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1. PURPOSE OF THE REPORT: 
 
The purpose of this paper is to brief the CCG Governing Body on the options for public consultation arising from 
the Healthy Lives, Healthy Futures programme and to seek endorsement of the preferred options, as 
recommended by the CCG Council of Members. 

2. STRATEGIC OBJECTIVES SUPPORTED BY THIS REPORT: 
 
 

Continue to improve the quality of services 
 

√ 

Reduce unwarranted variations in services √ 

Deliver the best outcomes for every patient √ 

Improve patient experience √ 

Reduce the inequalities gap in North Lincolnshire √ 

 
 
 
3. ASSURANCES TO THE CLINICAL COMMISSIONING GROUP 

Options under consideration for ENT Inpatient Surgery have been reviewed by the clinical senate and there has 
recently been an external review of Stroke Services at NLAG by the Stroke Clinical Network. NHS England are also 
represented on the HLHF Programme Board and attend the HLHF Assurance Group.  
 



4. IMPACT ON RISK ASSURANCE FRAMEWORK: 
Yes √ No  

 

Non delivery of recommendations will negatively affect quality and safety of services being delivered in North 
Lincolnshire.  

5. IMPACT ON THE ENVIRONMENT – SUSTAINABILITY: 
Yes √ No  

 

If the preferred option for ENT Inpatient Surgery is implemented, this will mean increased travel for some North 
Lincolnshire residents.  
 
6. LEGAL IMPLICATIONS: 

Yes √ No  
 

The CCG are required to consult with the public on significant service change. Failure to do this could result in a 
judicial review application being made by any interested parties.  
 
7. RESOURCE IMPLICATIONS: 

Yes  No √ 
 

No additional resource required 
8. EQUALITY IMPACT ASSESSMENT: 

Yes √ No  
 

Full Equality Impact Analysis has been done on the options under consideration. No significant differential impact 
has been identified for any particular groups with protected characteristics.  
9. PROPOSED PUBLIC & PATIENT INVOLVEMENT AND COMMUNICATIONS: 

Yes √ No  
 

A full programme of engagement activities has taken place and plans are in place for a 12 week consultation 
period from July- September 2014.  
10. RECOMMENDATIONS: 
 

The  CCG is asked to: - 
• Review and approve the options for public consultation, including preferred options,  with regard to 

Hyper-Acute Stroke services and ENT Inpatient Surgery   
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HEALTHY LIVES, HEALTHY FUTURES 

Briefing paper on options for public consultation 

1.  Purpose 

The purpose of this paper is to brief the CCG Governing Body on the options for public 

consultation arising from the Healthy Lives, Healthy Futures programme and to seek 

endorsement of the preferred options, as recommended by the CCG Council of Members.  

 

2.  Background 

Healthy Lives, Healthy Futures is the review of health and social care services in North and 

North East Lincolnshire.  It is led by two Clinical Commissioning Groups, North Lincolnshire CCG 

and North East Lincolnshire CCG, working with all our local health and care partners. The review 

is linked to similar programmes within the East Riding of Yorkshire and Lincolnshire.  This is the 

first set of services proposed for change that require public consultation.  The review will 

continue over the next five to ten years and these consultation areas are part of a much wider 

piece of work. The review is driven by national best practice recommendations around the 

services we offer, and is aimed at ensuring that we develop a health and social care system that 

delivers safe, high quality and affordable services for many years to come.   

 

In July – September 2013 we carried out  a period of public engagement in which we explained 

our case for change and then in Spring 2014, we publically shared our emerging thinking to give 

people a flavour of the services were considering changing and what we believed may need to 

change in the future. The response to this was positive and we immediately started to make 

service improvements wherever that was possible.   At that time we also shared information 

about three service areas that could result in large scale change, and may require public 

consultation.  These were Hyper-Acute Stroke, Ear Nose and Throat (ENT) Inpatient Surgery and 
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Children’s Surgery.  We are doing more work to refine options for Children’s Surgery, therefore 

we are not consulting on this at this stage but we do have clear plans for what we feel needs to 

change with regard to Hyper-Acute Stroke and ENT Inpatient Surgery.  

 

3. Children’s surgery  

In our previous engagement phase we discussed concerns over the long term management of 

children’s surgery in Northern Lincolnshire. Consultants at both hospitals have expressed 

concerns that the number of cases has been reducing, and that in the future there may not be 

enough cases locally for both sites to continue operating on children.  Options presented to the 

programme board involved joint working with other sites such as Hull & East Yorkshire 

Hospitals, or Sheffield Children’s Hospital to treat patients there, or to rotate surgeons with 

those hospitals.  The programme board felt that there were more options available which 

should be considered before a decision could be made, and they requested more work to be 

done including consideration of whether the DPOW and SGH services could be combined and 

delivered on one site locally.  These options will be worked up in more detail over the Summer 

of 2014. The full options appraisal for Children’s Surgery is available as appendix 3 to this paper.  

 

4. The process for developing options for public consultation 

In refining our options we engaged with local clinicians and service providers about how we 

could change services to make them more sustainable for the future.  We have identified two 

services we would like discuss further with the public through formal consultation in the 

Summer of 2014. These are:  

• Hyper-Acute Stroke Services   

• ENT Inpatient Surgery 
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With regard to ENT Inpatient Surgery, it was felt that some vital safety issues had been raised 

and work started with the staff involved in this service to develop options that would address 

these concerns. Some of these issues were:  

• Number of specially trained staff within the service  

• Out of hours cover arrangements  

• Access to specialist treatment 

• Number of patients going through the service 

• Opportunity for staff to maintain and develop clinical skills 

In summer 2013, Northern Lincolnshire and Goole Hospitals NHS Foundation Trust (NLaG) was 

assessed as part of the Keogh Review which made a number of improvement 

recommendations. Hyper-Acute Stroke services were temporarily centralised at SGH for safety 

reasons on the recommendation of the Keogh review.  We now need to determine the longer 

term future of this service through public consultation.  

The Clinical Advisory Group developed a set of evaluation criteria to use as part of the decision 

making process: 

• Quality of care 

• Access to care 

• Affordability  

• Deliverability  

Each of these criteria has specific measures to assess the impact of the proposed changes. The 

criteria were scored by the programme board to give an overall score.  This score, along with 

assessment of risk, benefits and equality impact analysis was considered by the programme 

board before coming to a preferred option for recommendation to the Councils of Members of 

each CCG. The Council of Members in North Lincolnshire and North East Lincolnshire have 

reviewed and endorsed the recommendations of the programme board.  
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5. The options for consultation 

Hyper-Acute Stroke Services 

The options being considered for the delivery of Hyper-Acute Stroke care are: 

 S1. To have 24/7 Hyper-Acute Stroke care at SGH and DPOW 

 S2. To have 24/7 Hyper-Acute Stroke care at SGH only, as it is at the moment 

 S3. To move Hyper-Acute Stroke care to DPOW only 

 S4. To move Hyper-Acute Stroke care to another hospital, for example Hull or Doncaster. 

The number of emergency admissions from within Northern Lincolnshire for stroke during the 

full year of 2011/12 was 335 people.  A small number of stroke patients from the East Riding 

and also Lincolnshire have also been treated at NLaG. 

 

The preferred option for Hyper-Acute Stroke Services  

Option S2 - To have 24/7 Hyper-Acute Stroke care at SGH only, as it is at the moment 

There are a number of reasons why Option S2 is our preferred option at this time: 

• We have in place the right number of trained specialist staff at SGH, the service is working 

well and patients are getting safe and high quality care, 24/7.   

• Patients and their families who have used Hyper-Acute Stroke services at SGH have been 

happy with how they have been treated – we have had positive feedback from patients 

that have been through the service. 

• All the equipment we need is at SGH; there are two CT scanners already on site.  Significant 

investment would be required to move the service to DPOW which we do not have 

available. 

Although the journey times are longer for North East Lincolnshire residents when we have 

asked local people they have said that they would rather travel further if it means they get a 

safer, better quality service.  As this only affects Hyper-Acute Stroke care the extra journey 
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times are only for the first 72 hours; most North East Lincolnshire patients will go back to 

DPOW after this. 

 

ENT Inpatient Surgery  

The options being considered for ENT Inpatient Surgery are: 

E1. To carry on with all inpatient ENT surgery care being available at both sites and with 

emergencies being covered in the same way as now 

E2. To move all ENT inpatient surgery to DPOW only.  Outpatient clinics and day surgery 

would still be available at both sites.  Patients needing emergency ENT care would have to 

be treated at DPOW  

E3. To move all ENT inpatient surgery to SGH only.  Outpatient clinics and day surgery 

would still be available at both sites.  Patients needing emergency ENT care would have to 

be treated at SGH. 

E4. To move all ENT inpatient surgery apart from day surgery to another hospital, for 

example, Hull or Doncaster.  Outpatient clinics and day surgery would still be available at 

SGH and DPOW.  Patients needing emergency ENT care would have to go to another 

hospital outside our local area. 

Most ENT surgery is undertaken as day case, which is not proposed for change in any of the 

options.    The number of adult and child ENT inpatients treated by NLaG from Northern 

Lincolnshire CCGs between February 2013 and January 2014 is shown below. 

Indicator DPOW SGH 
Adult planned inpatient ENT surgery 244 53 
Child planned inpatient ENT surgery 126 31 
Adult emergency inpatient ENT 
surgery 

225 115 

Child emergency inpatient ENT 
surgery 

29 32 

Total 624 231 
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The preferred option for ENT Inpatient Surgery  

Option 2 -To move all ENT inpatient surgery to DPOW.  Outpatient clinics and day surgery 

would still be available at both sites.  Patients needing emergency ENT care would have to go 

to DPOW 

There are a number of reasons why Option 2 is our preferred option: 

• It will be a safer way to run ENT inpatient services than the current service, especially when 

there are emergencies. 

• Local residents will still be able to have ENT inpatient surgery in our local area if they need 

it. 

• More planned and emergency ENT inpatient surgery is done at DPOW than at SGH now so 

moving extra work to DPOW will be easier and more cost effective than moving extra work 

to SGH. 

• There is more space at DPOW for extra ENT beds and it will not cost much to set these up. 

• There will be minimal disruption to other hospital services if ENT inpatient surgery is moved 

to the DPOW site. 

Although the journey times are longer for Northern Lincolnshire residents when we have asked 

local people they have said that they would rather travel further if it means they get a safer, 

better quality service.  People who have had ENT inpatient surgery do not usually have to stay 

in hospital for a long time; most people will only stay for one to two nights.    

 

The full options appraisals for Hyper-Acute Stroke Services and ENT Inpatient Surgery can be 

found as appendix 1 and 2 to this paper.  
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6. Decision Required  

The Governing body is asked to review the information presented in both this paper and the 

full options appraisal documents (appended to this paper) and to endorse the preferred 

options for public consultation, as recommended by the CCG Council of Members and Healthy 

Lives, Healthy Futures programme board.  

 

7. Appendices  

Appendix 1 – Options appraisal for Hyper-Acute Stroke services  

Appendix 2 – Options appraisal for ENT Inpatient Surgery  

Appendix 3 – Options appraisal for Children’s Surgery 

Appendix 4 – Hyper-Acute Stroke and ENT Inpatient Surgery public consultation document  
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