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Key messages

What we did

Healthier Together is a partnership of
organisations improving health and social care
across Bristol, North Somerset and South
Gloucestershire.

Our 'Healthy Weston Phase 2' programme is
developing Weston General Hospital into a
thriving hospital at the heart of the community.
On top of routine ongoing service development,
our Phase 2 plans focus particularly on three areas:

* becoming a centre of surgical excellence so thousands more planned operations for
adults of all ages can be carried out at Weston General Hospital

e becoming a centre of excellence for older people’s care so the Hospital provides more
specialised care for older people, in addition to services for people of all ages

e helping more people go home from hospital quickly after an accident or emergency

Senior doctors, nurses and other health and care professionals are leading the planning. More
than 5,000 members of the public, patients, carers, staff, community organisations and others
have helped to shape the plans over the past five years.

Between 20 June and 14 August 2022 we asked members of the public, staff, people who might
be particularly affected and those who had not been involved before to help us plan practical
next steps. We promoted opportunities to get involved by:

o advertising using newspaper articles, webpages, social media, pop-up stands at
hospitals, videos, existing meetings, and the staff intranet and newsletters

o directly inviting community groups and partner organisations, members of the
Healthier Together Citizens' Panel, hospital staff and people on our mailing lists

o working with others, such as placing leaflets, posters and website links in health and
care organisations, and attending existing meetings of community groups and staff

We heard from 890 people. They were from different areas, age groups and roles:

o three quarters were members of the public, community groups or other groups (75%)
and one quarter were NHS staff (25%})

e two thirds lived in Weston, Worle and villages (44%) or other parts of North Somerset
(19%). The rest were mainly from Bristol (17%) and South Gloucestershire (11%)

e two thirds were women (69%). About 1in 10 were from minority ethnic groups (9%;).
One third were aged under 50 years (30%), one third 50 to 65 years (36%} and one third
older than 65 (34%]). One quarter had a disability or long-term health issue (27 %}

In total, there were 657 ‘responses’, such as survey forms and meeting notes. 96% were from
individual people. 4% of responses were notes from meetings, which included multiple people.
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What we heard

Overall impression of the plans

People providing feedback were usually positive about plans for Weston General Hospital
overall:

o Of 376 people responding to a survey question, three quarters thought the plans
would improve Weston General Hospital (73%).

e Two thirds of people living in Weston, Worle and surrounding villages thought the
plans would improve the Hospital (68%). Even more people from other parts of North
Somerset (87%]), Bristol (83%) and South Gloucestershire (30%) thought this.

e People were equally positive no matter what their age, gender or ethnicity; whether
or not they had a long-term condition or disability and whether they were NHS staff
or members of the public.

The main area of concern with the plans was that some patients, loved ones and staff would
need to travel to another hospital. People were concerned about the impact of travel on
people’s wellbeing and quality of life, the environment, costs for families, and the
availability of ambulances and patient transport. They said that we should consider the
impact on loved ones and visitors, in addition to patients themselves. They suggested that
the NHS should work with local authorities, transport companies and voluntary and
community groups to identify solutions.

People said that it would be important to have enough time, staff and funding to put the
plans into action. They also wanted us to focus on joined up care to prevent hospital
admission and support care after discharge.

Figure 1: Overall feedback about Healthy Weston Phase 2 plans

B % of Weston & Worle residents who agree B % of all participants who agree

68%

Agree plans will improve Weston General Hospital 73%
(o)

Agree Weston General Hospital will provide services for
all ages

79%
83%

81%

Like plan to have more care for older people at Hospital 34%
(o]

91%

Like plan to offer more planned operations at Hospital 38%
0

. 84%
Would have planned surgery at Weston General Hospital

75%

Understand why some people will transfer for unplanned 67%
care 73%

Note: proportions are based on the number of responses that commented on a specific topic. The numbers ranged from 397
te 527. Most were survey responses. 'All responses’ also include Weston, Worle and surrounding villages.




Sharing information about the plans

At meetings and in surveys and emails, people said that it was important to raise awareness
in the community about what was planned and why. The most common ways that people
thought we should communicate about next steps were:

o general promotion and media campaigns using local tv, radio and newspapers (45%
of responses that commented about this), social media campaigns (44%) and placing
leaflets and posters in local venues (29%)

o direct communication such as posting leaflets to every letterbox (18%) and
emailing and texting everyone that the health service holds contact details for (15%)

o working through others, such as placing items in the newsletters of local
authorities, retirement villages and community groups (11%} and communicating
with health and care staff so they can share messages with patients (6%)

Most people said that we were describing the plans clearly. The main things that people
suggested that we could provide additional or clearer information about were:

o more clarity about which services will be available at Weston General Hospital and
who they will be for, such as whether maternity and children’s services will be
provided (32% of the 129 responses that suggested extra information)

» the quality and safety of care provided at Weston General Hospital, including good
news stories to counteract past negative press (21%)

* more specifics about the plans, such as defining what we consider ‘older’ or “frail’
people (7%), what a centre of excellence is (5%), and more details about how patient
transport will work (5%)

Supporting people of all ages

One of our plans is for Weston General Hospital to become a centre of excellence in caring
for older, frail people who are less likely to bounce back after being unwell. This is in
addition to continuing to provide a range of services for people of all ages.

When we talked about this in the past, some people thought that this meant that Weston
General Hospital would focus mainly on older people and not care for the whole population.
Healthier Together has changed the way that we describe the plans to make it clearer that
Waeston General Hospital will continue to support all ages.

e Inthe 396 surveys and meetings that commented about this, 8 out of 10 of
responses understood that Weston General Hospital will continue to provide
care for people of all ages (83%).

e B out of 10 said they were pleased with plans for additional support for frail and
older people at Weston General Hospital (84%).

» 8 out of 10 responses from Weston, Worle and surrounding villages liked the idea of
offering more care for older people, though this was less than the proportion from
other areas. This is probably because some people from Weston, Worle and
surrounding villages were concerned that care would mainly be for older people, not
available for all ages.




Planned surgery

Healthier Together wants to increase the
number and type of planned operations at
Weston General Hospital and give people
from a wider area the chance to have their
surgery here.

e In 527 surveys and meetings that
commented about this, 9 out of 10
were positive about offering more
planned surgery at Weston General
Hospital (88%).

¢ Three quarters of people surveyed said
they would be happy to have planned
surgery at Weston General Hospital (75%).
People living in Weston, Worle and surrounding
villages (84%) and other parts of North Somerset
(85%) were more positive about this than people
living in Bristol {49%) or South Gloucestershire (64%).

People thought that we could do practical things to encourage people to choose Weston
General Hospital for planned surgery, including:

e awidespread promotional campaign to build up awareness of the quality and safety
of the Hospital and enhance its reputation (48% of those who commented about this)

e publicising shorter waiting times for planned operations (41%)

The main things that people thought would get in the way of people choosing to have
planned surgery at Weston General Hospital were:

e the time and distance travelling to and from the hospital for patients, especially
following surgery {(60% of responses that commented on this)

o lack of confidence in Weston General Hospital’s reputation based on press reports
and/or poor past experience (34%)

o difficulty, cost and inconvenience of travel for loved ones who want to visit (28%)

Specialist care after an emergency

We plan that Weston General Hospital will help people get home quicker after accidents,
emergencies or other unplanned care, with special units for assessing and treating people
promptly. People experiencing stroke, serious heart attack and major trauma already go
straight to another hospital with specialist services. Ambulances will take everyone else to
Weston General Hospital to be assessed and get immediate care, as usual.

Older people who are frail and need to be admitted will stay at Weston General Hospital, the
same as now. Adults of any age who need emergency surgery will have their operation at
Weston General Hospital. They will stay for as long as they need to recover, exactly like now.
A dedicated patient transport team will take anyone else who needs a longer stay in hospital
to a neighbouring hospital providing the specialist care they need.




413 people commented about this. Three quarters understood why we want to do this
(73%). 6 out of 10 people living in Weston, Worle and surrounding villages said they
understood the reasons for this plan compared to over 8 out of 10 people from other areas.

In surveys and meetings, people said we could support people who are transferred by:

o providing a free or subsidised shuttle between hospital sites that visitors and
patients can use (38% of responses that commented) and direct public transport
routes (13%)

» giving people access to technology to contact loved ones when in hospital and help
to use it if needed (35%)

o providing access to laundry services, newspapers and toiletries if people have no
visitors to bring things. This may include having volunteers or the League of Friends
visiting wards to provide books, papers and conversation (10%)

Feedback from NHS staff

221 NHS staff provided feedback by email, survey or taking part in meetings at Weston
General Hospital and Bristol Royal Infirmary. NHS staff were just as likely as members of the
public to be positive about the plans overall, like the plans to offer more planned surgery
and care for frail and older people at Weston General Hospital and understand the reasons
why we are considering changes to unplanned specialist medical care.

People did not give much feedback about parts of the plan that they thought would
particularly impact on NHS staff. Some suggested that it was important to communicate
clearly and quickly with staff about how the plans might affect them, clarify arrangements
for working across hospitals and recognise the need to build up staff morale.

Next steps
The key things that we learnt from this period of engagement were:

e There was a lot of positivity about the plans for Weston General Hospital. People
think we are on the right track to redevelop and sustain a thriving local hospital. There
is more we could do to communicate clearly as one quarter of responses were not clear
about some of the plans. People wanted to be involved and wanted us to extend
how we communicate.

e People’s main concerns were about how to put the plans into practice, including ways
to help people with travel, make sure care stayed joined up, address staff shortages
and get funding. People were particularly concerned about the physical, emotional
and financial impact of additional travel for those transferred to another hospital for
unplanned care and their loved ones. They thought that older people, children and
those reliant on public transport may be particularly affected. People proposed having
a free shuttle service between hospitals and campaigning for improved public
transport.

o People want us to consider the impacts for loved ones and carers in detail.

e There is work to do to build up the reputation of and trust in Weston General
Hospital amongst the public and staff. People suggested that an extensive promotional
campaign might showcase the Hospital facilities and teams.

Healthier Together will use people’s ideas when refining plans and communicating next steps.
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This summary of themes in people’s feedback
was prepared for us by an independent
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1. What we did

What is this
document about?

Healthier Together is a partnership of
organisations in Bristol, North Somerset and
South Gloucestershire. We are tackling the
issues that matter most in health and social

care and finding ways to continue providing . P
safe, high-quality care for generations to <
come. R

Our Healthy Weston programme is developing Weston

General Hospital into a thriving hospital delivering the care that

local people need most often. Senior doctors, nurses and other health and care professionals
have led the plans for a long-term future for Weston General Hospital. The plans have been
informed by meetings, conversations, interviews and surveys with members of the public,
patients and their loved ones, staff, community organisations and many other groups.

Healthier Together is refining the plans, ready to start making them a reality from 2023 if the
organisations responsible decide to proceed. Between 20 June and 14 August 2022 we
engaged with members of the public, patients, hospital staff and community organisations to
get more ideas about how to communicate the plans widely and other practical next steps.

This document summarises themes from people’s feedback. An independent team from
outside the NHS drew together the themes for us.




What are we planning?

Box 1 summarises the 'Healthy Weston Phase
2’ plans for Weston General Hospital. This is
the text Healthier Together used on our
website and in a leaflet during this
engagement period.

Box 1: Healthy Weston 2 plans

“On top of routine, ongoing service development at
the Hospital, there is a particular focus on three
areas. The Hospital will:

e become a centre of surgical excellence. This means
thousands more planned operations for adults of all
ages will be carried out at Weston General Hospital

* become a centre of excellence for older people’s care. This means the hospital
will provide more specialised care for older people, as well as a wide range of
services for people of all ages

* help more people go home quickly after going to hospital in an emergency.
The hospital will have a dedicated unit for assessing and treating people
quickly

Weston General Hospital will continue to provide A&E services from 8am to 10pm,
exactly the same as for the last five years.

Other services at Weston General Hospital will ¢continue to be provided and improved
the same as now for people of all ages. This includes outpatient appointments,
maternity care, children’s services, cancer care, tests and x-rays, intensive care,
emergency surgery and stroke rehabilitation.”



https://bnssghealthiertogether.org.uk/healthy-weston-phase-2/
https://bnssghealthiertogether.org.uk/documents/healthy-weston-phase-2-engagement-leaflet/

What did we want to learn?

More than 5,000 members of the public, patients and carers, staff and
members of community groups and other organisations have provided
feedback that shaped the Healthy Weston programme over the past
five years.

Healthier Together wanted to continue involving and listening to
people as we finalise the plans for the next phase and start to put
them into action. We facilitated an 8-week engagement period to
help strengthen what we do next.’

We focused on getting practical suggestions about next steps. We did
not aim to get feedback about specific proposals, promote the plans
to large numbers of people or be ‘representative’ of everyone in local
communities. The Healthy Weston programme has already done those
things in previous stages of developing the plans.

We particularly wanted to listen to:

e anyone interested in sharing practical ways to address issues
that people had already told us needed more work

e people and groups that we had not heard a lot from before

e groups that may be most affected by the plans, such as
vulnerable older people, those with disabilities and loved ones
of people admitted to hospital including carers and parents

The key questions that Healthier Together wanted to address during this engagement period
were:

1. What is the best way of sharing information about the next steps for Weston General
Hospital?

2. Do people understand that services will remain available for people of all ages at
Waeston General Hospital? Are people happy with or concerned about developing more
services for frail and older people at the Hospital?

3. Are people happy with or concerned about the possibility of having more planned
surgery available at Weston General Hospital? What could we do to encourage people
from a wide area to see the Hospital as a positive place to have planned surgery?

4. What could we do to help reduce ay negative impacts for people who transfer to
another hospital for ongoing care after an accident or emergency?

5. Do Hospital Trust staff have any specific concerns and any suggestions to address
those concerns?

1 The North Somerset Health Overview and Scrutiny Panel decided that there is no legal requirement to formally consult
the public before deciding whether to proceed with the plans for Weston General Hospital because the proposed
changes are not a substantial variation to services.




How did we engage with people?

How did we promote opportunities to take part?
We shared information with more than 30,000 people during the engagement period.
We advertised opportunities to get involved using these approaches:

Advertising

sharing 122 messages on social media to up to 10,000 people per time, with 2,361
engagements with the material (includes Hospital trust social media). Healthwatch
also shared social media messages, reaching about 1,100 people

contributing to 11 newspaper articles, press releases and radio shows

distributing over 1,000 leaflets and posters, including via partners

including articles in newsletters and online alerts sent to 14,000 staff of Bristol and
Weston University Hospitals Trust, which runs Weston General Hospital. 245 staff
viewed Healthy Weston articles online

Online information

providing information on our website and the websites of partner organisations,
including a leaflet with a summary of our plans, a simplified ‘easy read’ version, videos
(4 videos viewed a total of 2,156 times), frequently asked questions and other
information. 1,371 people visited this section of the Healthier Together website
during the engagement period and 598 people downloaded our leaflet

providing a survey for the public and staff on our website

Meetings

hosting 2 pop-up stands at hospitals in Weston and Bristol where we talked to
people, gave out copies of our leaflet and encouraged people to complete the online
survey

hosting or attending 30 face-to-face and online meetings and drop in sessions for
the public, staff and community groups. At some of these meetings we provided
information about our plans and encouraged people to provide feedback using our
survey. At other meetings we asked for feedback and used small group discussions to
hear people’s ideas. If people provided feedback we counted the meeting as a
‘response’

Directly contacting people

emailing 89 organisations such as parish councils and telephoning 17 community
groups and other stakeholders to set up meetings

working with Healthwatch to contact Patient and Public Involvement Groups and
voluntary and community sector groups

emailing information and a survey to members of the Healthier Together Citizens’
Panel, which is a group of local people who volunteered to provide ongoing feedback
to help shape health and social care. The Panel has been selected to have
characteristics representative of those living across our area. This Panel is regularly
asked for feedback about different topics. We sent one survey to members of the
panel who lived in North Somerset asking about all our plans. We sent another survey
to people who lived in Bristol or South Gloucestershire, asking mainly about having
more planned surgery available at Weston General Hospital and how to communicate
about our plans




How could people take part?

We invited people to provide feedback in
any of these ways:

e at meetings we organised for
members of the public and staff

o at meetings we attended with an
organisation or community group

e in writing, by email or post

e by completing a survey online or on
paper

e by telephoning us

e by posting a comment on our social
media

How did we look at the themes?

Members of the Healthier Together team listened to and
read all the feedback to help us refine the plans. We
discussed the feedback in our teams and with hospital staff
and patient and public reference groups that are helping
to develop the plans.

In addition, an independent organisation outside the NHS
read all the feedback and drew out the main themes.

The independent team gave every comment that people
made a numerical code. This meant they ¢ould count how
often people made each point. The independent team
calculated percentages to help compare between different
topics.? They also compared whether different types of
people thought the same or not.?

2 Throughout this report, we sometimes provide the percentage of ‘responses’, not people. A response is one set of
meeting notes, one survey or one letter/email. This means one response does not necessarily equal one person because
muktiple people took part in meetings. We used this approach because it was not possible to say how many people at a
meeting supported a particular comment.

3 In this report, whenever we say there was a ‘difference’ between what various groups said, this means there is a
statistically significant difference at the 5% level of confidence (p<0.05). This means that the independent team used
statistical tests to check whether we can be confident that the difference is real rather than something that might have
happened by chance.
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Who shared their ideas?

How many people took part?

In total, we heard from 890 people during this engagement period.* This was more than our
target of at least 370 people.

How did people take part?
People took part by:

e attending online or in-person meetings or providing comments at a pop-up stand (260
people, 29% of people taking part)

o filling in a survey online or on paper {614 people, 69%)

o writing a letter, emailing or telephoning (16 people, 2%)

Figure 2: Proportion of people using various feedback methods (n = 890)

Meet'lngs or interviews with community ar targeted Public r'nee‘tings‘I ‘Forumsx reference
groups, 16% groups and pop-up sessions, 6%

N
r
Citizens' Panel survey -
Bristol and South
Gloucestershire residents,
16%

Table 1: Number of people who took part in various ways

Feedback method Number of responses Total number of people
{% of responses) represented (% of people)

—_ Staff meetings, 7%

\Letter, email or

telephone call, 2%

Citizens' Panel survey - Nort

Somerset residents, 13%
~—__ General survey for the

public and staff, 40%

Online survey 349 (53%) 349 (39%)
Hard copy survey 8 (1%} 8 (1%}
Citizens’ Panel survey 257 (39%) 257 (29%)
Notes from meetings or interviews 10 {(2%) 139 (16%)
with community or targeted

groups

Notes from public meetings, 4 (1%) 46 (5%)
forums and reference groups

Comments from pop-up sessions 9 (1%) 9 (1%)
Notes from staff meetings 5 (1%} 66 (7%)
Letter, email or telephone call 15 (2%) 16 (2%)

4 People could contribute in more than one way such as attending a meeting and filling in a survey. This means the
‘number of people’ counts people who took part multiple times more than once.




Who took part?

Table 2 shows the characteristics of people who provided feedback using a survey, email or
letter, where known. A range of people shared their ideas, but the majority were White
women aged 50 or older living in the Weston area or other parts of North Somerset:

e 7 out of 10 individual responses were from people aged 50 or older (70%)

e 7 out of 10 were women (69%)

e 4 out of 10 were people living in Weston, Worle and surrounding villages (44%})

e 9 out of 10 were from White British people (31%) and 1 out of 10 from minority
ethnic groups. In addition, we also attended outreach meetings with representatives
from minority ethnic groups

e One quarter were people working in the NHS (25%)}. We did not ask whether people
were unpaid carers but we offered to meet with carers groups

e One quarter were people with a long-term condition or disability (27%). Our
Equality Impact Assessment identified this as a group we should particularly seek
feedback from

Table 2: Demographic characteristics of people providing feedback, where known

. Characteristics____________________ Number __Proportion |
Geographic area (n =621)
Weston, Worle and surrounding villages 286 44%
Other parts of North Somerset 125 19%
Bristol 113 17%
South Gloucestershire 71 11%
Somerset 20 3%
Other 6 1%
Age (n =596)
Under 30 years 37 6%
30 to 49 years 143 24%
50 to 64 years 217 36%
65+ years 199 34%
Gender {n = 588)
Female 405 69%
Male 179 30%
Other / prefer to self-describe 4 1%
Ethnicity (n = 592)
Asian or Asian British 10 2%
Black or Black British 9 2%
White British 541 91%
Other White 16 3%
Other / prefer to self-describe 16 3%
Participant type (n = 622)
Member of the public 451 74%
Someone who works in the NHS 155 25%
Responding on behalf of organisation or community group 6 1%
Other characteristics (n = 638 total individual responses)
Long-term physical or mental health condition or disability 175 27%
Parent of a child aged under 18 years 91 14%
Self or partner pregnant 3 <1%
Member of the LGBTQ+ community 24 4%

Note: 'n' is the number of responses that provided information about a specific characteristic. Percentages are
calculated from this number. The numbers do not include most of the 260 people attending meetings or taking
part in pop-up discussions, as we did not usually know their characteristics.
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2. What we heard

What did people
think of the plans
overall?

What did we want to learn?

We wanted to give people an opportunity to say what
they thought of the vision for Weston General Hospital
overall. This was not a formal public consultation, but we
wanted 1o get a sense of whether people feel the plans
are moving in the right direction. We have already asked
people what they think of specific plans in earlier phases
of engagement.

How many people provided feedback about this?

376 people answered a survey question about whether they thought the plans would
improve Weston General Hospital (57% of all responses). People also discussed their overall
impression of the plans in meetings, pop-up sessions and emails.

Did people think the plans were worthwhile?

The people we engaged with were positive overall about the plans for Weston General
Hospital.

e The survey asked people whether they agreed or Figure 3: Plans will improve
disagreed that “the plans will improve Weston General Weston General Hosptal
Hospital.” Of the 376 responses, 73% agreed and 27%
disagreed. In meetings and pop-up stand discussions .

e 0.0 Disagree
people were also positive about the overall vision for 27%
developing Weston General Hospital. Some felt that
the plans would improve capacity at the Hospital and
help to sustain it. Some commented that they would
like to see the plans in place as soon as possible.

Agree
73%

* People were positive about the plans no matter what their age, gender or ethnicity,
whether or not they had a long-term condition or disability and whether they were a
member of the public or NHS staff.

o There was a difference in people’s views depending where they lived. Two thirds of
people living in Weston, Worle and surrounding villages thought the plans would
improve the Hospital (68%) compared with over 8 out of 10 from other areas (Figure
4).




Figure 4: % who thought plans would
improve Weston General Hospital

Weston, Worle and

. 68%
villages

Other parts of North

0,
Somerset 87%

Bristol 83%

South Gloucestershire - 90%

Note: There were too few responses from Somerset
and other areas to compare.

“If these proposals were put in place,
this would be brilliant. How much
confidence is there that it will all
come to pass? Is there funding? The
service proposals sound good for older
people (such as the participants in this
group). Like the idea of the same day
emergency service with no waiting
around for investigations and
possibility of returning home with
support if needed on the same day.”
(Community group meeting)

“I really like the sound of it. It sounds
like you're really thinking about the
people that live in Weston and what
they actually need, rather than what
the Hospital wants to show off. That's
the bit that makes the difference.”
(NHS staff, via pop-in session)

“I really am hopeful that Weston
General Hospital gets at least some of
its identity back. Staff have felt quite
disconnected and that seems to be
quite prevalent at the moment. [There
is] hope for the future of Weston
General Hospital. It would be lovely to
see staff more settled and confident in
their own hospital. ”

(NHS staff, via email)

“Always good to know that planned
improvements are underway. The
overriding story coming through is the
increasing backlog of demand for
medical procedures. A positive
newsfeed on how Weston General
Hospital is proactively working to
combat this would help to promote its
plans.” (Bristol resident, via Citizens'
Panel)

“I feel it's about time that we are
using all hospitals to benefit people
who need procedures with waiting
times. | have only heard negative
things about Weston Hospital. It's
great to hear something positive.”
(South Gloucestershire resident, via
Citizens' Panel)



Areas to consider further

One quarter of all responses (24%) raised
concerns about the overall scope of the
plans, saying that they would like to
continue all services largely as is at
Weston General Hospital or expand
services to better meet the needs of the
growing population.

These responses sometimes stated that
the opening hours of the A&E
Department should be extended. In
Phase 2 of the Heathy Weston
programme we are not proposing any
changes to the A&E Department opening
hours that have been in place for the
past five years. Healthier Together was
not seeking feedback about this during
this engagement period as the NHS has
already made decisions about this.

Other reasons that responses did not
think that the plans would have a
positive impact on the Hospital focused
on whether the plans would be feasible
to implement and the perceived
potential negative impact of specific
elements of the plans. We describe these
in the sections on the following pages.

“For those without their own means of
transport a difficult journey by public
transport. For those with their own
vehicles this will result in additional
journeys, many of which will involve
using polluting vehicles, so from an
environmental perspective this is a
deeply flawed policy. This at a time
when we're being called upon to make
fewer car journeys by North Somerset
Council.” (Weston and Worle area
resident, via email)

“There are some worries about the
plans. Is there a plan to reinstate A&E
overnight? How much more expensive
is locum cover than standard salaries
for medical and nursing staff?”
(Community group meeting)

“The problem is with people not
getting care packages and the waiting
list for domiciliary care in particular. It
is no good putting in these services
without addressing the issues in social
care. Need to work together with Local
Authorities for this to happen and
have better funding at a national
level.” (Community group meeting)




Whether or not they were positive about the
plans overall, most responses suggested things
that we could do to strengthen the approach
and work in a joined up way. Suggestions
included:

focusing more on transport and
parking, such as liaising with transport
providers to campaign for direct public
transport links between hospitals (26%
of the 657 responses mentioned this)

the need to proactively promote and
build the reputation of Weston General
Hospital (20%})

undertaking detailed work on staff
morale, retention and wellbeing to
make sure that the plans could be
implemented and sustained, and also
providing a staff transport service
between hospital sites (10%)

more integrated planning. Some
responses said that the plans rely on
integrated work with social care,
transport and other services to help
people leave hospital quickly. They
worried that these ways of working were
not in place, would take time to embed
and were not resourced as part of the
plans. Some responses said that the plans
did not go far enough to make sure
Weston General Hospital could be
sustained. They wanted to see more
preventive, population health and follow
on care elements built into the longer-
term plan. They said this might include
increasing rehabilitation and outpatient
care at Weston General Hospital in order
to reduce admissions; strengthening
access to primary care; and making sure
that there was good follow on care at
home after discharge {(10%)

Responses suggested the same concerns or
suggestions for further work whether or not

they were positive about the plans overall.

“The current public perceptions
of Weston General Hospital do
not seem very positive. Lots of
wide ranging, positive public
information would be very
helpful. Seeing it as an integral
and important part of the local
health authority provision would
also be a positive move.” (Weston
and Worle area resident, via
email})

“There might be some upset
surrounding the plans so there
needs to be a campaign to
highlight the benefits as much as
possible and build up the
reputation. Facebook groups and
community groups could be used
to hold events outlining the plans
as well as councif run events.
Maybe avoid news services that
always seem to put a negative
spin on everything. The
community needs to be on board
with the changes so reassurance
about the services that will be
lost must be a priority.” (North
Somaerset resident, via Citizens’
Panel)




What did people say about
communicating?

What did we want to learn?

We wanted to understand the best ways of sharing information about what is happening at
Weston General Hospital and who we should engage with. We plan to put Healthy Weston
Phase 2 into action in stages for many years and want to make sure that we keep members
of the public, staff, community groups and others involved and up to date.

How many people provided feedback about this?
511 responses (representing 619 people) provided feedback about this.

What did people say about ways to share information?

Responses were positive about continuing to communicate and engage with the public and
staff (19%). One in ten responses (10%) said, without prompting, that they had not heard of
the Heathy Weston Phase 2 plans before. This included staff at Weston General Hospital and
others working in the NHS as well as members of the public. This does not mean everyone
else had heard of the programme.

In our survey, we asked “How should we let people know about plans for Weston General
Hospital? We are eager to hear new ways to share information and any groups we should
contact.” People made comments about potential ways to communicate about plans in
meetings and emails as well. 511 responses commented on this.

A small number of responses suggested people that we should particularly target to engage
with further. Suggested groups were:

older people and community groups supporting them, such Age Concern
people with mental health issues
those living in deprived areas and families with limited income
people in other areas such as those living in Somerset who use Musgrove Park Hospital
in Taunton
o people with specific health issues and needs such as those
with visual or hearing impairments and other disabilities
e minority ethnic groups
e groups supporting maternity care

10 or fewer responses mentioned each group.

“In addition to the groups you have
already contacted, you should contact
those with mental health problems and
groups which support these individuals,
people in Somerset such as pop up events
in Taunton Hospital.” (Patient group
meeting)




Common suggestions for sharing information were a widespread promotional campaign and
directly sending material to all residents and patients:

General promotion
e local tv, newspaper and radio campaigns e.g. Weston Mercury (45% of the 511
responses that provided feedback about communication)

o social media and websites such as community Facebook groups and the Next Door
app (44%)

o placing leaflets, posters or other information on lampposts, billboards, bus stops, train
and bus slide shows and in public venues like libraries, children’s centres,
supermarkets, GP clinics, pharmacies, hospitals. This could include a website address
and email and telephone number for further information (29%)

o keeping Healthier Together's Healthy Weston webpages up to date and including
relevant information and links to these pages on the council and hospital websites
(6%)

Direct communication
o posting leaflets through all (North Somerset} letterboxes, and perhaps considering
doing this as a newsletter once or twice per year to keep people up to date (18%)

o emailing and texting everyone that health services hold an email address or mobile
phone number for with a website address or summary information. This includes the
Hospital Trust membership (15%)

* visiting community groups, older people’s groups, care homes, neighbourhood watch
groups and other targeted groups (7%)

e online and in person meetings and drop in sessions, hosted at hospitals and general
practices, for example (7%}

e inserting a leaflet into letters already being sent to patients by GPs, hospitals, those
receiving repeat prescriptions and those on waiting lists (5%)

o placing information on the staff intranet at health and care organisations (2%}

Working through others
e placing an item in the newsletters and briefings of other organisations such as
local authorities, retirement villages and care homes, schools, ¢clubs for older people
and groups such as the Women'’s Institute, (11%])

o meetings and emails for NHS and care staff such as GP staff, hospital staff, care
homes and schools so they have clear messages to promote to patients and the public.
This might include asking all GPs and other referrers to mention Weston General
Hospital as an option when referring people for surgery or potential surgical
investigations (6%}




“ assume that many service users are probably of retirement age or
working from home and therefore probably watch tv or listen to
radio, so news items using these forms of communication would be .
useful. Leaflets/notes placed in repeat prescription packages would
be useful too as they might make things clearer/ easier to
understand.” (Weston and Worle area resident, via email)

“A brief quarterly newsletter outlining progress towards goals and
any new information for patients. Make it 2 sides of A4 and include a
couple of pictures. This could be sent to most patients via email, and
to others by post. I think this would be the only way to reach all
patients. To reduce postage, newsletters could be left in doctors’
surgeries, day care centres, libraries, and passed to any clubs which
cater for specific medical or chronic ailments.” (South Gloucestershire
resident, via survey)

“This is a good news story and should be shared by every possible
means to get the message across to the maximum numbers of
households. it would be best if this was done as a campaign or a
project so that it gathers its own momentum first and then reminders
issued periodically. Hopefully this will give a sense of direction to the
Weston Healthcare professionals and aid recruitment of the right
specialists too.” (Weston resident, via Citizens’ Panel)

“Have a display at the Hospital entrance and in all waiting
areas and the restaurant. Use the Weston Mercury and North
Somerset Times. Use the village agents, billboards, library
displays, GP surgeries, scout groups, sports centres, councif
offices, supermarket display areas, Job Centres, bus display
areas. Health and care staff could also drop off leaflets at the
homes.” (North Somerset resident, via Citizens’ Panel)

“You could go to places where lots of people go like doctors’
surgeries. You could advertise on the screens that they have
there. Use North Somerset Life as that goes to every household
in North Somerset. You would get more people to engage if
— you were more honest about the downside of the proposals.”
(Public meeting)

“What we have learned (at public meeting) is clear: loads of
aspects will stay the same. The perception in Weston is that
things would change, but the change is minimal. People need
to hear how things are improving. Use any positive case
studies. Counsellors are really good for explaining messages.
Make it clear that changes won't affect A&E.” (Public meeting)

“Local tv, stands in shopping centre/pier, good graphics, easy
to read posters. Make people feel proud and well informed
about their hospital. Invite people to join and contribute to
online communities like Facebook, Twitter and Instagram and
# appeal.” (South Gloucestershire resident, via Citizens' Panel)
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What did people want more information about?

Most responses that commented about communication thought that Healthier Together was
describing the plans for Weston General Hospital in a clear way. 129 responses suggested
extra information they would like or ways we could help people understand better.
Suggestions included:

Information about care for all ages

stating whether or not maternity and children’s services will be available at
Weston General Hospital, including services for younger people with long term
conditions and disabilities (32% of the 129 responses that suggested additional
information)

continuing to emphasise that most services will stay as they are and explicitly
saying that services are used by all ages (10%)

defining what is meant by older people / frail older people and whether these
people will all stay at Weston for the duration of their admission, no matter how long
they need to stay (7%)

saying iffwhy plans for transferring to another hospital are based on age rather than
level of fitness (e.g. frail younger people) (3%)

Information about planned surgery

defining what a centre of excellence is, how the Hospital will become such a centre
and what the benefits of this are {this applies to both older people’s care and planned
surgery) (5%}

stating why Healthier Together wants to increase planned surgery at Weston General
Hospital e.g. lack of capacity at other hospitals (5%}

emphasising that people have a choice for their place of surgery and how they can
exercise that choice if it is not offered to them by their GP or other referrers (3%)
providing more information about where funding is coming from and when since we
have said that improvements to surgery depend on funding (3%)

being clear that adults of all ages (16+ years) will be able to have planned surgery at
Weston General Hospital and stating which operations will be available (3%}

Information about care after an accident or emergency

providing more details about patient transport, such as whether this will include
monitoring people’s condition whilst travelling and whether there are enough
ambulances or other vehicles (5%}

stating which hospitals people will be transferred to if they need ongoing care (3%)
explaining how the plans will help people to go home quicker and get emergency
care on same day without recruiting more staff (1%)

Other elements

showing that Weston General Hospital is safe and good quality, especially given
past negative press. This may include patient stories about experience of care (21%)
stating whether outpatient services such as for people with cancer will be available
for all specialities at Weston General Hospital or will mostly be in Bristol (7%}
providing more details about the practicalities such as difficulties with staff
recruitment, how staff from the Bristol Royal Infirmary may need to travel to work in
Weston and how the management structure will work, such as whether services
provided in Weston will be managed from Bristol (6%)

including videos and photos showing the Hospital and maps of where it is (4%)
repeating messages frequently, as it takes time to build awareness (4%}



“Be more explicit about the consequences of not changing without being too alarmist.
Explain what it might mean, stop being so mealy mouthed about patients being transferred.
If your health is jeopardised surely you will need to be treated where your outcomes will be
the best.” (North Somerset resident, via Citizens' Panel)

“Explain how you will attract staff. Are the clinicians contractually obliged and expected to
be based either in Bristol or Weston as the demand for services requires? Are there plans to
create Weston as more of a teaching hospital?” (North Somerset resident, via Citizens’ Panel)

“It doesn't explain what building work is envisaged at Weston but plainly some will be
needed. Is this something that will be explained in more detail in Phase 3? is some of the
Diagnostic Centres money potentially available via Government going to be part of the
funding for the upgrade? None of this will happen without the money so it might be good
to understand how long the upgrade stage is likely to take and starting from when.”
(Weston and Worle area resident, via Citizens’ Panel)

“The model suggests only 40 extra beds are needed (19 BRI, 9 NBT, 12 Taunton) across all
medical specialities. From my perspective this is a long way off. Does the recent divert
experience suggest we can accommodate elsewhere the >>40 that it will be as well as those
diverted over the last 2 weeks?” (NHS staff, by email)

“People want to know how Weston General Hospital is spending its money and how it is
getting better. They aren’t being told of the benefits of Healthy Weston Phase 1. They have
the image of a hospital that is dying. That has changed. This needs to be made clear.” (Public
meeting)

“Today was clear but people who have not been here aren‘t clear... | have heard that A&E is
going to close all together. You need to leaflet through people’s doors to help change
people’s minds.” (Public meeting)

“When you consider the amount of traffic on the M5 in the summer months a journey to
Bristol or Taunton becomes even more of a hassle. 50 some people will be transferred
elsewhere even though there is the resource to carry out the treatment in Weston? it must
be available as the criteria is not the condition (as with stroke, heart attack etc). If you can
treat an 80 year old in Weston why not a 40 year old with the same condition? What about
borderline cases — will it depend on bed availability in Weston
(or the receiving hospital)?” (Weston and Worle area resident,
by email)

“What does a dedicated patient transport
team mean in practice? For some patients I'd
imagine an ambulance would be required to
monitor their condition. This will mean
ambulances that could be used for
emergency work being unavailable for some
time — especially with the reported delays in
admissions at many hospitals. What is the
anticipated cost of these dedicated vehicles,
surely the money could be better spent on
improving services at Weston?” (Weston and
Worle area resident, by email)




What did people say
about care for all ages? &

What did we want to learn?

We wanted to know whether people are
clear that services will remain available for
people of all ages at Weston General
Hospital. We also wanted to understand
whether people are pleased or concerned
about the plans for providing more
specialised care for older / frail people at the
Hospital.

How many people provided
feedback?

388 responses (451 people) provided feedback about this.

Did people think messages were clear?

In previous periods of engagement some people expressed concern that the plans might
mean that Weston General Hospital would mainly cater for older people. Since then our
team has revised the way it describes planned changes, emphasising that most services for
people of all ages will be available exactly as they are now. There will be some extra services
for people older than 75 years.

e Asurvey question asked "Most services at Weston Figure 5: Plans are clear
General Hospital will continue as they are now, with about services for all ages
services for all ages including maternity, children’s
services and adults’ services. If you have read or listened
to our plans, are we clear there will be services for all Disagree Agglr;e
ages at Weston General Hospital? Yes/No”. People also 19% ’
commented on this in meetings and emails. Of the 388
responses, 81% thought that the plans were clear about
services for all ages and 19% thought the plans were
not clear about this (Figure 5).

e Another survey question asked whether people agreed or Figure 6: Hospital will
disagreed that “Weston General Hospital will include include services for all ages
services for people of all ages.” 83% of the 396 responses
agreed and 17% disagreed (Figure 6).

Disagree
, %
e Women and men, NHS staff and members of the public, Y l

people from all different ethnic groups and those with
and without long-term conditions or disabilities all had a
similar level of understanding of the plan to continue
offering care for all ages.

Agree
83%




* There was a difference depending on people’s age and where they lived. People older
than 65 years were most likely to say they were clear about care being available for all
ages. About one in five people under 65 did not realise this (Figure 7).

» Responses from Weston, Worle and surrounding villages were less likely than others to
realise that the Hospital will continue to provide care for all ages. 1in 5 people from
Weston were not clear about this compared to about 1 in 10 from other areas (Figure

8).
Figure 7: % of age groups who thought Figure 8: % from areas who thought
Hospital will include services for all ages Hospital will include services for all ages
Weston, Worle and
Under 30 years 84% . 79%
villages
Other parts of
- 0, [s)
30-49 years 78% North Somerset 92%
50-64 years 79% Bristol 92%

South

65+
Gloucestershire

91% 89%

Note: There were too few responses from Somerset
and other areas to compare.

We described the things that people wanted more clarity about in terms of care for all ages
in a previous section. The most common queries were about whether or not maternity and
children’s services will be available at Weston General Hospital, including services for young
people with long-term conditions and disabilities.

We used the term ‘centre of excellence’ in our Healthy Weston Phase 2 plans to describe
becoming known for providing the very best care for frail and older people, including
adding teams with lots of experience in this. Some responses suggested that the term ‘centre
of excellence’ was unclear. This term might inadvertently also give the impression that the
whole hospital will focus on older people’s care.

“Need to be promoting a whole hospital. Need to use simple language. Centre of
excellence language not clear / not suited to all demographics: needs a definition. Show
as continuation of general hospital but with improvements. Less about age groups,
more about serving the community. Staff didn‘t know what was going on before.”
(Public meeting)




Did people support providing more care for older people?

Another survey question asked whether people “like the Figure 9: Like plan to have
plan to have more care for older people at Weston General more care for older people
Hospital.” 84% of the 396 responses agreed and 16%
disagreed.

Disagree
16%

Agree

e Women and men, NHS staff and members of the s

public, people from all different ethnic groups and
those with and without long-term conditions or
disabilities all had a similar level of understanding of
the plan to continue offering care for all ages.

o There was a difference depending on people’s age and where they lived. People older
than 65 years were most likely to say they liked the plan to have more care for older
people at Weston General Hospital. Those younger than 65 still mainly supported this
approach, though in lesser numbers (Figure 10).

o 8 out of 10 responses from Weston, Worle and surrounding villages liked the idea of
offering more care for older people, though this was less than the proportion from
other areas (Figure 11). This may be linked to the lower proportion from Weston and
Worle realising that most care would continue to be available for people of all ages at
the Hospital, as described on the previous pages.

Figure 10: % of age groups who liked the Figure 11: % from areas who like the plan
plan to provide more care for older people to provide more care for older people

W Worl
Under 30 years 84% eston., orle and 81%
villages
Somerset
50-64 years 78% Bristol 100%
65+ 91% South Gloucestershire 100%

Note: There were too few responses from Somerset
and other areas to compare.
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What did people say
about planned
surgery?

What did we want to learn?

We wanted to know whether people were

pleased or concerned about having more planned
surgery available at Weston General Hospital. We \
also wanted to understand what would

encourage or discourage people from choosing to
have planned surgery at the Hospital.

How many people provided feedback?
527 responses (representing 527 people) provided feedback.

Did people support providing more planned surgery?
A survey question asked whether people “like the plan to offer more planned operations at
Waeston General Hospital”. 88% of the 527 responses agreed and 12% disagreed.

e Women and men, people from different age and Figure 12: Like plan to have
ethnic groups, NHS staff and members of the public, more planned operations
and those with and without long-term conditions or
disabilities were all similarly positive about offering Disagree ‘ pgree
more planned operations at Weston General Hospital. 12% 88%

o There was a difference depending on where people
lived. Those living in Bristol generally supported this
plan, but were less likely to do so than those from
other areas (Figure 13).

Figure 13: % from areas who like the plan to provide more planned surgery at Weston

Other parts of North Somerset _ 92%

Note: There were too few responses from Somerset and other areas to compare.




Would people have planned surgery at Figure 14: Would have

Weston General Hospital? planned surgery at Weston

Another survey question asked whether people would be

“happy to have planned surgery at Weston General Disagree
Hospital”. 75% of the 527 responses agreed and 25% 25%
disagreed.

Agree
75%

* People from different age and ethnic groups, NHS
staff and members of the public, and those with and
without long-term conditions or disabilities were all equally likely to say that they
would be happy to have planned surgery at Weston General Hospital.

o The preferences of men and women differed. Women were less likely to say that they
would be happy to have planned surgery at Weston General Hospital (Figure 15). This
trend remained after accounting for where people lived and their other demographic
characteristics. Nothing in people’s comments explained why women were less likely
to be happy with this as men and women both provided similar reasons for liking or
not liking the plan.

e The views of people living in different areas varied. Those in the Weston and Worle
area and people living in other parts of North Somerset were more likely to say they
would be happy to have planned surgery at Weston General Hospital, largely due to
being closer to home. Less than half of people living in Bristol said they would choose
to have surgery at Weston General Hospital (Figure 16).

Figure 15: % of women and men who Figure 16: % from areas who would have
would have planned surgery at Weston planned surgery at Weston

Weston, Worle and

. 84%
villages

Women 72%

Other parts of North

o)
Somerset 85%

Bristol 49%

Men 82%

South Gloucestershire 64%

Note: There were too few responses from people Note: There were too few responses from Somerset
who self-identified to compare. and other areas to compare.

28




To understand what might attract people living further away to choose planned surgery at
Weston General Hospital, we asked members of our Citizens’ Panel living in Bristol and
South Gloucestershire why they “would or would not be happy to have a planned
operation at Weston General Hospital?” There were 123 responses.

Those who said they would be happy to have planned surgery at Weston General Hospital
said that this was because they:

¢ would be able to have surgery more quickly compared to the waiting lists at other
hospitals (24% of 123 responses that made one or more comments)

o felt able to travel because they were physically able, had a vehicle and were close
enough (8%)

o would have more choice (7%)

o were familiar and happy enough with the hospital’s ability to provide minor
procedures, such as having visited or had appointments there before (6%)

e wanted to help reduce pressure on other hospitals and reduce waiting lists
elsewhere for others (4%)

e had friends or family in the area who could visit to provide support (2%)

o thought that parking was better (2%)
Barriers for people living outside the immediate area having a planned operation at Weston
General Hospital included:

» logistical difficulties in the time and distance travelling to and from hospital,
especially as some people cannot travel easily after surgery (60%)

o lack of confidence in Weston General Hospital’s reputation based on press reports
and/or poor past experience of self or loved ones (34%)

o difficulty, cost and inconvenience of travel for loved ones who want to visit (28%)
o there are other hospital options closer to home that people would prefer (15%)

o lack of continuity if follow on care is needed and concerns about safety if people
need to transfer for care following complications (9%)

* not knowing anything about the hospital or where it is (2%)

“I use public transport in and around Bristol, but getting to Weston from central Bristol
would be difficult. If this was for surgery as well, being able to go back home would be a
worry. In addition, Weston's reputation leaves an awful lot to be desired. Patients would
need to know that emergency care would be available if anything went wrong.” (Bristol
resident, via Citizens' Panel)
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We asked everyone who answered a survey or who took part in a meeting “What could we
do to encourage people to have a planned operation at Weston General Hospital? e.g.
advertising shorter waiting times”. 413 responses made one or more comments about this.
Things that people said would encourage them to have planned surgery at Weston General
Hospital were:

Confidence and continuity
e building up the reputation and awareness of the Hospital. People suggested a

promotional campaign to emphasise that Weston General Hospital has good quality
experienced staff, equipment that can be trusted and a nice environment. Many
perceived that the Hospital has a poor reputation. They suggested publishing data
about the waiting times and outcomes of surgery compared with other hospitals. They
also suggested including photos so people can see how the Hospital looks (48% of
responses that commented about this)

o promoting safety and continuity of care, such as reassuring that people would not
be transferred elsewhere in the event of postoperative complications and emphasising
that people could have outpatient appointments with their Weston surgeon before
and afterwards close to their own home (12%)

e giving people the name of the staff who will do operations so they check their
experience and emphasising that these staff might be the same as working in other
locations (11%)

Timing
o emphasising shorter waiting times and how this will help to clear NHS backlogs.
This may include regularly publishing up to date waiting times and comparing with
other options (41%)

e saying that people will have more choice and flexibility over their surgery date and
that cancellations will be kept to a minimum (4%}

e emphasising that people may be able to return home quicker (2%)

Transport
* having a shuttle to and from hospital / between hospitals for patients and visitors
(e.g. a shuttle that runs two to four times a day) (7%)

o free and readily available parking (7 %)
e better public transport i.c. direct routes, more frequent and cheaper services (5%)

e giving people information about how to get to the hospital (maps and travel times)
(2%)

Other factors
o emphasising that people have a choice about where to have surgery (7%)

o getting GPs on board so they think the Hospital provides good care and make
referrals (5%)

o emphasising that there will be good access for visitors, such free or cheap parking,
longer visiting hours and access to technology and apps such as FaceTime and
WhatsApp so people can keep in touch with loved ones (4%)




“I think shorter waiting times would be a
compelling reason for many! Also clarifying
that the standard of care and related services
(e.g. physio, scanners, other medical services
and aftercare) would be as good. | say this as
friends in Weston just had a baby and said
that maternity services were very limited. It
casts doubt on whether the other facilities
are as far reaching as in bigger Bristo!
hospitals. Provide free parking - especially if
people are having to spend petrol on driving
to Weston - it's a serious consideration with
petrol prices like they are currently. If some
sort of public transport discount could be
offered that might encourage some people.”
(Bristol resident, via Citizens' Panel)

In my experience working in a hospital, most people
would far rather wait a long time than travel for care. Is there

any evidence this mode! would work, enabling capacity at Weston to be fully used without
creating big disparities with the Bristol site? A small proportion of patients will travel but
most would rather wait to have even urgent procedures focally. The hospital would also
need to improve its reputation if you want people outside of Weston to travel there. it
would need to be able to demonstrate how it offers safe, modern care of the same
standard as the Bristol hospitals. Putting on bespoke public transport from Bristol - some
sort of shuttle bus for patients - might help as getting to Weston on public transport is not
as easy as it could be, especially if you've starved for an operation/are going home after
undergoing surgery. Free car parking is always popular and would probably be a big
enough incentive for some.” (NHS staff, via survey)

“You need to rebuild reputation and give the public confidence in the quality of surgeons
and care that they will receive. You should publish quality and outcomes data and let people
know the quality of care that they will be getting. GP recommendation is key here and the
first question | would ask my GP is would you send your friends or family there... You need
to be more open and transparent about the downsides of the proposals.” (Public meeting)

“Provide information that gives confidence in the hospital staffing as well as reassurance on
what would need to happen if things escalated. Can Weston cope with problems in surgery
where additional equipment/specialist staff might be required? A possible transfer if
something were to go wrong might put people off.” (Weston resident, via survey)

“Need travel / transport for families to visit if they are elderly and have no car.” (Weston and
Worle area resident, via easy read survey)

“Stress the advantages of going to Weston e.g. shorter waiting lists and specialist staff. Also
ensure that you have schemes in place to counteract the disadvantages e.g. if coming from a
distance 1) could the operation time be later in the morning so the patients don't have to
get up at a ridiculously early hour to travel and 2) offer free parking. Hold more public
engagement events in the areas that you hope to attract people from NOT just in Weston.”
(South Gloucestershire resident, via Citizens’ Panel)




What did people say about transferring
to another hospital?

What did we want to learn?

We plan that Weston General Hospital will help people get home quicker after accidents,
emergencies or other unplanned care, with special units for assessing and treating people
promptly. Older people who are frail and need inpatient care will stay at Weston General
Hospital, the same as now. Adults of any age who need emergency surgery will have their
operation at Weston General Hospital. They will stay for as long as they need to recover,
exactly like now. A dedicated patient transport team will take anyone else who needs a
longer stay in hospital to a neighbouring hospital providing the specialist care they need. We
wanted to know what the biggest impacts might be for those transferring to another
hospital, how we might support them and who might be most affected.

How many people provided feedback?

414 responses (representing 414 people) provided feedback Figure 17: Understand why
about this. some people will transfer

Did people understand the reasons?

Our survey asked people whether they understood "why D'Szi;go/zee A7g3r;e

some people taken to Weston in an emergency would

transfer if they needed to stay in hospital longer than 24

hours.” Qut of 413 responses, 73% understood and 27% did

not. This does not mean people supported the plan, just that

they understood the reasons we propose this.

» Men and women, people of different age and Figure 18: % who understood why
ethnic groups, people with and without a some people may transfer
long-term condition or disability and NHS staff Weston, Worle and
and members of the public all had similar villages I 7
feedback. Other parts of North _ 85%

Somerset ?

e & out of 10 people living in Weston, Worle ,
and surrounding villages said they understood eristol | ¢5%
the reasons for this plan compared to over 8 south Gloucestershire [N s

out of 10 people from other areas (Figure 18).

People who said they did not understand the plan, regardless of where they were from,
often said that they disagreed with the rationale or did not understand the criteria to decide
who would transfer.

“I do not agree with moving people to hospitals further away based on age. itis
discriminatory and is not based on fitness and will disadvantage the poorer and most
vulnerable. Lots of young people live in Weston. It is also not very environmentally
friendly, for a Trust that has committed to green policies to be encouraging large numbers
of people to travel between Bristol and Weston all the time.” (Bristol resident, via survey)
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How did people think we could support those affected?

Our survey asked “Some of our plans mean that people will travel to another hospital for
their care, like people who choose to come to Weston for surgery or people transferred to
another hospital. What practical things could health services do to help if people and visitors
are at a hospital away from home?” 336 responses provided one or more comments about
this.

Common suggestions about practical support were:

Transport

o free or subsidised shuttle between hospital sites that visitors and patients can use
(38% of responses that provided one or more comments about this}

e direct public transport routes rather than needing to take multiple buses; lower
fares; and providing patients and families with information about public transport
(13%)

o hospitals helping people get home after discharge. This may include working with
volunteer groups to provide lifts (8%)

o assisting with transport costs for visitors in hardship, through an application system
(8%}

o free or cheaper parking (13%})

Communication

* giving people access to technology to contact loved ones if they need it e.g. loan
service for video call equipment for those who do not have tablets or mobile devices
with them and IT support for family members e.g. a telephone number to call to help
people set up video calls at home (35%)

e improving Wi-Fi access and technical support to help people use it (13%)

o better communication between wards and family so people how their loved one is
(6%])

o providing a direct dial number to the ward and cordless telephones that can be
taken to patients who do not have mobile phones with them (5%}

o explaining the reason for the transfer and providing information such as the
potential length of stay and what will happen when transferring; parking, public
transport at other hospital (2%)

» making sure extra support is available for those who need it e.g. translators, sign
language (1%)

Facilities

o providing access to laundry services, newspapers and toiletries if people have no
visitors to bring things. This may include having volunteers / League of Friends
visiting wards to provide books, papers and conversation (10%)

* longer visiting hours since people may have to travel a long way to visit (5%)

e support for loved ones such as signposting to subsidised or inexpensive
accommodation where relatives can stay, providing family rooms/meeting area for
visitors to see patients outside wards and catering facilities for visitors who have
travelled (6%)

During the engagement period members of the Healthier Together team met with transport
providers to consider next steps. For example, at one meeting we discussed an additional bus
stop at Weston General Hospital. We talked about planning routes to fit with times that the
public and staff may need to access the hospital.
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“Regarding families having difficulty visiting patients who have been transferred out of area,
could there be a hub within the hospital for remote access? Perhaps a room with pods and
laptops (secured to tables/desks) with basic access to Teams or similar platform. It may need
to be staffed. Sessions could be booked with someone liaising with the wards for suitable
times.” (Staff member, via email}

"Arrange transport, have more flexible visiting hours, wifi for technology, provide free TV
for patients who do not have access to modern technology. League of Friends to do rounds
of wards as they used to with library books and magazines/papers, snacks/drinks/toiletries for
patients to purchase if not able to get to shop in hospital or family are not able to get in to
visit due to distance.” (Bristol resident, via survey)

“People need organised transport and it would be good if attention was paid to giving
patients access to communications. For instance, when my mother was recently in hospital
she became too confused to be able to use her own mobile phone so the only way to talk to
her was by phoning the ward phone and the nurse taking the phone into the ward. The staff
were too busy to do this.” (North Somerset resident, via Citizens' Panel)

“Volunteer drivers. Community transport schemes. A dedicated shuttle bus. If transported
somewhere, patients would need to be assisted in transporting back. Care homes have
transport available so there could be collaboration here. Provide greener ways of transport,
electric car charging points, more bicycle spots.” (Public meeting)

“Travelling to Southmead from Weston by public transport is particularly difficult for both
patients and visitors. The trip into the bus station and out to Southmead can easily take over
3 hours each way. Taxi fares are out of the reach of the majority. Friends and family are not
always available, particularly for those who have moved into the area and do not have a
strong support network. The idea of a dedicated hospital bus service is an excellent one. For
example, the X1 bus between Weston and Bristol bus station could easily be re-routed
though the Long Ashton park and ride which has frequent bus links directly to Southmead,
potentially cutting a travel by bus time by 50% while adding little time to the journey into
Bristol. Confidence in the new proposals will for many hinge on the availability of transport.
The proposals make it clear that a dedicated transport service will be available to take
patients from Weston to remote hospitals. It does not make clear whether these patients
would have transport to return home if discharge was from the remote hospital.” (Weston
and Worle area resident, via email)

“Living in a retirement development we are
aware of the worries many older people
have concerning admission to hospital.
There is a real fear amongst frail, elderly
people that they will be treated and then
expected to make their own way home.
There is also much worry that if an
extended admission is required their family
and friends will be unable to visit because
of transport difficulties. Not everyone drives
or is confident to drive into a new area. It
would be helpful if there was some clarity
about transfer back home after an
emergency admission to a remote hospital.”
(Weston and Worle area resident, via email)




Who might be most affected?

We asked “If you think some groups may be more affected than others by being in a hospital
away from home, please tell us who and why.” 268 responses provided one or more
comments about this.

Groups that people thought might be particularly affected if transferred were:

elderly people (62% of 268 responses that commented)

people with a physical disability, learning disability or mental ill health (30%)
children and young people who need their families for support 23%)
people who do not drive or have access to a vehicle (23%)

people with less income / high deprivation (16%}

people with dependents / children (11%)

family members / carers / visitors (9%)

single people, including single parents (6%)

people who do not have access to or struggle to use technology (5%)
people who do not speak English well (2%)

staff who need to work across hospital sites (2%)

People thought that planned changes might affect these groups more because they may
have less support available to them or be more in need of support, including for their mental
wellbeing and for practical reasons.

“Older people get lonely a lot quicker, sometimes get overwhelmed and may want
company 24/7. Any young child would be sad and possibly uncomfortable with going
away from family as it could be overwhelming and scary for them. Teenagers can get
quite emotional and overwhelmed. Will want contact and support most of the time.”
(Weston and Worle area resident, via Citizens’ Panel)

“One of the highest levels of deprivation outside of London is in North Somerset.
People within this demographic won‘t have access to a car to travel and will face
financial difficulties with visiting loved ones or even getting home when discharged.
Public transport routes from Bristol are not simple or

convenient or affordable for many people.”

(Weston and Worle area resident, via survey) -

“People with poor mental health may be affected;
people who struggle to use computers / video chat
or don't have access to devices; people who are
unprepared for admission (when | was in hospital
elsewhere charity provided hospital goodie bags
with toiletries, puzzie/activity books and snacks).”
(Weston and Worle area resident, via survey)



What did we want to learn?

We wanted to understand whether NHS staff
had any specific concerns about the plans. We
also wanted ideas about ways to address those
concerns.

How many people provided
feedback about this?

160 responses (representing 221 people) were
from NHS staff. This included emails, responses
to our survey from people who said they worked
in the NHS® and meetings facilitated by
University Hospitals Bristol and Weston NHS
Foundation Trust (UHBW), which runs Weston
General Hospital.

What did staff think?

In our survey, NHS staff provided similar feedback as members of the public. NHS staff were
just as likely as members of the public to think the plans would improve Weston General
Hospital, support plans to increase planned surgery and care for frail people and say that
they understood the reasons why some people may transfer to another hospital for
unplanned care.

Amongst staff that raised concerns, the themes were similar to comments in other responses:

e concern about the availability of infrastructure to put the plans into action, such as
patient transport and the impact on the ambulance service

o concern about the impact of more (patient, staff and visitor) travel on the
environment

o concern about whether other hospitals would have the capacity to cope with patients
transferring, and worry that it was an unrealistic aim to change the number of
unplanned care beds from 247 to 164 at Weston General Hospital

» concern about the criteria for transferring people to another hospital after an
emergency. Some felt that decisions might be made largely based on people’s age and
they thought this may be discriminatory

* being realistic about the time it would take to implement plans and improve ways of
working at the Hospital. They wanted to see clear and realistic timelines when
planning next steps

« recognising that some of the plans are dependent on additional funding, which may
not be available

5 These may not all have been people working at the Trust running Weston General Hospital.




We asked whether the plans may have any specific impacts for the workforce or whether
there was anything we should consider from a workforce perspective during five meetings
with staff from hospitals in Weston and Bristol run by University Hospitals Bristol and Weston
NHS Foundation Trust. We also drew out any comments about this in surveys.

Very few responses considered potential impacts for the workforce. Those that did said that
we should:

» consider the implications of the plans for specific departments or staff groups such as
haematology and oncology, fracture liaison and orthogeriatric support, palliative care,
paediatrics, endoscopy, and medical students (7 responses)

o clearly communicate with staff quickly about what the impacts will be for them (2
responses)

» consider the impact of travel on staff that may be asked to work across hospitals in
both Weston and Bristol (2 responses)

o consider how to cover interdependencies in medical care, such as how to make sure
there were enough appropriate staff to address any complications during in inpatient
treatment (2 responses)

e be clear about management structures when changing services and the extent to
which services at Weston General Hospital will have autonomy (2 responses)

In meetings and emails staff suggested that the following groups should be involved
workforce planning to help put the plans into action:

e attending existing meetings of teams across Bristol and Weston, particularly staff who
work across both sites and emergency care (4 responses)

o departments such as haematology and oncology (2 responses), staff delivering care for
older people (1 response), palliative care (2 responses), therapy (1 response)

 clinical coding (1 response)

o patient representatives, including people with learning disability and autism (1
response)




Healthier Together is continuing to refine
the plans for Weston General Hospital.

Towards the end of 2022, Bristol, North
Somaerset and South Gloucestershire
Integrated Care Board will consider the
plans. The Integrated Care Board is the
organisation that is legally responsible for
planning next steps.

If approved, we will begin putting the plans
into action from 2023,

We will use people’s feedback from this engagement period to shape a
communications plan with key messages and approaches to let a wide range of
people know what is happening. We will also think about how we ¢an work
with partners and explore whether it would be feasible and valuable to include
some of the suggestions.




