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Executive summary (1)

Background

+ Kent and Medway acute stroke services do not
always meet the latest national standards
and best practice recommendations. New
ways of delivering stroke services have been
introduced across other parts of the country
through the creation of Hyper Acute Stroke
Units (HASUS).

* NHS Kent and Medway first began to review
stroke services in late 2014. After a long and
detailed process, a proposal has been put
forward to set up 3 Hyper Acute Stroke Units
in the Kent and Medway area. These changes will
affect every hospital in the area, and
care for residents in both Kent and Medway
and in some surrounding areas in East Sussex and
south east London.

» Feedback has been gathered from a wide range of
audiences including stroke patients and their
families, members of the public and stakeholders
on the proposed options both for creating HASUs

and for the potential locations of the HASUs.

Five proposed options regarding potential
locations of the units were put forward during the
public consultation:

e Option A: Darent Valley, Medway Maritime
and William Harvey Hospitals

e Option B: Darent Valley, Maidstone and
William Harvey Hospitals

e Option C: Maidstone, Medway Maritime
and William Harvey Hospitals

e Option D: Tunbridge Wells, Medway Maritime
and William Harvey Hospitals

e Option E: Darent Valley, Tunbridge Wells
and William Harvey Hospitals

For more information on the proposal,
the consultation and the decision making
process, please visit:


https://kentandmedway.nhs.uk/stroke/

Executive summary (2)

The public consultation

* In order to encourage and enable as many
residents as possible to take part in the

consultation, within the available budget, and to
get a broad and representative range of views, a

variety of different methods
of collecting views were used:

Telephone surveys
Postal and online surveys
Listening Events and public meetings

Outreach engagement (amongst
‘seldom heard’ groups)

Focus groups (amongst those not
engaging in other consultation activities)

Social media activity — Twitter and Facebook

Letters/emails via dedicated Freepost address and
email address

* The public consultation ran from 2 February—
20 April 2018 and generated high levels of
interest and response.

Key questions under review:
Opinions have been gathered with a focus
on four key areas:

The

Should there be hyper acute stroke
units (HASUs) in Kent and Medway?

Is 3 the right number of HASUs for
Kent and Medway?

Which is preferred of the
five proposed options?

Whether there are any other options or any
additional information the review team need to
consider?

results of the public consultation

activities:

DJS Research, an independent research
consultancy, analysed all the information
collated and this report provides a summary
of the themes emerging from the public
consultation.




Executive summary

How was the feedback collected?

Telephone surveys:

DJS Research conducted telephone surveys

with residents from all ten Clinical Commissioning
Group areas. Quotas were set to ensure that

the people who took part in the survey were
broadly representative of the population of the
area. In total, 701 telephone interviews took
place between 5-20t™" April 2018.

Online surveys:

An online questionnaire was made available on
the Kent and Medway STP website, and the survey
was open from 29 February—20th April 2018.

In total 2,240 surveys were completed.

Paper questionnaires:

Paper questionnaires were made available from
a variety of sources. 334 surveys were returned,
although some were only partially completed.
DJS Research entered the data into an electronic
format and analysed this data along with the
online survey data.

(3)

Listening events:

Listening events took place in locations across
Kent and Medway during February-April 2018.
These events generally followed the structure
of a short presentation followed by an open
Q&A session and structured table discussions.
The consultation team also attended various
community group and public meetings hosted by
others.

Other public consultation activities:

» Focus groups were held with ‘seldom heard’
groups, with members of the public who had
not engaged in any other consultation activities
and with members of staff involved in delivering
stroke care.

« Emails/letters sent in to the consultation team
from individuals/those representing individuals.

» Social media comments (Facebook and Twitter).



Executive summary (4)

Telephone survey: Key findings

* Overall, awareness of the review is
fairly low, with two-thirds of respondents
stating they knew nothing about the
review. Awareness is highest amongst
residents of Thanet, and lowest amongst
Bexley residents.

» Respondents generally support the proposals
and understand the reasons for creating
HASUSs, with over three-quarters agreeing
that it makes sense to create these units and
that HASUs would improve access to specialist
treatment and improve the quality of urgent
care for stroke patients.

» The key area of concern is the longer
journey times needed to travel to a specialist
unit, with two-thirds of those surveyed
agreeing this is a concern.

» This concern is highest amongst residents
of Thanet.

- ¢ Three-quarters agree that it makes sense

to locate acute stroke units and mini stroke
clinics on the same sites as hyper acute
stroke units.

Thanet residents are the least likely to
agree that:

e The units would provide quality of urgent
care for stroke patients

* |t makes sense to create HASUs to care for
all stroke patients across Kent and Medway

e It is a good idea to concentrate staff and
resources within 3 locations across Kent
and Medway

* It makes sense to locate acute stroke units and
mini stroke units on the same sites as HASUs

With regards to the proposals, residents
feel the key questions to ask are whether
the proposals improve quality of care

and access to specialists; they are less
concerned about the logistics and whether
the proposals are good value for money.
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Online/postal survey: Key findings and William Harvey Hospitals), closely

« Almost 9 in 10 (87%) agree that there followed by Option B (Darent Valley,
are convincing reasons to establish HASUs in  Maidstone and William Harvey Hospitals).
Kent and Medway, and over three-quarters » Key reasons for preferring these options are
agree that HASUs would improve access to that they have potentially the greatest reach
specialist care and improve quality of care and accessibility.

for stroke patients. e In the free text boxes, comments centred

* Choosing the options that would improve around the desire for an option closer to
access to specialist care and that would Thanet, that travelling times should be
improve the quality of care for stroke patients as fair as possible and that follow up and that
are considered the two most important rehabilitation services are essential.

questions to ask (from the prompted list of
questions) when considering the locations
of the units.

* The key concerns are longer travel times
and the potential locations of the units.

* Respondents were asked to rank the five
proposed options.

* Whilst there was no clear ‘winner’ the
most preferred option from the surveys is
Option A (Darent Valley, Medway Maritime
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Key findings from all other activities
(qualitative, or non-numerical data):

Do people agree with the proposal
to establish HASUs?

» Overall, people agree with the proposal to
establish HASUs in Kent and Medway, and
there is a high level of agreement and
understanding of the arguments put forward
regarding the benefits of having HASUs in
Kent and Medway:

* They understand that current services
are not good enough, and are not on a
par with other areas of the country.

* Residents generally agree it is better to
be treated by specialists and that HASUs
would improve access to specialist care.

« Some members of the public are unsure
whether there is a clear case for changing
the way stroke services are delivered, either
because they feel they do not have sufficient

information or knowledge to judge whether
the reasons for change are justified, they
feel that the investment may be better
focussed across the whole pathway, or they
are concerned over the potential impact on
other local services of introducing HASUs.

There is a particular concern over whether
after care, including rehabilitation services
and care in the community is being considered
as part of the review, and the impact that
HASUs will have on these services.

* A minority of people questioned the existing

evidence that shows HASUs provide better
outcomes.

* The key questions and concerns are not

generally around whether HASUs should
be established, but where they should
be located.
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Key findings from all other activities
(qualitative, or non-numerical data):

Is three the right number?

* Whilst many people understand the
reasoning behind having three units in
the area, and specifically the argument
that it would be difficult to staff more
than three units in the area, some
feel that staffing should not drive such
decisions, and that more should be
done instead to improve recruitment
and retention of staff.

* Many feel that the geography of the
area means that four units would be
better in order to provide fair and
equal access to all residents.

What are the views on the five
proposed options?

» Of those expressing a preference for

10

a particular option, many acknowledge
that they would choose the option with
their preferred hospital, usually the
one closest to where they live.

Many people did not feel any option is
suitable, and expressed a desire for Kent
and Canterbury Hospital or Queen
Elizabeth the Queen Mother (QEQM)
Hospital to be re-considered as one of
the options.

» All options are perceived to leave
East Kent (particularly Thanet) at a
disadvantage with little or no choice.

» Residents often stated that the other NHS

reviews and the potential new hospital in
Canterbury should feed into the decision
on the locations of the units. (continued.)
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Key findings from all other activities * Whether decisions have been
(qualitative, or non-numerical data): based on population size, density

What are the views on the five or demographics

proposed options? (continued) * Whether geography or need have

Many questions were raised over the been taken into account

decision making process of the proposed * The reasons for omitting the Kent &

locations. Key areas of concern regarding Canterbury Hospital and the QEQM

the decision making process include: Hospital from the shortlist

 The inequality of care for East Kent * The influence of bordering areas
residents

* The influence of finance
* The reality of the stated travel times

 The implications of increased travel
times, in particular on the time from
‘call to needle’, the impact on the
ambulance service, and the impact on
friends and relatives

Other topics discussed included the
current political situation and questions
around the public consultation.

11
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INntroduction

In order to improve hospital-based urgent stroke services for people in

Kent, Medway and the surrounding areas, the NHS in Kent and Medway propose
to establish three hyper acute stroke units (HASUsS) operating 24 hours a
day, 7 days a week, to care for stroke patients across Kent and Medway.

The NHS in Kent and Medway, Bexley and the High Weald held a public
consultation on the proposal, speaking to a variety of audiences, including:

patients public NHS staff Stakeholders

The consultation ran between 24 February and 20t April 2018. A detailed
report outlining the consultation approach and activity has been developed
and will provide helpful context when reviewing the analysis of consultation

responses. This report can be found at (INSERT DETAILS). The main areas for
consideration included:

The proposal to establish hyper acute stroke units
Whether three is the right number

Five potential options for location




The consultation process

Members of the public were able to
participate in the consultation

_ Telephone
through a variety of ways:

survey

Attending a
Listening Event

Completing an
online survey
Returning a paper
survey via
Freepost

Focus groups

Outreach work

Street surveys Feedback via
social media,
dedicated email



Transforming

health and social care
in Kent and Medway

This report provides feedback on the following strands of feedback from the
consultation:

=

Telephone survey Feedback from a Listening Events

variety of additional Public meetings
sources including: Social media

Emails

Outreach work

Online / postal survey Targeted focus groups with
seldom heard groups

Focus groups held with
staff currently working in
Stroke Services
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Telephone survey
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Methodology relephone I

Requirement survey
» Telephone survey with a » 701 telephone
representative sample of the interviews

consultation population
(from all ten Clinical Commissioning
Group areas)

* Quotas set to be broadly
representative of the

population
* Gather views on the proposals

i i )  Data collected in real time
outlined in the consultation document

_ * Average interview length
* Interpretation of the results :
of 15 minutes
To provide a balanced approach, the questionnaire included a mix of open and closed
questions. Respondents were asked to comment on both the advantages and
disadvantages of the proposals and to mention any concerns that they had.

Fieldwork took place At the outset a target of
between approximately 700 interviews was
5th & 20t April 2018 set and this was achieved within the

fieldwork period




Key findings from
the telephone survey

* Overall awareness of the * This was especially

18

review is quite low

However respondents generally
understand and support the
premises underlying the proposals

Three quarters or more agree

that creating the Units: will improve
access to diagnosis and treatment
in the 72 hours following a stroke;
improve the quality of care for
patients and that it makes sense

For some the potential advantages
are marred by one main and
repeatedly noted concern —

travel times to the HASUs

relevant to residents
living in Thanet, and
perhaps goes some way to
explaining why this cohort is less
likely to see the advantages of
creating the Units than residents
from other areas

Awareness of the review is also
higher in Thanet than in any other
area and this may be due to word

of mouth (which may be quite negative)



Hospital treatment

Respondents who had experienced treatment at hospital following a stroke or mini stroke
(either personally or through a family member) were generally pleased with the quality
of the treatment received with 62% citing the treatment as quite good or excellent.

QO01: Have you or a member of your close family nt
received hospital treatment following a stroke or 0vera|| treatme

a mini stroke?

71% Average I 16%

35%

Excellent

Quite good [N ° 7%

Quite poor N 7%

Very poor [ 5%

= Yes — | have received treatment
personally QO02: How would you rate the quality of

" Yes —a close family member has the overall treatment that you/your family
Ir\le;elved treatment member received?

QO01: Base: All respondents = 701. Q02: Base: Respondents who have either received hospital treatment
19 or have a close family member who has received hospital treatment = 199



Awareness of the review

Despite significant levels of public and patient engagement, two thirds of respondents did
not know that the review was going on.

QO03: Before today, how much did you know about the review of stroke services in Kent and Medway?

Heard about
Know

Know a lot Know a little the review nothing

about the about the but do not about the

review i know any of .
FEYLEGY y review
the detalils

6920 14%0 18%0 63%0
Regional differences: Awareness of the Differences by age: Awareness of the
review was relatively high in Thanet where consultation was lower amongst respondents
38% knew either a lot or a little of the review, aged either 18-34 or 35-59 with 82% and 68%
whilst in Bexley just 2% had the same level of respectively knowing nothing about the review
awareness of the review compared with 55% of those over the age of 59

20 QO03: Base: All respondents = 701.



Overall opinions on the Units

Residents were generally in favour of the model with 78% able to see the sense behind
establishing the Units; however two thirds had concerns over longer journey times

QO04: How strongly do you agree or disagree with the following statements about the proposal?

Creating the hyper acute stroke units would improve access to

diagnosis and specialist treatment in the 72 hours following a stroke 31% 9% 8%

for patients
Creating the units would improve the quality of urgent care for 5
stroke patients 45% 30% 11% 10%

It makes sense to create hyper acute stroke units to care for all
stroke patients across Kent and Medway

ot g 41% SO 1% 15%

11% 8%

I am concerned about the longer journey times that may be need
to travel to a specialist hyper acute stroke

| think that it is a good idea to concentrate staff and resources within o o
three locations across Kent and Medway 30% 27% 20%
I cannot see any benefit in creating hyper acute stroke units to care z o o o
for all stroke patients across Kent and Medway il 8% R 71%
m Strongly agree Agree mNeither mDisagree / strongly disagree

21 QO04: Base: All respondents = 701.




Combining acute stroke units & mini
stroke clinics on the same site as the Hyper
Acute Stroke Units (HASUs)

QO5: How strongly do you agree or disagree that it makes sense to locate acute stroke units
and mini stroke clinics on the same sites as hyper acute stroke units?

NET agree: 75% Similar numbers agree that:
ey * |t makes sense to create HASUs to care for all stroke
© patients across Kent and Medway (78%o).
* It makes sense to use the same sites for acute stroke units,
mini stroke clinics and the hyper acute stroke units (75%o).
31%06
NET disagree:
12%
11%0
6%0 620
m = -
[
Strongly agree Agree Neither agree nor Disagree Strongly disagree Don’t know
disagree

22 Q5: Base: All respondents = 701.



To help with the analysis two statements have been used to separate respondents
into distinct groups:

Those who agreed or strongly
agreed that It makes sense to
create Hyper Acute Stroke Units

Those who agreed or strongly
agreed that There are no

benefits in creating HASUs
(HASUs) to care for all stroke

patients across Kent and Medway
may be regarded as open to the
concept.

to care for all stroke patients
across Kent and Medway may
be regarded as less open.




The following slides show the
responses given to the five
statements by whether the
respondent was open and or
less open to the overall concept
and also provide details on the
geographical areas where the
lowest and highest levels of
agreement were provided.

The key points to note are that:

24

» Respondents less open to the concept were most
concerned about the journey times and relatively
sceptical that it is a good idea to concentrate
staff and resources within three locations.

» Residents of Medway had a greater tendency
to agree with the statements that noted the
potential benefits of the proposal whilst residents
of Thanet were less likely to agree.

* Those living in Thanet were also the most
concerned about journey times.



NET agreement: improved access

QO04: How strongly do you agree or disagree with the following statements about the proposal?

Creating the hyper acute stroke units would

(0) (0) (0) (0)
improve access to diagnosis and specialist el A0 R 8%
treatment in the 72 hours following a stroke for
patients B Strongly agree ®Agree HENeither BDisagree / strongly disagree

Dartford — *®
e« Gravesend
Swanley

.
Hemebay piycgates

Siuiﬁgbourne

Malling Faversham Canterbury
.

]
Maidstone
Lenham »

1daosuod
a2yl 01

=
S @
5 2
(@)
_gS
=+
— Gy
o)

uado sso

Staple.hurst

Tunbridge Wells Ash.ford
L ]

Ctanbroolc Folkestone

Hawkhurst
L]

NET
89% 57%
agree
Strength of agreement
» Highest in Dartford, Gravesham
NET & Swanley (92% NET)
: 2% 29% L
disagree * Lowest in High Weald Lewes Haven (65% NET)

QO04: Base: All respondents = 701.




NET agreement: better quality care

QO04: How strongly do you agree or disagree with the following statements about the proposal?
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Creating the units would improve the quality of

(0) (0) (0)
urgent care for stroke patients SV R 10°°

B Strongly agree mAgree ENeither BDisagree / strongly disagree

Dartford — *®
e« Gravesend
Swanley

.
Hemebay piycgates

Siuiﬁgbourne

Malling Faversham Canterbury
.

]
Maidstone
Lenham »

1daosuod
a2yl 01

=
S @
5 2
(@)
_gS
=+
— Gy
o)

Tonbridge
L]

uado sso

Staple.hurst

Tunbridge Wells Ash.ford
L ]

Ctanbroolc Folkestone

Hawkh.urst

NET 86% 49%
agree
Strength of agreement
* Highest in Medway (90% NET
_ NET 4% 3394 g y ( 0 )
disagree

* Lowest in Thanet (62% NET)

QO04: Base: All respondents = 701.




NET agreement: it makes sense

QO04: How strongly do you agree or disagree with the following statements about the proposal?
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It makes sense to create hyper acute stroke units
to care for all stroke patients across Kent and 4590 33% 11% 8%
Medway

B Strongly agree ®mAgree HBNeither BDisagree / strongly disagree

Dartford — *®
e« Gravesend
Swanley

.
Hemebay piycgates

Siuiﬁgbourne
Faversham

Malling Canterbury
L]

]
Maidstone
Lenham »

1daosuod
a2yl 01

=
S @
5 2
(@)
_gS
=+
— Gy
o)

uado sso

Tonbridge
L]

Staple.hurst

Tunbridge Wells Ash.ford
L ]

Ctanbroolc Folkestone

Hawkh.urst
NET
100% 52%
agree

Strength of agreement
* Highest in Medway (90%)

NET 0% 2904 * Lowest in Thanet and High Weald Lewes

disagree Havens (both 63%)

QO04: Base: All respondents = 701.




NET agreement: longer journey times

QO04: How strongly do you agree or disagree with the following statements about the proposal?

I am concerned about the longer journey times
that may be needed to travel to a specialist hyper 41% 25% 17% 15%
acute stroke unit

B Strongly agree mAgree ENeither MDisagree / strongly disagree

.
Hemebay piycgates

Faversham

Canterbury
L]

]
Maidstone
Lenham »

1daosuod
a2yl 01

=
S @
5 2
(@)
_gS
=+
— Gy
o)

uado sso

Staple.hurst

Tunbridge Wells Ash.ford
L ]

Ctanbroolc Folkestone

Hawkh.urst
NET
64% 81%
agree

Strength of agreement
» Highest in Thanet (78%)

NET 17% 9% * Lowest in Dartford, Gravesham

disagree & Swanley (58%)

28 QO04: Base: All respondents = 701.



NET agreement: concentrate staff

QO04: How strongly do you agree or disagree with the following statements about the proposal?

I think that it is a good idea to concentrate staff
and resources within three locations across Kent
and Medway

27%

B Strongly agree ®mAgree MBNeither BDisagree / strongly disagree

.
Hemebay piycgates

Faversham

Canterbury
L]

]
Maidstone
Lenham »

1daosuod
a2yl 01

=
S @
5 2
(@)
_gS
=+
— Gy
o)

uado sso

Staple.hurst

Tunbridge Wells Ash.ford
L ]

Ctanbroolc Folkestone

Hawkh.urst
NET 70% 35%
agree
Strength of agreement
* Highest in Medway (72%)
NET 11% 50% * Lowest in Thanet (45%)
disagree

29 QO04: Base: All respondents = 701.



NET agreement: there are no benefits

QO04: How strongly do you agree or disagree with the following statements about the proposal?

I cannot see any benefit in creating hyper acute
stroke units to care for all stroke patients across
Kent and Medway

Highest amongst those aged 65-74 (24%0)

1daosuod
a2yl o}l
uado sso

=
S @
5 2
(@)
o o
=+
— Gy
o)

NEU 9% 100%
agree
=T 81% 0%
disagree

30 QO04: Base: All respondents = 701.

m Strongly agree

rd .
e« Gravesend

Swanley

.
Hemebay piycgates

Siuiﬁgbourne
Faversham

Malling Canterbury
L

]
Maidstone
Lenham »

Staple.hurst

Tunbridge Wells Ash.ford
L ]

Ctanbroolc Folkestone

Hawkhurst
L]

Strength of agreement
» Highest in Rother Valley (25%)

* Lowest in Hastings (6%)

Agree mNeither mDisagree / strongly disagree




NET agreement: locating acute units,
mini stroke clinics and HASUs together

QO5: How strongly do you agree or disagree that it makes sense to locate acute stroke units and mini
stroke clinics on the same sites as hyper acute stroke units?

It makes sense to locate acute stroke units and
mini stroke clinics on the same sites as hyper acute 44% 31% 11% 12%
stroke units

m Strongly agree mAgree ®Neither mDisagree / strongly disagree

Sittiﬂgbourne
.
Faversham

Malling

.
Maidstone
Lenham e

1dasuod
2yl 01

@)
o
-
@)
@
©
~+

uado sso

Staple.hurst

Tunbridge Wells
L]

Folkestone

Cranbrook
.

Hﬂwkh.l.ll’st
NET 83% 54%
agree Strength of agreement
* Highest in Swale (88%)
NET 691 29%
disagree o 0 « Lowest in Thanet (57%)

31 QO5: Base: All respondents = 701.



Important factors

For respondents, the key question to ask in order to assess the proposals is whether
they will improve the quality of services. They are less concerned about the logistics.

QO6: Please can you say how important you think
it is to ask each of the following questions?

Would the proposals improve the quality
of specialist urgent stroke services for
patients?

Would the proposals improve access to
specialist urgent stroke services for
people who currently use Kent and
Medway hospital services?

Would the proposals help recruit and
retain staff for specialist urgent stroke
services?

Would the proposals represent good
value for money?

Would the proposals be straightforward
to implement?

mVital ®Quite important ™ Neither

NET Important 86%o

62% 24%

NET Important 81%

53% 28%

NET Important 75%
44% 31%

NET Important 61%
37% 24%

NET Important 56%

33% 23%

m Not very / at all important

13% 0

14% 4]

QO7: Please
choose the
question that you
think it is most
important to ask

Don't know

All are

equally
important

21%0

32 For clarity figures of =<5% are not shown on the chart. Q6: Base: All respondents = 701. Q7: Base: All respondents = 70).




Nearly two thirds were unable to suggest
extra questions to include in the review

However, issues around getting and accessing the HASU’s were suggested by around one in ten.

Open response coded into themes

QO08: Are there any other questions you think should be included?

P ’

How do you plan on

| \d

eding up emergency e Wou

il?aenspo(rgtation?/What is thehfad\"ﬂ o5 be
the travelling distance?/ \ocated?

Ease of access to the unit

n to

e take
Recruitment of staff would they ?un'\ts in an
treat the he specialis : ‘on
to be ab‘e to taff t e')/reconS\derat‘o
people/training of s ambulance?/TeEx 0 | ices

of ambulanc

s the funding .Comwf\g
hat proportion ©

be spent on
hould 4 to other

Wwhere i
from?/W

- 3%

How long would it
take to implement
the changes?

Other 14%0

No/can’t think of any/no comment 65%0

33 QO08: Base: All respondents = 701.

Where the hospitals
are going to be.
Location wise. It's
a huge area to cover.

Accessibility of the
3 centres is the most
important aspect.

Have we got the
infrastructure to
transfer people
from A to B. If there
is a shortage of
ambulances, there

IS no point setting this

service up for people
who can't get there.



The potential advantages include...

Specialised care and staff/ expert staff
Understand the need/ good idea
Better quality of care/ patient experience/ service

Continuity and kept in one place/ centralised unit 5%

The sooner the better 49
Within good travelling distance/ accessiblilty 4%
Good for those close but travelling could be an issue 3%
Quicker recovery/ faster treatment 3%
Need all the information and statistics 2%
Depends where the site is 2%

Other
None/ no comment

7%

13%
0%

QO09: Do you have any comments
to make on the potential
advantages of the proposed
changes to urgent stroke
services in Kent & Medway?
Open response coded into themes

13%
54%

0% 10%

Sounds like a good idea.

You need a specialist unit

who know what they are
looking out for.

It’'s always good to have
lots of specialists so you
can get the best treatment.

34 Q9: Base: All respondents = 701.

20% 30% 40% 50% 60%

I can see that it has benefits,
if they split it off from main
hospitals it may free up other
staff at the main hospitals.



One main concern Is apparent

While just under half did not raise any concerns, travel was again the issue

that respondents focussed on.

Concerned about the distance needed to travel / location of the units
Difficult for the family/ patient is far away from family

Where the funding will come from / cost 4%

Small hospitals will close/ lose local services/ use existing resources

Provide service / primary treatment in all hospitals

Concerned for the staff/ resources

Concerns about the distance Other
increased with age. 21% and 29%

respectively of those aged 18-34 or None / no comment

Q10: Do you have any
concerns about the
proposed changes,

or comments on the
potential disadvantages?
Open response coded

into themes

48%

35-59 were concerned about this
compared with 40% of those aged 60-
64 or 42% of those aged 65-74

0%

It's difficult for family especially for
people who are in hospital long term,
and people who struggle to afford the

costs of travel for example.

Only having 3 places is
going to create a lot of
problems on journey times

35 Q10: Base: All respondents = 701

50% 100%

Can the local population
access it and is there
enough staffing?



When asked to make
a final commment...

Location and travelling to the Unit received the final word

Q11: Is there anything else that you think should be taken into consideration, or any other
comments or suggestions that you would like to make? Open response coded into themes

The locations need

Nurses aré _

\ to be really accessible
upp’y to people and safe
be mor peop :
and on @

Immediate treatment
is vital in most cases.
That's what it all
depends on.

Just the transport
that bothers me.
Need to assure
people can get there
as fast as possible.

Other 1990

No/can’t think
of any/no
comment 71%0

36 QI11: Base: All respondents = 701.
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Quantitative research

* Online survey
e Paper questionnaires




Methodology

online survey
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Key findings from the online

survey & paper guestionnaires

* The results align with the findings from the telephone
survey with respondents again in agreement that there
are convincing reasons to establish HASUs as it will improve
the quality of urgent care and access to
treatment, but concerned over travel times

* In terms of location, respondents preferred option A
provided in the consultation document: Darent Valley,
Medway Maritime and William Harvey

» Reach and accessibility were important to participants
when making their choice

* The final words given by respondents in the survey
again alluded to the importance of travel times
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Overall opinions on the Units

In accordance with the telephone survey, participants who completed the online survey
or a paper questionnaire generally understood the logic behind the proposal with the
majority (87%) agreeing that there are convincing reasons to establish HASUs, and most
(73% or over) agreeing with each remaining statement.

QO1: How strongly do you agree or disagree with the following five statements?

There are convincing reasons to establish hyper acute stroke

units in Kent & Medway 62% 25%  RLeEg

Creating 3 hyper acute stroke units would improve access to

diagnosis and specialist treatment in the 72 hours following a 54% 229  RCIMEEZ
stroke for patients in Kent and Medway

Creating 3 hyper acute stroke units would improve quality of o o
urgent stroke care for patients in Kent and Medway 52% 22% 8% 17%

There are convincing reasons to locate acute stroke units and

TIA (‘mini stroke’) clinics on the same sites as hyper acute 51% 26% 8% 14%
stroke units
There are convincing reasons to have 3 hyper acute stroke o o
units in Kent and Medway 49% 24% 8% 19%
m Strongly agree Agree m Neither m Disagree / strongly disagree

40 QO1: Base: All respondents answering = varies between 2,484 and 2,501.




Age: strength of agreement generally increased with age

QO1: How strongly do you agree or disagree with the following statements? strongly agree l

There are convincing reasons to establish
hyper acute stroke units in Kent & Medway

Creating 3 hyper acute stroke units would
improve access to diagnosis and specialist
treatment in the 72 hours following a stroke
for patients in Kent and Medway

Creating 3 hyper acute stroke units would
improve quality of urgent stroke care for
patients in Kent and Medway

There are convincing reasons to have 3 hyper
acute stroke units in Kent and Medway

There are convincing reasons to locate acute
stroke units and TIA (‘mini stroke’) clinics on
the same sites as hyper acute stroke units

m16-24 m25-34 m35-59 m60-74 m75+

41 QO1: Base: All online respondents = 2,240.



Gender: differences in opinion

QO01: How strongly do you agree or disagree with the following statements? Strongly agree .

61%
61%

There are convincing reasons to establish
hyper acute stroke units in Kent & Medway

Creating 3 hyper acute stroke units would
improve access to diagnosis and specialist
treatment in the 72 hours following a stroke
for patients in Kent and Medway

56%
%

Creating 3 hyper acute stroke units would
improve quality of urgent stroke care for
patients in Kent and Medway

54%

9%

There are convincing reasons to locate acute
stroke units and TIA (‘mini stroke’) clinics on
the same sites as hyper acute stroke units

53%

There are convincing reasons to have 3 hyper 52%

acute stroke units in Kent and Medway

B Female ®mMale

42 QO1: Base: All online respondents = 2,240.



Concerns over longer travelling times
were apparent from early in the survey

QO02: Do you have any comments to make on the potential advantages or disadvantages of
the proposed changes to urgent stroke services in Kent and Medway? Open response coded into themes

43

Those who live
further away have
further to travel,
with the time between
stroke and treatment
being critical this
could put people
at risk.

I can clearly see
the benefits of having
all the specialist
together in one
specialist unit.

Other 13%0

Quicker recovery/ faster treatment; Specialised care and staff/expert staff and
Would be better to develop the current unit rather than build a new unit all 6%6

QO02: Base: All respondents answering = 1,515




What matters in the decision making?

In the opinion of respondents, the most important questions to ask when deciding
on the location of the units are whether it will improve access to services and whether
it will improve the quality of the care that will be provided.

QO03: We have used 5 criteria to help weigh up the pros and cons of potential locations for
hyper acute stroke units. Please rank the criteria in your order of importance, with one being
the most important and five the least.

Mean

ﬁgure

The option would improve access to urgent stroke care services
for patients

51% 31% 9% 4.19

The option would improve the quality of specialist urgent stroke

[o) 0, 004
care services for patients 42% 41% 8% 4.15
Th ion would help recruit and retain ff for urgent strok
e optio ould help recruit and retain staff for urge tst_oe ™ P 169 A 2 87
care services
The option would be straightforward to implement EEGHRLZIIeL7 46% 2.24

The option would represent good value for money [LZRAESR 40% 32% 2.08

H]l E2 m3 m4 m5

44 For clarity figures of =<5% are not shown on the chart. Q3. Base: All respondents answering = varies between 2,117 and 2,284



When asked what should be involved
INn the decision making process, travel
times were mentioned again

QO04: Are there any other criteria you think we should consider
in our decision making? Open response coded into themes

The time to reach
hospitals must not

be too long and be
detrimental to the
patient.

Greatest need
and easiest access.
It's of no benefit
having a unit
geared up to respond
quickly if people
cannot get to it easily.

Other 33%0

Ease of access to treatment and Have more centres in Kent both 626

45 QO0O4: Base: All respondents answering = 1,163.




Preferred location — all respondents

The consultation document provided information on five possible site options and
respondents were able to make an informed choice on where they would prefer the Units
to be located. Whilst option A was the most popular choice there was no strong preference

and participants’ decisions are likely to have been influenced by where they live.

QO5: Please rank the five shortlisted site options in order of preference, Mea“

with one being your preferred option. ﬁgu\‘e

Option A. Darent Valley, Medway Maritime, William p— 3.24
Harvey

Option B. Darent Valley, Maidstone, William Harvey 7% 3.19

Option D. Tunbridge Wells, Medway Maritime, William p— 3.07
Harvey

Option C. Maidstone, Medway Maritime, William Harvey 15% 2.92

Option E. Darent Valley, Tunbridge Wells, William — 2 70
Harvey
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H]l] 2 m3 m4 =5

For clarity figures of =<5% are not shown on the chart. Q5. Base: All respondents answering = varies between 1,989
and 2,030.



Option C - Preferred by those living In
the CT postcode area

QO5: Please rank the five
shortlisted site options in order of
preference, with one being your
preferred option.

Option C. Maidstone, Medway Maritime, William Harvey 15% 3.29

Option B. Darent Valley, Maidstone, William Harvey 8% 3.26

Option D. Tunbridge Wells, Medway Maritime, William a0 3.14
Harvey

Option A. Darent Valley, Medway Maritime, \legli\?er; . 3.00

Option E. Darent Valley, Tunbridge Wells, William = 2 26
Harvey

H]l m2 B3 m4 =5

Q5. Base: Respondents in the CT postcode area answering = 310
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Option A - Preferred by those living In
the DA postcode area

QO5: Please rank the five G

shortlisted site options in order of
preference, with one being your
preferred option.

Option A. Darent Valley, Medway Maritime, William

54% 4.25
Harvey

Option B. Darent Valley, Maidstone, William Harvey 28% 4.06

Option E. Darent Valley, Tunbridge Wells, William

(0)
e T o 3.
Option C. Maidstone, Medway Maritime, William Harvey _ 25% 1.94
Option D. Tunbridge Wells, Medway Maritime, William
H Bl oo 62% 1.51
arvey .

H]l m2 B3 m4 =5

Q5. Base: Respondents in the DA postcode area answering = 492. For clarity figures of =<5% are not shown on the chart.
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Option D - Preferred by those living In
the ME postcode area

QOS5: Please rank the five
shortlisted site options in order of C : >
preference, with one being your

preferred option.

Option D. Tunbridge Wells, Medway Maritime, William 9% 3.58
Harvey

Option C. Maidstone, Medway Maritime, William Harvey TS 357

Option A. Darent Valley, Medway Maritime, William 1eon 3.32
Harvey

Option B. Darent Valley, Maidstone, William Harvey 12% 2.74

Option E. Darent Valley, Tunbridge Wells, William
Harvey

56% 1.88

H]l m2 B3 m4 =5

Q5. Base: Respondents in the ME postcode area answering = 643. For clarity figures of =<5% are not shown on the chart.
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Option D - Preferred by those living In
the TN postcode area

QO5: Please rank the five
shortlisted site options in order of

preference, with one being your
preferred option. < >

Mean

figure

Option D. Tunbridge Wells, Medway Maritime, William % 4.05
Harvey

Option E. Darent Valley, Tunbridge Wells, William 7% 3.75
Harvey

Option B. Darent Valley, Maidstone, William Harvey KWk 6% 2.82

Option C. Maidstone, Medway Maritime, William Harvey 16% 2.75

Option A. Darent Valley, Medway Maritime, William _

H 64% 1.69
arvey

HE]l E2 m3 m4 =n5

Q5. Base: Respondents in the TN postcode area answering = 315. For clarity figures of =<5% are not shown on the chart.
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Reach and accessibility were important to
respondents when ranking the five options

QO5a: Please tell us a bit more about why you have given this ranking.
Open response coded into themes

There is a very
large population in
Medway and it is set
to grow if all the
new developments
go ahead.

Maidstone is an ideal
location with good
motorway access to
most of Kent. Medway
Maritime also has
good access to the
M2 for North Kent.

Other 5%0

51

QO5a: Base: All respondents answering = 1,988




Respondents suggested additional sites
for the Units, probably close to where
they lived

QO06: Should we consider any other ways for how we organise
specialist urgent stroke services in Kent and Medway, and/or
where those services are located? Open response coded into themes

An option much
closer to Thanet
must be seriously
considered, given
the deprivation in the
area and physical
inability of residents
to travel long and
expensive journey
distances for
medical care.

Since there is
nothing in the
consultation for the
residents of Thanet,
there needs to be
four HASUs in Kent,
one of which at

Develop what already exists, Have good transport links QEQM, Margate.
for the units and Equally spread out the Units all 526

Other 35%0

52 QO06 Base: All respondents answering = 1,296



Respondents’ final comments again
suggest that location and travel times
are top of mind

QO07: When thinking about these proposals for stroke services in Kent and Medway, is there
anything else you would like us to take into consideration, or any other comments that you
would like to make? Open response coded into themes

Put QEQM on
the list and save
lives. Don’t sell

Thanet short

Journey times out
of areas such as
Margate in the
Summer months,
even on blue lights
will be long.

Other 19%06

53 QO07: Base: All respondents answering = 1,168



Satisfaction with the consultation

Over half are happy with the way they have been consulted about the proposals,
and around a quarter have no opinion either way.

QO08: Please indicate how happy you are with the way you have been consulted with about these proposals

NET

NET happy: 52%
_ unhappy:25%

31%
22%
12%

Very happy Happy Neither Unhappy Very unhappy Don’t know
happy/unhappy

1%

54 Q8. Base: All respondents answering = 2,468.
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Listening Events: locations

28 listening events took place in many locations across the consultation area:

e Ashford  Herne Bay e Thanet

* Bexley Heath * Maidstone e Tonbridge

* Broadstairs * Margate e Whitstable

e Canterbury * Minster

e Crowborough * Minster on Sea

e Deal « New Romney The analysis also includes
guestions and comments made

+ Faversham * Robertsbridge at the following meetings:

» Folkestone * Rochester e CHEK AGM

e Gillingham * Romney Marsh «  Faversham Health Matters, Hawkhurst PPG

e Gravesend * Rye ¢ Maidstone Older People Forum

 Heathfield + Swanley e Tunbridge Over 50s Forum

*  GP monthly meeting

Full details of dates and locations of the Listening Events can be found at:
https://kentandmedway.nhs.uk/stroke-consultation-listening-events/
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https://kentandmedway.nhs.uk/stroke-consultation-listening-events/

Listening events: structure

57

The listening events followed a broad structure which is outlined below. The format was tailored at some
events either because there were only a small number of attendees, or because campaigners requested
the whole time was dedicated to a Q&A format, without table discussions. NHS organisations that are
consulting with the public have a statutory duty to ensure that the public have information on the
proposals thy are consulting on. To meet this requirement, each listening event began with a short
presentation covering key points from the consultation document and supporting

https://kentandmedway.nhs.uk/stroke-consultation-documents/

e A Question & Answer (plenary) session

Although detailed notes were taken during these sessions, some of the quotes included in this

report for reference or illustration purposes may not be completely accurate

Written question cards were available and have been included
in the analysis

 Table discussions centred around several key questions. Responses to these questions were
captured by facilitators and fed into this analysis:

Q1:
Q2:
Q3:
Q4:
Q5:

Do you think there is a clear case for changing the way we deliver stroke services?
Do you think there should be hyper acute stroke units in Kent and Medway?

Do you think that three would be the right number for Kent and Medway?

Do you have a preference for any of the five options?

Are there any other options that we should be considering that we haven’t already

discussed?

Q6:

Is there anything else we should consider?

information:


https://kentandmedway.nhs.uk/stroke-consultation-documents/

Outreach engagement

Engage Kent were commissioned to undertake engagement activities with community
groups who experience barriers to accessing services or are under-represented in
healthcare decision making, to ensure their voices are included in the consultation. 171
people were engaged in these outreach visits. More detail about this work can be found in

the activity report. m

liberty’ Health inclusion
Dartford Deal Jelie @
Sheppey
Substance
misuse
Maidstone Medway New Romney

Older people

Tonbridge Whitstable
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Public focussed conversations

Engage Kent were commissioned to undertake engagement activities with working and
older aged residents who had not already been engaged in the other public consultation
events. Participation in these groups was weighted by age and other health conditions
that could increase the risk of stroke. A total of 94 people attended these groups.

Lydd/ New
Romney

Bexley Crowborough

Northiam/
Peasmarsh/
Rye

Margate

Wadhurst

Sheerness
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Outreach Engagement, Focused
Conversations & Street Surveys

Engage Kent undertook face to face engagement activities with 442 members
of the public.

Outreach engagement Street surveys
— 171 people — 116 people

Talking to targeted community groups Took place in targeted geographic areas
who experience barriers to accessing to engage with rural communities.
services or who are under-represented in

healthcare decision making.

Public focused conversations Street surveys in Margate
— 94 people — 61 people

To explore the consultation proposal in Talking to a random sample of shoppers
more depth with mixed groups of in Margate over a 2 hour period to
working and older age groups gather a sample of views and thoughts

on the consultation.

81 of the people spoken to had previously heard about the consultation through other
routes including local news and six people had participated in another public event, with
60 five people having already completed the online consultation response.



Key themes from the

Public Consultation
Part 1

This section summarises the key themes from the following public consultation
activities:

* Q&A sessions of the Listening Events

Question cards filled in at Listening Events

Table discussions at the Listening Events

Public meetings

Outreach engagement and public focus groups
* Letters and email correspondence from individuals
Examples of questions asked and answers given are also included for reference.

Please note that this report analyses the volume of opinions held at a personal level from

members of the public, campaign groups and staff currently working in Stroke Services.

Formal responses from organisations, campaign groups or professional bodies on

behalf of their membership have not been included in the analysis but have been

considered as part of the wider consultation exercise. A summary of these formal
%lresponses can be found at the end of the report for reference purposes.



Qualitative feedback: a quick summary

Do people
agree with the
proposal to
establish
HASUSs?

Is 3 the right
number?

Opinions on
the 5 options

Overall, people tend to agree with the proposal to establish

HASUs in Kent and Medway:
e Current services are not good enough, and not on a par with other areas
e Agree it is better to be treated by specialists

Concerns are not generally whether HASUs should be established, but where

Some questioned the existing evidence that shows HASUs provide better
outcomes, and expressed a desire for further clarification of this

*» Many people understand the argument that it would be difficult to staff more
than 3 units, however some feel that staffing should not drive decisions, and that
instead more should be done to improve recruitment and retention.

Questions and concerns raised were generally around where the proposed units
would be located, the impact of these locations on residents if there are three
HASUs and whether the geography of the area means that 4 units would be
better in order to provide fair and equal care to all residents.

Questions were raised on the decision making process of the proposed locations.
Of those expressing a preference for a particular option, many acknowledge that they
choose the option with their preferred hospital, usually the one closest to where
they live.

Many did not feel any option is suitable, either because they feel there should be
four units or because they think other hospitals should have been included.

Many expressed a desire for Kent & Canterbury Hospital or the Queen Elizabeth the
Queen Mother (QEQM) Hospital to be re-considered as one of the proposed sites.
Residents often stated that the other NHS reviews and the potential new hospital
in Canterbury should feed into the decision.
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HASUs are a good idea in principle

Across all of the Public Engagement activities, many
people are in favour of introducing HASUSs in principle:

® Current services not performing well enough
* Better to be treated by specialists

® Stroke care in the area should be on par with other areas in the
UK

Overall, there is a high level of agreement and understanding
of the arguments put forward regarding the benefits of having
hyper acute stroke units to Kent & Medway, in particular:

® 24-7 service

Dedicated scanners

Centralisation of specialist staff

Less queuing in A&E — increase chances of
receiving clot busting drug in time

Better outcomes

Easier to attract staff to specialist units



What you are not
saying clearly enough is
that we don’t have a 24-7
service now. You can go to

QE but you won’t necessarily

I’'m a stroke registrar
and the difficulties we face
on a daily basis — not having
anywhere in A&E to see your
patient, not being able to get

get the treatment you need.
With the new unit, 100%6 will
get the right treatment. At
QE, the CT you end up in
a queue for the scanner
with all the other patients.

your patient in a scanner
because of other
emergencies... | don’t have
anything to say on locations
but I do have something to say
on HASUs — they are brilliant.

I am a stroke
survivor. ltis
important to go
straight to the right
team and not the
emergency

64

Minster Listening
Event (Q&A)

It’s a good idea
to consolidate
things in one place
rather than spread
them too thinly.
Outreach
Engagement

Example
comments

department.
Ashford Listening Event
(Table discussion)

A medic needs practice,
they need patients coming
through. If you spread it too
thinly, they don’t get the
practice and they leave.
We will only attract the best
doctors and nurses if we
have specialist units.
Canterbury Listening Event
(Table discussion)

Ramsgate Listening
Event (Q&A)

There is a case
for change. We are
not disputing that.
We are questioning
the rationale for the
choice of locations.
Canterbury Listening

Event (Table
discussion)

| e3Pl POOD

1oulad u
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However, for some the case for
change i1s not completely clear

Some members of the public were
unsure whether the there is a clear case
for changing the way stroke services
are delivered, and whether there should
be HASUs in Kent & Medway:

* Some individuals did not feel they
had sufficient information or
knowledge to know whether the
reasons for change are justified

* Some feel that investment may be
better spent focussing across the
whole pathway, and in particular
on prevention and after care

* Concern over the potential impact
on other local services of
introducing HASUs

Specific groups and individuals challenged
the evidence that HASUs improve outcomes
and feel that the existing evidence is

not necessarily applicable to the Kent &
Medway area:

* Save our NHS Kent:

* Disagree that evidence shows that
centralisation of stroke services in HASUs
improves death and disability outcomes

* Evidence from urban areas (such as London)
potentially not applicable

* Evidence not based on those that do not get
to a HASU on time, or who have to travel
comparable distances to reach a HASU
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Focus should be on the bigger picture

Several individuals are unsure that such a focus or investment should be
made into one particular service, and rather that the NHS should instead be
looking at the whole pathway from prevention to care in the community.
Questions were also raised around how these plans fit into the other NHS
reviews taking place, and why stroke services are being considered separately.

Example questions/comments Summary of answers given

Why aren’t you doing this as part of the wider
review of the pathway? You’ll spend all the
money on this, but you need to do the follow up We are doing a lot of
too, need to plan for discharge, look at all the work at the moment
bed-blocking. This isn’t going to fix the problem.

redesigning primary care. The
STP is a partnership and the STP

is consulting on stroke at the
moment. A second component of
Investment needs to encompass the whole that will be the local East Kent

pathway, including rehabilitation. acute plans and the local care
plans. And another parallel piece

of work is to look at improving
the ongoing local rehab.

Crowborough Listening Event (Q&A)

Gillingham Listening Event (Table discussions)

You need to be thinking about every part of
the process from prevention to discharge.

Crowborough Listening Event (Table discussions)




Prevention: example Summary of
guestions/comments answers given

Invest in prevention

Wouldn’t it be better if you could screen before
for signs of stroke? By the time the patient

gets to the front door, it’s almost too late.
Ashford Listening Event (Q&A)

The things we can
screen for are the risk factors,
such as high blood pressure and
atrial fibrillation, and we do have
Is there a programme of prevention that beneficial treatments for these.
is going alongside this? But there are some, around a
Robertsbridge Listening Event (Q&A) third, that do not know the cause
of strokes. Even with the best
screening, people will still
have strokes and in

What is the cost of this vs the cost of prevention —
significant numbers.

how successful are we at prevention?
Canterbury Listening Event (Table discussion)

Prevention should be included in this.
Swanley Listening Event (Table discussion)

There are primary
care prevention
programmes plus
awareness raising,
such as the ‘One
You’ campaign.

More should be done on advertising to help people

know how to take care of themselves.
Gillingham Listening Event (Table discussion)
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There are particular concerns over after

care

Although the consultation was about urgent stroke services, concerns were raised
over whether rehabilitation services and care in the community will also receive
investment and where rehabilitation services will be located.

Concern
around
rehabilitation/
early
supported
discharge
services and
care in the
community




After care: example Summary of
guestions/comments answers given

Rehabilitation services

The core concept is good, but everything around it We understand that
needs to be thought about as well, such as rehab. the consultation is not
Outreach Engagement about the totality of

stroke care. There is
There is no indication where speech or physio other work happening

facilities will be provided. Email Listening Event (Q&A) on prevention and
rehabilitation. If you provide the
initial care in a HASU
properly, people
come out with less
disability and need
less community care

We want rehab and social care to be part of the
decision. We must make sure these services are in

place otherwise beds will be blocked.
Minster Listening Event (Table discussion)

Care in the community

No good having a great specialist unit if patients get

stuck there and have nowhere to be discharged to.
Public focus groups

We are absolutely
committed, with our
commissioners, to ensuring

our rehab is as good as the
The drive is to get people back into the community, hyper acute service. We had

but the lack of staff in the community is key and will

hold up people getting out of hospital.
Tonbridge Listening Event (Q&A)

to start somewhere. Once

we’ve made the decision
about HASUs, we will plan
the rehab to meet people’s
needs.



Some residents feel it would be better to invest in existing
services, and there is some concern on the potential impact on
both non-HASU hospitals and other services in HASU hospitals.

Better to invest in existing local services

» Stroke care is only a small % of what hospitals do
* Some feel priority should be improving other poorly
performing services in the local area, in particular:
* Ambulance service
* Primary care
* All services at local hospitals

Y10 uo 1oeduw|

Risk of having negative impact on other hospitals

* Evidence suggests that removing particular services can have a
detrimental effect on remaining services

 Concern over situations where people with stroke symptoms
present at A&E in hospitals without HASUs

* Concern this will lead to removing services from other hospitals

Impact on other services within chosen hospitals

SOJINISS Jo

Some individuals expressed concern over whether the HASU
will have a negative impact on the other services offered at
that hospital
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Other services: example Summary of
guestions/comments answers given

Invest in other services

Degradation of our hospitals. 5% of what hospitals
do is stroke care...There is a very real risk of This is not a cost saving

destabilising on-call rotas in non-HASU hospitals...If exercise. This consultation

you take people to a HASU past their local degraded 5 e UG e U Sl

hospital, you should hang your heads in shame. IESclefeulelaefelelel iz

Broadstairs Listening Event (Q&A) e WO_UIdn IElote St_andlng
here if we felt this was

taking services away from
Kent
& Medway. This is about
improving lives.

Impact on other services

This could impact on hospitals more widely and
other services provided in the HASU hospitals and
the ones that lose out. Rochester Listening Event (Q&A)

With stroke,
there is no
evidence that

creating HASUs

What will happen to the hospitals that get chosen — Stroke services impacts
will capacity be reduced for other services? under these proposals negatively on
Minster On Sea Listening Event (Q&A) will improve. Other other services.

local services absolutely
need to improve and
wider reviews are
looking to improve
these. We are making
improvements in
primary care.

My worry is the wider changes. You’ve moved cardio
to WHH, you’ll move stroke to WHH — you’ve already
made that decision. What does that mean for services

elsewhere, Thanet, Folkestone etc.?
Whitstable Listening Event (Q&A)
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Save our NHS in Kent

The campaign group Save our NHS in Kent (SONIK)
were against all the options presented and wanted
stroke services to stay at the QEQM hospital. They
ran a Save Our Stroke Services campaign which
received support from communities in Thanet and
other parts of East Kent.

SONIK created postcards that were distributed in

the Kent area, and the 1595 completed postcards
were submitted by the consultation deadline.

These postcards offered the following options to those
completing the cards:

SAVE Stroke Services at QEQM: | support the call

for a fourth stroke unit (HASU) in the Kent & Medway area,
based at QEQM. Re-open the stroke service at K&C
Canterbury.

OR
1593 chose to
CLOSE Stroke Services at QEQM: And keep the ‘SAVE’ Stroke
recently closed service at K&C Canterbury shut. Services at
QEQM

2 chose

‘CLOSE’

Stroke
Services at

QEQM



Save Our NHS in Kent: Summary of
example questions/comments answers given

The £40million
investment from NHS
England is based on the

Are the funds from NHSE (up to £40m) HASU model of care and With stroke,

) ) . short-listed proposals pu there is no
entirely contingent upon the adoption of the forward in our pre- evidence that

national plan for centralised HASUs? consultation business creating HASUs
case. .
impacts
negatively on
other services.

Why were the general public

not notified about the pre-consultation? Extensive engagement work

was undertaken throughout
the pre-consultation period
with stroke survivors, carers,
patient and public
representative groups,
elected representatives, staff
and other stakeholders.

We want to know how many CCG areas in
England are currently under consultation for
HASUs. And we want to see research that
shows an improvement in terms of death and
disability outcomes for an area similar to
Kent in geographical size, where travel times
of one hour apply to a densely populated
area.



S _ 000
Existing evidence

Questions were raised around whether the existing evidence is applicable to

the area of Kent and Medway, and some questioned whether evidence actually
supports the argument that HASUs improve outcomes. Campaign group ‘Save Our
NHS in Kent’ (SONIK) voiced significant concerns about this during the

consultation.

SONIK: no evidence
Provided that shows
centralisation of

~ Stroke services
IMmproves death and
disability outcomes
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Evidepce: example Summary of
guestions/comments answers given

Evidence

The whole country is going
through reorganisation.
There are 122 units across the
country. Northumbria as wider
geographical distances, up to
60 miles travel. In the first six

Of examples given about where HASUs have been months, they have seen
iImplemented, are there examples of where people significant improvement in

have to travel the same distances as expected by Kent? care, and improvements in

Ashford Listening Event (Q&A) time from door to needle.

The good outcomes referred to in studies, e.g. in BMJ,
do not include people who do not make it to units on
time. Broadstairs Listening Event (Q&A)

There isn’t any research on how these work

in a non-metropolitan area.
Maidstone Listening Event (Table discussions)

There is a lot of
additional information
available and published
on the consultation
website. It is not travel
time alone that is
important, but call
to needle time. The
standard we are
aspiring to for this
is 120 minutes.

Has any work been done on outcomes in an area similar
to Kent such as Northumberland, which is able to check
whether the patients furthest away who travel further

have worse outcomes than those who live closer?
Ashford Listening Event (Q&A)
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Is three the right number?

Whilst many members of the public could understand the argument around
not being able to recruit enough staff to run more than three units, many
expressed the opinion that four units would be better, with the fourth being

based in either the Queen Elizabeth the Queen Mother (QEQM) Hospital or Kent &
Canterbury Hospital.

Understand reasoning behind having three units

Yes...

Understand it will be difficult to staff
more than three units

Would better serve East Kent residents,
.. but fou I and take pressure off road network

would be
better Shouldn’t be based on staff — instead more

should be done to encourage staff to move




Number of units: example
guestions/comments

Agree with three

You can’t got to four or five on the basis of recruitment.

Three looks sensible.
Tonbridge Listening Event (Table discussion)

It needs to be four, with one more for East Kent.
The William Harvey is not a good option for those

living on the coast.
Romney Marsh Listening Event (Table discussion)

I don’t think you have made a good enough case
for three. Everyone has recruitment problems. Four

would be better as it would shorten journey times.
Gravesend Listening Event (Table discussion)

unsure

We are not in a position to answer — we are persuaded

by your data, but we are not qualified to comment.
Crowborough Listening Event (Table discussion)

DENTIAL: NOT FOR ONWARD CIRCULATION

Summary of
answers given

This is a
consultation.
We would say there
is a lot of good

evidence for three,
but this is part of
the debate.

We looked at having
one or two, and felt that
although the numbers
work for the number of
patients seen, there are
reasons to have more
(size of the geography,
resilience) but four or
more would be hard
to staff.



Whilst residents understand the argument about a lack of staff,
concerns were raised over how the shortage of staff can be
overcome and what more could be done to improve recruitment.

Will there be enough specialist staff?

SUJaduU0)

* Questions were raised over how the shortage of specialist nurses and
doctors would be overcome, particularly if there are national shortages
of stroke specialists.

 Concerned that some options indicate staff would be needed from
outside of Kent & Medway.

* Will staff just move from other local services and leave these short-
staffed?

Why can’t more be done to attract staff?

Dul

Questions/suggestions around what more could be done to attract staff:
« Make rotas more manageable

o Offer bursaries

o Offer inducements such as Grade C posts

« Staff accommodation

Is it a good enough ‘excuse’?

Whilst many accept that staffing is a key reason for having a
maximum of 4 HASUs, for some, staff shortages is not seen as
a good enough ‘excuse’ for not providing more HASUSs.

78

)]
~+
Q)
m—y
m—y




Staffing: example Summary of
guestions/comments answers given

Wwhat more can be done?

Why can’t rotas be more manageable for staff? It’s not national
Why can’t you attract more staff? budgets that are
Broadstairs Listening Event (Q&A) stopping recruitment,

it’s the availability
We are a

challenging area
for recruitment but
HASUs are more
attractive and
exciting places
to work.

If you are having problems recruiting staff now, of staff to employ.
how will you make it better when you need 8

consultants for each unit?
Faversham Listening Event (Q&A)

Impact on other services

Acute trusts have
looked at flexible working,
different shift hours etc.
It is not about the money,
it’s about trying to create
the conditions for people
to come. We hope the
medical school will help
as people tend to stay

where they train.

Won'’t it take staff from other areas or hospitals?
Tunbridge Wells Public Meeting

A Y '7
Is it a good enough ‘excuse :

The Stroke Association say that you should never
close stroke units because of staffing

numbers/shortages of staff?
Minster Listening Event (Q&A)



Option preference

Opinions were given on which of the five options people preferred (and this was specifically
addressed during table discussions at the Listening Events). Of those choosing a preferred
option, it was often acknowledged that this was the option that suited themselves

best personally, and one that included their preferred hospital. /
Option D is the only option
Best for the people of North Kent
and Medway.
option for Rochester Listening Event (Q&A)
where
I live D&E look marginally better

based on travel times.
Ashford Listening Event
(Table discussion)

Option D is

enerally seen ) _
9 _y Geographical spread of Option
as offering the D makes the most sense for

Kent & Medway population.
best balance Other options benefit populations

geographically over the borders who already
have access to HASU/ASU sites.
Gillingham Listening Event

(Table discussion)
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Specific arguments put forward for &
against individual hospitals in shortlist

Tunbridge Wells

Geographically in the centre of Kent
New hospital

Has a trauma unit

Impact on East Sussex if not chosen

Difficult to get through the town

Darent Valley

Needs investment
Good motorway access

Impact on PRUH and SE London
if not chosen

Adjacent to Princess Royal
University Hospital’'s HASU

Complex to add on to a PFI

81

Medway Maritime

Only site that currently sees more
than 500 strokes

Most populous urban area with high
levels of deprivation

Growing population

Lack of space in old building
Poor road network and parking
Hard to staff

William Harvey

J Number of stroke patients high

x No direct public transport

Hospital access difficult




_ 000
Many feel that no option

IS considered suitable

The lack of a choice for East Kent residents is the key reason that many people
expressed the opinion that no option is suitable.

Take out Tunbridge Wells and

_ replace with Thanet. TW is on the
No option border of London.

is suitable No choice Minster Listening Event (Table discussions)

for East

Kent Thanet should have an option. Ashford is

the only option for East Kent, and many
. would agree it is South Kent, not East.
Hospitals Herne Bay Listening Event (Table discussions)
Hospitals included are

included that are all close

close to HASHS together The key thi be that EKHUFT
- - e key thing seems to be that
N other counties doesn’t want two? Why?

Maidstone Listening Event (Table discussions)
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Key area of concern:
East Kent

Although each proposed option would leave some
areas of Kent & Medway less well served than
others, all options are perceived to leave East Kent
at a disadvantage, and with little or no choice.
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All options seen as leaving
East Kent at a disadvantage

One of the
key areas of
concern is that ®
no options under _
consideration

include an East —~_

Kent hospital, ®

and in particular )

that Thanet is a

long way from

any hospitals

under
consideration.

84

“Is this fair &
equal access?”

X Kent and Canterbury
Hospital

Hospitals included
in at least one of
the five options



Proposed options seen as offering
an inequality of care to residents of
East Kent, and of Thanet in particular

Residents in East Kent, and Thanet in particular are
seen as having no choice of care due to the distances
to the nearest proposed HASU. It is really important that people
outside of Thanet understand what
this means for Thanet. We need to

think about everybody in Kent, not
ignore what it means for one

community.
Maidstone Listening Event (Q&A)

How can you justify excluding
the whole of Margate, Ramsgate,
Broadstairs etc, when you know
you can’t reach WHH from

anywhere within 30 minutes?
Thanet Listening Event (Q&A)

However you cut the map, Please recognise that no-one here

East Kent gets the poor deal. wants these options.
Ashford Listening Event (Q&A) Broadstairs Listening Event (Q&A)
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Inequality of care: example Summary of
guestions/comments answers given

ed on travel times

Inequality of care bas

In Sussex, everyone gets there in 45 minutes.
In Thanet everyone is one hour. 141,000 people in )
s . ) shorter travel times than
Thanet, that’s a lot of people not within 45 minutes.
) o rural areas. The Stroke
Most areas in the rest of the country are within Association supports this three
45 minutes and London’s critical time is 30 minutes. site model and the national limit of

Why is it OK for 1026 of the population to be 180 minutes from call to needle —

outside of 45 minutes? in Kent we have determined it to
Ramsgate Listening Event (Q&A) be 120 minutes from call to 999 to

needle. If we could deliver a
service within 30 minutes to
For all Options A to E, everyone in Thanet would everyone we would do.

be outside the 45 minute zone, whereas nearly
everyone else in the rest of Kent and Medway would
be inside the zone. This is an unacceptable
inequality that discriminates against an entire
district. Letter/Email correspondence

Capital cities have

Distances are key but an
overriding factor is taking
the patient to the right place.
As we have already experienced
with heart attacks and trauma, this
may mean driving past the local
A&E. It might take longer for
some patients, but the whole
structure of the care you receive
in HASU is the most important
part of the care you get.

East Kent has no choice

There is no consultation for [Thanet]. There is

a choice for others but no options for us.
Thanet Listening Event (Q&A)



East Kent further concern:
What if WHH is full?

Residents are concerned that if so many stroke patients are being sent to
the HASU at WHH, and if the unit reaches full capacity, then residents from
East Kent (and Thanet in particular) will have a potentially long journey to

the nearest HASU.

Summary of answers given

Example questions/comments

if nearest HASU is full?

What

The way HASUs
. . work is that you
If the option nearest to you is full, would would be taken to the

you be diverted to another unit? nearest HASU unless

Minster on Sea Listening Event (Q&A) it is on fire. They
don’t have a “full” All the modelling has

protocol, they been done on 85%b bed
don’t work occupancy. We have a
like that. lot of general medical
patients currently on
stroke units because
they are not ring

Say it takes 40 minutes to arrive in Margate,
20 minutes to decide what is happening, an hour

to get to WHH, and then WHH isn’t available.

Would you ever have to go to Tunbridge Wells?
Maidstone Listening Event (Q&A)

fenced beds as they
would be in a HASU
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Key area of
guestions/concern: decision

making
process of shortlist

Residents raised questions around the basis on
which the five potential locations of the units is
based, in particular on the reality and impact of
the travel times, whether population is based on
size, density or demographics, the reasons for
not including particular hospitals, the impact of
bordering areas and the influence of finances.
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Concerns over decision

making process

Reality of
stated travel thnecilrer::?s(i)(\)/r?r Decisions have
times and i not been based
_ e making
|_m_pI|cat|onS process for the on geography
if increased shortlisted or need
travel times options

Population —

based on size, The influence

density or Why have of bordering
future growth? QEQM and areas
K&CH been

omitted from
>  the shortlist?
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Key area of concern:
Basis of decision:
travel times

Residents are not confident that the travel times
on which decisions have been based are realistic.
In addition, a key concern, and not just for
residents of East Kent, is the impact of increased
travel times, in particular on the time from ‘call
to needle’, the impact on the ambulance service,
and the impact on friends and relatives.

0]




Travel times as stated In
consultation documents

ithin 2 hours
Ideal: within 2
from call to needle

Ma_ximum acceptable
journey time by
ambulance: 60 Minutes

98 of people can

te
reach a hyper acu
<troke unit (HASY)

within one hour

Over 90% can Around 750%0
reach a HASU
within 45 Minutes

91

of people

0 minutes

e



alit
More clarity wanted over the re \Y,
of stated travel times

Are
suggested
travel times
realistic?

SUJ32U0)D

What about @

increased traffic
_ during Summer
Has the impact of months and with
Poor access to increases in
hospitals dye to Population?
gridlocks been
included in times?

1] |[9Nel]

Solll

Why are the Current they based
travel times for some Why are eak travel?
areas longer than on off-p

Suggested times?



Road & transport networks

With increased travel times necessary for both ambulances and visitors,
residents raised questions around whether the infrastructure would be
improved alongside the opening of the HASUs, in particular:

* The state of the road networks
® Public transport links

* Access to hospitals

* Parking near hospitals

There was also some concern about the planned lorry park in the
area and the potential impact this will have on traffic and roads.




Travel times: example Summary of
guestions/comments answers given

Time to get to patient

There is a designated
‘window’ of time, ‘call to
needle’ of 120 minutes.

the journey time? We can get to you quickly
Broadstairs Listening Event (Q&A) enough. Strokes now fall
into category 2 calls.

Do you factor in travel time to get to the patient
and to get them into the ambulance as well as

: | time Blue lights and sirens
Reality of trave
knock 109 of normal We have mapped
Majority of patients are transported by ambulance, travel times. using live incident

data, time on scene
and time to hospital.
We have done
extensive modelling
using Google maps
to assess journey

are we sure they can make it to the William Harvey

from somewhere like Lydd?
Romney Marsh Listening Event (Table discussion)

Travel times are not always easy to predict.

How have they managed to say that people can The important thing

get there in time? is to get you to the right times.
Outreach Engagement place. We are already
doing this for heart
Gridlocked attacks and trauma.
Roads to Ashford are often gridlocked. Likewise Travel times are less

important than where you

go. It is better to travel

further and get expert
care.

for Medway Maritime — always gridlocked. The best

ambulance drivers in the world can’t overcome this.
Faversham Listening Event (Q&A)



Road & transport networks

With 2% potentially over the preferred hour travel time, and 8-10% over 45 minutes,

questions were raised over how significant the difference in travel times are, m
particularly for those over half an hour and given the FAST campaign message.

290 out of .
0 Goes agamSt

60 minutes existing

still golden hour’
and FAST

important advice *
INGR L CEEER-
in rural/coastal
areas, and
particularly in

Thanet?

8-10%0
over 45
minutes

11l

over 30 HENNE
ins

=" 11l

minutes

Note that the ‘golden hour’ reference comes from
a study conducted by the American Heart
Association in 2009. The research has been
contested and does not form part of accepted
evidence for stroke treatment in the UK.

In addition The K&M stroke proposals complement the advice given in the FAST campaign.
When dealing with stroke the most important thing is to get the person to the right place
as quickly as possible. The proposals supported and endorsed the FAST advice which is to

‘call 999 as soon as people spot the symptoms of stroke.'




Impact of travel: Example Summary of
guestions/comments answers given

nce

| l l ‘- - | | - l

To the patient how significant is the 45 or 60 complement the FAST
advice. When dealing

minute travel time? SECAmMb tell us that the e Sl e e
most important factor is getting to the right place important thing is to
first time, and doctors tell us that getting to the call 999 as soon as There will

. . . . people spot the
stroke unit fast is the biggest influence. B always be some

Folkestone Listening Event (Q&A) and get the person to exceptions, but we
the right place as are confident we
quickly as possible. can capture
everyone within
120 minutes.

significance of travel t

In the pre-consultation business case, it states
that “travel times affecting needle to door time
may affect rural areas”. This emphasises time

Is essential.
Deal Listening Event (Q&A)

In other parts of the country,
ambulances are driving past
A&ESs to get to HASUs. It’s not
just about the speed of getting
to the unit. It’s the first 72
hours of care that makes the
difference.... The sooner you get
to specialist treatment, the
sooner you can get home and
the better your
outcomes.

My concern is transport to hospital within 2 hours.
If MFT (Medway Maritime) isn’t chosen, how will
SECAmMb get patients to hospital off the Isle of

Sheppey — it won’t happen.
Minster on Sea Listening Event (Q&A)




Impact on the ambulance service

Residents are concerned that the ambulance service struggles to cope to meet current
demands, and that the increased travel times needed to take stroke patients to HASUs
will put further pressure on the already stretched service.

Concern that proposed changes

Issues with current service o
will increase pressure further

Residents expressed concerns over With increased travel times in

the current service, in particular cases of suspected stroke patients,
poor response times caused by: residents are concerned that the
 Not enough ambulances ambulance service will not be able

* Not enough staff to cope with this increased pressure
» Gridlocks at hospital

A concern was also raised around the
reliance on 999 call handlers to be
trained to recognise stroke symptoms

to do more

b
© more ke patients?

@mbulanceg>




Ambulance service: example Summary of
guestions/comments answers given

Issues with current service

This assumes that there will be ambulances but The ambulance service has

they don’t function well know. | work in Medway already done a lot of training
and we have people who have to wait for an to identify strokes and this is

ambulance to come from Sheppey — it is desperate, something that they will

particularly in bad snowy weather. continue. The call receivers,
Public Meeting: CHEK AGM who pick up the phone when
you ring 999, also have a series
of questions that they run
Impact of changes through, which help to identify
whether it is a stroke.

My only reservation is ambulance response times —
getting patients from site of event to hospital in

time. Can SECAmb cope with the demand?
Folkestone Listening Event (Q&A)

This review is not about
saving money, it is about
recognising that the service
offered for stroke in Kent and
Medway is not good enough
and we appreciate that the
costs for running the new
service are likely to increase
and there will be investment,
some of which will go into
the ambulance service.

i ?
Can paramed|cs do more:

Will the ambulance service, first responder, other
clinicians be able to make decisions about whether
we need clot busting drugs or not? Do we need to

wait until we get to hospital for this decision?
Public focus groups



000
Impact on family and friends

Residents are concerned that longer distances will mean family and friends
will find it very difficult to visit, particularly for the elderly and those on
low incomes.

family &
ort from
Sf\:‘re%ds aids recovery

W
difficult

visiting
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Impact on relatives: example Eiaslsat1gv&e)i
questions/comments answers given

Impact on visitors

The travel time for relatives to visit someone in We explored the travel
a stroke unit, for perhaps 10 days must be thought =R W) SRAENE SLIVIVEIE Elie
of. How does a relative even get to Ashford? EEiEE, S Tl [ v ele

i . important to get to a specialist
?
Would they go to the train station then get a bus~ e

People want to be there to support their relative. being able to be visited by family
Minster Listening Event (Q&A) members. The mitigation is how we
can reduce the burden on families,
either through financial or voluntary
Families are so important in helping someone to support, to enable patients ,,. to see
recover from a stroke. If families can’t travel long carers and relatives.
distances to visit people, this support will reduce.
Has anyone thought about what long term impact

of this might be for the patient’s recovery?
Outreach Engagement

We recognise the difficulties
concentrating services on three
sites might pose for families and
carers, but at the moment we have
inconsistent standards of care
meaning people spend longer in
hospital at an average of 18 days.
Our proposals would mean better
care available 24/7 which should
mean less disability and better
recovery with a shorter stay in
hospital.

I know how important it is for survivors to have
connection with their families. In this area where
there are high levels of deprivation, there are a
number of elderly people who do not have their
own transport and rely on public transport. It will

be arduous for them to visit their relatives.
Whitstable Listening Event (Q&A)



CONFIDENTIAL: NOT FOR ONWARD CIRCULATION

Key areas of concern:
Other aspects of
decision process

Other questions were raised over how decisions on
the shortlisted options have been made, in
particular what the population statistics are based
on, why particular hospitals are not included, the
iImpact of bordering areas and the influence of
finance on the decision.
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Has population growth & need
been taken into account?

Questions were raised around whether the population figures, and therefore the
decisions over which hospitals are included in a recommended option, take into

account expected population growth, density or need?

New housing
developments
Increasing
population

Population
INncreases

during summer
months

Should unit
location be
based on
population
density?

Elderly
populations &

deprivation
in specific
areas
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Population: example Summary of
guestions/comments answers given

i ?
How is the population calculated?

If I were you, then 1 would be thinking ‘Why When formulating the

would I offer the service to a few thousand options, we factored in projected
people who are badly located?’, whereas you population growth for the next 15-

could make sure you get a HASU in a much more 20 years and identified where
heavily populated bit of Kent. Why wouldn’t ST AIIES WL @reiy eme | sl

. ; . th ill b lati f old
choice be made by population dispersal? ere witl be popuiations ot oider

eople. For example, we are
Crowborough Listening Event (Q&A) P p _ .p ’
anticipating the big growth at

Ebbsfleet but the whole population
What’s the demand? What’s the future demand? of Kent and Medway is

Show how the demand works out and show expecting to increase.
how we have fair and equal access times. Think
about the increase in population with the new

housing, and also in the summer.
Minster Listening Event (Q&A)

Kent is an area with
expected population growth.
We have looked at the
projections of future stroke
and population. We have
looked at congestions and
roads with local authority
planners and SECAmb &
factored that in.

500 patients per year now, but need to take
account of population grown and younger

people having strokes.
Sittingbourne Listening Event (Table discussion)



Need: areas of deprivation and elderly
populations will be least well served

Residents are particularly concerned that East Kent has no HASU option
yet has both higher proportions of elderly residents and some of the
most deprived areas in the country — both of which are linked to higher

incidences of stroke.

Thanet is one of the most deprived -
areas of the country Increased likelihood of stroke

East Kent has a high proportion Less likely to drive, and less likely to

of elderly residents be able to afford the increased travel
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Demographics: example Summary of
guestions/comments answers given

Deprivation

Some areas of Thanet
are very deprived, but
it is not necessarily true that
the most deprived areas have
the highest incidences of
stroke. Getting you to the
unit is important but the
team that you see there is
There isn’t anyone here who doesn’t want to see HASUs also very importan
set up, it is about where you are doing it. We have a
very disadvantaged and a very elderly population,

factors that make you more likely to have a stroke.
Broadstairs Listening Event (Q&A)

You talk about causes of stroke and those most
at risk. Thanet is one of the most deprived areas
in the South East and in the UK. These people are
more likely to be suffering strokes, and are also

furthest away.
Herne Bay Listening Event (Q&A)

Deprivation and co-

morbidity is a major issue

for a number of populations

across Kent & Medway, and
there are pockets of

deprivation in all areas.
t is a struggle but we have

to do the best by the

whole population.

Elderly populations

Why is Margate not included when there is an Prevention work is
increasingly older population? very important in
Ramsgate Listening Event (Q&A) terms of delivering

services in deprived

Thanet is a deprived population. What is the areas. This includes
proportion of people over the age of 50? tackling smoking,
Around 50267 obesity and high

Minster Listening Event (Q&A) blood pressure.



Residents expressed a desire for more clarity on why particular
hospitals have been excluded from the proposed options...

Queen Elizabeth the Queen Mother Hospital (QEQM)

* Questions were raised over why QEQM has not been prioritised
and included in the options given:
» Levels of deprivation in Thanet
» Distance that residents of Thanet would need to
travel to any of the hospitals included in the options

« Some attendees questioned the validity of the arguments put forward
for excluding QEQM
* Could ensure all in Kent could be reached within 60 minutes
* Currently has an A&E and stroke service in place

e Several feel as a minimum, some core stroke services need to be based
at QEQM (particularly if new Canterbury hospital doesn’t go ahead)

Kent & Canterbury

There was some confusion around whether the stroke service would be
moved from WHH to KC&H under Option 2 and why the changes are not
being delayed until the decision is made on a new hospital in Canterbury.

Some residents felt K&CH should be included in the options/final decision:
To better serve East Kent residents than WHH

Canterbury considered more central with better network than other options

The medical school will be part based in Canterbury (although is for whole of Kent and
Medway)

Should be easier to recruit to Canterbury than other areas
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NFIDENTIAL: NOT FOR ONWARD CIRCULATION

QEQM: example Summary of
guestions/comments answers given

QEQM was part of
the assessment, and

In some parts of Thanet, there are areas of real
deprivation and poverty and lifestyle are proven on the 13 options list.
to be big risk factors for stroke, so WHY wasn’t the Through the process
QEQM hospital prioritised to have the Stroke Unit of assessment and
to serve the residents and summer visitors in evaluation it came off
Thanet? Broadstairs Listening Event (Q&A) the table — people

didn’t know which
Why can’t we be asked about whether QEQM hospital they QEQM was assessed

and K&C should have a unit. They have already were evaluating in and evaluated using

made that decision. this process. the agreed criteria.
EKHUFT have said they

would struggle to fully

Outreach Engagement

. . QEQM doesn’t :
A certain time ago the older units in Kent were o SIS WAl €0 El
EMIE B DIELLLY option with both QEQM
assessed and QEQM came up as top. We have co-adjacent and B
the basis of the service there, so why not put desirable services

than options with just

i 5 D
the rest of the service there~ so it didn’t evaluate one of these sites.

Whitstable Listening Event (Q&A) as well as options
with WHH in the
medium list of
options.

QEQM isn’t included in any of the options. Would
you consider bringing the QEQM back

into the option configuration?
Maidstone Listening Event (Q&A)

See p26,36,37,38 of the stroke consultation
document for a full explanation:
https://kentandmedway.nhs.uk/wp-
content/uploads/2018/02/KMStrokeConsultation
Document_final_02022018.pdf




K&CH: example
guestions/comments

& Canterbury Hospital

Isn’t it a complete waste of money to invest in the
WHH and potentially make a very different decision in
favour of Kent & Canterbury a few months later?
Public Meeting: CHEK AGM

Is there any change or difference now that the medical

school for Kent and Medway has been approved?
Broadstairs Listening Event (Q&A)

All roads in East Kent lead to Canterbury, but roads to
Ashford and Medway Maritime are always gridlocked.
Canterbury is the centre of a spider web of roads.
Faversham Listening Event (Q&A)

Why can’t resources from WHH be transferred to K&C
site and the HASU project be implemented there —
recruitment to Cathedral City of Canterbury likely to be
easier, supported by the med school, it is geographically
central and has the road network.

Broadstairs Listening Event (Q&A)

DNFIDENTIAL: NOT FOR ONWARD CIRCULATION

Summary of
answers given

K&C doesn’t
currently provide
A&E services or
urgent stroke
services — it doesn’t
have the necessary
co-dependent or co-
adjacent services.

K&C wasn’t included
because it does not currently
provide a stroke service or other
emergency & urgent care needed to
support a HASU. If following the
review of emergency care services
in east Kent, the William Harvey

was no longer a long-term option
for emergency & specialist services
and these moved elsewhere — then
we would anticipate any HASU
would move also, subject to
public consultation.




Residents guestioned why East Sussex have been
Included in the consultation, and what the impact of
HASUSs in neighbouring areas has on the decision.

Bexley & East Sussex

* Kent and Medway residents raised questions over why numbers
from Bexley and East Sussex have been included

» East Sussex residents involved in the consultation mentioned
the poor quality roads in East Sussex

» Bexley residents mentioned that due to road networks, DVH
Is actually the closest hospital for many residents (not PRUH)

Influence of neighbouring areas

 Some feel the bigger picture should be considered, and that other areas,
such as East Sussex and London, should be working together on this

 Some questions over whether populations outside of Kent and Medway
have influenced locations of HASUs
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Finance & influence of
finance on decisions

Questions were raised around the financial investment involved in the proposed new
HASUs — in particular whether the money is guaranteed, where it is coming from and

to what extent it influences decisions.
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Finance: example Summary of
guestions/comments answers given

Finance

Will the money be protected and ring-fenced?

Canterbury Listening Event (Table discussion) This has been looked

at centrally by NHS
England and would be
Do you feel all the ways of funding the HASU ‘new money’ (i.e. not

project have been properly explained to the public? from existing funds)
Broadstairs Listening Event (Q&A) as far as is possible.

It is not about
saving money, it
is about an
investment
in stroke.

The amount of investment doesn’t mean anything —

we don’t know how much money is needed.

Rye Listening Event (Q&A) What I :
at we are planning

has been agreed by
NHS England and has been
through the national
Capital Investment
Committee. It is
a one-off capital payment
and the revenue costs, the
costs of running the units,
will come from the
CCG’s budgets.

Can you guarantee that you will get the money

you will need?
Bexley Heath Listening Event (Q&A)

The NHS doesn’t have the money. It is so
important that we understand where the money
is coming from and what it is going to cost us

with the loans and repayments etc.
Broadstairs Listening Event (Q&A)



Other areas of
guestions/concern:

Other areas of questions/concern.

Please note that whilst these are still important,
they were not as widely mentioned as the key
areas that have already been provided.
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The political situation

A notable number of residents expressed views on the under-funding of the NHS and
the impact this has on the proposed plans. There were also questions around whether

the proposal is really a cost-cutting exercise.

Summary of answers given

- We would all like more
Example questions/ comments
money for the NHS,
but this is not about
trying to save money,
it is about trying to
improve care, and
The evidence is would actually mean a
clear that this needs to c£40m investment in
happen — it will not be services.
affected by political
policy because the
What if the government changes, clinical evidence is Regardless of
could it all change? so strong. political viewpoint,

Minster on Sea Listening Event (Q&A) the reality is nothing
to do with money, it

is about the clear
evidence that

What worries me about this is for all the best
intentions people are being ill-served by the

national government who are cutting back on
the NHS. We have to do something about this,

we are just papering up the cracks all over.
Whitstable Listening Event (Q&A)

How can this not be about saving money?

patients do better
cared for in 7 day
specialist units.

Gravesend Listening Event (Q&A)
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Questions & comments around
the consultation itself

Not considered a consultation Low awareness of consultation

» Too many decisions already made * Low numbers attending some events

* Residents don’t have a vote » Perceived lack of advertising of

e Some feel that the decision on the best consultation

option has already been made » Although an event was held wherever
this was requested there were some
areas who said they had to lobby to get
an event in their area

« More community outreach needed: hard « Some would have liked information to
to reach groups, minority groups, sheltered have been circulated prior to events
accommodation residents etc.

 East Kent residents do not feel there
is anything for them to consult on

* Some question the validity of the
« Consultation accessibility: online information in the presentation
questionnaire and/or physically having

* Online questionnaire, and the
to come to an event

misunderstanding that an option had to
be chosen before participants could
move to the next question

* Using neutral scores seen as misleading
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Residents made suggestions
on other possible solutions

to improve stroke care... @

Have dedicated scanners in each Have mobile scanners in
hospital, deliver thrombolysis if ambulances and train paramedics
appropriate then transfer to HASU to diagnose and deliver

thrombolysis

999 and paramedics Use technology more

« Improve diagnostic skills of 999 call * Use telemedicine more

handlers and paramedics « Video links to specialist

* Have specialist ambulances who can stroke teams

start treatment on the journey
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000
Key themes from the

Public Consultation
Part 2

The following section summarises the key themes
arising from engagement through social media.
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Social media engagement

The consultation was publicised through Twitter (reach >500,000) and Facebook (reach
>50,000; 4,000 page engagements).

Both platforms were used to provide
updates on the consultation and encourage
people to get involved.

Posts were liked, retweeted and shared.

Comments made on the posts have been
reviewed and (where sufficient) grouped
iInto themes.
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Main themes

Across the two platforms three strong themes emerged:

MAIN
THEME: Mentioned more
often on Twitter
Cconcerns
over the
consultation

THEME: Process THEME:

General Lack of
opposition fairness in the
to the suggested
proposal locations for

the HASUs
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Concerns over the
consultation process: example
guestions/comments

A consultation has no validity if the consultees do not
have full information on what they are commenting on
BEFORE the consultation ends. It's just not sufficient to
say that precise arrangements will be revealed only after
the consultation has ended.

Facebook comment

The questionnaire is extremely skewed to elicit the
answers you want. The data from the main questions will
be collated into measurable data. What exactly will you
do with the answers from the free text boxes?

Taken from a Twitter thread

What about the consultations held midweek, daytimes
and far from urban centres giving few the chance to
attend?

Taken from a Twitter thread

Answers given

We have run meetings in
different locations, on
different days of the week
and times of day to try to
offer a variety of options.
We know not everyone will
be able to get to a meeting
but they're only one part of
the consultation plan and
there are other ways to get
involved.



General opposition to the

proposal: example
guestions/comments

Absolutely ridiculous idea closing Stroke units for just
one or two serving the whole of Kent, stroke = FAST.
FAST does not happen when it takes up to 45+ minutes to
the nearest hospital Stroke Unit from your house That's
when the roads are clear. Not to mention the units having
to cope with several Big towns worth of potential
patients. Facebook comment

This is little more than window dressing for cuts in health
services. / This is part of an 'efficiency drive' aka cuts. If
this wasn't the case you would not be closing existing
units. / Proposal for 3 HASUs because of staffing levels is
a long way removed from providing the best service.
Taken from a Twitter thread

Yes, seen that before. It's just an empty statement, it's
not evidence. It's also contradictory. It says we assess on
the basis of co-dependencies but also losing a key service

doesn't matter. Co-deps and co-adjacencies DO matter

Taken from a Twitter thread

Answers given

Yes co-dependencies can
matter. But different
services have different co-
dependencies. An A&E
does not need to have a
HASU for example. There is
no reason for other
services being removed
from a hospital because it
no longer has stroke
services.



Lack of fairness in the
suggested locations: example
guestions/comments

According to your maps the ISLE OF SHEPPEY doesn’'t
even exist! There is a high proportion of elderly on the
island and much socio-economic poverty. To remove
stroke services from Medway Maritime would be giving
us (another) death sentence.

Facebook comment

Why are the people of Thanet not worthy of adequate
stroke services? What happened to #FAST? / Please fight
the cuts and privatisation of OUR health service.

Taken from a Twitter thread

Shutting stroke services in the most deprived area of
Kent is scandalous. Haven’t you heard of telemedicine or
stroke nurse specialists?

Taken from a Twitter thread

Answers given

We are proposing changes to
stroke services because we
want to provide a consistently
high quality stroke service
that meets national standards
for everyone across Kent &
Medway including Thanet
residents. The proposals are
not about cuts and there are
no privatisation plans for
stroke.

Thanks for your comments.
Please do read more about
the reasons behind the
proposals for stroke at
http:/7/www.kentandmedwa
y.nhs.uk/stroke and fill out
the consultation
guestionnaire to share your
views in more detail
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Socilal media: other key themes

Across all strands of the consultation, the desire to maintain services at QEQM and consider
the needs of the residents of Thanet have been made clear, and this has been reflected in
the comments made on social media. However it should be noted that on Twitter in
particular a good proportion of the comments came from a small number of individuals

repeating the same message.

Concern
over the
costs of
making the
changes

Keep
services
at QEQM

Ambulance
journeys
will take
too long

when speed

Is vital

No option
for
Thanet

There
should be
more Units
/ hospitals
providing

stroke

services

Lack of
supporting
evidence
/ evidence
has been
mis-used



: : 000
Consultation with staff

currently working in
Stroke Services

The following section summarises the key findings
from the focus groups held with staff currently
working in Stroke Services
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Focus groups with staff currently
working in Stroke Services (Engage Kent)

Engage Kent was commissioned to undertake 7 focus groups, engaging 60 staff members
currently working in Stroke Services to gather views, thoughts and responses to the stroke
proposals. This work complemented ongoing staff engagement about the proposals during the

consultation period.
Questions asked

V(?/Er%'\%\?&:g'e(g K&CH Stroke What information people
OTs Speech and Wa;gd(%h%s_los recalled from the
Language ’ consultation documents...
Therapists) Nurses)
Instant reactions to the
KCC Senior proposal...
WHH Stroke Practitioner
Ward OTs meeting Advantages and disadvantages
of the proposal...
Whether the proposal
Operational was considered sound...
Duenveey | and1iican
handlers
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Key messages from the proposal

Staff currently working in Stroke Services were asked what key information they recalled
about the proposal, and what this would mean to them. Whilst they generally feel the
proposals are trying to improve the service, there are concerns about impact on jobs as well
as excitement about being part of a specialist team.

Key messages

It's misleading to Thev are
Several had not read the proposal say it is better to Iookiné;/ at the

Trying to ir_nprove strpke services have an acute unit stroke units and
Consolidation of services than wait in A&E. it is a way to

- Bigger team Thlsldoesg t hﬁlppen improve the
Unit at Ashford, and not at QEQM or K&CH unless they have service. K&C

: . . . misleading symptoms.
Proposal based on misleading information QEOM SO Stroke Ward

What does this mean for you?

. . Quite keen on
» Better service for patients being part of a

Instability of employment (job losses and confusion super specialist
over possible new roles) team — could offer vy role won’t
Sadness — current team is great more be continued.
Medical model not a holistic approach: affects family opportunities for QEQM Stroke

. : development. Ward
Bigger teams if people move K&C Stroke Ward
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Reactions to proposals

Staff currently working in Stroke Services were asked for their instant reactions to the
proposals. Key mentions are concerns over the increased travel times and staffing of
the units.

Instant reactions
« Concerns over longer distances to travel It affects older ' | '

patients. Travel and would have
O FOF Staff memberS distance are to leave at 5am

« For patients obstacles, as well as and get back at
= | . the cost 10pm, that is

* For relatives of £15 a day public not reasonable.

* East Kent not well served transport. QEQM Stroke

Concerns over how the units would be staffed: K&C Stroke Ward Ward

* Many staff members said they would not
move to be part of new team

Several feel changes are demotivating and the
staff are not feeling supported; do not feel they _
nursing team,

have a say there is only one

Concerned existing services will be affected if person who would The current
staff move. consider moving service is

_ - to another site. dangerous.
Shocked at statistics around current service QEOM Stroke 1C24

Some staff members feel a bigger team of Ward
specialists will be better and is exciting

From our
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Perceptions of underlying issues

Staff currently working in Stroke Services were asked what they saw as the underlying
iIssues. Again, travel and staffing are the most often mentioned.

Underlying issues

Extra travelling
Travel is seen as a key issue: could mean I am off
« Longer and more expensive commutes {the ward for more
o time, this will impact
(seen as prohibitive for some) on patient care
* Impact of therapists covering wider K&C Stroke Ward

areas during home visits

Technically,
it is a pay cut;
travel costs,
wear and tear on

the car etc.
QEQM Stroke
Ward

Staffing:
* Current services already stretched;
difficulties in recruiting

We haven’t been _

able to recruit a The impact
Band 6 Speech and on the ambulance
Other issues mentioned include: Language Therapist service will be

« Bed shortages at Medway for several huge. They will be

 Impact on ambulance service years. A new HASU ?n the fO%d for
won’t change that. onger and not
 Impact on aftercare Darent Valley gl A e

Dietetic Team patients.
1IC24
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Potential impact on their work

Key perceived advantages of the proposed changes are the potential to recruit and

retain staff more easily and the positive outcomes for patients. The impact on current teams,
the increased travel, a lack of local therapy and social care are the main perceived
disadvantages.

Advantages

Retention and
* Developing staff development of Full seven day

. iali i staff will improve, service for all
Able to use specialist skills more especially nursing disciplines.
» Positive for patients staff. WHH Stroke

Darent Valley Ward

* Could be more attractive to staff and Dietetic Team

therefore improve recruitment

Disadvantages ~

There are not
enough local
therapy hubs.

e Impact on current team — staff will move, Staff are already
jobs will be lost looking for jobs in

' London as they are WHH Stroke
Lack of community therapy concerned about the Ward
Increased travel, especially for community OTs future of the DVH

. : : _ stroke unit and don’t
Early discharge but no improvements in social care want to move to

Thanet at a disadvantage Medway.
Darent Valley

Dietetic Team
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Questions raised

Staff currently working in Stroke Services were asked whether they had any new questions,
and whether they feel it will be easy or difficult to adapt. Most questions centre around after
care and staffing. In general, staff feel it would be difficult to adapt.

Questions

How much thought
has gone into
Numbers of staff needed considering staffing
and how hard it will

e Clarification on after care

Could there be
accommodation

How impact on visitors will be addressed : at HASU for
be to recruit to relatives?
. ) . .
Timescale for change certain areas? K&CH Stroke

Darent Valley
Dietetic Team

Potential impact on services at other Ward

hospitals

of adaptation
Ease P | don’t feel

- - staff would be willing
Difficult: to relocate to keep

 If community situation doesn’t improve working in stroke,

. especially senior staff
» To adapt to new ways of working and new roles with families and
« A lot of staff will be unwilling to relocate children at school.

: Darent Valley
 To follow up people when discharged home Dietetic Team
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Decisional qguestions

Staff currently working in Stroke Services were asked what they would like to see happen
next and whether they feel the proposal is sound. In particular, staff would like to be more
involved in the next stages, and would like more support through this period of change.

Next steps

Would like to v
see detailed plans

Involve staff in planning about community

id inf . d and rehab for
Provide more information an support patients.

Re-look at QEQM and K&CH Darent Valley
Dietetic Team

It is important
to be clear what
support there will

be for staff
otherwise people
will leave.
K&CH Stroke
Ward

Reassurances about after care

Sound proposal?

Yes The consultation

Understand need for HASU in theory document isn’t
accurate; the staffing

Unsure: levels, the travel

Consultation document inaccurate times, the portrayal
NoO: of current services

: . here at QEQM etc.
Proposed locations do not offer equality QEQM St?ol?e Ward

of care (East Kent)
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Brief summary of
stakeholder responses
to the consultation

For reference purposes, formal responses to the
consultation received from stakeholders such as
professional groups or organisations, public bodies or
campaign groups are included here, indicating
whether they are largely in favour or not of the stroke
consultation proposals. As many of these responses
are detailed or technical in nature, their individual
consideration will be required alongside the wider
thematic analysis included in this report. All
stakeholder responses will be published.
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Professional & campaign groups
supporting the proposal

These groups formally stated that they are largely in support of the proposals, although
many put forward particular reservations and/or requested reassurances about current and
future services. Where a particular option was stated as being preferred, this is shown.

British Medical Association Medway NHS Foundation Trust (Option D)
Concern for Health in East Kent Our Healthier South East London STP

East Kent Hospitals University The Neurology Department at
NHS Foundation Trust Dartford & Gravesham NHS Trust

East Sussex Health Overview (Option E)
and Scrutiny Committee (Option D) South Park Medical Practice

East Sussex Healthcare NHS Sevenoaks PPG (Option D)
Trust (Option D) The Stroke Association

The Grosvenor and St James PPG Swale Borough Council
(Option E)

Healthwatch Medway CIC

Kent Community Health NHS
Foundation Trust

King’s College NHS Foundation Trust
(Options B and E)

Maidstone Borough Council (Options
including Maidstone Hospital)

In favour of the proposal




Professional and campaign groups
with significant reservations

These groups are either largely against the current proposals and would like
further consideration to be made or are unable to comment.

Against current proposal

» Save our NHS in Kent, for the following reasons:
» Failure to identify alternatives
» Failure to publicise adequately
 Failure to consult
» Absence of information
» Deal Town Council: closure of Stroke Unit at QEQM

Unable to comment

» Royal College of Nursing (South East)
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Appendix
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Telephone survey respondents

Male Female
42%0 58%0

 Echnicity

White 06920
Non White 4945

Caring role

135

18-64
72%0

65+
28%0

Long term
health condition

Yes

No

Yes

No

3%0
97%0

21%0
79%0

Ashford

High Weald Lewes
Havens

West Kent

Medway

Swale

Canterbury and Coastal

Dartford, Gravesham &
Swanley

Rother Valley

Thanet

South Kent Coast

Bexley

Hastings

I © 0

I, © 26

I © 90

I, © 206

I © 0

I O00

I © 0

I O00

I © 0

I 5006

I 300

I 700



Online survey/paper survey respondents

Heterosexual/stra... I 7%

16-24 1 2%

25-34 IH 9% Bisexual | 2%

35-50 I 41% Gay | 1%

60-74 I 32% Lesbian | 1%
Male Female 75+ B 11% Other | 2%
30% 6690 Prefer not to say M 5% Prefer not to say W 15%

m Currently pregnant,
or gave birth in the Relig

last 12 months

Christian I 56%
Buddhist | 1%

Muslim | 1%

Hindu | 1%
Sikh | 1%
White 869%0 Yes 2900 No religion I 30%

Other 1 2%

Non White 50954 No 92950
Unstated 990

Prefer not to say HE 10%
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Online survey/paper survey respondents

e ts :
king after a relative,
Lo oL friend who IS

neighbour or

Married/civil partnership _ o0 i“’ disabled’ fra“ who
need of emotional support

Living in a couple - 11%

single [ 100

Widowed/surviving partner/civil o
partner . e

Yes

Divorced/dissolved civil
(0)
partnership I e No

Separated (but still married or
in a civil partnership)

Prefer
not to I 6%

Married (but not living with say

husband/wife/civil partner)

Other (please specify) I 1%

Prefer not to say . 9%
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Online survey/paper survey respondents

No

Mobility

Dexterity

Stamina or breathing difficulty or fatigue

Hearing

Mental ill health

Memory

Vision

Learning disability/difficulty

Social or behavioural issues

Any other condition or illness

Prefer not to say

138

I G696

I 16
Il 5%
Il 5%
W 2%
W 3%

W 3%

i 2%

B 2%

I 1%
I oo
Bl 62

day activities _Ii_mited
a health condition or
h has lasted, or
to last, at least

Day to
due to

iliness whic

is expected
l g 12 months




Online survey/paper survey respondents

o completing the survey

A patient or member of the public | 5o
Healthcare professional || I 19%

Another type of NHS or Council colleague (e.g. management, B v
administration, clinical support) 0

Role in relation t

Third sector/voluntary/charity worker l 2%
Social care professional | 1%
Public health professional | 1%

Board member/governor/non-executive director | 1%

Il 6%

Other (please specify)

“Are you responding on
behalf of an organisation?”
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