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Introduction

In summer 2015 NHS Surrey Downs Clinical Commissioning Group began a review of
inpatient and outpatient services provided at the five community hospitals in the Surrey
Downs area (Cobham, Dorking, Leatherhead, Molesey and the New Epsom and Ewell
Community Hospital).

The review found that care provided at the hospitals by CSH Surrey is good in terms of
quality and patient care but also identified opportunities to further improve care.

The review process led to a series of recommendations and four options, which the CCG then
sought views on as part of a public consultation.

Background information relating to the community hospital services review process and
detailed findings can be found in the Review Outcome Report, which is available on the CCG
website (www.surreydownsccg.nhs.uk).
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Approach and Methodologies

The public consultation ran for 14 weeks from 28 January 2016 to 5 May 2016.

The overall aim of the public consultation was to deliver a public consultation in line with
best practice that complied with the CCG’s legal requirements and duties and maximised
opportunities for stakeholders and local people to get involved and give their views.

This section provides a summary of the approach and methodology adopted by the CCG. Full
details of the methodology, including targeted engagement with the local community and
protected characteristic groups and the channels used to engage can be found in the CCG’s
Consultation Plan, which is available on the CCG website (www.surreydownsccg.nhs.uk).

To ensure the consultation captured views and feedback from local populations and key
stakeholders the CCG engaged a wide range of groups including the following:

9 People who use community hospital services, their carers and advocates

9 Local NHS and independent healthcare organisations

1 Surrey Downs GPs and practice staff

N Surrey Well-being and Health Scrutiny Board

9 Healthwatch Surrey

1 Local community organisations and community representatives

9 Residents Associations

I Members of Parliament whose constituencies are within the CCG area

9 CSH Surrey staff

9 CCG staff and staff at other NHS provider organisations

9 GP practice Patient Participation Groups

9 Statutory and voluntary sector partner organisations

1 Borough and district councils (Mole Valley, Epsom and Ewell, EImbridge and Reigate
and Banstead)

9 Surrey County Council (including public health and social care)

1 Media (including local press, radio, trade journals and regional media)

9 Large employers within the Surrey Downs area

9 Protected characteristic groups (to meet our equality duty)

As part of the consultation the CCG used a range of different channels to raise awareness
of the consultation and encourage participation. These included:

91 Distribution of over 7,000 hard copies the formal public consultation document and
guestionnaire (document and survey also available on the CCG website)
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Attending more than 40 public events and meetings to discuss the proposals and gain
feedback. This included targeted meetings with voluntary groups and engagement
with protected characteristic groups identified in the Equality Act.

A series of public evaluation workshops, where local people participated in evaluating
the four options, based on criteria developed as part of the pre-consultation
engagement phase

Media releases and coverage in the local media

A social media campaign with regular posts on twitter, facebook and streetlife
Information on the CCG website

Articles in local magazines and community and borough newsletters

Engagement with NHS staff (including CSH Surrey staff through their own internal
communication channels and staff drop in sessions)
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Main Findings

General

The public survey achieved a response of 699 completed surveys by both postal and online
methodologies. In addition feedback was obtained from 3 consultation workshops together
with public meetings across a range of geographical locations. Health professional’s
stakeholders and third sector organisations provided feedback from events and meetings.
Letters from hospitals, organisations and individuals were received.

Preferred option (4 suggested options)

1 Option 1 had the most support (62% of survey respondents chose this option) and this
option was also most supported in correspondence and at meetings and events. A key
theme from the feedback was that respondents felt services needed to be local and
that option 1 would ensure this, maintain continuity of service and retain Molesey
Hospital.

9 Options 2 and 4 were jointly the next most popular (16% of survey respondents chose
these options).Key themes were that the community hospitals need to be accessible.
Feedback relating to option 2 included support for services at Epsom to be expanded
and support for co-locating the community beds on the Epsom Hospital site, improving
access to other diagnostic services on the same site. There was also support for this
option because it would see no changes to services at Molesey Hospital. Option 2 was
the second most popular option from meetings and events. Feedback relating to
option four included support for the community beds moving to Epsom but also
included concerns relating to moving services from Molesey Hospital to Cobham
Hospital.

1 Although option 4 was the joint second most popular with survey respondents, emails
and letters showed some concerns relating to poor transport links. Feedback relating
to this option included comments that this option could make better, use of NHS
resources and buildings and that NEECH was recently refurbished, which people felt
should be taken into account.
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l

Option 3 was the least popular (7% of survey respondents chose this option) and was
not supported in correspondence. Feedback related to concerns about accessibility in
the Molesey area if the hospital closed but there was also feedback relating to Cobham
being underutilised and more modern. Some concerns were also raised about the
practically of facilities if services moved to Cobham.

The questionnaire invited respondents to suggest other options and a range of
additional options were put forward by 18% of survey respondents. The most popular
of these included retaining Molesey Hospital and expanding it to incorporate Molesey
GP surgeries or clinics, or to open Leatherhead inpatient wards, or to provide better
transport or to reduce travel distance or time.

At meetings a number of attendees commented that they would like to see the beds at
Cobham reopened.

Potential transfer of services from Molesey Hospital to Cobham Hospital

l

Feedback from the consultation showed strong support for the retention of Molesey
Community Hospital from survey responses, meetings, emails (62% relating to
retention of Molesey Hospital), letters and a petition

The consultation saw a higher response rate and higher levels of engagement from
Elmbridge residents. When broken down by practice, 21.6% of consultation responses
came from Glenlyn Medical Practice.

Through meetings, emails and letters Molesey residents raised the issue of the area
having a higher population than some areas. Combined with future and planned
residential developments, it was felt a community hospital is needed to meet demand
for local services. Some letters also suggested that land is available at Molesey Hospital
for expansion if needed.

Residents raised concerns about the poor state of the buildings at Molesey Hospital at
meetings.

Responses from meetings, emails and letters suggested that a significant amount of
money was raised by Molesey Hospital League of Friends and by residents and there
was a view that this money could contribute to the repair work needed.

Some concerns were raised at meetings and in letters about GP provision, especially in
Elmbridge and Molesey area and the need for a Community Hospital to complement
existing services.
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1 A number of emails and letters commented that Molesey Hospital takes pressure off
acute hospitals and helps reduce “bed blocking” in the local health system.

Services at Dorking Community Hospital

1 50% of survey respondents felt Dorking should stay as it is — lack of information, not
being from Dorking and accessibility were the main reasons given.

Leatherhead Community HospitalProposaldor a planned Care Centre

1 55% of survey respondents ranked the services the CCG want to introduce into a
Planned Care Centre at Leatherhead Community Hospital. The top services by rank
were heart care clinics, back pain clinics, eye clinics, ear nose and throat clinics and
joint care clinics — other services suggested included physiotherapy, minor injury/
walk- in clinic and x-ray / ultrasound.

Transport Issues

1 Concerns were expressed, at meetings and through letters, about transport issues
including poor public transport, availability of parking, travel and parking costs,
affordability and time taken to travel for treatment.

1 Emails raised concern that the geographical locality of Molesey / EImbridge is difficult
to service from Dorking, Epsom, Ewell and Cobham — difficult for visitors, carers and
patients — and there were concerns that this could have an effect on patients receiving
visitors and on their general well-being and recovery.

9 Letter responses raised additional issues relating to road traffic and costs to patients,
carers, staff and relatives.
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Model of care and respnse to general recommendations

Community Hospitals for Rehabilitation

l

75% of survey respondents support rehabilitation starting promptly for those admitted
to a community hospitals (better for patient to be near home and helps recovery for
friends and family to be close and able to visit).

There was support for the referral criteria for inpatient rehabilitation needing to
change (80% of survey respondents agreed).

There was support for reviewing demand for neuro-rehabilitation care and how it is
delivered (76% of survey respondents agreed). Feedback related to this supported
these services being locally based or in a community hospital to cut down transport
and there was also support for specialist services at NEECH.

Meeting responses highlighted the positive impact of friends and relatives visiting and
wellbeing benefit of being close to home, for those in rehabilitation wards, was raised
as a reason why rehabilitation should be local.

Residents, in both meetings and letters, highlighted the benefits of avoiding “bed
blocking” in acute settings and reducing the level of re-admittance as positives for
community based rehabilitation care.

Widespread support for Community Hospitals was voiced in meetings.

Community Hospital outpatient services

T

Other ways of delivering care should be explored to support existing services (80% of
survey respondents agreed).

85% of survey respondents think the CCG should buy more physiotherapy and
occupational therapy for Community Hospitals — need better and faster support for
recovery.

Meeting responses showed concern for the availability of outpatient services such as
x-ray and physiotherapy, in terms of having a local provision and access to timely
appointments.

Letter responses felt that community hospitals are needed to provide outpatient
services to support GP practices.
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Larger Wards

9 There is a difference of opinion on having larger wards (51% of survey respondents
agreed) — large wards can be too big, stressful, lack privacy, be disruptive and spread
infection — more staff not more beds.

1 Responses from meetings related to staffing issues and ratios required based on
different sized wards — some were concerned that staff could not be recruited or
retained in some locations.

What the CCG should consider when making their decision

1 Respondents on the survey were asked to rank factors that the CCG should consider
when evaluating the different options (from 1 highest to 8 lowest) - High quality
patient care and good outcomes for patients was the highest ranked factor (average
ranking 1.7) — the next highest ranked factors were Convenience and accessibility,
especially for older people who may find it difficult to travel (average ranking 2.8),
Patient experience (average ranking 3.8) and Staffing (average ranking 4.4).

1 Meeting attendees were in favour of a model providing the best clinical care and
modern purpose built facilities with positive comments about Cobham and Epsom
Hospitals (both survey and meeting responses).

9 Inclusion of mental health and local authority care into the model was supported at
meetings.

9 Some people at meetings felt that good health outcomes should be the most
important factor.

9 Adult Social Care, Health Professionals and Hospitals expressed in letters that they are
keen to work with the CCG to find the best solution.

More Information Required

1 Respondents sought clarification about the consultation process / documents / options
available in response to the survey and in emails and these queries were responded to
by the CCG.

1 Residents at meetings and via letters, felt more information about finances should be
provided, including restructuring cost breakdowns and what ongoing operational costs
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were —included rent payments to NHS Property Services and where this income goes
(survey and meetings).

At meetings some attendees expressed a concern that decisions may have already
been made and that the views of local people may not be considered.

Through correspondence some concerns were expressed that Molesey Hospital has
been “deliberately down-graded” to make a case for closure and that the NHS would
then benefit from the potential sale of the land for development. Concerns were also
raised about the future of the estate, with some residents commenting that the land
had been gifted to the local community and that this would need to be taken into
account.
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Analysis of Survey Responses

This section of the report provides a detailed analysis of the responses to the proposed
changes to community hospital services survey

Methodology for Survey Analysis

Survey Results were captured via an online platform and from paper questionnaires. These
results were combined in a database for analysis.

Seven closed questions were asked which were then compiled into a reporting table with
percentages calculated. Each closed question allowed for an open question for respondents
to provide more detail.

There were also two ranking questions where a range of options were provided and
respondents were asked to rank them in order of importance. For these questions the
average ranked score was calculated and an overall ranking established from these averages
(note 1 is the top ranked response). For each of the ranked questions an additional open
guestion was asked.

One guestion asked respondents to select their preferred option from four options provided
and provided a comment box to further elaborate. A table of each amalgamated responses
was produced together with percentage breakdowns. Please note that the totals do not add
up to 100% as some respondent’s selected more than one option.

Two additional open questions were asked to gather additional information (one relating to
Dorking Hospital and one for any other comments on the consultation). All open ended
responses were coded into key themes and these codes were then compiled into a table with
percentages. Please note that for each comment there were multiple codes, but that codes
were not duplicated for each respondent. For this reason the totals will not add up to 100%.

Finally a series of demographic questions were asked relating to the respondents key
characteristics. The local surgery data was used to establish the area the respondent
represented. Closed question responses from the survey were cross tabulated with the
demographic profiles for gender, age, carer and area to investigate any differences.
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The survey
Question 1 - Do you agree with the following changes?

Qla - We think patients who are being admitted to a community hospital should start their
rehabilitation journey as soon as possible.

Overall 80%
0,

Response Number % 60%
Agree 522 75% 0%
Disagree 95 14% ’
Undecided 53| 8% 20% 1
Not Stated 29 4% 0% . — =
Total 699 | 100% Agree Disagree  Undecided Not Stated

Three quarters of respondents (75%) agreed that patients who are admitted to a community
hospital should start their rehabilitation journey as soon as possible, with just 14% stating
that they disagree, 8% undecided and 4% not prepared to say.

If you would like to give reasons for your answers, please write them here (the top 10
reasons are given below)

40% of respondents (278 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
A local health facility or community hospital needed 94 34%
Helps the patients recovery for friends and family to be close and able to visit 90 32%
Better for patients psychologically to be near their home 55 20%
Avoids “bed-blocking” in acute hospitals 54 19%
Early rehabilitation is better for patients recovery 45 16%
Poor public transport links make visiting patients difficult 42 15%
Car transport costs (petrol and parking fees) 30 11%
Patients should not be transferred against their will and issues with transfers 29 10%
Agree with the statement 24 9%
Attempt to justify closing Molesey Hospital. Leave Molesey Hospital as it is 16 6%
Total 278 100%
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40% of respondents provided comments. The key areas raised related to locality and the
benefits to patients in speedy and successful recovery. Other aspects raised included
reduction in bed-blocking, transport issues and opposition to closing community hospitals.

Q1b - We want to work with healthcare organisations to agree criteria that sets out the
types of patients that would be suitable for in-patient rehabilitation at a community
hospital.

Overall 100%
Response Number % 80%
Agree 557 80% 60%
Disagree 25 4% 40%
Undecided 78 11% 20%
Not Stated 39| 6% 0% : I e—
Total 699 | 100% Agree Disagree  Undecided Not Stated

Four fifths of respondents (80%) agreed that the criteria for referrals for in-patient
rehabilitation needs to change, with just 4% stating that they disagree, 11% undecided and
6% not prepared to say.

If you would like to give reasons for your answers, please write them here (the top 10
reasons are given below)

21% of respondents (150 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Proper assessment of each case required by a medical professional 36 24%
Not sure what is not appropriate / don't know enough about it 28 19%
Agree with the statement 27 18%
Need proper guidelines and or criteria 21 14%
Would take pressure off “bed blocking” in acute 15 10%
Patients should not be discharged too soon and it should be into a suitable facility 14 9%
What happens to those who are unsuitable but need a facility such as the elderly or palliative 11 7%
Needs all healthcare professionals to work together and not in silos 9 6%
Community hospitals should be used for convalescence (heart attack, stroke, respite care) 9 6%
Assessment or decision should be explained and agreed with patients, relatives and carers 8 5%
Total 150 100%

21% of respondents provided comments. The key areas raised related to proper patient
assessment, a lack of knowledge in this area, general agreement with the proposal and the
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need for clear guidelines. Other aspects raised included reduction in “bed-blocking” for acute
hospitals, inappropriate discharges, the need for professionals to co-ordinate activity and the
involvement of relatives and carers in decisions.

Qlc - We have reviewed the specialist neuro-rehabilitation care provided at the New
Epsom and Ewell Hospital and we want to look into this further. Following our initial
review we want to do more work to understand how many people need this type of care
and how it can best be delivered.

Overall 80%
Response Number % 60%
Agree 530 76%
. 40%
Disagree 25 4%
Undecided 106 | 15% 20% =
Not Stated 38 5% 0% - - ——
Total 699 | 100% Agree Disagree  Undecided Not Stated

Over three quarters of respondents (76%) agreed that the number and type of people who
need specialist neuro-rehabilitation care and how it should be delivered, should be reviewed,
with just 4% stating that they disagree, 15% undecided and 5% not prepared to say.

If you would like to give reasons for your answers, please write them here (the top 10
reasons are given below)

17% of respondents (119 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Should be based at community hospital or in the local community to reduce

transport needs 21 18%
Don't know enough about it 20 17%
Need to retain specialist service of NEECH and the Epsom Centre 18 15%
Location of specialist service including NEECH is an issue 16 13%
Agree with the statement 15 13%
Always a waiting list for neuro-rehabilitation care, so more beds needed 12 10%
Any solution needs to support individual needs of patients 12 10%
This should include stroke care provision 12 10%
Neuro-rehabilitation care is needed 8 7%
The sooner rehabilitation starts the better the outcome 8 7%
Total 100%
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17% of respondents provided comments. The key areas raised included where the service is
based and how accessible it will be, not having sufficient knowledge to hold a view, the need
for a specialist (NEECH) service, general agreement with doing more for neuro patients,
waiting lists and the shortage of neuro-rehabilitation care beds, having a tailored service for
each patient, ensuring that stroke rehabilitation is included with neuro-rehabilitation care
and that the sooner that rehabilitation starts the better the outcome will be.

Q1d - We want to look into other ways of delivering care that would support the care
already provided at community hospitals. For example, we are supporting a new Clinical
Assessment and Diagnostic Unit at Epsom Hospital and have launched new community
hubs to support people who are frail and elderly. We also want to look at other additional
services we might need. Is this something you think we should look at?

Overall 100%
Response Number % 80%
Agree 557 80% 60%
Disagree 34 5% 40%
Undecided 65 9% 20%
Not Stated 43 6% 0% o e
Total 699 | 100% Agree Disagree Undecided Not Stated

Four fifths of respondents (80%) agreed that other ways of supporting care already provided
at community hospitals together with other additional services required is something Surrey
Downs CCG should do, with just 5% stating that they disagree, 9% undecided and 6% not
prepared to say.
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If you would like to give reasons for your answers, please write them here (the top 10
reasons are given below)

23% of respondents (158 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Develop local hubs and include additional services e.g. Physiotherapy 27 17%
Needs to be based in the community or provide good public transport links 27 17%
Agree with the statement 23 15%
Don't close Molesey or other community hospitals 22 14%
Older people need to be near their home 20 13%
Need to consider patient needs 20 13%
Has an impact on existing community hospitals 15 9%
A&E and Acute wards are not suitable. This would help reduce “bed

blocking” 14 9%
Treat people in their own home not in a hospital 12 8%
Should also work with charities, the 3rd sector and council social care 11 7%
Total 158 100%

23% of respondents provided comments. The most popular comments related to the
development of local community based hubs which include physiotherapy, the requirement
for good transport links to make them more accessible, a plea to keep Molesey and other
community hospitals open, concerns that older people need to have a facility near their
home or accessible as home based care, a positive impact on overstretched acute hospitals
and the benefit of including council social care and third sector providers in the solution.

Qle - We want to re-look at where rehabilitation beds are located, taking into account
evidence that suggests there are benefits to having larger wards (for example a minimum
of 18 beds as this offers benefits in terms of patient care, access to social care and staffing
numbers). Is this something you think we should look at?

Overall 60%

Response Number %
0,

Agree 356 51% 40%
Disagree 152 22% 20%
Undecided 149 | 21% . .
Not Stated 22| 6% 0% - : —
Total 699 | 100% Agree Disagree Undecided  Not Stated
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Just over half of respondents (51%) agreed that Surrey Downs CCG should look at the

benefits of having larger wards, with over a fifth (22%) stating that they disagree, a further

fifth (21%) undecided and 6% not prepared to say.

If you would like to give reasons for your answers, please write them here (the top 10

reasons are given below)

32% of respondents (226 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Larger wards too big increasing stress, poor privacy, disruption and increased

infection 82 36%
As long as its local for visitors to get to or has good transport links 41 18%
More staff not more beds. Need to consider staffing ratios 33 15%
As long as it’s not just cost cutting or a cost driven decision 23 10%
Would benefit from services of a local community hospital which can provide this 21 9%
Need an updated Molesey Hospital with refurbishment 19 8%
Agree as long as care and social care are not affected 18 8%
Will this lead to closure of smaller premises and concentration on large wards 13 6%
As long as there is a good standard of nursing and physiotherapy 11 5%
Where is the evidence? Why change? 11 5%
Total 226 100%

32% of respondents provided comments. The comments mostly centered around concerns

relating to larger wards creating stress, increasing infection and providing a poor

environment for convalescence and rehabilitation. Other concerns related to accessibility if
there were fewer facilities with larger wards (as opposed to more with smaller wards),
transport issues, staffing ratios being increased and cost cutting being at the heart of this
thinking. Some respondents wanted to see the evidence to support this, with others wanting

assurances that care would not be compromised.
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Q1f - We want to buy more physiotherapy and occupational therapy for patients staying on
community hospital wards. Our review found that we buy less inpatient physiotherapy and
occupational therapy support than some other areas, so we want to change this and buy
more therapy for these patients.

Overall 100%
Response Number % 80% -
Agree 595 85% 60% -
Disagree 13 2% 40% -
Undecided 55 8% 20%
Not Stated 36 5% 0% - . — . s
Total 699 | 100% Agree Disagree Undecided Not Stated

The large majority of respondents (85%) agreed that Surrey Downs CCG should look to buy
more physiotherapy and occupational therapy for patients staying on community hospital
wards, with just 2% stating that they disagree, a further 8% undecided and 5% not prepared
to say.

If you would like to give reasons for your answers, please write them here (the top 10
reasons are given below)

22% of respondents (152 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Need better and faster access to physiotherapy 49 32%
Need support to help patients to make a faster recovery 39 26%
Agree with the statement 32 21%
Need better and faster occupational therapy 30 20%
As long as it is in the community or the community hospital to reduce travel and is not

centralised 23 15%
As long as it is cost justified 19 13%
Need to provide the evidence for this 13 9%
Need better equipment (MRI / x ray etc) 9 6%
Don’t know as | need more information 9 6%
How does this affect outpatient physiotherapy and occupational therapy 9 6%
Total 152 100%

22% of respondents provided comments. These were related to support for more
physiotherapy and faster access, leading to a faster recovery or better outcome. General
agreement was voiced along with better and faster occupational therapy. There was some
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concern about such support being moved out of their local community and the effect on
existing in home and outpatient support. Some respondents requested evidence in support
of such a decision and others requested better equipment to help deliver an improved
service (x ray, MRl etc).

Q2 - Now we would like to hear what you think of the four options we have put forward
for consultation. Which of the options below do you prefer?

1 Option 1 - no change to current services but Leatherhead Hospital is developed as a
planned care centre (Leatherhead beds stay closed)

9 Option 2 —inpatient beds move from NEECH to Epsom General Hospital and outpatient
services to nearby locations

9 Option 3 —inpatient beds move from Molesey to Cobham and outpatients to nearby
locations

9 Option 4 — inpatient beds move from NEECH to Epsom General Hospital and outpatient
services to nearby locations and inpatient beds move from Molesey to Cobham and
outpatients to nearby locations

Overall 80%
Response* Number % . -
Option 1 434 62% 60%
Option 2 114 | 16% 40%
Option 3 64 9% 20% -
Option 4 114 16% 0% - . E . [ =] . E .
None stated 52 7% Option1 Option2 Option3 Option4  None
Total responses to stated
guestion* 778 | 110%
Total survey
responses 699 | 100%

*Sum of question responses exceeds total as some respondents selected more than one option on the hard copy
questionnaire

Nearly two thirds of respondents (62%) preferred option 1. Option 2 and 4 were equal
second with 16% and option 3 received support from 7% of respondents.

Respondents were provided with an opportunity to give their reasons why this was their
preferred option.
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Preferred Option by Location

East
Overall Dorking Elmbridge Epsom Other Not Stated

Response | No. % | No. % | No. % | No. % | No. % | No. %
Option 1 434 62% 18 50% | 196 80% | 100 50% 11 61% | 109 55%
Option 2 114 16% 6 17% 43 17% 27 14% 2 11% 36 18%
Option 3 64 9% 5 14% 6 2% 33 17% 1 6% 19 10%
Option 4 114 16% 14 39% 5 2% 52 26% 3 17% 40 20%

None
stated 52 7% 3 8% 1 0% 7 4% 1 6% 40 20%

Total 699 | 100% 36 | 100% | 246 | 100% | 200 | 100% 18 | 100% | 199 | 100%

9 Dorking has too few responses for meaningful analysis
9 East EImbridge demonstrates 80% preference for Option 1
9 50% of Epsom favour Option 1

Reasons for choosing the option

Respondents were invited to give reasons for choosing the option they selected, if they
wished to do so. These responses are summarized by option below:

Option 1 Responses -[no change to current services but Leatherhead Hospital is developed
as a planned care centre (Leatherhead beds stay closed)]

44% of respondents (192 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Needs to be in the locality as public transport is poor 129 67%
Retain Molesey Hospital 89 46%
Continuity of service 36 19%
Needs better parking and road access 29 15%
Good personal experience of facilities 23 12%
Less uncertainty 18 9%
No guarantee Cobham would be fully utilised 17 9%
Least disturbance at sites 16 8%
Uses existing facilities 15 8%
Relieves pressure on acute hospitals 15 8%
Retains Leatherhead Hospital 15 8%
Total 192 100%
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44% of respondents who selected Option 1 provided comments. The main issues raised
related to having a local facility or good public transport links, keeping open Molesey and
Leatherhead Hospitals, certainty in maintaining the current level of service provision, better
road access and parking, having a good experience using these facilities, concerns about use
of Cobham Hospital and the positive effect on acute services.

Option 2 Responses [ inpatient beds move from NEECH to Epsom General Hospital and
outpatient services to nearby locations]

36% of respondents (41 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Needs to be accessible and have good transport links 61%
Retains Molesey Hospital 59%
20%
17%
12%
10%
10%
10%
7%
7%
5%
5%
100%

N
(6]

N
N

As long as services at Epsom are expanded

Retains community hospitals

Don't agree with this option

GP practices in the area are oversubscribed

As long as parking is sufficient at Epsom

Agree with this option

This may reduce pressure on Epsom Hospital

There is a high demand for services at Leatherhead

Good care is important

NINIWWI_ I[N |

If better services are used at Epsom Hospital
Total

N
[ul

36% of respondents who selected Option 2 provided comments. These comments raised
concerns about the accessibility of the proposed sites and transport links. In addition a fifth
of responses related to keeping open Molesey Hospital and 6% concerned about the future
of community hospitals in general. Other concerns related to sufficient parking at Epsom and
high demand for services at GP practices and Leatherhead Hospital. There were positive
comments about standard of care and some general comments in support or disagreement
with this proposal.
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Option 3 Responses [ inpatient beds move from Molesey to Cobham and outpatients to
nearby locations]

37% of respondents (24 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Accessibility and transport issues raised 17 71%
Concern this will lead to the closure of Molesey Hospital 10 42%
Cobham has modern facilities which are not fully utilised 8 33%
Disagree with this option 5 21%
Parking and review at Epsom Hospital is not sensible 3 13%
The more beds the better 2 8%
More services would have to move to St Helier 2 8%
No NEECH in this option. Need to reopen NEECH inpatient ward 2 8%
Option 4 delays option 3 2 8%
Insufficient parking at Cobham Hospital 2 8%
Total 24 100%

37% of respondents who selected Option 3 provided comments. Responses related to access
and transport issues, concerns about the perceived closure of Molesey Hospital, the modern
facilities which are underutilised at Cobham, issues around capacity and parking at Epsom, a
desire to see more beds available, service moving to St Helier, the desire to re-open NEECH
inpatients wards, the knock on effect from option 4 and parking issues at Cobham.
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Option 4 Responses [ inpatient beds move from NEECH to Epsom General Hospital and
outpatient services to nearby locations and inpatient beds move from Molesey to Cobham
and outpatients to nearby locations]

29% of respondents (33 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Agree with this option 8 24%
Poor transport links 7 21%
Don't have enough information or need to review results 6 18%
Makes more use of NHS buildings and resources 6 18%
Utilises closed wards at Cobham 5 15%
Parking issues need to be addressed in Epsom and Cobham 5 15%
Inpatient facility at Epsom provides a full service 4 12%
Inpatient should be in a hospital with qualified staff 4 12%
NEECH facilities need to be improved 4 12%
Need to retain and expand Molesey 3 9%
Provide a free shuttle bus to help resolve transport issues 2 6%
Don't downgrade Leatherhead Hospital 2 6%
Disagree with this statement 2 6%
Overstretched GP practices at present 2 6%
Total 33 100%

29% of respondents who selected Option 4 provided comments. These related to poor
transport links for patients who would have to travel (time and access), insufficient
knowledge or information to hold a view, agreement that it makes the best use of NHS
resources, the utilisation of closed wards at Cobham, parking issues at Epsom and Cobham,
full service inpatient facilities are available at Epsom and the need to support with qualified
staff, a request to improve facilities at NEECH, a request to retain and expand services at
Molesey Hospital, consideration to a free shuttle bus to improve accessibility, concern about
downgrading Leatherhead Hospital, some comments of general disagreement with this
proposal and issues around existing GP surgeries being overstretched at present and
therefore not having capacity to take extra patients.
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Q3 - Is there another option you think we should consider? If there is, please write the

details below

18% of respondents (123 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Retain and expand Molesey Hospital to incorporate other Molesey GP surgeries 45 37%
Open Leatherhead inpatient wards 26 21%
Better transport and less travel 16 13%
Don’t know enough to comment 11 9%
Expand and increase the number of smaller or community hospitals to treat minor

problems 7 6%
Better sharing of care facilities and information between hospitals 7 6%
Leatherhead good and is a better option than NEECH or Molesey 7 6%
Adequate staffing levels and medical equipment needed 5 1%
Do you have a walk in centre or separate care unit? If not then have one. 5 1%
An option where you pay less rent and or rates 4 3%
Sad that parking should be a factor, but it is important to patients 4 3%
Total 100%

18% of respondents provided comments. Other options stated were to retain or expand the
facilities at Molesey Hospital, re-open the inpatient wards at Leatherhead Hospital, provide
better access either through good transport or local services, some respondents felt they
didn’t have sufficient information to form a view, suggestions that better use should be

made of community hospitals especially in treating minor injuries, better sharing of facilities

and communication between hospitals, to use Leatherhead rather than Molesey or NEECH as

it is good, provide adequate staffing and medical equipment, reduce the amount of money

spent on rates and provide better parking.
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Q4 - Under all four options, we want to increase the range of services currently provided at
Leatherhead Community Hospital (into what’s known as a planned care centre) but this
does mean that the ward would not reopen. If we did increase the types of services
available at Leatherhead Hospital, which of the following would you like to see there?
Please rank them in order of importance.

Type of Service Response Rank | Average
Heart care (also known as cardiology) clinics 385 1 3.9
Back pain clinics 374 2 5.5
Eye clinics 385 3 5.5
Ear, nose and throat clinics 384 4 5.9
Joint care clinics 370 5 6.0
Neurology (brain care) clinics 364 6 6.4
Clinical assessment and triage service for muscle, joint and bone

problems (known as musculoskeletal care) 375 7 6.5
Kidney care clinics 358 8 6.7
Pain management services 376 9 6.7
Skin (also known as dermatology) clinics 367 10 7.3
Midwife clinics 361 11 8.0
Social rehabilitation and wellbeing centre run by Mole Valley

District Council 367 12 8.9
Services relating to the male and female reproductive system 346 13 9.8

Just over half of all respondents (55%) provided ranking for some of these services. Some
respondents only ranked some services (i.e. 1 to 6) leaving other services blank. The
response column shows how many people gave each service a score with the average
column based on the average of scores given. These were then ranked to provide an order
(NB Back pain clinics ranked marginally higher than Eye clinics / kidney care clinics ranked
marginally higher than Pain management services).

Heart care (cardiology) was clearly the top service that respondents would like to see in a
planned care centre at Leatherhead. Pain clinics, eye clinics and ear, nose and throat clinics
all ranked highly. Respondents considered Midwife clinics, social rehabilitation and wellbeing
centre and services relating to the reproductive system as the least important.
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Q5 - If there are other services that do not appear in the list above, and you would like to
see them at Leatherhead Hospital, please list them here and add any additional comments

22% of respondents (154 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Any not available in my locality 45 29%
Don't know. Not enough information to make comment 35 23%
Physiotherapy 14 9%
Minor injury walk in clinic 12 8%
X ray / ultrasound 12 8%
All of those stated are important 10 6%
Diabetes 10 6%
Mental health 10 6%
Depends on your personal circumstances 8 5%
Inpatient and or overnight bed availability 5 3%
GP 5 3%
Total 154 100%

22% of respondents provided comments. Half of these demonstrated the lack of knowledge
of what is needed or available already. Physiotherapy, minor injuries, x ray and ultrasound,
diabetes care, mental health and GP’s were specific services that were stated. Some
respondents requested the re-opening of inpatient services at Leatherhead.

Q6 - Under all four options we are proposing that services at Dorking Hospital stay as they
are currently. Do you agree with this?

Overall 60%
Response Number %
Yes 347 | 50% 40%
No 13 2% 20%
Undecided 191 27% i:
None stated 148 21% 0% . . :
Total 699 | 100% Yes No Undecided None stated
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Half (50%) of respondents agreed that Dorking Hospital services should remain unchanged,
with just 2% disagreeing. Nearly half of respondents were uncertain or expressed no view
(Undecided or not stated).

If you would like to give your reasons, please write them here.

13% of respondents (91 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Don't know enough 37 41%
Not from Dorking area 22 24%
Accessibility is important. Better transport required 22 24%
Small and friendly providing a good service 10 11%
Best financial option and most effective 10 11%
No need for change 7 8%
Offer services at Molesey Hospital 5 5%
Community Hospitals are important 3 3%
Dorking has a large catchment area to cater for 2 2%
Total 91 100%

13% of respondents provided comments. The main reasons given are related to not having
enough knowledge about Dorking Hospital or not living in the Dorking area. Being able to
access the services, the quality and friendliness of the service and the best use of resources
were also mentioned. Some respondents again supported community hospitals and
guestioned the need to change.
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Q7 - Now we want to find out about the factors you think we should consider we when we
evaluate the different options. Please rank them in order of importance to you.

Factor to consider Response Rank | Average
High quality patient care and good outcomes for patients 532 1 1.7
Convenience and accessibility, especially for older people who

may find it difficult to travel 527 2 2.8
Patient experience 505 3 3.8
Staffing 512 4 4.4
Transport 514 5 4.6
Cost and affordability 497 6 5.7
Any potential impact the change may have on other local

services 489 7 5.9
Estates and the environment for patients (including the space

available to make any changes) 481 8 6.3

Over three quarters of all respondents (76%) provided ranking for some of these factors.
Some respondents only ranked some factors (i.e. 1 to 6) leaving other factors blank. The
response column shows how many people gave each factor a score with the average column
based on the average of scores given. These were then ranked to provide an order.

Service quality and good outcomes was the highest priority for respondents, followed by
convenience and accessibility. The least important factors were around estate and
environment and the impact such changes would have on other local services.
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Q8 - If you have any other comments about the options or this consultation please write
them below

17% of respondents (121 people) chose to answer this question.

Below is a summary of the responses received:

Coded Response Number %
Locality and transport issues 53 44%
High quality care needed with good staff and staffing ratios 22 18%
Parking is important and expensive 22 18%
Keep Molesey Hospital open 22 18%
Scoring system flawed and questions confusing 16 13%
Options are inter-related 15 12%
Affordability and cost are important 13 11%
Need more information or data to make an informed decision 6 5%
What happens to hospitals not stated? What about other needs such as

palliative 5 1%
Total 121 100%

17% of respondents provided comments. In the main these comments were providing more
detail on issues which had been raised in other sections of the survey. They centred on the
facilities required and where they should be located for access by the community. There
were some comments related to more information being made available and what happens
next in the process.
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Respondent Profile

Which Surrey Downs GP Practice are you registered with

Response Overall
Number %
Ashlea Medical Practice — Epsom locality 40 5.72%
Ashley Centre Surgery — Epsom locality 11 1.57%
Auriol Medical Practice — Epsom locality 1 0.14%
Cobham Health Centre — Epsom locality 18 2.58%
Derby Medical Centre — Epsom locality 17 2.43%
Eastwick Park Medical Practice — Epsom locality 11 1.57%
Fairfield Medical Practice — Epsom locality 18 2.58%
Fountain Surgery — Epsom locality 2 0.29%
Heathcote Medical Centre — Epsom locality 6 0.86%
Integrated Care Partnership — Epsom locality 17 2.43%
Linden House Surgery (branch surgery) — Epsom locality 5 0.72%
Molebridge Practice —Epsom locality 16 2.29%
Nork Clinic —Epsom locality 4 0.57%
Oxshott Medical Practice —Epsom locality 3 0.43%
Shadbolt Park House Surgery —Epsom locality 2 0.29%
Spring Street Surgery —Epsom locality 2 0.29%
Stoneleigh Surgery —Epsom locality 0 0%
St Stephens House —Epsom locality 14 2.00%
Tadworth Medical Centre—Epsom locality 2 0.29%
Tattenham Health Centre —Epsom locality 2 0.29%
The Longcroft Clinic —=Epsom locality 7 1.00%
Epsom Locality Total 198 | 28.33%
Medwyn Surgery — Dorking Locality 6 0.86%
Dorking Medical Practice — Dorking locality 11 1.57%
Brockwood Medical Practice — Dorking locality 13 1.86%
Leith Hill practice — Dorking locality 5 0.72%
Riverbank Surgery — Dorking locality 0 0%
Dorking Locality Total 35 5.01%
Capelfield Surgery — East EImbridge locality 6 0.86%
Esher Green Surgery — East EImbridge locality 4 0.57%
Giggs Hill Surgery (branch surgery)— East Elmbridge locality 4 0.57%
Glenlyn Medical Centre — East EImbridge locality 151 | 21.60%
Lantern Surgery — East Elmbridge locality 3 0.43%
Littleton Surgery — East EImbridge locality 4 0.57%
Thorkhill Surgery — East Elmbridge locality 2 0.29%
Vine Medical centre — East Elmbridge locality 71| 10.16%
East Elmbridge Locality Total 245 | 35.05%
Other 22 3.15%
None stated 199 | 28.47%
Total 699 | 100.00%
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As part of the consultation, responses were received from patients registered at 30 of the
CCG’s 32, GP practices.

Over a fifth (22.1%) of the sample were registered at Glenlyn Medical Centre (including Giggs
Hill branch surgery).

The highest number of survey responses were received from the East EImbridge locality
(35.1%), followed by the Epsom locality (28.3%), with the Dorking locality providing the
fewest responses (5.0%).

What is your gender?

Overall

Response Number %
Male 197 28.18%
Female 384 54.94%
Gender Reassignment 1 0.14%
Prefer not to say 1.00%
Other 1 0.14%
Not stated 109 15.59%
Total 699 100.00%

There is a gender bias towards female (55%) with 16% not stated.

Which age category do you fit into?

Overall

Response Number %
Under 21 2 0.29%
21-30 8 1.14%
31-40 22 3.15%
41-50 49 7.01%
51-60 96 13.73%
61-70 184 26.32%
Over 70 151 21.60%
Over 80 75 10.73%
Not stated 112 16.02%
Total 699 100.00%

The methodology (mixed online and paper response) provided equal opportunity for
different age groups to respond via their preferred channel. This response is broadly in line
with 2011 census data for Surrey Downs CCG.
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Which of the following describes your ethnicity?

Overall

Response Number %
Asian British 2 0.29%
Asian Chinese 3 0.43%
Asian Filipino 1 0.14%
Asian Indian 1 0.14%
Asian Other 2 0.29%
Black British 2 0.29%
Mixed Other 1 0.14%
Other European 5 0.72%
Prefer not to say 21 3.00%
White British 540 77.25%
White European 2 0.29%
White Other 12 1.72%
Not stated 107 15.31%
Total 699 100.00%

Over three quarters of respondents (77%) were White British, with over 18% not stating their
ethnic origin. This response is broadly in line with 2011 census data for Surrey Downs CCG

Do you consider yourself to have a disability

Overall
Response Number %
Yes 77 11.02%
No 479 68.53%
Prefer not to say 26 3.72%
None stated 117 16.74%
Total 699 100.00%

This response is broadly in line with 2011 census data for Surrey Downs CCG

Would you consider yourself as frail?

Overall
Response Number %
Yes 26 3.72%
No 539 77.11%
Prefer not to say 20 2.86%
None stated 114 16.31%
Total 699 100.00%
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Just 3.72% of respondents considered themselves as frail.

How would you define your sexual orientation?

Overall

Response Number | %
Bisexual 6 0.86%
Gay 1 0.14%
Heterosexual (Straight) 518 74.11%
Irrelevant 3 0.43%
Prefer not to say 45 6.29%
Not stated 126 18.03%
Total 699 100.00%

Nearly three quarters of the sample were Heterosexual with over 24% declining to answer
this question.

Do you look after someone with physical or mental health needs?

Overall

Response Number %
Yes - paid carer 8 1.14%
Yes — Volunteer 12 1.72%
Yes - family/friend 109 15.59%
No 401 57.37%
Prefer not to say 36 5.15%
Not stated 133 19.03%
Total 699 [100.00%

Over half of respondents stated that they are not carers, with over 18% stating that they do
care for someone with physical or mental health needs. Nearly a quarter declined to answer
this question.
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Meetings

A programme of 49 public meetings and community forums with the public and stakeholder
groups were undertaken as part of the consultation process. The schedule of meetings is

given below:

Meeting / Event Date Attendees
Consultation Launch / Ashley Centre, Epsom / Market Stall 28/01/2016 300
Consultation Launch / Swan Centre, Leatherhead / Market Stall 29/01/2016 196
Surrey Downs Governing Body / Stoke D’ Abernon / Meeting 29/01/2016 25
Consultation Launch / Molesey Community Centre / Market Stall 02/02/2016 70
Molesey Support Group / Thames Ditton Library Event / Discussion 03/02/2016 18
Gyspy and Traveller Forum - Surrey wide / Presentation 04/02/2016 50
Carers of Epsom — Bansted / Meeting 08/02/2016 15
Leatherhead Library / Market Stall 09/02/2016 40
Epsom Library / Market Stall 10/02/2016 113
Epsom GP Commissioning Locality / Practice Manager / Meeting 11/02/2016 20
Young Carers Forum - Surrey wide / Meeting 15/02/2016 30
Molesey Library Pop Up Info Stand — Discussion 16/02/2016 70
Epsom Carers Group / Discussion 17/02/2016 15
Cobham Library / Market Stall - Popup / Drop in information point 18/02/2016 25
Overview and Scrutiny Committee Reigate and Bansted / Committee 18/02/2016 18
Epsom and Ewell Health Liaison Panel — / Meeting in public 22/02/2016 60
Bookham Library — Pop Up Market Stall 22/02/2016 29
Dorking Hospital — Public and Patients 24/02/2016 30
Dorking Hospital Staff Meeting 24/02/2016 10
Disability Alliance Network Mid Surrey / Meeting 24/02/2016 20
GP Update Events / Presentation 24/02/2016 313
Dorking Library / Market Stall 26/02/2016 60
Surrey County Council Information Summit Dorking / Discussion / Market Stall 01/03/2016 15
Practice Managers Meeting / Presentation 01/03/2016 32
Dorking Hospital Pop Up - Discussion Feedback (NEECH Staff) 02/03/2016 12
New Epsom and Ewell community hospital - Pop up / Market Stall 02/03/2016 5
FoCUS - East & Mid Surrey Area Group Meeting / Discussion 07/03/2016 10
Ashted Library / Drop In / Market Stall 08/03/2016 40
Molesey Residents Association Meeting / Presentation / Discussion 08/03/2016 180
Leatherhead Hospital - Staff Discussion 08/03/2016 15
Leatherhead Hospital — Pop Up Market Stall 08/03/2016 5
Surrey Downs CCG Team Brief / Meeting 09/03/2016 60
Talking over tea - Dorking Halls - Pop Up Market Stall 10/03/2016 20
Mid Surrey Disability Alliance Network / Meeting 14/03/2016 12
Emberbrook Health Clinic / Pop Up / Market Stall 14/03/2016 10
Tuesday Club Banstead - Carers for People with Dementia / Discussion 15/03/2016 60
Molesey Hospital Staff — Meeting 17/03/2016 13
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Meeting / Event Date Attendees
Molesey Hospital Pop Up - Market Stall Public 17/03/2016 60
Thames Ditton Library / Pop Up / Market Stall 17/03/2016 20
Surrey Downs CCG Governing Body / Meeting 18/04/2016 24
Surrey Young Carers Forum / Update and Questions 04/04/2016 20
Options Evaluation Workshop, Bourne Hall, Ewell 11/04/2016 23
Options Evaluation Workshop, Molesey 14/04/2016 48
Feedback from Cobham Centre Drop In / Market Stall 14/04/2016 25
Options Evaluation Workshop, Leatherhead 18/04/2016 29
Leatherhead Community Association Meeting 19/04/2016 5
CCG Team Brief / Meeting 20/04/2016 60
;Iro]sfllgaizuPsr;(c)tr:ce Participation Group at Cobham Health Centre / Presentation 03/05/2016 8
Total meeting/ event attendees 2338
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Outcomes By Meeting / Event

Key themes from events and meetings

Feedback from the events and meetings listed at the start of this section are evaluated in the
following tables. These pick out the key themes across all these groups. This consists of
general sections, followed by comments specifically related to the 4 options.

General
What'’s good? What isn’t clear?
i Personal experience of care provided 9 Need transport provision (free / public) / disability
9 Support community hospitals I What will happen and when?
I Some support for larger wards I Pharmacy services (availability and impact)
I Should improve outpatients 1 How this works with the 3™ sector
I Retention of Dorking Hospital and its services f Location of community hubs
1 Land for expansion at Molesey T Will mental health be included in the planned care
I Good communication between nursing teams centre?
9 New site and good facilities at Cobham 9 Refurbishment of buildings / infrastructure
{| Carers needs have been taken into account I Why League of Friends money can’t be used to
upgrade Molesey Hospital
I Who owns sites / use of rents
9 If sites will be sold / what happens to revenue?
I Will GPs provide outpatient services?
{ Would services move from Leatherhead?
I What services will be provided?
 Who provides referrals?
9 Will anything be privatised (Cobham private?)
{ Full breakdown of financial costs
{ Where beds will be
I Have acute hospitals been consulted?
9 What has made Cobham Hospital useable? / site is

landlocked — poor for future development
 Why has Molesey Hospital been “neglected?”

What are your concerns?
91 Transport / public transport / parking / carbon

footprint (Epsom / Leatherhead / Dorking / Molesey)
I Public transport poor across Surrey

Cost of parking / public and private transport

Concern about staff retention and recruitment

Larger wards are “impersonal”

Poor internal communication

= =4 —a A A

Insufficient equipment

What could this mean for community hospital
services?
I Community Hospitals should be more specialised

9 Should consider re-opening Cobham inpatient beds
I How would any closures affect Surrey Border services?
I NEECH to Epsom could reduce waiting times
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Availability and location of rehabilitation beds
Difficulty for friends and family to visit
Physiotherapy services need improvement

Concerns about costs and funding

Concerns about health outcomes / quality of patient
care

Disabled facilities at Epsom Hospital and St Helier
require improvement

Separating community hospital and acute in the same
setting

Larger and increasing population in Molesey /
Elmbridge

Option 1 — no change to current services but Leatherhead Hospital is developed as a planned care centre
(Leatherhead beds stay closed)

What’s good?

)l

Feedback from meetings was that this is the preferred
option

Molesey Hospital provide excellent care

Wider range and accessibility of outpatient services at
Leatherhead and Dorking

What isn’t clear
 Will this be GP led?

I What is included in the planned care centre at
Leatherhead?

I The impact on parking provision

 Would like more detail on planned care services

What are your concerns

1
1
1
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Cost and affordability

Effect on other emergency services

Molesey Hospital funded by local people and should
be retained

Will staffing be sufficient?

Cobham difficult to reach from Molesey

Impact of funding cuts

Concerned about closure of Leatherhead beds
Impact on local residents from street parking

What could this mean for community hospital
services
I Where services are located in future

9 Internal re-organisation
I Could bring mental health into Leatherhead Hospital
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Option 2 — inpatient beds move from NEECH to Epsom General Hospital and outpatient services to nearby

locations

What’s Good
Good move into Croft Ward at Epsom General
Hospital (as part of pilot project)
T Benefits to patients in terms of improved access
to diagnostics — more services available on site

What isn’t clear
I How a community ward on an acute site would work

I Which area on the EGH site would be used?
I How does this fit with the Epsom and St Helier estates
review?

What are your concerns

i Lack of space and green areas — better for
rehabilitation

I Concerns about parking availability and cost of parking
at Epsom General Hospital

I Concerns about traffic in Epsom town centre and
travel times to Epsom General Hospital

9 Issue of a suitable environment for community
rehabilitation on the EGH site and feedback of needing
a purpose designed area, taking into account learning
from the ‘croft pilot’

What could this mean for community hospital

services

I Closer working between acute hospital and community
services

Option 3 - inpatient beds move from Molesey to Cobham and outpatients to nearby locations

What’s good?

11 Good facilities at Cobham Hospital
I Good use of existing assets

I “Positive PR” to use local facility

i Care is more accessible

What isn’t clear?
Old facilities will need upgrading

Location of hubs and how they will operate
Site not accessible to all

Difficult to compare different hospitals

How elderly care will be managed

Why do you need larger wards?

Will sites be sold off / who benefits from sale?
What about community transport?

Future provision for growing population

=A =4 =4 4 A A -8 -8 -oa s

Will GPs handle outpatients / capacity / future
configuration?
I Have you considered Walton Hospital?

What are your concerns?
Transport difficulties / public transport / parking

Difficulty for friends and relatives to visit
Loss of rehabilitation beds
Concern about “bed blocking” in acute

=a =4 —a A -9

Local facility near to home for better recovery

What could this mean for community hospital
services?
I No specific comments
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GP’s are already too busy

What will it cost / who owns the site / rent

The CCG don’t seem to care

Emergency contact / poor 111 service

Staff recruitment / retention may be difficult
Feeling that the decision has already been made
Poor external / internal communications
Molesey has a higher and growing population

Option 4 - inpatient beds move from NEECH to Epsom General Hospital and outpatient services to nearby
locations and inpatient beds move from Molesey to Cobham and outpatients to nearby locations

What’s Good

1
1

E ]

Pilot project at Epsom General Hospital

Better for patients with improved access to more
services available on site

Good facilities at Cobham Hospital

Good use of existing assets

“Positive PR” to use local facility

What isn’t clear

f
f
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How community wards on an acute site would work
Where would it be situated on the Epsom General
Hospital site and how the estates review (Epsom and St
Helier) affects this?

Refurbishment of older facilities will be required
Location of hubs and how they will operate

Site accessibility for all patients

Difficult to compare different hospitals

How elderly care will be managed

Why do you need larger wards?

Will sites be sold off / who benefits from sale?
Future provision for growing population

Will GPs handle outpatients / capacity / future
configuration?

What are your concerns

)l
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Concerns about parking availability and cost of parking
at Epsom General Hospital

Concerns about traffic in Epsom town centre and
travel times to Epsom General Hospital

Issue of a suitable environment with green areas for
community rehabilitation on the EGH site

Transport difficulties / public transport / parking
Difficulty for friends and relatives to visit leading to
poor recovery

Loss of rehabilitation beds

Concern about “bed blocking” in acute

GP’s are already too busy

What will it cost / who owns the site / rent

What could this mean for community hospital
services

f

Closer working required between the acute hospital
and community services to make this work
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Staff recruitment / retention may be difficult

Feeling that the decision has already been made
Poor external / internal communications

Molesey has a higher and growing population

A concern regarding transfer of services from both
NEECH to Epsom and Molesey and the disruption this
could cause for patients. It is a significant change to
implement if both changes take place
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Consultation Workshops

Options Evaluation Event, Bourne Hall, Ewell

This event consisted of 4 groups each run by a facilitator. Each group was asked to review the 4 options. The
facilitator notes from each group have been compiled and this analysis drawn from those comments

Option 1 — no change to current services but Leatherhead Hospital is developed as a planned care centre

(Leatherhead beds stay closed)

What’s Good?
i Existing service working well, including out patients

I Can manage patient increase and range of services

1 Good disabled facilities

I Epsom good public transport and improvements in
Dorking. NEECH has bus service, cheap parking at
Leatherhead

I Planned Care Centre proposal, lower cost of
accommodation

I Same management and local to retain staff

What isn’t clear?

I Who goes where for rehabilitation and Out Patient
services?

I Non-emergency transport provision for community

hospitals

What happens to Epsom Hospital — planned care

What delivers best care and the impact on travel

Staffing levels and ability to attract staff

= =4 4 A

Practical aspects such as upgrading buildings

What are your concerns?

I Transport - Parking, public transport including
wheelchair access

T Need to raise awareness of transport options

=

Proper estate management
1 Barriers such as cost of living and housing for nurses

What could this mean for community hospital
services?

I Need transport solution (voluntary and public)

T More people need Out Patient services (long term care
for 65+)

I Opportunity to increase use and range of services

{| Potential staff recruitment and retention issues

Option 2 - inpatient beds move from NEECH to Epsom General Hospital and outpatient services to nearby

locations

What’s good?

{ All on one site

I Could have additional services (e.g. social care),
quicker discharge, nearer to equipment and beds,

I Retains good quality of NEECH and secures future of
Epsom General

I Helps the growing population, better access to
facilities of Epsom General

i Better public transport and bus route

What isn’t clear?
Private providers charge more

Inpatient use and effect on stroke beds

What are the re-admission rates?

Improving Molesey will take time but needs updating
Public transport support

Outcomes from the Estates Review

Who manages the wards?

Refurbishment of NEECH wasted

=A =4 =4 4 4 4 A

What are your concerns?
{ Access to other health and social care services

T Will Epsom split - what happens to services that
move?

What could this mean for community hospital
services?

I Patient Experience — Staff moving to multiple sites
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I Costs of NEECH moving and building demolition

E ]

Effect of patients going to multiple locations

|

Some issues raised relating to care at Epsom including
disability / culture issues

Concern about stroke services

Concern about sufficient parking and cost

If NEECH moves to Epsom not easy to access for all

= =4 -4

Where will money from sale of sites go?

 How do we keep the culture?

I More outpatient services needed for elderly and long
term care

I Not good for rehabilitation

Option 3 — inpatient beds move from Molesey to Cob

ham and outpatients to nearby locations

What’s good?

I Cobham Hospital is good and has good facilities

I Molesey Hospital has space for 18 beds

I Molesey hospital has served the community well so
why change?

What isn’t clear?

I What happens to vacant ward if Molesey doesn’t
move?

Public transport issues

Will GPs lead the service?

Will NHS support transport?

Lack of justification for radical change

=A =4 =4 -4 =4

Finances and the cost of revamping Molesey

What are your concerns?
Poor public transport

Site is too small and needs refurbishment
Cobham difficult to get to

Cobham is poor for parking (patients and staff)
Molesey and Cobham not close geographically
Once you lose something you never get it back
Poor Public transport options

Waste disposal from larger wards (18 beds)
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Staffing concern due to travel and transport issues

What could this mean for community hospital
services?

I No specific comments
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Option 4 — inpatient beds move from NEECH to Epsom General Hospital and outpatient services to nearby
locations and inpatient beds move from Molesey to Cobham and outpatients to nearby locations

What’s good?

{ All on one site

I Additional services (e.g. social care) can be
incorporated , faster discharge, nearer to equipment
and beds

I Retains NEECH with good quality facilities and secures
the future of Epsom General

I Provides a future proof solution with projected

population growth with better access to the facilities

of Epsom General Hospital

Better public transport and bus routes

Cobham Hospital is good and has good facilities

Molesey Hospital has space for 18 beds
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Molesey hospital has served the community well so
why change?

What isn’t clear?
Potential Private provision leading to higher charges

Inpatient use and effect on stroke beds

What are the re-admission rates?

Improving Molesey will take time but needs updating
Public transport support. Will NHS support transport?
Outcomes from the Estates Review

Who manages the wards? Will GPs lead the service?
Refurbishment of NEECH wasted

What happens to vacant ward if Molesey doesn’t

=A =4 =4 4 4 8 -4 -8

move?

=

Where is the justification for radical change?

=

Finances and the cost of revamping Molesey

What are your concerns?
{ Access to other health and social care services

T Will Epsom split - what happens to services that
move?
I Costs of NEECH moving and building demolition

E ]

Effect of patients going to multiple locations

=

Some issues raised relating to care at Epsom including
disability / culture issues

Concern about stroke services

Concern about sufficient parking and cost

If NEECH moves to Epsom not easy to access for all
Where will money from sale of sites go?

Poor public transport options

Site is too small and needs refurbishment
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Cobham is poor for parking (patients and staff) and
difficult to get to

Molesey and Cobham not close geographically
Once you lose something you never get it back
Staffing concern due to travel and transport issues

= =4 —a A

Concerns expressed about making both changes at the
same time. Is it logistically possible and how well it will
work in practice

What could this mean for community hospital
services?

I Patient Experience — Staff moving to multiple sites

I How do we keep the culture?

I More outpatient services needed for elderly and long
term care

I Not good for rehabilitation
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Options Evaluation Event, Molesey

This event consisted of 7 groups each run by a facilitator. Each group was asked to review the 4 options. The
facilitator notes from each group have been compiled and this analysis drawn from those comments

Option 1 — no change to current services but Leatherhead Hospital is developed as a planned care centre
(Leatherhead beds stay closed)

What’s good?

1
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People from Cobham / Chessington want to use
Molesey. Kingston Hospital use Molesey for
rehabilitation

Public transport easier for Families, outpatients and
older people

Service and quality of care under current model is
good / time spent with patients

Ideal hub, services delivered locally, outpatients at
Leatherhead and retains Molesey Hospital

Good public transport, local for walking

Good parking

Serves concentrated population

Friends of Molesey have £300k to invest in hospital

What isn’t clear?

f
f
f

= =

=A =4 =4 A

f

Molesey building needs to be modernised

With 4 hospitals how would post care work?

Does this include the £1.9m, why only 12 beds at
Molesey?

The start of removing care from Molesey

Public transport difficult to Cobham / bus routes to
Kingston, nothing in Surrey for more accessibility,
Effect of Surrey County Council transport review
Difficult to find hospital with poor signage

Uncertainty about parking

Concern about outpatient facilities in Molesey

Effect on patient experience — GPs full and not good to
go to acute and patients need to be well enough to use
public transport

What does NHS Estates do with the rent money?

What are your concerns?

= =4 -4 4 -4 -8 A
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X-ray machine availability

Building upgrade needed / single room facilities
Money raised by League of Friends

200 inpatients per year, need to expand outpatients
Cobham beds not being used

Is there sufficient community support for this
Transport for ageing population and how you get there
(Leatherhead) Cost of Taxi’s and transport SCC review
More people benefit from retained Molesey Hospital
Needs to be based on better outcomes

Cost efficient at Molesey but poor estate management
No land for additional parking, Kingston car parking is
poor

Empty space at Molesey not utilised and would staff
move from the Molesey site

What could this mean for community hospital
services?

f
f

GP services — unable to get appointments

Some GPs good for appointments / need proper
outpatients — not just GPs

Assumption that no more community beds are needed
may be flawed

More NEECH community hubs and GPs

Residents may not know other localities

Kingston inaccessible, poor access to services in
Leatherhead and associated costs

Largest population in Molesey so why close it / need to
future proof for population growth and cost is low in
comparison

Ageing population needs hospital for care

Should look across the borders (e.g. Walton
Community Hospital)
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Option 2 — inpatient beds move from NEECH to Epsom General Hospital and outpatient services to nearby

locations

What’s good?

I Opportunity to expand services at Molesey

I Good option with better facilities for patients at
Epsom

 Keeps Molesey the same but would need to be
refurbished

I Public transport

What isn’t clear?

f
f

How GP practices manage additional services

Access to therapies and diagnostic must be part of the
model

Why services were removed from Molesey — x-ray /
pre-natal / urgent care?

Can bring Molesey up to standard using League of
Friends

Unclear if there will be additional parking for additional
patients

Capacity issue in future — if hospital closed where will
people go

What are your concerns?

I Concerns relating to personal experience of patient
care at Epsom Hospital

I Neuro-rehabilitation care setting at NEECH very good
for specialist

I Time that staff spend with patients at acute sites

=

Visiting from Molesey and impact on recovery

I Concern on how to get to hospital or NEECH,
Leatherhead too far away, public transport links very
difficult, parking difficulty and expense

9 Better to keep the building for future development
and parking at Epsom Hospital already difficult

I Empty space at Molesey not utilised

What could this mean for community hospital
services?

f

Planned care in hospital — how would this affect
Molesey services

Unsure of locality and services

No good having outpatient services in Leatherhead if
people can’t get there
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Option 3 — inpatient beds move from Molesey to Cobham and outpatients to nearby locations

What’s good?

Not interested as no benefit to Molesey

Cobham better place to stay but not location

Put a community hub in Molesey

Good service and support for rehabilitation at Molesey

= =4 -4 —a A

Molesey has the bigger population and friends /
relatives can visit easier

|

Large number of people trying to access services

=

Molesey has good parking and is more accessible
(including outpatient)

Poor public transport

poor parking other than Molesey

Volunteer transport — Molesey Care

Mental wellbeing and opportunities for expansion
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Historic informal environment - does not look like a
hospital, land available, Keeps Molesey but needs
bringing up to standard

I Molesey providing good service, Beds need to be near
home for recovery, patients need timely discharge
from acute and need a community hub link with clinic

What isn’t clear?
9 Care at Molesey is good

9 Concern about staffing ratios

9  Where would outpatients go, would there be
enough beds for growing population?

9 What is parking like at Cobham and what would
happen if hub relocates away from Molesey?

9 When transport will be in place and who provides
it, Minibus sounds unlikely

9 Cobham residents better served by beds in
Cobham — currently lying empty

Who uses the hospital and what does it do,
outpatient services and inpatient services

9 Impact of Surrey County Council bus review

9 Why have estates issues at Molesey hospital not
been addressed?

9 Why can’t there be a new hospital?

T Who owns the land?

1  Why not open a walk in centre

9 Cansite be used for something medical — GP

practice / dentist / medical centre

What are your concerns?

I Poor GP’s in Molesey so only have the hospital - no
space to transfer to GPs

I Good physiotherapy at Molesey which League of
Friends have funded - League of Friends has £300k to
invest in site

 Molesey already lost x-ray - is this the end?

91 Larger population are being moved / population
growth - beneficial to develop community health and
wellbeing near Molesey / rehab

' Why are we looking to expand Molesey inpatient and
outpatient

T Will there be funding to open Cobham beds, would
staff move to Cobham

I Impact on primary care services

I Transport links to Epsom and Kingston - lack of access
and parking issues - difficult for family to visit / cost

i Patients in Cobham would never see anyone and
patient support service wouldn’t work in Cobham

9 Support of paid carers important

What could this mean for community hospital
services?

i1 Better to be seen locally

I Molesey has second largest population (nearly 25,000)
and furthest way so why close hospital?

i Poor staffing

E ]

May increase use of A&E

E ]

More outpatient could be based at Molesey including
GPs and walk in centre

Urgent centre difficult for transport

Longer waits for GP appointments

Other support would be moved

What happens to Molesey people needing respite?
Staff and patient transport issues

What is the major benefit of options 3 and 4?
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Consider a drop in service in Molesey to support
primary care and bus availability

=

Need more wards in Molesey

=

Move Glenlyn doctors to Molesey Hospital
I Could use League of Friends money to keep Molesey
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Poor access by bus and train to Leatherhead or Epsom

E ]

Part of Cobham is private - site small — is there room
for inpatients / outpatients

Parking — easy at Molesey

Staffing issues

Environmental impact

Why not have GPs at Molesey Hospital?

Once site sold you will not get it back
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Commercial lease — Hospital budget £1.5m / Rental
£763k - if Cobham is freehold is it expensive
Would SARS clinic move?

Cobham has relationship with Epsom — Molesey has

E N ]

link to Kingston — beds would be Epsom focused
I Consultants like coming to Molesey

=

“Cobham looks private — wouldn’t want to stay long”

=

Cobham too far away - 8 mile route is gridlocked and

Community Hospital - cost is low in comparison

=

Need better transport

==

Heard Kingston blocks patients coming to Molesey —
would Cobham do the same

Single rooms needed

Continuity of staff important — knowing patients
Disjointed if inpatients and outpatients are split
Need to build up GP services
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Look at appointment waiting times in Kingston

Option 4 — inpatient beds move from NEECH to Epsom General Hospital and outpatient services to nearby

locations and inpatient beds move from Molesey to Cobham and outpatients to nearby locations

What’s good?

I Developing Leatherhead is good

I Concerns about access to primary care, including in
the Molesey area

I Large room encourages mobility, company within the
ward and visibility by nurses

What isn’t clear?
I Difficulty in getting GP appointments

What are your concerns?
Emberbrook clinic is the only option

Molesey has a bigger population than Cobham
Would staffing be sufficient?

GPs overstretched

Concerns about transport and parking / parking costs
Molesey Care are stretched

Funding from League of Friends turned down by CCG
Capacity to manage incoming calls
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Single rooms — positives and negatives and large room
— privacy and dignity / disturbing others

What could this mean for community hospital
services?

I Better to be seen on your doorstep

f Potential option 5 — More GPs and new model in
Thames Ditton Area

I Question the concept
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Options Evaluation Event, Leatherhead

This event consisted of 6 groups each run by a facilitator. Each group was asked to review the 4 options. The
facilitator notes from each group have been compiled and this analysis drawn from those comments

Option 1 — no change to current services but Leatherhead Hospital is developed as a planned care centre

(Leatherhead beds stay closed)

What'’s good?

Improvement in outpatients - hub, quicker services
Molesey would remain open

Keeps beds in NEECH, patients happy

Sufficient facilities for the community

X-ray
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Parking getting better / free / easy — Molesey /
Cobham

Dorking remains open - positive patient experience
Very good physiotherapy at Leatherhead

Very happy with quality of care at all locations
Discomfort at bed closure / open Cobham beds
More convenient / local —in and out quickly
Transfer for inpatients harder elsewhere

League of Friends investment in services
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Good specialist help in Leatherhead (x-ray and
cardiogram)

What isn’t clear?

f
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A transport system to support the disadvantaged
needs to run alongside each option

Who will it affect the most in all options if Leatherhead
becomes a planned care centre

Does this recognise growth in patients?

Criteria of CH beds

Other services required to support discharge

Extra services need to be beneficial to patients

It is important not to cut the other existing facilities
Would you charge at Leatherhead?

Elderly / frail beds needed

Cost of improving Molesey, cost of bringing up all CH to
standard and unclear of what NHS PS will do with the
building

Would service providers input hours be increased if
demand increased

What are your concerns
I Beds are not coming back to Leatherhead Hospital

I No inpatient service accessible by public transport
from Cobham

I Too many clinics at St Helier - move to local area

I CSH would need more staff if they saw more patients
and to keep waiting times down

I No joined up working

E ]

Transport buses / taxi service — what if you don’t drive

=

Lack of parking spaces / cost of parking Possible
transport review

No end of life care

Lose benefits of NEECH pilot

Impact on carers - time and inconvenience
Distance to travel to reach Leatherhead clinics
Planning permission,

NEECH is difficult to reach — hospital bus?

No development in Leatherhead Hospital
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Ensuring staff have the knowledge and expertise

What could this mean for community hospital
services

9 Council funded transport and shuttle buses (477
bus in particular) have been cut — Solve parking
issues

9 Transport services do not cross boundaries —
affect appointment times

9 It's older people that will need the help,
Wheelchair accessible Taxis are limited and not
widely available

I Consultation document is good, thorough and
detailed

9 Merge services with local GPs

9 If you are going for planned care - that is where
community services should come in, provide right
facilities in the right place for the right conditions

9 Headley Court (rehabilitation centre) is closing in
2018. Can we use their services - Physiotherapy,
Gym etc

9 Need to ensure there is a hub and spoke model in
other areas.
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Option 2 — inpatient beds move from NEECH to Epsom General Hospital and outpatient services to nearby

Roads are wide - easy to access

patients

locations
What’s good? What isn’t clear?
I More access to additional services Epsom - increased 9 If the community hospital (NEECH) will close
care and Increased expertise - under use of specialists | f Bigger rehabilitation provision
9 Providing staff are transferred from the community I Staffing issues with 20 bedded hospital
hospital to the general I Hospital needs to meet community needs - half way
I Molesey Community Hospital remains open house between general and community hospital
{ Economies of scale 9 Ifit's dependent on Epsom outcome - Impact of estates
I Benefits of moving to a general hospital review
I Leatherhead development, could become a I What would the building be like
community hospital within EGH T What time would it take
91 Personal patient experience at Epsom is good I EGH estate review and how would you make sure EGH
9 Parking good at Molesey wouldn't be used inappropriately
91 Public transport would be easier - NEECH difficult i Easier to get to EGH than NEECH
I Cost to patient (transport) I Are local clinics best use of NHS resources and best for
1
1

Confusion with NEECH + NEECH ward closed in
Leatherhead - Could other services move into NEECH
More accessible for patients in the local area for
services to be at Epsom General

Could improve continuity of care - patients stay at
Epsom Hospital

In favour of more services at GP surgeries - greater
accountability and good parking

Does this add extra stress to EGH existing services and
staff?

What are your concerns?

1
1

Need for greater number of beds

More extensive rehabilitation needed - lack of stroke /
neuro-rehabilitation care beds Stroke Unit at Epsom
Where would the neuro-rehabilitation care outpatient
services go to

Patients may feel better for physical move to CH

Croft ward pilot concerns

Parking poor and expensive (Epsom / Dorking) — staff
parking? Staff might not want to move

Public transport considerably worse

Services at Epsom General Hospital are to move to
Guildford etc? If this is happening what would there be
in the community?

Ward support for this option - lead to potential
downgrade of Epsom General

Couldn't you build on NEECH ground?

Would not want to be given an appointment and to be

What could this mean for community hospital
services?

f
f
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Losing specialism of NEECH

People in community hospital don't need to be in big
hospital

Not sure as don't know about EGH experience

Look at appointment times / buses 4 times per day
Timing of the CCG Review is wrong

Needs to be good communication and a clear pathway
- unless built in it could have a negative impact on care
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seen by a clinician who is not specifically trained

Option 3 - inpatient beds move from Molesey to Cob

ham and outpatients to nearby locations

What'’s good?

Brand new building at Cobham — purpose built
Cobham is at the heart of the local community
Chance to open empty ward

Patient experience would be good as newer building
No experience of Molesey Hospital

Buses - from Leatherhead to Cobham
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Moving services to Cobham beneficial to Leatherhead

as nearer

I Cobham has various facilities on the land including
sexual health clinic, dentist etc,

9 Makes sense to use vacant space

I Parking poor at Cobham (extend behind
physiotherapy)

I Molesey Hospital in need of development

What isn’t clear?

I Transport budget has been cut and further cuts are
expected in the future

9 If 6 extra beds would be opened (Cobham has space
for it - Molesey has 12)

I Would Molesey move to Kingston Hospital and would
Sexual Assault Referral Service move?

I Why are they not thinking about developing Molesey
Hospital,

§ If Cobham Health Centre and Hospital users have been
consulted re parking - could solve issue for all.

9 Chance to find funding - this is the excuse

{| Financial and estates info isn't clear what offers best
value for money

I Epsom General Hospital figures not included - difficult
to scope

I Staffing - impact of more and cost to staff

What are your concerns?
Not much good if you cannot get to Cobham

The cost of a move from Molesey to Cobham
Molesey residents get fewer services closer to home
Viability of 12 bedded ward - safety / ratio of staff
Staff access to Cobham / Molesey
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Molesey is an area of high population - where are the
services closer to home

=

Parking at Cobham is difficult - no area to expand

i Public transport issues - Cobham to Molesey or vice
versa isn't a journey most people make - hence no bus
routes (direct) how does an elderley person's family
make this journey

 Empty ward

I Old hospital — 12 beds and difficulties in expanding
Cobham

9 Elderly - this will have an impact (emotionally) on
patients,

I Thereis land at Molesey - there is a building — we

should use it

What could this mean for community hospital

services?

9 If Kingston Hospital are going to continue providing
services - there must be a hub in Molesey

I What would this mean to travel time if patient was at
Epsom General Hospital

9 Provide right facilities in the right place for the right
conditions

I Can only access community transport within the
locality e.g. not outside of EImbridge

I Molesey has space to extend and Walton Hospital?
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Option 4 — inpatient beds move from NEECH to Epsom General Hospital and outpatient services to nearby
locations and inpatient beds move from Molesey to Cobham and outpatients to nearby locations

What’s good?

i Leatherhead development would be positive

I Cobham ward would be occupied

T Change affects different areas and different
populations so they should not be concerned by
increased land charges and increased access to
services at Epsom General Hospital

1 Increased access to dispensary at EGH

What isn’t clear?
§ Does it factor in future population growth?

I Can beds change what they are used for - community
hospital change what beds will be used for in future

I Where would specialist neuro-rehabilitation care staff
go - including SALT?

I Existing space and equipment at Poplars

{| Estates review

I How this fits into improved and referring services at
Epsom General site

I 2 cheapest hospitals to upgrade also proposed to close

I Would there be additional parking at Epsom General
Hospital?

I More cost benefit analysis needed on all options
particularly Molesey to Cobham

I What is the cost implication including rent costs?

What are your concerns?

I Could community hubs mean you don’t need
community beds

Right facilities in right place for right conditions
Outcome of Epsom General Hospital estates review
Transport / parking
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Geographically the most challenging and potentially
most expensive

E ]

Need to improve access to all community hospitals

E ]

Is there a plan to start charging for parking and for
community hospitals especially if parking is difficult
Some of the smaller hospitals are very expensive
Cost of Cobham per year

NEECH is regarded very highly

Environment
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Could lead to downgrading Epsom

What could this mean for community hospital

services?

I What planning applications are being put in for housing
estates etc that could impact the hospitals generally
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Hospital Staff Feedback

Staff were asked for their comments during meetings at Molesey, Dorking and Cobham Hospitals. The table
below provides an overview of responses given.

What’s good?

)l

The staff felt that their experience previously with
moving into Croft Ward was a positive one (Dorking)
Some of the nurses felt that the communications
worked well between the teams (Dorking)

For some staff it was more accessible (Dorking)

The staff highlighted that Cobham was a newer site
and understood why it was being suggested as the
new site for Molesey residents (Dorking)

Happy with the development of Planned Care Services
(Leatherhead)

What isn’t clear?

I Have acute been asked about the options? Concerned
about relationships and how the model will work
(Molesey)

I Therapists who work between the sites may struggle
with the locations e.g. crossing from outpatient and
Kingston (Molesey)

I What is the impact on physiotherapy patients
(Molesey)

I Would the gym at Cobham become part of the ward?
(Molesey)

9 Is there sufficient bedspace available (Molesey)

I Where will the rehabilitation going to be located?
(Molesey)

I Logistics of the community team are unclear. Are the
community beds going to be preventative (Molesey)

I Concerns about the modelling of Cobham and as a
private hospital. What is the long vision? (Molesey)

I Where the community hospital will be within the
general hospital (Dorking)

I Concerns about available space for the facilities
(Dorking)

I How will the patients will be affected? (Dorking)

9 Is there space for growth? (Dorking)

I Molesey to Cobham, where is the space to house it and
will the logistics work? (Dorking)

I Molesey to Cobham, will there be problems in the
future as it is owned by a private landlord? (Dorking)

What are your concerns?

1

Accessibility of the site for both patients and staff
(Molesey)

Poor transport connectivity (Molesey)

Concerned about Staffing levels and how they are
affected (Molesey)

Not sure that the model will work or how it will be
delivered (Molesey)

Is there available parking for staff? There are already
problems at Epsom General Hospital (Dorking)
There may be a loss of identity for the Community

What could this mean for community hospital

services?

| The staff feel that keeping Molesey is more cost
effective as we are able to extend unlike Cobham
Cobham is land blocked. That Molesey has more
flexible strategically for future services. (Molesey)

I Just focussing on changes on their site (Leatherhead)
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Hospital in an acute setting (Dorking)

9 Issues with staff retention and recruitment as a
consequence of the change over (Dorking)

 Molesey to Cobham, concerned how the relocation
may affect services already on the site (Dorking)

Equality and Diversity

The CCG were keen to ensure that protected characteristic groups were consulted. The
following table provides details on the relevant section of the consultation plan with
comments relating to any specific responses.

Equalities
protected
characteristic

Voluntary and
community
organisation
being engaged

Rationale

Feedback

Age Nursing and To target older TNo specific feedback received
care homeS people, in ||ne from these groups
Age Concern with the
Age UK ageing population
Day Centres in
the CCG area To target people
of a working age
Large
employers in
the CCG area
Disability - Surrey Coalition | To reflect the Feedback from these groups
for Disabled high number of included:
Learning People people with
disability - Surrey disabilities in the | Support for Dorking Hospital
Independent | CCG area remaining open but they were
Mental health Living Council concerned that some equipment
- Surrey and e . .
Borders and facilities (including chairs)
Partnership were not suitable for those with
NHS disabilities
Foundation fHighlighted that transport and
Trust parking for Leatherhead is difficult
- gfgge fCan GPs provide outpatient
] FooUs services? |
- Sight for Surrey flIssues around location and
- Surrey Disabled functionality of rehabilitation beds

Peopl eds

fiSome concerns raised regarding
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Partnership

disabled facilities at Epsom

- Social Hospital
Information on fiSome concern with quality of
Disability nursing staff and Extra Care

- Love me, Love . ,
my Mind provision in acute hospital

- Ashtead T Pressure would be added to
Learning community transport if services
Disabilities moved
Action Group

- Seeability

Gender - GIRES TNo specific feedback received

reassignment

- Surrrey Swans
- Outline
- Out Crowd

from these groups

Marriage and
civil
partnership

- We have
considered this
group and
believe the
changes
proposed do
not require
specific
engagement
with this group,
however
indirect
engagement
will take place
as part of our
wider
consultation
plans.

TNo specific comments received for
this group, however views
captured as part of wider
consultation responses

Race

- Surrey BME
Forum

- Surrey Minority
Ethnic Forum

- Gypsy and
Traveller Forum

- Friends of
Gypsys and
Travellers

- Almost 3% of
the CCG
population are
Asian

- 1.6% of the
CCG population
is Indian

- 0.95% of the
Surrey Downs
population are
Black African
Caribbean

- 0.43% of the

fNo specific comments received for
these groups, however views were
captured as part of wider
consultation responses

1Gypsy, Roma and Travellers were
briefed about the proposals. They
had little knowledge or experience
of the existing facilities.
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Surrey Downs
population are

Pakistani
Maternity - Sure start There were No specific comments received for
children centres | 3,094 births in this group, however views captured
- Mother and Surrey Downs as part of wider consultation
baby groups in 2013 responses
Religion or - Faith groups - Churches, No specific comments received for
belief and places of mosques and this group, however views captured
worship synagogue as part of wider consultation

(Thames Ditton)

Places of
worship in CCG
area (best
available
information):

Elmbridge i 10
(inc. Kingston
Liberal
Synagogue,
Thames Ditton)
Epsom and
EwellT 6

Mole Valley i 20

Banstead i 3

Total - 39

responses

Gender/ sex

-Womenos
Institute

- Probus i
Epsom and
Ewell and Mole
Valley groups
(for retired
professional
and business
men)

The Surrey
Downs population
is approximately
49% male and
51% female so
no special
considerations
are being given to
this
characteristic.
However, we will
be engaging with
the groups listed
as part of our
planned
engagement.

1 No specific comments received for
this group, however a petition, with
41 signatures, was received from
the Mol ehurst Wo
relating to the retention of services
at Molesey Hospital and raising
accessibility issues relating to the
Cobham Hospital site due to poor
public transport availability. Option
1 was their preferred option.
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Sexual - Stonewall An estimated 11- | TNo specific comments received for
orientation - Outline, 16,000 members this group, however views
- Outcrowd gtheBFESb'arl" captured as part of wider
ay, bisexual, consultation responses
Transgender
community
(LGBT) in the
CCG area
Other
Travellers Targeted work | There are an fTWere made aware of the
with gypsy, estimated 389 consultation i no specific areas of
roma and Gypsy, Roma concern
traveller and Travellers
community link | live in the Surrey
workers Downs area.
f'Concerned about how it will affect
Carers Carers of Around 27,000 pagent care, S.t affing r;:'_ﬂuwements
Epsom people in the an trar_msport |ssqes. | ere was
Mole Valley CCG area some dissatisfaction with large
Carers provide unpaid wards and a request for better
Carers UK care equipment
Council for fiHighlighted the opportunity to
Voluntary include mental health services and
Services

counselling within the planned
care centre. They felt quality of
care and the condition of the
buildings were key factors in
deciding which option to choose

fTransport links were a concern

f'Some support for Cobham as it is
newer and purpose built i but is it
capable of expansion for a
growing population?
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Emails, Letters and Other Documents

During the consultation period a number of different forms of correspondence were received
by Surrey Downs CCG. This included 11 letters from residents, hospitals and health
professionals together with emails from stakeholders and 47 personal emails from members
of the public. A petition from 41 residents was also received.

Letters from members of the public

Key points:

1 Support for the Molesey Hospital and opposition to moving services away from
Molesey Hospital
0 Issues relating to any potential sales of the site
0 Highlighting the need to upgrade the facilities
9 Concerns about transport and difficulties visiting friends and family at other locations
and for outpatient services
0 Parking issues were highlighted including cost
0 Patient transport was mentioned
0 Cost and time issues for both private and public transport
1 Highlighting the need to take future population increase into account and having a
solution which is scalable
Support expressed for options 1 and 2
Inpatient beds need to be based in the local area
Further financial breakdowns were requested
Positive effect of community hospitals relieving pressure on acute

= =4 = =4 =

Staff retention issues were raised

Molesey Residents Association — Letter

Key points:

9 Feel strongly against moving services from Molesey Hospital
9 Preferred option would be Option 1
1 Recognition that money needs to be spent to upgrade Molesey Hospital
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1 The Elmbridge Community Medical Team and the associated community hub are
based at Molesey Hospital and work well

1 Land at Molesey Hospital was bequeathed to provide facilities for the residents of
Molesey

Petition from The Molehurst Women’s Club

1 A petition, with 41 signatures, was received from the Molehurst Women’s Club

=4

Request for the retention of services at Molesey Hospital

9 Accessibility issues relating to the Cobham Hospital site due to poor public transport
availability were raised

9 Option 1 was their preferred option.

Response from Adult Social Care

Key points:

1 Consideration of the transport and accessibility for local residents, family and carers -
particularly those who cannot drive

1 Requirement for carers to be part of the discharge planning and by enabling

family/carers to have good access to visit means that they can help to expedite safe

discharge

Have you considered purchasing nursing beds on a spot basis

No objection to the proposal for NEECH services to be relocated to Epsom General

Hospital

Support the proposal to review the neuro-rehabilitation care

Recognise the value in developing more community multi-disciplinary services for

people to access at the community hospital sites

= =4

= =4

Cobham Health Centre Letter

Key points:

9 Larger wards offer benefits for patient care and healthcare economics making options
1 and 2 unviable
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Capital investment required is much lower at Cobham Hospital

Cobham provides more beds and space at a cost similar to Molesey in a modern
purpose built facility

Option 4 would see NEECH transfer to EGH cancelling out the successful renovation
undertaken in 2014

NEECH is leading the way for community hospitals

Support option 3 to meet the healthcare needs of the local population

CSH Leatherhead Community Hospital — Letter

Key points:
N Support Options 1 and 2
1 Need reassurance that Epsom Hospital is suitable for NEECH and rehabilitation
1 Important to recognise the link to the current stroke reconfiguration work across
Surrey
1 Option 3 is the most contentious due to the facilities, size and configuration of wards

0 Poor transport links are a concern
0 May benefit from a remodelling but with cost implications
Option 4 Covered by comments through options 2 and 3

Kingston Hospital NHS Trust Letter

Key points:

T

Believe that the inclusion/exclusion clinical criteria around inpatient bed use should be
reviewed

Outpatient activity should be moved to nearby locations to best serve the local
population

Some concerns about IT connectivity were raised relating to access to patients notes
Options 3 and 4 have an impact on the services provided by Kingston Hospital in
locations where IT connectivity is poor

62 I © Participate Ltd



Surrey Downs CCG — Proposed changes to community hospital services Report | 24.06.16

Epsom & St Helier University Hospitals NHS Trust Letter

Key points:

T

Keen to work with patients and stakeholders to provide significantly more care in
community settings

Support patients commencement of their rehabilitative care as soon as possible in
non-acute environment

Timeliness of care is more important than geographical place but patients social
support networks can be better maintained and developed if they are sited close to
family and friends

Patients should be accommodated in those care settings that most closely match their
needs

Specialist neuro-rehabilitation care requires more work to understand the needs of
patients sand how these needs can best be met

Support alternative models of care, working with partners to assist elderly and frail
patients in their own homes and other out-of-hospital settings

Support the CCG’s aim to determine the optimal size for rehabilitation wards,
balancing the benefits of scale in producing improved outcomes against those of local
access

Support the CCG’s proposal to evaluate the impact of buying more physiotherapy over
the winter period, with a view to increasing levels of physiotherapy and occupational
therapy, if this proves to be beneficial and good value for money

All 4 options are viable but support the options that include transferring NEECH to
Epsom (Options 2 and 4)

Leatherhead Hospital Planned Care Centre is supported by the Trust

Healthwatch Email Response

T

Healthwatch Surrey engaged with the CCG in the review process and responded to the
consultion stating that they did not have any further feedback from local people to
contribute beyond the feedback received by the CCG as part of its public consultation.
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Various Emails to Epsom Downs CCG relating to the consultation

1 Don’t transfer services away from Molesey Hospital as it provides important
healthcare services

1 Transport issues relating to access to Cobham, Kingston and Epsom

T Community Hospitals provides important outpatient services, rehabilitation and
respite care

9 Preference for Option 1

1 Concerns about the needs of older residents
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Summary
Recommendations (Models of Care)

1 75% agree that patients who are admitted to a community hospital should start their

rehabilitation journey as soon as possible. Top reasons provided were:
0 Local facility or community hospital needed
0 Helps recovery for friends and family to be close for visiting
0 Better for patients to be near their home

80% agreed that the criteria for referrals for in-patient rehabilitation need to change.
Top reasons provided were:

0 Proper assessment of each case required by a healthcare professional

0 Not sure what is not appropriate as | don’t know enough

76% agreed that the number and type of people, who need specialist neuro-
rehabilitation care and how it should be delivered, should be reviewed. Top reasons
provided were:
0 Should be based at community hospital or in the local community to reduce
transport issues
0 Don't know enough about it
0 Need to retain specialist service for NEECH and the Epsom Centre

80% agreed that other ways of supporting care already provided at community
hospitals together with other additional services required is something Surrey Downs
CCG should do. Top reasons provided were:

0 Develop local hubs and include additional services e.g. Physiotherapy

0 Needs to be based in the community or good public transport links

51% agreed that Surrey Downs CCG should look at the benefits of having larger wards,
with 22% stating that they disagree. Top reasons provided were:
O Larger wards are too big and stressful with poor privacy, increased disruption a
greater risk of infection
0 As long as its local for visitors to get to or has good transport links
0 More staff not more beds, look at staffing ratios
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85% agreed that Surrey Downs CCG should look to buy more physiotherapy and
occupational therapy for patients staying on community hospital wards. Top reasons
provided were:

0 Need better and faster access to physiotherapy

0 Need support for faster recovery

0 General agreement that it’s needed

55% of respondents ranked the additional services the CCG want to provide at
Leatherhead Community Hospital (into what’s known as a planned care centre). The
top ranked services were (in order):

Heart care (also known as cardiology) clinics

Back pain clinics

Eye clinics

Ear, nose and throat clinics

© O O O O

Joint care clinics

22% of respondents provided ‘other services’ they would like to see at Leatherhead
Hospital. These included:

0 Any not available in my locality

0 Physiotherapy

0 Minor injury walk in clinic

0 Xray/ ultrasound

50% of respondents agreed that services at Dorking Hospital should stay as they are
currently. Main reasons given were:
0 Don't know enough to make a comment or not familiar with the Dorking area
0 Accessibility is important and transport issues need to be considered

76% provided ranking for factors they think the CCG should consider when evaluating
the different options. The highest ranked factors were:
0 High quality patient care and good outcomes for patients
0 Convenience and accessibility, especially for older people who may find it
difficult to travel
0 Patient experience
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0 Sufficient staffing

1 17% of respondents provided additional comments. The most commented areas were:
0 Locality and transport issues (accessibility)
0 High quality care needed with good staff and staffing ratios
0 Parkingis important and expensive
0 Keep Molesey Hospital
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Options

The following 4 options were put forward for consideration:

Option 1 - no change to current services but Leatherhead Hospital is developed as a planned
care centre (Leatherhead beds stay closed)

Option 2 — inpatient beds move from NEECH to Epsom General Hospital and outpatient
services to nearby locations

Option 3 — inpatient beds move from Molesey to Cobham and outpatients to nearby
locations

Option 4 — inpatient beds move from NEECH to Epsom General Hospital and outpatient
services to nearby locations and inpatient beds move from Molesey to Cobham and
outpatients to nearby locations

62% preferred Option 1 with Option 2 and 4 were equal second with 16% and option 3
received support from 7% of respondents. Reasons were provided for each option:

0 Option 1 Top reasons:
A Needs to be in the locality as there are poor public transport options

A Retain Molesey Hospital
A Continuity of service provision

0 Option 2 Top reasons:
A Needs to be accessible or have good transport links
A Retain Molesey Hospital

-

A Agree only if services at Epsom Hospital are expanded

0 Option 3 Top reasons:
A Accessibility and has good transport links

A Molesey closure issues
A Cobham has modern facilities which are not fully utilised
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0 Option 4 Top reasons:
A General agreement with this option
A Poor transport links are in evidence
A Don't have enough information and need to review results

A Makes more use of NHS buildings and resources

1 18% of respondents provided other options. Key responses were:
0 Retain and expand Molesey Hospital and incorporate other Molesey GP
surgeries
0 Open Leatherhead inpatient wards again
O Better transport and less travel needed

1 Although there are some differences by survey groups as reported, the clear variations
relate to the area the respondent originates from and reflect their desire to support
their local healthcare services or have services local to them

1 The highest response rate came from the East ElImbridge locality and this is reflected in
the strong level of support for Molesey Hospital

Comments from Consultative Events

9 Events in the Molesey / EImbridge area were generally better attended and provided
support for the retention of Molesey Community Hospital

1 Option 1 was the most popular choice, closely followed by option 2. These options
received support mainly due to the inclusion of Molesey Hospital

9 The population density of Molesey / EImbridge and future planned development were
put forward to support the case for retaining Molesey Hospital

1 Concerns were expressed about transport issues including poor public transport, low
availability of parking, associated costs, affordability and time taken to travel for
treatment
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9 The positive impact of friends and relatives visiting and wellbeing benefit of being
close to home, for those in rehabilitation wards, was raised as a reason why
rehabilitation should be local

1 There were some requests to re-open the beds at Cobham Hospital

9 Health professionals and stakeholders were in favour of a model providing the best
clinical care and modern facilities with positive comments about Cobham and Epsom
Hospitals

9 There were concerns about the poor state of the buildings at Molesey Hospital and
some questioning of the cost of repair (£1.9m) and the finances around rent payments

1 The issue of £300k raised by Molesey Hospital League of Friends was raised and it was
qguestioned why this cannot be used to repair the building there

9 Concerns were raised about the poor GP provision especially in EImbridge / Molesey

T Comments related to staffing issues and ratios based on different sized wards were
made — some were concerned that staff could not be recruited or retained in some
locations

9 There were some comments about incorporating mental health and local authority
care into the model

9 Some people felt that good health outcomes should be the most important factor

1 Avoiding bed blocking in acute settings and reducing the level of re-admittance were
highlighted as benefits of good rehabilitation care

1 The availability of outpatient services, x-ray and physiotherapy were queried both in
terms of having a local provision and access to timely appointments

1 There was widespread support for Community Hospitals

9 Praise for the facilities at Cobham Hospital — new and purpose built

Comments from Emails, Letters and Other Documents

T Some strong opposition to the ‘proposed closure of Molesey Hospital’ including a
petition and 29 (62%) of emails received

1 Highlighted that Molesey takes pressure off acute hospitals and helps reduce bed
blocking

9 Feel that the money raised by Friends of Molesey Hospital (E300k) should be used to
upgrade the building
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Geographical locality of Molesey / ElImbridge is difficult to service from Dorking,
Epsom, Ewell and Cobham — difficult for visitors, carers and patients — effect on
wellbeing

Substantial Molesey / Epsom population and expanding — need local community
hospital

Support expressed for options 1 and to a lesser extent 2 — concerns about options 3
and 4

Need community hospitals to provide outpatient services to support GP practices and
inpatient services to alleviate bed blocking in acute

Would like more financial breakdown of the costs of repairs, rents and other service
provision — cost of removing facilities as a knock on effect on other NHS resources
Transport issues highlighted including poor bus service, insufficient parking,
environmental impact of additional road traffic and costs to patients, carers, staff and
relatives

Future proofing — Molesey has land that can be developed

Concern that Molesey has been deliberately downgraded to make a case for closure
and NHS benefitting by selling the land for development that was originally gifted for
the people of Molesey

Adult Social Care concerned that the need for transport accessibility for residents,
family and carers has been considered — part of planned discharge from hospital — has
there been an Impact Assessment — keen to be involved

Cobham Health Centre concerned about option 4 as NEECH has been upgraded in 2014
and leads the way for community hospitals — Support larger wards as they are better
for patient care and feel this should lead to options 1 and 2 being discarded

Some concerns from medical professionals about IT infrastructure and availability of
patients medical records (CRS Patient Administration System)

Some concern from professionals about the GP resources in EImbridge — need a
community hospital resource

Leatherhead Hospital support options 1 and 2 but have concern with option 3 based
on the space and facilities at Cobham Hospital following a site visit
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Next Ste[s

This consultation report contains a summary of the responses received as part of the
consultation process.

The report will be publicly available on the CCG website and will be considered by the CCG

Governing Body at their meeting in public in July 2016, where a decision on next steps will be
made.
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About Participate

Participate provides communications and engagement support to the health and social care
sector. We are experts in integrated campaigns, stakeholder engagement and consultation.

Why do we do it?
We believe in our own valuesthat taking part and making a difference matters.

It matters.. because people will not get involved in and enable transformational change
without value-led communications, robust engagement and feedback.

It matters.. because our campaigning approach creates social mobilisation by sharing values,
turning a vision into action.

It matters.. because honesty and transparency are paramount when it comes to consultation
and stakeholder engagement. This requires well designed and fair dialogues — and that’s
what we like building.

It ALL matters.because everything we do is harnessed through good insight, honest
communications and shared experiences.

Partficipate provides
communications and engagement
support to the health and social
care secfor. We are experts in

integratedicampaigns, stakeholder
engagement-and consultation.
www.participate.uk.com or call

0845 094 8191
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Our services include:

Face-to-face engagement

Campaigning and social mobilisation

Getting consultation right
Participate Online

Social Media —SOCHUB
Strategic Support

= =2 =4 =4 =2 =8 =1

Consultation and engagement content

We ' ve Dbul | tarouddiarcdre group pfstaffeand.a network of like minded people
and organisations. These Associates are all skilled at different aspects of good
communications, engagement and campaigning. But what we all share is a passion for good
public dialogues, co-design, collaboration and transformational change for public good. And
we all like to do a good job for our clients and build lasting relationships.

All of our projects are overseen by one of our Directors, but we can build project teams to
meet the needs of our clients by scaling up or down using our Associate Network: The
Participate Collective.

Mor e | nf or mPartidipateis available byt

Visiting us at: www.participate.uk.com
Liking us: www.facebook.com/ParticipateUK
Following us: www.twitter.com/ParticipateUK
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