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1. Executive Summary
Summary of main findings
The commission
1.1

As part of its Clinical Services Review (CSR), launched in October 2014, Dorset Clinical Commissioning
Group (henceforth Dorset CCG or the CCG) is examining the way in which health and care service
provision can be improved across the county. It is specifically considering changes to how the following
are organised:
Acute hospitals;
Community services (i.e. those provided outside the major acute hospitals); and
Consultant-led maternity care and inpatient paediatric services.

1.2

Opinion Research Services (ORS) is a spin-out company from Swansea University with a UK-wide
reputation for social research and major statutory consultations. ORS was appointed to advise on and
independently manage and report important aspects of the consultation programme.

Consultation process
1.3

Following a pre-consultation engagement process undertaken by Dorset CCG throughout 2015 and
2016, the formal consultation period was launched on 1st December 2016 and ended on 28th February
2017. During this period, residents and other stakeholders were invited to provide feedback through a
wide range of methods, including all the following as reported here:
An open consultation questionnaire for all residents, stakeholders and organisations: the
questionnaire was available online and paper questionnaires were widely circulated and
available on request. An easy read version was also available;
A representative telephone survey of 1,004 residents (using random digit telephone dialling): to
provide an accurate profile of opinions in the general population across Dorset and in
surrounding areas in neighbouring CCGs;
14 deliberative focus groups with members of the public: one in each of the 13 CCG localities
and the other in West Hampshire;
Written submissions: residents, stakeholders and organisations were able to provide their views
by writing to Dorset CCG or ORS; and
Petitions.

1.4

It should also be noted that many meetings and events across Dorset’s geography, demography and
diversity were either hosted or attended by the CCG during the formal consultation period in order to
provide people with information about the CSR and the opportunity to take part. These included: three
informed audience events with local people representing groups and organisations with an interest in
health; 20 drop-in events for members of the public; 25 locality ‘consultation pop-ups’; attendance at six
area meetings of the Dorset Association of Parish & Town Councils (DAPTC), the DAPTC Executive
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Meeting and the DAPTC Annual Conference; meetings with the Poole Forum, Bournemouth People First
and the Learning Disabilities Speaking Up Groups; and further 12 meetings with various diverse
organisations across the County. This was in addition to many meetings (two youth conferences for
example) held as part of the CCG’s pre-engagement process.
1.5

Furthermore, the CCG attended meetings with: CCG staff; partner/provider organisations; local GPs and
practice managers; community support workers; Council Chief Executive Officers and Leaders; Local
MPs; Health and Wellbeing Boards; Patient and Public Engagement Groups; Patient Participation
Groups; Councils for Voluntary Services; Chambers of Commerce; and Dorset’s largest employers. It also
liaised with the following groups to promote the CSR and/or send consultation questionnaires for
completion: armed forces organisations; Gypsy and Traveller networks; LGBT groups and networks;
organisations for people with physical disabilities (the Dorset Blind Association, Action on Hearing Loss
and the Bournemouth Deaf Club for example); young persons’ groups and networks; and local schools.

1.6

The main focus of the CCG-hosted meetings was not to gather views but to provide information and
opportunity. However, some feedback was provided, including observations, questions and reflections
from both local people and staff. It is recognised that these are subjective and so they have not been
reported in the main body of this report, but they have been included as Appendix B to provide a snapshot of some of the issues that were raised consistently.

1.7

The consultation programme as reported here by ORS received the following levels of response:
Open Consultation
Questionnaires

18,642
responses
(inc. 103 from
organisations
and 209 easy
read versions)

Residents
Survey

1,004
responses

Focus Groups

133
attendees

Submissions

Petitions

245
Responses

9 petitions
with a total
of 75,570
signatures

Proportional and fair
1.8

The key good practice requirements for proper consultation programmes are that they should:
Be conducted at a formative stage, before decisions are taken;
Allow sufficient time for people to participate and respond;
Provide the public and stakeholders with enough background information to allow them
to consider the issues and any proposals intelligently and critically; and
Be properly taken into consideration before decisions are finally taken.

1.9

As a well-established and specialist social research practice with wide-ranging experience of
controversial statutory consultations across the UK, ORS is able to confirm that the formal consultation
process undertaken by Dorset CCG meets these standards. Overall, ORS has no doubt that the
consultation programme has been conscientious, competent and comprehensive in eliciting the
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opinions of stakeholders and many members of the public. It was open, accessible and fair to all people
and organisations across Dorset; and it conforms with ‘best practice’ in both its scale and the balance of
elements and methods used. The consultation was also proportional to the importance of the issues.

Nature of consultation
Accountability
1.10

Accountability means that public authorities should give an account of their plans and take into account
public views: they should conduct fair and accessible consultation while reporting the outcomes openly
and considering them fully.

1.11

This does not mean that the majority views should automatically decide public policy; and the popularity
or unpopularity of proposals should not displace professional and political judgement about what is the
right or best decision in the circumstances. The levels of, and reasons for, public support or opposition
are very important, but as considerations to be taken into account, not as factors that necessarily
determine authorities’ decisions. Above all, public bodies have to consider the relevance and cogency of
the arguments put forward during public consultations, not just count heads.

The report
1.12

This executive summary summarises the consultation outcomes to highlight the overall balance of
opinions. We trust that this summary is a sound guide to these outcomes and how they might be
interpreted, but readers are urged to consult our full report for more detailed insights and
understanding of the assumptions, arguments, conclusions and feelings about the possible changes to
how health and care services are organised in Dorset. In contrast to the more thematic approach in this
executive summary, the full report considers the feedback from each element of the consultation in turn
(which can at times be repetitive given that similar issues emerged across the different strands) because
it is important that the full report provides a full evidence-base for those considering the consultation
and its findings. We trust that both this summary and full report will be helpful to all concerned.

1.13

ORS is clear that its role is to analyse and explain the opinions and arguments of the many different
interests participating in the consultation, but not to ‘make a case’ for any option or variant. In this
report, we seek to profile the opinions and arguments of those who have responded to the consultation,
but not to make any recommendations as to how Dorset CCG should make use of the reported results.

1.14

It should be noted at this stage that consultation reports such as this may appear more ‘critical’ than
really is the case because: critics are often more motivated to respond to a consultation; and ORS has an
obligation to report criticisms in order for the CCG to carefully consider the issues. This does not mean
that its decisions should be determined only by consultation. Indeed, whilst this report brings together a
wide range of feedback and views for consideration, it is for Dorset CCG to take decisions based on all
the evidence available.
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The proposals
1.15

The proposals and options put forward by Dorset CCG for integrated community services and acute
hospitals were as follows:

Integrated community services
1.16

Enabling and improving integrated community services by creating 12 community hubs across Dorset:
Seven with beds and a wide range of facilities at Blandford Forum, Sherborne, Wimborne,
Swanage, Bridport, Weymouth and Poole or Bournemouth (subject to consultation outcomes on
the preferred major planned hospital); and
Five without beds but with range of outpatient services, co-location of staff and the potential for
other local community resources at Shaftesbury, Wareham, Dorchester, Portland and
Christchurch.

Acute hospital care
1.17

Poole and Bournemouth Hospitals to each have a distinctive role, with one being a hospital for major
planned care and the other for major emergencies:
Option A: Poole as a major emergency hospital; Bournemouth (RBH) as a major planned hospital
and Dorset County Hospital (DCH) retained as both a planned and emergency hospital; and
Option B: Poole as a major planned hospital; RBH as a major emergency hospital and DCH
retained as both a planned and emergency hospital;

Consultant-led maternity and inpatient paediatrics
1.18

As a result of an independent review published by the Royal College of Paediatrics and Child Health
(RCPCH) in April 2016 it was recommended that consultant-led maternity care and inpatient paediatric
services must change at Dorset County Hospital to meet safety guidelines.
Option A: Consultant-led services at the major emergency hospital in the east of Dorset and an
integrated service across Dorset County and Yeovil District Hospitals (one with consultant-led
maternity care and overnight services for children and the other with a midwife-led maternity
service and enhanced day and evening services for children; and
Option B: Consultant-led services at the major emergency hospital in the east of Dorset and
midwife-led services and enhanced day and evening services for children at DCH.
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Main findings
Comparison of Consultation Questionnaire and Residents Survey Results
Individual Respondents/Residents
Open Questionnaire

Residents Survey

Consultation questions
Agree

Disagree

net

Agree

Disagree

net

Services closer to people’s homes
using community teams based at
local community hubs will provide
better care

41%

52%

-11

83%

10%

+73

Proposal for North Dorset

21%

63%

-42

59%

24%

+35

Proposal for Mid Dorset

49%

31%

+18

79%

13%

+66

Proposal for West Dorset

47%

23%

+24

82%

8%

+74

Proposal for Weymouth & Portland

36%

32%

+5

68%

20%

+48

Proposal for Purbeck

36%

36%

-

64%

19%

+45

Proposal for East Dorset

33%

42%

-9

44%

36%

+8

Proposal for Poole localities

35%

41%

-6

60%

24%

+36

Proposal for Bournemouth &
Christchurch localities

32%

42%

-10

74%

19%

+55

Vision for acute hospital care in
Dorset

51%

39%

+11

66%

24%

+42

Major emergency hospital and a
major planned care hospital in the
east of the county

50%

40%

+10

51%

41%

+10

Dorset County Hospital to be a
planned care and emergency
hospital?

64%

24%

+40

80%

11%

+69

Open Questionnaire

Residents Survey

Consultation questions
A

B

Other

A

B

Other

Option A or B for acute hospital care
(or alternative)?

34%

44%

22%

51%

40%

9%

Option A or B for maternity and
paediatric care (or alternative)?

63%

13%

24%

72%

24%

4%
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Organisations and NHS Staff

Consultation questions

Open Questionnaire:
Organisations

Open Questionnaire:
NHS Staff

Agree

Disagree

net

Agree

Disagree

net

Services closer to people’s homes
using community teams based at
local community hubs will provide
better care

68%

28%

+40

65%

28%

+37

Proposal for North Dorset

46%

35%

+11

47%

28%

+19

Proposal for Mid Dorset

57%

28%

+29

64%

19%

+45

Proposal for West Dorset

57%

21%

+36

64%

12%

+52

Proposal for Weymouth & Portland

46%

34%

+12

49%

22%

+27

Proposal for Purbeck

46%

28%

+18

51%

25%

+26

Proposal for East Dorset

35%

35%

-

42%

39%

+3

Proposal for Poole localities

40%

31%

+9

45%

36%

+9

Proposal for Bournemouth &
Christchurch localities

43%

33%

+10

45%

34%

+11

Vision for acute hospital care in
Dorset

46%

47%

-1

59%

34%

+25

Major emergency hospital and a
major planned care hospital in the
east of the county

52%

34%

+18

64%

30%

+34

Dorset County Hospital to be a
planned care and emergency
hospital?

64%

26%

+38

76%

14%

+62

Open Questionnaire:
Organisations

Open Questionnaire:
NHS Staff

A

B

Other

A

B

Other

Option A or B for acute hospital care
(or alternative)?

37%

43%

20%

42%

47%

10%

Option A or B for maternity and
paediatric care (or alternative)?

49%

24%

27%

66%

21%

13%

Consultation questions
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1.19

Net scores were calculated by subtracting the percentage of respondents who disagreed with each
proposal from the percentage who agreed them. Positive net scores demonstrate that the option
received a higher proportion of respondents agreeing than disagreeing, and higher net scores therefore
represent options with higher levels of support and lower levels of opposition.

1.20

For presentational accessibility, figures for agreement, disagreement and net scores are presented here
rounded to whole numbers (0 decimal places). This means that in some cases there may be a 1% point
discrepancy when subtracting the rounded disagreement percentage from the rounded agreement
percentage compared to the net score, which is calculated accurately using unrounded percentages.

Integrated community services
The principle of integrated community services
Open consultation questionnaire
1.21

More than two-fifths (41%) of individuals responding to the consultation questionnaire, including
respondents within and outside Dorset, agreed that the provision of services closer to people’s homes
using community teams based at local community hubs will provide better care; however more than
half (52%) disagreed.

1.22

It should be noted, though, that while not all of the 5,268 respondents from the Shaftesbury ‘Save our
Beds’ campaign answered this question, responses associated with the campaign constituted around a
third (32%), or 5,017, of the total 15,768 responses. 97% of these responses expressed disagreement
with this proposal. By comparison, around three-fifths (59%) of those not identified as part of the
campaign agreed this proposal would provide better care.

1.23

Almost two-thirds (65%) of NHS employees agreed that the CCG’s proposal would provide better care,
while just over than a quarter (28%) disagreed.
Residents survey

1.24

More than four-fifths (83%) of residents agreed that the provision of services closer to people’s homes
using community teams based at local community hubs will provide better care. 1 in 10 (10%) disagreed.
Public focus groups

1.25

Many focus group participants acknowledged that there is a need for change in terms of community
healthcare insofar as it is becoming increasingly difficult to get GP or hospital appointments. They also
felt that there is a lack of communication and joined-up working between different services currently,
which is impacting negatively on the level of care provided to patients.

1.26

The principle of creating community hubs was thus welcomed, with most people agreeing that they
could benefit patients, medical staff and healthcare services in the following main ways:
More accessible healthcare for patients, who would no longer have to travel often significant
distances to acute hospitals;
More continuity for patients, who could be treated for a range of care needs in one location by
the same medical staff;
A reduction in current pressures on A&E departments, acute hospitals and GP surgeries as more
patients attend community hubs for treatment;
More effective after-care for patients following stays in acute hospitals; and
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More easily accessible medical records.
1.27

Despite the general support, there were many questions and significant doubts across all groups as to
whether the hubs could be implemented properly and successfully in practice, for example:
The intention for the hubs to offer longer opening hours, despite current issues around
resourcing and recruitment, raised many questions about how they will be adequately staffed
and provide sufficient levels of care - as well as how this can be afforded;
Staffing and recruitment difficulties within social care - and a lack of finance and support from
other services - may prevent people from being properly supported in their own homes; and
Previous attempts at implementing successful joined-up working approaches in other areas of
the NHS have been unsuccessful and may prove difficult.

1.28

Also, some participants felt that without information on the details and implications of the hubs for
primary care in general it is difficult to make a judgement on their merits or disadvantages. People
particularly wanted to know: how the hubs would interact with GP surgeries; how any referrals process
would work; what conditions the hubs would manage; where exactly the hubs would be located; what
the level of consultant cover would be; whether the overall number of community hospital beds across
Dorset would be reduced; and whether out of hours cover would differ significantly from now.
Written submissions

1.29

In principle, many responses were positive about the creation of community hubs and an increased
focus on integrated community working. However, in practice there were reservations about the
practicalities of implementing the CCG’s plans, with respondents questioning for instance: how the
proposed hubs will be financed and resourced; how exactly the CCG plans to improve joined-up
working; whether residential and home care will be better resourced; and whether the hubs would
replace GP surgeries (this was not considered desirable). It was also argued that all proposed hubs
should include beds to cater for the growing elderly population and rural areas of the county.

1.30

In terms of the more detailed submissions, the Royal Bournemouth and Christchurch Hospitals NHS
Foundation Trust broadly supported the proposals to strengthen primary and community services
through community hubs - as did the Dorset HealthCare University Healthcare Trust and its Council of
Governors, the RBCH Medical Staff Committee; the Dermatology Consultants from Poole; the
Ophthalmology Department for East Dorset; the Consultant Gastroenterology Body at Poole Hospital;
Bournemouth and Christchurch Hospitals and the Dorset Sexual Health Network; and Dorset County
Council and its Joint Health Scrutiny Committee.

Proposed hub locations
Proposals for North Dorset
The proposal
1.31

The CCG’s proposal for North Dorset includes community hubs with beds at Blandford Hospital and at
Sherborne Hospital, and a community hub without beds at Shaftesbury, possibly at a different site to the
existing hospital.
Open consultation questionnaire

1.32

Overall, only around a fifth of individual respondents (21%) agreed with the proposal for North Dorset,
while over three-fifths (63%) disagreed.
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1.33

Of the responses from the Shaftesbury ‘Save our Beds’ campaign, 99% expressed disagreement with this
proposal. It is therefore worth noting that, of the 8,784 responses that were not identified as being part
of the campaign, around a third (34%) of respondents agreed with the proposal for North Dorset, while
around two-fifths (42%) disagreed.

1.34

Just less than half (47%) of NHS employees agreed with the North Dorset proposals, while more than a
quarter (28%) disagreed.
Residents survey

1.35

Around three-fifths of residents (59%) agreed with the proposals for North Dorset. Around a quarter
(24%) disagreed.
Public focus groups

1.36

Participants in the North Dorset focus group were concerned about the proposals for the Westminster
Memorial Hospital (WMH) in Shaftesbury and how the planned loss of beds there could cause
accessibility issues for residents. It was explained that the hospital serves a large area and that providing
a hub without beds would result in many people having to travel longer distances using unreliable and
difficult public transport. There was also a view that the proposal is based on the presumption that local
residents are more likely to use border services in Salisbury and Yeovil - and while this was considered a
fair assumption by some, others felt ‘side-lined’ by Dorset CCG.
Written submissions

1.37

Many of the written submissions received were about the CCG’s proposals for North Dorset, and
specifically expressed opposition to the proposed removal of beds from WMH. It was generally felt that
the people of North Dorset have received ‘the raw end of the deal’ and many respondents accused the
CCG of disregarding local opinion.

1.38

In relation to the proposal itself, people argued that beds should be retained at WMH chiefly because:
they are needed to cater for forthcoming population increases (especially in Gillingham); the hospital is
well-used not only by Dorset residents, but also by patients from Somerset and Wiltshire; the rurality of
North Dorset and its poor public transport provision warrants a bedded facility locally; the long
distances involved in travelling to other bedded hubs such as Sherborne and Blandford have not been
sufficiently considered; and it is not feasible to transfer the beds and clinical care provided at WMH to
the social care sector and to replace hospital beds with care at home. Moreover, WMH’s quality of care
and strategic location were praised.

1.39

Also, the lack of mention of over-the-border services (which are used by many in North Dorset) in the
consultation document has apparently led many people in the area to feel ‘ignored’ by the CCG - as has
the lack of consultation with Wiltshire and Somerset residents who use WMH.
Petitions

1.40

2,991 people signed a petition against the removal of beds from WMH, mainly because while the CCG’s
proposals for community hubs are driven by a need to relieve pressure on Dorset’s acute hospitals, they
do not take account of the fact that acute care for those in the north of Dorset is usually provided by
Salisbury or Yeovil Hospitals. Signatories agree that ‘patients returning to our community from the nonDorset hospitals…will be ill-served if they have to go to community hubs in Blandford or Sherborne’.

1.41

A further 47 people signed a petition organised by the North Dorset Liberal Democrats in support of
retaining the community beds at WMH.
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Proposals for Mid Dorset
The proposal
1.42

The CCG’s proposal for Mid Dorset includes a community hub at Dorset County Hospital (DCH) without
beds but with access to community beds in proposed hubs at Wimborne, Bridport, Sherborne and
Weymouth Community Hospitals.
Open consultation questionnaire

1.43

Around half (49%) of individual respondents agreed with the proposals for Mid Dorset, while around a
third (31%) disagreed with these proposals.

1.44

Almost two-thirds (64%) of NHS employees responding to the questionnaire agreed with the Mid Dorset
proposal. This compares to around a fifth (19%) who disagreed.
Residents survey

1.45

More than three-quarters of residents (79%) agreed with the proposals for Mid Dorset.
Public focus groups

1.46

Views on the proposal for a hub without beds in Dorchester were mixed: while some considered the
proposed provision in the wider area to be adequate, the majority of those who commented felt that
residents to the north of Dorchester would be too far away from a hub with beds - and that it would be
sensible to co-locate a bedded community hospital with the town’s acute hospital to allow ‘step-down’
healthcare for patients.

Proposals for West Dorset
The proposal
1.47

The CCG’s proposal for West Dorset includes a community hub with beds at Bridport Hospital.
Open consultation questionnaire

1.48

For the proposal for West Dorset, which includes a community hub with beds at Bridport Hospital,
around half (47%) of individual respondents agreed, while nearly a quarter (23%) disagreed.

1.49

Around two-thirds (64%) of NHS employees agreed with the proposal for West Dorset.
Residents survey

1.50

Just over 8 in 10 residents (82%) agreed with the proposals for West Dorset, and only around 1 in 10
(8%) disagreed.
Public focus groups

1.51

Though participants in West Dorset were pleased that Bridport Hospital would become a community
hub with beds under the proposals, there was some concern that the facility in its current form would
be too small to accommodate the extra staff and equipment required to offer the host of services
suggested by the CCG.
Written submissions

1.52

A few respondents expressed support for the plans for Bridport Hospital, which was praised by residents
for its accessible location.
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Proposals for Weymouth & Portland
The proposal
1.53

The CCG’s proposal for Weymouth & Portland includes a community hub with beds at Weymouth
Hospital and a community hub without beds at Portland, possibly at a different site to the existing
hospital. Westhaven Hospital would not be used as a community hospital hub, but the future of mental
health beds at the Linden Unit will be considered as part of a separate review.
Open consultation questionnaire

1.54

Just over a third (36%) of individual respondents agreed with the proposal for Weymouth & Portland,
while a similar proportion (32%) disagreed with this proposal.

1.55

Around half (49%) of NHS employees agreed with the proposal for Weymouth and Portland; around a
fifth (22%) disagreed.
Residents survey

1.56

Almost 7 in 10 residents (68%) agreed with the proposals for Weymouth & Portland.
Public focus groups

1.57

There were mixed feelings about the proposals for Weymouth & Portland in the public focus groups: half
the group felt it could support them while the other half felt it required more information about exactly
how the hubs will work in practice prior to making a firm decision.
Written submissions

1.58

The CCG’s proposals for Weymouth & Portland were rejected by the residents providing submissions in
relation to them. They suggested that the closure of Westhaven Hospital makes little sense given its
modernity - and that this proposal, along with the possible removal of beds from Portland, would result
in insufficient healthcare coverage for local people. There were also worries about the accessibility and
condition of Weymouth Hospital and its suitability as a community hub with beds.

Proposals for Purbeck
The proposal
1.59

The CCG’s proposal for Purbeck includes a community hub with beds at Swanage Hospital and a
community hub without beds at Wareham, possibly at a different site to the existing hospital.
Open consultation questionnaire

1.60

Just over a third (36%) agreed with the proposal for Purbeck; the same proportion disagreed (36%).

1.61

Around half (51%) of NHS employees agreed with the proposal for Purbeck, while a quarter (25%)
disagreed.
Residents survey

1.62

Around two-thirds (64%) of residents agreed with the proposals for Purbeck.
Public focus groups

1.63

The lack of accessible public transport was discussed in the Purbeck group, where participants reasoned
that people without cars and those who may struggle with travel (such as the elderly and disabled)
would be particularly affected by the proposal for a hub without beds at Wareham. It was also argued
that the proposal makes little sense as Wareham Hospital has recently been refurbished. Generally
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speaking though, the Purbeck participants accepted the proposal for a community hub without beds in
Wareham, particularly given the town’s proximity to Poole and its acute hospital.
Written submissions
1.64

Most submissions relating to Purbeck opposed the CCG’s proposal to remove beds from Wareham
Hospital: people argued that this makes little sense as the hospital is centrally-located and offers
excellent quality healthcare and facilities. In comparison, Swanage Hospital was considered too isolated
and prone to surrounding traffic congestion in the summer months. It should, though, be noted that
several submissions supported the provision of a bedded hospital in Swanage.

1.65

More generally, concern was expressed about plans to provide more care in the community and utilise
care home beds: local home care and care homes were considered to be underfunded and underresourced, meaning neither could provide the same level of care as offered at Wareham Hospital.

1.66

Furthermore, some reasoned that the increase in housing development (particularly retirement
complexes) in Purbeck means the area will require more facilities not fewer. They thus urged the CCG to
keep the beds at both the Wareham and Swanage sites.

Proposals for East Dorset
The proposal
1.67

The CCG’s proposal for East Dorset is for a community hub with beds at Wimborne Hospital. St Leonards
Hospital would close.
Open consultation questionnaire

1.68

A third of respondents (33%) agreed with the proposal for East Dorset, while around two-fifths (42%)
disagreed.

1.69

Around two-fifths (42%) of NHS employees agreed with the proposal for East Dorset, while a similar
proportion (39%) disagreed.
Residents survey

1.70

Less than half of residents (44%) agreed with the proposals for East Dorset. By contrast, almost twofifths (36%) disagreed.
Public focus groups

1.71

In general, the East Dorset group accepted that there are significant issues at the St Leonards Hospital
site and thus expressed little opposition to its proposed closure. That said, they explained that elderly
patients are often referred there and questioned where they would go in its absence. It was certainly
felt that without the provision of a direct replacement for St Leonards, bed-blocking issues in acute
hospitals would worsen.

1.72

While participants were pleased that Wimborne Hospital would become a bedded community hub
under the proposals, there was some concern about its current size - as well as the possibility that it
may feel more like an acute hospital if enlarged to enable the provision of more facilities and services.
Written submissions

1.73

Submissions relating to the East Dorset proposals were mainly opposed to the proposed closure of St
Leonards Hospital because: it is a well-used and much needed facility; it offers a range of services to a
large, growing population (many of whom would struggle to travel elsewhere); it has ample scope to
expand (certainly more so than Wimborne Hospital); it has plenty of car parking provision; it is within
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100 metres of a regular bus service; travel times to Wimborne from the St Leonard’s catchment are
lengthier than suggested; and because additional pressure would be placed on other hospitals in the
event of its closure.
1.74

There were a small number of reservations about Wimborne as a community hub with beds insofar as
the hospital is already under pressure and would struggle to cope with additional services and patients.
Furthermore, there are apparently potential access issues to and from the site due to traffic congestion
and frequent accidents on the A31.
Petitions

1.75

6,326 people signed a petition to ‘Save St Leonard’s Hospital’, which read:
St Leonard’s is used to rehabilitate patients in the community who are not ready to return home
from an acute hospital… A very busy Physiotherapy and Out Patients Department also provide
many services from this site. Without this hospital in your community you will lose these precious
services and will have to be treated at home or in a home…

Proposals for the Poole localities
The proposal
1.76

The CCG’s proposal for the Poole localities includes a community hub with beds at Poole (only if this is
the major planned care hospital). Alderney Hospital would not be used as a community hub and
proposals for its future would form part of a separate review of dementia services.
Open consultation questionnaire

1.77

Around a third (35%) of individual respondents agreed with this proposal but around two-fifths (41%)
disagreed.

1.78

Just less than half (45%) of NHS employees agreed with the proposal for Poole localities, and less than
two-fifths (36%) disagreed.
Residents Survey

1.79

Three-fifths of residents (60%) agreed with the proposals for the Poole localities.
Public Focus Groups

1.80

Majorities in the three Poole focus groups (Bay, Central and North) were satisfied with the community
hospital plans location-wise on both a local and county level: they felt they ‘make sense’ and are
‘logical’. They were also generally unconcerned about the proposed closure of Alderney Hospital. There
was, though, a question around the capacity of the co-located community hub if Poole Hospital
becomes the planned care centre.
Written submissions

1.81

A small number of respondents opposed the proposal to close Alderney Hospital because of the services
it offers to Dorset’s elderly population (many of whom would struggle to travel elsewhere).

Proposals for the Bournemouth and Christchurch localities
The proposal
1.82

The CCG’s proposal for the Bournemouth and Christchurch localities includes a community hub with
short term care home beds at Bournemouth (only if this is the major planned care hospital) and a hub
without beds at Christchurch.
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Open consultation questionnaire
1.83

For the Bournemouth and Christchurch proposal, around a third (32%) of individual respondents agreed,
while around two-fifths (42%) disagreed with the proposal.

1.84

Just less than half (45%) of NHS employees agreed with this proposal, and around a third (34%)
disagreed.
Residents Survey

1.85

Almost three-quarters of residents (74%) agreed with the proposals for the Bournemouth and
Christchurch localities.
Public Focus Groups

1.86

While the majority of those in the Bournemouth Central and North focus groups were fairly satisfied
with the CCG’s community hub plans on a local level, most of the Bournemouth East group - along with
some at West Hampshire - were concerned about the East Cluster potentially not having a bedded hub
at all if the major emergency hospital is located in Bournemouth. It was argued that to provide adequate
coverage, access to a hub with beds should be provided at either Bournemouth or Christchurch,
regardless of where the emergency and planned hospitals are located.

Other comments and alternative suggestions
1.87

Across all of the proposals for community hubs, respondents commonly made suggestions on
alternative methods of saving money instead of implementing the proposed changes. These included
(among others) reducing waste, charging or reducing priorities for certain treatments, pressuring
government ministers for more funding, getting rid of unnecessary managers or reducing the salaries of
management staff/cutting expenses.

1.88

Other alternatives typically focussed on other locations for community hubs with beds, or suggested
more joined up working with GPs to provide care.

Acute hospital care
DCCG’s vision for acute hospital care and separating planned and emergency care in
principle
Open consultation questionnaire
1.89

Around half (51%) of individuals responding to the consultation, including respondents within and
outside of the Dorset area, agreed with the vision for acute hospital care in Dorset. However, around
two-fifths (39%) of individual respondents disagreed.

1.90

There were slightly higher agreement levels among NHS employees. Around three-fifths (59%) of NHS
staff members responding to the consultation agreed with this vision for acute care, while around a
third (34%) disagreed.

1.91

Half (50%) of individual respondents to the open consultation questionnaire overall agreed with the
proposal to provide a major emergency hospital and major planned care hospital in the east of the
county, while two-fifths (40%) of individual respondents disagreed with this proposal.

1.92

NHS staff responding to the consultation had a more favourable view of this proposal than individual
respondents did. Nearly two-thirds (64%) of NHS employees agreed with providing a major emergency
hospital and major planed care hospital in the east of the county.
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1.93

More than three-fifths (64%) of respondents overall agreed with the proposal for Dorset County
Hospital to be a planned care and emergency hospital. Around a quarter (24%) of respondents overall
disagreed with this proposal.

1.94

Around three-quarters (76%) of NHS staff agreed with the proposals, while only 14% disagreed.
Residents survey

1.95

Two-thirds (66%) of residents agreed with the vision for acute hospital care in Dorset. However, around
a quarter (24%) disagreed.

1.96

Around half (51%) of those responding to the consultation agreed with the proposal to provide a major
emergency hospital and major planned care hospital in the east of the county. Around two-fifths (41%)
disagreed.

1.97

Four-fifths (80%) of residents agreed with the proposal for DCH to be a planned care and emergency
hospital. Only around 1 in 10 (11%) disagreed.
Public focus groups

1.98

The principles underpinning Dorset CCG’s acute hospital proposals were not controversial among focus
group participants: most saw the separation of emergency and planned care as a ‘natural’ and ‘sensible’
form of specialisation. Specific benefits of the proposals were also discussed, mainly that:
Being treated in the correct specialist hospital quickly in an emergency ultimately saves lives;
Specialist hospitals can develop as proper centres of excellence, undertake more research and
make significant medical advances;
There would be less likelihood of planned operations being cancelled as a result of prioritising
emergencies;
The provision of more specialist services within Dorset could result in some patients being
treated within the county rather than having to travel to, for example, Southampton;
More consultants and other specialist medical staff could be attracted to the area; and
Duplication of resources would be minimised.

1.99

Most participants were also pleased that DCH will remain a district general facility given the dispersed
geographical nature of the west of Dorset - though there was some worry that the development of the
eastern hospitals as centres of excellence could result in DCH becoming something of a ‘poor relation’
both in terms of funding and its ability to attract the best staff.

1.100

Potential access issues were discussed in relation to travel and transfers between Poole and
Bournemouth: many reasoned that although the two areas are in relatively close proximity, traffic
congestion in the area can cause long delays. Indeed, regardless of which site becomes an emergency or
planned hospital, there was concern about potential increased demand and pressure on the ambulance
service to quickly transfer patients to the correct hospital. In addition, the lack of appropriate public
transport between Bournemouth and Poole was criticised: it was strongly suggested that improvements
to bus services to and between the two sites will be required if the proposals go ahead - as will
increased parking provision for drivers.

1.101

That the proposals might be controversial with staff - especially those who would be required to relocate - was suggested. It was said that some may refuse to travel for work or do so begrudgingly,
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resulting in low morale and loss of resource. Therefore, the importance of fully consulting with and
involving staff in the change management process was stressed by participants.
1.102

Another issue was that the proposals apparently fail to properly consider the situation in border areas,
particularly in the west and north of Dorset where many people use services in Yeovil, Exeter and
Salisbury. Essentially, the CCG was criticised for concentrating solely on Dorset and not including
provisions within neighbouring areas within its plans.

1.103

Other reservations, concerns and questions about separating planned and emergency care in the east of
Dorset included whether: the hospitals would have sufficient resources and resilience to cope with
additional patients if one of the sites was forced to close; separating the services will address staffing
shortages or potentially worsen the situation if more consultants are needed to deliver care over two
sites; and whether the proposal represents the greatest efficiency if consultants at the emergency
hospital will, at times, have ‘nothing to do’.
Written submissions

1.104

There was support for the principle of separating acute emergency and planned services from important
organisations (including from the Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust,
the Dorset Healthcare University Healthcare Trust and its Council of Governors, the RBCH Medical Staff
Committee and a few individual respondents). Nonetheless, others questioned whether such a division
would be suitable or safe for Dorset given its large, growing population and the importance of having
good access to an acute hospital. More specifically, the Consultant Gastroenterology Body at Poole
Hospital argued that the proposed reconfiguration would have a negative effect in terms of providing
local cancer services and the change of provision of the Acute Medical and Department of Medicine for
the Elderly (DME) take that would occur (the fragmentation of Dorset’s cancer service was also a worry
for the Gynaecological Oncologists at Poole Hospital, the Poole Hospital Foundation Trust Joint Staff Side
Representatives and the Forest Holme Hospice).

1.105

Moreover, regardless of the specific options, the proposals for acute hospitals were criticised by some
for being financially motivated and for focusing provision in the east of the County. Indeed, the plans
were described as a ‘postcode lottery’ that will increase variability in healthcare provision rather than
reduce it. Dorset CCG was also accused of not taking the lack of public transport and poor road
infrastructure in rural north and west Dorset into sufficient account when developing its plans.

1.106

Other concerns were around: the possibly negative repercussions of not separating services at DCH on
healthcare provision, training and staff recruitment and retention there; the lack of consideration given
to cross-border acute services used by Dorset residents; and the possibility that the major emergency
site may struggle to cope with increased demand.

Options A and B
Open consultation questionnaire
1.107

More than two fifths (44%) of individual respondents preferred option B: a major emergency hospital
with 24/7 A&E services in Bournemouth and a major planned care hospital with a 24/7 Urgent Care
Centre in Poole.

1.108

Around a third (34%) of individual respondents preferred option A: a major emergency hospital with
24/7 A&E services in Poole and a major planned care hospital with a 24/7 Urgent Care Centre in
Bournemouth.
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1.109

More than a fifth (22%) of respondents overall indicated that their preference would be for an
alternative option, and were given the opportunity to provide specific comments about any alternative
options that the CCG should consider.

1.110

More than two fifths (47%) of NHS employees preferred option B, while a fairly similar proportion
favoured option A (42%). A somewhat lower proportion than individual respondents expressed a desire
for another option from the ones proposed by the CCG (10%).
Residents survey

1.111

Around half (51%) of residents supported option A; whereas option B was supported by two-fifths
(40%). 9% of residents indicated that they preferred an alternative option, and were given the
opportunity to provide specific comments about these preferences.
Public focus groups

1.112

Preferences for options A and B differed between the focus groups and indeed individual participants
(mainly based on geographical proximity to the emergency hospital), but in general Dorset CCG’s
arguments for preferring option B were understood and accepted. There was also general support for
DCH retaining its status as district general hospital.

1.113

Participants who supported option B agreed that RBH is more suitable as a major emergency hospital
compared to Poole because it: has better access (by means of its supporting road network [which is
soon to be improved via a new, dedicated slip road] and parking provision); has enhanced facilities such
as a helipad; is more modern and spacious with room for expansion; allows quicker onward transfers to
specialist services at Southampton; and it is less expensive to develop. Furthermore, it was explained
that easy access to a major planned hospital is imperative for both patients and visitors, and that Poole
Hospital’s town centre location is more suitable than Bournemouth for this type of care.

1.114

On the other hand, those with reservations about option B were primarily concerned about the distance
to Bournemouth: they preferred Poole as the location for such a facility as it is closer and easier to travel
to than RBH for many residents in the north and west of Dorset. More specifically, locating a major
emergency hospital in the far east of the county raised concerns about ambulance waiting and transfer
times for those living in, for example, Purbeck. However, after further explanation, information and
discussion, most participants across all groups understood the reasons for Dorset CCG’s preference for
option B.
Written submissions

1.115

Some submissions agreed with RBH being designated the major emergency hospital, chiefly because it:
would be a less complex and thus less expensive site to develop; is a more cost-effective site to run than
Poole Hospital; is benefiting from better accessibility via improved local road infrastructure; already has
a helipad facility; is accessible to the significant population of eastern Dorset and west Hampshire; and
already accepts the most acute emergency conditions from across Dorset, west Hampshire and south
Wiltshire (demonstrating its appropriate physical location to provide emergency services).

1.116

Other submissions were concerned with travel to and from Bournemouth - both from other areas in the
east of Dorset and those further away. Specifically it was argued that Dorset’s road infrastructure does
not support option B: for some residents in the north and west the journey would be too difficult and
lengthy, while it was also claimed that heavily congested traffic in and around the town would cause
delays for those who live more locally. Consequently, there was significant concern that more lives
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would be lost through longer response times and more patients not reaching RBH within the ‘golden
hour’.
1.117

Other reasons for opposing option B included: the inaccessibility of RBH in terms of inadequate public
transport links from other areas of the County, poor parking and its location away from the town centre;
scepticism as to whether skills and expertise can be effectively transferred from Poole to Bournemouth;
and concern that if Poole becomes a planned care hospital, it will suffer a decline in terms of staffing
recruitment and retention, expertise and quality of services.

1.118

Some of those in support of option A explained that Poole Hospital has much more experience in
delivering emergency care than RBH, which in turn is more skilled in offering planned treatments.
Mostly though, the Poole site was considered much more accessible insofar as it is: not as far east as
RBH; reachable via more direct main routes; located on a main road near the town centre and its public
transport hubs; and is closer for more of Dorset’s population than RBH.

1.119

In terms of the more detailed submissions, option A was explicitly supported by the Obstetricians and
Gynaecologists, the Gynaecological Oncologists the Senior Midwifery Team and a Consultant in
Anaesthesia and Intensive Care at Poole Hospital – as well as the Poole Hospital Foundation Trust Joint
Staff Side Representatives. They offered many of the same reasons as reported above, as well as other
very specific internal reasons that are fully reported in the relevant chapter.
Petitions

1.120

24,487 people signed a petition asking the CCG to keep Poole Hospital A&E and Maternity departments
open.

1.121

8,048 people signed the Swanage and Purbeck Labour Party Branch’s petition to ‘demand Poole Hospital
24-hour trauma A&E and maternity services are retained and oppose any reduction in the number of
A&E departments across Dorset’. This petition argued that Poole Hospital is more accessible for more of
Dorset’s population than RBH - and that moving A&E and maternity services from the former to the
latter could result in ‘fatal or life limiting consequences’ for Purbeck patients. A further 305 people
signed the same petition, this time organised by the Poole Labour Party.

1.122

4,070 people signed a petition entitled ‘Please Don’t Axe Poole’s A&E’ organised by Unite the Union,
which argued that:
A town the size of Poole cannot do without this department;
The proposal could lead to the relocation of cancer wards, affecting treatment outcomes;
Patients ‘would have to be transferred from bed to trolley to ambulance, then from ambulance
to bed numerous times in a day’, increasing physical pain and mental stress;
Moving services from Poole to the RBH would mean longer journey times for many;
Poole Hospital is more central than the RBH - and transport links to and parking provision at the
former are better;
Poole Hospital staff are ‘already trained in acute services’ whereas those at the RBH ‘would need
a massive retrain to be able to manage the new way of working’; and
Moving maternity and paediatrics to the RBH will run the risk of losing skilled staff from Poole
and having to re-train staff at Bournemouth - a long and expensive process.

1.123

1,512 people signed a petition entitled ‘Hands off our Wards’ organised by the Dorset Echo (in relation
to DCH).
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Other comments and alternative suggestions
Open consultation questionnaire
1.124

Respondents most commonly suggested having full A&E services at all three hospitals, with some
suggesting that different hospitals should specialise in particular conditions or treatments. Others
suggested building a new hospital, with respondents proposing various locations for a new site, such as
North Poole, Tower Park, Hamworthy Power Station or Winfrith.

1.125

There were also proposals for a merger of Royal Bournemouth and Christchurch and Poole Hospital
Foundation Trusts, or for better joint working between Dorset’s hospitals as well as hospitals in
neighbouring authorities.
Residents survey

1.126

Besides the residents who wished to retain some or all services as they are currently, 28 residents
suggested alternatives to the options put forward by the CCG, representing only 3% of all residents in
the research. These alternatives most commonly were that Poole and Bournemouth should both
provide A&E services or both provide planned care services. Less frequently suggested alternatives were
for a new hospital to be built between Poole and Bournemouth instead, for a major hospital to be built
in Dorchester, or for a new emergency and planned care hospital to be built across the border in
Salisbury.
Written submissions

1.127

The Emergency Consultants and Consultants in Acute Medicine at Poole Hospital are concerned that a
single-site model for emergency care ‘will create an emergency workload of patients that cannot be
managed safely or efficiently’. They strongly believe that there should be two emergency departments
in east Dorset until such time as community services and primary care are able to reduce admissions by
25% as proposed.

1.128

The Community and Neurodevelopmental Paediatricians at Poole Hospital feel a modern, purpose-built
children's unit should be developed to include all services currently provided by Poole Hospital NHS
Foundation Trust.

1.129

One resident suggested that if the status quo cannot be maintained, there should be two major
combined emergency and planned sites in: a) the Bournemouth/Poole Conurbation (combining Poole &
Bournemouth Hospitals); and b) Dorchester.

1.130

Another resident, while agreeing that there is a need to change the current organisation of acute
services, recommended the creation of a new purpose-built hospital located outside the congested
urban sprawl of Bournemouth and Poole. The existing three hospitals could then be re-designated for
A&E and planned/outpatient/rehabilitation services within their own communities.

1.131

A third resident preferred a compromise between options A and B that provides a better service and
cost savings without downgrading Poole Hospital.

1.132

Bere Regis and Corfe Castle Parish Councils suggest that: the draft business case in the supporting
documents shows that the choice between Bournemouth and Poole on all factors is balance, other than
for capital costs. The capital costs are not based on detailed evaluation, only on national cost per bed. If
Poole was chosen as the emergency hospital and both Bournemouth and Poole beds were jointly
managed, the financial case becomes less strong.

27

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

1.133

Richard Drax MP suggests that Poole and Bournemouth Trusts should merge to save on management
costs, while keeping the two operational units.

Consultant-led maternity care and inpatient paediatric services
Integrating services in principle and preference for options A and B
Open consultation questionnaire
1.134

Around three-fifths (63%) of individual respondents supported option A: consultant led services at the
major emergency hospital in the east of Dorset, with an integrated service across Dorset County
Hospital and Yeovil District Hospital for residents in the west of Dorset.

1.135

Around 1 in 10 (13%) individual respondents supported option B: a single specialist centre that covers
the whole of Dorset, based at the major emergency hospital in the east of Dorset.

1.136

More than a fifth (24%) of respondents overall indicated that their preference would be for an
alternative option, and were given the opportunity to provide specific comments about any alternative
options the CCG should consider.

1.137

Responses from NHS employees were similar to those of individual respondents. Two-thirds (66%) of
NHS employees supported option A, while only around a fifth supported option B. A slightly lower
proportion than individual respondents expressed a desire for another option from the ones proposed
by the CCG (13%).

1.138

Around half of organisations (49%) supported the option A for the delivery of consultant-led maternity
care and inpatient paediatric services for children. Around a quarter supported option B (24%), while
just over a quarter (27%) suggested support for another proposal.
Residents survey

1.139

Nearly three-quarters (72%) of residents supported option A, whereas less than a quarter (24%)
supported option B.

1.140

4% of residents indicated that their preference would be for an alternative option, and were given the
opportunity to provide specific comments about any alternative options the CCG should consider.
Public focus groups

1.141

The proposals for consultant-led maternity care and inpatient paediatric services were the most
contentious across the public focus groups and received little support. The dominant perception was
that women always need the possibility of prompt access to emergency care, even if their pregnancies
are considered uncomplicated. Indeed, many examples were given of how apparently routine
pregnancies can suddenly became dangerous and need senior-level intervention.

1.142

Moreover, while midwife-led units were considered valuable and often preferable to ‘over-medicalised’
hospital environments, having the option of ‘immediate’ access to consultant-led services/care on site
was still considered necessary for safety and allowing mothers and babies to stay together.

1.143

Despite the general negativity however, a few Bournemouth East participants accepted that change is
necessary if current services are unsafe: they said they would prefer to travel further for safer and
better quality care. Furthermore, some at Christchurch and Poole Central said that transfers to other
hospitals in emergency situations is standard practice nowadays and they had confidence in midwives
and consultants to identify complications early on.
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1.144

In terms of the options, many participants rejected both, though when asked to express a preference if
they had to choose, option A was considered the fairest and most reasonable because it would allow
quicker access to specialist care and provide services more locally for many more people across the
county (though it should again be stressed that it was considered the ‘least worst option’ and not
something to be enthusiastically endorsed).

1.145

There was strong overall support for retaining consultant-led maternity services and overnight
paediatrics at DCH given its accessible location and perceived satisfactory standard of care.
Furthermore, the potential provision of consultant-led services at Yeovil rather than Dorchester was
considered especially unfair and unsafe for people in the west and south of Dorset due to the travel
distances and long journey lengths to Somerset (or indeed the east of Dorset under option B).
Written submissions

1.146

Many of the submissions relating to the CCG’s proposals for consultant-led maternity care and inpatient
paediatric services argued for Poole Hospital to retain its specialist services, which would be transferred
to RBH if the latter becomes the major emergency hospital.

1.147

The plans under both specific options for DCH were criticised, mainly in terms of accessibility for
residents in the west of Dorset. It was argued that for many mothers and babies, travelling to either the
east of the County (option B) or Somerset (option A if Yeovil becomes the consultant-led service) would
be unsafe, placing lives at risk. Thus, the importance of DCH retaining its consultant-led services was
frequently stressed.

1.148

A couple of respondents, though, explicitly preferred option A to option B.
Petitions

1.149

See the ‘Options A and B’ section above for petitions relating to maternity services at Poole Hospital.

1.150

20,755 people signed the Dorset Echo’s petition against the closure of the Kingfisher Children’s Ward at
Dorset County Hospital - and a further 7,029 people signed a petition organised by a local parent (and
service user) against the same.

Other comments and alternative suggestions
Open consultation questionnaire
1.151

Of the 12% of respondents who gave alternative comments, the most commonly occurring comments
were that two major centres were needed to provide maternity and paediatric services – one in the
West and one in the East. Less frequently occurring comments suggested the creation of smaller
maternity units in other locations, such as Weymouth, Wimborne, between Shaftesbury/Gillingham.
Residents survey

1.152

Of the residents who offered alternative proposals, it was either suggested that facilities should be
available in all hospitals, or specified that consultant care should be provided in both the east and west
of the county
Written submissions

1.153

The Poole Obstetricians and Gynaecologists supported the provision of one high-risk maternity unit - at
Poole to ensure sustainable maternity and neonatology services across Dorset.
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1.154

The Senior Midwifery Team at Poole Hospital supports a single acute site for maternity services because
maintaining two obstetric sites in Dorset is ‘unfeasible, unaffordable and contraindicated by the CSR
aims’.

In conclusion
Integrated community services
1.155

There was little disagreement with the CCG’s proposals for integrated community services (providing
services closer to people’s homes using community teams based at local community hubs) in principle
across all consultation methodologies - with the singular exception of the open consultation
questionnaire, where an absolute majority of respondents disagreed that the CCG’s community-based
proposals will deliver better care, perhaps because to agree would be to sanction specific proposals to
which they were opposed. There were, however, many questions and significant doubts as to the
achievability of the proposals in practice - particularly in relation to resourcing (both within the NHS and
within social care), affordability and overcoming the current disjoint between different services.

1.156

As for the proposed hub locations, some areas were more controversial than others. Unsurprisingly,
negative opinion was strongest where it is proposed that community hospitals should be closed or have
their beds removed: North Dorset (in relation to the proposed loss of community beds from
Shaftesbury’s Westminster Memorial Hospital); East Dorset (in relation to the proposed closure of St
Leonards Community Hospital); and to a lesser extent Purbeck (in relation to the loss of beds from
Wareham Community Hospital) and Weymouth & Portland (in relation to the loss of community hospital
beds from Portland and the proposal not to use Westhaven Community Hospital as a community hub).

1.157

Though there were, of course, area-specific reasons for opposing the CCG’s proposals (all of which have
been reported in this Executive Summary and more fully in the chapters that follow), many others were
consistent across all locations. For example, travel and transport difficulties were frequently cited as
possible barriers to accessing healthcare outside local areas - particularly for those who are reliant on
public transport in apparently ill-served rural areas. Furthermore, the pressure closing community
hospitals or their beds would place on the acute hospital system was often noted, as were Dorset’s
predicted population increases, and the infeasibility and undesirability of replacing community hospital
beds with those in the ‘underfunded and under-resourced’ care sector.

1.158

Finally, in relation to integrated community services, it should also be noted that, while generally
uncontroversial across the other consultation methodologies, there was a relatively high level of
disagreement with the proposals for the Poole and Bournemouth & Christchurch localities in the open
questionnaire. It would be reasonable to assume that those responding about Poole disagreed with the
proposal not to use Alderney Community Hospital as a hub, and that those responding about
Bournemouth & Christchurch disagreed with the proposal not to have community hospital beds at
Christchurch Community Hospital and provide a community hub with short term care home beds in
Bournemouth only if RBH is the major planned care hospital (which is, of course, not the CCG’s
preferred option). Indeed, the prospect of no bedded facility at all in the Bournemouth & Christchurch
area was also a worry for some focus group participants.
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Acute hospital care
The vision
1.159

The CCG’s vision to separate emergency and planned acute care was generally supported across all
consultation elements (albeit less so by open questionnaire respondents and by the Consultant
Gastroenterologists at Poole Hospital ‘due to the negative effect it will have on the delivery and provision
of local cancer services and the change of provision of the Acute Medical and DME take that would
occur’) - as was the proposal for DCH to be a planned care and emergency hospital, providing it doesn’t
become the ‘poor relation’ of the two major hospitals.

1.160

In comparison to the above, there was less support for the proposed provision of a major emergency
hospital and a major planned care hospital in the east of the county from both the open questionnaire
and residents survey (though many respondents/residents still supported the proposal, with 50%
agreement to 40% disagreement in the open questionnaire and 51% to 41% in the residents’ survey)
and in some focus groups and written submissions (where it was suggested that focusing specialist
healthcare in the east of the County would increase variability in healthcare provision rather than
reduce it, especially given the lack of public transport and poor road infrastructure in rural north and
west Dorset). Accessibility was a key issue once again then, with significant concerns about possible
transfer delays between the two hospitals due to traffic congestion.

1.161

More specifically also, the submission from the Emergency Consultants and Consultants in Acute
Medicine at Poole Hospital highlighted concern that a single-site model for emergency care ‘will create
an emergency workload of patients that cannot be managed safely or efficiently’ and propose ‘two
emergency departments in east Dorset’ until such time as community services and primary care are able
to reduce admissions by 25%.

The options
1.162

The consultation results in relation to the specific options for acute hospital care were mixed.

1.163

Results from the open questionnaire show more support for option B than option A (45% and 36%
respectively), and some important written submissions (including the Royal Bournemouth and
Christchurch Hospitals NHS Foundation Trust, the Dorset HealthCare University Healthcare Trust and its
Council of Governors, the RBCH Medical Staff Committee and a few individuals) also supported the
CCG’s favoured designation of RBH as the major emergency hospital and Poole as the major planned
hospital.

1.164

Furthermore, it would be fair to say that most focus group participants, even those away from eastern
Dorset who may have expressed an initial desire for an emergency facility in Poole, could certainly
understand (and in most cases accept) the CCG’s reasons for preferring option B following explanation,
questioning and discussion.

1.165

Those who supported option B did so chiefly because RBH: would be a less complex and thus less
expensive site to develop; is a more cost-effective site to run than Poole Hospital; is more modern and
spacious with room for expansion; is benefiting from better accessibility via improved local road
infrastructure; already has enhanced facilities such as a helipad facility; is accessible to the significant
population of eastern Dorset and west Hampshire; allows quicker onward transfers to specialist services
at Southampton; and already accepts the most acute emergency conditions from across Dorset, west
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Hampshire and south Wiltshire (demonstrating its appropriate physical location to provide emergency
services).
1.166

Just over half of respondents to the residents’ survey, the petitions and many written submissions,
though, favoured of option A - mainly on accessibility grounds. It was very frequently argued that
Bournemouth is simply too distant from many areas in the west and north of Dorset, that the County’s
difficult travel and transport infrastructure does not support option B and that traffic congestion around
Bournemouth could result in life-threatening delays for patients. On the other hand, Poole Hospital was
described as centrally-located and thus more easily accessible for more people than RBH - as well as
having the advantage of being reachable via more direct main routes and being located on a main road
near the town centre and its public transport hubs.

1.167

Option A was also explicitly supported by the Obstetricians and Gynaecologists, the Gynaecological
Oncologists, the Senior Midwifery Team and a Consultant in Anaesthesia and Intensive Care at Poole
Hospital - as well as the Poole Hospital Foundation Trust Joint Staff Side Representatives. They offered
many of the same reasons as reported above, as well as other very specific and important internal
reasons that the CCG will wish to consider.

1.168

Overall then, there is support for both options across all consultation strands. Option B perhaps has
most support, but there are significant concerns about accessibility and other department- or specialtyspecific issues that the DCCG will wish to consider seriously.

Consultant-led maternity care and inpatient paediatric services
1.169

In terms of the proposals for consultant-led maternity care and inpatient paediatric services, there was a
strong preference for option A (consultant-led services at the major emergency hospital in the east of
Dorset and an integrated service across DCH and Yeovil District Hospital for residents in the west of
Dorset) over option B (a single specialist centre for the whole of Dorset, based at the major emergency
hospital in the east) in both the open questionnaire and residents survey.

1.170

However, the open text comments demonstrate that many respondents and residents viewed option A
as the ‘least worst option’, and certainly not something to be enthusiastically endorsed - a finding
reflected across the other consultation elements. Accessibility for, and the safety of, mothers and babies
in the west of Dorset was the main issue of concern: the general perception was that women always
need the possibility of prompt access to emergency care, even if their pregnancies are considered
‘routine’, and that travelling to either the east of the County (option B) or Somerset (option A if Yeovil
becomes the consultant-led service) would place lives at risk. There was thus strong overall support for
retaining consultant-led maternity services and overnight paediatrics at DCH, despite the risks
highlighted by the Royal College of Paediatrics and Child Health. In this case it would seem that many
people would be prepared to trade a degree of quality and safety for the best possible accessibility.

1.171

Finally, it should be noted here that both the Poole Obstetricians and Gynaecologists and the Senior
Midwifery Team at Poole Hospital supported the provision of a single acute site for high-risk maternity
services to ensure ‘sustainable maternity and neonatology services across Dorset’.

Overall
1.172

Overall, the results are more positive than negative for the CCG’s proposals:
There is more support than opposition for Bournemouth to specialise in acute emergency and
Poole to specialise in acute planned care;
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While many dislike both options A and B for maternity and paediatrics, there is a clear
preference for option A
While there is strong opposition to the ICS proposals in a minority of areas, the key proposals
secured reasonable levels of support in at least half of the eight localities.
1.173

It is not ORS’s place to make clinical recommendations based on the consultation: we only report and
summarise the diverse opinions and key issues arising from the process. We trust that this summary
(and the accompanying detailed report chapters) will be useful alongside all other relevant evidence and
information in assisting the CCG to determine a way forward.
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2. The Consultation Process
Overview of the consultation
The commission
2.1

Though Dorset currently has good NHS services, by 2023 its population will have grown from around
750,000 to over 800,000, with older people making up much of the increase. The increasing demand this
increase will bring - along with variations in the quality of care currently provided throughout Dorset,
financial constraints and staffing difficulties - mean that healthcare services must continue to evolve to
meet population needs, become more efficient and reduce overall costs. This is a major challenge for
Dorset’s healthcare system.

2.2

Dorset CCG does not feel the status quo is a viable option and has thus been reviewing how the delivery
of health and care services might change in future to meet the challenges outlined above and ensure all
services are safe, high quality and sustainable. The resulting Clinical Services Review (CSR), launched in
October 2014, specifically considers and proposes changes to how the following are organised:
Acute hospitals;
Community services (i.e. those provided outside the major acute hospitals); and
Consultant-led maternity care and inpatient paediatric services.

2.3

This is a report of the consultation undertaken to allow Dorset’s residents and other stakeholders the
opportunity to comment on these proposals.

2.4

Opinion Research Services (ORS) is a spin-out company from Swansea University with a UK-wide
reputation for social research and major statutory consultations. ORS was appointed by Dorset CCG to
advise on their Improving Dorset’s Healthcare consultation programme, and also to manage and
independently report aspects of the consultation.

The consultation
2.5

Following a pre-consultation engagement process undertaken by Dorset CCG throughout 2015 and
2016, the formal consultation period was launched on 1st December 2016 and ended on 28th February
2017. During this period, residents and other stakeholders were invited to provide feedback through a
wide range of methods, including all the following:

Independent research by ORS
Working with the CCG to design an appropriate consultation programme;
Designing, implementing and analysing responses to online and paper versions of an open consultation
questionnaire (including an easy read version) and a residents survey;
Recruiting, facilitating and reporting 14 focus groups with randomly selected members of the public and designing informative and interactive presentation material suitable for use at these sessions;
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Analysing and reporting notes from meetings facilitated by Dorset CCG;
Analysing and reporting submissions received by Dorset CCG during the consultation period;
Analysing and reporting petitions received by Dorset CCG during the consultation period; and
Producing an overall report of all consultation findings and guidance on the interpretation of the
material.

Dorset CCG’s consultation activity
Creating a dedicated informative website for the Improving Dorset’s healthcare consultation;
Producing a consultation document, consultation postcard/flyer, posters, banners, infographics,
interactive maps, videos, animations and vlogs;
Making the consultation document, open consultation questionnaire and other materials widely
available across Dorset and on request by contacting Dorset CCG by email, post or telephone;
Promoting the consultation on the dedicated website in the local media and via social media channels;
20 drop-in events for members of the public; meetings with the Poole Forum, Bournemouth People First
and the Learning Disabilities Speaking Up Groups; three informed audience events with local people
representing groups and organisations with an interest in health; six area meetings of the Dorset
Association of Parish & Town Councils (DAPTC); and further meetings with various local organisations
across the County;
25 locality consultation ‘pop ups’;
Meetings with: Patient & Public Engagement Groups; Patient Participation Groups; Health & Wellbeing
Boards; local MPs; Council Chief Executive Officers and Leaders; Councils for Voluntary Services;
Chambers of Commerce; and many groups representing people with protected characteristics and
seldom heard groups; and
Meetings with staff and partner/provider organisations.

Quantitative consultation
Open consultation questionnaire
2.6

The first form of quantitative consultation was the open consultation questionnaire which was available
for anyone to complete - either via the dedicated consultation website or by completing a paper
version. The questionnaire was designed to be completed on the basis of the issues presented in the
consultation document, with questions about the proposals and options for change and potential
equalities issues.

2.7

Open questionnaires are important forms of consultation in being inclusive and in giving people an
opportunity to express their views; but they are not random sample surveys of a given population - so
they cannot normally be expected to be representative of the general balance of opinion. For example,
the young are usually under-represented while the elderly are over-represented; and the more
motivated groups or areas are also typically over-represented compared with others: the number of
responses from North Dorset was proportionally greater than other CCG areas due to 3,639 responses
submitted from this locality area by the Shaftesbury ‘Save Our Beds’ Campaign group.
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Residents survey
2.8

The second form of quantitative consultation was the residents survey, which was undertaken in order
to ensure that a representative profile of opinions across Dorset was achieved in relation to the same
core questions as in the open questionnaire. To capture the views of the general population, 1,004
residents across Dorset and neighbouring affected areas in West Hampshire, Somerset and Wiltshire
took part in a structured telephone interview with an ORS interviewer during February 2017.

2.9

This survey, conducted using a quota based sampling approach, ensured that residents who were less
likely to engage with the wider consultation were included and encouraged to give their views about the
proposals. A survey approach was used because, with a population of around 750,000 residents, it
would have been neither practical nor cost-effective to do a census of all households or residents.

2.10

The extent to which results can be generalised from a sample depends on how well the sample
represents the population from which it is drawn, and different types of people in different places may
have been more or less likely to take part. This is known as response bias, and can be corrected through
a process of statistical weighting.

2.11

During this process, the demographic characteristics of respondents were compared against data for the
whole population (in this instance, from Dorset and surrounding affected areas in West Hampshire,
Wiltshire and Somerset) to identify which types of people were more or less likely to take part in the
survey. Statistical weights were then calculated and applied to the data so that the survey results are
broadly consistent with the overall population.

2.12

During the weighting process, it is important to ensure that no individual respondent has an unduly
large influence on the overall survey results, so the statistical weights are ‘capped’; therefore, the survey
data may not be identical to the comparative data even after it has been weighted.

2.13

The survey data, once weighted, is broadly representative of the entire population of Dorset and the
results thus provide a statistically reliable estimate of the views of the county’s residents. The overall
achieved sample of 1,004 responses yields overall findings for the general population of the whole of
Dorset and surrounding affected areas that are accurate to within about ±3 percentage points. The
survey was designed to be representative of Dorset as a whole, as well as the surrounding affected
areas. Due to the lower sample sizes in some of the individual CCG localities such as West Dorset, when
viewing results by individual localities these results should be viewed as indicative only.

2.14

Taking into account the sample sizes, the opinion splits, and the degrees of statistical weightings used
(to compensate for different response rates from different demographic groups), the survey findings are
sufficiently accurate to allow confident conclusions to be drawn about opinions on the CCG’s proposals.

2.15

Given this context, when the report refers to results based on the weighted data the results are given as
the proportion of “residents”. Any results based on unweighted data (including the results from the
open questionnaire) refer specifically to the proportion of “respondents”.

Focus groups with members of the public
2.16

The consultation meetings reported here used a ‘deliberative’ approach to encourage members of the
public to reflect in depth about the Improving Dorset’s Healthcare consultation proposals and options,
while both receiving and questioning background information and discussing their ideas in detail.
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2.17

All the meetings lasted for around two hours and 133 members of the public participated in total. The
workshop locations, dates and number of attendees can be seen in the table below.
Group

Time and date

Number of attendees

West Dorset (Bridport)

6:30pm – 8:30pm
Monday 5th December 2016

12

East Dorset (Ferndown)

6:30pm – 8:30pm
Tuesday 6th December 2016

10

Weymouth & Portland

6:30pm – 8:30pm
Tuesday 6th December 2016

10

Purbeck (Wareham)

6:30pm – 8:30pm
Wednesday 7th December 2016

11

North Dorset (Shaftesbury)

6:30pm – 8:30pm
Wednesday 7th December 2016

11

Bournemouth East

6:30pm – 8:30pm
Monday 23rd January 2017

12

Bournemouth Central

6:30pm – 8:30pm
Tuesday 24th January 2017

5

Bournemouth North

6:30pm – 8:30pm
Tuesday 24th January 2017

7

Mid Dorset

6:30pm – 8:30pm
Thursday 26th January 2017

11

West Hampshire

6:30pm – 8:30pm
Thursday 26th January 2017

7

Poole Central

6:30pm – 8:30pm
Wednesday 1st February 2017

8

Poole Bay

6:30pm – 8:30pm
Wednesday 1st February 2017

8

Poole North

6:30pm – 8:30pm
Thursday 2nd February 2017

11

Christchurch

6:30pm – 8:30pm
Thursday 2nd February 2017

10

2.18

Participants were recruited by random-digit telephone dialling from ORS’ Social Research Call Centre.
Having been initially contacted by phone, all participants were then written to - to confirm the invitation
and the arrangements; and those who agreed to come then received telephone or written reminders
shortly before each meeting. Such recruitment by telephone is an effective way of ensuring that the
participants are independent and broadly representative of the wider community.

2.19

In recruitment, care was taken to ensure that no potential participants were disqualified or
disadvantaged by disabilities or any other factors, and the venues at which the focus groups met were
readily accessible - and people’s special needs were taken into account in the recruitment and venues.
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The random telephone recruitment process was monitored to ensure social diversity in terms of a wide
range of criteria – including, for example: gender; age; ethnicity; social grade; and disability/limiting
long-term illness (LLTI). Those involved in running the consultation were excluded from taking part in
the sessions. The aim was to achieve between eight and 12 participants for each session, which was
achieved in most cases (the lower numbers at the Central and Bournemouth North events in particular
can be explained by the fact that the evening of 24th January was exceptionally poor weather-wise due
to dense fog in the area).
2.20

Overall, participants represented a broad cross-section of residents - though the age profile was
somewhat skewed toward the older demographic, perhaps reflecting a greater interest in healthcare
issues among the older generations. As standard good practice, people were recompensed for their time
and efforts in travelling and taking part.
OVERALL DEMOGRAPHICS

2.21

GENDER

Male: 55
Female: 78

AGE

16-34: 17
35-54: 40
55+: 76

SOCIAL GRADE

AB: 43
C1: 42
C2:20
DE: 28

LIMITING ILLNESS OR DISABILITY

21

ETHNICITY

2 non-White British

Although, like all other forms of qualitative consultation, deliberative focus groups cannot be certified as
statistically representative samples of public opinion, the meetings reported here gave diverse members
of the public the opportunity to participate actively. Because the meetings were inclusive, the outcomes
are broadly indicative of how informed opinion would incline on the basis of similar discussions.
The agenda

2.22

All forums began with a concise review of the current and future issues faced by Dorset’s healthcare
system. This was followed by an overview of the current organisation, proposals and options for
community services, acute hospitals and consultant-led maternity care and inpatient paediatric services.
Throughout, discussion was stimulated via a presentation devised by ORS to inform and encourage
dialogue on the issues - and participants were encouraged to ask any questions they wished throughout
the sessions.
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Written submissions
2.23

During the formal consultation process 245 written submissions were received - all of which have been
read and summarised by ORS. The table below shows the breakdown of contributors by type.
TYPE OF
CORRESPONDENT
Health and Care Staff
(Individuals and
Groups) and Governors

NUMBER OF
RESPONSES
23

Parish and Town
Councils and
Councillors

22

NAME OF ORGANISATION
Bournemouth and Poole Community Therapy
Consultant in Anaesthesia and Intensive Care
(Poole Hospital)
Poole Hospital Foundation Trust Consultant
Gastroenterology Body
Consultants in Rehabilitation Medicine
(Poole and RBC Hospitals)
Consultant Obstetricians & Gynaecologists (RBCH)
Obstetricians & Gynaecologists (Poole Hospital)
Dermatology Consultants (Poole and RBC Hospitals)
Dorset Brain Injury Service (Poole Hospital)
Dorset County Hospital Council of Governors
Dorset HealthCare University Healthcare Trust
Dorset HealthCare University Healthcare Trust
Council of Governors
Dorset Sexual Health Network
Emergency Consultants and Consultants in Acute Medicine
(Poole Hospital)
Gynaecological Oncologists (Poole Hospital)
Medical Staff Committee (RBCH)
OneNHSinDorset Acute Stroke Vanguard
Ophthalmology Directorate for East Dorset
Matron and Heads of Department at St. Leonards
Community Hospital
Paediatric Medical Staff (Poole Hospital)
Poole Hospital Staff
RBCH
Senior Midwifery Team (Poole Hospital)
Specialist Neurology Teams
Bere Regis Parish Council
Bourton Parish Council
Chalke Valley Parish Councillors
Corfe Castle Parish Council
Crossways Parish Council
Ebbesbourne Wake Parish Council
Fonthill Gifford Parish Council
Fontmell Magna Parish Council
Gillingham Town Council
Hindon Parish Council
Kilmington Parish Council
Langton Matravers Parish Council
Mere Town Council
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Motcombe Parish Council
Shaftesbury Town Council
Shaftesbury Town Council Working Group
Stourton with Gasper Parish Council
Swanage Town Council
Wareham Town Council
West Knoyle Parish Council
West Parley Parish Council
Zeals Parish Council
Community/Voluntary
Organisations

16

Campaign to Protect Rural England: Dorset Branch
Forest Home Hospice Charity
Friends of Wareham Hospital
Friends of Westminster Hospital
Friends of the Yeatman Hospital
Lyme Regis and District Local Initiative
Patient Participation Group, Westbourne Medical Centre
Poole Heart Support Group
Shaftesbury and District Task Force (3 submissions,
including the Community Hospitals Association)
Southern Poole Chairmen’s Liaison Group
The League of Friends of St Leonard’s Hospital
Wareham Neighbourhood Plan Steering Group
Wareham Town Trust
Weymouth & Portland Health Network

Local Authorities

6

Dorset County Council
Dorset County Council’s Dorset Travel Team
Dorset County Council Joint Health Scrutiny Committee
North Dorset District Council
West Dorset District Council
Weymouth & Portland Borough Council

Members of
Parliament and
Political Parties

5

Labour Party: Swanage and Rural Purbeck Branch
Liberal Democrats: Swanage and Isle of Purbeck Branch
Richard Drax MP (2 submissions)
Simon Hoare MP

Local Area
Partnerships

2

Beaminster and Villages Local Area Partnership
Bridport Local Area Partnership

Representative Bodies

2

Poole Hospital NHS Foundation Trust Joint Staff Side
Representatives
Tolpuddle (Dorset County) Food, Drink and Agriculture
Branch of Unite the Union

Royal Colleges

1

Royal College of Nursing (South West)

Local Residents

168

TOTAL

245
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Petitions
2.24

Dorset CCG has received nine petitions objecting to its proposals as follows:
Poole Hospital
24,487 people signed a petition asking the CCG to keep Poole Hospital A&E and Maternity departments
open;
8,048 people signed the Swanage and Purbeck Labour Party Branch’s petition to ‘demand Poole Hospital
24-hour trauma A&E and maternity services are retained and oppose any reduction in the number of
A&E departments across Dorset’
4,070 people signed a petition entitled ‘Please Don’t Axe Poole’s A&E organised by Unite the Union;
305 people signed a petition organised by the Poole Labour Party ‘against the closure of Poole A&E and
Maternity Services’
Dorset County Hospital
20,775 people signed the Dorset Echo’s petition against the closure of the Kingfisher Children’s Ward at
Dorset County Hospital;
7,029 people signed a petition organised by a local resident against the closure of the Kingfisher
Children’s Ward at Dorset County Hospital;
1,512 people signed a petition entitled ‘Hands off our Wards’ organised by the Dorset Echo (in relation
to Dorset County Hospital);
St Leonard’s Community Hospital
6,326 people signed a petition to oppose the closure of St Leonard’s Hospital
Westminster Community Hospital
2,991 people signed a petition against the removal of beds from the Westminster Memorial Hospital in
Shaftesbury.

2.25

Petitions are clearly important in indicating public anxiety about important issues and so Dorset CCG
must and will treat them seriously. Nonetheless, it should also be noted that petitions can exaggerate
general public sentiments if organised by motivated opponents. Petitions should never be disregarded,
for they show local feelings; these observations do not discredit the petitions, but provides a context
within which they should be interpreted.

Meetings hosted or attended by the CCG
2.26

During the CSR consultation, many meetings and events across Dorset’s geography, demography and
diversity were either hosted or attended by the CCG in order to provide people with information about
the CSR and the opportunity to take part. A number of consultation opportunities were actively hosted
by the CCG, and its representatives also attended other existing meetings across Dorset.

2.27

The main focus of the CCG-hosted meetings was not to gather views but to provide information and
opportunity. However, some feedback was provided, including observations, questions and reflections
from both local people and staff. It is recognised that these are subjective, but they have been reported
in Appendix B of this report to provide a snap-shot of some of the issues that were raised consistently.
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2.28

The stakeholder meetings (but not drop-in sessions) have been documented and comments will be
considered - and it is important to note that all attendees were informed to use official response
channels (such as the open consultation questionnaire) to submit their views.
The meetings

2.29

Three ‘informed audience’ events were held for representatives of groups and organisations with an
interest in health to be fully informed about the consultation, consider all consultation materials, talk to
informed staff and ask any clarification questions. Attendees were also asked to take what they had
learned back to their groups and organisations to reach out more widely into their communities. 80
people attended the first event in Wimborne on 7th December 2016, 93 attended the second in
Dorchester on 8th December 2016 and a further 25 attended the third in Ringwood on 12th January 2017.

2.30

Dorset CCG engaged with over 1,900 members of the public via 20 drop-in meetings across Dorset and
West Hampshire (as below).
LOCATION

DATE AND TIME

NUMBER OFATTENDEES

Poole

2:00pm – 8:00pm
12th December 2017

42

Sherborne

2:00pm – 8:00pm
15th December 2017

185

Weymouth

2:00pm – 8:00pm
3rd January 2017

55

Bournemouth

2:00pm – 8:00pm
4th January 2017

43

Wareham

2:00pm – 7:30pm
4th January 2017

128

Bridport

2:00pm – 8:00pm
9th January 2017

136

Shaftesbury

5:00pm – 8:00pm
10th January 2017

92

Wimborne

2:00pm – 8:00pm
11th January 2017

238

Bournemouth

2:00pm – 8:00pm
12th January 2017

40

Dorchester

2:00pm – 8:00pm
12th January 2017

105

Swanage

2:00pm – 8:00pm
17th January 2017

336

New Milton

10:00am – 7:00pm
18th January 2017

32

Poole

2:00pm – 8:00pm
19th January 2017

120

Portland

2:30pm – 8:00pm

48
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24th January 2017
Ferndown

2:00pm – 8:00pm
25th January 2017

66

Christchurch

2:00pm – 8:00pm
7th February 2017

81

Ringwood

5:00pm – 7.30pm
7th February 2017

7

Ringwood

10:00am – 4.30pm
8th February 2017

11

Bransgore

4:30pm – 7.30pm
15th February 2017

68

New Milton

1:00pm – 4:00pm
23rd February 2017

130

2.31

The drop-in sessions were designed to offer as many people as possible the chance to be informed, ask
questions and take part. Information was presented on a one-to-one basis and through a series of film
style presentations - and information stations for the acute and integrated community services options
and the engagement and consultation process itself were manned by informed staff. Consultation
materials were available to review and take away, and a quiet area was provided for people to consider
the information provided and then ask questions.

2.32

In addition to the 20 drop-in sessions, the CCG also hosted 25 locality consultation pop-ups to actively
promote the consultation and provide opportunities for people to request information and ask questions
– as well as two consultation pop-ups at Bournemouth University and Weymouth College.

2.33

As well as meeting with Shaftesbury Town Council on 16th February 2017, the CCG attended six area
meetings of the Dorset Association of Parish & Town Councils (DAPTC) as follows:

2.34

LOCATION

DATE

NUMBER OF
PARTICIPANTS

Area Meeting (Central)

10th January 2017

12

Area Meeting
(North Dorset)

17th January 2017

20-30

Area Meeting (Purbeck)

18th January 2017

20-30

Area Meeting (East)

23rd January 2017

20

Area Meeting (Wareham)

27th January 2016

20

Area Meeting (West)

9th February 2017

10

The CCG also met with the Poole Forum and Bournemouth People First on 21st February 2017: this was
a specific learning disabilities CSR event, hosted by the CCG and co-designed with Poole Forum and
Bournemouth People First, that was designed to engage members and support the completion of the
(also co-designed) easy read version of the open consultation questionnaire. The day was broken down
into sections, with each supported by animations, presentations and question and answer sessions,
followed by round-table work. Poole Forum and Bournemouth People First provided staff to facilitate the
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round-table discussions and the CCG provided speakers and note-takers to support each facilitator. 80
people attended this session.
2.35

CCG staff held six meetings with Learning Disabilities Speaking Up Groups in Sturminster Newton,
Blandford Forum, Wareham, Bridport, Weymouth and Sherborne between 16th and 26th January 2017. 80
people received a verbal presentation, took part on a question and answer session and completed a
consultation questionnaire.

2.36

Other groups and organisations with which the CCG met are as follows:

2.37

LOCATION

DATE

NUMBER OF
PARTICIPANTS

Dorset Young Council Enables

1st December 2017

15

Dorset Youth Association

3rd December 2017

Unknown

Royal Bournemouth and
Christchurch Hospitals External
Members

8th December 2016

150

Lyme Forward

13th December 2016

c.95

Southwest Dorset
Multicultural Network

11th January 2017

6

African and Caribbean Over 50s
Lunch Club

13th January 2017

11

Race Equality Council Equality
& Diversity Forum

17th January 2017

24

0-19 VCS Forum

17th January 2017

21

Weymouth and Portland
Health Involvement Network

2nd February 2017

13

Chinese Community
(Lunar Festival)

3rd February 2017

Unknown

Mexican Families Association

4th February 2017

15-20

Polish Community Group

23rd February 2016

20

Finally, it should also be noted that the CCG attended meetings with: CCG staff; partner/provider
organisations; local GPs and practice managers; community support workers; Council Chief Executive
Officers and Leaders; Local MPs; Health and Wellbeing Boards; Patient and Public Engagement Group;
Patient Participation Groups; Councils for Voluntary Services; Chambers of Commerce; and Dorset’s
largest employers. It also liaised with the following groups to promote the CSR and/or send consultation
questionnaires for completion: armed forces organisations; Gypsy and Traveller networks; LGBT groups
and networks; organisations for people with physical disabilities (the Dorset Blind Association, Action on
Hearing Loss and the Bournemouth Deaf Club for example); young persons’ groups and networks; and
local schools.
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Nature of consultation
Proportional and fair
2.38

Dorset CCG’s consultation programme was conscientious: that is, it was open, accessible and fair to
stakeholders across Dorset. The consultation was also proportional to the importance of the issues and
conforms with good practice, both in its overall scale and in the balance of elements included. The key
good practice requirements for proper consultation programmes are that they should:
Be conducted at a formative stage, before decisions are taken;
Allow sufficient time for people to participate and respond;
Provide the public and stakeholders with enough background information to allow them
to consider the issues and any proposals intelligently and critically; and
Be properly taken into consideration before decisions are finally taken.

2.39

Taken together, these four elements do much to ensure the ‘accountability’ of public authorities.

Accountability
2.40

Consultation should promote accountability and assist decision making. Public bodies should give an
account of their plans or proposals and they should ensure that all responses are taken into account in
order to:
Be informed of any issues, viewpoints, implications or options that might have been
overlooked;
Re-evaluate matters already known; and
Review priorities and principles.

2.41

Nonetheless, this does not mean that consultations are referenda. Properly understood, accountability
means that public authorities should give an account of their plans and take into account public views:
they should conduct fair and accessible consultation while reporting the outcomes openly and
considering them fully. This does not mean that the majority views should automatically decide public
policy; and the popularity or unpopularity of draft proposals should not displace professional and
political judgement about what is the right or best decision in the circumstances. The levels of, and
reasons for, public support or opposition are very important, but as considerations to be taken into
account, not as factors that necessarily determine authorities’ decisions.

2.42

For the public bodies considering the outcomes of consultation, the key question is not Which proposal
has most support? but, Are the reasons for the popularity or unpopularity of the proposals cogent? In
this context, it was essential that this important consultation programme should include both ‘open’ and
deliberative elements in order to allow many people to take part via the open questionnaire while
promoting informed engagement via the deliberative focus groups.

2.43

Consultation with informed audiences (who have the opportunity to question and test the evidence for
particular proposals) is especially valuable. All consultation elements are important and none should be
disregarded, but the deliberative focus groups, the meetings led or hosted by the CCG and submissions
are particularly worthy of consideration because they explore the arguments and the reasons for
people’s opinions.
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Interpreting the consultation outcomes
2.44

Importantly, the different consultation methods cannot just be combined to yield a single point of view
on the future of Dorset’s health and care provision. There are two main reasons why this is not possible.
First, the consultation methods differ in type: they are qualitatively different and their outcomes cannot
be just aggregated into a single result. Second, the different areas and sub-groups will inevitably have
different perspectives on the reconfiguration options and there is no formula in the consultation process
that can reconcile everyone’s differences to determine a way forward.

2.45

It is also important to recognise that the outcomes of the consultation process will need to be
considered alongside other information available about the likely impact of each of the proposed
options. Whilst the consultation process highlights aspects of this information that stakeholders
consider to be important, the CCG will need to consider the appropriate emphasis to be placed on each
element. In this sense there can be no single ‘right’ interpretation of all the consultation elements and
other information available to the CCG in its decision-making process.

The report
2.46

This report reviews the sentiments and judgements of respondents and participants on Dorset CCG’s
Improving Dorset’s Healthcare consultation. Verbatim quotations are used, in indented italics, not
because we agree or disagree with them - but for their vividness in capturing recurrent points of view.
ORS does not endorse any opinions, but seeks only to portray them accurately and clearly. The report is
an interpretative summary of the issues raised by participants.

2.47

ORS is clear that its role is to analyse and explain the opinions and arguments of the many different
interests participating in the consultation, but not to ‘make a case’ for any option or variant. In this
report, we seek to profile the opinions and arguments of those who have responded to the consultation,
but not to make any recommendations as to how Dorset CCG should make use of the reported results.

2.48

It should be noted at this stage that consultation reports such as this may appear more ‘critical’ than
really is the case because: critics are more motivated to respond; and ORS has an obligation to report
criticisms in order for the CCG to carefully consider the issues. This does not mean that its decisions
should be determined only by consultation. Indeed, whilst this report brings together a wide range of
evidence for consideration, it is for Dorset CCG to take decisions based on all the evidence available.
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3. Open Consultation
Questionnaire
The open consultation questionnaire
1.1

A consultation document outlining the issues under consideration was produced by Dorset CCG - and
based on this document, ORS (in conjunction with the CCG) designed a corresponding consultation
questionnaire which included questions intended to examine the case for change and perceptions of the
CSR proposals and options. Additional sections allowed respondents to make any further comments on
or make alternative suggestions to the proposals, and captured information about the type of response
being submitted and respondent demographics.

1.2

The questionnaire included information from the Improving Dorset’s Healthcare consultation document,
as a basis from which to consider how to answer the questions.

1.3

The consultation document and open consultation questionnaire were available throughout the entire
consultation period, from 1st December 2016 until 28th February 2017. Dorset CCG published an online
resource centre on their website (www.csr.dorsetsvision.nhs.uk), the link to which was widely
publicised. Paper versions were also made available across Dorset for those who were unable to fill in
the questionnaire online, and were available by post on request. The open questionnaire could be
completed by individuals and on behalf of organisations. In total, 18,443 responses were received to the
open questionnaire, including 1,996 from NHS staff, 16,344 from other individuals and 103 on behalf of
organisations. There were also 209 easy read questionnaire responses which have been analysed in a
separate chapter in the report.
Duplicate and Co-ordinated Responses

3.1

It is important that consultation questionnaires are open and accessible to all, while being alert to the
possibility of multiple completions (by the same people) distorting the analysis. Therefore, while making
it easy to complete the survey online, ORS monitors the IP addresses through which surveys are
completed. On this occasion, the monitoring showed that there were well over a hundred IP addresses
which each generated more than one response.

3.2

Some IP addresses yielded large numbers of responses, but upon investigation these appeared to belong
to NHS hospitals within Dorset. The majority of the duplicate IP addresses that were identified yielded
relatively few completed questionnaires.

3.3

A similar analysis of “cookies” was also undertaken – where responses originated from users on the
same computer using the same browser and the same credentials (e.g. user account). Far fewer
submissions were received with duplicate cookies, and after careful study of these responses, none
were considered to be identical responses or appeared to be attempting to skew the results, so we have
not excluded any online submissions on the basis of a duplicate IP address or cookies.

3.4

When processing returned paper questionnaires, a form was found which had been submitted alongside
a questionnaire and which purported to be ‘A User’s Guide’ to the CSR consultation. This guide had not
developed by the CCG, and claimed to have been produced by ‘Keep Our NHS Public’, stating that ‘[t]his
guide aims to help you to understand the issues, and answer the questions to get the outcomes that you
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want’. It suggested that respondents respond by disagreeing or strongly disagreeing with each of the
closed questions or selecting ‘an alternative option’ where possible, and supplied wording to include for
these questions. ORS identified a small number of questionnaires which used the wording or close
variations which had been suggested by the ‘Keep Our NHS Public’ unofficial guide. None of these forms
were removed.
3.5

In total 5,268 questionnaires were received from the Shaftesbury ‘Save Our Beds’ Campaign group,
although the majority of these respondents had only answered one or two questions. Responses made
on behalf of this group tended to be concentrated in the North Dorset CCG locality and surrounding
localities. Importantly, ‘Save Our Beds’ (S.O.B) responses sometimes differed from non-S.O.B responses.
For this reason, where responses do differ substantially from the overall or have disproportionate
influence on results, this is indicated in the report.
Respondent profile

3.6

Table 1 provides a breakdown of the respondent profile from the 18,340 respondents (NHS Staff and
other individuals) who responded either online or by post to the open consultation questionnaire.
Figures for Dorset’s population are also outlined for comparison.

3.7

Figures for Dorset’s population are based on ONS 2015 Mid-Year Population Estimates (for age and
gender) and Census 2011 data (for ethnicity and disability). ORS prefers to report ONS Mid-Year
population estimates (over Census 2011 data) where possible as we believe this more accurately reflects
the current state of the population. Where this is not possible due to data being unavailable (e.g. for
ethnicity and disability data), Census 2011 data has been used as an alternative. As a result, the total
number of occurrences in the population across the two data sources will not match exactly.
Table 1: Socio-demographic characteristics for the open consultation questionnaire and Dorset’s population (Note:
Percentages may not sum due to rounding)

All responses
Characteristic

BY AGE

BY
GENDER

Under 25
25 to 34
35 to 44
45 to 54
55 to 64
65 to 74
75 to 84
85 or over
Total valid responses
Not known
Male
Female
Total valid responses
Not known

Number of
Responses
441
925
1,496
2,145
2,766
3,842
1,957
559

% of Valid
Responses

Dorset population 16+
Number of
occurrences

% of
population

78,831
85,082
88,451
106,929
95,882
96,793
60,036
28,744

12%
13%
14%
17%
15%
15%
9%
4%

14,131
4,209

3%
7%
11%
15%
20%
27%
14%
4%
100.0%
-

640,748
-

100%
-

5,040
8,829
13,869
4,471

36%
64%
100.0%
-

312,794
327,954
640,748
-

49%
51%
100%
-
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All responses
Characteristic

Number of
Responses

% of Valid
Responses

13,054
70
50
51

99%
1%
*%
*%

60,1126
5,420
2,093
11,438

97%
1%
*%
2%

Black, African, Caribbean, Black
British

22

*%

2,729

*%

Total valid responses
Not known
Have disability
No disability
Total valid responses
Not known

13,247
5,093
1,411
12,042
13,453
4,887

100.0%
10%
90%
100.0%
-

622,806
139,591
483,215
622,806
-

100%
22%
78%

White
Mixed or multiple ethnic
Any other ethnicgroups
group
BY ETHNIC
GROUP

Dorset population 16+

Asian or Asian British

BY
DISABILITY

Number of
occurrences

% of
population

100%
-

All Responses
Characteristic

BY DEPENDENT
CHILDREN

BY CARER

BY MATERNITY
CARE

BY NHS EMPLOYEE

Number of
Responses

% of Valid
Responses

With children aged under 18

2,732

20%

Without children aged under 18

10,865

80%

Total valid responses

13,597

100%

Not known

4,743

-

A carer

4,435

33%

Not a carer

8,947

67%

Total valid responses

13,382

100%

Not known

4,958

-

Currently pregnant or providing maternity care

238

2%

Not pregnant or providing maternity care

13,174

98%

Total valid responses

13,412

100%

Not known

4,298

-

NHS employee

1,996

15%

Not an NHS employee

11,508

85%

Total valid responses

13,504

100%

Not known

4,836

-
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Geographical spread of respondents
3.8

Table 2 below provides a breakdown of responses to the questionnaire by CCG locality area (for
respondents who provided their postcode), while figures for Dorset’s population combined with the
population of neighbouring LSOAs in Wiltshire, West Hampshire and Somerset CCG areas are also
outlined for comparison. Population figures are based on ONS Census 2011 (16+).
Table 2: Breakdown of individual responses to the open questionnaire by area and comparison to Dorset’s population
(Note: Percentages may not sum due to rounding)

All Responses
Characteristic

BY CCG
LOCALITY
AREA

Poole
Bournemouth
West Dorset
East Dorset
Mid Dorset
North Dorset
Purbeck
Christchurch
Weymouth and Portland
Wiltshire CCG
West Hampshire CCG
Somerset CCG
Total responses within Dorset
Other area
Area not known

Number of
Responses
2,361
802
577
709
658
5,794
885
477
912
1,620
136
151
15,082
52
3,309

*

% of Valid
Responses
16%
5%
4%
5%
4%
38%
6%
3%
6%
11%
1%
1%
100%
-

Dorset/neighbouring LSOA
population 16+
Number of
residents
149,470
145,584
31,340
63,243
35,087
58,573
28,059
40,289
58,842
1*
9,652
*
50,542
*
9,268
678,949
-

% of
population
22%
21%
5%
9%
5%
9%
4%
6%
9%
1%
7%
1%
100%
-

Neighbouring LSOAs
Lower layer Super Output Area (LSOAs) are statistical reporting units developed by the Office for National Statistics
with a minimum population of 1,000 (current average 1,620).
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Figure 1: Comparison of responses to the questionnaire by locality area and Dorset’s population (16+) (Note: Percentages
may not sum due to rounding)
16%

Poole

22%

5%

Bournemouth

21%

Mid Dorset

4%
5%
4%
5%

East Dorset

5%

West Dorset

9%

North Dorset

38%

9%

Purbeck

4%
3%

Christchurch

6%
6%
6%

Weymouth and Portland
Wiltshire CCG
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1%
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1%
1%
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10%

15%

Open Consultation Responses

20%

25%

30%

35%

40%

Dorset, Bournemouth and Poole population

3.9

Figure 2 overleaf shows the percentage of responses that were received for the open consultation
questionnaire (based on respondents who provided their postcode) as a proportion of the population
within each Lower Super Output Area (LSOA).

3.10

LSOAs are shaded according to how many responses have been received from each area:
» The darker the colour, the more responses have been received as a proportion of the
population
» Grey LSOAs indicate areas for which no responses have been recorded
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Figure 2: Number of responses to the open consultation questionnaire by Lower Super Output Area (LSOA) (Overall Dorset Area)

Base: All respondents that provided a postcode (15,134)
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Interpretation of the data
3.11

The results for the open consultation questionnaire are presented in a largely graphical format. The pie
charts and other graphics show the proportions (percentages) of respondents making responses.

3.12

Where possible, the colours of the charts have been standardised with a ‘traffic light’ system in which
green shades represent positive responses, red shades represent negative responses, and beige and
purple shades represent neither positive nor negative responses.

3.13

The bolder shades are used to highlight responses at the ‘extremes’, for example, strongly agree or
strongly disagree.

3.14

Where percentages do not sum to 100, this may be due to computer rounding, the exclusion of “don’t
know” categories, or multiple answers. Throughout the volume an asterisk (*) denotes any value less
than half of one per cent. In some cases figures of 2% or below have been excluded from graphs to
avoid potential identification of individual responses.

3.15

Individual percentages, such as those for ‘strongly agree/disagree’ or ‘tend to agree/disagree’, and
grouped percentages showing overall levels of agreement and disagreement are presented here
rounded to the nearest whole number. Because of this, the sum of the rounded individual percentages
may not equal the percentage shown for overall agreement and disagreement.

3.16

All open-ended responses have been read, and then classified (coded) using a standardised approach
(code frame). This approach helps ensure consistency when classifying different comments and the
resulting codes represent themes that have been repeatedly mentioned in a more quantifiable manner.
The various comments provided by a respondent to any single text question may present a number of
different points or arguments, therefore in many cases the overall number of coded comments counted
in a particular question can actually be higher than the number of people responding to that openended question.
Further analysis by sub-group

3.17

For some questions, further analysis revealed differences in responses by key demographic and other
variables e.g. nearest acute hospital. Such analysis highlights how sub-groups within key variables (e.g.
within ‘age’, those aged 25-34) provided different answers compared to the overall average.

3.18

Where results are particularly higher or particularly lower for certain sub-groups in comparison to the
overall score they are further discussed in commentary text.
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Findings from the Open Consultation Questionnaire
The principle of integrated community services
We believe that there is the potential to deliver better care in or closer to people’s homes using
community teams based at local community hubs. We will continue to provide a wide range of
healthcare services at community hospitals, but we do not believe inpatient beds are needed at
every one.
To what extent do you agree or disagree that our proposal to provide services closer to people’s
homes using community teams based at local community hubs will deliver better care?
Figure 3: Agreement and disagreement that providing services closer to people’s homes using community teams based at
local community hubs will deliver better care

Individual responses

NHS employees

Base: All Individual Respondents (15,768)

Base: All NHS Employees (1,957)

3.19

Respondents were initially directed to read the consultation document or alternatively to go to
www.csr.dorsetsvision.nhs.uk for more information.

3.20

The questionnaire was designed to help inform the decision-making process; so it first sought to
establish the extent of support or opposition for the principle of establishing community hubs, in order
to establish the overall support for change. The questionnaire then asked the extent to which
respondents supported or opposed each of the eight individual proposals being considered for each
area (North Dorset, Mid Dorset, West Dorset, Weymouth & Portland, Purbeck, East Dorset, Poole
localities and Bournemouth & Christchurch localities).

3.21

More than two-fifths (41%) of individuals responding to the consultation overall, including respondents
within and outside of the overall Dorset area, agreed that the provision of services closer to people’s
homes using community teams based at local community hubs will provide better care. More than half
(52%) overall disagreed.

3.22

NHS employees showed higher levels of agreement than other individual respondents. Almost twothirds (65%) agreed that the CCG’s proposal would provide better care, while just more than a quarter
(28%) disagreed.
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Figure 4: Agreement and disagreement that providing services closer to people’s homes using community teams based at
local community hubs will deliver better care. Breakdown by type of response.

Base: All Individual respondents (number of individuals shown in brackets)
3.23

While not all of the 5,268 respondents from the Shaftesbury ‘Save our Beds’ campaign answered this
question, responses associated with the campaign constituted around a third (32%), or 5,017 out of the
total 15,768 responses. 97% of these responses expressed disagreement with this proposal. By
comparison, around three-fifths (59%) of those not identified as part of the campaign agreed this
proposal would provide better care.
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Figure 5: Agreement and disagreement that providing services closer to people’s homes using community teams based at
local community hubs will deliver better care. Responses by CCG locality (where known)

Base: All Individual respondents (number of individuals shown in brackets)
3.24

While, at an overall level, less than half of individual respondents agreed that providing services closer
to people’s homes using community teams based at local community hubs will deliver better care,
responses differed by CCG locality, and the overall result is disproportionately affected by the 5,410
responses from North Dorset.

3.25

The figure above indicates the level of agreement and disagreement with this question by CCG locality.
Other than responses from North Dorset, more than half of residents from all other Dorset CCG
localities agreed that this proposal would provide better care. Christchurch locality had the highest
levels of agreement, with four-fifths (80%) of respondents from this CCG area agreeing that the CCG’s
proposal would provide better care. More than two-thirds of respondents from all Bournemouth (76%),
East Dorset (72%), Mid Dorset (70%) and Purbeck (66%) localities agreed the proposal would provide
better care. Slightly lower, although still absolute majority agreement was found among respondents
from West Dorset (62%), all Poole (58%) and Weymouth and Portland (56%) localities.

3.26

Only 20% of respondents from North Dorset agreed that providing services closer to people’s homes
using community teams based at local community hubs will deliver better care, with more than threequarters of respondents disagreeing (77%). Of the respondents answering this question who identified
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themselves as living in the North Dorset CCG locality, around a two-thirds (65%, or 3,513 respondents)
were from the Shaftesbury ‘Save Our Beds’ campaign, while around a third (35%, or 1,897 respondents)
were not identified as being part of the campaign. Whilst 97% of North Dorset ‘Save Our Beds’
responses disagreed that this would provide better care, more than half (53%) of respondents from
North Dorset not identified as being part of the S.O.B campaign agreed with the proposals, with twofifths (40%) disagreeing.
3.27

Of the responses which were received from outside Dorset, around three quarters of respondents from
the West Hampshire CCG area agreed that this would provide better care. However, responses from
Somerset had lower levels of agreement, with around a fifth (20%) of Somerset respondents agreeing.

3.28

Respondents from the Wiltshire CCG area were the least likely to agree of any area, with only 6% of
these respondents agreeing the proposal would provide better care.

3.29

It is worth noting that a high proportion of Wiltshire responses were received as part of the Shaftesbury
S.O.B campaign. 85% or 1,277 of the 1,497 responses to this question from Wiltshire were submitted as
part of the campaign, and of these responses, 97% disagreed with the proposal, compared to 64% of
responses from Wiltshire not identified as part of the campaign. Around a third (31%) of non-S.O.B
respondents from Wiltshire agreed with the proposal.
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Figure 6: Demographic differences in agreement that providing services closer to people’s homes using community teams
based at local community hubs will deliver better care

Base: All Individual Respondents (number of individuals shown in brackets)
3.30

This chart shows how the level of agreement that providing services closer to people’s homes using
community teams based at local community hubs will deliver better care varied across different
geographic characteristics of individual respondents.

3.31

Respondents whose nearest acute hospital was Bournemouth, Dorset County, or Poole Hospital were
particularly likely to agree that the proposal would provide better care. However, respondents living
closer to Salisbury or Yeovil Hospitals were less likely to agree, as were those living outside Dorset.

3.32

Respondents living less than 15 kilometres away from their nearest acute hospital, less than 10
kilometres away from their nearest community hub with beds, in the east of the county (i.e. in Poole,
Bournemouth, Christchurch and East Dorset local authorities), and specifically in the south-east (Poole,
Bournemouth and Christchurch, and south-west (West Dorset, Weymouth and Portland and Purbeck) of
the county were particularly likely to agree.

3.33

Respondents living 15 kilometres or more away from their nearest acute hospital, 10 kilometres or more
away from their nearest hospital with beds, or less than 2 kilometres away from a hub which will close
or will not have beds under the proposals are particularly less likely to agree that the proposal will
provide better care.
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Proposed hub locations
3.34

After seeking to establish the extent of agreement or disagreement with the proposal for establishing
community hubs, the questionnaire then asked about the extent to which respondents supported or
opposed each of the proposals being considered for each locality area. Separate questions were asked
for each of the locality areas, but not all respondents answered all questions – many preferred to only
respond to questions about one or some of the proposals.

North Dorset
Our proposal for NORTH DORSET includes community hubs with beds at Blandford Hospital and
at Sherborne Hospital, and a community hub without beds at Shaftesbury, possibly at a different
site to the existing hospital.
To what extent do you agree or disagree with our proposal for NORTH DORSET?
Figure 7: Agreement and disagreement with the proposal for North Dorset

Individual responses

NHS employees

Base: All Individual Respondents (13,887)

Base: All NHS Employees (1,805)

3.35

The proposals for North Dorset received the highest level of response, in part because of the 5,103
Shaftesbury ‘Save our Beds’ respondents answering this question. These responses represent around
two-fifths (37%) of the total individual responses to this question.

3.36

This proposal also received the highest levels of opposition of any locality proposal. Only around a fifth
of individual respondents overall (21%) agreed with the proposal for North Dorset, while over threefifths (63%) disagreed.

3.37

Just less than half (47%) of NHS employees agreed with the North Dorset proposals for a hub with beds
at Blandford and Sherborne Hospitals and a hub without beds at Shaftesbury. More than a quarter
(28%) disagreed.
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Figure 8: Agreement and disagreement with the proposal for North Dorset. Breakdown by type of response.

Base: All Individual respondents (number of individuals shown in brackets)
3.38

Of the responses from the Shaftesbury ‘Save our Beds’ campaign, 99% expressed disagreement with this
proposal. It is also worth noting that, of all other individuals answering this question that were not
identified as being part of the campaign (8,784), only around a third (34%) agreed with the proposal for
North Dorset, while around two-fifths (42%) disagreed.
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Figure 9: Agreement and disagreement with the proposal for North Dorset by CCG locality (where known)

Base: All Individual respondents (number of individuals shown in brackets)
3.39

Respondents from North Dorset CCG locality had some of the lowest levels of agreement with the
proposal for North Dorset. Only around 1 in 10 (11%) of respondents from North Dorset agreed with the
proposal for their locality, while nearly 9 in 10 (88%) disagreed. Respondents from some areas outside
of Dorset also had low levels of agreement with this proposal. Around 1 in 10 respondents (11%) from
Somerset CCG area agreed with the North Dorset proposal, while only 1% of respondents from Wiltshire
CCG agreed, with 98% disagreeing.

3.40

Respondents in the adjacent localities of Mid Dorset and East Dorset had higher levels of agreement
(49% and 46% respectively), and 30% of respondents from West Dorset agreed with the North Dorset
proposal.
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3.41

Respondents were given the opportunity to express their comments about the proposal for North
Dorset, or voice any alternatives that they thought the CCG should consider.

3.42

All responses provided to the open-ended questions have been read, and then classified (coded) using a
standardised approach (code frame). This approach helps ensure consistency when classifying different
comments and the resulting codes represent themes that have been repeatedly mentioned in a
quantifiable manner. The responses provided by a respondent to a single text question may present a
number of different points or arguments, therefore in many cases the overall number of coded
comments counted in a particular question can actually be higher than the number of people
responding to that open-ended question (i.e. each respondent may have made comments about two or
more different topics).

3.43

From the 6,307 respondents who provided valid answers to this question, 17,669 different comments
have been classified, the details of which are outlined below. All percentages shown relate to
respondents who gave comments, rather than all respondents to the consultation.
Figure 10: Further comments – General comments

General comments
Patients from other hospitals, such as Salisbury need to use Shaftesbury hospital/the
use of Shaftesbury Hospital will reduce pressure at other hospitals
Negative impact for the elderly
Keep things as they are/status quo/maintain current quality of services
Generally disagree with proposals
These proposals will cause risk to lives
Generally agree/support proposals
Information about Salisbury is not included in the consultation/wish to go to Salisbury
for medical services/can access Salisbury more easily
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
Information about Yeovil is not included in the consultation/wish to go to Yeovil for
medical services/can access Yeovil more easily

% of
respondents
who gave
comment

6%
6%
4%
3%
2%
1%
1%
1%
1%

Base: All Respondents who gave comments (6,307)
3.44

Of the general comments, 6% of respondents who made additional comments felt that patients from
other hospitals would need to use Shaftesbury, or that using Shaftesbury would reduce pressure on
other hospitals:
You are being very parochial in confining your proposals exclusively to Dorset as many people
using Shaftesbury hospital have Salisbury as our closest main hospital.
I think downgrading Shaftesbury Hospital would increase the pressure on Salisbury Hospital,
which it could well do without. Has there been any consultation with Wiltshire NHS?

3.45

The same proportion of respondents (6%) commented that the proposals would have a negative impact
for the elderly:
How can you expect an elderly person living in Shaftesbury or a disabled person who cannot
drive or needs help with their mobility to travel to either Sherborne or Blandford to visit relatives
in these hospitals or attend outpatient appointments at either end of the day?
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The worst option is to close Shaftsbury hospital. Discharges of elderly patients from acute care
in a major hospital are happening at a faster rate than in the past, due to the pressure on acute
beds. In this more acute stage it is unsafe for them to be cared for at home or in a nursing home.
3.46

Other comments (4%) focused on retaining the status quo or maintaining the current provision:
Leave things as they are but increase capacity. The need is there to justify it.
Never reduce existence of higher quality services provision in order to upgrade County
requirements. You should concentrate on raising standards where currently lower. Shaftesbury
Hospital serves needs of increasing local housing / population. Onus should be trying to improve
further the range of services as well as retaining beds
Figure 11: Further comments – Travel and Access

Travel and access
Concerns about increased travel times/distance/need local services
Concerns about public transport/need to improve public transport
Concerns about ease of access for visitors
Poor access to Blandford Hospital
Concerns about access for the elderly
Poor access to Sherborne Hospital
Concerns about access to services for people without their own transport
Concerns about access to services for people in the north of Dorset
Concerns about access to services for people living in rural areas
Concerns about the increased cost of travel
Good access to Shaftesbury Hospital
Non-specific access concerns
Poor access to Shaftesbury Hospital
Concerns about access for vulnerable/deprived background/low income people
Concerns about parking/need to improve/more parking
Concerns about access for disabled people
Concerns about poor road infrastructure
Concerns about traffic congestion affecting travel times
Good access to Blandford Hospital
Concerns that proposals will lead to inadequate ambulance response times
Good access to Sherborne Hospital
Concerns about access to services for people in the west of Dorset
Not enough/need more ambulances
Concerns about access to services for people in the south of Dorset
Concerns about access to services for people in the east of Dorset

% of
respondents
who gave
comment

32%
15%
15%
9%
9%
8%
7%
4%
3%
2%
2%
2%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (6,307)
3.47

Around a third (32%) of respondents who made additional comments about travel and access voiced
concerns about increased travel times or distances under the proposals, or expressed a need for local
services. In particular, there was concern about the impact for those who would currently use
Shaftesbury Hospital:
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Shaftesbury is in a geographically isolated location with poor public transport links and the
Westminster hospital serves the population of both Gillingham & Shaftesbury. Residents of these
towns already have to travel long distances to access healthcare in either Salisbury, Yeovil or
Dorchester.
Beds should be more evenly spread throughout the region. The proposal leaves Shaftesbury
stranded.
3.48

15% of respondents expressed concerns about public transport, or said that public transport would need
to be improved:
One hour by public transport to Blandford or Sherborne? Not a good enough solution, buses
don't run that frequently and what about weekends, evenings etc.
It may be true that 90% of people can reach one of the community hubs within the hour on
public transport during the day but it does not state how people return from the hospital if their
appointment does not fit in with the limited bus timetable e.g. no bus service at all between
Shaftesbury, Gillingham and surrounds and Sherborne.

3.49

The same proportion (15%) had concerns about ease of access for visitors:
It’s NOT fair that relations/friends would have to travel to visit their nearest & dearest when
there is an excellent service providing a very much needed service at The Westminster Memorial
Hospital. What about whole holistic approach with being nearer to home?
Figure 12: Further comments – Quality and Safety

Quality and safety
Retain beds at Shaftesbury Hospital
Retain beds (non-specific)
Good quality of services/retain current services at Shaftesbury Hospital
Reduced level of service will not be able to support the population/increasing
population (non-specific)
Loss of beds may cause bed blocking (non-specific)
Will not be enough beds/increase beds (non-specific)
Good quality of services/happy with current provision of services/positive personal
experience of healthcare (non-specific)
Proposals will lead to inadequate levels of care home services/concerns that care
homes will not provide enough beds/high enough level of care/will be expensive
Need adequate aftercare/follow-up services after being discharged from hospital
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Will not be enough beds/increase beds at Shaftesbury Hospital
Concern over inadequate levels of staff/ need to maintain or increase amount of staff
(non-specific)
Need good services/proposals will lead to lower quality services/quality of service
should come first
Increase level/provision of services at Shaftesbury Hospital
Increase level /provision of services (non-specific)
Retain beds at Blandford Hospital
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comment

33%
17%
15%
9%
7%
5%
5%
5%
4%
3%
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2%
2%
2%
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Quality and safety
Good quality of services/retain current services at Sherborne Hospital
Retain beds at Sherborne Hospital
Concerns about increased waiting times in hospitals (non-specific)
Good quality of services/retain current services at Blandford Hospital
Will not be enough beds/increase beds at Blandford Hospital
Will not be enough beds/increase beds at Sherborne Hospital
Increase level/provision of services at Sherborne Hospital
Poor quality of services currently/negative personal experience of healthcare (nonspecific)
Poor quality of services currently at Sherborne Hospital
Poor quality of services currently at Shaftesbury Hospital
Poor quality of services currently at Blandford Hospital
Increase level/provision of services at Blandford Hospital

% of
respondents
who gave
comment

1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (6,307)
3.50

Around a third of respondents (33%) who made additional comments about quality and safety
expressed a view that beds should be maintained in Shaftesbury. In addition, 17% made comments
about the need to retain beds without reference to a particular hospital:
Shaftesbury needs hospital beds, people need to be able to be somewhere close to home when ill
or when they are sent home from bigger hospitals and not well enough to go home. This hospital
was given to the town many years ago by the Westminster family and should stay that way a
hospital WITH BEDS.
There is, and always will be, inadequate provision of community care, coupled with an acute
shortage of hospital beds. It makes no sense to close more beds when there is already a critical
shortage of hospital beds.

3.51

Other respondents commented on the good quality of care at Shaftesbury, or a need to retain current
services there:
The Community Hospital in Shaftesbury caters excellently for the large geriatric population in
Shaftesbury. Such patients are frequently discharged from Salisbury General Hospital (and
presumably sometimes from Dorchester) to recover in Shaftesbury thereby freeing up beds in
more acute need elsewhere.
I 100% support the continuation of this much used and loved hospital.

3.52

Some respondents (9%) commented on the impact that future housing developments in the area could
have on community services:
Gillingham is close to Shaftesbury and both have rapidly increasing populations; beds need to be
provided in that area because they are remote from both Sherborne and Blandford. There are
also plans for considerable housing development in Blandford which will create more pressure on
the Blandford beds anyway.
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Figure 13: Further comments – Cost and Funding

Cost and Funding

% of
respondents
who gave
comment

Will cost a lot to implement changes/waste of money/savings will be minimal
Increase funding instead of making cuts
These proposals are just a cost cutting exercise
Money should not be the main consideration for the proposals

2%
1%
1%
<1%

Happy to pay more money into health care services/increase tax to fund the NHS

<1%

Base: All Respondents who gave comments (6,307)
3.53

A small number of comments related to cost and funding issues with the proposals. Around 2% of
respondents felt the proposals would cost a lot to implement, would waste money or would achieve
limited savings.
Figure 14: Further comments – Other coded comments

Other Coded Comments
More information/evidence needed
Consultation is biased/flawed/leading questions
Consultation is based on false information
Other criticism of consultation
Local views and opinion need to be heard/opinions need to be taken into account
during the consultation process
Minds already made up/this is a paper exercise
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be
consulted on
Consultation is a waste of money
Consultation/information needs to be better publicised/more accessible
Proposals create unnecessary bureaucracy/red tape
Consultation is good/well put together

% of
respondents
who gave
comment

2%
1%
1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (6,307)
3.54

A small proportion of respondents (2%) felt that more information was needed, while others made
criticisms of the consultation itself
Why move the Shaftesbury hub to a different site? How much extra will this cost and what will
happen to the existing facilities?
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Figure 15: Further comments – Alternatives

Alternatives

% of
respondents
who gave
comment

Other alternative proposals (uncoded)

1%

Save money in alternative ways
Suggestions about preferred site for Shaftesbury Hospital
Get rid of unnecessary managers
Reduce salaries of management staff/cut expenses

<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (6,307)
3.55

A small number of respondents suggested alternatives, such as by making savings in other ways as
opposed to removing beds from Shaftesbury hospital:
I think we should set an example to other NHS trusts by reducing waste, [for] example, charge
families or personal estates for bed blockers ....if you don't one of the hospitals will become a
glorified care home which will null [and void] the proposed changes. Have one management
structure in itself reducing costs and realigned funds to front line nursing.... Reduce or stop all
ad hoc help, remember so many of local aged population is estate rich - let us pay.
Closing hospitals in this way might save the NHS some initial expense, but the costs will quickly
be offloaded onto the patients and their families. That would obviously detract from the vision
and goals realised when the health service was originally set up. We need to move back toward
those ideals rather than further and further away from them. In order to save on expenditure,
the local and national governments should apply cutbacks and avoid unnecessary expense in
other fields around the county.
For budget deficits you could start by looking at your procurement - £8.25 for a pack of 20
Aspirins is an absolute scandal...

3.56

Others suggested that a new facility could be built to replace or assist Westminster Memorial Hospital
and provide services to the North of Dorset:
Providing "services closer to people's homes ... based at local community hubs" is excellent but I
don't see how your proposals achieve that objective in N Dorset by closing the beds at
Shaftesbury. Shaftesbury, Gillingham and the surrounding areas are much worse off and areas
such as Wimborne and Sherborne with other facilities on their doorstep have enhanced facilities.
Just looking at the map it’s like looking at an egg timer with everything moving south. There
also seems to have been no account taken of the expansion planned for Shaftesbury and
Gillingham. I accept that the Westminster Hospital in Shaftesbury may no longer be fit for
purpose but a new facility located either in Shaftesbury or Gillingham with a Health Centre
attached with adequate parking would be the right solution.
Keep inpatients at Shaftesbury Hospital, option to expand current outpatient services at another
site in Shaftesbury freeing up the whole of Shaftesbury Hospital for much needed INPATIENT
services. Maybe the Budgens supermarket that's closing down in Bell Street Shaftesbury with a
huge car park, use as an outpatient hub, keeping Westminster Memorial for INPATIENT care
with dedicated services to inpatients in our aging population.
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3.57

Some alternatives which appeared too infrequently to code include the following suggestions, including
combining a community hospital site with a GP Health Centre and providing more smaller community
hospitals:
What Shaftesbury needs is a community hub with beds on a new site combining a GP Health
Centre with a community hub with beds. Locations could include land adjacent to the A30 in
Shaftesbury or Gillingham.
As population growth in the area grows cutbacks to the NHS will follow, and then they will say
there will not be enough resources to cope. Small community hospitals would work better, as this
would give flexibility, and major hospital's giving support to the community hospital's via
intranet and Skype information.
The alternative is to provide a smaller doctor's surgery on the estate (perhaps alongside a much
needed primary school) thus taking pressure of Abbey View and improving the work load of the
staff there. Continue to use the Westminster for rehabilitation or end of life care but ensure that
it is for all ages and that bed blocking is avoided by transferring suitable patients to local nursing
homes.
Maybe a new larger doctor’s surgery and a new hospital could be built as one new building. That
would cut costs too. Then you would have two buildings to sell as care homes.
Who would take precedence, a person needing long term dementia care or one requiring short
term rehab after a hospital procedure, should there be a high demand for beds? Would the NHS
consider buying beds and facilities in a Shaftesbury care home, to be used specifically for short
term care and staffing them with NHS personnel?
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Mid Dorset
Our proposal for MID DORSET includes a community hub at Dorset County Hospital without beds
but with access to community beds in proposed hubs at Wimborne, Bridport, Sherborne and
Weymouth Community Hospitals.
To what extent do you agree or disagree with our proposal for MID DORSET?
Figure 16: Agreement and disagreement with the proposal for Mid Dorset

Individual responses

NHS employees

Base: All Individual Respondents (8,932)

Base: All NHS Employees (1,743)

3.58

Around half (49%) of individual respondents agreed with the proposals for Mid Dorset; a community
hub at Dorset County Hospital with access to community beds at Wimborne, Bridport, Sherborne and
Weymouth Community Hospitals. Around a third (31%) disagreed with these proposals.

3.59

Almost two-thirds (64%) of NHS employees responding to the questionnaire agreed with the Mid Dorset
proposal. This compared to around a fifth (19%) who disagreed.
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Figure 17: Agreement and disagreement with the proposal for Mid Dorset by CCG locality (where known)

Base: All Individual respondents (number of individuals shown in brackets)
3.60

Respondents from East Dorset had the highest levels of agreement with the Mid Dorset proposals. 7 in
10 East Dorset respondents (70%) agreed with the proposals for Mid Dorset, while there were similar
levels of agreement in Bournemouth localities (65%). Mid Dorset respondents also had absolute
majority agreement with the proposals, with nearly two-thirds (64%) agreeing, as did respondents from
West Dorset (58%), Weymouth and Portland (56%) and Poole (53%).

3.61

There was lower agreement among respondents in the adjacent localities of Purbeck (40%) and North
Dorset (36%).
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3.62

Respondents were given the opportunity to express their comments about the proposal for Mid
Dorset, or voice any alternatives that they thought the CCG should consider.

3.63

From the 1,831 respondents who provided answers to this question, different comments have been
classified, the details of which are outlined below. All percentages shown relate to respondents who
gave comments, rather than all respondents to the consultation.

Figure 18: Further comments – General comments

General comments
Keep things as they are/status quo/maintain current quality of services
Generally agree/support proposals
Generally disagree with proposals
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
Negative impact for the elderly
These proposals will cause risk to lives
Information about Yeovil is not included in the consultation/wish to go to Yeovil for
medical services/can access Yeovil more easily
Information about Salisbury is not included in the consultation/wish to go to Salisbury
for medical services/can access Salisbury more easily

% of
respondents
who gave
comment

7%
4%
4%
4%
3%
2%
1%
<1%

Base: All Respondents who gave comments (1,831)
3.64

In terms of the general comments, 7% of respondents who made additional comments felt that
things should be kept as they are (i.e. ‘the status quo’) or that the current provision should be
maintained:
We do not want to see the loss of any community beds or hospitals. We should therefore fight
hard to keep the present range of services.

3.65

4% of respondents made comments expressing general agreement with the plans, while the same
proportion (4%) said they generally disagreed:
This does seem like a positive step, and should help to reduce admissions to an acute hospital
when what is needed is a more integrated approach with care in the community, inpatient
facilities and outpatient care working together.
If you are going to cut the number of beds available and the number of existing GP surgeries, I
completely disagree with your plans
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Figure 19: Further comments – Travel and Access

Travel and access
Concerns about increased travel times/distance/need local services
Concerns about public transport/need to improve public transport
Concerns about ease of access for visitors
Concerns about access for the elderly
Concerns about access to services for people without their own transport
Concerns about access to services for people living in rural areas
Concerns about parking/need to improve/more parking
Concerns about the increased cost of travel
Concerns about access for vulnerable/deprived background/low income people
Concerns about traffic congestion affecting travel times
Concerns about poor road infrastructure
Non-specific access concerns
Poor access: Poor access to Dorset County Hospital
Concerns about access to services for people in the north of Dorset
Concerns about access for disabled people
Poor access to Wimborne Hospital
Concerns about access to services for people in the west of Dorset
Good access to Dorset County Hospital
Good access to Wimborne Hospital
Poor access to Sherborne Hospital
Concerns that proposals will lead to inadequate ambulance response times
Poor access to Weymouth Hospital
Poor access to Bridport Hospital
Not enough/need more ambulances
Concerns about access to services for people in the south of Dorset
Concerns about access to services for people in the east of Dorset
Good access to Sherborne Hospital
Concern about access to services for people in Dorchester
Good access to Bridport Hospital
Good access to Weymouth Hospital

% of
respondents
who gave
comment

21%
12%
5%
4%
4%
3%
2%
2%
2%
2%
2%
2%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,831)
3.66

In terms of comments relating to travel and access issues, just over a fifth (21%) of respondents who
made additional comments expressed concerns about increased travel times and distances, and the
need for services to be provided locally:
One of the most important aspects of care is to make it accessible. Having lengthy travel
requirements makes it inaccessible for both patients and their families. This is obviously
important to emergency treatments but also to all aspects of care.
So people who live in Dorchester (one of the bigger towns in the county) and need community
beds would have to travel out of Dorchester? That does sound a little daft.

3.67

More than a tenth of those who commented (12%) discussed their concerns about public transport:
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Wimborne is over 30 minutes from Dorchester with no public transport links
Wareham, geographically close to villages is poorly served by public transport, particularly
relevant for visitors
An elderly person without access to private transport could now spend more than half a day
travelling back and forth and spending a couple of hours visiting time.

Figure 20: Further comments – Quality and Safety

Quality and safety
Retain beds (non-specific)
Will not be enough beds/increase beds (non-specific)
Retain beds at Dorset County Hospital
Reduced level of service will not be able to support the population/increasing
population (non-specific)
Concern over inadequate levels of staff/need to maintain or increase amount of staff
Good quality of services/retain current services at Dorset County Hospital
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Increase level /provision of services (non-specific)
Loss of beds may cause bed blocking (non-specific)
Need good services/proposals will lead to lower quality services/quality of service
should come first
Good quality of services/retain current services at Wimborne Hospital
Need adequate aftercare/follow-up services after being discharged from hospital
Retain beds at Weymouth Hospital
Proposals will lead to inadequate levels of care home services/concerns that care
homes will not provide enough beds/high enough level of care/will be expensive
Good quality of services/happy with current provision of services/positive personal
experience of healthcare (non-specific)
Will not be enough beds/increase beds at Dorset County Hospital
Retain beds at Wimborne Hospital
Increase level/provision of services at Wimborne Hospital
Retain beds at Sherborne Hospital
Will not be enough beds/increase beds at Wimborne Hospital
Good quality of services/retain current services at Weymouth Hospital
Retain beds at Bridport Hospital
Will not be enough beds/increase beds at Sherborne Hospital
Increase level/provision of services at Dorset County Hospital
Will not be enough beds/increase beds at Weymouth Hospital
Good quality of services/retain current services at Sherborne Hospital
Increase level/provision of services at Weymouth Hospital
Concerns about increased waiting times in hospitals (non-specific)
Good quality of services/retain current services at Bridport Hospital
Poor quality of services currently/negative personal experience of healthcare (nonspecific)
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% of
respondents
who gave
comment

13%
7%
6%
6%
5%
5%
4%
4%
3%
3%
2%
2%
2%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
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Quality and safety
Increase level/provision of services at Sherborne Hospital
Poor quality of services currently at Wimborne Hospital
Poor quality of services currently at Weymouth Hospital
Increase level/provision of services at Bridport Hospital
Poor quality of services currently at Dorset County Hospital
Poor quality of services currently at Sherborne Hospital
Will not be enough beds/increase beds at Bridport Hospital

% of
respondents
who gave
comment

<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,831)
3.68

Comments made about quality and safety issues typically focused on the availability of community
beds in Mid Dorset e.g. a general need to retain (13%) or increase (7%) the number of beds, or a
specific need to retain beds at Dorset County Hospital (6%):
There has always been a need for a community bed facility in Dorchester. As Weymouth and
Portland is such a densely populated area the majority of community beds in that area are taken
up with residents from Weymouth and Portland. This means that Dorchester residents often get
sent to far fling areas which is not equitable.
Will, for example, patients resident in North Dorset have priority over Mid Dorset residents for
beds in Sherborne?
Mid Dorset need more beds especially for social issues to prevent bed blocking in in vital
hospitals such as Poole and Bournemouth.

Figure 21: Further comments – Cost and Funding

Cost and Funding
Will cost a lot to implement changes/waste of money/savings will be minimal
Increase funding instead of making cuts
These proposals are just a cost cutting exercise
Money should not be the main consideration for the proposals
Happy to pay more money into health care services/increase tax to fund the NHS

% of
respondents
who gave
comment

3%
3%
2%
<1%
<1%

Base: All Respondents who gave comments (1,831)
3.69

A small proportion of respondents commented on aspects of cost and funding. Specifically, 3% of
respondents who commented felt the changes would cost a lot to implement, would waste money,
or achieve limited savings.

3.70

The same proportion (3%) felt funding should be increased to reduce the need for ‘cuts’.
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Figure 22: Further comments – Other coded comments

Other Coded Comments
More information/evidence needed
Other criticism of consultation
Consultation is biased/flawed/leading questions
Consultation is based on false information
Minds already made up/this is a paper exercise
Local views and opinion need to be heard/opinions need to be taken into account
during the consultation process
Consultation/information needs to be better publicised/more accessible
Consultation is a waste of money
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be
consulted on
Proposals create unnecessary bureaucracy/red tape
Consultation is good/well put together

% of
respondents
who gave
comment

6%
2%
1%
1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,831)
3.71

In terms of other coded comments, 6% of respondents who made additional comments stated that
more information or evidence was needed:
Dorset County Hospital has excellent facilities and a very good reputation. Have you considered
what would be done with the wards that would be closed? Will the number of beds in mid Dorset
increase, decrease or stay the same?
The example in the CCG document of Bridport Hub as a trial project working wonderfully well in
mid Dorset gives a rather glossed over view without answering the many unanswered questions
and practical difficulties. Care at home or in the nearby hub sounds excellent, but what we're
talking about is probably a quick half-hour visit with care professionals who may or may not be
qualified to the level of a GP.
I would need an analysis of what services there are now compared to what services there would
be under this proposal, where they would be located, how many NHS beds there are now and
how many there would be under this proposal, and where these would be located, to make a
judgement.
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Figure 23: Further comments – Alternatives

Alternatives

% of
respondents
who gave
comment

Other alternative proposals (uncoded)
Save money in alternative ways
Reduce salaries of management staff/cut expenses
Get rid of unnecessary managers

2%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,831)
3.72

Some comments criticised the perceived cost involved in the creation of community hubs, and
suggested alternative ways of saving money:
What appears to happen is the NHS goes into a cycle. It closes use and facilities of wards and
services at what were deemed hospitals or as once there used to be, convalescent hospitals and
instead moved it all into large hospitals, then not sure what to do with its old smaller hospitals.
Now, it appears it is now going backwards and seeking to incur more costs by going slowly back
to what we used to have. Yet, in none of this, does it then set out, what the costs are to the NHS
to transport patients between major hospitals and back to hub hospitals. For instance, it talks
about the Weymouth Hospital possibly having beds and Westhaven or whatever it is called and
then no beds at Portland. Nowhere has it then covered off, there are insufficient beds at
Dorchester and a poor lack of parking. So nowhere does it contemplate, cutting costs, by
removing, Portland, Westhaven and Dorset County Hospital, by building a new hospital, between
Dorchester and Weymouth, so it has the room and capacity to expand and at the same time
reduce its underlying operating costs. The consultation admits it has relied on expensive
agency staff, yet has done nothing to remove this reliance, by exploring why it cannot get these
agency staff permanently on hospital staff books and so reduce its costs with agencies. Also,
nowhere as part of reducing costs does the framework set out reducing management costs.
I would want more beds rather than just moving them around using the current funding of NHS.
The government needs to recognise that more funding is needed for NHS from public funding.

3.73

Others called for more healthcare and a reduction in management or administrative staff:
Same as before STOP merging hospitals. New hospitals need to be built, less administrators more
healthcare.

3.74

Among the comments which did not appear frequently enough to code under the code frame, one
respondent suggested a focus on improving care before reducing community beds:
Any reduction in number of hospitals and bed capacity should not be contemplated until Care in
the Community is working properly and bed blocking minimised. When medical expertise in
hospitals needs to be shared and integrated, surely Computer Networks carrying patient records
and care plans should be used, together with Video Conferencing links as required.

3.75

Another comment suggested there should be a ‘super hub’ to provide for the surrounding area:
Build 'super hub' for all with the best care research drugs treatment etc. Operate a travelling
doctor service and nurses to client’s homes.
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West Dorset
Our proposal for WEST DORSET includes a community hub with beds at Bridport Hospital. To
what extent do you agree or disagree with our proposal for WEST DORSET?
Figure 24: Agreement and disagreement with the proposal for West Dorset

Individual responses

NHS employees

Base: All Individual Respondents (8,093)

Base: All NHS Employees (1,695)

3.76

For the proposal for West Dorset, which includes a community hub with beds at Bridport Hospital,
around half (47%) of individual respondents agreed. Nearly a quarter (23%) disagreed with this proposal.

3.77

By comparison, 64% of NHS employees agreed with the proposal for West Dorset, and only around 1 in
10 (12%) disagreed.
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Figure 25: Agreement and disagreement with the proposal for West Dorset by CCG locality (where known)

Base: All Individual respondents (number of individuals shown in brackets)
3.78

The West Dorset proposals had the highest levels of agreement among respondents who were from the
West Dorset locality. 7 in 10 West Dorset respondents (70%) agreed with the West Dorset community
hub proposals. Two-thirds (66%) of respondents in the adjacent locality of Mid Dorset also agreed, while
over half of respondents from Weymouth and Portland (53%) agreed with the West Dorset locality
proposals.

3.79

Respondents were given the opportunity to express their comments about the proposal for West
Dorset, or voice any alternatives that they thought the CCG should consider.

3.80

From the 1,057 respondents who provided answers to this question, different comments have been
classified, the details of which are outlined below. All percentages shown relate to respondents who
gave comments, rather than all respondents to the consultation.
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Figure 26: Further comments – General comments

General comments
Keep things as they are/status quo/maintain current quality of services
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
Generally disagree with proposals
Generally agree/support proposals
Negative impact for the elderly
These proposals will cause risk to lives
Information about Yeovil is not included in the consultation/wish to go to Yeovil for
medical services/can access Yeovil more easily
Information about Salisbury is not included in the consultation/wish to go to Salisbury
for medical services/can access Salisbury more easily

% of
respondents
who gave
comment

9%
7%
6%
5%
3%
1%
1%
<1%

Base: All Respondents who gave comments (1,057)
3.81

Almost a tenth (9%) of respondents who gave comments on the proposals for West Dorset expressed a
preference for the status quo:
I think things are ok as they are. The only reason for this move is the other Hospitals are badly
run
Keep as at present – no reduction of standards
Keep doctors' surgeries as they are - for the most part, the system works; rather than developing
"hubs", spend the money on surgeries that are struggling.

3.82

A slightly smaller proportion (7%) were concerned about the effectiveness of the proposals:
A few beds in Bridport will not help the situation at all.

3.83

6% of respondents made comments generally disagreeing with the proposals, while a similar proportion
(5%) expressed general agreement:
Having worked at DCH, I know that accessing proper medical care for community hub patients is
disastrously poor. They are given minimal priority over outpatients and have to wait far longer
for tests than inpatients at the main hospital, DCH…. Your whole plan needs a rethink.
Excellent plan, which should help West Dorset residents while taking some of the pressure off
DCH.
This allows residents in the West reaches of the County access to non-emergency care and is
positive.
I feel West Dorset is being left with a dismal care system.
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Figure 27: Further comments – Travel and Access

Travel and access
Concerns about increased travel times/distance/need local services
Concerns about public transport/need to improve public transport
Concerns about access to services for people in the west of Dorset
Concerns about access for the elderly
Concerns about access to services for people living in rural areas
Concerns about access to services for people without their own transport
Poor access to Bridport Hospital
Concerns about ease of access for visitors
Non-specific access concerns
Concerns about access for vulnerable/deprived background/low income people
Concerns about the increased cost of travel
Concerns about traffic congestion affecting travel times
Concerns about access for disabled people
Concerns about parking/need to improve/more parking
Concerns about poor road infrastructure
Concerns about access to services for people in the north of Dorset
Concerns that proposals will lead to inadequate ambulance response times
Good access to Bridport Hospital
Not enough/need more ambulances
Concerns about access to services for people in the south of Dorset
Concerns about access to services for people in the east of Dorset

% of
respondents
who gave
comment

23%
15%
6%
6%
6%
5%
3%
3%
3%
3%
2%
2%
2%
2%
2%
1%
1%
1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,057)
3.84

Nearly a quarter of respondents who commented (23%) expressed concerns about increased travel
times/distances or the need for local services, with many comments focusing on the rurality of the area
or the distance between towns:
The population of West Dorset is very spread out and therefore long distances will have to be
travelled by patients
Dorset is such a rural county with huge spaces between towns. The closure of local services
adversely affects those on fixed or low incomes and makes service much more difficult to access
for any who live in outlying villages.
Bridport is an outpost and again as previously mentioned having beds closer to the patients
home and location is at the heart of all we wish to achieve.

3.85

More than a tenth (15%) of respondents expressed concerns about public transport:
West Dorset is widely spread and rural with sparse public transport. The poor and vulnerable will
suffer.
Bridport is very difficult to access. It has no train station and very poor bus services to the
outlying areas, including Lyme Regis. All the proposals are relying on people being able to drive,
or having a family member who will take time out of already busy lives to help individuals access
a community hub.
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Figure 28: Further comments – Quality and Safety

Quality and safety
Retain beds (non-specific)
Good quality of services/retain current services at Bridport Hospital
Will not be enough beds/increase beds (non-specific)
Concern over inadequate levels of staff/need to maintain or increase amount of staff
Reduced level of service will not be able to support the population/increasing
population (non-specific)
Retain beds at Bridport Hospital
Loss of beds may cause bed blocking (non-specific)
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Sufficient level of service: Increase level /provision of services (non-specific)
Will not be enough beds/increase beds at Bridport Hospital
Increase level/provision of services at Bridport Hospital
Need good services/proposals will lead to lower quality services/quality of service
should come first
Good quality of services/happy with current provision of services/positive personal
experience of healthcare (non-specific)
Need adequate aftercare/follow-up services after being discharged from hospital
Proposals will lead to inadequate levels of care home services/concerns that care
homes will not provide enough beds/high enough level of care/will be expensive
Concerns about increased waiting times in hospitals (non-specific)
Poor quality of services currently at Bridport Hospital
Quality and safety: Poor quality of services: Poor quality of services currently/negative
personal experience of healthcare (non-specific)

% of
respondents
who gave
comment

11%
6%
5%
5%
4%
4%
4%
3%
3%
3%
2%
2%
2%
2%
2%
1%
1%
<1%

Base: All Respondents who gave comments (1,057)
3.86

In terms of quality and safety, respondents were most likely to make comments about retaining beds
generally (11%):
Reducing the number of community beds when pressure on acute beds has never been greater
flies in the face of reason
The rural communities of West Dorset definitely need local beds for the rehabilitation of patients
near their homes. An important aid to recovery is regular visits from family and friends and this
is more difficult if visitors have to travel to Dorchester.

3.87

6% of respondents who commented emphasised the quality and the importance of maintaining services
at Bridport:
Makes sense - Bridport has a great community hospital and the community would only benefit
from it becoming a hub with beds and providing more services.
Bridport hospital provides a fantastic service to its population and is well respected by the
"locals". The services it offers are well run and should not be in any way reduced
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Figure 29: Further comments – Cost and Funding

Cost and Funding
Will cost a lot to implement changes/waste of money/savings will be minimal
Increase funding instead of making cuts
These proposals are just a cost cutting exercise/will not improve services
Money should not be the main consideration for the proposals
Happy to pay more money into health care services/increase tax to fund the NHS

% of
respondents
who gave
comment

4%
3%
2%
<1%
<1%

Base: All Respondents who gave comments (1,057)
3.88

Smaller numbers of respondents made comments in relation to costs and funding. For example, 4% felt
the changes would cost a lot to implement, would waste money, or would achieve limited savings. 3%
called for increased funding as an alternative to making ‘cuts’:
This suggests that there will be a reduction in beds at Bridport which will increase the number of
people who will now need to go to DCH for admission and will not save any money in the
medium or long term
Figure 30: Further comments – Other coded comments

Other Coded Comments
More information/evidence needed
Other criticism of consultation
Consultation is based on false information
Consultation is biased/flawed/leading questions
Minds already made up/this is a paper exercise
Local views and opinion need to be heard/opinions need to be taken into account
during the consultation process
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be
consulted on
Consultation is a waste of money
Proposals create unnecessary bureaucracy/red tape
Consultation is good/well put together
Consultation/information needs to be better publicised/more accessible

% of
respondents
who gave
comment

8%
3%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,057)
3.89

Other comments were made across a range of themes. In particular, 8% of respondents felt that more
information or evidence was needed:
How do you propose developing the community hospital in Bridport further? I am unclear. Is
there a change proposed or will it remain the same?
Have these recommendations been made based on population, or on historical data of access?
There seems to be concentrated services around major towns, but little else elsewhere.
Do those in the far west of the county look to Bridport or do they look to Axminster or otherwise?
Has this been considered?
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Lack of definition of what is already being provided and what is being added and subtracted how many NHS beds in the area concerned will be gained or lost for instance?
Figure 31: Further comments – Alternatives

Alternatives
Other alternative proposals (uncoded)
Save money in alternative ways
Reduce salaries of management staff/cut expenses
Get rid of unnecessary managers

% of
respondents
who gave
comment

2%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,057)
3.90

Some respondents suggested alternatives to the proposals, such as increasing the number of
convalescence homes or extending GP responsibilities in the area to support patients:
The biggest mistake ever is to get rid of beds as these beds free up beds from the acute hospital.
Also bring back NHS convalescent homes, there was no such thing as bed blocking then and
people with complex needs, such as strokes and motor neurone disease get the treatment they
deserve.
An alternative would be for all existing GP surgeries to have at least one day per week with
extended hours and one day per weekend when the surgery is open for access to a doctor or
other services. In the UK the patient/doctor ratio is around 440, compared with a median of 330
in Europe. Hubs seem designed to increase the patient/doctor ratio as an attempt to increase
utilisation of clinicians and services, which given that clinicians are already over stretched would
further debilitate an already stressed workforce. This winter has shown how serious the
shortage of beds in the NHS is. Reducing the number of beds, as proposed in the STP, will mean
that the current catastrophic situation is likely to become the norm rather than an exception.
The NHS in the past had convalescence homes/hospitals so that patients who could not be
supported at home were not occupying acute beds. A return to some hybrid of that earlier
arrangement, in locations such as those proposed for the community hubs, and where there is a
higher patient/nurse and doctor ratio than in an acute hospital plus access to local government
social services would seem to be a good solution.

3.91

There were multiple suggestions specifically in relation to Lyme Regis. Some suggested this as an
alternative or additional site for a community hub, while others suggested collaborative care with Devon
Healthcare:
Who provides healthcare for Lyme Regis; are there any savings or benefits to healthcare
provision to be gained from negotiation with Devon Healthcare?
Should not Lyme have a further hub with beds?
We live in Lyme Regis. What about a community hospital here?
Consideration of the far west of the county needs to be considered - Lyme Regis etc. Travel times
need to be looked at in the summer peak periods and not just on an average time. Could you
have out-reach workers to the Lyme area if Bridport was the hub? Can the Lyme area use
services in Devon rather than Dorset, particularly if they have to travel to Bournemouth or Poole
for emergency or planned treatment?
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Weymouth & Portland
Our proposal for WEYMOUTH & PORTLAND includes a community hub with beds at Weymouth
Hospital and a community hub without beds at Portland, possibly at a different site to the
existing hospital. Westhaven Hospital would not be used as a community hospital hub, but the
future of mental health beds at the Linden Unit will be considered as part of a separate review.
To what extent do you agree or disagree with our proposal for WEYMOUTH & PORTLAND?
Figure 32: Agreement and disagreement with the proposal for Weymouth and Portland

Individual responses

NHS employees

Base: All Individual Respondents (7,767)

Base: All NHS Employees (1,659)

3.92

Just over a third (36%) of individual respondents agreed with the proposal for Weymouth & Portland.
This included plans for a community hub with beds at Weymouth Hospital as well as a hub without beds
at Portland. A similar proportion (32%) disagreed with this proposal.

3.93

Around half (49%) of NHS employees agreed with the proposal for Weymouth and Portland; around a
fifth (22%) disagreed.

3.94

For the open consultation questionnaire, there is some slight difference between responses from
Weymouth (45% agree) versus Portland (37% agree) on the Weymouth and Portland proposal.

84

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

Figure 33: Agreement and disagreement with the proposal for Weymouth and Portland by CCG locality (where known)

Base: All Individual respondents (number of individuals shown in brackets)
3.95

While around half (48%) of respondents from the neighbouring locality of Mid Dorset agreed with the
Weymouth and Portland locality proposals, only around two-fifths (42%) of Weymouth and Portland
locality respondents agreed. By comparison, more than half of respondents from Weymouth and
Portland (53%) disagreed.
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3.96

Respondents were given the opportunity to express their general comments about the proposal for
Weymouth and Portland, or voice any alternatives that they thought the CCG should consider.

3.97

From the 1,469 respondents who provided answers to this question, different comments have been
classified, the details of which are outlined below. All percentages shown relate to respondents who
gave comments, rather than all respondents to the consultation.
Figure 34: Further comments – General comments

General comments
Generally disagree with proposals
Keep things as they are/status quo/maintain current quality of services
Negative impact for the elderly
Generally agree/support proposals
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
These proposals will cause risk to lives
Information about Salisbury is not included in the consultation/wish to go to Salisbury
for medical services/can access Salisbury more easily
Information about Yeovil is not included in the consultation/wish to go to Yeovil for
medical services/can access Yeovil more easily

% of
respondents
who gave
comment

7%
5%
4%
4%
2%
1%
<1%
<1%

Base: All Respondents who gave comments (1,469)
3.98

Less than 1 in 10 respondents (7%) expressed general disagreement with the proposals for Weymouth
and Portland which included: scepticism about how well the hubs will work in reality; concern about the
future of GP services in the area; and that the removal of beds from community hospitals (Westhaven
and Portland) may increase pressure on acute hospitals and leave local areas with a lack of healthcare
provision
I do not like the hub idea - I don't think it will work
Again this will put a bigger strain on the bigger NHS hospitals
I have heard that this will result in the closure of local GP surgeries in Weymouth and Portland,
to which I am strongly opposed. Also, the provision for mental health needs to be a lot clearer
This has not been well thought out at all
We don't trust you to maintain adequate provision in these areas

3.99

1 in 20 (5%) specified that they wanted to keep services as they are currently and argued that all three
sites (Weymouth, Portland and Westhaven) are needed to provide residents with local healthcare.
Indeed, some argued that the demand is so high that the hospitals should be instead be expanded
rather than downgraded. The standard of care, modern facilities and accessible healthcare provided by
Portland and Westhaven hospitals were also praised, and respondents expressed strong concern about
the loss of such services:
We do not want to see the loss of any community beds or hospitals. We should therefore fight
hard to keep the present range of services
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There should be no change of use to any of the sites. There is a significant need for them as they
are and these changes would be detrimental to the health of the Weymouth area
We already have good community hospitals and great GP surgeries. Develop these and keep it as
local as possible so people without transport can access them
Lack of public transport will make it difficult for some people (especially older people & those
without a car) to travel to a central hub. Community Hospitals have a vital role but most aren't
big enough to house GPs & expanding them will be costly. Why not just keep surgeries where
they are?
Figure 35: Further comments – Travel and Access

Travel and access
Concerns about increased travel times/distance/need local services
Concerns about public transport/need to improve public transport
Concerns about access for the elderly
Concerns about ease of access for visitors
Concerns about access to services for people without their own transport
Non-specific access concerns
Concerns about access for vulnerable/deprived background/low income people
Poor access to Weymouth Hospital
Concerns about parking/need to improve/more parking
Concerns about traffic congestion affecting travel times
Poor access to Portland Hospital
Good access to Westhaven Hospital
Concerns about access for disabled people
Concerns about poor road infrastructure
Concerns about the increased cost of travel
Good access to Weymouth Hospital
Concerns about access to services for people living in rural areas
Concerns that proposals will lead to inadequate ambulance response times
Good access to Portland Hospital
Concerns about access to services for people in the west of Dorset
Concerns about access to services for people in the south of Dorset
Not enough/need more ambulances
Poor access to Westhaven Hospital
Concerns about access to services for people in the east of Dorset
Concerns about access to services for people in the north of Dorset

% of
respondents
who gave
comment

12%
7%
4%
4%
4%
3%
3%
2%
2%
2%
2%
1%
1%
1%
1%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,469)
3.100

Around a third (32%) of respondents who gave comments on the Weymouth and Portland proposals
raised issues relating to travel and access. Of these, the most common concern was about an increase in
travel times or distances to access services:
Weymouth is a large area to just have a few beds available, apart from travelling to Dorchester.
Anyone elderly would have great difficult visiting or delivering someone so far away
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I would not want to see any reduction in the facility provided by Weymouth Hospital, particularly
if it involves patients from this area having to face travelling right across Dorset to Poole and
Bournemouth to get treatment. All too often the focus seems to be on Poole and Bournemouth
with the rest of us having to fit in with them
I am also aware that traveling between Weymouth and Portland can be problematic at
particular times of the day (morning and evening rush hours and school holidays) causing people
to be stuck in traffic jams for up to an hour. This needs consideration
If people are ill they need a service close to home. If you are removing community beds,
reducing GP surgeries, and closing hospitals, NHS services will be more difficult to access causing
pain and distress to people who are ill. Illness and travel don't go well together. It assumes
people have their own transport or convenient access to public transport, or someone who they
can rely on - that's not the reality for many people
I live in Portland and if I or any of my family or friends were to need hospital care Portland
hospital would then not cater for us due to lack of beds as proposed. It would then be a half an
hour drive over to Weymouth drawing attention to the fact that, that is based on those who are
able to drive. Using other methods of transport can take up to 40 minutes plus walking time it
would take to arrive at the hospital. By this time conditions of the patient could've worsened
considerably
3.101

7% raised concerns about public transport specifically, with many respondents criticising the current bus
service provision and suggesting better public transport links are needed to access services elsewhere:
The lack of public transport will make it hard for many patients to travel to a central hub
It isn't going to work. You will not get Portland patients to go to Weymouth for treatment and
the local transport system will not support them getting to appointments
Portland would benefit from more services and beds. Weymouth hospital is not on a bus route
and Dorchester hospital means two buses and journey time of up to two hours in the summer. I
know people who are unable to visit patients or attend appointments because there is no public
transport
An hour’s travelling time on public transport for elderly/frail/children would be unacceptable and
our public transport is not reliable or sufficient for such lengthy journeys. This will increase
amount of missed appointments or late patients (incurring costs). Many more people will need
to call out doctors, or even ambulances, at significant extra cost as they are not well enough to
travel such distances
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Figure 36: Further comments – Quality and Safety

Quality and safety
Retain beds at Portland Hospital
Retain beds (non-specific)
Concern about loss/future of mental health beds
Good quality of services/retain current services at Westhaven Hospital
Will not be enough beds/increase beds (non-specific)
Good quality of services/retain current services at Portland Hospital
Reduced level of service will not be able to support the population/increased
population (non-specific)
Retain beds at Westhaven Hospital
Will not be enough beds/increase beds at Portland Hospital
Retain beds at Weymouth Hospital
Loss of beds may cause bed blocking (non-specific)
Will not be enough beds/increase beds at Weymouth Hospital
Good quality of services/retain current services at Weymouth Hospital
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Concern over inadequate levels of staff/need to maintain or increase amount of staff
Need adequate aftercare/follow-up services after being discharged from hospital
Increase level/provision of services at Weymouth Hospital
Increase level/provision of services at Portland Hospital
Need good services/proposals will lead to lower quality services/quality of service
should come first
Proposals will lead to inadequate levels of care home services/concerns that care
homes will not provide enough beds/high enough level of care/will be expensive
Poor quality of services currently at Weymouth Hospital
Will not be enough beds/increase beds at Westhaven Hospital
Good quality of services/happy with current provision of services/positive personal
experience of healthcare (non-specific)

% of
respondents
who gave
comment

19%
10%
9%
9%
6%
6%
6%
5%
4%
4%
4%
3%
3%
2%
2%
2%
2%
2%
1%
1%
1%
1%
1%

Base: All Respondents who gave comments (1,469)
3.102

The most frequently appearing comments overall were those stating that beds should be retained at
Portland Hospital and around a fifth (19%) of respondents giving comments wrote comments to this
effect. Specifically, Portland was described as being a socially deprived, isolated area with many
residents (especially the elderly) without a car, thus it was reasoned that the hospital is very much
needed and that local people would be unfairly disadvantage without it. There was also praise for
Portland Hospital’s provision and quality of care – including its excellent range of facilities which
respondents felt were important to retain in for local residents:
Portland is the nicer hospital. It is very caring and small enough to give good care. Portland
needs its own inpatient beds. It has tended to always get the worst public services such as
health, education, social care, no residential options. It is easier to access than Weymouth which
has very limited parking and access especially in the summer
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I think Portland is being short-changed and needs better provision. There are times when it's not
possible to get on and off the island
I think Portland needs to maintain its Hospital owing to the very low income area it is in & the
problem of travel by public transport
Using a different site on Portland means that x-ray facilities would be lost as it is very unlikely
that a suitable unit would or could be provided elsewhere on the Island. Also difficult to envisage
another space large enough to accommodate the Physio gym and classes as well as treatment
area, and all the clinics and MIU
3.103

1 in 10 (10%) made comments which supported retaining beds in general, mainly because of the
important role community hospitals play in both reducing pressure on acute hospitals and providing
accessible healthcare – especially for the elderly, disabled, those without a car and living in rural areas:
Don't close the beds! They are a valuable tool that helps to reduce some of the pressures on the
acute hospitals!
Community care is great but beds will be needed and people, especially the elderly and their
families, should not have to travel miles to obtain inpatient care
The community bed service provides wonderful care for frail and elderly patients - both in terms
of rehab/recuperation and end of life care. The proposal to remove beds from existing sites
actually seems to fragment and possibly destroy key elements of existing integrated community
service provision in Weymouth & Portland rather than strengthen it
The closure of community hospitals or the reduction in beds within an area is unacceptable,
especially in a rural area here the distances are much greater than urban. Additionally, we are
already experiencing too few beds for this in greatest need

3.104

Meanwhile, a similar proportion (9%) specifically raised concerns about the future of mental health beds
both in general and with regards to the Linden Unit and Westhaven Hospital:
Consideration needs to be given to mental health services (under separate review) and truly
consider patient care not profit which can be made from the land the buildings sit on
The only concern about this would be the potential loss of mental health beds at Linden, again
another area that has been covered by the news. Mental health needs to be cared for in
community units as well as at home and by closing this it would put the patients at risk by not
having the 24 hour care required
Very worried about the possibility of losing beds at the linden unit so will await the mental
health services consultation with interest
There is a need to retain both Westhaven and the Linden Unit. St Ann's is too far away to be
local. If a person with a mental health crisis out of office hours there will not be any support
locally
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Figure 37: Further comments – Cost and Funding

Cost and Funding
Will cost a lot to implement changes/waste of money/savings will be minimal
Increase funding instead of making cuts
These proposals are just a cost cutting exercise/will not improve services
Money should not be the main consideration for the proposals
Happy to pay more money into health care services/increase tax to fund the NHS

% of
respondents
who gave
comment

5%
2%
1%
<1%
<1%

Base: All Respondents who gave comments (1,469)
3.105

In terms of cost and funding, 1 in 20 respondents (5%) commented that the savings brought about by
the changes would be minimal, or that there would be high costs associated with the changes.
Specifically, respondents argued that it made little sense to spend a considerable amount of money on
expanding Weymouth, which was claimed to be unfit for purpose to become a community hub in its
current state, and that it would instead be more cost effective to use and invest in Westhaven and
Portland hospitals:
Weymouth hospital would require major investment to bring it up to the standard of Westhaven
hospital... a fraction of this cost could be used to develop onsite X-ray facilities at Westhaven
which would be extremely beneficial for the patients
By your own statement that Weymouth Hospital will probably need to be extended or re sited to
a new location. Given this is no more than a Government Sponsored Cost cutting Exercise, where
will the capital come from to extend or relocate the Hospital? Will it be cut first then declare
that funds are not available?
A lot of money has been spent in recent time on Westhaven hospital this money should not be
wasted
Expanding community hospitals to accommodate GPs will cost a lot of money
Why will there be no beds at Portland hospital. Surely as an existing building used for patients in
the past, this could also be used for community patients in the future. Even if it meant money
being spent on the building to update, this must be less expensive than a new building (all
services etc. are already in place).
Figure 38: Further comments – Other coded comments

Other Coded Comments
Review of mental health beds/services should have been included amongst this
consultation
More information/evidence needed
Other criticism of consultation
Consultation is biased/flawed/leading questions
Consultation is based on false information
Consultation/information needs to be better publicised/more accessible
Local views and opinion need to be heard/opinions need to be taken into account
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Other Coded Comments
during the consultation process
Criticism of consultation: Consultation is a waste of money
Minds already made up/this is a paper exercise
Proposals create unnecessary bureaucracy/red tape
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be
consulted on
Consultation is good/well put together

% of
respondents
who gave
comment

<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,469)
3.106

Among other comments, 6% of respondents who made comments on the Weymouth and Portland
proposals felt that the review of mental health beds and services should have been included in this
consultation. Some respondents felt this would have meant they could have made a more informed
response to the questionnaire:
Why is mental health not included? Those with mental health problems should not only be
included in the community but within the NHS. Mental and physical health are of course linked
I am very concerned about your failure to integrate consideration of mental health with physical
health. It seems like you are making it less important and as an afterthought
My ambivalence about the proposal for Weymouth and Portland is the lack of clarity about
mental health beds which I understand are at present in Portland. I think it is impossible to give
an opinion in the absence of more information about the mental health beds. The proposal as
written is too vague on this aspect

3.107

Other respondents (5%) felt that more information or evidence was needed more generally.
We need to have a lot more detail as to the make-up of the staff at these hubs as well as the
services offered
I cannot comment, as I feel I require more detail re: population and patient numbers. Weymouth
and Portland have a denser population with more morbidity - will this be reflected in bed
numbers and staffing?
We believe further work is necessary to determine the most appropriate and value for money
model in Weymouth and Portland as it is unclear that this proposal provides the best balance
between access and value
Lack of definition of what is already being provided and what is being added and subtracted how many NHS beds in the area concerned will be gained or lost for instance. Once again,
insufficient information yet again is implied and tick-boxes have been provided to show the
public have 'asked' for whatever is implemented by the CCG
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Figure 39: Further comments – Alternatives

Alternatives

% of
respondents
who gave
comment

Other alternative proposals (uncoded)
Westhaven hospital should be a community hub
Weymouth hospital shouldn’t be a community hub
Save money in alternative ways
Suggestions about preferred site for Portland Hospital
Reduce salaries of management staff/cut expenses
Get rid of unnecessary managers

4%
1%
1%
1%
1%
<1%
<1%

Base: All Respondents who gave comments (1,469)
3.108

The same proportion of respondents (1%) suggested that Westhaven hospital should be the community
hub or that Weymouth hospital should not be a community hub:
Keep Westhaven, which is needed, and has recently been refurbished, and increase use of
Portland Hospital. Portland is a perfectly serviceable building, we don't need money spent on a
new one. Weymouth is best as an urgent treatment centre, it is not suitable for a community
hub, there is no room for beds, and why spend the money on building wards when you have
Westhaven?
Weymouth hospital is not fit for purpose - there would be huge investment costs to make it a site
ready to take beds - it has been re-configured so many times that the fabric of the building is
falling apart. The Westhaven site is already set up for beds and is still in the town centre. I don't
understand why the CCG is trying to incur more costs.

3.109

Others suggested making savings in alternative ways. Some suggestions include the following:
I think a better solution, would be for Weymouth, Portland and Westhaven to close, and a new
hospital between Weymouth and Dorchester to be built and the Dorchester hospital moved
there, to a more efficient hospital, with reduced running costs and ability to expand with land
available

3.110

Some suggestions which did not occur frequently enough to be coded are as follows:
Surely it would make economic sense to have all the services under one roof at DCH?
Why not close the Linden unit which we all know is not fit for purpose & move the mental health
workers and the storage of health records out of the part of Herrison hospital which is no longer
used for patients? We could then open up male and female wards in this building which is fit for
purpose sharing the Drs occupational health dining room which are already there so saving on
staff for the purposes unit. Then the Linden unit could be used for health workers and storing
medical records.
Challenge government ministers for more funding
Westhaven hospital could be used as a mental health facility if Portland beds remained open
giving Dorset much needed further mental health beds in an area which desperately needs it
It is not clear what facilities should be on Portland as the current X ray service is little used. The
MIU is barely used at all. Good access to GP service could replace this facility almost entirely.
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Purbeck
Our proposal for PURBECK includes a community hub with beds at Swanage Hospital and a
community hub without beds at Wareham, possibly at a different site to the existing hospital.
To what extent do you agree or disagree with our proposal for PURBECK?
Figure 40: Agreement and disagreement with the proposal for Purbeck

Individual responses

NHS employees

Base: All Individual Respondents (7,826)

Base: All NHS Employees (1,681)

3.111

Just over a third (36%) agreed with the proposal for Purbeck, which includes a community hub with beds
at Swanage and a community hub without beds at Wareham. The same proportion disagreed (36%).

3.112

There was greater support for this proposal among NHS employees. Around half (51%) of NHS
employees agreed with the proposal for Purbeck, while a quarter (25%) disagreed.
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Figure 41: Agreement and disagreement with the proposal for Purbeck by CCG locality (where known)

Base: All Individual respondents (number of individuals shown in brackets)
3.113

Around two-fifths (42%) of Purbeck respondents agreed with the Purbeck proposals. However, more
than half (54%) of Purbeck respondents disagreed; the highest level of disagreement of any Dorset
locality.

3.114

There were similar levels of agreement from the neighbouring localities of Mid Dorset (41%) and Poole
(37%).
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3.115

Respondents were given the opportunity to express their comments about the proposal for Purbeck, or
voice any alternatives that they thought the CCG should consider.

3.116

From the 1,696 respondents who provided answers to this question, different comments have been
classified, the details of which are outlined below. All percentages shown relate to respondents who
gave comments, rather than all respondents to the consultation.
Figure 42: Further comments – General comments

General comments
Generally disagree with proposals
Keep things as they are/status quo/maintain current quality of services
Negative impact for the elderly
Generally agree/support proposals
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
These proposals will cause risk to lives
Information about Salisbury is not included in the consultation/wish to go to Salisbury
for medical services/can access Salisbury more easily
Information about Yeovil is not included in the consultation/wish to go to Yeovil for
medical services/can access Yeovil more easily

% of
respondents
who gave
comment

12%
8%
5%
5%
3%
1%
<1%
<1%

Base: All Respondents who gave comments (1,696)
3.117

More than 1 in 10 respondents (12%) expressed general disagreement with the proposals, namely
regarding the removal of beds from Wareham and other community hospitals throughout the county:
I think that integrated community services are a step in the right direction. However, closing
community hospital beds and filling the gap with care home beds is a dangerous approach, as
most care homes are not staffed with qualified nursing staff at all times. This poses a potential
risk to patient's lives
I feel that the loss of beds at Wareham Hospital would be a retrograde step
You are saying you want to serve the community but taking away beds where they are needed
Whilst the facilities and location of both Swanage and Wareham hospitals leaves something to
be desired it is not clear that focusing all beds in Swanage would be a good service to the whole
of Purbeck

3.118

Furthermore, a slightly smaller proportion (8%) explained that they did not want any changes to be
implemented and for current services to remain as they are currently. Indeed, the need for local
residents to have access to local hospitals in both Wareham and Swanage was stressed, while some
reasoned that the current set-up worked well and failed to understand DCCG’s reasoning behind the
proposed changes, including the possible re-location of Wareham Hospital:
There should be beds at both Wareham and Swanage. At present these beds are used so why get
rid of them? Where will the people go who need them? Purbeck needs both of these hospitals
Why do these locations need moving - they work now. I suspect this is purely to sell the sites
Why spend money on creating new hospitals to replace existing facilities?
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I feel we need beds at Swanage and Wareham hospital as there is more of a older generation
retiring in these areas
Our Community Hospitals are vital and need better management to reach their full potential
Figure 43: Further comments – Travel and Access

Travel and access
Concerns about increased travel times/distance/need local services
Concerns about public transport/need to improve public transport
Poor access to Swanage Hospital
Good access to Wareham Hospital
Concerns about traffic congestion affecting travel times
Non-specific access concerns
Concerns about access for the elderly
Concerns about ease of access for visitors
Concerns about access to services for people without their own transport
Concerns about poor road infrastructure
Concerns about parking/need to improve/more parking
Concerns about access to services for people living in rural areas
Concerns about the increased cost of travel
Concerns about access for vulnerable/deprived background/low income people
Concerns that proposals will lead to inadequate ambulance response times
Poor access to Wareham Hospital
Concerns about access for disabled people
Good access to Swanage Hospital
Concerns about access to services for people in the west of Dorset
Concerns about access to services for people in the north of Dorset
Concerns about access to services for people in the east of Dorset
Not enough/need more ambulances
Concerns about access to services for people in the south of Dorset

% of
respondents
who gave
comment

17%
10%
9%
7%
6%
5%
5%
4%
2%
2%
2%
2%
1%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,696)
3.119

Just under 1 in 5 (17%) of respondents expressed concern about the possible increase in travel times or
distances to healthcare services under the proposals for Purbeck. Specifically, it was argued that
Swanage was too far away and difficult to get to for many patients, visitors and indeed staff. For some,
potentially not having access to a hospital within a 15 to 20 minute drive was considered to be grossly
unfair, while others explained that there is only one main road to Swanage which is prone to congestion
(especially during the summer months) which would cause further delays for people travelling from
further away:
There has always been provision at Wareham because it is required more in this area. Why
should we be forced to travel to Swanage for our alternative? There are more people more
spread out in the Wareham Bere Regis areas. There should be adequate provision within a 15
minute drive or relatives will be neglected
It is virtually impossible to staff Swanage Hospital already and increasing beds there would not
make this any easier. Swanage is too far out in the Purbeck area for good recruitment because of
the travelling distance for staff
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There is only one good road to Swanage (A351) and that gets extremely busy during the day and
if an accident occurs and blocks that road (which happens frequently) how are the patients and
visitors going to get to Swanage Hospitable?
My father lives in Upton and has had an extended stay at Wareham to recover from an
operation. Under these proposals there would be a significant impact on the family travel time to
visit Swanage coupled with notorious traffic in the summer, and lack of parking. Wareham
should be left to offer beds
3.120

1 in 10 (10%) commented on the poor public transport links in both Purbeck and the county in general,
which respondents felt would cause great difficulties in accessing healthcare under proposals for
community hubs:
Swanage hospital is very difficult to get to except by car or taxi, up a very steep hill with no
public transport links except hourly bus to the bottom of the hill
Lack of public transport in a largely rural part of Dorset (everywhere other than Bournemouth
and Poole in the main) would mean great difficulties for people without their own transport
(young/elderly/disabled) to access a centralised hub
I live in Bovington, where there is one bus per day to Wareham. Having a hub without beds here
does not make sense. I am totally unable to get to Swanage by public transport
Figure 44: Further comments – Quality and Safety

Quality and safety
Retain beds at Wareham Hospital
Retain beds (non-specific)
Good quality of services/retain current services at Wareham Hospital
Retain beds at Swanage Hospital
Reduced level of service will not be able to support the population/increased
population (non-specific)
Will not be enough beds/increase beds (non-specific)
Will not be enough beds/increase beds at Wareham Hospital
Good quality of services/retain current services at Swanage Hospital
Loss of beds may cause bed blocking (non-specific)
Concern over inadequate levels of staff/need to maintain or increase amount of staff
Proposals will lead to inadequate levels of care home services/concerns that care
homes will not provide enough beds/high enough level of care/will be expensive
Will not be enough beds/increase beds at Swanage Hospital
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Increase level/provision of services at Wareham Hospital
Need adequate aftercare/follow-up services after being discharged from hospital
Increase level/provision of services at Swanage Hospital
Increase level /provision of services (non-specific)
Need good services/proposals will lead to lower quality services/quality of service
should come first
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Quality and safety
Good quality of services/happy with current provision of services/positive personal
experience of healthcare (non-specific)
Poor quality of services currently at Wareham Hospital
Concerns about increased waiting times in hospitals (non-specific)
Poor quality of services currently/negative personal experience of healthcare (nonspecific)
Poor quality of services currently at Swanage Hospital

% of
respondents
who gave
comment

1%
1%
1%
<1%
<1%

Base: All Respondents who gave comments (1,696)
3.121

The most frequently appearing comments overall were those stating that beds should be retained at
Wareham Hospital, with 3 in 10 (30%) respondents expressing views to this effect. Wareham was
considered to be a hospital in high demand and in an accessible, central, location, while Swanage’s
location was criticised for being ‘impractical’ to get to from many areas of Purbeck and not having
enough capacity to cope with an increased demand:
I used to live in Swanage and am therefore pleased that this well-loved hospital will continue to
have in-patient beds. It is a pity that this cannot be done for Wareham as there always seems to
be a waiting list for beds at Swanage. My own father could have done with admission there for a
week or so before he died instead of coming in literally the night before he died so I do have a
personal feeling about this. My mother should have come to Swanage Hospital but in the end
was given a bed at Wareham Hospital where she died. I wonder what would have happened to
her under the proposed scheme. I worry about end of life care for elderly people
Swanage hospital is logistically very poorly place for a community hospital. It is placed within the
town on the furthest point for vehicle access, requiring patients/visitors to drive through the
centre of the town, which in the summer can be highly restrictive. Placing any facility on the
coast as opposed to further in land is a poor strategy for the convenience of its service users.
Wareham would be a far better location given that the site is located with good vehicle access
from the bye pass, with almost unlimited potential parking provision
Absolutely crazy not to have beds in Wareham Hospital! They are much needed. Your aim is to
treat people nearer their homes yet you want to close the beds in Wareham. Where are the
people supposed to go. Wareham is always full as are the other community hospitals. It is not
always possible to treat people in their homes. It can be too much of a burden on the other
person/people in the household as the care will not be 24hrs. Swanage is too difficult to get to
for the spouses/family of the patient and is full with its own residents. They are often elderly &
infirm themselves and do not drive

3.122

A similar proportion (9%) specifically commented on the good quality of services provided at Wareham
Hospital. There was some acceptance that the hospital is ‘outdated’, although DCCG were urged to
spend money on expanding and improving the site:
Closing Wareham Hospital would be a terrible mistake. Both my parents were patients there at
times and found it an excellent hospital. Wareham is easily accessible from most areas of
Purbeck whereas Swanage is difficult to access particularly in summer with holiday traffic.
Wareham is also a much nicer building and the staff were exceptional in their kindness and care
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I have had experience of Wareham Hospital, both my elderly parents were there .It is an
excellent hospital and in easy reach for those of us in East Purbeck. It would be a tragedy if it
were to be closed
3.123

Furthermore, 1 in 10 (10%) made comments which supported retaining beds in general because they
reduce bed-blocking in acute hospitals and offer excellent, local care which is especially needed by the
elderly and those living in rural locations. Indeed, the importance of receiving care in one’s local area in
order to receive visitors and feel ‘close to home’ was considered to be imperative in the recuperation
process which everyone should have a right to have:
Don't close the beds! They are a valuable tool in reducing some of the pressures on the acute
hospitals. They are also there to help nurse people in a location close to their own homes, which
is what this proposal claims to be about. If you want to nurse people close to home, stop trying
to close the beds! Especially in rural locations!
Community care is great but beds will be needed and people, especially the elderly and their
families, should not have to travel miles to obtain inpatient care
It is extremely important to have dedicated medical beds in rural areas. It is impractical to expect
elderly relatives to visit only major towns, which also do not offer easy access via travel. It would
make greater sense to house local doctors surgery's within the already established local
hospitals, thus offering medical attention to residents as well as local communities.
Figure 45: Further comments – Cost and Funding

Cost and Funding
Will cost a lot to implement changes/waste of money/savings will be minimal
Increase funding instead of making cuts
These proposals are just a cost cutting exercise/will not improve services
Money should not be the main consideration for the proposals
Happy to pay more money into health care services/increase tax to fund the NHS

% of
respondents
who gave
comment

2%
2%
1%
<1%
<1%

Base: All Respondents who gave comments (1,696)
3.124

In terms of cost and funding, 2% of respondents commented that the savings brought about by the
changes would be minimal, or that there would be high costs associated with the changes. There was
particular concern about the costs of the new community hubs, as well as the expense and difficulties of
travel under the proposals, which many felt would lead to missed appointments and an increase in
demand of ambulance use and/or home visits. The same proportion instead felt that funding in current
services should be increased as opposed to the removal of beds:
An hour travelling time on public transport for elderly/frail/children would be unacceptable and
our public transport is not reliable or sufficient for such lengthy journeys. This will increase
amount of missed appointments or late patients (incurring costs). Many more people will need
to call out doctors, or even ambulances, at significant extra cost as they are not well enough to
travel such distances
The proposals are driven by the need to make budget cuts and the difficulty in recruiting suitable
staff, especially GPs. The proposal will be costly to put into place. The money would be far
better spent on improving current care
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Building all of these new community hubs at different sites would surely cost a lot of money.
Where is that money coming from? Especially as all of these savings need to be made
The changes proposed will not improve services they are merely in response to attempts to
reduce funding. The solution is to increase both NHS and local authority social care budgets
Figure 46: Further comments – Other coded comments

Other Coded Comments
Criticism of consultation: More information/evidence needed
Criticism of consultation: Consultation is biased/flawed/leading questions
Criticism of consultation: Other criticism of consultation
Local views and opinion need to be heard/opinions need to be taken into account
during the consultation process
Criticism of consultation: Consultation is based on false information
Criticism of consultation: Consultation is a waste of money
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be
consulted on
Criticism of consultation: Minds already made up/this is a paper exercise
Criticism of consultation: Consultation/information needs to be better publicised/more
accessible
Proposals create unnecessary bureaucracy/red tape
Consultation is good/well put together

% of
respondents
who gave
comment

4%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,696)
3.125

Among other comments, 4% of respondents who made comments on the Purbeck proposals felt that
more information or evidence was needed more generally regarding: why DCCG feels that the use care
home beds instead of inpatient facilities at existing hospitals is more beneficial; specific plans for
Swanage as a community hub with beds; population and patient numbers; and the future of GP services:
Wareham - it is not explained why it is thought better to have the beds in care homes. Which
care homes would be used and how this would be funded?
Without knowing what will happen to GP practices I find it difficult to properly respond. What
will happen to the practices at Swanage and Corfe Castle?
Plans of what Swanage might be able to deal with not yet produced, how will it change, and
what acuity will it be able to respond to?
Again, more information need on the number of beds and the surrounding population as these
areas seem to include large numbers of people
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Figure 47: Further comments – Alternatives

Alternatives
Other alternative proposals (uncoded)
Get rid of beds in Swanage Hospital
Suggestions about preferred site for Wareham Hospital
Save money in alternative ways
Reduce salaries of management staff/cut expenses
Get rid of unnecessary managers

% of
respondents
who gave
comment

3%
1%
1%
1%
<1%
<1%

Base: All Respondents who gave comments (1,696)
3.126

The main alternative suggestion (1%) to the CCG’s proposals for Purbeck was around removing beds at
Swanage instead of Wareham (mainly due to the latter’s perceived superior location and high demand).
The same proportion (1%) also discussed potential alternative sites for Wareham which could enable the
hospital to become a full hubs with beds:
It makes more sense to provide a new hospital in the Wareham area, and provide community
services out of Swanage
The Wareham hospital site is dreadful. It is difficult to access down a narrow road and looks to
be in a fairly poor state of repair. It should be moved to a much more accessible location so that
all residents of Purbeck are able to use the services there easily. I agree that only one
community hub with beds will be necessary in Purbeck but think that Swanage may not be the
best location.
Why not have the beds in Wareham with outpatient services at Swanage, where there is a
theatre and x-ray facilities already in place.

3.127

Of the proposed alternatives which did not appear frequently enough to be coded, some respondents
suggested alternative locations for a hub:
Hospital, ambulance and surgery sites should be sold and funds raised used to convert school site
for use as 'hub'. Better if care home provider could be persuaded to convert hospital for its use.
I tend to think that the hospital and the health centre in Swanage should be combined in a new
building near to the town centre - maybe on St George's playing field? While this wouldn't be
quite as convenient for those who want to see their GPs (at present the health centre is right by
the bus station and shops) it would make the hospital much easier to access - at the moment it's
on top of a steep hill and there is no bus.
A Nursing centre or home on the Bovington school site would help.
A sensible solution would be to place another hub with beds at Brer Regis given its location on
two major roads.
Have you taken into consideration the massive housing developments being proposed at
Wareham, Lytchett Minster, Lytchett Matravers and Wool? Perhaps make a good argument for
a community hub there.
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East Dorset
Our proposal for EAST DORSET is for a community hub with beds at Wimborne Hospital. St
Leonards Hospital would close.
To what extent do you agree or disagree with our proposal for EAST DORSET?
Figure 48: Agreement and disagreement with the proposal for East Dorset

Individual responses

NHS employees

Base: All Individual Respondents (7,875)

Base: All NHS Employees (1,724)

3.128

A third of respondents (33%) agreed with the proposal for a community hub with beds at Wimborne
Hospital and the closure of St Leonards Hospital in East Dorset, while around two-fifths (42%) disagreed.

3.129

Around two-fifths (42%) of NHS employees agreed with the proposal for East Dorset, while a similar
proportion (39%) disagreed.
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Figure 49: Agreement and disagreement with the proposal for East Dorset by CCG locality (where known)

Base: All Individual respondents (number of individuals shown in brackets)
3.130

The proposals for East Dorset community hubs had the highest levels of agreement among respondents
from East Dorset locality (47%). However, among Dorset localities, the lowest levels of agreement were
seen in the neighbouring locality of North Dorset. Around a quarter (24%) of North Dorset respondents
agreed while two-fifths (40%) disagreed.

3.131

There was no absolute majority agreement with the East Dorset proposals in any areas within or outside
of Dorset.
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3.132

Respondents were given the opportunity to express their comments about the proposal for East Dorset,
or voice any alternatives that they thought the CCG should consider.

3.133

From the 1,932 respondents who provided valid answers to this question, different comments have
been classified, the details of which are outlined below. All percentages shown relate to respondents
who gave comments, rather than all respondents to the consultation.
Figure 50: Further comments – General comments

General comments
Keep things as they are/status quo/maintain current quality of services
Negative impact for the elderly
Generally agree/support proposals
Generally disagree with proposals
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
These proposals will cause risk to lives
Information about Salisbury is not included in the consultation/wish to go to Salisbury
for medical services/can access Salisbury more easily
Information about Yeovil is not included in the consultation/wish to go to Yeovil for
medical services/can access Yeovil more easily

% of
respondents
who gave
comment

9%
4%
4%
3%
3%
1%
<1%
<1%

Base: All Respondents who gave comments (1,932)
3.134

Nearly 1 in 10 respondents making additional comments to the East Dorset proposals stated a
preference for the status quo, i.e. to keep services as they are currently.
Am not in favour of any proposal that involves closure of a hospital
How does shutting any hospital beds make sense in the current climate? Most hospitals are
working at 90%+ occupancy. It would be ludicrous to shut any inpatient hospital beds.
There is a current shortage in hospital beds, and closures have already been in affect worsening
services. Do not believe it's correct to close hospital and use pop up 'hubs'. Perhaps hubs would
be okay as long as hospitals were not to be closed.
There appears to be an inequity across Dorset with a number of hubs in the more rural less
populated areas but none in the more populated East. By closing St Leonards there is a potential
of more bed blocking at the hospitals, people not accessing services e.g. physiotherapy and a
greater burden on the GP.
The health service moans and complains about bed blocking - and your response is to remove 2
wards which are suitable for this purpose which could free up emergency beds.
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Figure 51: Further comments – Travel and Access

Travel and access
Concerns about increased travel times/distance/need local services
Concerns about public transport/need to improve public transport
Concerns about access for the elderly
Poor access to Wimborne Hospital
Concerns about access to services for people in the east of Dorset
Good access to St. Leonards Hospital
Concerns about parking/need to improve/more parking
Concerns about ease of access for visitors
Concerns about access to services for people without their own transport
Concerns about traffic congestion affecting travel times
Concerns about access for vulnerable/deprived background/low income people
Non-specific access concerns
Good access to Wimborne Hospital
Poor access to St. Leonards Hospital
Concerns about the increased cost of travel
Concerns about access to services for people living in rural areas
Concerns about poor road infrastructure
Concerns about access for disabled people
Concerns about access to services for people in the north of Dorset
Concerns that proposals will lead to inadequate ambulance response times
Concerns about access to services for people in the west of Dorset
Concerns about access to services for people in the south of Dorset
Not enough/need more ambulances

% of
respondents
who gave
comment

13%
7%
6%
5%
3%
3%
3%
2%
2%
2%
1%
1%
1%
1%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,932)
3.135

Similarly to the comments on other locality proposals, travel and access were common concerns. 13% of
respondents felt that the proposals could increase travel times or distances or otherwise expressed a
desire for more local services.
As a resident in this area this is not making healthcare closer to home, and it is moving the
facilities for a lot of elderly residents further away. I agree with the proposal to close the beds
on the wards however the physio and outpatients department are very busy serving a lot of
people each year and I would prefer to be treated here rather than travelling further to
Wimborne. I would propose that on the site of St Leonards that a new building be purpose built
perhaps with primary care services, MIU, physio department to keep the care closer to home for
this area.
St Leonards is providing community beds closer to home. It is central to the surrounding towns &
villages; St Leonards, St Ives, Ferndown, West Moors & Verwood. It would prove difficult for
relatives to travel to Wimborne as the demographic for the area is elderly.
That leaves patient from the border with Hampshire around Fordingbridge with quite a long
distance to travel when being repatriated from West Hants or Dorset acute.
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3.136

Some respondents criticised the public transport service generally in East Dorset (7%), and saw this as a
barrier to accessing healthcare.
I don't believe this is a viable option, as East Dorset residents will have further to travel, and very
little public transport will also not help.
As with all the proposals in this document, the naive assumption has been that public transport
is readily available from all parts of the area to the various facilities.

3.137

Some comments were specifically concerned with access for the elderly:
With the build-up of traffic in the area and an elderly population it is often not easy to get to
another hospital by car
The local community is very elderly and for them to use public transport from Ferndown to
Wimborne would mean using 3 buses. Also if they drive they would have to use the busy A31
which at the best of times you take your life in your own hands let alone in the summer months
with holiday traffic.

3.138

Others specifically criticised the poor access to Wimborne from other parts of the East Dorset:
Wimborne does not have enough space/parking and is not as convenient to some people as the
location of St Leonards.
Again there is always a waiting list for a bed at Wimborne. Will this be even longer if
patients from St Leonards are also being placed at Wimborne. Is visiting by relatives
being considered as public transport between St Leonards and Wimborne hospital is not
ideal at present.
There is no bus service to Wimborne, from St Leonards, West Moors & Three legged Cross so how
will people get to the Wimborne Hospital if they don't have a car. The net result of closing St
Leonards will cause further bed blocking at the Bournemouth and Poole Hospitals.
Figure 52: Further comments – Quality and Safety

Quality and safety
Good quality of services/retain current services at St. Leonards Hospital
Reduced level of service will not be able to support the population/ increasing
population (non-specific)
Retain beds (non-specific)
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Will not be enough beds/increase beds (non-specific)
Retain beds at St. Leonards Hospital
Loss of beds may cause bed blocking (non-specific)
Need adequate aftercare/follow-up services after being discharged from hospital
Good quality of services/retain current services at Wimborne Hospital
Increase level/provision of services at Wimborne Hospital
Increase level/provision of services at St. Leonards Hospital
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Quality and safety
St. Leonards is in frequent use/no justification for closing it
Will not be enough beds/increase beds at Wimborne Hospital
Good quality of services/happy with current provision of services/positive personal
experience of healthcare (non-specific)
Concern over inadequate levels of staff/need to maintain or increase amount of staff
Increase level /provision of services (non-specific)
Retain beds at Wimborne Hospital
Need good services/proposals will lead to lower quality services/quality of service
should come first
Proposals will lead to inadequate levels of care home services/concerns that care
homes will not provide enough beds/high enough level of care/will be expensive
Concerns about increased waiting times in hospitals (non-specific)
Will not be enough beds/increase beds at St. Leonards Hospital
Poor quality of services currently at Wimborne Hospital
Poor quality of services currently at St. Leonards Hospital
Poor quality of services currently/negative personal experience of healthcare (nonspecific)

% of
respondents
who gave
comment

3%
3%
2%
2%
2%
1%
1%
1%
1%
1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,932)
3.139

The most frequently occurring comments made by just less than a third (31%) of all respondents leaving
comments praised the quality of services currently at St Leonards or otherwise expressed a desire for
services there to remain.
St Leonards delivers care to people in Ferndown, West moors and Verwood and Christchurch.
Where would these services go if the hospital were to be closed. Currently development is taking
place on the site, could not opportunities be made with the developer so that healthcare could
continue on site for the population? Much easier to access St Leonard's than Bournemouth
hospital and easier to park.
Closing St Leonards is a big mistake. Not utilised enough. Bed blocking at Poole and
Bournemouth should be taken up by cottage/community hospitals, also the outpatients
department has not been assessed properly.
The St Leonards Hospital should remain forming a community hub the increased local
development needs to be taken into consideration in relation to patient numbers and GP
availability in the surrounding areas.
Closing St Leonards without even a hub does not give a local service close to home, for people in
that area.
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Figure 53: Further comments – Cost and Funding

Cost and Funding

% of
respondents
who gave
comment

Will cost a lot to implement changes/waste of money/savings will be minimal
Increase funding instead of making cuts
These proposals are just a cost cutting exercise/will not improve services
Money should not be the main consideration for the proposals
Happy to pay more money into health care services/increase tax to fund the NHS

2%
2%
2%
1%
<1%

Base: All Respondents who gave comments (1,932)
3.140

Few of those leaving comments made reference to cost and funding. 2% of respondents made
comments stating that the changes will be costly or a waste of money and that any savings made will be
minimal.
I'm concerned that the changes will cost more than improving existing services and that there is
no guarantee that it will provide better conditions. Care in the Community hasn't worked for
Mental Health or the Elderly. Change for changes sake is expensive and sometimes just covering
up the real problems.
This is yet another reform of the NHS in my 40yr+ experience. In my view, previous reforms have
cost money and they don't seem to have prevented us from being in the current situation. The
principal driver here is once again to save money and even if it does, there will be further
pressure on funds to follow. Changing services to improve working efficiency would seem logical
at face value but there is a continued burgeoning workload with increasing demand, a reducing
workforce in some sectors with worsening morale. Will it work?

3.141

A further 2% of respondents suggested increasing funding instead of making cuts to services.
Do these plans take into account projected increases in population? How do these plans fit in
with existing and new GP services? How do they fit in with care provided by the local council.
How do people on low incomes get to the major hospitals? All these plans are based on reduced
funding. What about plans with increased funding?
Population is increasing in the area and we will need more beds not less. Care in the community
and in people's own homes will not work without a significant increasing in funding; the
government have said there will be no increase in funding for the NHS.

3.142

2% of respondents consider the proposals cost cutting exercises, and argue that services will not
improve as a result.
I am strongly opposed to the closure of any community hospitals. This reduces the ability for
chronic, often elderly patients to be in hospital close to where they and [their] loved ones live.
This is purely a cost saving measure and reduces the quality of patient care.
I strongly disagree with the closure of St. Leonard's Hospital. These are cost cutting measures
not improvements to services. Our Community Hospitals are vital. Our population continues to
increase and our NHS service is already being pushed to its limits. Our Community Hospitals
need to be used more efficiently.
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Figure 54: Further comments – Other coded comments

Other Coded Comments
Criticism of consultation: More information/evidence needed
Criticism of consultation: Consultation is biased/flawed/leading questions
Criticism of consultation: Consultation is based on false information
Criticism of consultation: Other criticism of consultation
Criticism of consultation: Minds already made up/this is a paper exercise
Local views and opinion need to be heard/opinions need to be taken into account
during the consultation process
Proposals create unnecessary bureaucracy/red tape
Consultation is good/well put together
Criticism of consultation: Consultation is a waste of money
Criticism of consultation: Consultation/information needs to be better publicised/more
accessible
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be
consulted on

% of
respondents
who gave
comment

5%
1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,932)
3.143

5% of respondents who left comments said that they needed more information to give a valid opinion
on the proposals, or that there was evidence missing that could have been used to either support or
undermine the proposals.
Again, feel difficult to comment, as I feel I require more detail re: population and patient
numbers. Feel that there are many excellent community teams which already exist - why the rebranding? Would it make sense to have social care at these proposed hubs? Is there additional
protected funding for mental health services as part of these proposals (adult and paediatric)?
What happens when local community beds are full - are patients then placed elsewhere
anywhere in the county?
How many beds[?] How much staff shortfall[?]
Difficult to make a decision on this without more information. It would be helpful to see the
costings so that we can get a feel of long term affordability.

3.144

Other criticisms of the consultation process were much less frequent, as illustrated in the table above.
Figure 55: Further comments – Alternatives

Alternatives
Other alternative proposals (uncoded)
Save money in alternative ways
Get rid of unnecessary managers
Reduce salaries of management staff/cut expenses
Base: All Respondents who gave comments (1,932)
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3.145

Some respondents offered alternative proposals; less than 1% of respondents suggested saving money
in alternative ways, such as:
This is a sinful waste of a local resource. St. Leonards should be retained and funded by the
removal of management staff in the CCG. The entire NHS is overloaded with management
outside of the direct nursing roles and is possibly the single cause of money being denied to the
front end.
If you stopped allowing private firms to charge you 10 quid for a paracetamol, you could have
beds. Stop privatisation and we can have the health care we all pay for with our taxes and NI
contributions.

3.146

Less than 1% of respondents suggested getting rid of unnecessary managers or reducing the salaries of
management staff/cutting expenses:
If this is supposed to save money sack some of the so called managers.
No hospital should be closed. Get rid of the dead wood in admin. In other words the highly paid
executives not earning their keep.
Remove the admin, not patient care.

3.147

2% of respondents gave alternative proposals that appeared too infrequently to code, such as:
I would propose that on the site of St. Leonards that a new building be purpose built perhaps
with primary care services, MIU, physio [sic] department to keep the care closer to home for this
area.
There seems to be a loss in the East but perhaps that can be covered by a multi clinic based on
one of the general practitioner surgeries in say, Verwood or West Moors which would be nearer
the centres of population than Saint Leonard's Hospital is.
Ferndown is an ever-growing centre of population and would appear to be a more suitable
position for a "hub".
The concept of hubs that provide 24/7 access to GPs and other services for extended hours in
each day satisfies access to services for those in regular 9 to 5 employment, but disadvantageous
other groups who require access to such services more local to where they live, as is currently
provided in GP surgeries. An alternative would be for all existing GP surgeries to have at least
one day per week with extended hours and one day per weekend when the surgery is open for
access to a doctor or other services. In the UK the patient/doctor ratio is around 440, compared
with a median of 330 in Europe. Hubs seem designed to increase the patient/doctor ratio as an
attempt to increase utilisation of clinicians and services, which given that clinicians are already
over stretched would further debilitate an already stressed workforce.
Not sure about St. Leonard's closing; could it not be rebuilt?
Could we look at a care home campus at Saint Leonards?
I think St Leonards should be made into a dementia care home for the most serious cases, caring
for them until death.
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Poole
Our proposal for the POOLE LOCALITIES includes a community hub with beds at Poole (only if this
is the major planned care hospital). Alderney Hospital would not be used as a community hub
and proposals for its future would form part of a separate review of dementia services.
To what extent do you agree or disagree with our proposal for the POOLE LOCALITIES?
Figure 56: Agreement and disagreement with the proposal for Poole localities

Individual responses

NHS employees

Base: All Individual Respondents (7,897)

Base: All NHS Employees (1,730)

3.148

The proposals for Poole localities included plans for a community hub with beds in the event that Poole
was chosen for a major planned care hospital. Respondents were informed that Alderney Hospital
would not be used as a community hub and proposals for its future would form part of a separate
review of dementia services. Around a third (35%) agreed with this proposal but around two-fifths (41%)
disagreed.

3.149

Just less than half (45%) of NHS employees agreed with the proposal for Poole localities, and less than
two-fifths (36%) disagreed.

112

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

Figure 57: Agreement and disagreement with the proposal for Poole Localities by CCG locality (where known)

Base: All Individual respondents (number of individuals shown in brackets)
3.150

While around three-fifths (58%) of respondents from Bournemouth localities agreed with the Poole
proposals, less than two-fifths (37%) of respondents from Poole localities agreed.

3.151

A similar proportion agreed from the neighbouring locality of Purbeck (35%), and more than two-fifths
of respondents from East Dorset (46%) and Mid Dorset (42%) also agreed.

3.152

However, more than half (55%) of Poole respondents disagreed with the proposal for community hub
provision in Poole.
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3.153

Respondents were given the opportunity to express their comments about the proposal for Poole, or
voice any alternatives that they thought the CCG should consider.

3.154

From the 2,124 respondents who provided valid answers to this question, different comments have
been classified, the details of which are outlined below. All percentages shown relate to respondents
who gave comments, rather than all respondents to the consultation.
Figure 58: Further comments – General comments

General comments

% of
respondents
who gave
comment

Poole should be the major emergency hospital/Bournemouth should be the major
planned hospital
Concerns over future of dementia services
Keep things as they are/status quo/maintain current quality of services
Generally disagree with proposals
These proposals will cause risk to lives
Negative impact for the elderly
Generally agree/support proposals
Cannot support proposal without knowing if Poole or Bournemouth will be the major
planned care hospital
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
Poole should be the major planned hospital/Bournemouth should be the major
emergency hospital
Information about Salisbury is not included in the consultation/wish to go to Salisbury
for medical services/can access Salisbury more easily
Information about Yeovil is not included in the consultation/wish to go to Yeovil for
medical services/can access Yeovil more easily

14%
10%
7%
6%
6%
3%
3%
3%
2%
1%
<1%
<1%

Base: All Respondents who gave comments (2,124)
3.155

14% of respondents who made additional comments stated their belief that Poole should be the major
emergency hospital/Bournemouth should be the major planned hospital.
I think Poole should be the emergency hospital and Bournemouth the planned care hospital
Poole is well placed in the middle of the county for the major A & E.

3.156

1 in 10 (10%) respondents expressed concern over the future of dementia services specifically.
Alderney Unit provides much needed Dementia care, and, as a unit should be retained. If closed
where would such Patients be cared for?
I am working every day with people with dementia and just having the idea of closing a
dementia hospital is at best ridiculous.

114

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

Figure 59: Further comments – Travel and Access

Travel and access

% of
respondents
who gave
comment

Concerns about increased travel times/distance/need local services
Poor access to Bournemouth Hospital
Concerns about traffic congestion affecting travel times
Good access to Poole Hospital
Concerns about public transport/need to improve public transport
Concerns about parking/need to improve/more parking
Poor access to Poole Hospital
Concerns about access for the elderly
Concerns that proposals will lead to inadequate ambulance response times
Concerns about ease of access for visitors
Concerns about poor road infrastructure
Concerns about access to services for people without their own transport
Non-specific access concerns
Concerns about access to services for people in the west of Dorset
Concerns about access to services for people in the south of Dorset
Good access to Alderney Hospital
Concerns about the increased cost of travel
Concerns about access for vulnerable/deprived background/low income people
Concerns about access for disabled people
Concerns about access to services for people living in rural areas
Concerns about access to services for people in the east of Dorset
Not enough/need more ambulances
Concerns about access to services for people in the north of Dorset
Good access to Bournemouth Hospital
Poor access to Alderney Hospital

13%
11%
7%
6%
5%
4%
3%
3%
2%
2%
2%
2%
2%
1%
1%
1%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (2,124)
3.157

More than 1 in 10 (13%) respondents who gave comments said they were concerned about increased
travel times/distances and argued that local services are essential.
I worry about having to attend all my regular heath appointments at Poole, which means an
hour by bus each way in off-peak times and 90 minutes.
The distance from Poole to Bournemouth hospital is too far.
In order to facilitate family support, mental health patients need to be as near to their local
communities as possible, Large, inaccessible central hubs will be counter-productive.

3.158

11% of respondents said that there is poor access to Bournemouth Hospital.
The roads are always grid-locked, the access in and out of Bournemouth is untenable.
These proposals are crazy, Bournemouth has been shown to be the most congested town in the
country yet you expect to provide better care miles further away from people's homes in RBH.
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Figure 60: Further comments – Quality and Safety

Quality and safety
Good quality of services/retain current services at Poole Hospital
Good quality of services/retain current services at Alderney Hospital
Reduced level of service will not be able to support the population/increasing
population (non-specific)
Retain beds (non-specific)
Retain beds at Poole Hospital
Will not be enough beds/increase beds (non-specific)
Need adequate aftercare/follow-up services after being discharged from hospital
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Concern over inadequate levels of staff/need to maintain or increase amount of staff
Need good services/proposals will lead to lower quality services/quality of service
should come first
Retain beds at Alderney Hospital
Increase level/provision of services at Poole Hospital
Increase level /provision of services (non-specific)
Loss of beds may cause bed blocking (non-specific)
Will not be enough beds/increase beds at Poole Hospital
Good quality of services/happy with current provision of services/positive personal
experience of healthcare (non-specific)
Concerns about increased waiting times in hospitals (non-specific)
Increase level/provision of services at Alderney Hospital
Proposals will lead to inadequate levels of care home services/concerns that care
homes will not provide enough beds/high enough level of care/will be expensive
Poor quality of services currently at Poole Hospital
Poor quality of services currently at Alderney Hospital
Poor quality of services currently/negative personal experience of healthcare (nonspecific)
Will not be enough beds/increase beds at Alderney Hospital
Will not be enough beds/increase beds at Bournemouth Hospital
Retain beds at Bournemouth Hospital

% of
respondents
who gave
comment

21%
9%
7%
5%
4%
4%
3%
3%
3%
3%
2%
2%
2%
2%
2%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (2,124)
3.159

Around 2 in 10 (21%) respondents made additional comments stating that there are good quality
services that must be retained in Poole Hospital.
I strongly disagree with the downgrading of Poole Hospital. Currently it is the major trauma
centre for Dorset and has good facilities and Consultants with the expertise to deal with trauma.
I can see no point in moving this facility to Bournemouth which is so much more difficult to travel
to.
Poole should remain a top-rank hospital.

3.160

9% of respondents argued that there are good quality services that must be retained in Alderney
Hospital.

116

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

Alderney should be retained as a separate specialist centre and not merged and lost to the
community that will turn Poole into a site largely for elderly care.
Alderney provides a specialist resource. If everything goes to Poole, the expertise will be lost.
3.161

7% of residents expressed some concern that the proposal would introduce a reduced level of service
that will not be able to support the current population/increasing population.
This does not address what would happen if Poole hospital would not be the planned major care
hospital. There is no explanation as to the future of the maternity hospital. Lately, both hospitals
are reaching capacity where, at certain times, the sick are being transferred to Dorchester or
Southampton hospital? With a growing community, how is downsizing a good idea?
Due to the increase in population we will need Poole and Alderney hospitals.
Poole has a large population. It needs more beds not less.
Figure 61: Further comments – Cost and Funding

Cost and Funding
Will cost a lot to implement changes/waste of money/savings will be minimal
Increase funding instead of making cuts
These proposals are just a cost cutting exercise/will not improve services
Money should not be the main consideration for the proposals
Happy to pay more money into health care services/increase tax to fund the NHS

% of
respondents
who gave
comment

3%
2%
1%
1%
<1%

Base: All Respondents who gave comments (2,124)
3.162

3% of respondents stated that it will cost a lot to implement the proposed changes, or that it would be a
waste of money and that savings made will be minimal.
The financial planning does not take account of swapping practically all the staff from one
hospital to the other.
If both Poole and Bournemouth hospitals are stretched, improved both rather than wasting
money swapping them over.
Keep all services open and stop wasting OUR money on Private Health care firms/Consultants.

3.163

2% of respondents suggested that it is necessary to increase funding instead of making cuts.
Please keep things as they are but with more funding.
Again, the proposal seems designed to cut existing facilities because of government
underfunding. The alternative is to lobby the government for adequate funding to maintain and
enhance existing facilities.
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Figure 62: Further comments – Other coded comments

Other Coded Comments

% of
respondents
who gave
comment

Criticism of consultation: More information/evidence needed
Criticism of consultation: Consultation is biased/flawed/leading questions
Criticism of consultation: Other criticism of consultation
Criticism of consultation: Consultation is based on false information
Criticism of consultation: Minds already made up/this is a paper exercise
Criticism of consultation: Consultation is a waste of money
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be
consulted on
Proposals create unnecessary bureaucracy/red tape
Local views and opinion need to be heard/opinions need to be taken into account
during the consultation process
Criticism of consultation: Consultation/information needs to be better publicised/more
accessible

8%
2%
2%
1%
1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (2,124)
3.164

Almost 1 in 10 (8%) respondents argued that more information or evidence to support the proposals is
needed, or asked questions that they consider to be unanswered.
There is not enough information to make a clear decision. Will there be enough provision for the
population given that many of them lack mobility?
Very difficult to have an opinion on this without access to the long term costings for the
proposals and their affordability.
This would require clarity of the positioning of other services.
Figure 63: Further comments – Alternatives

Alternatives

% of
respondents
who gave
comment

Other alternative proposals (uncoded)
Alderney Hospital should be a community hub
Get rid of unnecessary managers
Save money in alternative ways
Reduce salaries of management staff/cut expenses

2%
1%
<1%
<1%
<1%

Base: All Respondents who gave comments (2,124)
3.165

1% or less of respondents gave alternative options which have been coded as outlined below, with
illustrative examples:
Alderney Hospital Should be a community hub
Maintain Alderney as community Hub, as Poole should be major trauma unit.
I would have liked to have seen an option which didn't prejudge that position, and would
prefer the community hub to be away from the Town Centre, Alderney would be fine.
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Why are you discounting the fact that Alderney Hospital could be a community hub?
Get rid of unnecessary managers
Save money by cutting the top admin rubbish sitting in offices doing nothing.
Save money in alternative ways
Better management of funds could lead to separate hospitals for the elderly with
geriatric specific A&E and wards for long-term stay. This would free up beds and funds
for children's and maternity services within Poole.
Anyone not paying into the National Health Service should have health insurance to
cover their treatment.
Reduce salaries of management staff/cut expenses
Alternatives is removing higher wage packets from senior management levels and
reinvesting the revenue back into the NHS stop paying over the odds for agency staff and
rein in the overall running costs.
3.166

2% of respondents made other alternative proposals such as making more use of GP surgeries and
relocating Poole Hospital, amongst others:
An alternative would be for all existing GP surgeries to have at least one day per week with
extended hours and one day per weekend when the surgery is open for access to a doctor or
other services.
I propose knocking down the original Poole Hospital the land would be worth a fortune and
enough to re-build Poole Hospital where there is room outside the town itself.
The CSR should be promoting the closure of EITHER Poole or Bournemouth Hospitals, centralising
ALL services, both "acute" and "elective" at the one remaining site.
I have a fundamental concern about the reduction of inpatient beds across all sites. I do not
believe that there are sufficient nursed care home beds across Dorset to support the ageing
population. I do not believe that private providers are the right solution to this problem, also
considering that Dorset pay the highest cost nationally for care home beds, reliance upon this
source is unsustainable for the ageing population in Dorset. There should be consideration made
of utilization of the sites vacated to provide nursing care beds through an NHS/Local Authority
collaboration rather than selling off the land. This would offer a far more sustainable solution. It
will also provide better value for money for the taxpayers to provide these beds with health and
social care delivery.
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Bournemouth and Christchurch
Our proposal for the BOURNEMOUTH and CHRISTCHURCH LOCALITIES includes a community hub
with short term care home beds at Bournemouth (only if this is the major planned care hospital)
and a hub without beds at Christchurch.
To what extent do you agree or disagree with our proposal for the BOURNEMOUTH and
CHRISTCHURCH LOCALITIES?
Figure 64: Agreement and disagreement with the proposal for Bournemouth and Christchurch localities

Individual responses

NHS employees

Base: All Individual Respondents (7,725)

Base: All NHS Employees (1,707)

3.167

Around a third (32%) of individual respondents agreed with the proposal for Bournemouth and
Christchurch localities. This proposal includes plans for a community hub with short term care home
beds at Bournemouth in the event that Bournemouth is chosen for a major planned care hospital. There
would also be a community hub without beds at Christchurch. Around two-fifths (42%) of respondents
disagreed with this proposal.

3.168

Just less than half (45%) of NHS employees agreed with this proposal, and around a third (34%)
disagreed.
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Figure 65: Agreement and disagreement with the proposal for Bournemouth and Christchurch by CCG locality (where known)

Base: All Individual respondents (number of individuals shown in brackets)
3.169

The proposals for Bournemouth & Christchurch localities were most highly supported by respondents
living within Christchurch and Bournemouth localities. Around three-fifths of respondents agreed in
Christchurch (58%) and Bournemouth (57%).

3.170

There was also absolute majority support in the neighbouring CCG area of West Hampshire, where
around three-fifths (59%) of respondents agreed with the proposals for community hubs in
Bournemouth and Christchurch. However, in the neighbouring locality of East Dorset just less than half
(45%) of respondents agreed.
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3.171

Respondents were given the opportunity to express their comments about the proposal for
Bournemouth, or voice any alternatives that they thought the CCG should consider.

3.172

From the 1,939 respondents who provided valid answers to this question, different comments have
been classified, the details of which are outlined below. All percentages shown relate to respondents
who gave comments, rather than all respondents to the consultation.
Figure 66: Further comments – General comments

General comments
Christchurch has an ageing population
Keep things as they are/status quo/maintain current quality of services
Generally disagree with proposals
Poole should be the major emergency hospital/Bournemouth should be the major
planned hospital (Support option A)
Negative impact for the elderly
Cannot support proposal without knowing if Poole or Bournemouth will be the major
planned care hospital
Generally agree/support proposals
Poole should be the major planned hospital/Bournemouth should be the major
emergency hospital (Support option B)
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
These proposals will cause risk to lives
Bournemouth site has room to expand
Money has already been invested in Christchurch
Information about Salisbury is not included in the consultation/wish to go to Salisbury
for medical services/can access Salisbury more easily
Information about Yeovil is not included in the consultation/wish to go to Yeovil for
medical services/can access Yeovil more easily

% of
respondents
who gave
comment

10%
5%
4%
4%
4%
3%
3%
3%
2%
1%
1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,939)
3.173

1 in 10 (10%) respondents who gave additional comments made mention of Christchurch’s ageing
population; most of these implied that the proposals were incompatible with this reality.
Christchurch Hospital requires beds in the hub to manage with the growing population of elderly
patients.
Given the exceptionally high concentration of over 65s in Highcliffe and Christchurch, surely
there should be some community beds in Christchurch.
There is a large ageing population in Christchurch. I think social care improvements will help
ease pressure on hospitals and reduce admission rates.
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Figure 67: Further comments – Travel and Access

Travel and access
Concerns about increased travel times/distance/need local services
Poor access to Bournemouth Hospital
Concerns about public transport/need to improve public transport
Concerns about traffic congestion affecting travel times
Concerns about parking/need to improve/more parking
Concerns about access for the elderly
Concerns about ease of access for visitors
Non-specific access concerns
Concerns about access to services for people without their own transport
Poor access to Poole Hospital
Good access to Bournemouth Hospital
Poor access to Christchurch Hospital
Concerns about the increased cost of travel
Good access to Christchurch Hospital
Concerns about access to services for people in the west of Dorset
Concerns about poor road infrastructure
Concerns about access to services for people in the east of Dorset
Concerns about access for disabled people
Concerns about access to services for people living in rural areas
Good access to Poole Hospital
Concerns that proposals will lead to inadequate ambulance response times
Concerns about access for vulnerable/deprived background/low income people
Not enough/need more ambulances
Concerns about access to services for people in the south of Dorset
Concerns about access to services for people in the north of Dorset

% of
respondents
who gave
comment

9%
6%
5%
4%
3%
3%
2%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,939)
3.174

Around 1 in 10 (9%) respondents expressed concerns about increased travel times/distance or said that
they or their community needed local services.
People will end up going to Poole which is not convenient nor within the travel time experiences
you are seeking to deliver in other areas.
MORE BEDS eliminated ... People will have to travel miles from their home in order to find a
place that will accommodate them!
Hope that all priority is not being given to Bournemouth. Realise it has the most dense
population, but other areas also need the acute care. It is some distance from the west of the
County considering the amount of traffic on the roads.

3.175

6% of respondents said that there is poor access to Bournemouth Hospital.
The access at Bournemouth is awful. The traffic around that area is horrendous and you don't
have enough visitor parking.
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Bournemouth Hospital is a very difficult place to reach by car (because of the dire parking
problems during visiting hours) and lack of good public transport links.
Figure 68: Further comments – Quality and Safety

Quality and safety
Retain beds at Christchurch Hospital
Retain beds (non-specific)
Reduced level of service will not be able to support the population/increasing
population (non-specific)
Will not be enough beds/increase beds (non-specific)
Proposals will lead to inadequate levels of care home services/concerns that care
homes will not provide enough beds/high enough level of care/will be expensive
Will not be enough beds/increase beds at Christchurch Hospital
Loss of beds may cause bed blocking (non-specific)
Good quality of services/retain current services at Christchurch Hospital
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Retain beds at Bournemouth Hospital
Good quality of services/retain current services at Bournemouth Hospital
Will not be enough beds/increase beds at Bournemouth Hospital
Concern over inadequate levels of staff/need to maintain or increase amount of staff
Need adequate aftercare/follow-up services after being discharged from hospital
Increase level/provision of services at Christchurch Hospital
Increase level /provision of services (non-specific)
Need good services/proposals will lead to lower quality services/quality of service
should come first
Good quality of services/happy with current provision of services/positive personal
experience of healthcare (non-specific)
Concerns about increased waiting times in hospitals (non-specific)
Poor quality of services currently at Bournemouth Hospital
Increase level/provision of services at Bournemouth Hospital
Poor quality of services currently/negative personal experience of healthcare (nonspecific)
Poor quality of services currently at Christchurch Hospital

% of
respondents
who gave
comment

21%
7%
6%
6%
5%
5%
4%
4%
3%
3%
3%
2%
2%
2%
2%
1%
1%
1%
1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,939)
3.176

Around 2 in 10 (21%) respondents who gave additional comments argued that beds should be retained
at Christchurch Hospital. A further 7% said that they wanted to retain beds generally but did not specify
where.
I worry about the lack of beds at Christchurch.
I believe some lower care level beds should be kept at Christchurch to enable the discharge of
patients from Bournemouth to Christchurch. Bed blocking before reintegration of patients back
into the community is a major factor in the NHS today.
A hub with beds is required at Christchurch to alleviate patients not requiring acute care but
without a suitable home situation that have to remain in RBH. The number of patients requiring
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overnight or longer stays has meant clinical safety protocols being ignored, elderly patients
being moved between wards in the middle of the night and wards having to take patients for
which they are not properly equipped.
3.177

6% of respondents think that the proposals will lead to a reduced level of service that will not be able to
support the population/increasing population (non-specific) or that there will not be enough
beds/increase beds (non-specific).
I don't think this here will be enough facilities for the population of Bournemouth and
Christchurch.
This is a very busy area of the county - there need to be sufficient services to offer to the large
population.
More beds, nurses and doctors needed.
Figure 69: Further comments – Cost and Funding

Cost and Funding

% of
respondents
who gave
comment

Will cost a lot to implement changes/waste of money/savings will be minimal
Increase funding instead of making cuts
These proposals are just a cost cutting exercise/will not improve services
Money should not be the main consideration for the proposals
Happy to pay more money into health care services/increase tax to fund the NHS

2%
2%
1%
<1%
<1%

Base: All Respondents who gave comments (1,939)
3.178

2% of respondents argued that it will cost a lot to implement the proposed changes, and that they are a
waste of money or that any savings made will be minimal.
Community hospitals have a vital role but aren't big enough to house GP's and expanding them
will be costly. Why not just keep the Dorset surgeries where they are?
The change would not be cost effective or beneficial to patients.

3.179

A further 2% of respondents suggest increasing funding instead of making cuts.
Fund the NHS fully. We are one of the richest countries in the world. We can afford it.
NHS funding increases by 1% but costs rise by nearly 4% so this is a problem of underfunding and
I don't think there should be any cuts in the number of beds anywhere or any hospital closures.
We need to keep things as they are and demand more funding from Central government now so
that we spend money on the NHS. Many EU countries spend a lot more on their health services
as a proportion of GDP.
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Figure 70: Further comments – Other coded comments

Other Coded Comments
Criticism of consultation: More information/evidence needed
Criticism of consultation: Other criticism of consultation
Criticism of consultation: Consultation is biased/flawed/leading questions
Criticism of consultation: Consultation/information needs to be better publicised/more
accessible
Criticism of consultation: Consultation is based on false information
Local views and opinion need to be heard/opinions need to be taken into account
during the consultation process
Criticism of consultation: Minds already made up/this is a paper exercise
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be
consulted on
Criticism of consultation: Consultation is a waste of money

% of
respondents
who gave
comment

5%
1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,939)
3.180

5% of respondents criticised the consultation specifically because they felt they received inadequate
information, or that some evidence was missing from the proposals. This was the most common
criticism; others were less common, as illustrated in the table above.
No mention of the Diabetes service or Podiatry services which I most often access.
It is disappointing that there is no explanation as to what currently is offered at Christchurch and
what therefore would be lost.
This questionnaire is based on mendacious information. There is insufficient clarity of
information on the impact on GP surgeries. Any information in this respect is not clearly evident
and links to other sites that may offer information suggests that there is no current consultation
that addresses people's views on this area of health service delivery.
NHS funding increases by 1% but costs rise by nearly 4% so this is a problem of underfunding and
I don't think there should be any cuts in the number of beds anywhere or any hospital closures.
We need to keep things as they are and demand more funding from Central government now so
that we spend money on the NHS. Many EU countries spend a lot more on their health services
as a proportion of GDP.

126

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

Figure 71: Further comments – Alternatives

Alternatives
Other alternative proposals (uncoded)
Save money in alternative ways
Reduce salaries of management staff/cut expenses
Get rid of unnecessary managers

% of
respondents
who gave
comment

2%
<1%
<1%
<1%

Base: All Respondents who gave comments (1,939)
3.181

Few respondents suggested alternatives to the Bournemouth proposals. Less than 1% of respondents
suggested saving money in alternative ways, reducing salaries of management staff/cutting expenses or
getting rid of unnecessary managers. 2% of respondents made other alternative proposals that did not
fit into the above categories, such as:
I suggest that the use of Lymington New Forest Hospital should be considered.
St Leonards can easily accommodate a step down for RBGH.
One option might be for district nurses to have allotted time and limited case-loads to give
greater support to their elderly clients. They could identify those in need of possible referrals
such as physio or social service involvement.
I feel that it is wrong to just have Bournemouth as the major hospital and also feel that
Dorchester should be a major hospital as well.
Remove community hub from Bournemouth, and have community hubs with beds at
Christchurch, St Leonards, Wimborne and Poole.
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Acute Hospitals
Dorset CCG’s vision for acute hospital care and the principle of separating planned and
emergency care
National and international evidence show that more lives are saved if people are treated in
specialist centres with senior staff available on site 24 hours a day 7 days a week; however none
of the hospitals in Dorset currently provide this. Our vision for acute hospital care in Dorset is
based on three types of hospitals:
» Major emergency hospital with 24/7 A&E - It would offer consultant-led A&E and
emergency surgery, as well as treatment for other higher risk planned care including cancer,
high-risk maternity with consultant presence and 24/7 overnight services for children.
» Major planned care hospital with a 24/7 urgent care centre - It would offer planned and
day case surgery such as hip replacements, outpatients and tests and scans. It would have a 24/7
Urgent Care Centre (led by GPs with consultant input) with rehabilitation beds, antenatal,
postnatal and outpatients and therapies for children, mental health services and an integrated
service for frail and elderly patients.
» Planned care and emergency hospital with 24/7 A&E - It would offer consultant-led A&E
and other urgent/emergency care services including surgery and medical admissions. It would
offer planned and day case surgery such as hip replacements, outpatients and tests and scans. It
would have an integrated service for frail and elderly patients, primary and community care
services on site and mental health care services; and as a minimum would have enhanced day
and evening services for children, midwife-led maternity unit and a special care baby unit.

To what extent do you agree or disagree with our vision for acute hospital care in Dorset?
Figure 72: Agreement and disagreement with the vision for acute hospital care in Dorset

Individual responses

NHS employees

Base: All Individual Respondents (9,116)
3.183

Base: All NHS Employees (1,849)

Around half (51%) of individuals responding to the consultation, including respondents within and
outside of the Dorset area, agreed with the vision for acute hospital care in Dorset, which is based on
three types of hospital: a major emergency hospital, a major planned care hospital, and an emergency
and planned care hospital. However, around two-fifths (39%) of individual respondents disagreed.

128

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

3.184

There was a slightly higher agreement level among NHS employees. Around three-fifths (59%) of NHS
staff members responding to the consultation agreed with this vision for acute care, while around a
third (34%) disagreed.
Figure 73: Agreement and disagreement with the vision for acute hospital care in Dorset Responses by CCG locality (where
known)

Base: All Individual Respondents (number of individuals shown in brackets)
3.185

The figure above indicates the level of agreement and disagreement with the vision for acute hospital
care in Dorset by CCG locality.

3.186

Around four-fifths (78%) of Christchurch respondents agreed with this vision for acute care – the highest
level of agreement of all CCG localities. There was also high agreement in the neighbouring
Bournemouth CCG localities (70%). However, less than half of residents in Weymouth and Portland
(47%), Purbeck (44%) and Poole localities (40%) agreed, while a larger proportion disagreed in Purbeck
(47%) and Poole localities (52%).
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Figure 74: Demographic differences in agreement with Dorset CCG’s vision for acute hospital care in Dorset

Base: All Individual Respondents (number of individuals shown in brackets)
3.187

While levels of agreement with the CCG’s vision were similar in the east and west of the county, as well
as among respondents outside Dorset, respondents whose nearest acute hospital is Bournemouth were
particularly likely to agree.

3.188

There were no particular differences in agreement between those living closer to or further away from
their nearest acute hospital.
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Following extensive discussions with stakeholders and based on detailed population and travel
time analysis, we propose that the major emergency hospital should be located in the east of the
county in either BOURNEMOUTH or POOLE and that the major planned care hospital with a 24/7
Urgent Care Centre will be located in the other town.
We propose that Dorset County Hospital in DORCHESTER will be a planned care and emergency
hospital with 24/7 A&E services, which will help to ensure good access for all of Dorset’s
population. This would mean that most services provided at Dorset County Hospital would
remain largely as they are now.

To what extent do you agree or disagree with the proposal to provide a major emergency
hospital and a major planned care hospital in the east of the county?
Figure 75: Agreement and disagreement with providing a major emergency hospital and a major planned care hospital in the
east of the county

Individual responses

NHS employees

Base: All Individual Respondents (9,071)

Base: All NHS Employees (1,852)

3.189

Half (50%) of individual respondents to the open consultation questionnaire overall agreed with the
proposal to provide a major emergency hospital and major planned care hospital in the east of the
county, while two-fifths (40%) of these respondents disagreed with this proposal.

3.190

Again, NHS staff responding to the consultation had a more favourable view of this proposal than
individual respondents. Nearly two-thirds (64%) of NHS employees agreed with providing a major
emergency hospital and major planed care hospital in the east of the county.
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Figure 76: Agreement and disagreement with providing a major emergency hospital and a major planned care hospital in the
east of the county. Responses by CCG locality (where known)

Base: All Individual Respondents (number of individuals shown in brackets)
3.191

The figure above indicates differences by CCG locality in agreement and disagreement with providing a
major emergency hospital and major planned care hospital in the east of the county.

3.192

There were high levels of agreement from Christchurch locality respondents, where nearly four-fifths
(78%) of respondents agreed with the proposal. Around 7 in 10 respondents from the Bournemouth
localities (72%) agreed with this proposal, while more than three-fifths (63%) from East Dorset also
agreed. Less than half of respondents from Purbeck (47%), North Dorset (47%), West Dorset (45%) and
Weymouth and Portland (44%) agreed with the proposals, while a greater proportion disagreed with
providing a major emergency hospital and major planned care hospital in Weymouth and Portland
(50%), Poole (49%) and West Dorset (48%).
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Figure 77: Demographic differences in agreement with providing a major emergency hospital and a major planned care
hospital in the east of the county

Base: All Individual Respondents (number of individuals shown in brackets)
3.193

Respondents whose nearest acute hospital is Bournemouth were particularly likely to agree with the
proposed provision of acute hospitals in the east of the county.
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To what extent do you agree or disagree with the proposal for Dorset County Hospital to be a
planned care and emergency hospital?
Figure 78: Agreement and disagreement with the proposal for Dorset County Hospital to be a planned care and emergency
hospital

Individual responses

NHS employees

Base: All Individual Respondents (8,858)

Base: All NHS Employees (1,833)

3.194

More than three-fifths (64%) of respondents overall agreed with the proposal for Dorset County
Hospital to be a planned care and emergency hospital. Around a quarter (24%) of respondents overall
disagreed with this proposal.

3.195

Around three-quarters (76%) of NHS staff agreed with the proposals, while only 14% disagreed.
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Figure 79: Agreement and disagreement with the proposal for Dorset County Hospital to be a planned care and emergency
hospital. Responses by CCG locality (where known)

Base: All Individual Respondents (number of individuals shown in brackets)
3.196

The figure above indicates the level of agreement and disagreement with the proposal for Dorset
County Hospital to be a planned care and emergency hospital by CCG locality.

3.197

More than three-quarters (77%) of Bournemouth respondents agreed with the proposal for Dorset
County Hospital to be a planned care and emergency hospital. Around 7 in 10 respondents from East
Dorset (71%) and Christchurch (71%) also agreed with this proposal. Around two-thirds or more
respondents from Mid Dorset (68%), Purbeck (68%) and West Dorset (65%) agreed with the proposals.

3.198

The proposal for Dorset County to be a planned care and emergency hospital had lowest support from
those living outside of Dorset (58%), North Dorset (59%), Weymouth and Portland (62%) and Poole
localities (63%), but all localities and CCG areas outside of Dorset showed overall majority support for
the proposal.
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Figure 80: Demographic differences in agreement with the proposal for Dorset County Hospital to be a planned care and
emergency hospital

Base: All Individual Respondents (number of individuals shown in brackets)
3.199

While agreement was broadly similar among groups with specific geographic differences, respondents
living near Salisbury were particularly less likely to agree that Dorset County Hospital should be a
planned care and emergency hospital.
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Consultant-led maternity care and inpatient paediatric services
The CCG wants to provide as many services as possible at the planned care and emergency
hospital (Dorchester), but only where it is safe to do so. Clinical advice from the Royal College of
Paediatrics and Child Health has identified that consultant-led maternity care and inpatient
paediatric services for the sickest children will need to change to meet safety guidelines. We are
currently considering two different options which are set out below.
Option A
Providing consultant-led services at the major emergency hospital in the east of Dorset. Plus an
integrated service across Dorset County Hospital and Yeovil District Hospital for residents in the
west of Dorset (where one hospital would provide consultant-led maternity care and overnight
services for children and the other hospital would have a midwife-led maternity service and
enhanced day and evening services for children)
Option B
Establishing a single specialist centre that covers the whole of Dorset, which would need to be
based at the major emergency hospital in the east of Dorset (with midwife-led services and have
enhanced day and evening services for children provided at Dorset County Hospital).

Which option do you prefer for the delivery of consultant-led maternity care and inpatient
paediatric services for the sickest children?
Figure 81: Support for option A or option B for the delivery of consultant-led maternity care and inpatient paediatric services
for the sickest children – Individual Respondents

Base: All Individual Respondents (6,674)
3.200

Around three-fifths (63%) of individual respondents supported option A: consultant-led services at the
major emergency hospital in the east of Dorset, with an integrated service across Dorset County
Hospital and Yeovil District Hospital for residents in the west of Dorset.

3.201

Around 1 in 10 (13%) supported option B: a single specialist centre that covers the whole of Dorset,
based at the major emergency hospital in the east of Dorset.

3.202

More than a fifth (24%) of respondents overall indicated that their preference would be for an
alternative option, and were given the opportunity to provide specific comments about any alternative
options that the CCG should consider.
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Figure 82: Support for option A or option B for the delivery of consultant-led maternity care and inpatient paediatric services
for the sickest children – Individual Respondents

Base: All Individual Respondents (number of individuals shown in brackets)
3.203

The chart above shows the breakdown of support for the options by CCG locality. Respondents in all
CCG localities preferred option A. Support for this option ranged from more than four-fifths (86%) of
respondents from the Somerset CCG area to just over half in Weymouth and Portland locality (54%).

3.204

Support for option B was highest in Christchurch, where around a quarter supported this option for
maternity and paediatric services (23%), but was lowest in West Dorset (6%).

3.205

Almost two-fifths of respondents in Weymouth and Portland (39%) and West Dorset (38%) preferred
another option to those proposed by the CCG.
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Figure 83: Support for option A or option B for the delivery of consultant-led maternity care and inpatient paediatric services
for the sickest children – NHS Employees

Base: All NHS Employees (1,629)
3.206

Responses from NHS employees were similar to those of individual respondents. Two-thirds (66%) of
NHS employees supported option A, while only around a fifth supported option B.

3.207

A slightly lower proportion than individual respondents expressed a desire for another option from the
ones proposed by the CCG (13%).
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If you have any specific comments about the options for consultant-led maternity care and
inpatient paediatric services, or if there are any alternative options that you think we should
consider, please tell us and explain any alternative option.
3.208

Respondents were given the opportunity to express their comments about the options for consultantled maternity care and inpatient paediatric services, and asked whether there are any alternative
options that should be considered.

3.209

All responses provided to the open-ended questions have been read, and then classified (coded) using a
standardised approach (code frame). This approach helps ensure consistency when classifying different
comments and the resulting codes represent themes that have been repeatedly mentioned in a
quantifiable manner. The responses provided by a respondent to a single text question may present a
number of different points or arguments, therefore in many cases the overall number of coded
comments counted in a particular question can actually be higher than the number of people
responding to that open-ended question (i.e. each respondent may have made comments about two or
more different topics).

3.210

From the 2,782 respondents who provided valid answers to this question, 8,955 different comments
have been classified, the details of which are outlined below. All percentages shown relate to
respondents who gave comments, rather than all respondents to the consultation.
Figure 84: Further comments – General comments

General comments
Retain current 24 hour, consultant-led maternity and paediatric services in Dorset
County Hospital
Retain current consultant-led maternity and paediatric services in Poole Hospital
These proposals will cause risk to lives
Keep things as they are/status quo/maintain current quality of services
Retain current midwife-led maternity and paediatric services in Bournemouth Hospital
Information about Salisbury is not included in the consultation/need more information
about the services available
Generally disagree with proposals
Disagree with only having one specialist centre/one specialist centre isn’t enough
Proposals are biased towards those in the east of Dorset
Poole should be the major emergency centre
Generally agree/support option A
Agree with Yeovil and Dorset County Hospital integrating services
Agree that one specialist centre is needed
Generally disagree with option B
Leave maternity care services as they are
Disagree with Yeovil and Dorset County Hospital integrating services
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
Poole maternity unit has recently been refurbished, would be a waste of money
transferring services to Bournemouth
Status quo/maintain consultant-led services at both Dorchester and Yeovil
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General comments
Generally disagree with option A
Support for more joined-up working/more efficiency between services
Generally agree with proposals/agree that change is needed
Generally agree/support option B
Leave paediatric services as they are
Bournemouth should be the major emergency centre
Too much wastage/duplication of services
Poole should be the major planned centre
Bournemouth should be the major planned centre

% of
respondents
who gave
comment

1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (2,773)
3.211

Of the general comments, around a quarter (26%) of respondents who made additional comments
wanted to retain the current 24 hours, consultant-led maternity and paediatric services in Dorset County
Hospital:
Keep the maternity unit and kingfisher ward at Dorchester hospital
Dorchester Hospital should retain all the services it presently offers, they are supposed to be
providing a service to the whole of West Dorset.

3.212

Nearly a fifth of respondents (18%) made comments expressing a desire that the consultant led current
consultant-led maternity and paediatric services in Poole Hospital be maintained:
Poole has recently built additions to the maternity hospital. It needs to be used to get the full
value from it
Paediatrics and obstetric services should remain at Poole where they have an outstanding
reputation
I totally disagree with the plans and why move the paediatric and maternity units from Poole?
When my babies were seriously ill they were sent to Christchurch hospital before the new Poole
hospital was built and it has been much better with it bases at Poole and more easily accessible.

3.213

A similar proportion (16%) indicated that they thought the proposals would cause a risk to lives, and
were frequently linked to concerns around consultant-led maternity services being provided at
Bournemouth rather than Poole:
It appears that the special care baby unit will be in the midwifery led unit, this does not make
sense as it needs to be where women with high risk pregnancies are delivered i.e. the consultant
led unit. The driving force must be finance, not designing services around people or bringing
services closer as purported (page 11)
To protect life we need to keep the consultant led maternity services we have at Poole &
Dorchester, and the midwife led unit at Bournemouth
This care needs to be left as is as mothers need to be able to access the service as close to home
as possible. If having to travel to Bournemouth from Poole or further afield this will create
complications and panic for some expecting mothers, especially if birth is with complication and
someone is caught in the horrendous traffic there is to get to Bournemouth. This decision could
result in the loss of newborns’ lives.
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Figure 85: Further comments – Travel and Access

Travel and access
Concerns about increased travel times/distance/need local services (non-specific)
Negative impact on sick children/families who have to travel further
Concerns about access to services for people in the west of Dorset
Concerns about increased travel times/distances to Bournemouth
Negative impact on women in labour/pregnant women who have to travel further for
maternity services
Concerns that maternity and paediatric services will not be central enough/will be too
far east
Poor access to Bournemouth
Concerns about ease of access for visitors
Concerns about public transport/need to improve public transport (non-specific)
Concerns about access to services for people in the north of Dorset
Concerns about increased travel times/distances to Poole
Concerns about traffic congestion affecting travel times (non-specific)
Concerns about access to services for people without their own transport
Concerns about poor road infrastructure
Concerns about increased travel times/distances to Yeovil
Concerns about access to services for people living in rural areas
Concerns about access to services for people in the south of Dorset
Concerns about traffic congestion at/around Bournemouth
Concerns about the increased cost of travel
Non-specific access concerns
Poor access to Poole
Good access to Poole
Concerns about increased travel times/distances to Dorchester
Poor access to Yeovil
Concerns that proposals will lead to inadequate ambulance response times
Concerns about poor public transport to/at Bournemouth
Poole more centrally located
Good access to Dorchester
Good access to Yeovil
Concerns about traffic congestion at/around Poole
Concerns about access for vulnerable/deprived background/low income people
Concerns about poor public transport to/at Yeovil
Not enough/need more ambulances
Poor access to Dorchester
Concerns about access for the elderly
Concerns about access to services for people in the east of Dorset
Concerns about poor public transport to/at Poole
Concerns about parking/need to improve the parking at Bournemouth Hospital
Concerns about parking/need to improve/more parking (non-specific)
Concerns about access for disabled people
Concerns about poor public transport to/at Dorchester
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Travel and access
Concerns about parking/need to improve the parking at Poole Hospital
Concerns about traffic congestion at/around Dorchester
Current provision of public transport to/at Poole is good
Good access to Bournemouth
Happy to travel further if it means receiving a better standard of care
Current provision of public transport to/at Dorchester is good
Concerns about traffic congestion at/around Yeovil
Concerns about parking/need to improve the parking at Dorset County Hospital
Concerns about parking/need to improve the parking at Yeovil Hospital
Current provision of public transport is good (non-specific)
Current provision of public transport to/at Bournemouth is good
Current provision of parking at Bournemouth Hospital is good
Current provision of parking at Poole Hospital is good
Current provision of parking at Dorset County Hospital is good

% of
respondents
who gave
comment

<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (2,773)
3.214

Nearly a quarter (23%) of respondents who made additional comments about the maternity provision
voiced concerns about increased travel times or distances under the proposals, or expressed a need for
local services. Specifically, many respondents raised issues with travelling to Bournemouth to access
consultant care:
The consultant led maternity services at Poole and Dorchester are essential and must be kept for
mums in the area because of the distance and often difficulties travelling from the Purbeck
region
The consultant-led maternity services in Poole and Dorchester, and the midwife-led unit a
Bournemouth are vital to decreasing risks associated with travelling far to give birth and for
single mothers with children
I think that there should be high risk maternity care at Bournemouth Poole and Dorchester
hospitals due to the ever growing population that surrounds these towns. Quick access to
maternity hospitals is vital and due to congestion on the roads surrounding these towns it seems
foolhardy to suggest that all high risk care be dealt with in one place
High risk maternity care with consultants in attendance at Poole. Geographically closer to the
centre for catchment area - Bournemouth hospital site is far too far away and to expect high risk
families to get there is ridiculous and unsafe.... Can you imagine travelling to Bournemouth site
during the air show weekend? Or any bank holiday/school holiday when thousands of people
descend on Bournemouth? The new spur road hasn't increased capacity of travel time for those
coming in the opposite direction (east to west) either. Worst idea I’ve ever heard. And parking?
Where?

3.215

13% of respondents making additional comments suggested that there would be a specific negative
impact on sick children/families who have to travel further to access services:
The children's/maternity/special care baby services should remain the same at Dorchester. It is
ridiculous to suggest moving it to the east of the county. We regularly use kingfisher ward and
the consultants at Dorchester with our severely disabled son who goes to school in Weymouth. It
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would be a time consuming and costly nightmare to have to get over to Poole or Bournemouth.
When staying in you need the support of family to regularly visit and bring things, this would be
greatly reduced and impractical if they had to get over there. Also, bear in mind the summer/
weekend traffic which can increase a journey to Bournemouth literally by several hours,
especially from Purbeck/the west of the county. Re special care baby unit, there will be more
deaths from the delay in travelling from Dorchester maternity to Poole or Bournemouth instead
of literally going to the ward next door
We need to keep overnight access to children at DCH otherwise there are children in the west
and south of the county who will suffer. Having worked in paediatrics for nearly 30 years and
seeing how busy kingfisher ward can be especially in the winter months it is frightening to
wonder where these children will go. Also how are parents and family expected to get to
Bournemouth if they don’t drive. It is a ludicrous suggestion that will result in a child dying!
3.216

The same proportion (13%) had concerns about access to services for people in the west of Dorset:
Bournemouth is too far for parents of young children or babies to travel if they live in the west of
the area i.e. Portland or Weymouth. There should also be a specialist unit at Dorchester.
Figure 86: Further comments – Quality and Safety

Quality and safety
Need good services/proposals will lead to lower quality services/quality of service
should come first
Reduced level of service will not be able to support the population/increasing
population (non-specific)
Good quality of maternity services currently at Poole Hospital
Proposals will create additional pressure for paramedics/ambulance services
Increase level/provision of services at Dorset County Hospital
Concern over inadequate levels of staff/need to maintain or increase amount of staff
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Increase level/provision of services at Poole Hospital
Increase level/provision of services (non-specific)
Good quality of services currently at Poole Hospital (non-specific)
Good quality of services currently at Dorset County Hospital (non-specific)
Proposals will cause loss of staff/staff being unwilling to move
Good quality of maternity services currently at Dorset County Hospital
Good quality of paediatric services currently at Poole Hospital
Support proposal for a single specialist centre for the whole of Dorset as will provide a
better standard of care
Positive personal experience of healthcare/positive experience of friend or family
member
Maintain current number of beds/don’t reduce number of beds
Negative personal experience of healthcare/negative experience of friend or family
member
Good quality of paediatric services currently at Dorset County Hospital
Need more beds/not enough beds currently
Poor quality of services currently at Bournemouth Hospital (non-specific)
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Quality and safety
Poor quality of services currently at Yeovil Hospital (non-specific)
Good quality of maternity services currently at Bournemouth Hospital
Poor quality of services currently at Dorset County Hospital (non-specific
Increase level/provision of services at Bournemouth Hospital
Concerns about increased waiting times in hospitals (non-specific)
Poor quality of services currently at Poole Hospital (non-specific)
Loss of beds may cause bed blocking (non-specific)
Good quality of services currently at Yeovil Hospital (non-specific)
Poor quality of maternity services currently at Dorset County Hospital
Poor quality of maternity services currently at Bournemouth Hospital
Poor quality of maternity services currently at Yeovil Hospital
Poor quality of paediatric services currently at Yeovil Hospital
Poor quality of maternity services currently at Poole Hospital

% of
respondents
who gave
comment

<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (2,773)
3.217

Examples of commonly occurring comments about quality and safety include the following.
With population density increasing every year, hospital density needs to be increased in the
respective area to suit, but these proposals 'thin out' existing provisions and move them further
away while claiming to deliver an 'improvement'
I don't understand how it would work if you have less acute beds and make people travel further
for the service. This does not appear to be providing a better service. You may have specialized
care in one centre but they will be under so much pressure for beds that the standard of care
overall will decline
How this will affect the number of beds/consultants/ midwives ratio to patient need. Without a
firm promise that this ratio will not be reduced how can anyone agree to the proposals? You
cannot expect staff, in a service already at breaking point, to deal with a higher number of
patients than at present.
Figure 87: Further comments – Other coded comments

Other Coded Comments
Criticism of consultation: More information/evidence needed
Comments relevant to acute care
Criticism of consultation: Other criticism of consultation
Criticism of consultation: Consultation is based on false information
Criticism of consultation: Consultation is biased/flawed/leading questions
Criticism of consultation: Minds already made up/this is a paper exercise
Local views and opinion need to be heard/opinions need to be taken into account
during the consultation
Criticism of consultation: Consultation is a waste of money
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be
consulted on
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Other Coded Comments
Proposals create unnecessary bureaucracy/red tape
Criticism of consultation: Consultation/information needs to be better publicised/more
accessible

% of
respondents
who gave
comment

<1%
<1%

Base: All Respondents who gave comments (2,773)
3.218

There were a range of criticisms targeted at the consultation process itself. 2% of respondents making
additional comments felt that there was more information or evidence needed, while 1% felt that the
information provided was false, and a further 1% felt that the consultation was biased or had leading
questions or was otherwise flawed:
I strongly disagree with option B, but don't fully understand what you mean by an 'integrated
service' - will there be consultants in the west of Dorset or will they only be available by skype
etc.?
Very difficult to have an opinion on this without access to the long term costings for the
proposals and their affordability.
Your proposals for Dorchester are vague. I can't support unless you clarify how coordination with
Yeovil will be organised. What responsibility does the CCCG have for services at Yeovil?
The analysis for travel time, distance and location is completely flawed. As a frequent traveller
and driver in child care situations, large areas of Dorset would be completely cut off due to cost,
time and proposed location. Why not upgrade Dorset county hospital to handle all situations?
For any major incident there is no way I would travel to Poole or Bournemouth.
Figure 88: Further comments – Cost and Funding

Cost and Funding

% of
respondents
who gave
comment

Increase funding instead of making cuts
Will cost a lot to implement changes/waste of money/savings will be minimal
Money should not be the main consideration for the proposals
These proposals are just a cost cutting exercise/will not improve services

3%
2%
1%
1%

Happy to pay more money into health care services/increase tax to fund the NHS

<1%

Base: All Respondents who gave comments (2,773)
3.219

A small number of comments related to cost and funding issues with the proposals. Around 3% of
comments related to a desire to increase funding rather than reducing some services, and similarly less
than 1% indicated that they were happy to pay more money into health care services.

3.220

2% were concerned about the cost of implementing the changes, while 1% stated that they believed the
proposals were a cost cutting exercise and would not improve services.
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Figure 89: Further comments – Alternatives

Alternatives
Other alternative proposals (uncoded)

% of
respondents
who gave
comment

6%

Need two major centres providing maternity and paediatric services/one in the west
and one in the east
Maternity care should be available in all hospitals across Dorset
Consultant led maternity and paediatric care should be available at all three acute
hospitals
Paediatric care should be available in all hospitals across Dorset
Dorset County Hospital should be the main hospital for maternity and paediatric
services
More midwife-led services required e.g. stand-alone units; within community hospitals;
at the major planned hospital; at the major emergency hospital; at GP surgeries
Save money in alternative ways
‘New' facilities/sites needed
Bournemouth should have consultant-led maternity care/paediatrics
Support option A, but integration with hospital/s in East Dorset rather than Yeovil
Need for a more integrated service across hospital sites, especially in East Dorset
Get rid of unnecessary managers
Better use of technology to provide services
Proposals should include services in other neighbouring counties
Need specialist maternity/paediatric units
More GP-based care
Dorchester preferable to Yeovil for consultant-led services
Reduce salaries of management staff/cut expenses
Yeovil preferable to Dorchester for consultant-led services

2%
1%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (2,773)
3.221

Of the 12% of respondents who gave alternative comments, the most commonly occurring comments
were that two major centres were needed to provide maternity and paediatric services – one in the
West and one in the East.

3.222

6% of the alternatives did not occur frequently enough to justify their own individual codes, and fall
under the category ‘other alternative proposals (uncoded)’. These alternatives to the proposals put
forward by the CCG range significantly. Some of these comments suggested the creation of smaller
maternity units in other locations, such as Weymouth, Wimborne, between Shaftesbury/Gillingham.
Other suggestions include the following:
My suggestion would be to have a consultant on-call at the midwife led hospital maternity unit
(DCH or Yeovil)
Set up a paediatric retrieval team like SGH to transfer sick paeds/babies to major emergency
centre
The enhanced day and evening services for children at DCH should also provide low dependency
overnight care for children allowing families to stay closer.
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Options A and B
Following a detailed and extensive process of appraisal, the CCG has proposed two options.
These are set out below. Our preferred option is OPTION B: the major emergency hospital at the
BOURNEMOUTH Hospital with the major planned care hospital at POOLE Hospital. Our main
reasons for preferring OPTION B are:
»

Bournemouth Hospital offers better emergency access by ambulance for most residents,
including people living in West Hampshire;

»

Bournemouth Hospital has lower running costs and would cost significantly less to develop;

»

Because of its town centre location, Poole Hospital is easier for most residents to get to by
public transport for planned treatment;

»

Poole Hospital is a better site for community beds given its town centre location.

Which option do you prefer for the major emergency hospital and major planned care hospital in
the east of the county?
Figure 90: Support for option A or option B for the location of major planned and emergency hospitals – Individual
respondents

Base: All Individual Respondents (7,838)
3.223

Around a third (34%) of individuals that responded to the consultation supported option A (a major
emergency hospital with 24/7 A&E services in Poole, with a major planned care hospital with a 24/7
Urgent Care Centre in Bournemouth), while option B (a major emergency hospital with 24/7 A&E
services in Bournemouth, with a major planned care hospital with a 24/7 Urgent Care Centre in Poole)
was supported by over two-fifths of respondents (44%).

3.224

Around a fifth (22%) of respondents overall preferred another option, and were given the opportunity to
provide specific comments about these preferences in an open comment box. The content of these
comments is discussed further in the following pages.
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Figure 91: Support for option A or option B for the location of major planned and emergency hospitals – CCG localities

Base: All Individual Respondents (number of individuals shown in brackets)
3.225

The chart above shows the breakdown of support for the options by CCG locality. Two localities
preferred option A for the configuration of major hospitals in the east of Dorset: around three-fifths
(61%) of respondents in the Poole localities and just over half of respondents in Purbeck (54%).
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Figure 92: Which option do you prefer for the major emergency hospital and major planned care hospital in the east of the
county? Option A

Base: All Individual Respondents (number of individuals shown in brackets)
3.226

Respondents whose nearest acute hospital is Poole Hospital were particularly likely to support option A,
a major emergency hospital with 24/7 A&E services in Poole, with a major planned care hospital with a
24/7 Urgent Care Centre in Bournemouth.
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Figure 93: Which option do you prefer for the major emergency hospital and major planned care hospital in the east of the
county? Option B

Base: All Individual Respondents (number of individuals shown in brackets)
3.227

Respondents living nearest Bournemouth, Salisbury and Yeovil hospitals were particularly likely to agree
with option B, while respondents living nearest Poole Hospital were less likely to agree with this option.

3.228

This option also had particularly higher support from those responding from outside Dorset. Levels of
agreement from those living in the east and west of the county were similar.
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Figure 94: Support for option A or option B for the location of major planned and emergency hospitals – NHS Employees

Base: All NHS Employees (1,769)
3.229

An overall preference for a particular option for the major hospital configuration in the east of the
county was less clear among NHS employees compared to other individual respondents. Around twofifths (42%) supported option A, while just less than half (47%) supported option B.

3.230

1 in 10 (10%) suggested that they would prefer another option to those presented by the CCG.
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Figure 95: Map to show support for option A or option B for the location of major planned and emergency hospitals by LSOA

Base: All respondents that provided a postcode (15,134)
3.231

The above map demonstrates where there was absolute majority support for option A, option B or
another option in each Lower Super Output Area (LSOA)2.

3.232

LSOAs are shaded according to the level of support in each individual area:
» The light green and light purple colours indicate LSOAs where 50-75% of respondents
supported a specific option, while the darker colours indicate higher levels of support (75%+)
for an option
» Grey LSOAs indicate areas for which fewer than 15 responses have been recorded
» White LSOAs indicate boroughs where there is no absolute majority

2

Lower layer Super Output Area (LSOAs) are statistical reporting units developed by the Office for
National Statistics with a minimum population of 1,000 (current average 1,620).
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Comments on the acute proposals
3.234

In addition to both the structured and open text questions for each type of service, residents were given
the opportunity to share any additional views about the acute proposals. 4,580 residents made further
comments, from which 18,675 comments have been classified. A summary of the issues raised is
provided below.
Figure 96: Further comments – General comments

General comments
These proposals will cause risk to lives
Retain the current services in Poole Hospital e.g. A&E services
Retain the current services in Bournemouth Hospital e.g. A&E services
Retain the current services in Dorset County Hospital e.g. A&E services
Generally agree/support Option A for acute care/Poole Hospital should be major
emergency hospital/Bournemouth hospital should be planned care hospital
Keep things as they are/status quo/maintain current quality of services
Generally disagree with Option B for acute care/Bournemouth Hospital shouldn’t be
major emergency hospital/Poole Hospital shouldn’t be planned care hospital
Proposals seem more concerned with West Hampshire than Dorset
Generally agree/support Option B for acute care/Bournemouth Hospital should be major
emergency hospital/Poole hospital should be planned care hospital
Generally disagree with proposals
Information about Salisbury is not included in the consultation/wish to go to Salisbury for
medical services/can access Salisbury more easily
Proposals are biased towards those in the east of Dorset
Poole already has the services/experience
Information about Yeovil is not included in the consultation/wish to go to Yeovil for
medical services/can access Yeovil more easily
Generally agree with proposals/agree that change is needed
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
Negative impact for the elderly
Generally disagree with Option A for acute care/Poole Hospital shouldn’t be major
emergency hospital/Bournemouth Hospital shouldn’t be planned care hospital
Support for more joined-up working/more efficiency between services
Too much wastage/duplication of services

% of
residents
who gave
comments

18%
16%
10%
9%
7%
6%
6%
6%
4%
3%
3%
2%
2%
2%
2%
1%
1%
1%
1%
1%

Base: All Residents who gave further comments (4,580)
3.235

The most common general theme raised (by 18% of respondents giving further comments) was that the
CCG’s proposals for acute hospital care will pose a risk to life. Example comments include the following:
Whatever you do is going to increase the time it takes to get critical patients to the appropriate
care. People will die as a result and this is not acceptable
This is largely how it is set out at the moment and it works!! You will be putting so many lives at
risk if you only have an A&E at Bournemouth…
By having one emergency care hospital could put more lives at risk from the delay in being able
to get there
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This could cost lives with your proposal
Only having one emergency hospital WILL COST LIVES.
3.236

The need to retain current services at Poole Hospital (16%) was the next most common theme, as the
following selection of quotation demonstrates:
Leave Poole hospital as it is
Far better to shut the maternity suite at RBH and have Poole as the Maternity site in the East,
and keep the Trauma services and all related specialities largely where they are
I feel very strongly that Poole should remain an emergency care hospital with A&E paediatrics
and maternity…
Poole Hospital has long established and embedded experience as a centre for A&E, maternity
and paediatric care. To disrupt this experience and embedded knowledge is likely to result in a
deteriorated service to the public
Cancer care should take place at Poole hospital. The majority of people once diagnosed with a
Cancer follow a planned treatment or programme and Poole or Dorset County Hospital are the
best in the county…

3.237

The need to retain current services at RBH was important to 10% of those commenting - and a further
9% saw a need to retain current services at DCH to cater for the needs of western Dorset residents:
Keep all these services in Dorset County Hospital
It is essential that Dorset County Hospital (DCH) should retain all emergency and planned care
facilities.
Whilst I would prefer a reorganisation didn't happen I do understand the financial pressures
mean that you have to generate some savings from somewhere and it is the acute cost which
needs to be controlled so broadly speaking I am supportive of your proposals subject to
maternity care being maintained at Dorchester
I do not believe that reducing the service at Dorchester County Hospital will be beneficial to the
population of West Dorset
With the change to A Unitary Authority for Rural Dorset responsible for Social Care in 2019, it is
imperative that all services are kept in Dorchester, the County Town… We need Full 21st Century
care In Dorchester - the County Town and seat (probably) of the Rural Unitary Authority…

3.238

7% of those commenting did so in support of the CCG’s option A for acute hospital care (Poole Hospital
as the major emergency facility and RBH as the major planned facility) – and a further 6% disagreed with
option B (RBH as the major emergency facility and Poole Hospital as the major planned facility), mainly
for reasons of access, service quality and service disruption:
Current configuration of the two hospitals is much closer to option A so minimising change will
lessen disruption and therefore provide safer services
Poole hospital is more central and allows for better access across the whole of Dorset. Poole
Hospital already provides the majority of the services required for the Major Emergency hospital,
so this is the least disruptive option. Option A is better for Cancer services, which would
disrupted under Option B. Option A is better for maternity services, in that it facilitates a Dorset-
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wide (sustainable) service. Option A represents the least risk for paediatric services, and allows
for the continuation of an integrated service. Option A would result in a replacement of our
oldest building stock rather than relying on its continued use The RBH site is well-placed to
provide high quality planned care (as it does now) and community facilities to support its local
population
Far fewer clinical services would move under option A than option B… I understand from friends
involved in cancer care at Poole that a consequence of this will also be that cancer services will
be likely to be split up across the two major hospitals at Bournemouth and Poole, with
chemotherapy services moving to Bournemouth whilst radiotherapy would stay at Poole. This
will certainly have an adverse impact on patient care overall in this vital field
Option B is hugely disruptive given the need to swap many services between the two hospitals to
move from the current model to the proposed model. Option A is less disruptive. The calculations
of cost are highly questionable. RBH is poorly placed for transport links and its only advantage is
space
Option A is the preferred option due to: Deliverability - Option B would result in 9 specialties
being transferred to Bournemouth Hospital with only transferred across to Poole Hospital should
it become the major planned site. Impact on staff - greater level of disruption. Loss of centre of
excellence - Poole hospital is the major trauma centre currently - dealing with the largest
number of fractured neck of femur with significantly high levels of good outcomes - Option B
loses that knowledge and excellence. Fragmentation of cancer services - if Option B is
implemented cancer services with the exception of radiotherapy would move to Bournemouth
hospital - Travel time from the west of the county and for those in rural communities is adversely
affected should Option B be implemented. Finally, by pursuing Option B the CCG is swapping
what is good about Bournemouth i.e. as the planned facility currently to the emergency centre
which Poole is renowned for, has the experience, knowledge and expertise.
3.239

6% of those providing comments supported the retention of the status quo across Dorset:
Leave things as they are
I want to keep existing services in all areas not reduce them
All hospitals in Dorset should be left alone. There are many other ways to save money and lives
I do not agree with either option, the status quo should be maintained…
Maintain the present service until a truly integrated health service and social service is achieved.

3.240

6% of those commenting were of the view that the CCG’s focus is too much on serving the residents of
West Hampshire at the expense of those in the west of Dorset:
Not keen on acute hospitals being in the extreme east of the County. How come residents in west
Hampshire have suddenly come into the equation? I thought this was just Dorset based
The needs of those in West Hampshire influence your proposal that Bournemouth be the main
site. They have many alternatives those in the West don't…
Hampshire inhabitants can go to Southampton as easily as Bournemouth; don't justify a move of
services for inhabitants of another county
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Why the emphasis on West Hampshire to the detriment of West Dorset. Can there be a similar
consideration of the use of Exeter/Devon facilities?
3.241

4% of commenters expressed general support for option B mainly on the grounds of access, cost,
facilities and deliverability:
I think option B is the pragmatic option, it is the quickest and cheapest to deliver and also
provides the optimal emergency access for the greatest population
Bournemouth has room to expand and already deals with many emergencies including heart
attacks and has a helipad. Poole is difficult to get to with the narrow streets
From the perspective of Wessex junior doctors rotating around the region, Bournemouth is
infinitely easier to get to and Poole as the emergency care centre would suffer from staffing
difficulties as many of us would not be able to relocate to Poole during our jobs there.
Emergency hospital being Bournemouth as the access is better from all directions
The Poole site is also more cramped and is unlikely to be able to be developed in the way a major
emergency hospital of the future.

3.242

The lesser prevalent themes can also be seen in the table above.
Figure 97: Further comments – Travel and access

Travel and Access
Travel times: Concerns about increased travel times/distances to Bournemouth Hospital
Travel times: Concerns about increased travel times/distance/need local services (nonspecific)
Poor access: Poor access to Bournemouth Hospital
Concerns about access to services for people in the west of Dorset
Traffic: Concerns about traffic congestion at/around Bournemouth
Good access: Good access to Poole Hospital
Non-specific: Concerns that proposals will lead to inadequate ambulance response times
Concerns about access to services for people in the north of Dorset
Non-specific: Concerns about poor road infrastructure
Concerns about access to services for people in the south of Dorset
Travel times: Concerns about increased travel times/distances to Poole Hospital
Traffic: Concerns about traffic congestion affecting travel times (non-specific)
Public transport: Concerns about poor public transport to/at Bournemouth
Concerns about ease of access for visitors
Poole more centrally located/should be major emergency hospital
Public transport: Concerns about public transport/need to improve public transport (nonspecific)
Parking: Concerns about parking/need to improve the parking at Bournemouth Hospital
Major emergency hospital should be located centrally/concerns that it will be too far east
Poor access: Poor access to Poole Hospital
Public transport: Current provision of public transport to/at Poole is good
Concerns about access to services for people living in rural areas
Non-specific: Concerns about the increased cost of travel
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Travel and Access
Bournemouth/Eastern Dorset residents have access at Southampton General Hospital
Non-specific access concerns
Good access: Good access to Bournemouth Hospital
Concerns about access to services for people in the east of Dorset
Concerns about access to services for people without their own transport
Public transport: Concerns about poor public transport to/at Poole
Parking: Concerns about parking/need to improve the parking at Poole Hospital
Traffic: Concerns about traffic congestion at/around Poole
Concerns about access for the elderly
Not enough/need more ambulances
Parking: Concerns about parking/need to improve/more parking (non-specific)
Good access to Dorset County Hospital
Concerns about lack of air ambulance
Need to invest in/improve access at Bournemouth Hospital
Parking: Current provision of parking at Poole Hospital is good
Public transport: Current provision of public transport to/at Bournemouth is good
Concerns about access for disabled people
Parking: Current provision of parking at Bournemouth Hospital is good
Concerns about access for vulnerable/deprived background/low income people
New road access from the A338 will improve accessibility
Poor access to Dorset County Hospital
Need to invest in/improve access at Poole Hospital
Public transport: Current provision of public transport is good (non-specific)
Parking: Current provision of parking is good (non-specific)

% of
residents
who gave
comment

3%
2%
2%
2%
2%
2%
2%
2%
2%
1%
1%
1%
1%
1%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Residents who gave further comments (4,580)
3.243

As demonstrated in the table above, travel and transport concerns were widespread and significant.

3.244

17% of those providing comments expressed general worries about increased travel distances, times
and access:
Centralising and defining hospital services seems sensible and reasonable but it is unfair to allow
all the investment in services to take place in a relatively small location with good transport and
road links for those living in close proximity (which may be a slightly larger slice of the population
overall) but making access even worse for the rest who in travelling across Dorset (a slightly
smaller slice of the population overall) will not only have to contend with travelling to access
services or visit relatives but will also have to do so using poor transport and road links…
Distance and time for healthcare intervention in an emergency must be reduced as far as
possible, lives may depend upon it!
Both options are inaccessible to those of us without transport and will involve a lot of travelling
and inconvenience both to patients and their relatives
Safe emergency ambulance transit times are not possible across the breadth of the conurbation
during peak traffic periods. In an extended conurbation of approaching one third of a million
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people rapid access to emergency services is needed across the area. This is only possible by
locating the services nearest to the point of need…
3.245

There were also more specific comments in relation to:
Distance and travel times to Bournemouth Hospital (24%), traffic congestion in Bournemouth (14%)
and general poor access to Bournemouth Hospital (15%).
Bournemouth Hospital is not central enough for the area it covers, and journey times (even on
blue lights) are too long
The roads to RBH are atrocious. The infrastructure does not support this; it may be beneficial to
patients on the East of Dorset, but Poole and West of Poole patients would be severely
compromised…
To try and claim it is easier to get to RBH is complete rubbish. The Wessex Way and Castle Lane
are a car park due to congestion at the best of times
The congestion on the roads to Bournemouth hospital is of major concern to those living in Poole
& the surrounding area
Bournemouth Hospital is not recommended because it is better placed to serve the needs of
Bournemouth and Hampshire and not the residents of Poole or the west of Dorset. Whilst
understanding the site location of Poole is difficult, Bournemouth cannot be reached by public or
private transport with ease. Having experienced emergency admission to Bournemouth Hospital
from the west of the county it took far longer than your travel time analysis suggests…
Poole hospital is more easily assessable by public transport from different parts of the county as
it is near town centre whereas Bournemouth is a long way out.
Access to services for people in the west (15%), north (7%) and south (6%) of Dorset (28% in total)
My concerns are that of travel to RBH for option B in an emergency situation and for maternity
services. Travel from west Dorset to east Dorset can be difficult and ambulance services will
struggle…
Any options must ensure relatives are supported in visiting patients. From West Dorset major
issue if unable to drive or driving at night for older people. Integrated care must take due
account of relatives and their physical and emotional needs
Again no thought about West Dorset or North Dorset. How can you expect people to reach the
hospitals you have chosen? No idea about the problems face about public transport or even
personal transport, especially if you do not own a car
If you live in north Dorset…hard luck for you!
Bournemouth Hospital is a long way for the far South and West of Dorset…
South Dorset patients CANNOT travel to Poole and Bournemouth easily…You are making a
system that runs well for Poole/Bournemouth but is rubbish for the rest of the county.
The good accessibility of Poole Hospital (11%)
Poole hospital is more central and easier to access by road and public transport
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Poole must remain a major hospital with an A&E, as it is the only accessible site for people in
Mid Dorset, Poole, Purbecks & North Dorset. It is easy to access via the A350 reducing travel time
for ambulances…
Poole has easier access with 3 major roads going into it. It is more fairly located for residents of
Dorset…
The fact that Poole is in the centre and is more accessible from town means that it is a better
option for more of the population…in an emergency situation it would benefit more of the
population when a fast response is required…
3.246

Other frequently raised issues were around: a lack of public transport across the County (5% of those
making comments); potentially inadequate ambulance response times (8%); the County’s poor road
infrastructure (6%); and increased travel times and distances to Poole Hospital (6%).

3.247

The lesser prevalent themes can also be seen in the table above.
Figure 98: Further comments – Quality and safety

Quality and safety
Reduced level of service will not be able to support the population/increasing population
(non-specific)
Good quality of emergency services currently at Poole Hospital
Good quality of services currently at Poole Hospital (non-specific)
Need good services/proposals will lead to lower quality services/quality of service should
come first
Proposals will cause loss of staff/staff being unwilling to move
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Adequate amount of staff: Concern over inadequate levels of staff/need to maintain or
increase amount of staff
Proposals will create additional pressure for paramedics/ambulance services
Poor quality of services currently at Bournemouth Hospital (non-specific)
Should not have just one A&E/one A&E isn’t enough
Bournemouth hospital has room for/should be rebuilt/expanded/developed
Concerns about increased waiting times in hospitals (non-specific)
Increase level/provision of services at Dorset County Hospital
Increase level/provision of services (non-specific)
Good quality of services currently at Bournemouth Hospital (non-specific)
Good quality of planned care services currently at Poole Hospital
Good quality of planned care services currently at Bournemouth Hospital
Increase level/provision of services at Bournemouth Hospital
Poole hospital has room for/should be rebuilt/expanded/developed
Increase level/provision of services at Poole Hospital
Maintain current number of beds/don’t reduce number of beds
Need more beds/not enough beds currently
Poor quality of emergency services currently at Bournemouth Hospital
Loss of beds may cause bed blocking (non-specific)
Need adequate aftercare/follow-up services after being discharged from hospital
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Quality and safety
Poor quality of services currently at Poole Hospital (non-specific)
Concerns over the poor quality of ambulance services
Good quality of services currently at Dorset County Hospital (non-specific)
Positive personal experience of healthcare/positive experience of friend or family
member
Negative personal experience of healthcare/negative experience of friend or family
member
Good quality of emergency services currently at Bournemouth Hospital
Poor quality of emergency services currently at Dorset County Hospital
Proposals will lead to inadequate levels of care home services/concerns that care homes
will not provide enough beds/high enough level of care/will be expensive
Good quality of emergency services currently at Dorset County Hospital
Poor quality of services currently at Dorset County Hospital (non-specific)
Good quality of planned care services currently at Dorset County Hospital
Poor quality of planned care services currently at Dorset County Hospital
Poor quality of emergency services currently at Poole Hospital
Poor quality of planned care services currently at Poole Hospital
Poor quality of planned care services currently at Bournemouth Hospital

% of
residents
who gave
comments

<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Residents who gave further comments (4,580)
3.248

In terms of quality and safety, 5% of those providing further comments felt that what they saw as a
reduced level of acute hospital service provision would be insufficient to cater for the area’s growing
population in future:
Your proposals for A&E availability seem to suggest two levels of emergency service for a
population which is growing and thus should have an increased A&E service not an excuse to
downgrade the availability which your reclassification seems to suggest
In theory the option of having Bournemouth hospital as the major acute unit sounds good BUT
due to all the house building that is planned and taking place in and around Poole it is worrying
to think that the growing population will all have to come to Bournemouth for emergency care. I
think that for patient safety there should be acute services in Bournemouth, Poole and
Dorchester…
Both Poole AND Bournemouth Hospitals should maintain emergency, critical, and planned care
services. The conurbation is huge, congested, and expanding. The projected population growth,
both within the conurbation and throughout the surrounding suburban areas (including possible
encroachment into the "green belt") makes centralising acute services in one or the other a
nonsense...
We require more consultant led services at Dorchester. The population of West Dorset is on the
rise…plus the tourists during the summer.

3.249

4% commented on the good quality of services generally at Poole Hospital – and another 4% specifically
on emergency services there:
Poole has maternity and paediatric services as well as an excellent A&E department…
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Poole already has built up a good reputation for the emergency (and non-emergency) care and is
highly recognised within the area as a very good hospital…
Poole is geographically more central than Bournemouth and already has cancer, paediatric and
maternity on site and is an established A+E centre. In the long run, for the people of Dorset…it is
the better option with respect to the best clinical service as the major emergency care hospital in
Dorset
Poole's standards are generally higher than Bournemouth and this has been proven with the
recent CQC results!!!
3.250

Furthermore another 4% were of the view that the CCG’s proposals will be to the detriment of service
quality across the County:
Already has most of the services in the right place. I agree it would be costly but I think it's more
important to maintain good services than it is to create new ones
I think both options are wrong and merely put forward due to cost and not at all patient and
staff welfare
Leave these excellent Hospitals alone. They each give confidence to their local communities and
the ability to get A&E treatment at each has saved countless lives
You are just making the situation worse. You will end up with double the amount of people using
one A&E meaning longer waiting times and more fatalities.

3.251

Other of the more frequent comments in terms of quality and safety were around: whether staff will be
willing to relocate from one hospital to the other - and possibly inadequate staffing levels as a result of
some preferring to leave the NHS; additional pressures on hospitals and the ambulance service; alleged
poor quality services at RBH currently; the need for more than one A&E in the east of Dorset; and
waiting times in hospitals.

3.252

The lesser prevalent themes can also be seen in the table above.
Figure 99: Further comments – Cost and funding

Cost and Funding
Will cost a lot to implement changes/waste of money/savings will be minimal
These proposals are just a cost cutting exercise/will not improve services
Increase funding instead of making cuts
Money should not be the main consideration for the proposals
Option B saves the most money
Happy to pay more money into health care services/increase tax to fund the NHS
Save money by cracking down on health tourism/ensure that only tax payers receive free
NHS treatment

% of
residents
who gave
comments

4%
2%
2%
1%
<1%
<1%
<1%

Base: All Residents who gave further comments (4,580)
3.253

A few respondents (4%) commented on what they saw as the significant cost of implementing the CCG’s
proposed changes and questioned whether this represents a ‘waste of money’:
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The proposals are designed to save money in a stretched NHS climate. I am not convinced that
they will save money and that is a concern also effecting the change will take a great deal of
resource time which will be drawn from other important areas…
I think you have been optimistic with the costs of these changes and the savings likely to be
made.
I am concerned that the cost of any proposal will far exceed the suggested amount and that the
NHS will never recover the savings expected
Reorganisation costs always far exceed the estimates, to relocate a lot of major services to
Bournemouth and vice versa would soon escalate and end up more than reorganising existing
site services.
3.254

2% of respondents suggested that the proposals are simply a ‘cost-cutting exercise’ that will not result in
improved service provision across the County, while another 2% felt that government funding for Dorset
NHS services should be increased. 1% of respondents said that any changes to the NHS should not be
financially-driven
Figure 100: Further comments – Other comments

Other comments
Criticism of consultation: Consultation is based on false information
Criticism of consultation: More information/evidence needed
Criticism of consultation: Other criticism of consultation
Criticism of consultation: Consultation is biased/flawed/leading questions
Criticism of consultation: Minds already made up/this is a paper exercise
Local views and opinion need to be heard/opinions need to be taken into account during
the consultation process
Criticism of consultation: Consultation is a waste of money
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be consulted
on
Criticism of consultation: Consultation/information needs to be better publicised/more
accessible
Consultation is good/well put together
Proposals create unnecessary bureaucracy/red tape

% of
residents
who gave
comments

4%
3%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Residents who gave further comments (4,580)
3.255

Other comments centred around the consultation process, and particularly that the CSR is based on
false information and the need for respondents to be given as much information as possible prior to
being asked to make an informed judgement about the CCG’s proposals. With regard to the former, the
most common complaint was that the CCG’s travel time estimates are incorrect:
The travel times quoted are very skewed. It takes much longer on public transport and private
vehicles than those quoted in the consultancy document. They are misleading
My main concern with Bournemouth being the main emergency hospital is the claim that people
will be able to get there in an ambulance in 30-40 minutes…the people timing the route must
have done it in the middle of the night!
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Your comments referring to 30 minute delivery times are ridiculous. They seem to be based on a
childishly simplistic analysis using simple averages which will naturally give enormous weight to
travelling times from the main centres of population in Poole, Bournemouth and Chistchurch and
no weighting to those comparatively few of us living in West Dorset, rural areas and Wareham in
particular. Thus you will provide a great service to those in the major towns in the east of Dorset
and leave the rest of us to be fed to the wolves
I think the public transport stats quoted in the proposal are already flawed. The travel times
calculated were based on bus services that existed in 2015.There were cuts in 2016.It is common
knowledge that the majority of rural bus services will disappear by August 2017 making a
nonsense of the public transport timings for anybody who lives in a rural village…
3.256

Other complaints were around the CCG’s financial assumptions, particularly that the cost of the
proposed new slip road to RBH have not been factored in. There was also cynicism that the relative
costs of options A and B are correct:
Roads around Bournemouth are dreadful at present and I wonder if the cost of improving
infrastructure around Bournemouth means that it truly is cheaper option
I do not believe the costs to be resilient - for example the costs for RBH development do not
include for the costs of the new slip road off the Wessex Way
Whilst the document states that Option B is the cheaper option I find that difficult to believe as
the cost of redeveloping Bournemouth Hospital would far exceed the need to redevelop Poole
Hospital…

3.257

Some very specific comments in relation to the proposed cost savings can be seen below:
I have no faith in the cost savings presented and the underpinning data used. The
implementation could well be very much more expensive than estimated, when including capital
expenditure, errors in estimates, and allowance for risk. Further figures are required which
provides for variances in these costs including estimating error (errors in underlying
assumptions) and risk. These should be scrutinised by fully independent business experts. Further
the cost savings will make little impression on the increased health costs which will actually arise
in the next 10-15 years due to the age profile within the county and enormous costs required by
this aging population. The assumptions used in the document are nowhere near realistic.
Without a different approach toward treating the elderly, major increases in preventative
treatment for all and increased use of disruptive technologies, this current exercise will be
transitory and out of use before it is ever implemented. A wider scope to this whole question is
needed rather than tackle the relatively simple 'which shall we keep open, which shall we close,
which can do what'. This is of course necessary also, but is really a relative detail compared to
the cost escalation of 75% with a budget increase of ~20% in the coming decade. And this is a
conservative estimate!!! The answer will probably lie in the use of disruptive technologies. In this
way, major cost savings and continuation of the highest standard of treatment may be possible.
This will happen in the next decade, and should be considered here to prevent all of the good
work being done now by the teams, becoming outdated and largely irrelevant
I do not accept the report findings that it will be cheaper to enhance Bournemouth to provide
emergency care. The true cost of totally relocating the inpatient and total unit services currently
provided at Poole will be costly to relocate. Whilst I recognise closer to home care will reduce
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admissions to the assessment unit the prediction that less inpatient beds will be needed for
children across east dorset is misinformed. The number of children requiring technological
support has increased and will continue to increase. Current community services do a fantastic
job ensuring these children remain at home; however when they deteriorate this care will not be
able to be provided at home unless you plan to deliver High dependency care in the home which
is not cost effective or safe. The children currently admitted for inpatient stays are those that
require care that cannot now or in the future be required at home. Length of stays can be
reduced by hours but the need will remain. More children with complex illness and challenging
interventions will mean inpatient care will become even more intensive and will require an
inpatient service to deliver this. Improvements in community support will enable complex
children requiring full packages of care to reduce their length of stay following recover from
acute illness but I reiterate inpatient beds will always be required. The service at Poole has a
history of skills and embedded knowledge and to think of lifting this and moving this to
Bournemouth is illogical. It will require on site intensivists and anaesthetic support. The
suggestion also of splitting children's services into planned and emergency sites also concerns
me. If children's day care or surgery is to be left behind at the planned site this too will require
the aforementioned consultant paediatrician, ITU and anaesthetic support. I cannot see how
splitting the two will save money. I remain concerned commissioners are unsighted to the
complexity of children's services at Poole. They are currently integrated, with safe guarding,
therapy and onsite support all available within minutes. I do not believe relocation will be
cheaper and provide a better service.
Figure 101: Further comments – Alternatives

Alternatives
Poole and Bournemouth Hospitals should both have A&E/emergency medical services
Poole and Bournemouth Hospitals should both have planned care services
Dorset County Hospital should be the major emergency hospital
Dorset County Hospital should have A&E services
New hospital should be built centrally for emergency services
Save money in alternative ways
All hospitals should deal with emergencies/all hospitals should have A+E
Get rid of unnecessary managers
Merge/Integrate services between Poole and Bournemouth hospitals
Dorset County Hospital should have planned care services
Dorset County Hospital should be the major planned hospital
Reduce salaries of management staff/cut expenses

% of residents
who gave
comments

7%
2%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Residents who gave further comments (4,580)
3.258

In terms of having full A&E services at all three hospitals, most respondents suggested just that, though
one felt that: all three acute hospitals should retain planned and A&E services, but beds should be
reduced in each location as community units increase. Consultant cover should be rostered between the
three hospitals.

3.259

A few people also suggested that while all hospitals should provide emergency care, each should
specialise in particular conditions and/or treatments:
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That Poole hospital and the Royal Bournemouth Hospital should be two parts of one general
hospital service has been recognised since the hospitals were built. For years Poole has been the
main emergency hospital and Bournemouth has provided the main elective service. The case for
changing this on grounds of accessibility and cost is well made but there should be flexibility as
to which services go where. One of the CCG's aims is to make best use of specialist staff. It
therefore makes sense to minimise the time specialists spend travelling between the two
hospitals. More importantly the quality of patient care and specifically continuity of care are
likely to be improved if the consultant who operated on a patient as an emergency one day is not
at the other, elective, hospital the next day. This particularly affects the trauma and orthopaedic
service. There is a strong case for having both the emergency and elective parts of this service at
one hospital. Similarly all the main parts of the cardiology service should be based in one
hospital…
All major hospitals in the county should provide both emergency and planned care, with perhaps
specialist treatments in different hospitals...
Keep both hospitals as emergency care hospitals and decide which specialisms are going to be
planned care options at each hospital e.g. hip replacements at Bournemouth and specialists
gynae services at Poole. This means the specialists will be located at specific hospitals
Both hospitals should have emergency care for general surgery and medicine. With a fully
functioning ED department. From those fully functioning ED departments, transfer should then
happen to the hospital that has the relevant speciality, once the patient is stabilised
Would it not be better for each hospital to have specialist care, e.g. Poole - cancer, Bournemouth
- stroke, with the appropriate emergency care?
3.260

As for the suggestion for a brand new emergency hospital (either for the whole county or for eastern
Dorset), the following specific locations were suggested by respondents:
Have one hospital offering acute/emergency and planned care on one site
You should consider the possibility of building a brand new emergency hospital at Holton Heath
which has excellent transport and land for a hospital
We would be far better placed to amalgamate both Poole and Bournemouth into one hospital
situated just west of Bournemouth, perhaps north Poole... Then we would have one
Bournemouth/Poole hospital as the main centre of excellence with DCH has the supporting
hospital
A third, potentially more palatable option may be to set up and develop a third site altogether
where all emergency care goes - for example, let's say near Tower Park. This has good access
and is between the two sites. You could then keep two acute/rehab service options in Poole and
RBH. Split site is not ideal… Maybe better still would be to keep each hospital covering its own
areas, assigned by social work district. Each should keep all acute care and patients could then
reap the benefit of efficient discharges…
Why not compulsively purchase back the land at Hamworthy Power Station site which has lain
derelict for years and build an A&E hospital here
I would like consideration to be reviewed as to a new hospital more to the centre. I would
suggest in Winfrith. Poole could be closed or sold to generate the funds needed…
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Build a new purpose emergency hospital on MOD land and weighbridge area off Spur Rd/A31
junction to cover all major towns
Bournemouth and Poole need a single hospital based to the west of the conurbation where the
roads allow reasonable access, north of Poole or even Holes Bay area would allow the hospital
to be built to serve all.
What about a brand new super hospital as the emergency / major trauma centre at the site of
the not used police station at Ferndown? This is easy access for everyone!
Has anyone thought of building a new Poole hospital on an out of town site with direct road
access…
I suggest you build a brand new emergency hospital around the Bakers Arms roundabout as you
enter Poole. This would overcome all the design problems of both Poole and Bournemouth
hospital. This would reduce all the disruption of swapping services and truly give us a hospital for
the future. The Poole hospital site including maternity could then be sold at a premium price
given views etc. RBH is already established as a planned centre and I assume they do that
reasonably well. We would then have planned centres at either end of the county and an
emergency hospital in the centre
I would actually propose a purpose built trauma centre with all facilities, well away from any
town, with proper dual carriage way access, helipad, 24/7 consultant care, intensive care, and
the ability to transfer patients to planned units when immediate danger is over. Keep both Poole
and Bournemouth as community hospitals
I would like to see a new hospital built at Poole, alongside the Upton bypass which would be a
state of the art, with good visitor access and parking and much more central to the majority of
Dorset. It would also have an helicopter pad. This would then be the major emergency hospital
with Bournemouth being the planned care hospital.
3.261

Reconsideration of a merger between the Royal Bournemouth and Christchurch and Poole Hospital
Foundation Trusts was suggested by several people, as were the following more specific means of joint
working between Dorset’s hospitals and their partner organisations – as well as hospitals in
neighbouring authorities:
Option x would be to allow Poole and Bournemouth trusts to merge and allow the clinicians the
choice to shape acute services across both sites, according to co-dependencies and patient
demographics
The best approach will be to merge the (Poole and RBH) trusts, have one board and group of
mangers (massive savings!) Integrate the various specialities depending on the number of staff
and services provide… To take this further move some services from DCH to Poole or RBH. Use
the monies saved from above proposal to build it services connecting the three hospitals
I think the way forward is to have the three hospitals run as one hospital with one flexible and
fluid team...
Working relationships with local authorities which are concentric with the hospital are essential.
These proposals would be the proposed unitary local authority for mid, north, west and east
Dorset without a concentric emergency hospital at all
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Once again you are looking to the wrong health partner, it needs to be Exeter and Devon in the
west of the county not Hampshire. Poole hospital needs to be closed down or redesigned and
built somewhere else... I would move these services to Dorchester and build on that site or look
to expand another site within Dorchester - this is a more logical approach with one large acute
hospital in the east looking towards Southampton and one large acute in Dorchester looking
towards Exeter and Bristol
A north Dorset hospital/co-ordinated with Somerset and Wiltshire. i.e. Salisbury a main hospital,
Yeovil a main hospital
Poole and Dorchester should integrate and Salisbury and Bournemouth should integrate. A north
and south solution makes much more sense than the continued obsession with east/west
solutions. Also confining thinking to Dorset boundaries is artificial. Finally it's time to go for one
very large A&E in Southampton with full trauma back up and reduce both Poole and
Bournemouth
Join up all providers, DCH, community providers, PGH, and RBCH. Make it a true NHS, responsive
to what the CCG and doctors recommend.
3.262

Finally, the following variations on the CCG proposals were proposed by respondents:
The investment be split between Dorset County Hospital and Bournemouth hospital so that they
are both as close to being major emergency hospitals with 24/7 A&E services…
Have Dorchester and Bournemouth as main planned and emergency hospitals thus saving
money with the downgrade of Poole to a Community hospital with beds
Major planned care hospital with a 24/7 urgent care centre at Dorset county hospital with major
emergency care hospital at Poole think this would be a fairer plan as Dorset County Hospital is in
the middle for the county so would also be able to give full support to people in Bridport and
Lyme Regis
Have trauma accident and emergency at Poole and Dorchester
Alternative could be to demolish PGH, sell site and significantly expand RBCH
Make Dorset County Hospital the major trauma centre if moved outside the centre of the town
and relocated off a major trunk road and then have 1 hospital between Poole and Bournemouth
which can be expanded
If there must be change, leave both hospitals as they are for planned care but have
Bournemouth as the major emergency hospital and Poole as the minor injuries hospital
Major emergency hospital in Bournemouth. Major care hospital in Poole. New hospital in
Gillingham or Shaftesbury
Major emergency hospital at Dorset county hospital. Major planned care between Weymouth
hospital and Winterbourne hospital
Acute Hospitals should be Dorset County, Poole Hospital, Bournemouth Hospital, Bridport
Hospital. Evenly spread across Dorset giving access
I feel there is a real need for several planned care units for Dorset and if only 1 major emergency
care unit was selected I believe that some planned care should also be available at the same
location or in the close vicinity of the major care unit…
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Further Comments
3.263

Respondents were finally given the opportunity to make any further comments and/or suggestions
about any aspect of the proposals.

3.264

From the 4,105 respondents who provided valid answers to this question, different comments have
been classified, the details of which are outlined below. All percentages shown relate to respondents
who gave comments, rather than all respondents to the consultation.
Figure 102: Further comments – General comments

General comments
These proposals will cause risk to lives
Generally disagree with proposals
Generally agree/support proposals
Negative impact for the elderly
Keep things as they are/status quo/maintain current quality of services
Retain the current services in Poole Hospital
Information about Salisbury is not included in the consultation/wish to go to Salisbury
for medical services/can access Salisbury more easily
Proposals are biased towards those in the east of Dorset
Concerns over effectiveness of proposals/no proof that proposals will work/improve
services in the long run
Retain the current services in Dorset County Hospital
Information about Yeovil is not included in the consultation/wish to go to Yeovil for
medical services/can access Yeovil more easily
Generally disagree with Option B for acute care/Bournemouth Hospital shouldn’t be
major emergency hospital/Poole Hospital shouldn’t be planned care hospital
Generally agree/support Option A for acute care/Poole Hospital should be major
emergency hospital/Bournemouth hospital should be planned care hospital
Support for more joined-up working/more efficiency between services
Retain the current services in Bournemouth Hospital
Retain current maternity and paediatric services in Poole Hospital
Proposals will lead to privatisation/against privatisation
Too much wastage/duplication of services
Should improve current services instead of making drastic changes
Retain current/keep 24 hours maternity and paediatric services in Dorset County
Hospital
Generally agree/support Option B for acute care/Bournemouth Hospital should be
major emergency hospital/Poole hospital should be planned care hospital
Proposals seem more concerned with West Hampshire than Dorset
Generally disagree with Option A for acute care/Poole Hospital shouldn’t be major
emergency hospital/Bournemouth Hospital shouldn’t be planned care hospital
Patients from other hospitals, such as Salisbury need to use Shaftesbury hospital/the
use of Shaftesbury Hospital will reduce pressure at other hospitals
Retain current maternity and paediatric services in Bournemouth Hospital
Base: All Respondents who gave comments (4,105)
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3.265

8% of respondents felt that overall the proposals will put lives at risk and accused the consultation of
simply being a ‘cost-cutting exercise’ where money is being given more weight than provision and access
to healthcare. Furthermore, it was felt that the dangers posed to the public under the plans are being
ignored:
Overall the proposals are alarming and frankly unneeded and dangerous to safeguarding life
which should be at the forefront of your minds not budget balancing
Lives matter. Stop playing with lives to save money
To be quite frank, I honestly believe the members of the Dorset County CCG are likely quite clever
GP Doctors & Clinicians, but have little or NO knowledge of the practicalities of getting seriously
unwell/RTC accident patients to an NHS A&E Hospital for emergency treatment within one hour!
There proposals no more than a desk bound/ satnav cost cutting exercise at the behest of
Central Government, ill planned and poorly thought out also totally impractical & dangerous
I believe they are short-sighted, profit based and not considering the actual people who access
these services. We are not numbers, we are human beings who all deserve equal access to the
services we have grown up believing would always be there for us. Not everyone has a car, not
everyone can travel, and I think a lot of people are going to die if these plans are carried out.

3.266

Moreover, 6% commented on their general dissatisfaction with the proposals and once again, the
consultation was criticised for focussing on saving money (for which many blamed central government
cuts for) rather than logistical changes to healthcare provision. The plans were particularly criticised for
not being sufficiently thought through with regards to access for residents, especially those without a
car, living in rural areas and who are elderly or disabled. Overall most of these respondents perceived
the proposals as cuts to services and some suggested that taxes should instead be increased:
Yes, all of them are rubbish proposals; they makes no sense at all to right minded people. There
is no thought given to care and health, but seems to be massive thought and balance given to
financial aspects
A terrible, morally reprehensible, shameful plan. Nothing but cutting services and destroying the
NHS which we pay for and which was founded to ensure good healthcare for all
The arguments presented in supporting your proposals lack any real substance. The only real
facts relevant here are that it is about saving (i.e. wasting) money and that the public
consultation is just a tick box exercise - you are going to run with your preferred options
irrespective. It truly sickens me the level of naive ignorance and professional incompetence that
underlies the entire NHS review process. More money is spent (i.e. wasted) on trying to save
money than is required to get the existing services running properly
The basic principal is flawed - cost cutting is not an option if we want to provide decent services.
Other countries in Europe seem to offer better services but the cost is higher - we need to follow
this principal - if taxes have to rise so be it. WE need to put a higher proportion of GDP into our
NHS.

3.267

Particular concern for the elderly was mentioned by 5% of respondents. They felt that there would be
an expectation for ill, frail patients to travel to and/or be admitted to hospitals further away from their
homes under the plans for both community and acute services, which would affect both their recovery
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and mental health - especially as busy working family members of their families may struggle to visit
them as often. The consultation was also criticised for ‘blaming’ the elderly for the issues around
healthcare in Dorset, which was deemed grossly unfair:
It is important to bear in mind the high proportion of elderly residents in Dorset and to provide
facilities within easy reach of where they are living
I am elderly with very little family and I have always received good care in Poole hospital. This is
where I want to continue to be treated and also visited by my family. I have a small amount of
family and they would struggle to get home from work, sort childcare and then get to
Bournemouth to visit me should it all go there. My family are brilliant but with visiting hours,
work and children they would struggle to get from Poole to Bournemouth to see me and I can
see that they will be stressed over this and sometimes it wouldn’t be possible. I can see many
elderly people being depressed with no visitors in Bournemouth as it’s just too far to drive. How
about the people that live in Swanage? That’s a long way for people to visit them - well over a 1
hour drive!
I feel that more provision needs to be made for convalescing elderly patients to help free up
acute beds in the hospitals, the proposed closure of St Leonard's and Alderney surprises me
The mental wellbeing of patients and the support of their family is important to recovery from
any illness. The plan to plan to treat elderly residents far away from their community with no
transport links available for visitors to reach them amounts to neglect and cruelty.
Dorset is a retirement area and with many elderly people so closing beds at Community
Hospitals is crazy, especially it is being said that care homes are likely to close due to running
costs. You are looking to the future with blinkered eyes
3.268

However, 5% of respondents did take the opportunity to express their support for the proposals. There
was an acceptance that change was needed and that the plans were ‘sensible’ and ‘sustainable’.
However, most comments did caveat their responses, explaining that DCCG would need to be flexible in
their implementation of the plans, focus on new staff recruitment/retention strategies, and improve
social care funding in order for the proposals to have their full support:
This could work. With sensitivity, and the willingness to adjust things as experience shows, the
plan (especially with option B, acute in Bournemouth, planned in Poole) could provide much
better patient care, in a way that the local NHS could sustain, for years to come. Treated as an
inflexible diktat, however, operating for the benefit of its own operational priorities without the
willingness to compromise with changing, or unforeseen, needs, it could be difficult to live with.
We'll have to trust that this really does have patient care at its heart. If it does, all will be well...
Difficult decisions are needed as what we have now is not delivering a high enough standard
consistently enough and will not be sustainable in the longer term unless new models of care are
adopted. I hope the Dorset CCG maintains its resolve and makes decisions to face up to the
challenges ahead. The alternative of no change is not an option
I feel development of maternity services has been a long time coming in the Poole and
Bournemouth area with Poole Maternity unit not being fit for purpose for many years. I am
amazed by the women that use the service that they are not more vocal about the state of the
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building. I am personally very excited about the proposed developments and glad to have some
involvement in what these services may look like in the future
While generally agreeing with the proposals set out in this document it is important that this
planning continues in the same detailed way and implementation, including an interim plan,
needs to be planned and supported correctly
Figure 103: Further comments – Travel and Access

Travel and Access
Concerns about increased travel times/distance/need local services (non-specific)
Concerns about public transport/need to improve public transport (non-specific)
Concerns about increased travel times/distances to Bournemouth Hospital
Concerns about ease of access for visitors
Concerns about access to services for people in the west of Dorset
Concerns about access to services for people in the north of Dorset
Poor access to Bournemouth Hospital
Concerns about access for the elderly
Concerns about access to services for people living in rural areas
Concerns about access to services for people without their own transport
Concerns that proposals will lead to inadequate ambulance response times
Concerns about traffic congestion at/around Bournemouth
Non-specific access concerns
Concerns about increased travel times/distances to Poole Hospital
Concerns about traffic congestion affecting travel times (non-specific)
Concerns about the increased cost of travel
Concerns about poor road infrastructure
Good access to Poole Hospital
Concerns about poor public transport to/at Bournemouth
Concerns about parking/need to improve/more parking (non-specific)
Concerns about access to services for people in the south of Dorset
Not enough/need more ambulances
Poor access to Poole Hospital
Concerns about parking/need to improve the parking at Bournemouth Hospital
Concerns about access for disabled people
Major emergency hospital should be located centrally/concerns that it will be too far
east
Concerns about access for vulnerable/deprived background/low income people
Poor access to Dorset County Hospital
Concerns about poor public transport to/at Poole
Concerns about access to services for people in the east of Dorset
Concerns about parking/need to improve the parking at Poole Hospital
Concerns about traffic congestion at/around Poole
Good access to Dorset County Hospital
Concerns about lack of air ambulance
Poole Hospital is in the best location geographically/more centrally located
Current provision of public transport to/at Poole is good
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Travel and Access
Bournemouth/Eastern Dorset residents have access at Southampton General Hospital
Current provision of public transport is good (non-specific)
Good access to Bournemouth Hospital
Need to invest in/improve access at Bournemouth Hospital
Current provision of parking at Poole Hospital is good
New road access from the A338 will improve accessibility
Poor access to Blandford Hospital
Current provision of public transport to/at Bournemouth is good
Current provision of parking is good (non-specific)
Poor access to Sherborne Hospital
Good access to Shaftesbury Hospital
Current provision of parking at Bournemouth Hospital is good
Good access to Wimborne Hospital
Good access to Bridport Hospital
Need to invest in/improve access at Poole Hospital
Good access to Blandford Hospital
Good access to Alderney Hospital
Poor access to Wimborne Hospital

% of
respondents
who gave
comment

<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (4,105)
3.269

Around a fifth (19%) of respondents making further comments raised concerns about increased travel
times or distances, both in relation to acute hospitals and community hubs, as well as for both patients
and NHS staff.
Staff at each hospital have made homes according to where they work. These staff may not wish
to travel further to work in order to provide the service changes. Recruitment is hard enough
through all job roles.
The plan to plan to treat elderly residents far away from their community with no transport links
available for visitors to reach them amounts to neglect and cruelty.
Given the poor performance of the SWAST especially in rural areas, what assurance that the
ambulances will reach such patients within the prescribed times and then be safe and available
for onward transport to the acutes in the east?

3.270

Other travel concerns included problems with public transport (9%), and travel times specifically to
Bournemouth Hospital (8%).
Any change from the current situation in the West Dorset area will create extra travel I.e. the
Poole or Bournemouth and virtually all roads west of Poole are single carriageways, there are
infrequent or non-existent buses and only trains are from Weymouth and Dorchester to and from
which buses particularly evenings are in frequent or non-existent to the surrounding areas. Also
carrying West Dorset patients by ambulance from say Dorchester to Bournemouth for treatment
would tie up the vehicle and staff for over two hours even under blue light conditions. Dorchester
also is one of the only hospitals with a helicopter pad.
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3.271

Others raised comments about visitors and relatives of patients (8%). Some of these comments pointed
out similar access difficulties to those which were perceived to affect patients, but some suggested
volunteer transport scheme might mitigate this.
Could an on call volunteer scheme be developed to transport relatives (maybe in conjunction
with St John's) in times of emergency?
Figure 104: Further comments – Quality and Safety

Quality and Safety
Need good services/proposals will lead to lower quality services/quality of service
should come first
Retain services/beds at Shaftesbury Hospital
Sufficient level of service: Reduced level of service will not be able to support the
population/increasing population (non-specific)
Concern over inadequate levels of staff/need to maintain or increase amount of staff
Maintain current number of beds/don’t reduce number of beds
Loss of beds may cause bed blocking (non-specific)
Need more beds/not enough beds currently
Need adequate aftercare/follow-up services after being discharged from hospital
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Proposals will lead to inadequate levels of care home services/concerns that care
homes will not provide enough beds/high enough level of care/will be expensive
Good quality of services currently at Poole Hospital
Good quality of services at Shaftesbury Hospital
Proposals will cause loss of staff/staff being unwilling to move
Concerns about increased waiting times in hospitals (non-specific)
Reduce number of high paid managers/executives/admin staff
Good quality of services currently at Dorset County Hospital
Increase level/provision of services (non-specific)
Poor quality of services currently at Bournemouth Hospital
Negative personal experience of healthcare/negative experience of friend or family
member
Good quality of services: Good quality of services currently at Bournemouth Hospital
Positive personal experience of healthcare/positive experience of friend or family
member
Not enough frontline staff/need to maintain frontline staff
Proposals will create additional pressure for paramedics/ambulance services
Should not have just one A&E/one A&E isn’t enough
Increase level/provision of services at Poole Hospital
Poor quality of services currently at Dorset County Hospital
Poor quality of services currently at Poole Hospital
Increase level/provision of services at Dorset County Hospital
Retain services/beds at St. Leonards Hospital
Retain services/beds at Wareham Hospital
Bournemouth hospital has room for/should be rebuilt/expanded/developed
Sufficient level of service: Increase level/provision of services at Bournemouth Hospital
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Quality and Safety
Retain services/beds at Portland Hospital
Poole hospital has room for/should be rebuilt/expanded/developed
Concerns over the poor quality of ambulance services
Retain services/beds at Alderney Hospital
Good quality of services at Bridport Hospital
Retain services/beds at Westhaven Hospital
Retain services/beds at Swanage Hospital
Retain services/beds at Christchurch Hospital
Good quality of services at Wareham Hospital
Retain services/beds at Wimborne Hospital
Retain services/beds at Bridport Hospital
Retain services/beds at Weymouth Hospital
Good quality of services at Blandford Hospital
Good quality of services at Sherborne Hospital
Good quality of services at Wimborne Hospital
Good quality of services at Weymouth Hospital
Good quality of services at Westhaven Hospital
Good quality of services at St. Leonards Hospital
Good quality of services at Christchurch Hospital
Poor quality of services at Weymouth Hospital
Retain services/beds at Sherborne Hospital

% of
respondents
who gave
comment

<1%
<1%
<1%
<1%
<1%
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<1%
<1%
<1%
<1%

Base: All Respondents who gave comments (4,105)
3.272

Nearly 1 in 10 (8%) respondents who left further comments argued that the proposals will lead to lower
quality services or that good quality service should come first.
Overall the proposals are alarming and frankly unneeded and dangerous to safeguarding life
which should be at the forefront of your minds not budget balancing.
Your cost-driven proposals will make provision of emergency services much worse for a
significant proportion of the population. Travel between Poole and Bournemouth or vice versa is
horrific at most times of the day. A&E treatment cannot afford the consequent delays in getting
there.
A cost cutting exercise that will cost more in the long run, as lack of services creates and
exacerbates health and social problems in the West of the county. It should be abandoned and
long term solutions found. Firefighting the situation will not work.

3.273

7% of respondents specifically argued that services and beds should be retained at Shaftesbury hospital.
I would like to see Shaftesbury hospital maintained in its present or similar form.
Given the growing population in the north of North Dorset it would be extremely unwise to close
such a valuable resource at the Hospital in Shaftesbury - at the very least it should become a hub
with beds. More beds will be needed rather than closing down the ones we have.
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Until retirement 6 years ago I worked in a Day Unit at Salisbury and more and more frequently
we would arrive to find inpatients in our treatment beds because there was no room on the
wards; removing beds from Shaftesbury would only lead to an increase in blocked beds at the
district hospital. This cannot be a sensible solution!
3.274

7% of respondents saw the proposals as a reduced level of service which would not be able to support
the current or future population of Dorset.
Proposals are short sighted. More people living in the area will require more services. Not a
consolidation of such. You should be increasing, not reducing or consolidating services.
North Dorset is an isolated area already. Your proposals seem to be marginalising it still further.
With an aging population and poor infrastructure we need more, not less, local services even if it
has to be acknowledged that, to provide centres of true excellence and, as near as possible as
possible, 24/7 care acute consultant led services need to be located in centres.
One should take into account that there are more plans to increase the housebuilding
programme in the county.

3.275

6% of respondents expressed concern over what they consider inadequate levels of staff, and/or said
there is a need to maintain or increase levels of staff.
You need to ensure there is adequate staffing for all actioned proposals. I know through
experience of use of hospital services and from family members who work at hospitals that there
is at present wholly inadequate staffing with far too much pressure put on staff.
Has adequate consideration been given to the recruitment and retention of more staff? At
present the poor staffing levels means that there is very little continuity of care for inpatients,
particularly in the maternity services. Without adequate staff levels, any additional funding will
just bleed away paying the exorbitant rates for agency staff.

3.276

In addition to the above, there are other less frequent codes such as: maintain current number of
beds/don’t reduce number of beds (5%); loss of beds may cause bed clocking (non-specific) (4%); and
need more beds/not enough beds currently (4%).
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Figure 105: Further comments – Cost and Funding

Cost and funding
Increase funding instead of making cuts
These proposals are just a cost cutting exercise/will not improve services
Will cost a lot to implement changes/waste of money/savings will be minimal
Money should not be the main consideration for the proposals
Happy to pay more money into health care services/increase tax to fund the NHS
Save money by cracking down on health tourism/ensure that only tax payers receive
free NHS treatment

% of
respondents
who gave
comment

7%
5%
5%
3%
2%
1%

Base: All Respondents who gave comments (4,105)
3.277

7% of respondents who gave further comments did so to suggest increasing funding instead of making
cuts. Many of these put the onus on the CCG to lobby national government for more funding.
The over-all aim is very praiseworthy, especially to deliver more care closer to home and reduce
emergency hospital admissions, but none of it will be achieved without adequate and
considerable investment of finance, personnel, buildings, and equipment, both during the
implementation period and in the longer term.
You should be putting pressure on the government to fund the NHS properly not risking people's
lives. There is a 'golden hour' to treat trauma patients and these proposals will take many
people outside of this window.
You also need to lobby for better funding from the government. Do not take cuts. There is money
(cf Trident), it just needs to be directed towards health.

3.278

5% of respondents were of the opinion of the proposals are ‘just a cost cutting exercise’ and that they
will – if implemented – not improve services.
This exercise is principally driven by Govt demand to reduce costs, rather than provision of a
healthcare service that best serves the people of Dorset.
[It’s a] money saving exercise – lives don’t matter.
I feel you didn't listen to anyone and the decision was made in advance and so only about saving
money.

3.279

A further 5% of respondents felt the proposals would be costly to implement, or that they were a waste
money or would, in reality, provide minimal or insufficient savings.
The costs involved with these proposals could have been spent on extra nurses and extra doctors
at both hospitals.
This whole process is a complete and utter waste of NHS funding that the NHS cannot afford.
Many of the proposed changes seem to be impractical, costly and unfocused. Why is there such a
desire to spend more on alternative buildings or massive alterations, when in a lot of cases
(mainly DCH), the services could be improved in place?

3.280

Fewer respondents took the opportunity to leave other further comments about costs or funding as
illustrated in the table above.
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Figure 106: Further comments – Other coded comments

Other Coded Comments
Criticism of consultation: More information/evidence needed
Criticism of consultation: Other criticism of consultation
Criticism of consultation: Consultation is biased/flawed/leading questions
Criticism of consultation: Consultation is based on false information
Criticism of consultation: Minds already made up/this is a paper exercise
Local views and opinion need to be heard/opinions need to be taken into account
during the consultation process
Criticism of consultation: Consultation is a waste of money
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be
consulted on
Criticism of consultation: Consultation/information needs to be better publicised/more
accessible
Review of mental health beds/services should have been included amongst this
consultation
Consultation is good/well put together
Proposals create unnecessary bureaucracy/red tape

% of
respondents
who gave
comment

7%
5%
3%
3%
3%
2%
2%
1%
1%
1%
1%
<1%

Base: All Respondents who gave comments (4,105)
3.281

7% of respondents who left further comments felt that they required more information or evidence in
order to legitimately support or oppose the proposals.
I think you further need to outline what specific services would remain at each hospital not just a
generalised term.
Say more about the how long the implementation will take and what the milestones dates are.
It is difficult to understand what is being proposed due to the lack of any comparison with what
is currently available.

3.282

Some respondents said the consultation was biased/flawed/leading (3%), based on false information
(3%), and that a decision had already been made (3%). A further 5% of respondents made more general
criticisms of the consultation process.
Consultation is biased/flawed/leading questions
The survey appears designed to get the answers you want.
The literature used to provide evidence of what options are available is very biased
towards your preferred option. I feel it would have been best if you had presented all
options fairly so that people were able to have a proper say.
The consultation paper concentrates mostly on option B, why was it not done for the
reverse? Surely there are still benefits for option A but these were not disclosed?
Consultation is based on false information
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You are really glazing over the difference between "senior-led" and "Consultant-led" and
"Consultant delivered" services. The public will think all three are the same, you know
they are very different.
I have no idea where you obtained your facts for the time taken to get to Bournemouth
Hosp. but, even from Wimborne, it is necessary to allow at least 1 1/2 hours.
The proposals are based on data from the past which is not only lower numbers than
present but also incorrect - spend more time investing in correct reporting then ensure
that the new proposals include breathing room for when attendances increase year upon
year.
Mind is already made up/this is a paper exercise
I am concerned that this all just a paper exercise to say to the government you have
consulted and will just go ahead with your proposals as is.
I feel these proposals are wrong, but whatever I say will make no difference […] the
decisions have already been made.
Other criticism of consultation
There has been a lot of false consultation, and you have not listened when people in this
community have offered their advice. You probably will not listen again.
I think the proposals have been in a very unclear and confusing way, so the public don't
fully understand what the proposals are. I have found it very confusing. If you can't
understand the proposals and don't know the set-up of other parts of Dorset, how on
earth can you have an authentic opinion?
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Figure 107: Further comments – Alternatives

Alternatives
Other alternative proposals (uncoded)
Save money in alternative ways
Get rid of unnecessary managers
Poole and Bournemouth Hospitals should both have A&E/emergency medical services
Reduce salaries of management staff/cut expenses
Dorset County Hospital should have A&E services
Dorset County Hospital should have planned care services
Poole and Bournemouth Hospitals should both have planned care services

% of
respondents
who gave
comment

4%
3%
1%
1%
1%
<1%
<1%
<1%

Base: All Respondents who gave comments (4,105)
3.283

The most common alternative suggested by respondents was to save money in alternative ways (3%).
Suggestions included changing resource priorities for certain conditions, partnership working and
merging Bournemouth and Poole NHS Foundation Trusts.
If you want to be radical and improve the overall capacity, capability and quality of service - then
perhaps think (also for the longer term) about building ONE Major Hospital - perhaps
somewhere between the A31 and Bournemouth / Poole to replace both Bournemouth & Poole with easier access to both AND the hinterland of Swanage, Wimborne, etc. I won't list all the
advantages - as I think you'll already know them! One other point: Most of the current
development of new properties is happening around the edge of Bournemouth / Poole therefore a logical place to locate one major Hospital.
If any change is made then it should be to merge the two hospitals.
These plans mean there are now even more powerful reasons for merging the NHS Foundation
Trusts running the Poole and Bournemouth Hospitals: 1. The two hospitals are to be confirmed
as two complementary elements of one acute hospital system serving the same population. 2.
The plan promotes single clinical networks working across Dorset or at least East Dorset. To work
efficiently the clinicians in each of these networks should be managed by one NHS Foundation
Trust. 3. The newly configured Poole Hospital is, at least for Option B, unlikely to be financially
viable as a separate organisation particularly if a sensible decision is taken to retain elective
orthopaedics at Bournemouth. 4. With the proposed configuration of services there will be less
opportunity for competition between the two hospitals so no good reason why the competition
authorities should try to block a merger. 5. A merger can be expected to save management
costs.
The consequences of voluntary disease conditions - drug, smoking and alcohol abuse, diet
related obesity - should be given lower priority and the resources used to reduce the problem
through education and firm coercion.
The main issues seem to be financial - how can the Dorset NHS cope financially over the next
twenty years? What can be done to improve services, meet targets and still save money? The
answer IS NOT to spend Millions of pounds implementing option A or B, when neither option
actually achieves the desired results. Rather than messing up the system and starting again, the
CCG and Dorset NHS should be working in partnership to address the issues on a department by
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department basis, with efficiency savings and stream lining where necessary. Alongside this, the
social care sector needs to address its own shortfalls. The NHS cannot plug the gaps in social
care provision with Community beds and short-term NHS funded care beds. In the end it does not
come down to NHS funding really, it is social care funding and family values.
Dorset CCG should look at alternatives to financial cuts such as more joint charity partnerships,
pump prime fundraising for hospitals, increase the use of volunteers.
3.284

Others raised concerns that money was still being spent on refurbishments in both Poole and
Bournemouth which might become unnecessary under the proposals.
I am concerned, that whilst we are in the interim period of a decision being made about whether
Poole or Bournemouth will be the major hospital; refurbishments at both sites continue to be
undertaken i.e. Poole paediatrics/Derwent at RBH. This seems to be an outrageous waste of
valuable NHS resources and I am frankly appalled as are many of my colleagues at this profligacy
and why it is being sanctioned. This should have ceased immediately until the matter is settled.

3.285

Less infrequently suggested alternatives were to situate a new acute hospital on a different site to the
ones currently used.
With the aged building at Poole we need a totally new hospital. How about building a new one
on the vacant Twin Sails site. The cost would be recouped by selling the current Longfleet road
site.

3.286

Other suggestions focussed on alternative ways of managing referrals were the proposals to be
implemented.
Would be beneficial to have the referral process for all of these community hubs with beds to
come under a single referral management team for clarity over data (where patients come from,
waiting times for a community bed, numbers of patients waiting across Dorset) and to avoid
double application allowing some patients to be transferred faster than others. Would also be
beneficial to have a dedicated transfer services for these hubs separate from blue light and GP
led admission transfer provision
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Equalities
As a public body, NHS organisations have a duty to take into account the impact of their
decisions on human rights, under the Human Rights Act 1998, and also on people with protected
characteristics under the Equality Act 2010 (age, disability, gender, gender reassignment,
marriage and civil partnership, pregnancy and maternity, race, religion or belief, and sexual
orientation).
Are there any positive or negative impacts relating to equalities that you believe we should take
into account?
If so, are you able to provide any supporting evidence and suggest any ways we could reduce or
remove any potential negative impact and increase any positive impact?
3.287

Respondents were asked whether there were any positive or negative impacts relating to equalities that
the CCG should take into account when making decisions, and were requested to provide any
supporting evidence or suggestions to reduce negative impacts or increase positive impacts.

3.288

From the 1,842 respondents who provided valid answers to this question, more than 5,395 different
comments have been classified, the details of which are outlined below. All percentages shown are of
respondents who made comments to the question on equalities.

3.289

Many of the most commonly repeated comments did not relate to equalities concerns arising as a result
of the proposals, and instead raised or reiterated other concerns with, or observations about, the
proposals such as travel and access concerns or preference for the status quo. 731 respondents did
make comments which related to equalities, the details of which are outlined below.
Figure 108: Equalities

Equalities
Negative impact on the elderly
Negative impact on the disabled
Negative impact on people from deprived backgrounds
Negative impact on pregnant women
Negative impact on children/paediatric care
Negative impact on families
Negative impact on staff

% of
respondents
who gave
comment

21%
14%
9%
6%
5%
4%
2%

Base: All Respondents who gave comments (1,842)
3.290

Comments relating to perceived impacts on groups with protected characteristics most commonly
focussed on travel and access issues, with comments routinely suggesting that increased travel times
and distances to access services would have a negative impact on these groups.

3.291

Around a fifth (21%) of comments raised concerns about the impacts of the proposals on the elderly –
the most frequently equalities concern.
Your proposals unfairly impact the elderly who are less mobile, tend to rely on public transport,
and are frankly more likely to need beds long term because of cuts to social care.
The elderly and poor members of society are going to struggle to get from Poole (which includes
villages like Upton) to Bournemouth. If they catch several buses they will take hours to get there
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and back. This adds to the stress of an already stressful situation. Likewise those people living
in Christchurch will struggle to get across Bournemouth and to Poole hospital. At least Poole
hospital is close to a train station and a bus station with buses going past the hospital at
frequent intervals.
Siting the major emergency hospital at Bournemouth would have a negative impact particularly
on the frail elderly, and those with limited or no access to private transport. People living with
and receiving treatment for cancer are frequently extremely fatigued (this affects more than 9 in
10 people receiving treatment for cancer) so transport is a major issue.
Since your Consultation Document was published, vast numbers of bus services in Dorset have
been axed, which hits the elderly most of all. Your assertion on page 26 that 87% of people could
reach their Community bedded site within 1 hour by public transport, and 91% of people their
community hub within 1 hour by public transport is no longer valid.
3.292

Many comments discussed the proposals in general terms, but some comments focussed on specific
proposals.
Those members of the community of greater age and disability will definitely be negatively
impacted if beds are closed in Shaftesbury. There is no dispute of the rising age of patients; this is
documented daily in the media and because of the transport difficulties listed above their - and
all community members - problems will only increase - not go away.

3.293

More than 1 in 10 respondents (14%) making comments about equalities issues raised concerns that the
proposals would have a negative impact on patients – including children – with disabilities.
Children with disabilities deserve the right to have care close to home so their education is not
affected by extended absence due to travel time to and from hospital.
Patients in rural areas of west Dorset with disabilities would be disadvantaged due to the
difficulty of travel. Rural travel services are not adequate. Bournemouth hospital is very hard to
reach currently by public transport. Future cuts to public services including travel would make
this even more difficult
Is there suitable transport for people with disabilities e.g. in wheelchairs to travel to all your
proposed sites from anywhere in the county?
Need to consider travel and accommodation for patients and relatives who are disabled, elderly
or poor. Work with other organisations to arrange free or discounted travel and accommodation

3.294

Around 1 in 10 (9%), made comments in relation to respondents with deprived backgrounds. Many of
these referenced specific areas of deprivation which would be particularly affected, particularly
Weymouth and Portland, while others made more general comments about access to health services for
residents from deprived backgrounds. There was a more detailed response from a consultant
community paediatrician which included travel time analysis and the impact on deprived areas, and this
has been outlined in the ‘Written Submissions’ chapter of the report.
Re Portland- Bearing in mind that the Fortuneswell area of Portland is one of the most deprived
in the South West and also is geographically barely attached to the mainland it seems to me that
the people of this area are disadvantaged, in terms of health care, in many ways. There are wellknown link between poverty and poor health. People who are living in poverty are less able to
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access healthcare for a number of reasons (lack of personal transport, lack of money to spend on
transport, poor organisational skills, and poor public transport). Although I am sure the
proposals do not breach any human rights, it does seem that it would be beneficial if the
maximum number of services could be provided as close to or actually in Portland as possible.
The poorer members of our society, those without transport, information, physical or mental
independence are the ones who will be most disadvantaged by the proposed changes.
3.295

Other comments focussed specifically on impacts arising from the proposed changes to how maternity
and paediatric services are delivered, including impacts on pregnant women (6%), children/paediatric
care (5%) and families (4%).
By relocating paediatrics, maternity and NICU to Bournemouth you will be making things very
difficult for pregnant women, families with young children and children with disabilities to
access. Bournemouth hospital is not near the train station, it has limited bus service from Poole
and is an out of town centre.
You are going to be placing a HUGE impact on pregnant patients within the North and West of
the county with the maternity services impact at DCH. Bridport to Exeter is a lot quicker than to
Bournemouth if maternity services are taken away but both are significantly longer than Bridport
to DCH. From Blandford if you took consultant maternity services from DCH you would find far
more people wanting to go to Salisbury for maternity care than have to travel to Bournemouth.
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4. Open Consultation
Questionnaire:
Organisation Responses
Overview
4.1

Among the open consultation questionnaire responses, 103 indicated that they had been submitted on
behalf of an organisation. Each organisational response typically represents the views of many
individuals. Consequently, feedback from organisations has been reported separately in this report. A
full list of the organisations responding to the consultation can be found in Appendix A.

4.2

Organisations that responded were informed on the questionnaire that their views may be published in
full, and were asked for details about their organisation, including what the organisation represents, the
specific group or department, the area the organisation covers and how the views of members were
gathered. Not all organisations supplied this information, but the names of organisations have been
included in the report where provided.

4.3

Given the relatively low number of organisations that responded to the questionnaire, the usefulness of
percentages in quantifying their views is limited. Therefore, the percentages presented here are
intended to be indicative only; they have been displayed at an overall level only to provide a contrast
between views from organisations and individuals.

4.4

Some of the more detailed responses from organisations have been summarised below.

Area responses
North Dorset Proposals
4.5

Almost half of organisations (46%) agreed with the proposal for North Dorset; over a third (35%)
disagreed while around a fifth (18%) neither agreed nor disagreed.

4.6

The majority of written responses to the proposals in North Dorset concerned Shaftesbury Hospital.
These comments commonly stressed a need for beds at Shaftesbury and a concern with access to
hospital beds in the event that Shaftesbury lost theirs:
We would question if the decision for which hospital site is designated as a hub with or without
beds needs to be carefully considered in view of the current infrequent public transport available
particularly in the North of the county. Easy access to hubs without a car including weekends
could be a barrier to many patients.
Dorset Local Pharmaceutical Committee
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We believe Shaftesbury Community Hospital with beds should remain, the rural nature of North
and West Dorset and the poor transport infrastructure will make access to services much more
difficult for many especially elderly people and their relatives.
West Dorset Constituency Labour Party
There are no hospice facilities in this area. Rehab at home is more difficult to manage and
equipment is more limited in a home or community setting.
Administration Department, Westminster Memorial Hospital
4.7

Other comments highlighted the potential for increased demand in the area from population growth.
The Clinical Services Review does not appear to have considered the large increase in housing
planned by North Dorset District Council. This will impact demand and capacity in primary and
secondary care.
Okeford Fitzpaine Parish Council

Mid Dorset Proposals
4.8

Nearly three-fifths of organisations (57%) agreed with the proposal for mid Dorset. Around half as many
organisations (28%) disagreed while less than a fifth (16%) neither agreed nor disagreed.

4.9

There was strong support among some organisations for the proposals for Mid Dorset:
We strongly support this proposal and believe a mid Dorset hub located on this site is in the best
interests of the local population, both in delivery of community services and managing the
demand for DCH’s acute services. We look forward to working with our primary care and
community care colleagues to developing the mid Dorset hub.
This is a key scheme to support DCH’s wider transformation of services and demand
management and we will be unable to achieve the wider CSR demand assumptions without this
hub and the wider Integrated Community Services developments.
The development of the hub will need to be closely aligned to the adequate provision of step-up
and step-down services in the immediate and surrounding areas which can be provided by an
extension of the Trusts Acute Hospital at Home team working with our primary care and
community care colleagues.
Dorset County Hospital NHS Foundation Trust
Poole Hospital as a DGH already has significant diagnostic, ambulatory and outpatient’s
infrastructure, capacity and expertise. As a major planned hospital with an associated
community hub with beds we would expect to maximise these existing facilities. Therefore whilst
we support the development of Wimborne as a community hub with beds, at a time of scarce
resources, this should be complementary to the community hub developments in Poole Hospital.
Poole Hospital NHS Foundation Trust
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4.10

However, alternative suggestions were also put forward by the Partnership for Older People
Programme:
I cannot understand why the opportunity to provide 'step up' and 'step down' beds at DCH has
not been taken. With the reduction in operations envisaged by the reorganisation of the Acute
Hospitals and the various initiatives to reduce unnecessary hospital admissions and speed up
hospital discharge, one would have thought a ward could have been freed up at DCH. There
should be no on cost as the building is there, the nurses are there, the HCAs [Healthcare
Assistants] are there as are the OTs [Occupational Therapists].
Partnership for Older People Programme

West Dorset Proposals
4.11

Almost three-fifths of organisations (57%) agreed with the proposal for West Dorset. Around a fifth
disagreed (21%) while a similar proportion (22%) neither agreed nor disagreed.

4.12

Regarding the proposals, some comments were made which focused on the number of beds in West
Dorset:
It is understood that the number of beds could be reduced and also that there could be more
'back office' functions re-located from GP surgeries into [Bridport] hospital. [The town council] is
concerned that this could impact on the provision of services at the hospital. It also notes the
proposal for a community hub at Dorchester County Hospital with access to the community beds
at Bridport with the consequent additional pressure on services at Bridport. The town council
would not support any reduction in services delivered or beds provided by Bridport Community
Hospital. The town council was concerned that the number of beds to be retained in each
community hospital did not appear to be specified.
Bridport Town Council

4.13

There were also comments about accessibility issues for particular communities or more rural areas:
The community hospital at Bridport is a vital asset and should remain. A hub could entail fewer
beds and closure of some rural GP sites in the surrounding area making access much more
difficult for elderly and disadvantaged groups.
West Dorset Constituency Labour Party
The West Dorset locality has a strange geographical configuration with the Tollerford practice at
maiden newton on the far eastern fringes of the locality. For patients at this surgery, Bridport is
not a convenient destination.
Partnership For Older People Programme

Weymouth and Portland Proposals
4.14

Nearly half of organisations (46%) agreed with the proposal for Weymouth & Portland while around a
third (34%) disagreed. A fifth (20%) neither agreed nor disagreed.

4.15

Comments on the proposals for Weymouth and Portland mostly focussed on the lack of beds at
Portland:

187

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

We need to retain a community hospital on Portland. Portland can get cut off from the
mainland. Less people on Portland than the average have access to a car. The Town Council feels
it cannot comment on alternative sites when there has been no indication where they might be.
There is a need for a minor injuries clinic on Portland.
Portland Town Council
Portland needs a community hospital and Westhaven particularly the Linden mental health unit
is desperately needed in a community where there are many disadvantaged people, an
increasing population will require more beds not less. The idea that there will be more care in
the community and in people's homes will not succeed without a significant increase in funding
and the government have said there will be no increases in funding for the NHS.
West Dorset Constituency Labour Party

Purbeck Proposals
4.16

Again, nearly half of organisations (46%) agreed with the proposal for Purbeck; over a quarter disagreed
(28%) or neither agreed nor disagreed (26%).

4.17

Regarding the community hub proposals for Purbeck, some comments criticised the proposed location
for the hub at Swanage:
Taking away the beds from Wareham Hospital will reduce the opportunity for increased care in
the community. There are rarely any vacancies in the ward.
There are no care homes in Wareham. The arguments for Swanage to have beds instead of
Wareham are flawed and lack credibility. E.g. travel times by public transport. Wareham used
to have 30 beds not so long ago therefore it stands to reason that the hospital has the capacity
to increase the in-patient facility again. Wareham is in the centre of the Purbecks, Swanage is
on the periphery - Wareham is the common sense location for a major hub with beds and it
would be illogical and short sighted not include this facility especially if a new build is
contemplated.
Wareham Health Forum
In the paper produced by the CCG prior to the formal launch of the CSR process the decision
appeared to hinge on the deliverability and affordability with Wareham hospital being 31 square
metres short of what was required. That is about the size of a double garage. There was no
information on the requirement. […] In addition, in the same document in the table of criteria,
Swanage and Wareham were initially rated as equal in "access to care for all". In the
consultation document Wareham is rated at a disadvantage in this respect. In our opinion this
appears to be a deliberate and unjustified manipulation to try and strengthen the case for the
closure of beds in Wareham.
Wareham's 16 beds are currently nearly full, including the 2 dedicated for end of life care. There
are rarely any vacancies. Over a three-year period 60% of patients admitted to Wareham
Hospital are from Purbeck. If this facility is closed where will these patients be accommodated?
Reliance on private care/nursing homes is an unrealistic and potentially unsafe alternative. […]
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We just cannot understand the rationale for closing the beds in Wareham when it is government
policy to provide more care in the community.
Friends of Wareham Hospital
Recognise that beds should be on one site, however particular concerns regarding recruitment if
beds are in Swanage as it is very difficult to attract staff, concerns re ongoing retention.
Currently using significant agency nursing staff to support both wards. While provision of beds
on one site may help this, many of the existing workforce are older so succession planning and
ongoing sustainability are a real concern.
Dorset Healthcare, Purbeck

East Dorset Proposals
4.18

Equal proportions of organisations (35%) agreed and disagreed (35%) with the proposal for East Dorset.
Around 3 in 10 organisations neither agreed nor disagreed (29%).

4.19

Some responses expressed concern for available capacity under the proposed changes to St Leonards
Hospital.
St Leonards hospital is a very busy community hospital serving the LOCAL community. The local
community is ever expanding and so there is more need now than ever before for a community
hospital/hub on this side of the county. April 2015-March 2016 the outpatient physiotherapy
service had 3093 referrals - of these, 2201 were from local East Dorset GP registered patients
and 419 from Ringwood GP patients (but some live in our area but are registered with a
Hampshire GP). The rest of the patients are from Bournemouth, Christchurch and Poole and
chose to come to St Leonards as they work nearby. In this year we had 8000 patient contacts. For
the year April 2016-January 2017 we have had 2557 referrals to date and of these 2086 are from
local East Dorset GP registered patients. 376 Hampshire patients and 86 from Bournemouth,
Christchurch and Poole. So far for the period April 2016-January 2017 there have been 6630
outpatient physio contacts. The majority of our patients are local. If St Leonards was closed and
these patients had to travel to Wimborne Hospital as proposed, Wimborne hospital would not be
able to absorb these numbers. [T]here needs to be an outpatient hub in the St Leonards area.
Dorset Healthcare, Musculoskeletal Outpatient Physiotherapy Team Lead
The assumptions that the CCG have made in regard to the services provided and currently
delivered from St Leonards Hospital has been very underestimated. It was mentioned that the
profile of St Leonards was presumed not as high as and with less community links than
Wimborne Hospital. Therefore going under the radar as a hospital that did not have strong
community ties, no services delivered and very undervalued all of which are far from the truth.
Within St Leonards, services work collaboratively together supporting each other and helping to
ensure their services are delivered to the East Dorset Locality. As we work so collaboratively
together and already work like the CCG vision of the Hub, we cannot see the reason for the
changes and cost implications that the Trust is proposing. We are a team that staff not only
work on the wards within both St Leonards and Wimborne Hospital with patients but also out in
the community delivering Intermediate Care, Rehabilitation and a Palliative Care service. St
Leonards is central to the whole of the East Dorset Locality and therefore ideally situated for the
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basis of a Hub. With also the current building development that is being undertaken, access to
this area - public transport etc. will have to be reviewed; this will make St Leonards even more
accessible to the general public. As a rehab team, staff need access to a Gym with equipment
that we are unable to transfer from home to home i.e. parallel bars, if we do not have access to
a Gym for patients to attend, we would only ever be able to progress our patients to a certain
level and not beyond which would mean that we would not meet NICE Guidelines and National
Service Frameworks for certain conditions. We run Groups from St Leonards which means we can
deliver a service to incorporate a group of patients so as to keep the waiting time lower for
patients as well as being social support for patients with common medical conditions. We have a
Gardening Club set up for patients to continue rehab once their intensive period is complete; this
also acts as an important social interaction, wellbeing and motivation for patients. Closing the
beds at St Leonards Hospital and placing these patients into care homes/nursing homes we
believe will increase the cost of their care in regards to their rehabilitation. The care homes
emphasis is on ‘care’ therefore doing ‘for’ the patient and not rehabilitation, whereas the ward
staff at St Leonards is for patients to be encouraged to do for themselves with support where
necessary, therefore these patients rehab will take longer if patients go into care homes. We will
also, from admission avoidance point of view, lose the current benefit of being able to use 'step
up beds' within St Leonards Hospital which we currently are able to do through the support of Dr
Barcellos and his local surgery to minimise admissions to the acute hospitals. We feel that if St
Leonards is closed and all existing services at St Leonards have to be relocated we will lose a lot
of the benefits to our patients and their families/carers within this locality. All this good working
has taken a long time to build and establish and we therefore do not want to lose this and
jeopardise the facilities currently available to patients and their families within the East Dorset
Locality.
DHUFT East Dorset ICRT

Poole Proposals
4.20

Two-fifths of organisations (40%) agreed with the proposal for the Poole localities. Around 3 in 10
organisations disagreed (31%) or said that they neither agreed nor disagreed (29%).

4.21

The comments made about Poole included the following alternative to the existing hub proposal:
We would support a hub based upon large GP practices such as Westbourne Medical Centre
(WMC). WMC serves a demography with an unusually large percentage of very elderly patients
who would be better served by an expanded and integrated range of community services based
on its present site.
Westbourne Medical Centre Patient Participation Group (PPG)

4.22

Other comments were around the status of Poole as either the major emergency or major planned care
hospital:
With all the planned development around Poole it is absolutely vital that a main A&E service is
as long as in close proximity to housing. If the proposals go ahead, in peak summer it could take
some people 1.5 hrs to reach the emergency hospital at Bournemouth - and that's after the wait
for the ambulance!
Quay Holidays and Quay Living
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Poole will serve well to provide elective and some emergency care for super specialities like oral
and maxillofacial surgery. Any transfer of emergency care will split the current joint provision
and will need excess spending to recruit consultants, middle grades and junior doctors to make
the service patient safe and clinical governance proof
Department of Oral and Maxillofacial Surgery, Poole Hospital

Christchurch and Bournemouth Proposals
4.23

Less than half (43%) of organisations who responded to the open questionnaire agreed with the
proposal for the Bournemouth and Christchurch localities. A third (33%) disagreed and around a quarter
(24%) neither agreed nor disagreed.

4.24

The comments about the Christchurch and Bournemouth proposals included an alternative suggestion
to the proposed hub arrangements:
We are not content with the hub arrangements as stated. We would support a hub based upon
large GP practices such as Westbourne Medical Centre (WMC). WMC serves a demography with
an unusually large percentage of very elderly patients who would be better served by an
expanded and integrated range of community services based on its present site. This would
meet the fundamental principle of local care and also maximize the possibility of care continuity
that evidence shows to be the most effective way to have good health outcomes for patients.
We would therefore support investment in WMC (and similar practices elsewhere) in terms of
building expansion, IT facilities and the necessary personnel to provide the range of services.
Westbourne Medical Centre Patient Participation Group (PPG)

General comments about community hub proposals
4.25

In addition, some organisations made more general comments which related to the community hub
proposals overall, rather than to any single specific proposal:
It is important to think about the impact on Specialist Services and the people who need them.
For instance the MS Service could not simply be carved up into community hubs as you couldn't
have an MS Specialist Nurse in each; it would lose its expertise and there would be no
coordinated approach. There would be no central place of expertise. I would like to see specialist
services like this remain centrally based and not split up but with the option to refer into these
community hubs if appropriate.
MS Society
"Local" is not defined in the questionnaire. "Community" does not state if a Personal Health
Budget (PHB) holder is included,(CHC assessed); or the present CCG commitment to attain the
community, govt targets given or achieved so far with PHB. Is PHB home managed care
included?
PHB holders
The closure of community hospitals or the reduction in beds within an area is unacceptable,
especially in a rural area here the distances are much greater than urban. Additionally, we are
already experiencing too few beds for this in greatest need.
The Pilsdon Community
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Acute hospital care
4.26

Just less than half (46%) of organisations agreed with the vision for acute hospital care in Dorset, while a
similar proportion (47%) disagreed.

4.27

More than half of organisations (52%) agreed with the proposals to provide a major emergency hospital
and a major planned care hospital in the east of the county. A third (34%) disagreed while around half
that proportion (15%) said neither.

4.28

Nearly two-thirds (64%) of organisations agreed with the proposals for Dorset County Hospital to be a
planned care and emergency hospital. Only around a quarter (26%) disagreed while 10% said that they
neither agree nor disagree.

4.29

Just over two-fifths of organisations (43%) supported option B for the major emergency hospital and
major planned care hospital in the east of the county. Just under two-fifths (37%) preferred option A
while one-fifth (20%) suggested a preference for an alternative.

4.30

Comments on acute care covered a range of considerations, the themes of which are outlined below
with supporting quotations.
Support for change
I appreciate the detailed consideration this has been given by all involved and many clinicians
prior to arriving at this conclusion. I believe it to be well founded and rational. Better access,
specialised services, and better value will combine to ensure a more seamless patient experience,
and quality care less subject to variation which, ultimately will save lives.
The Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust (Chair).
Whichever option, it is important to have sufficient emergency beds and appropriate staffing,
which involves building headroom for crisis times of the year.
Westbourne Medical Centre Patient Participation Group (PPG)
We recognise that increasing health and social care needs in the face of significant financial
pressures across Dorset mean that change is necessary and urgent.
Poole Palliative Care Service
Travel and access
The consultation document states that with option A, 94% people would get to acute services
within 30 minutes by blue light ambulance and that with option B, 95% people would get to
acute services within 30 minutes by blue light ambulance. These proportions, 94% and 95%, do
not seem to us to be sufficiently different to warrant favouring one option over the other on the
basis of ambulance travel times.
The Poole Cancer Group/Poole Palliative Care Service
Whilst it is understood that in parts of Dorset, emergency care may still be provided outside of
the county, including in Yeovil, Exeter and Salisbury, this is not clear either in the consultation
document or in the table. Transport is a key issue for Bridport and for all types of appointment
the difficulty of travelling to the east of the County was raised by a large number of people who
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addressed the Town Council in its Public Open Forum. Public transport in this area is poor and is
forecast to get worse, as the County Council’s subsidies are reduced. It is not considered that the
level of rural transport provision has been fully assessed as part of this review. The time taken by
ambulances waiting at the hospital needs to be considered and, whilst they are waiting and
travelling to Bournemouth, they would not be available to respond to incidents in Bridport. There
would be increased pressure on emergency response times, if there was just one major
emergency hospital, located in the east of the County.
Bridport Town Council
Poole Hospital is more accessible to the whole of Dorset where transport infrastructure is poor
and it already provides a high level of major emergency care. Residents in West Hampshire
already have a good transport infrastructure to enable rapid access to Southampton Hospital.
West Dorset Constituency Labour Party
Quality of care
As a radiotherapy department, we are all united in stating that separating the oncology
inpatients from radiotherapy services would have a massive negative impact on the service. Not
only do our inpatients frequently require emergency radiotherapy often in the context of severe
pain or spinal cord compression that makes inter hospital transfers inappropriate but also the
clinical staff critical to supporting the management of the in patients also need to work closely
with the radiographers and physicists within radiotherapy to manage the patients on treatment
and effectively plan complex radiotherapy treatments… The Dorset Cancer centre is one of the
smaller cancer centres in the country and fragmenting it by separating the in patients from
radiotherapy would we believe be expensive and detrimental to the quality of care we would be
able to deliver.
Radiotherapy department, Poole Hospital NHS Foundation Trust
[T]he proposals for the Major Planned Care site do not include the provision of Level 3 Intensive
Care facilities, which we believe would be a retrograde step. Setting services up in this way
would significantly reduce the amount of planned surgery that could be carried out on site including cancer surgery - and as such, means that not all the benefits associated with
separating planned and emergency care could be realised.
Poole Hospital NHS Foundation Trust
Cost and funding
The premise for the CSR is that we need to improve efficiency and that there is savings to be
gained through economies of scale from reorganisation and appropriate colocation of services. It
is very clear to the radiotherapy department that the impact of plan B on the cancer services of
Dorset will be exactly the opposite of this and will result in a more expensive less effective service
and a reduction in patient satisfaction and a poorer experience of care.
Radiotherapy department, Poole Hospital NHS Foundation Trust
The proposals estimate that the costs of reconfiguring the acute hospitals will be £149m to
£189m. We are concerned that there may be additional costs not yet considered, such as the
cost of relocating hundreds or thousands of staff whose base will change. We understand there
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are no plans to site radiotherapy bunkers at Bournemouth. To do so would be extremely costly
and we understand that this has not been factored into the estimated costs. The proposals for
reconfiguration of the acute trusts are anticipated by the CCG to save £23m per year. There is no
guarantee of this; in very many projects in healthcare and elsewhere, benefits are overestimated
and costs are underestimated.
The Poole Cancer Group/Poole Palliative Care Service
Quality of existing services
Poole is covered by senior staff wonderfully for emergency care, it is a busy well run hospital
getting better by the year in training and care. To remove it for saving money would be at the
cost of people who need the service and want to come to Poole.
Poole ED
We feel that the least disruptive, most implementable, common sense and viable option for
paediatric services in and out of hospital and as part of an effective network in Dorset and
Wessex now and in the future is at POOLE HOSPITAL.
Poole Hospital Children’s Unit
Fragmenting services
It is also important to note that the Dorset Cancer Centre is one of the smaller cancer centres in
the country and fragmenting it by separating the inpatients from radiotherapy would be
expensive and detrimental to the quality of care that can be delivered. Nearly 5 years ago, a
detailed review of these services was carried out, and it was agreed that the preferred model
would be to merge the Poole and Bournemouth haematology services, and co-locate these with
oncology on the Poole site. Oncology inpatients were moved to a single site (Poole) at that time,
in order to ensure the on-going provision of a safe inpatient / on call service across the two sites.
In our view, better outcomes and greater efficiency within cancer services can only be achieved
by adopting Option A. By developing the Cancer Centre in Poole and completing the
centralisation of haematology services on the Poole site (supported by appropriate ITU services),
savings can be made and the quality of cancer services in Dorset further improved. Co-location
of haematology with oncology in-patients provides clear advantages in avoiding the duplication
of specialist staff, training and pharmacy services. This is also the only model whereby true 3tier, 24/7 on-call cover could be organised for both haematology and oncology patients.
Poole Hospital NHS Foundation Trust
The CSR process will result in a fragmentation of this service with a subsequent threat to the
continuing excellent quality and standard of care for the women of Dorset. Surgical cancer
services cannot function in isolation and it is vital that we have access to a multidisciplinary team
which needs to include medical and clinical oncology, radiology, pathology, and specialist
palliative care services in keeping with the centralised Cancer Centre model. In addition, the
provision of HDU and ITU care is key in delivering a Cancer Centre level specialist surgical service.
The idea that a large elective hospital can provide safe and effective care for an increasingly
ageing population without HDU and ITU provision is misguided. In gynaecological oncology the
lack of HDU and ITU services at the elective site will result in an elective surgical service that
would need to be delivered by three surgeons across two sites. This will fragment the service and
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negatively impact on service delivery as it will be difficult to provide an efficient surgical service
at two hospital sites. It is unrealistic to think that other surgical cancer services will be any
different
Department of Gynaecological Oncology, Poole Hospital NHS Trust
Impacts to staff
The CSR process also needs to consider the needs of nurses and health allied professionals. There
are already significant problems with recruitment of staff to theatres. There is a real risk that we
may lose skilled theatre staff with expertise in dealing with complex oncological surgery,
including robotic surgery, from the service if they are unable to commute to the new site. This
risk needs to be formally assessed and quantified before making a plan to move any surgical
services to Bournemouth.
Department of Gynaecological Oncology, Poole Hospital NHS Trust
Staff recruitment is likely to remain a real challenge for radiotherapy for the foreseeable future
and it is difficult to see how we would be able to recruit easily to posts with a disparate Oncology
service and a reduction in MDT working and education opportunities.
Radiotherapy department, Poole Hospital NHS Foundation Trust
Forcing such unwieldly numbers through a single unit will result in depersonalisation for
patients, rapid burnout of clinical staff and undoubtedly a significant loss of quality.
Consultant Gastroenterology Body, Poole Hospital NHS Foundation Trust
Adverse impact on staff recruitment and retention, both during period of uncertainty and
disruption, and when fragmented service is established.
The Poole Cancer Group/Poole Palliative Care Service
We are concerned that there may be additional costs not yet considered, such as the cost of
relocating hundreds or thousands of staff whose base will change.
The Poole Cancer Group
Option B with Emergency in RBH will split super specialist services like maxillofacial surgery
which also provide specialist reconstructive and ablative head and neck surgery. This service is
very specialised and requires highly skilled personnel. The service is currently provided by 4
consultants and staff grades. The junior doctors are dentists who require supervision from
seniors who are medically and dentally qualified. Splitting the services for this speciality will need
further investment in recruiting at least 4 more consultants and 3 staff grades with 5 junior
doctors.
Department of Oral and Maxillofacial Surgery, Poole Hospital
Publicising changes
The patient education required on this change is going to be huge and should not be
underestimated. All providers and all their teams are going to need to be engaged so patients do
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end up in the right place. We question why cancer care would need to move to Bournemouth
given that the Dorset Cancer Centre is based at Poole and most of this care and treatment is
planned.
Dorset Local Pharmaceutical Committee
It is important to note that over 90% of the inpatient work carried out at Poole Hospital is
emergency activity, so adopting Option B would represent a major change from our current
portfolio of services and a significant change for the population of Dorset.
Poole Hospital NHS Foundation Trust
Alternatives
If savings are to be made and quality improved the for cancer services of Dorset that would be
best achieved by developing the cancer centre in Poole and merging East Dorset Haematology
services on the Poole site with appropriate ITU support. The alternative of moving the
radiotherapy services with all capital costs associated seems unlikely to be economically viable.
Radiotherapy department in Poole Hospital NHS Foundation Trust
If it were possible build a new hospital in the middle of Dorset i.e.; near Wimborne as our major
emergency hospital. Have the rest of the hospitals as planned care, and rehab etc.
Child health at Poole Hospital
The King’s Fund report ‘The reconfiguration of clinical services’ published in November 2014
shows that the evidence for cost savings through acute reconfiguration is lacking, and that
‘service improvement strategies may deliver more significant improvements in quality’.
The Poole Cancer Group/Poole Palliative Care Service

Consultant-led maternity and inpatient paediatrics
4.31

Around half of organisations (49%) supported the option A for the delivery of consultant-led maternity
care and inpatient paediatric services for children. Around a quarter supported option B (24%), while
just over a quarter (27%) suggested support for another proposal.

4.32

In their comments, some organisations used this opportunity to express their support for a specific
option.
Support for change
Option A benefits residents in Aderholt as least distance to travel.
Alderholt Parish Council
Option A gives better coverage across the county and will minimise travel times for expectant
mothers.
Dorset Local Pharmaceutical Committee
Oppose any reduction in the status of Dorset County Hospital, though greater integration with
Yeovil District Hospital would probably better serve South and west Dorset.
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Weymouth and Portland Access Group
Opposition to proposals
4.33

Some organisations expressed a preference for maintaining the status quo, or otherwise retaining
consultant-led maternity services at Dorchester.
In order to protect life we must keep consultant led maternity service we have at Poole &
Dorchester and midwife led at Bournemouth.
The Pilsdon Community
In respect of maternity services, the proposals to integrate services with Yeovil and Dorchester
would be preferable to moving all the services to the east of the county. However, the reduction
in consultant cover in Dorchester and with no overnight paediatric consultant, this could lead to
problems with the need for transfers to Bournemouth. Travelling further to Bournemouth or
Yeovil at such a critical time would be a risk. The downgrading of these key services at
Dorchester could also make it harder to attract staff, leading to further deterioration of the
service. The town council would wish to see consultant led maternity services retained at
Dorchester and it opposed the loss of overnight paediatric services at the hospital.
Bridport Town Council
For the west of the county there needs to be a maternity / paediatric service 24 hours a day
which is consultant lead.
Unknown
Travel and Access

4.34

The most common issue raised by organisations regarded perceived changes to travel times and access
to maternity services under the proposals, with multiple organisations focussing on access to consultant
care for those in the west of Dorset in the event that Bournemouth were chosen to be the major
emergency care hospital and therefore the provider of consultant-led maternity services in the east of
Dorset.
In respect of maternity services, the proposals to integrate services with Yeovil and Dorchester
would be preferable to moving all the services to the east of the county. However, the reduction
in consultant cover in Dorchester and with no overnight paediatric consultant, this could lead to
problems with the need for transfers to Bournemouth. Travelling further to Bournemouth or
Yeovil at such a critical time would be a risk.
Bridport Town Council
Many expectant mothers travel to delivery suites by private car. The ambulance service does not
prioritise them. Given the distance to travel it is likely that those booked for consultant care will
need to leave to travel to the unit much earlier than now, or risk delivery 'en route' which is a
concern, particularly for higher risk deliveries.
Dorset Healthcare, Purbeck Locality.
Placing consultant led maternity services at Bournemouth and not in Poole exposes those on the
isle of Purbeck who are in need of critical emergency maternity services to severe risk by
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significantly increasing the chance that they will not be treated within the golden hour. It is
imperative therefore that a consultant led maternity service is made available at Poole hospital.
Langton Matravers Parish Council
If Poole hospital were chosen as the major emergency site, the access and continuity of care
issues arising from one unit would be minimised. However as Bournemouth is the CCG's
recommended site we believe that mothers and their families in west of Dorset would be
adversely affected if there were one unit and if that one unit was Bournemouth. Finally we also
believe that if the two units option is finally chosen sufficient resources must be invested to make
both the units in the east and west clinically and financially viable.
The Council of Governors of Poole Hospital NHS Foundation Trust
In ticking option A we have taken into account the issues of access and continuity of care. If
Poole hospital were chosen as the major emergency site, the access and continuity of care issues
arising from one unit would be minimised. As Bournemouth is the CCG’s recommended site, we
are very concerned for the children and expectant mothers of west Dorset. We believe there
would be risk issues clinically if the one unit was located at Bournemouth.
Consultant Gastroenterology Body, Poole Hospital NHS Foundation Trust
The Poole site needs to be chosen for maternity care in the east of the county. The extra travel
time to the Bournemouth site is unacceptable. Mothers have given examples to us of where the
lives of their babies, and possibly of themselves, would have been lost if the extra journey to
Bournemouth had had to be made.
Swanage and Isle of Purbeck Liberal Democrats
Overnight paediatric and maternity services should remain at DCH and at Poole hospital. West
Dorset needs these services because of the rural nature and poor transport infrastructure,
pregnant mothers and children and their families will be greatly disadvantaged by services that
are difficult to access.
West Dorset Constituency Labour Party
We are very concerned about the adverse impacts that siting emergency care at Bournemouth
would have on children receiving chemotherapy for cancer or haematological malignancy. A
child with neutropenic sepsis trying to travel from Swanage to Bournemouth in holiday season
would be at additional risk to their health. The journey could easily take one or two hours,
significantly reducing their chance of having life-saving treatment. This risk would not be
mitigated by travelling to Dorchester for stabilisation and treatment. Continuing to site
paediatrics and cancer services at Poole provides better and more timely access for this
vulnerable group.
The Poole Cancer Group
As a resident and practitioner within Purbeck access to maternity units is my biggest concern
about the CSR. Women in labour will be travelling by private car on most occasions and the extra
distance to Bournemouth or Dorchester/Yeovil is a worry. Women often deliver out of hospital
but post consultation they will become big news stories especially if the outcome is poor.
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Swanage Medical Practice
Retention of services in Poole
4.35

While some comments suggested opposition to Bournemouth becoming the provider consultant-led
maternity services instead of Poole, other comments directly called for the retention of services at Poole
or the designation of it as the major emergency hospital.
Wherever we go we need to keep child health altogether it has taken many years to develop the
children’s unit at Poole into what it is today and we would like to keep and build upon the
services we provide to the families in Dorset. We would like a purpose built paediatric unit with
input all the way from the paediatric team. We would like to maintain what we have already got
and more such as; paediatric emergency department paediatric assessment unit paeds overnight
stay ward alongside the above paediatric wards including High dependency unit, planned and
day surgery, gullys, nursing area for families with terminally ill children, children with complex
needs and sudden child deaths. Community nurse team, diabetes team, epilepsy team, physio
and OT team, respiratory team, safeguarding team, child development team. Neonatal intensive
care and feed and grow nursery. Keeping services like this together enables us to deliver best
practise to the young people and families of Dorset.
A single inpatient service would rely on the major emergency hospital being Poole.
Child health at Poole Hospital
Joined up care

4.36

Several organisations discussed joined up care in respect to maternity services, both between
Dorchester County Hospital and Yeovil as well as Poole hospital, and otherwise working with Salisbury
Hospital.
Communications across Dorset are very slow and for people in north Dorset particularly, the
easiest major hospital is Salisbury with good communication links. Your proposals need to take
account of the population spread in the area and not constrained by the county boundaries.
Shaftesbury District Task Force
It is our view that the service at Dorset county hospital should network with the service in the
east (currently provided from Poole), rather than seek to strengthen links with the maternity
service provided at Yeovil. National guidance states that the optimum number for a specialist
maternity centre is 7000 births, and if one such centre were to be established in Dorset, this
number could be achieved. There are currently around 5000 births taking place at Poole hospital
(just large enough to be sustainable), but far fewer births take place at Dorset county hospital
each year - under 2000 births per annum. If the two services were to come together, working as
a networked model, the Dorset service would come near to the optimum number of 7000, with
benefits and improved outcomes for all Dorset mothers and babies. Level 2 neonatal services
have recently been centralised in Dorset and are now provided from Poole hospital for all
mothers and babies needing this level of care, from across the whole of Dorset. It is important to
note that under option B for acute care, maternity and neonatal teams would be moved to the
Bournemouth site, which is less accessible for residents living in the north and the west of Dorset.
If the maternity unit for those living in east Dorset is established on the Bournemouth site, it is
possible that more mothers in the mid Dorset area will choose to deliver in the west, rather than
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travel all the way to the far eastern most part of the county. It is the view of our obstetricians
and midwives that the best way to improve services for all mothers, babies and children in Dorset
would be for Poole hospital to become the major emergency hospital in east Dorset, linking with
Dorset county hospital on a networked basis. Whatever approach Dorset county hospital chooses
to pursue, if option A for acute is adopted (whereby maternity and neonatal services are
maintained at Poole hospital), the option of developing a Dorset-wide service remains open for
the future, with no increase in the distance between services in the east and the west.
Poole Hospital NHS Foundation Trust
Somerset CCG is undertaking a review of its maternity services. Should there be a decision that
impacts Yeovil hospital this will have implications for Dorchester. We support more home
deliveries but the Somerset review and the outcomes of the Dorset review need to be considered
together before a decision is made.
Okeford Fitzpaine Parish Council
Quality
The downgrading of these key services at Dorchester could also make it harder to attract staff,
leading to further deterioration of the service. The town council would wish to see consultant led
maternity services retained at Dorchester and it opposed the loss of overnight paediatric services
at the hospital.
Bridport Town Council
Alternatives
There is no point in having a midwifery led service only in the middle of a hospital. This is
misleading for the public and gives the impression that there is medical support when there is
not. (this is currently the case at Bournemouth hospital). If midwifery led services, including
freestanding birth centre, are to remain at the DCH then these need to be based in the
community with the birth centre well away from any acute hospital, for example, like the birth
centre at Ashurst in the Southampton service. Both option A and option B are still sustaining 3
hospitals which fails to meet the objectives of this review.
Head of Midwifery at Poole
There needs to be consultant services at all of the 3 hospitals. It cannot be expected for heavily
pregnant ladies to travel many miles for a consultation. Maybe there needs to be more
consultants or to do clinics on different days in each hospital.
Nursing Home
Health Education England also does not recommend that obstetric trainees work in units that
deliver less than 2500 babies a year. Workforce is stretched and it is becoming increasingly
difficult to staff on call rotas. One of the key aspirations of the Clinical Services Review is to have
increased consultant delivered care with 24/7 care delivered in maternity. To achieve this in East
Dorset will require significant expansion in consultant numbers (estimated at 9 additional
consultants). We envisaged having a single high risk maternity unit in Dorset as an opportunity
to pool resources. If all of the consultants in Dorset worked in a single maternity unit then only
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modest expansion of consultant numbers would have been required. We see this as a cost saving
opportunity lost.
Consultant Obstetricians and Gynaecologists, Poole Hospital

Further Comments
Criticism of consultation process
To suggest that the recommendations were clinically led is misleading and unhelpful. We know
of very many clinicians who are deeply concerned by the proposals. Even those who were
involved in some of the early conversations regarding potential options, do not feel that their
views were fairly represented or that their concerns were truly listened to or acknowledged.
Please take this opportunity to take account of the very significant concerns we share with many
clinicians - before it is too late. We are very concerned for the future of healthcare in Dorset if
this massive reconfiguration is undertaken without heed of the risks for the patients and
population we serve.
Poole Palliative Care Service
Cost and funding
While the CCG proposals, if well delivered, should increase efficiency and the quality of care it is
against a background of severely constrained resources. It is very difficult in the long run, with a
steady and significant increase in demand for health services, to envisage adequate levels of
care without a commitment to provide significantly improved financial resources.
Westbourne Medical Centre Patient Participation Group (PPG)
Need for increased staff levels
Under the present arrangement [for Oral and Maxillofacial Surgery] all of the inpatients from
across the region are admitted and treated in Poole Hospital where there is a safe 3-tier on call
service. Additionally there are outpatient clinics and local anaesthetic treatment clinics in Poole
Hospital. A significant number of OMFS elective and emergency admissions require Critical Care
support in Poole Hospital. There are outpatient clinics and outpatient local anaesthetic
treatments in Royal Bournemouth; outpatient clinics, day case surgery and outpatient local
anaesthetic treatments in Dorset County Hospital; outpatient clinics and outpatient local
anaesthetic treatments in Blandford Hospital; day case surgery, outpatient clinics and outpatient
local anaesthetic treatments in Wimborne Hospital; and day case surgery in Swanage Hospital.
With the proposed changes there would be inpatients in Poole and Bournemouth Hospitals and
this model would not work with the current level of staffing. We would immediately require an
additional 3 consultants and at least 3 additional SAS grades in order to provide a safe
consultant-led service.
Department of Oral and Maxillofacial/Head and Neck Surgery, Poole Hospital

201

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

Equalities
Vulnerable rural communities
It is our view that the needs of the more isolated population in Dorset, that is those in rural areas
in the north and west of the county, should be given more weighting in considering acute
hospital options A and B.
Poole Hospital NHS Foundation Trust
The CCG must consider the demographic age split between the east and west of the county and
ensure that adequate provision is made for the elderly population in the west of the county.
The rural nature of the west of the county combined with limited public transport increases the
risk of reducing accessibility for people and of increasing the reliance on the Ambulance service
and Patient Transport services. Adequate provisions will need to be in place.
The CSR proposals commit investment in to services in the east and in the community and
therefore risks discriminating against those who access services in the west of the county who
are more geographically distant from services.
Dorset County Hospital NHS Foundation Trust
Those without private transport
Many people receiving treatment for cancer are already very fatigued, and the increased travel
times to Bournemouth will result in additional burden and distress for them and their families.
The plans will particularly disadvantage the frail elderly and those without private transport.
Poole Cancer Group
Siting the major emergency hospital at Bournemouth would have a negative impact particularly
on the frail elderly, and those with limited or no access to private transport. People living with
and receiving treatment for cancer are frequently extremely fatigued (this affects more than 9 in
10 people receiving treatment for cancer) so transport is a major issue.
Poole Palliative Care Service
Mental health
We also have reservations that discussions on the future of Mental Health Services has not been
aired and feel this is a major concern for us as general on call emergency physicians.
Consultant Gastroenterology Body, Poole Hospital NHS Foundation Trust
Lack of equality impact assessment
The combined paediatricians letter references no equality impact assessment for the very
vulnerable technology dependent children and access to services.
Poole Hospital Children’s Unit
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5. Open Consultation
Questionnaire: ‘Easy Read’
Responses
Overview
5.1

In addition to the main open questionnaire, an ‘easy read’ version was co-produced by the CCG together
with the three self-advocacy groups for people with learning difficulties in Dorset, Bournemouth and
Poole, with simplified questions and information about the proposals. As the questions and response
options differed to those in the main open questionnaire, these responses have been analysed and
reported separately from the main questionnaire.

5.2

209 easy read questionnaires were received in total.

Findings from the Easy Read Consultation Questionnaire
The principle of integrated community services
Do you agree or disagree it would be better to have more services - like outpatient appointments,
tests and scans - closer to home?
Figure 109: Do you agree or disagree it would be better to have more services - like outpatient appointments, tests and scans
- closer to home?

Base: All Respondents (166)
5.3

Almost all (95%) respondents agreed that it would be better to have more services closer to home, while
only 1% said ‘I don’t agree’.
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Open Text Comments
5.4

The vast majority of those who commented were positive about the idea of community hubs in enabling
easier access to healthcare, especially for those (such as the elderly and disabled) who may struggle to
travel long distances for services. Some typical comments were:
It makes a lot of sense having all services near to where people live
Local (minor) services for local communities is preferable and probably cost-effective
Some form of localised availability of multi-service is obviously a great idea
It would certainly help more elderly and disabled people, who find it difficult to get to
appointments already
The local hospitals are better for the elderly to get to as the buses are being taken and [other
hospitals] would be very hard to get to
People really value community hospitals in their own areas. Expanded use and facilities could
reduce the load of main hospitals. Outpatients do not need the resources of the main hospital
and prefer to be seen locally, reducing the need to travel to/from busy overcrowded areas
It would make it easier for less able people…to get to their appointments and would reduce
traffic on the roads and carbon emissions.

5.5

A few people, though, were keen to see all proposed hubs having beds in order to cater for increased
demand and reduce pressures on acute hospitals:
There seems to be a shortage of beds in all hospitals. Surely it seems silly to shut down hospitals
I see no wish to see any community hospitals closed and no reduction at all in beds.
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Proposed hub locations
Do you agree or disagree that Blandford should be a community hub with beds?
Figure 110: Do you agree or disagree that Blandford should be a community hub with beds?

Base: All Respondents (112)
5.6

Three-quarters (76%) of respondents agreed that Blandford should be a community hub with beds. 16%
said that they didn’t agree.
Open Text Comments

5.7

Few respondents commented on the proposal for Blandford, though those who did were positive about
it:
Will be very helpful to people who can't travel
It serves a wide area.
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Do you agree or disagree that Bridport should be a community hub with beds?
Figure 111: Do you agree or disagree that Bridport should be a community hub with beds?

Base: All Respondents (94)
5.8

Three quarters (74%) of respondents agreed that Bridport should be a community hub with beds, while
15% said that they didn’t agree.
Open Text Comments

5.9

Open text comments on the proposal for Bridport Hospital were few but positive, for example:
Good idea as I need a lot of help to travel to hospital. In Bridport it would be better and easier for
my carers.

Do you agree or disagree that Poole should be a community hub with beds?
Figure 112: Do you agree or disagree that Poole should be a community hub with beds?

Base: All Respondents (131)
5.10

8 in 10 (80%) respondents agreed that Poole should be a community hub with beds. 15% of respondents
said that they didn’t agree.
Open Text Comments

5.11

There was concern that Poole may not have a community hub at all if its acute hospital ends up being
designated the major emergency hospital for Dorset (indeed, a similar concern was also expressed in
relation to Bournemouth in a vice versa scenario):
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If it becomes an A&E there wouldn't be a hub and therefore people would have to travel to
Wimborne or Bournemouth
If Bournemouth is made an A&E how would people be served? There won't be a Bournemouth
Hub and people will be travelling further to Christchurch or Poole and Christchurch doesn't have
any beds.

Do you agree or disagree that Sherborne should be a community hub with beds?
Figure 113: Do you agree or disagree that Sherborne should be a community hub with beds?

Base: All Respondents (96)
5.12

Nearly 8 in 10 (78%) respondents agreed that Sherborne should be a community hub with beds. Around
1 in 10 (13%) disagreed.
Open Text Comments

5.13

Few respondents commented on the proposal for Sherborne, though those who did were positive about
it:
I think Sherborne and surrounding villages would benefit from having a hub with beds.
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Do you agree or disagree that Swanage hospital should be a community hub with beds?
Figure 114: Do you agree or disagree that Swanage hospital should be a community hub with beds?

Base: All Respondents (109)
5.14

More than 8 in 10 (83%) respondents agreed that Swanage hospital should be a community hub with
beds, while 1 in 10 (9%) said ‘I don’t agree’.
Open Text Comments

5.15

Comments made in relation to Swanage Community Hospital were positive: respondents were pleased
with its proposed designation as a community hub with beds given its isolated geographic location and
the area’s elderly population:
We are out on a limb with very many elderly people living here. We need this
Wareham is much nearer Poole and Bournemouth than Swanage so it is a good idea to keep the
beds in Swanage
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Do you agree or disagree that Weymouth hospital should be a community hub with beds?
Figure 115: Do you agree or disagree that Weymouth hospital should be a community hub with beds?

Base: All Respondents (124)
5.16

More than 8 in 10 (83%) respondents agreed that Weymouth hospital should be a community hub with
beds. 1 in 10 (10%) disagreed.
Do you agree or disagree that Wimborne hospital should be a community hub with beds?
Figure 116: Do you agree or disagree that Wimborne hospital should be a community hub with beds?

Base: All Respondents (114)
5.17

More than 8 in 10 (82%) respondents agreed that Wimborne hospital should be a community hub with
beds. Around 1 in 10 (11%) disagreed.
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Do you agree or disagree that Christchurch hospital should be a community hub without beds?
Figure 117: Do you agree or disagree that Christchurch hospital should be a community hub without beds?

Base: All Respondents (100)
5.18

4 in 10 (42%) respondents agreed that Christchurch hospital should be a community hub without beds.
Half (49%) of respondents said they didn’t agree.
Open Text Comments

5.19

There was some objection to Christchurch becoming a community hospital without beds given the
area’s significant elderly population and to ease bed blocking at RBH:
The proportion of older people living in Christchurch is high therefore more people need the beds
closer to home…
Christchurch Hospital should have beds to provide a halfway house between main hospital
release and returning home to ease bed blocking if community care is still to be arranged
What happens to patients who have been in a main hospital i.e. Bournemouth but need slightly
longer rehab?
Furthermore, in relation to concern about a lack of community hub in Bournemouth if RBH becomes the
major emergency hospital, it was said that:
Christchurch would need beds, especially if Bournemouth is made an A&E.
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Do you agree or disagree that Dorchester hospital should be a community hub without beds?
Figure 118: Do you agree or disagree that Dorchester hospital should be a community hub without beds?

Base: All Respondents (107)
5.20

Nearly 6 in 10 (58%) respondents agreed that Dorchester hospital should be a community hub without
beds. More than a third (35%) said ‘I don’t agree’.
Open Text Comments

5.21

One person saw the logic to providing a community hub without beds at Dorchester given the acute
hospital ‘already has emergency and non-emergency beds’. Another though desired clarification on the
use of beds within DCH for rehabilitation purposes:
Where there is a necessity for the use of the bed will the main hospital be used?

Do you agree or disagree that Portland hospital should be a community hub without beds?
Figure 119: Do you agree or disagree that Portland hospital should be a community hub without beds?

Base: All Respondents (87)
5.22

Over half (52%) respondents agreed that Portland hospital should be a community hub without beds,
while a third (34%) disagreed.
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Open Text Comments
5.23

While a couple of people supported the proposed loss of beds from Portland Community Hospital on the
grounds of proximity to Weymouth, more others argued that beds are needed there mainly because of
the area’s growing and elderly population, and because egress from the island can sometimes be
difficult:
Weymouth already or will have beds in the community hub for people that need them
There are many people on Portland who are unable to travel distances to visit in-patients. Being
treated on Portland would improve patients' morale…
With a growing population and ever ageing population Portland Hospital enables patients who
can be released from Dorchester Hospital to free up beds but still need treatment can still remain
in the local area
It should have beds as it can be a nightmare to get off the island.

Do you agree or disagree that Shaftesbury hospital should be a community hub without beds?
Figure 120: Do you agree or disagree that Shaftesbury hospital should be a community hub without beds?

Base: All Respondents (85)
5.24

Less than half (47%) of respondents agreed that Shaftesbury hospital should be a community hub
without beds. Nearly 4 in 10 (39%) said ‘I don’t agree’.
Open Text Comments

5.25

There were many objections to the proposed designation of the WMH in Shaftesbury as a community
hub without beds. Several respondents opposed this on the grounds that: the hospital serves a large
geographical area with a growing population; the area’s public transport links are poor, making travel to
other hospitals difficult for some patients and visitors; WMH offers important rehabilitation to patients
between leaving an acute hospital and returning home as well as end-of-life care:
All the services in Dorset seem to be concentrated in the mid and south of the county.
Shaftesbury serves a very wide area, mostly rural. Gillingham has an ever increasing population
and travelling to Sherborne and/or Blandford is not always viable as there is no public transport.
I accept that Shaftesbury is an old and inefficient building and I wonder whether the decision to
close beds is based on this. Shaftesbury has very good links with Salisbury and provides valuable
rehab for patients. This must not be lost unless viable alternatives are found…
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We need to have beds at Westminster Memorial Hospital for patients recovering before going
home and for end of life care and kept in NHS care under trained doctors and nurses. We deserve
to have a local hospital and not have to travel using public transport...
I live in Shaftesbury and know that transport is very limited, therefore without bed in Shaftesbury
people might not be able to visit their family/friends. It would be a shame, especially for the
patient themselves who could become more distressed about being so far away from home.
5.26

One respondent saw the need for change, but felt that: a viable alternative must be found and that
could be working with social care to provide rehab/inpatient beds for the most vulnerable. This could be
the provision of beds within the care/nursing home sector…

Do you agree or disagree that Wareham hospital should be a community hub without beds?
Figure 121: Do you agree or disagree that Wareham hospital should be a community hub without beds?

Base: All Respondents (97)
5.27

Less than half (45%) of respondents agreed that Wareham hospital should be a community hub without
beds. Nearly 4 in 10 (38%) said that they didn’t agree.
Open Text Comments

5.28

The comments made in relation to Wareham Community Hospital were, however, more negative:
respondents were primarily concerned with the distance to the nearest bedded hub was the hospital to
lose its own beds and also commented that it would be a ‘pity’ to change a hospital with an ‘excellent
reputation’:
It is essential we have Wareham Hospital. It is central to the villages etc. Swanage is too far out
People would have to travel too far to the nearest hub with beds
The Wareham Community Hospital has always had an excellent reputation. I think it would be a
pity to change it and lose beds.
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Do you agree or disagree that Alderney Hospital near Poole should not be a community hub and
might close?
Figure 122: Do you agree or disagree that Alderney Hospital near Poole should not be a community hub and might close?

Base: All Respondents (83)
5.29

More than 3 in 10 (34%) respondents agreed that Alderney Hospital near Poole should not be a
community hub and might close. Nearly 6 in 10 (58%) respondents disagreed.
Open Text Comments

5.30

The main worries in relation to the Poole localities, though, were in relation to Alderney Community
Hospital, which is not proposed to be used as a hub. Though two respondents noted the proximity of
Poole and Wimborne, others argued that the hospital is an important facility for those with dementia
and other mental health issues and questioned where its patients would be sent instead if it were to
close. Furthermore, that Alderney ‘takes pressure off’ Poole Hospital was noted as a reason to oppose
its possible loss:
You could go to either Poole or Wimborne close by
If it is close to Poole Hospital, it doesn't make sense to have too many hubs close together
It is specific for dementia and mental health
Old people who fall and have dementia need somewhere to go in Bournemouth and Poole
Where would people go instead?
Alderney Hospital takes pressure off Poole Hospital. It shouldn't shut just to save money.
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Do you agree or disagree that St Leonards Hospital near Ringwood should not be a community
hub and might close?
Figure 123: Do you agree or disagree that St Leonards Hospital near Ringwood should not be a community hub and might
close?

Base: All Respondents (80)
5.31

Over a third (36%) of respondents agreed that St Leonards Hospital near Ringwood should not be a
community hub and might close. 6 in 10 (59%) said ‘I don’t agree’.
Open Text Comments

5.32

The open text comments in relation to the proposals for East Dorset were concerned with the proposal
to not use St Leonards Hospital as a community hub. While one person argued that ‘it will save the NHS
a lot of money when it closes since there are a lot of hospitals in Bournemouth and Poole boroughs’,
others were concerned about its potential loss since it serves a large, fairly rural area and hosts
important services such occupational therapy:
Does it serve a large area? I think it is quite 'rural' - may be better to keep it open if difficult to
get to Poole or Bournemouth
Where is the OT department going?
One respondent suggested the CCG should: ‘improve it and use it as a safe haven for persons with drink,
drugs, mental issues with appropriate doctors and nurses qualified in these specific vocations. Not
forgetting persons with a disability could be under this umbrella’.
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Do you agree or disagree that Westhaven Hospital near Weymouth should not be a community
hub and might close?
Figure 124: Do you agree or disagree that Westhaven Hospital near Weymouth should not be a community hub and might
close?

Base: All Respondents (87)
5.33

4 in 10 (38%) respondents agreed that Westhaven Hospital near Weymouth should not be a community
hub and might close, while half (49%) said that they disagreed.
Open Text Comments

5.34

Westhaven was considered an essential resource by several respondents, who commented on its
necessity for: the elderly population of Weymouth & Portland; the rehabilitation of patients who are not
ready to return home following a hospital stay; and the reduction of bed-blocking at DCH:
Westhaven Hospital was purpose built at great expense in 1993 and it is ludicrous with an
ageing population to even think of closing this hospital down...
Westhaven is used to provide rehabilitation, which is desperately needed to help those who do
not need medical care but cannot manage at home without physio etc. which would help clear
beds at hospitals for more urgent, medical needs
Westhaven hospital must not be shut. I live in a retirement complex and several residents have
had stays there. It is an essential hospital to help prevent bed blocking in Dorchester Hospital
Weymouth & Portland has a higher than average number of elderly. The need for beds will soon
be even greater. Closing Westhaven runs the risk of more bed blocking at DCH as elderly
numbers increase…
Furthermore, one respondent said they: fear that losing the Chalbury and Linden unit for mental health
will be disastrous.
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Acute Hospitals: The Vision
Open Text Comments
5.35

A few respondents commented positively on the CCG’s vision for acute care, particularly that separating
emergency and planned care could: help address current staff shortages; result in shorter waiting times
at A&E; and result in fewer cancelled planned operations:
These plans will be good for covering the staff shortages which currently hospitals struggle with
I think it is a good idea to make Bournemouth the emergency hospital and for Poole to be for
planned care as it will shorten the waiting time at A&E and less operations will be cancelled due
to staff shortages
I think this is good to make the changes to Bournemouth and Poole Hospital as this saves the
NHS money and patients can be treated better. Also there is a chance operations will not be
cancelled and waiting times for operations will be shorter.

5.36

Others, though, were concerned that the proposal for a major emergency and major planned hospital in
the east of the County is somewhat unfair on those in the west and north – and several respondent
expressed a preference for the status quo, with emergency and planned care provided at all three of
Dorset’s acute hospitals:
Bournemouth and Poole should retain both emergency and planned care
All hospitals should provide emergency departments and those that can't deal with the
seriousness of the patient, the patient should be treated at the nearest hospital…thus making it
easier for relatives to visit the patient
I think that Dorchester Hospital should be an A&E Department and a planned care hospital, as
should Poole and Bournemouth Hospitals.

5.37

It was also said that: the CCG’s vision will only be a success in the advent of improvements to travel and
transport across Dorset; and that more consideration must be given to the impact of any changes on
people with learning disabilities:
Good regular transport facilities must be instigated for all areas, including bus services. These
new arrangements cannot work if patients cannot get to hospitals. Not everyone has a car…
I think it's a good idea however I think a bit more thought needs to be given to adults with LD
possibly being further away from their family and friends and family not being able to visit due
to transport and costs.
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Do you agree or disagree that Bournemouth should be the major emergency hospital?
Figure 125: Do you agree or disagree that Bournemouth should be the major emergency hospital?

Base: All Respondents (168)
5.38

Half (49%) of respondents agreed that Bournemouth should be the major emergency hospital. Around
the same proportion (47%) disagreed.

Do you agree or disagree that Poole should be the hospital for planned care?
Figure 126: Do you agree or disagree that Poole should be the hospital for planned care?

Base: All Respondents (157)
5.39

6 in 10 (59%) respondents agreed that Poole should be the hospital for planned care, while a third (33%)
said they didn’t agree.
Open Text Comments

5.40

A few respondents supported the CCG’s preferred option B on the grounds that RBH is accessible and
has a better range of facilities than Poole Hospital, including a helipad. Furthermore, Poole Hospital’s
town centre location and better public transport links were thought to be more suited to a planned care
site:
Bournemouth is the best hospital because it is local and easy to get to
There is a helipad right outside the hospital whereas Poole doesn't have one…
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Bournemouth Hospital has more facilities and it is easy to get there by ambulance or by air
ambulance
There are more buses and trains that go to Poole very often…[people] can get to Poole Hospital
easily
Better Poole do planned care as it's easy to get there on a bus or train.
5.41

Far more respondents, though, were concerned about RBH’s accessibility in relation to lengthy journeys
from the west of Dorset, traffic congestion around the hospital and difficult access and egress for
emergency vehicles – all potentially leading to treatment delays. Some typical comments were:
Bournemouth is a nightmare to get to, traffic chaos and not enough parking. And over 28 miles
away!
This document does not take public transport or traffic flows into consideration. To get to
Bournemouth even from Poole, let alone further outlying districts, can take over an hour…
Travelling from west Dorset through Poole to reach Bournemouth A&E in the height of summer
particularly will take hours in the heavy traffic...
It is not central to the area concerned and lives will be lost due to the extra miles from the west
People who live in the Swanage area would be let down because it is impossible to travel to
Bournemouth Hospital during the summer months…it's common knowledge that the first hour of
being in an emergency situation is critical…a loss of life would no doubt happen
If you live in Weymouth or Portland or the rural countryside it is going to take you at least an
hour to get to Bournemouth…and how are people without transport going to get to
Bournemouth?
This means that for Dorset as a whole the main emergency hospital is situated in the bottom
corner of the county. OK for those living in the east but difficult for others in the county
To facilitate this, the vehicle access for emergency vehicles has to be greatly improved. The
access and egress at the present time is a complete bottleneck.

5.42

Other concerns around option B were that: RBH would become ‘too busy’ as the sole major emergency
hospital for Dorset; Poole Hospital would become the ‘poor relation’ in terms of its services and ability
to recruit the best staff; and that the effect on Poole staff would be detrimental:
It would make Bournemouth Hospital far too busy - it is busy enough as it is. Both should be
major emergency hospitals because of the strain
With only one A&E is it going to be more busy?
It will dilute services at Poole Hospital. Poole Hospital will become a second class hospital
The resultant upheaval in the current climate in the NHS would be enormous and the effect on
the staff would be enormous.

5.43

Those in support of option A described Poole Hospital as more accessible for more people than RBH
given its central location within the county and its good transport links. Some typical comments were:
Poole is the most central location and therefore the most preferable. Transport to Bournemouth
is better for planned care as it is not as critical to get there quickly
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Access for Poole Hospital is great i.e. train, bus to enable patients and families to visit
There is more accessible transport going to Poole Hospital rather than Bournemouth
Poole is better. More central for patients…
A&E is essential to cover areas to the west and north
Poole is our only hope [in Swanage]…it is imperative that we keep Poole Hospital as it is at
present
5.44

Furthermore, Poole Hospital’s ‘lovely staff’ and excellent service provision were praised by a few
respondents:
Poole has a very good reputation in its A&E Department
In my opinion Poole Hospital has better care and nursing staff and better doctors so they can
offer better care to their patients.

5.45

It should also be noted here that many respondents supported option A as they did not wish to see
Poole Hospital lose its consultant-led maternity service, as the following quotations demonstrate:
I want the maternity unit to stay at Poole Hospital
I don't think it's right that a resident of Poole with disabilities…should have to travel to
Bournemouth just to get the right support when giving birth
Should be an ante-natal unit at RBH but main maternity should stay at St Mary's.
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Do you agree or disagree that Dorchester should be: an accident and emergency hospital and a
planned hospital?
Figure 127: Do you agree or disagree that Dorchester should be: an accident and emergency hospital and a planned hospital?

Base: All Respondents (179)
5.46

9 in 10 (93%) respondents agreed that Dorchester should be an accident and emergency hospital and a
planned hospital. Only 4% of respondents said ‘I don’t agree’.
Open Text Comments

5.47

The proposal for DCH to remain a district general hospital was supported, and many respondents
wished to see as many services as possible retained there given the County’s difficult geography:
Dorchester Hospital provides a high level of care which should not be reduced
Good provision must be made and maintained at Dorchester to serve west Dorset and Purbeck
It is essential that DCH retains these facilities. East Dorset is too far away in an emergency and
many people having planned treatment would be left without visitors…there is nothing more
demoralising than being in hospital without visitors...
I rely on Dorchester Hospital. I can walk or bus there from where I live. I have severe learning
difficulties and go there often.

5.48

In fact, several explicitly stated their desire for DCH to be afforded ‘major hospital’ status in the same
way as Poole and Bournemouth Hospitals would be under the proposals:
Dorchester should also be a major emergency hospital. It is too far to travel to Bournemouth
from the west of the county
I am very much against any closures at Dorchester or for facilities to be moved from Dorchester
to Bournemouth. This is much too long a journey for those towards the west of the county.
Dorchester is in the centre of the county and is the county town. It makes sense to have major
facilities at Dorchester.

5.49

One respondent, though, questioned: whether a small A&E department in Dorchester is viable. It would
be difficult to get consultants to work 24 hour cover under such arrangements…
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Consultant-led maternity care and inpatient paediatric services
Do you agree or disagree that the hospitals at Dorchester and Yeovil should work together to
have mother and baby and children's overnight beds?
Figure 128: Do you agree or disagree that the hospitals at Dorchester and Yeovil should work together to have mother and
baby and children's overnight beds?

Base: All Respondents (108)
5.50

Three quarters (76%) of respondents agreed that the hospitals at Dorchester and Yeovil should work
together to have mother and baby and children’s overnight beds. 20% said that they didn’t agree.

Do you agree or disagree that mums and babies who need a doctor at the birth and very sick
children should be treated at the major emergency hospital in Bournemouth?
Figure 129: Do you agree or disagree that mums and babies who need a doctor at the birth and very sick children should be
treated at the major emergency hospital in Bournemouth?

Base: All Respondents (108)
5.51

Half (50%) of respondents agreed that mums and babies who need a doctor at the birth and very sick
children should be treated at the major emergency hospital in Bournemouth. Slightly fewer respondents
(44%) disagreed.
Open Text Comments

5.52

A few comments were made in support of Option A:
I think it's good that the two hospitals work together
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Dorchester and Yeovil must work together. For patients to travel from west Dorset to east Dorset
must be a very last resort.
5.53

However, most respondents who commented rejected both options (and especially option B) on the
grounds of safety in the light of increased journey times for mothers and babies. Some typical
comments were:
Yeovil is too far. Dorchester should be staffed to cover the area safely
Travel to Yeovil for parents/carers without own transport could be very traumatic/difficult
Parents from the Weymouth and Portland area need to be in their local area. Journey to Yeovil
from the Portland area is approximately 1.5 hours
You could endanger lives transporting pregnant mums to Bournemouth or Poole for the west of
Dorset
Mums and babies do not need a hour plus journey to Bournemouth…
A very sick child should be treated at the nearest hospital. If from the west of the county it would
be extremely traumatic and difficult for some (with other children, disabilities) to get to
Bournemouth.

5.54

As such, it is unsurprising that many respondents supported the retention of consultant-led maternity
and paediatric services at DCH (either if option A is implemented or in addition to the retention of the
same at Yeovil):
I want the maternity unit to stay at Dorchester Hospital
Dorchester has a purpose-built children's ward and recently have built a place for terminally-ill
children. For this to close and move to Bournemouth is ludicrous. For young mums without
transport to get to Bournemouth will not be easy…
Dorchester must have its own unit - it is vital. You will hurt families who have to make this
journey
It is very important that the childcare unit and maternity unit also stay in Dorchester
DCH should be left as it is and maternity and the children's wards should remain and not be
moved to Yeovil or Bournemouth. This idea is not helpful to young mums to be and mums that
have sick children…

5.55

Only one specific alternative was offered, with one respondent suggesting that: these facilities should be
provided in partnership between Dorchester and Bournemouth. Transport arrangements must be
considered as essential.
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Additional comments
Open Text Comments
5.56

In terms of additional comments, the most frequent were around the need for NHS staff to receive
better training to ensure they are able to properly deal with a range of disabilities and mental health
issues:
I want more specialised trained persons with disability and anxiety training…
Staff need learning disability awareness training
Promote partnership working for people with LD raising health needs in this area
Provide joined-up services with primary health, mental health and learning disabilities to best
use our expertise and share knowledge.

5.57

Other issues were around: whether the CCG’s proposed changes can be afforded in the current
economic climate; a preference for increased taxes to pay for better services; the need for more health
promotion; and the need to better use technology to provide a range of services in future:
As the NHS is so hard up and cutting back on virtually everything why spend all this money on so
many changes? It's going to take a long time to recoup the money spent and get it back into the
'working' purse
Does this help the NHS to streamline services and save money?
Leave hospitals as they are. Increase funding by a dedicated income tax rise…
I would rather pay more taxes…rather than have services downgraded when the demand is
greater than ever before
Ensuring that health promotion and monitoring of health needs is important i.e. supporting
health checks…
I despair that in a time when we have algorithms for the most complex of tasks we are not using
information technology to aid our doctors, especially GPs, more. So much time in spent in
hospitals on tasks which would much better be done by using technology. Get our universities
working on ways to diagnose patients through computer apps…

5.58

Finally, a couple of respondents criticised the use of the word ‘hub’, with one preferring the retention of
the term ‘community hospital’ and another preferring ‘centre’ as being more easily understood:
I see no need to use the word hub which means Centre - so why not use the word Centre which is
more easily understood by everyone?
A community hospital sounds more appropriate to purpose than a community 'hub'. This
suggests to me a place for social activities...
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6. Residents Survey
The Survey
6.1

The purpose of the survey was to achieve a broadly representative sample of interviews with residents
(aged 16 and over) living in Dorset and surrounding affected areas in West Hampshire, Wiltshire and
South Somerset in order to provide an estimate of the views that would have been obtained had it been
possible to survey the entire population. The survey was conducted through structured telephone
interviews undertaken by IQCS-trained interviewers using a quota based sampling approach.
Respondents were provided with summary information about each proposal, before being asked the
associated question, based on those within the consultation questionnaire. Respondents who wanted
further information, were directed to Dorset CCG’s consultation document, and an opportunity to make
an appointment to be interviewed subsequently
Statistical Validity of a Survey

6.2

This survey, conducted using a quota based sampling approach, ensured that residents who were less
likely to engage with the wider consultation were included and encouraged to give their views about the
proposals. A survey approach was used because, with a population of around 750,000 residents, it
would have been neither practical nor cost-effective to do a census of all households or residents.

6.3

The extent to which results can be generalised from a sample depends on how well the sample
represents the population from which it is drawn, and different types of people in different places may
have been more or less likely to take part. This is known as response bias, and can be corrected through
a process of statistical weighting.

6.4

During this process, the demographic characteristics of respondents were compared against data for the
whole population (in this instance, from Dorset and surrounding affected areas in West Hampshire,
Wiltshire and Somerset) to identify which types of people were more or less likely to take part in the
survey. Statistical weights were then calculated and applied to the data so that the survey results are
broadly consistent with the overall population.

6.5

During the weighting process, it is important to ensure that no individual respondent has an unduly
large influence on the overall survey results, so the statistical weights are ‘capped’; therefore, the survey
data may not be identical to the comparative data even after it has been weighted.

6.6

The survey data, once weighted, is broadly representative of the entire population of Dorset and the
results thus provide a statistically reliable estimate of the views of the county’s residents. The overall
achieved sample of 1,004 responses yields overall findings for the general population of the whole of
Dorset and surrounding affected areas that are accurate to within about ±3 percentage points. The
survey was designed to be representative of Dorset as a whole, as well as the surrounding affected
areas. Due to the greater confidence intervals associated with the lower sample sizes in some of the
individual CCG localities (for example the 21 interviews completed with residents living in the West
Dorset CCG Locality), results for individual localities should be viewed as indicative only.

6.7

Taking into account the sample sizes, the opinion splits, and the degrees of statistical weightings used
(to compensate for different response rates from different demographic groups), the survey findings are
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sufficiently accurate to allow confident conclusions to be drawn about overall opinions on the CCG’s
proposals.
6.8

Given this context, when the report refers to results based on the weighted data the results are given as
the proportion of “residents”. Any results based on unweighted data (including the results from the
open questionnaire) refer specifically to the proportion of “respondents”.
Respondent Profile

6.9

The tables on the following pages show the profile characteristics of respondents to the survey. Any
value denoted by a * represents a percentage which is less than 1%. Please note that the figures may
not always sum to 100% due to rounding.
Table 3: Residents telephone survey responses (unweighted and weighted) and Resident Population by CCG Locality, Age,
Gender, Ethnic Group, Working Status and Tenure (Note: Percentages may not sum due to rounding)
Unweighted
Count

Unweighted
Valid %

Bournemouth

151

15%

23%

21%

Poole

182

18%

21%

22%

Christchurch

96

10%

6%

6%

Characteristic

Weighted
Valid %

Resident
Population %

BY CCG LOCALITY

East Dorset

88

9%

10%

9%

North Dorset

111

11%

8%

9%

Mid Dorset

95

9%

9%

5%

Purbeck

91

9%

4%

4%

West Dorset

23

2%

3%

5%

Weymouth and Portland

114

11%

8%

9%

West Hampshire CCG

32

3%

6%

7%

Somerset CCG

8

1%

1%

1%

1%

Wiltshire CCG

13

Total valid responses

1,004

1%

1%

100%

100%

100%

16 to 24

34

3%

11%

12%

25 to 34

121

12%

14%

13%

35 to 44

97

10%

15%

14%

45 to 54

163

16%

17%

17%

55 to 64

189

19%

14%

15%

65 to 74

234

23%

15%

15%

75 to 84

128

13%

9%

10%

85 or over

38

4%

4%

5%

Total valid responses

1,004

100%

100%

Male

394

39%

47%

49%

Female

610

61%

53%

51%

Total valid responses

1,004

100%

100%

100%

White

993

99%

97%

97%

BY AGE

100%

BY GENDER

BY ETHNICITY
BME

11

1%

3%

3%

Total valid responses

1,004

100%

100%

100%
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Characteristic

Unweighted
Count

Unweighted
Valid %

491

49%

Weighted
Valid %

Resident
Population %

BY WORKING STATUS
Employed

54%

54%

Unemployed

26

3%

2%

2%

Retired

421

42%

30%

30%

Other

66

7%

13%

14%

Total valid responses

1,004

100%

100%

100%

Own

848

85%

72%

72%

Rent

153

15%

28%

28%

Total valid responses

1,001

100%

100%

100%

Not known

3

-

-

BY TENURE

Interpretation of the Data
6.10

6.11

The results of the residents survey are presented in a largely graphical format. The pie and bar charts
(and other graphics) show the proportions (percentages) of residents making responses. Where
possible, the colours of the charts have been standardised with a ‘traffic light’ system in which:
»
Green shades represent positive responses
»
Beige and purple/blue shades represent neither positive nor negative responses
»
Red shades represent negative responses
»
The bolder shades are used to highlight responses at the ‘extremes’, for example, strongly
agree or strongly disagree
Where percentages do not sum to 100, this may be due to computer rounding, the exclusion of “don’t
know” categories, or multiple answers. Throughout the chapter an asterisk (*) denotes any value less
than half of one per cent. In some cases figures of 2% or below have been excluded from graphs to
avoid potential identification of individual responses.

6.12

The number of valid responses recorded for each question (base size), are reported throughout. As not
all respondents answered every question, these base sizes vary between questions. Every response to
every question has been taken into consideration.

6.13

It should be remembered that a sample, and not the entire population, has been surveyed. In
consequence, all results are subject to sampling tolerances, which means that not all differences are
statistically significant. When considering differences between results for different groups within the
population, these have been analysed using appropriate statistical means to check for statistical
significance (i.e. not happened ‘by chance’). Differences that are not said to be ‘significant’ or
‘statistically significant’ are indicative only. When comparing results between demographic sub-groups,
only results which are significantly different are highlighted where differences appear to be relevant.
Statistical significance is at a 95% level of confidence.

6.14

All responses provided to the open-ended questions have been read, and then classified (coded) using a
standardised approach (code frame). This approach helps ensure consistency when classifying different
comments and the resulting codes represent themes that have been repeatedly mentioned in a
quantifiable manner. The responses provided by a resident to a single text question may present a
number of different points or arguments, therefore in many cases the overall number of coded
comments counted in a particular question can actually be higher than the number of people
responding to that open-ended question (i.e. each resident may have made comments about two or
more different topics).
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Findings from the Residents Survey
6.15

In contrast to the open questionnaire, the telephone survey first sought to explain the CCG’s proposals
for acute care and gather responses to acute hospital proposals. This was in order to provide context for
the later questions on community hubs which depended on the configuration of acute hospitals.

The principle of integrated community services
We believe that there is the potential to deliver better care in or closer to people’s homes using
community teams based at local community hubs. We will continue to provide a wide range of
healthcare services at community hospitals, but we do not believe inpatient beds are needed at
every one.
To what extent do you agree or disagree that our proposal to provide services closer to people’s
homes using community teams based at local community hubs will deliver better care?
Figure 130: Agreement and disagreement that providing services closer to people’s homes using community teams based at
local community hubs will deliver better care

Base: All Residents (995)
6.16

Residents were told about the CCG’s proposals to deliver care in or closer to people’s home using
community teams based at local community hubs, and were then asked the extent to which they agreed
or disagreed that this would provide better care.

6.17

More than four-fifths (83%) of residents within Dorset and surrounding affected areas, agreed that the
provision of services closer to people’s homes using community teams based at local community hubs
will provide better care. 1 in 10 (10%) overall disagreed that this would deliver better care.
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Figure 131: Agreement and disagreement that providing services closer to people’s homes using community teams based at
local community hubs will deliver better care. Responses by CCG locality

Base: All Residents (numbers of residents shown in brackets)
6.18

The figure above indicates the level of agreement and disagreement that providing services closer to
people’s homes using community teams based at local community hubs will deliver better care by CCG
locality.

6.19

Residents from Christchurch were significantly more likely to agree that provision closer to people’s
homes using community teams based at local community hubs will deliver better care. Around 9 in 10
(91%) of Christchurch residents agreed with this. High levels of agreement were also found in East
Dorset (87%), while more than four-fifths of residents agreed in Poole (85%), Bournemouth (84%), North
Dorset (83%) and surrounding affected areas in West Hampshire, Somerset and Wiltshire (83%).

6.20

There was lower agreement among West Dorset residents, but almost two-thirds (65%) still agreed that
this would provide better care.
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Figure 132: Demographic differences in agreement that providing services closer to people’s homes using community teams
based at local community hubs will deliver better care

Base: All Residents (numbers of residents shown in brackets)
6.21

This chart shows how the level of agreement that providing services closer to people’s homes using
community teams based at local community hubs will deliver better care varied across different
demographic subgroups of residents.

6.22

In general, older residents showed greater agreement that this would provide better care. Residents
aged 65+ were significantly more likely to agree compared to average.

6.23

Residents who were unemployed and available for work and residents who were wholly retired from
work were also significantly more likely to agree.
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Proposed hub locations
6.24

After seeking to establish the extent of agreement or disagreement with the proposal for establishing
community hubs, the survey then asked about the extent to which residents supported or opposed the
proposals being considered for each CCG locality area. The survey was routed to only ask questions
about proposals which were relevant to the areas in which the residents lived.
To what extent do you agree or disagree with our proposal for…?
Figure 133:Agreement and disagreement with the proposal for CCG areas within Dorset

The CCG's proposal for WEST DORSET (217)

34

The CCG's proposal for MID DORSET (436)

31

The CCG's proposal for BOURNEMOUTH AND
CHRISTCHURCH LOCALITIES (510)

The CCG's proposal for EAST DORSET (501)

0%
Strongly agree

Tend to agree

7

44

29

23
17
20%

17
12

35

18

8

40%

Neither agree nor disagree

Tend to disagree

11
13

16
60%

6
7

8

15

20

6

7

40

27

2

8

12

35

20

The CCG's proposal for NORTH DORSET (286)

8

41

24

The CCG's proposal for PURBECK (198)

10

48

33

The CCG's proposal for WEYMOUTH AND
PORTLAND (219)

The CCG's proposal for POOLE LOCALITIES (483)

48

11
13
16
20

80%

100%

Strongly disagree

Base: All Residents (numbers of residents shown in brackets)
6.25

Residents were asked questions about the proposals for community hospitals in CCG localities within
Dorset. As surveys were conducted with residents from across as well as outside of Dorset, residents
were asked the extent to which they agreed or disagreed with proposals for the areas in which they
lived as well as relevant adjacent CCG areas. For example, the question regarding the proposals for East
Dorset was asked of those residents living in the CCG localities of East Dorset, North Dorset,
Christchurch, Central and North Bournemouth, and Poole North and Central, as well as residents living
in West Hampshire.

6.26

Residents were first given an explanation of the CCG’s proposals for a relevant area, and were then
asked the extent to which they agreed or disagreed with the CCG’s proposal for that area.

6.27

The figure above shows the agreement and disagreement with the CCG’s proposals for each area. The
highest levels of agreement were found with the proposals for West Dorset (a community hub with bed
as Bridport Hospital), with more than four-fifths of residents agreeing with this proposal (82%).

6.28

Similar levels of support were found with the proposals for Mid Dorset (a community hub at Dorset
County Hospital with access to community beds in proposed hubs at Wimborne, Bridport, Sherborne
and Weymouth Community Hospitals), with around four-fifths supporting this proposal (79%).
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6.29

For the proposals for Bournemouth and Christchurch localities, as well as the separate proposals for
Poole, residents were informed that the proposals depended on the final arrangement of acute
hospitals in the East of the County. For this reason, the questions on the preferred arrangement of acute
services were featured at an earlier point in the survey to give residents this context before asking them
for their views on community hub arrangement in Bournemouth, Christchurch and Poole. Around threequarters (74%) of residents agreed with the proposal for Bournemouth and Christchurch.

6.30

Around two-thirds of residents agreed with the Weymouth and Portland (68%) and Purbeck (64%)
proposals, while around three-fifths agreed with the proposals for Poole (60%) and North Dorset (59%).

6.31

The proposal for East Dorset had the lowest levels of agreement of any of the proposals for community
hubs, and was the only proposal for community hubs not to receive absolute majority agreement. Less
than half (44%) of residents agreed with the proposal for East Dorset (a community hub with beds at
Wimborne Hospital, with the closure of St Leonards Hospital). By contrast, almost two-fifths (36%)
disagreed with this proposal.

Acute Hospitals
Dorset CCG’s vision for acute hospital care and the principle of separating planned and
emergency care
To what extent do you agree or disagree with our vision for acute hospital care in Dorset?
Figure 134: Agreement and disagreement with the vision for acute hospital care in Dorset

Base: All Residents (979)
6.32

Residents were told about the CCG’s vision for acute hospital care in Dorset, based on three types of
hospital: a major emergency hospital with 24/7 A&E, a major planned care hospital with 24/7 urgent
care centre, and a planned care and emergency hospital with 24/7 A&E. Two-thirds (66%) of residents
overall agreed with the vision for acute hospital care in Dorset. However, around a quarter (24%)
disagreed.
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Figure 135: Agreement and disagreement with the vision for acute hospital care in Dorset Responses by CCG locality

Base: All Residents (numbers of residents shown in brackets)
6.33

The figure above indicates the level of agreement and disagreement with the vision for acute hospital
care in Dorset by CCG locality.

6.34

Three-quarters of residents (75%) from East Dorset agreed with the CCG’s vision for acute care in
Dorset. Residents from East Dorset locality were also the least likely locality to disagree with the CCG’s
vision (12%).

6.35

Around 7 in 10 residents from Bournemouth (70%) and North Dorset (69%) agreed with this vision,
while more than three-fifths of residents from Christchurch (65%), Mid Dorset (61%), and Poole (61%)
localities also agreed.

6.36

There was lower agreement among residents living in Purbeck (59%) and West Dorset (54%) localities.
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Figure 136: To what extent do you agree or disagree with the CCG's vision for acute hospital care in Dorset? (Grouped
Responses)

Base: All Residents (number of residents shown in brackets)
6.37

This chart shows how the level of agreement with the CCG’s vision for acute care varied across different
geographic characteristics of individual respondents.

6.38

Residents living close to and further away from their nearest acute hospitals had similar levels of
agreement with the CCG’s vision for acute hospital care in Dorset.

6.39

However, residents whose nearest hospital is Salisbury Hospital, and those living in the north-east of the
county are significantly more likely to agree with the vision for acute care.
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To what extent do you agree or disagree with the proposal to provide a major emergency
hospital and a major planned care hospital in the east of the county?
Figure 137: Agreement and disagreement with providing a major emergency hospital and a major planned care hospital in
the east of the county

Base: All Residents (998)
6.40

Residents were then told that the CCG’s proposal was that the major emergency hospital and major
planned care hospital would be better situated in the east of the county.

6.41

Around half (51%) of those responding to the survey overall agreed with the proposal to provide a major
emergency hospital and major planned care hospital in the east of the county. Around two-fifths (41%)
of residents disagreed with this proposal.
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Figure 138: Agreement and disagreement with providing a major emergency hospital and a major planned care hospital in
the east of the county

Base: All Residents (numbers of residents shown in brackets)
6.42

The figure above indicates the level of agreement and disagreement by CCG locality for providing a
major emergency hospital and major planned care hospital in the east of the county.

6.43

Agreement ranged considerably among residents in different CCG localities. While around 7 in 10
residents from Christchurch (73%), East Dorset (72%) and Bournemouth (68%) agreed with the proposal
to provide a major emergency hospital and major planned care hospital in the east of the county, only
around a third of residents from North Dorset (36%) and Mid Dorset (33%) agreed with this proposal,
and only around a fifth of those living in West Dorset (21%) and Weymouth and Portland (20%).

6.44

In general, there was significantly higher support for this proposal among resident’s living in the East of
Dorset (Bournemouth, Christchurch and East Dorset, with the exception of Poole), while there was
generally lower support from those living in the West (North, Mid, and West Dorset, Purbeck, and
Weymouth and Portland).
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Figure 139: To what extent do you agree or disagree with the proposal to provide a major emergency hospital and a major
planned care hospital in the east of the county? (Grouped Responses)

Base: All Residents (numbers of residents shown in brackets)
6.45

Residents living between 5km and 10km away from their nearest acute hospital, those living nearest
Bournemouth Hospital, and those living in the east of the county and specifically the south-east of
Dorset are significantly more likely to agree with the proposal to provide a major emergency hospital
and major planned care hospital in the east of the county.

6.46

However, those living more than 15km away from their nearest acute hospital, those whose nearest
acute hospital is Dorset County Hospital and those living in the west and specifically south-west of the
county are significantly less likely to agree.
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To what extent do you agree or disagree with the proposal for Dorset County Hospital to be a
planned care and emergency hospital?
Figure 140: Agreement and disagreement with the proposal for Dorset County Hospital to be a planned care and emergency
hospital

Base: All Residents (991)
6.47

Four-fifths (80%) of residents overall agreed with the proposal for Dorset County Hospital to be a
planned care and emergency hospital. Only around 1 in 10 (11%) of residents overall disagreed with this
proposal.
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Figure 141: Agreement and disagreement with the proposal for Dorset County Hospital to be a planned care and emergency
hospital. Responses by CCG locality

Base: All Residents (numbers of residents shown in brackets)
6.48

The figure above indicates the level of agreement and disagreement with the proposal for Dorset
County Hospital to be a planned care and emergency hospital by CCG locality.

6.49

Agreement with the proposal for Dorset County Hospital to be a planned care and emergency hospital
was significantly higher than average among residents in Mid Dorset (90%), where Dorset County
Hospital is based, as well as the adjoining areas of North Dorset (93%) and Purbeck (94%). There was
slightly, though not significantly, lower agreement in Poole (71%), Bournemouth (73%) and Christchurch
(73%).
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Figure 142: Demographic differences in agreement with the proposal for Dorset County Hospital to be a planned care and
emergency hospital.

Base: All Residents (number of residents shown in brackets)
6.51

The figure above indicates differences in agreement with the proposal for Dorset County Hospital to be
a planned care and emergency hospital by geographic characteristics.

6.52

Residents living less than 5km away from their nearest acute hospital were significantly less likely to
agree with this proposal, while residents living more than 15km away were significantly more likely to
agree.

6.53

Residents whose nearest acute hospital is Dorset County Hospital were significantly more likely to agree
that DCH should be a planned care and emergency hospital, as were residents living generally in the
west of the county and specifically north-east and south-west of Dorset. However, residents living
nearest to Bournemouth Hospital, living in the east of the county and specifically those living in the
south-east were significantly less likely to agree.
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Consultant-led maternity care and inpatient paediatric services
The CCG wants to provide as many services as possible at the planned care and emergency
hospital (Dorchester), but only where it is safe to do so. Clinical advice from the Royal College of
Paediatrics and Child Health has identified that consultant-led maternity care and inpatient
paediatric services for the sickest children will need to change to meet safety guidelines. We are
currently considering two different options which are set out below.
Option A
Providing consultant-led services at the major emergency hospital in the east of Dorset. Plus an
integrated service across Dorset County Hospital and Yeovil District Hospital for residents in the
west of Dorset (where one hospital would provide consultant-led maternity care and overnight
services for children and the other hospital would have a midwife-led maternity service and
enhanced day and evening services for children)
Option B
Establishing a single specialist centre that covers the whole of Dorset, which would need to be
based at the major emergency hospital in the east of Dorset (with midwife-led services and have
enhanced day and evening services for children provided at Dorset County Hospital).

Which option do you prefer for the delivery of consultant-led maternity care and inpatient
paediatric services for the sickest children?
Figure 143: Support for option A or option B for the delivery of consultant-led maternity care and inpatient paediatric
services for the sickest children

Base: All Residents (939)
6.55

Nearly three-quarters (72%) of residents supported option A: consultant led services at the major
emergency hospital in the east of Dorset, with an integrated service across Dorset County Hospital and
Yeovil District Hospital for residents in the west of Dorset.

6.56

Around a quarter (24%) supported option B: a single specialist centre that covers the whole of Dorset,
based at the major emergency hospital in the east of Dorset.

6.57

4% of residents overall indicated that their preference would be for an alternative option, and were
given the opportunity to provide specific comments about any alternative options that the CCG should
consider.
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Figure 144: Support for option A or option B for the delivery of consultant-led maternity care and inpatient paediatric
services for the sickest children. Responses by CCG locality

Base: All Residents (numbers of residents shown in brackets)
6.58

The figure above indicates the level of support for and opposition to option A or option B for the
delivery of consultant-led maternity care and inpatient paediatric services for the sickest children by
CCG locality.

6.59

Bournemouth localities had the highest levels of support for option A (77%), while West Dorset had the
highest support for option B (39%). All CCG localities showed greater preference for option A, which
involved consultant-led services at the major emergency hospital in the east of Dorset, with an
integrated service across Dorset County Hospital and Yeovil District Hospital for residents in the west of
Dorset

6.60

While 4% of residents responding to this question indicated a preference for an alternative to the two
options put forward by the CCG, this represents only 48 residents.

6.61

The themes that emerged from the comments and the frequency with which they were raised by
residents was similar to the results from open questionnaire. However, the most commonly occurring
coded comment in the residents survey was to retain the current consultant-led maternity services at
Poole hospital. This was raised by 17% of residents who gave comments in the questionnaire:
My daughter is 16 months old and had an abscess. We had to get her to Poole, if we hadn't, she
would have died. So if we had to go to Dorchester she would have died, I would want all
inpatient paediatrics to remain in Poole
I think that the proposal for a major hospital in the east, while the west loses out, is a nonstarter
for me. Bournemouth and Poole are too far away from us in the west of the county regarding
A&E services.

6.62

Other comments which more frequently appeared expressed a desire to keep services as they are
currently:
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I prefer it to be as it stands now because of the childcare from a parental point of view. In some
cases people have not got personal transport to take them to the other side of the county.
6.63

A similar proportion made comments which demonstrated general concerns about increased travel
times/distances or suggested a need for local services:
Both options would be too far away, unless Dorset County was consultant-led maternity
I don't agree with either of these because it's too far away. I'm based in the north of
Bournemouth. I'm closer to Hampshire than I am to that part of Dorset and it is too far away.

6.64

Of the residents who offered alternative proposals, it was either suggested that facilities should be
available in all hospitals, or specified that consultant care should be provided in both the east and west
of the county:
All hospitals should have all the facilities
Consultant-led services in the east and the west of Dorset.
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Options A and B
Which option do you prefer for the major emergency hospital and major planned care hospital in
the east of the county?
Figure 145: Support for option A or option B for the location of major planned and emergency hospitals

Base: All Residents (931)
6.65

Residents were asked which of the two proposed configurations they preferred for major acute
hospitals in the east of the county. Option A was a major emergency hospital with 24/7 A&E services in
Poole, with a major planned care hospital with a 24/7 Urgent Care Centre in Bournemouth), while
option B involved a major emergency hospital with 24/7 A&E services in Bournemouth, with a major
planned care hospital with a 24/7 Urgent Care Centre in Poole.

6.66

Around half (51%) of residents who responded to the consultation supported option A, and option B
was supported by two-fifths of residents (40%). 9% of residents overall indicated that they preferred an
alternative option, and were given the opportunity to provide specific comments about these
preferences:

6.67

Of the 9% of residents who indicated they would prefer an alternative option to the two configurations
of acute services in Dorset which were proposed by the CCG, some made comments which involved a
desire to retain all acute services as they are:
I want the hospitals to stay as they are now or to be improved.

6.68

Others raised issues generally with travel times and distances under the two options:
Whole concept of emergency is so that it's close for its population. The drive between Poole and
Bournemouth is about 40 minutes and it could be between life and death. If the government
want to invest in a road between the two it would work.

6.69

Besides the residents who wished to retain some or all services as they are currently, 28 residents
suggested alternatives to the options put forward by the CCG, representing only 3% of all residents in
the research. These alternatives most commonly were that Poole and Bournemouth should both
provide A&E services or both provide planned care services. Less frequently suggested alternatives were
for a new hospital to be built between Poole and Bournemouth instead, for a major hospital to be built
in Dorchester, or for a new emergency and planned care hospital to be built across the border in
Salisbury:
Both of them should have an A&E. They are not able to cater to everyone at the moment so
having it in one is not efficient including, the roads and parking as there is not enough space for
everyone.
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Figure 146: Support for option A and option B for the location of major planned and emergency hospitals. Responses by CCG
locality

Base: All Residents (numbers of residents shown in brackets)
6.70

The figure above indicates the level of support for options A and B by CCG locality. While around half of
residents overall chose option A, some localities had much higher levels of support for this option
compared to the average, while others showed absolute majority support for option B.

6.71

There was significantly higher support for option A among residents living in Purbeck (80%), the Poole
localities (74%), Mid Dorset (70%) and North Dorset (67%).

6.72

However, residents living in the surrounding affected areas in West Hampshire, Somerset and Wiltshire,
were significantly more likely to prefer option B, with three-quarters (75%) choosing this option.
Residents living in Christchurch (71%) and Bournemouth (61%) localities also indicated significantly
higher support for option B compared to average.
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Option A
Figure 147: Demographic differences in support for option A for the location of major planned and emergency hospitals.

Base: All Residents (number of residents shown in brackets)
6.73

In terms of differences in geographic characteristics of residents who supported option A, residents
whose nearest acute hospital was Bournemouth or Poole Hospitals were significantly more likely to
support Option A. Residents living in the west of the county, or the north-east and south-west were also
significantly more likely to agree with option A.

6.74

However, residents whose nearest acute hospital is Bournemouth and residents living in the
surrounding affected areas in West Hampshire, Somerset and Wiltshire were significantly less likely to
show support for option A.
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Option B
Figure 148: Demographic differences in support for option B for the location of major planned and emergency hospitals.

Base: All Residents (number of residents shown in brackets)
6.75

Residents for whom Bournemouth Hospital is their nearest acute hospital were significantly more likely
to support option B, while residents living nearest to Poole Hospital or Dorset County Hospital were
significantly less likely to agree.

6.76

Residents were also significantly less likely to agree if they lived more than 15km away from their
nearest acute hospital, or if they lived in the west of the county, and specifically the north-east or southwest of Dorset.

6.77

However, residents living in the east of the county, and specifically in the south-east, as well as residents
living in the surrounding affected areas in West Hampshire, Somerset and Wiltshire were significantly
more likely to support option B.
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Other Comments and Alternative Suggestions
6.78

In addition to both the structured and open text questions for each type of service, residents were given
the opportunity to share any additional views about the proposals. 397 residents made further
comments, from which 1,056 comments have been classified. A summary of the issues raised is
provided below.

6.79

The comments have been classified under the following main headings: general comments (raised by
45% of residents who provided further comments); travel and access (43%); quality and safety (39%);
cost and funding (9%); alternatives (5%); and other comments (33%).

6.80

These themes have been further broken down into more detailed subthemes and are discussed further
below.
Figure 149: Further comments – General comments

General comments
Keep things as they are/status quo/maintain current quality of services
Retain current services at Poole Hospital
Negative impacts for the elderly
Generally disagree with proposals
Generally disagree with option B for acute hospital care
The proposals will risk lives
Generally agree with/support proposals
Retain current services at RBH
Retain current services at DCH
Proposals are biased towards those in the east of Dorset
Generally agree with/support option A for acute care/Poole Hospital should be major
emergency hospital/RBH should be the planned care hospital
Concerns over effectiveness of proposals/no proof that proposals will improve services in
the long run
Retain current/keep 24-hours maternity and paediatric services at DCH
Retain current maternity and paediatric services at Poole Hospital
Retain current maternity and paediatric services at RBH
Proposals will lead to privatisation/against privatisation
Support for more joined-up working/more efficiency between services
Generally disagree with option A for acute hospital care/Poole Hospital should not be the
major emergency hospital/Bournemouth Hospital should not be the planned care hospital
Generally agree with/support option B for acute hospital care/RBH should be the major
emergency hospital/Poole Hospital should be the planned care hospital
Salisbury is not included in the consultation/wish to go to Salisbury for medical
services/can access Salisbury more easily
Yeovil is not included in the consultation/wish to go to Yeovil for medical services/can
access Yeovil more easily
Patients from other hospitals, such as Salisbury, need to use Shaftesbury hospital/the use
of Shaftesbury Hospital will reduce pressure at other hospitals
Base: All Residents who gave further comments (1,056)

248

% of
residents
who gave
comments

10%
7%
6%
5%
4%
4%
3%
3%
3%
3%
2%
2%
2%
2%
2%
1%
1%
<1%
<1%
<1%
<1%
<1%

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

6.81

Some of the most common general comments were in support of maintaining the status quo. 10% of
those who gave additional comments felt that all Dorset NHS services should remain as they are.
Example comments include the following:
I just wish they'd leave things alone
Taking facilities and infrastructure that is proven to work away is not clever
The medical situation as it is more than adequate
I do not want changes to happen. I am happy the way everything is
Leave the hospitals as they are now. I'd rather have lots of emergency care at a smaller
magnitude around the whole area so people don't have to travel so far.

6.82

The need to retain as many services as possible - most notably A&E and consultant-led maternity
services - at Poole Hospital was the next most common ‘general’ theme (mentioned by 7% of those
providing further comments). Some typical quotations were:
Closing A&E at Poole would be a massive mistake and it would be dangerous as well
I hope they do not stop Poole A&E and maternity services
I want Poole to be the major A&E and maternity hospital
I'm concerned because I've heard that A&E and maternity services are being moved from Poole
to Bournemouth. As a pregnant mother, I want them to stay in Poole
I strongly disagree with making Bournemouth an A&E Hospital, I think it should stay at Poole. To
be fair, I think both should have 24 hour A&E but if it's one it should be Poole.

6.83

The possible negative impact of the proposals on the elderly was a worry for 6% of commenting
residents. The main issues were around travel and access to both acute hospitals and community hubs
and a perceived loss of rehabilitation beds - but it was also said that home care may not be suitable for
everyone and that sufficient community-based facilities must thus be available:
I think there should be community hubs and beds at every location. Mainly because I'm aware of
people being sent home late at night from the hospital with next to no care and this would affect
elderly residents most
I totally disagree with the community hospital situation, whereby some will be turned into hubs
which would mean fewer rehabilitation beds especially for the elderly
If they put too much Bournemouth way, its people getting there... I'm thinking for the elderly and
things like that who would have trouble getting there. You'd have to have good system in place
to get people back and forth which could be costly…
The plans for hubs will make it harder for elderly people to access health care and to see GPs…
I don't think home care is good for everyone and they should consider how many elderly, frail,
vulnerable residents they have and don't take away that feeling of security.

6.84

In addition to comments in support of retaining as many services as possible at Poole Hospital, others
were given (by 4% of residents providing further comments) generally rejecting option B, which would
see RBH designated as the major emergency hospital and Poole as the major planned hospital. Retaining
as many services as possible at RBH was a priority for a further 3% of commenting residents, though.
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6.85

The need to maintain service levels and quality at DCH was noted by 3% of those providing additional
comments. Indeed, the possibility of DCH becoming a ‘poor relation’ to the two major hospitals in the
east was a worrying prospect for some:
I think it's important that we don't lose any facilities in Dorset County (Dorchester)…I think its
fine and it's well maintained
I wouldn't necessarily agree with downgrading Dorset County Hospital…I would hate to have to
go Poole and not be able to access healthcare more appropriately
I think Dorchester County Hospital is amazing. We need to keep the local services available
there...especially maternity and paediatric services and the cancer treatment provision…
I think Dorchester hospital is very good as it is and I have received excellent care there...
Selfishly I'd rather keep as much as we can locally; I'd rather have it all in Dorchester
It seems they want to move everything up to Bournemouth and Poole, with Dorset County
becoming a less important unit.

6.86

There was also a sense of unfairness for 3% of commenting residents that the CCG’s proposals seem to
concentrate resources to the east of the County, somewhat neglecting the west and north:
I think they need to not be so east based…the hospitals and hubs should be more centrallybased, in order to service the west of the county better
It doesn't seem right that just because the majority of people live in the east they should get
access to more services, especially as it's a horrendous place to get to
It seems to be that the CCG's proposals are more based in the east.

6.87

Finally, there was some support for the proposals among 3% of residents who gave comments:
The community hubs are a good idea…these could also work in conjunction with social services
and GP surgeries to give an umbrella of care to elderly and frail patients
The community hubs sound good
I think the CCG have got it right with the community hubs, reducing the numbers and having
beds available
Some decisions do have to be made and it's going to be difficult and you can't please everybody.
I do believe they are doing the best that they can
I think the hubs are beneficial to the local areas
Essential that we go ahead with integration…
I do think that consultant level specialist units would work. I'm not too worried about travel
emergency-wise because generally I do think that if you need to go to an acute emergency unit
you should be calling 999 and the care would start when the paramedics arrive…

6.88

The lesser prevalent themes can also be seen in the table above.
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Figure 150: Further comments – Travel and access

Travel and Access
Non-specific concerns about increased travel times and distance/need local services
Non-specific access concerns
Concerns about access for the elderly
Poor access to RBH generally
Concerns about increased travel times/distances to RBH
Concerns about traffic congestion at/around Bournemouth
Concerns about access to services for people in the west of Dorset
Concerns about traffic congestion at/around Poole
Concerns about public transport/need to improve public transport
Concerns about parking/need to improve parking provision
Concerns about access to services for people living in rural areas
Concerns about ease of access for visitors
Poor access to Poole Hospital
Concerns that proposals will lead to inadequate ambulance response times
Concerns about poor road infrastructure
Concerns about access to services for people in the north of Dorset
Concerns about access for disabled people
Good access to Poole Hospital
Concerns about increased travel times/distances to Poole Hospital
Concerns about traffic congestion affecting travel times (non-specific)
Concerns about poor public transport to/within Bournemouth
Current provision of public transport to/within Bournemouth is good
Concerns about parking/need to improve parking provision at RBH
Concerns about the increased cost of travel (non-specific)
Major emergency hospital should be located centrally/would be too far east
Concerns about access for vulnerable/deprived/low income people
Not enough/need more ambulances
Concerns about access to services for people without their own transport
Concerns about access to services for people in the south of Dorset
Concerns about access to services for people in the east of Dorset
Good access to DCH
Poor access to DCH
Good access to Bournemouth Hospital
Concerns about poor public transport to/within Poole
Current provision of public transport to/within Poole is good
Concerns about parking/need to improve parking provision at Poole Hospital
Current provision of parking at RBH is good
Bournemouth/eastern Dorset residents have good access to Southampton General
Hospital
Poole Hospital is in the best location geographically/more centrally located
Good access to St. Leonards Hospital
Poor access to Christchurch Hospital
Base: All Residents who gave further comments (1,056)
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6.89

As demonstrated in the table above, travel and transport concerns were widespread and significant.
There were worries about increased travel distances, times and access more generally for 22% of those
providing comments:
Dorset is a very big county without a fast road infrastructure
There is a lack of infrastructure to allow people to access the services they need
Concentrating the hospitals in certain areas; the CCG must think about time factor for people
when they travel to the hospitals
I believe that the geographical location of the consideration of moving the general hospitals to
the east of the county is inconsiderate towards patients and their families as the location is too
far away.

6.90

There were also more specific comments in relation to:
Access to RBH, particularly in terms of distance, travel times and traffic congestion (12%)
Access to Bournemouth as a major hub, because of the roads, is very difficult
I totally disagree with the CCG's quotes on travel times to Bournemouth hospital. From my house
it would take an hour or more in peak periods
If I have to travel to Bournemouth with a child that was really poorly with rush hour traffic it
would over an hour. Also people over the other side of Dorset if they have to travel to
Bournemouth would have a longer journey…
Everyone knows Bournemouth is congested so trying to get to a hospital is a nightmare
The actual people on the street don't believe it will work because wherever you are in Dorset you
are gridlocked in traffic and moving an A&E to Bournemouth would be ridiculous and would
exacerbate the traffic issues…
I think the most critical point where we live is having to go all the way to Bournemouth for an
emergency isn't ideal due to rush hour traffic…
If there thinking about emergency care at Bournemouth, have they actually thought about
travelling there by the road as the traffic is very, very heavy…
Access for the elderly (5%)
For the ageing population, getting to hospitals would be difficult as transport links are horrible…
My concern about going to the specialist places that it's as accessible to everyone as possible
and particularly for elderly patients
The hubbed approach on paper sounds good, but it fails to take into account the realities of an
ageing population in a largely rural county in which transport links already depend on an
individual’s mobility
To potentially locate services where there is a clear build-up of traffic creates further risks,
specifically if you look at Bournemouth. There is already congestion around there without it
becoming a hub
Access to services for people in the west, north and in other rural areas (7%)
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I'm concerned the people in the west of the county would have to travel further but the care they
receive may be better when they get there
I don't believe in specialist centres which are a long way from rural parts of Dorset
If Bournemouth hospital was to be made the major hospital then it's a long way for residents in
west Dorset to travel
Central locations make sense but travel times need to be considered from rural areas
To move everyone to Bournemouth is ridiculous. We live in a rural area and it would take a long
time to get there in an emergency. Everybody from this part of the county struggles to get to
Bournemouth because the roads are terrible…
Our rural location makes travel timely, difficult and expensive…
Traffic congestion around Poole Hospital (3%)
I would say that Poole is more problematic with traffic than Bournemouth. If any of these
proposals go ahead my main concern would be the traffic infrastructure
Poole is a very long way, especially with a very sick child. It's very congested especially in the
summer months. We need some sort of emergency care this side of Bournemouth
Equally at Poole, you see a build-up
A lack of public transport across the County (3%)
Public transport should also be taken into consideration. It's very difficult to get to hospitals,
especially Poole. Buses don't run after 5.30pm…Bournemouth has just upgraded their bus
infrastructure but Poole hasn't and it's a nightmare
Bournemouth is too far away. Transport is an issue, buses every hour so a while to wait, not
everyone has a car. More transport services need to be available for patients and affordable
In the proposals they published they stated everyone in Dorset can reach the centre by public
transport within an hour. But you can't get from north Dorset to Bournemouth by public
transport in an hour; it takes 3
Parking provision at the acute hospitals (3%)
Parking at hospitals is very difficult as they have reserved spots for staff
Poole is a nightmare to park at. I can only see it getting worse if the proposals come through
Bournemouth is difficult to travel to and if people do have cars there's a lack of proper parking
Parking is an issue in Poole
Access for visitors (3%)
Hospitals are being closed near to where people live. The patients are not able to have visitors
every day due to the extra travel…it does the patients better when they are closer to home and
can have visitors more often. They feel more isolated when friends and family can't visit because
of the distance
The location of the hospital is so far away that relatives are not able to visit patients as often
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You don't want to be traveling potentially long distances to visit loved ones who have long term
care needs.
6.91

The lesser prevalent themes can also be seen in the table above.
Figure 151: Further comments – Quality and safety

Quality and safety
Need good services/proposals will lead to lower quality services/quality of service should
come first
Maintain current number of beds/do not reduce number of beds
Reduced level of service will not be able to support the population/increasing population
(non-specific)
Retain services/beds at Shaftesbury Hospital
Concerns about increased waiting times in hospitals (non-specific)
Concern over inadequate levels of staff/need to maintain or increase amount of staff
Need adequate aftercare/follow-up services after being discharged from hospital
Good quality of services currently at RBH
Poor quality of services currently at Poole Hospital
Loss of beds may cause bed blocking (non-specific)
Should not have just one A&E/one A&E is not enough
Hospitals are already overstretched/concern proposals will put more pressure on
hospitals
Increase level/provision of services (non-specific)
Good quality of services currently at Poole Hospital
Good quality of services currently at DCH
Poor quality of services currently at RBH
Need more beds/not enough beds currently
Good quality of services at Westminster Memorial Hospital
Positive personal experience of healthcare/positive experience of friend or family
member
Negative personal experience of healthcare/negative experience of friend or family
member
Increase level/provision of services at RBH
Good quality of services at Wimborne Hospital
Retain services/beds at Wimborne Hospital
Retain services/beds at Swanage Hospital
Retain services/beds at Wareham Hospital
Retain services/beds at St. Leonards Hospital
Retain services/beds at Christchurch Hospital
Not enough frontline staff/need to maintain frontline staff
Reduce number of high paid managers/executives/admin staff
Proposals will lead to inadequate levels of care home service/concerns that care homes
will not provide enough beds/high enough level of care/will be expensive
Increase level/provision of services at DCH
Good quality of services at Blandford Hospital
Good quality of services at Sherborne Hospital
Good quality of services at Westhaven Hospital
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Quality and safety
Good quality of services at Swanage Hospital
Good quality of services at Wareham Hospital
Good quality of services at St. Leonards Hospital
Good quality of services at Alderney Hospital
Retain services/beds at Blandford Hospital
Retain services/beds at Bridport Hospital
Retain services/beds at Portland Hospital
Retain services/beds at Westhaven Hospital
Retain services/beds at Alderney Hospital

% of
residents
who gave
comments

<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%

Base: All Residents who gave further comments (1,056)
6.92

In terms of quality and safety, 8% of those providing further comments felt that service quality should
come above all other considerations (and certainly above finance) and/or that the CCG’s proposals
would not result in improvements in this regard:
The proposals’ top priority is spending less money rather than the patients’ welfare
Centralisation of the services will not deliver a better service
I think that this is such a big area that centralisation could actually reduce rather than improve
efficiency…
I think closing hospitals is a very bad idea and centralising hospitals essentially gives patients a
worse service
Just seems like they're trying to reduce hospital services. I think there is more of a risk of
something going wrong if a service fails.

6.93

A further 4% of those commenting objected to the loss of community beds from hospitals across Dorset,
and yet another 4% specifically opposed the proposed removal of beds from Westminster Memorial
Hospital in Shaftesbury because of the area’s geographic isolation and the hospital’s value to the local
community:
The proposals to cut more beds is ludicrous and I strongly believe more deaths will happen
I don't think social care packages will cope of loss of community beds. The CCG needs to review
their proposals…
Do not close any of the community hospitals and do not take inpatients beds away
Shaftesbury is a very cut off area and you're reducing the services in this area.
I think Shaftesbury should still maintain its hub because of the area it covers…
It's a rehab hospital for the elderly, how are their elderly friends and family going to be able to
visit them
We are not taking into account the populations in Shaftesbury and other area
Local people need Shaftesbury hospital for respite ready for them to go home. Crucial that it
stays open with beds in it. Also people go for smaller treatments and they're vital.
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Shaftesbury hospital is a lifeline here it needs to continue as it is. That's the hospital we use for
everything, whether it be out of hours doctors or anything. It's really important to us.
6.94

4% of those responding objected to the CCG’s proposals given Dorset’s projected future population
growth, and another 4% did so for fear of longer waiting times at hospitals:
Our main concern is with the growing population. The services are stretched and new ones
should be built in different areas
Don't think with a growing population reducing hospitals is a good idea the way they function.
All these thing take years to develop and it could just not work by having everyone go to the one
hospital
They need to consider they're putting more houses up so we need these hospitals. I live in Poole
and there are five or six hundred houses building around me
Increasing waiting time for the patients. The NHS is already stretched, so anything put in place is
not going to improve the service.

6.95

Other of the more frequent concerns in terms of quality and safety were around possible staff
resourcing issues and the need for adequate aftercare and follow-up services for those discharged from
hospital:
As long they’ve got enough staff working in these teams at community hubs
I feel that the services would not be as good, because cutting of costs will result in less staff,
putting pressure on the staff and not being able to able to deliver a good enough service
On the community hubs and the integrated teams, that's definitely important and could be a big
improvement if it’s properly resourced and I think that is the issue…

6.96

The lesser prevalent themes can also be seen in the table above.
Figure 152: Further comments – Cost and funding

Cost and Funding
Will cost a lot to implement changes/waste of money/savings will be minimal
Increase funding instead of making cuts
These proposals are just a cost cutting exercise/will not improve services
Money should not be the main consideration for the proposals
Happy to pay more money into health care services/increase tax to fund the NHS

% of
residents
who gave
comments

3%
3%
2%
1%
<1%

Base: All Residents who gave further comments (1,056)
6.97

A few residents (3%) commented on what they saw as the significant cost of implementing the CCG’s
proposed changes and questioned whether this represents a ‘waste of money’:
I think that the CCG are…wasting taxpayers’ money instead of getting rid of quangos and putting
the money into better resources

6.98

A further few residents (3%) felt that government funding for Dorset NHS services should be increased
and 2% suggested that the proposals are simply a ‘cost-cutting exercise’ that will not result in improved
service provision across the County:
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How about the government give the NHS more of a budget to help health services?
The NHS need more money from the government…
6.99

A few people also felt that any changes to the NHS should not be financially-driven - and a few others
said they would be prepared to pay more in tax to maintain or improve NHS service levels.
Figure 153: Further comments – Other comments

Other comments
Criticism of consultation: More information/evidence needed
Criticism of consultation: Other criticism of consultation
Criticism of consultation: Consultation/information needs to be better publicised/more
accessible
Local views and opinion need to be heard/opinions need to be taken into account during
the consultation process
Criticism of consultation: Consultation is biased/flawed/leading questions
Review of mental health beds/services should have been included amongst this
consultation
Criticism of consultation: Minds already made up/this is a paper exercise
Criticism of consultation: Consultation is based on false information
Criticism of consultation: Consultation is a waste of money
People who work for the health service opinions need to be listened to during the
consultation process/people with better knowledge of the situation need to be consulted

% of
residents
who gave
comments

6%
4%
2%
2%
1%
1%
<1%
<1%
<1%
<1%

Base: All Residents who gave further comments (1,056)
6.100

Other comments centred around the consultation process, and particularly the need for respondents to
be given as much information as possible prior to being asked to make an informed judgement about
the CCG’s proposals:
I think it's better to give people more information. It's not something you can just say yes or no
to
There needs to be more information and evidence
It's difficult to answer some questions as the implications are not known. We need the full story.

6.101

It was also suggested that the consultation process should have been better promoted or advertised;
that the survey was too lengthy and complex; and that further consultation is needed prior to the
implementation of major changes:
The population is not informed. There is no campaign for this and don't think people should be
able to make decisions on this
Make the questions shorter and more precise, they are very complicated
The questionnaire is too complicated, it assumes inside or extra knowledge…
Consult residents more before any major decisions are made
Further consultation with the general public in all areas of Dorset is needed.
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Figure 154: Further comments – Alternatives

Alternatives

% of residents
who gave
comments

Poole and Bournemouth Hospitals should both have A&E/emergency medical services
Save money in alternative ways
Poole and Bournemouth Hospitals should both have planned care services
Get rid of unnecessary managers
Reduce salaries of management staff/cut expenses

3%
1%
1%
<1%
<1%

Base: All Residents who gave further comments (1,056)
6.102

Some examples of alternative suggestions were as follows:
It is essential that they have two centres for emergencies, one at Poole and one at
Bournemouth…
I strongly believe there should be emergency paediatric and maternity services in both Poole and
Bournemouth
Bournemouth and Poole should both have emergency and planned care hospitals
I think Poole and Bournemouth should stay as they are now…
The only comment I would make would be to have 24/7 A&E at Poole and Bournemouth
Dorchester hospital should be one of the three major hospitals under consideration in this survey
in my opinion
It would seem that a sensible thing to do would be to have some sort of half-way house for the
recuperation of patients. This could be done at St. Leonards instead of closing it
There should be the same services in each hospital.
It was mention that beds would be provided in care homes locally but no provision is noted in the
proposals. Maybe a new purposed build in Shaftesbury would allow for both and cover North
Dorset
Put money in to building a brand new hospital in central location
Services should stay as they are, people working higher up should take a pay cut in order to fund
more services.
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7. Focus Groups with Members of
the Public
Introduction
7.1

In order to provide thoughtful consideration of the CSR proposals by a wide range of ‘ordinary’
members of the public, ORS recruited and facilitated 14 focus groups between December 2016 and
February 2017. The point or purpose of these deliberative sessions was to allow Dorset CCG to
engage with, and listen to, members of the public about its consultation issues - so that the
participants would become more informed about the process, the need for change and the
principles that form the basis of the proposals and options.

7.2

In this context, ORS’ role was to design, facilitate and report the findings. We worked in
collaboration with Dorset CCG to prepare informative stimulus material for the meetings before
facilitating the discussions and preparing this independent report of findings.

7.3

Although, like other forms of qualitative consultation, deliberative focus groups cannot be certified
as statistically representative, these 14 meetings gave a wide range of people the opportunity to
discuss the CCG’s proposals in detail - and we believe the meetings are broadly indicative of how
informed members of the public would formulate and express their views in similar contexts.
Therefore, we believe that the 14 meetings are particularly important within the context of the
whole consultation programme - because the focus groups were inclusive (encompassing a wide
range of people), not self-selecting (randomly recruited), relatively well-informed (following initial
presentations of the key issues and potential options) and fairly conducted (through careful
facilitation by ORS).

Attendance and representativeness
7.4

In total, there were 133 diverse participants at the focus groups. The dates of the meetings and
attendance levels by members of the public were as follows:
Group
West Dorset (Bridport)
East Dorset (Ferndown)
Weymouth & Portland
Purbeck (Wareham)
North Dorset (Shaftesbury)

Time and date
6:30pm – 8:30pm
Monday 5th December 2016
6:30pm – 8:30pm
Tuesday 6th December 2016
6:30pm – 8:30pm
Tuesday 6th December 2016
6:30pm – 8:30pm
Wednesday 7th December 2016
6:30pm – 8:30pm
Wednesday 7th December 2016
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6:30pm – 8:30pm
Monday 23rd January 2017
6:30pm – 8:30pm
Tuesday 24th January 2017
6:30pm – 8:30pm
Tuesday 24th January 2017
6:30pm – 8:30pm
Thursday 26th January 2017
6:30pm – 8:30pm
Thursday 26th January 2017
6:30pm – 8:30pm
Wednesday 1st February 2017
6:30pm – 8:30pm
Wednesday 1st February 2017
6:30pm – 8:30pm
Thursday 2nd February 2017
6:30pm – 8:30pm
Thursday 2nd February 2017

Bournemouth East
Bournemouth Central
Bournemouth North
Mid Dorset
West Hampshire
Poole Central
Poole Bay
Poole North
Christchurch

12
5
7
11
7
8
8
11
10

7.5

Participants were recruited by random-digit telephone dialling from ORS’ Social Research Call
Centre. Such recruitment by telephone is an effective way of ensuring that the participants are
independent and broadly representative of the wider community. In recruitment, care was taken to
ensure that no potential participants were disqualified or disadvantaged by disabilities or any other
factors, and the venues at which the focus groups met were readily accessible – and people’s special
needs were taken into account in the recruitment and venues. The aim was to achieve between
eight and 12 participants for each session, which was achieved in most cases (the lower numbers at
the Central and Bournemouth North events in particular can be explained by the fact that the
evening of 24th January was exceptionally poor weather-wise due to dense fog in the area).

7.6

Overall, participants represented a broad cross-section of residents - though the age profile was
somewhat skewed toward the older demographic, perhaps reflecting a greater interest in healthcare
issues among the older generations. As standard good practice, people were recompensed for their
time and efforts in travelling and taking part.
OVERALL DEMOGRAPHICS
Male: 55
Female: 78
16-34: 17
35-54: 40
55+: 76
AB: 43
C1: 42
C2:20
DE: 28

GENDER
AGE

SOCIAL GRADE

LIMITING ILLNESS OR DISABILITY

21

ETHNICITY

2 non-White British
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Discussion agenda
7.7

ORS worked in collaboration with Dorset CCG to agree a suitable agenda and informative stimulus
material for the meeting, which covered the following topics:
The need for change;
Proposals for community services;
Proposals for acute hospitals; and
Proposals for consultant-led maternity care and inpatient paediatric services.

7.8

The sessions were structured around a presentation devised primarily to inform and stimulate
discussion of the issues - and participants were encouraged to ask any questions they wished
throughout the discussions.

Reporting
7.9

This section of the report presents the main themes and key points arising from the 14 focus groups.
The opinions expressed were not always unanimous, but we have endeavoured to reflect the range
of views expressed. Some important common themes emerged from the group discussions and
these are reported below; but where issues related to a particular Dorset CCG locality area, these
have been highlighted. Many quotations have been used, not because we wish to endorse any
views, but in order to illustrate some of the more common and important themes and issues.

Main findings
Proposals for Integrated community services
Community hubs
7.10

Many participants acknowledged that there is a need for change in terms of community healthcare
insofar as it is becoming increasingly difficult to get GP or hospital appointments both in general and
outside of working hours and on weekends. They also felt that there is a lack of communication and
joined-up working between different services currently, which is impacting negatively on the level of
care provided to patients.

7.11

Thus, in general, the principle of creating community hubs was welcomed: indeed, most people
agreed that they would benefit patients, medical staff and healthcare services in the following main
ways:
More local access to healthcare for patients, who would no longer have to travel often
significant distances to acute hospitals
Anything that can prevent us having to go to Poole or Bournemouth makes sense. If a lot
of the services can be provided at Wimborne then all the better (East Dorset)
This seems ideal. Someone with diabetes can get their tests and treatment without
going to the acute hospital (Purbeck)
I think that psychologically people start to improve once they are out of an acute
hospital and are being treated more locally (Mid Dorset)
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The lack of services in communities nowadays can be scary for elderly people so we need
a better structure of care to be in place. It is true that “doing nothing is not an option”
(Bournemouth Central)
Hubs will be particularly good for the elderly, who need a familiar and local service base
where there is continuity in terms of staffing and who one sees (West Hampshire)
More accessible healthcare
If it speeds up delivery of services then surely it will be preferable? (East Dorset)
Getting appointments with GPs can be very difficult so it would be good to go to the
community hub for quicker access to a range of services (Bournemouth Central)
I can see the argument for the diagnostic tests and minor surgery being carried out at a
hub; I think it will be good to get something routine done quickly (Bournemouth North)
More continuity for patients, who would be treated for a range of care needs in one location by
the same medical staff
The hubs could be a good communications interface with patients whereas many nurses
and doctors in acute settings have poor communications skills (West Hampshire)
As a patient and a relative of patient…the NHS is generally fantastic but if you have
multiple, interlocking needs to bring the expertise together at a local level would be very
powerful (Bournemouth East)
It’s good for people to have the services they need in one place so you’re not being
passed from pillar to post. The principle of the hubs is a really good idea. I’m hoping it
will be like a one-stop shop which will have everything people need (Mid Dorset)
A reduction in current pressures on A&E departments, acute hospitals and GP surgeries as more
patients attend community hubs for treatment
Specialist clinics can work very well in local hubs, rather than going into an acute
hospital… The hubs could take the stress off the acute hospitals (Purbeck)
Local hubs for minor ailments will be a very useful idea to take pressure off A&E and it’s
good that they will have X-rays and etc. which will avoid a lot of unnecessary referrals
(Christchurch)
More effective after-care for patients following stays in acute hospitals
The hubs could provide more effective after-care following major operations as a
midway between acute hospitals and home, which the current care packages do not
properly allow for (Christchurch)
It’s good for elderly people who have maybe had a fall or a stroke, been treated in A&E
and need somewhere to go to recuperate and have a step down before going home… I
think that psychologically people start to improve once they are out of an acute hospital
and are being treated more locally (Mid Dorset)
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More easily accessible medical records
I like the linking idea as more often than not people have different files at different
locations and you have to repeat everything that’s happened to you. If your records
could be linked that would be a good thing… (West Dorset)
It will work better when medical records are centralised. (Christchurch)
7.12

That said, a small minority challenged the need for change, arguing that: integrated working across
different disciplines should already be happening; longer opening hours for urgent primary care are
not needed; and that the changes would ultimately be a ‘waste of money’. Indeed, Dorset CCG was
accused of ‘making changes for the sake of it’ and was urged instead to focus on addressing its
current staffing issues:
We don’t need seven days a week services; I’ve got through my life without it! (Bournemouth
North)
In principle it can work but aren’t hospitals supposed to provide multi-disciplinary services
anyway?! It’s just re-inventing the wheel (Poole Bay)
I don’t see how this will improve a thing; it feels like they are just changing it for the sake of it.
(Poole North)

7.13

Despite the general positivity around the principle of community hubs and praise for some local
integrated working models though, there were many questions and significant doubts across all
groups as to whether the hubs could be implemented properly and successfully in practice. The
main specific issues and concerns were as follows:
The intention for the hubs to offer longer opening hours, despite current issues around
resourcing and recruitment, raised many questions about how they will be adequately staffed
and provide sufficient levels of care - as well as how this can be afforded given the NHS’s welldocumented financial constraints
How are we going to be able to do all of this seven days a week if we’re having problems
recruiting staff at the moment? (West Dorset)
Will we have enough specialist staff to cover at the bigger hubs? Will staff move
between them to give seven day care? You will need more staff to provide rapid services
(Purbeck)
Staffing is still going be an issue. They are not recruiting, staying or being trained up. You
can have great facilities but without staffing it’s all going to fall apart (Poole Central)
If you haven’t got enough people to start with, how’s it going to improve anything?
That’s where it seems to fall apart; you could have the most brilliant hospital in the
world but if you’ve got no-one to man it… Even if you consolidate in the same place it’s
not changing how many staff you have it’s just going to change where they are. So that’s
not really solving the problem it’s just moving people around (North Dorset)
It sounds good; you can’t argue with it as it makes sense. But it’s the implementation
you will probably have the problems with. The seven day a week thing; how is that going
to work with the staffing? How are the same amount of people going to be able to do
seven days a week rather than five (East Dorset)
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You talk about possibly going to the hubs to have scans etc. but we don’t even have the
staff at the hospitals to man the machines five days a week…I just don’t understand how
any money is going to be saved if more staff working longer hours are going to be
needed (Mid Dorset)
I really do think it’s an amazing idea and the principle is sound but I don’t see how it will
ever be delivered. What are we going to lose because of it? Something has to pay for it
(North Dorset)
How will this save on staffing costs? How will they be staffed for longer hours if GPs
won’t do it? I don’t believe this will work well (Weymouth & Portland)
Current problems within social care - namely staffing and recruitment difficulties and a lack of
finance and support from other services - may prevent people from being properly supported in
their own homes
I think the idea of the community hubs is great but it’s not just the NHS that will need to
make it work. You will have to have the care in the community so people can be cared
for at home and that doesn’t seem to be there at the moment. There doesn’t seem to be
any joined up thinking between the various agencies now and until that happens there’s
no point trying to change anything (North Dorset)
At the moment the really frail and elderly can be treated very badly by home care; there
is no proper supervision or monitoring of quality and very little time is allowed –
sometimes as little as 12 minutes! (Bournemouth Central)
Social care has to be well funded; if that isn’t there the co-location won’t improve
anything (Bournemouth North)
The idea is lovely but it’ll just go out to social care like it does now, but they don’t have
the staff. They’re filtering down the medical ladder and people at home are not coping
very well because the care isn’t there (Poole North)
Previous attempts at implementing successful joined-up working approaches in other areas of
the NHS have been unsuccessful and may prove difficult (though integration can be successful
providing all relevant parties see the value of it)
I’ve worked in social care for 25 years and our systems haven’t been integrated in all
that time! (West Dorset)
What concerns me is that people have to buy into collaboration and that systems will
have to be changed and up-to-date to enable communication in the way they are
proposing. There could be quite a major cost to getting that up and running. So it’s more
than just co-location. Have people bought into it? (West Dorset)
Some multiagency teams can work very well in education so it can be done if people see
the benefit in providing a service that is needed. This kind of thing is best done from a
hub. (Christchurch)
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Proposals for community hub locations
7.14

Unsurprisingly, opinions on the proposed community hubs differed by area and participants tended
to focus on the plans for their locality - though those in Central and Bournemouth North also
thought it important to consider the plans on a county-wide level.

West cluster localities
7.15

Though participants in West Dorset were pleased that Bridport Hospital would become a
community hub with beds under the proposals, there was some concern that the facility in its
current form would be too small to accommodate the extra staff and equipment required to offer
the host of services suggested by the CCG:
Would you be looking at enlarging Bridport Hospital? It wouldn’t be able to cope with having all
of these services there the size it is now. (West Dorset)

7.16

Views on the proposal for a hub without beds in Dorchester were mixed: while some considered the
proposed provision in the wider area to be adequate, the majority of those who commented felt
that residents to the north of Dorchester would be too far away from a hub with beds - and that it
would be sensible to co-locate a bedded community hospital with the town’s acute hospital to allow
‘step-down’ healthcare for patients:
Even if people end up being sent to Bridport or Weymouth there should be something available
to get people out of hospital and free up beds (Mid Dorset)
I would feel hard done by if I was somewhere between Sherborne and Dorchester (Bournemouth
North)
It does seem strange for a county town not to have a hub with beds for the elderly…we need
somewhere for the elderly to go to free up hospital beds (Mid Dorset)
It’s almost more important to have a hub with beds near an acute hospital…Bournemouth or
Poole will have one. (Mid Dorset)

7.17

More generally, one Mid Dorset participant also suggested that all hub sites should have beds for
maximum impact in easing pressure on acute hospitals:
What is the point of having a community hub without a bed? I think the beds are vital because
that’s the main way in which pressure can be eased on the acute hospitals everywhere in the
county (Mid Dorset)

7.18

Participants in North Dorset expressed particular concern about the proposals for Shaftesbury
Community Hospital and how the planned loss of beds there could cause accessibility issues for
residents. It was explained that the hospital serves a large area and that providing a hub without
beds would result in many people having to travel longer distances using unreliable and difficult
public transport. There was also a view that the proposal is based on the presumption that local
residents are more likely to use border services in Salisbury and Yeovil - and while this was
considered a fair assumption by some, others felt somewhat ‘side-lined’ by Dorset CCG:
Shaftesbury, for this area, is quite a large place; the small villages around feed into it. So taking
the beds away will mean a lot of people will have to travel a lot further (North Dorset)
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How are people supposed to get to Blandford on a bus route from the villages around here?
Public transport is terrible and getting to places is really difficult. It’s not impossible but it’s quite
tricky (North Dorset)
Call me a cynic but I think they’re taking the beds away from Shaftesbury Hospital because they
know most of us up here would use Salisbury or Yeovil. So it doesn’t really affect Dorset so much.
(North Dorset)
Mid cluster localities
7.19

The lack of accessible public transport was also discussed in the Purbeck group, where participants
reasoned that people without cars and those who may struggle with travel (such as the elderly and
disabled) would be particularly affected by the proposal for a hub without beds at Wareham.
Indeed, one participant asked whether the provision of ‘hospital buses’ has been included in the
strategy. It was also argued that the proposal makes little sense as Wareham Hospital has recently
been refurbished. Generally speaking though, the Purbeck participants accepted the proposal for a
community hub without beds in Wareham, particularly given the town’s proximity to Poole and its
acute hospital.

7.20

In general, the East Dorset group accepted that there are significant issues at the St Leonards
Hospital site and thus expressed little opposition to its proposed closure:
My feeling about St Leonards is that it’s been closing down for the last 40 years; it’s a very old
building and so that’s probably the issue around accessibility and deliverability. (East Dorset)
That said, they explained that elderly patients are often referred there and questioned where they
would go in its absence. It was certainly felt that without the provision of a direct replacement for St
Leonards, bed-blocking issues in acute hospitals would worsen:
It’s not that we’re attached to St Leonards but we want to know the exact plan for what will
replace the beds there…where will the elderly people go if you shut it down? (East Dorset)
They seem to take the elderly people from hospital and put them in St Leonards so if you take
that away won’t it block up more beds? They won’t be able to go home… (East Dorset)
There’s not enough social care provision for elderly people who can’t look after themselves at
home. In this area there’s only limited ‘halfway house’ provision which is always at 100%
capacity and it’s being proposed that that should close. (East Dorset)

7.21

As in West Dorset, while participants were pleased that Wimborne Hospital would become a
bedded community hub under the proposals, there was some concern about its current size - as well
as the possibility that it may begin to feel more like an acute hospital if enlarged to enable the
provision of more facilities and services:
Wimborne is always full too so it would have to be increased space-wise to have more beds there
(East Dorset)
You’d have to make Wimborne Hospital bigger. At the moment it feels a bit like a private
hospital; it’s quiet and peaceful. You start doing all of this and it will begin to feel a bit more like
an acute hospital with all the extra staff, patients and pressure. (East Dorset)

7.22

Majorities in the three Poole groups (Bay, Central and North) were satisfied with the community
hospital plans location-wise on both a local and county level: they felt they ‘make sense’ and are
‘logical’. They were also generally unconcerned about the proposed closure of Alderney Hospital.
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There was, though, a question at Christchurch around the capacity of the co-located community hub
if Poole Hospital becomes the planned care centre:
The Poole planned care hospital will ‘supply’ a lot of people needing community care or local
beds. Will there be enough beds in Poole’s hub for the size of the local community around here?
(Christchurch)
East cluster localities
7.23

While the majority of those in Central and Bournemouth North were fairly satisfied with the CCG’s
community hub plans on a local level, most of the Bournemouth East group - along with some at
West Hampshire - were concerned about the East Cluster potentially not having a bedded hub at all
if the major emergency hospital is located in Bournemouth. Indeed, it was argued that in order to
provide adequate coverage, access to a hub with beds should be provided at either Bournemouth or
Christchurch, regardless of where the emergency and planned hospitals are located. Furthermore,
the consultation document was accused of ‘misleading’ residents into presuming that they would
have a community hub with beds within their cluster, when this is not necessarily the case:
If Bournemouth is the emergency hospital it should still have a hub with beds (West Hampshire)
From what the information tells us, it sounds like the community hub with beds would go to
wherever the major planned hospital was, which is not what we want; if we have a complex
emergency hospital here in Bournemouth we want a full community hub too (Bournemouth
East)
This is crucial; if we go for the option where Poole does all the planned stuff, how we as
Bournemouth residents feel about that must depend on how important we think it is to have
local services available. It is a big deal if you have a chronic illness (Bournemouth East)
If the planned hospital does go ahead at the preferred major planned hospitals site, a
community hub with beds won’t be located in our locality area will it? The consultation
document contradicts itself; Bournemouth is in a different cluster to Poole (Bournemouth East)
But why could Christchurch not have a hub with beds? This would still provide good coverage for
Bournemouth but would be better than having a hub with beds at the emergency hospital. (West
Hampshire)

Other issues
7.24

The West Hampshire group complained about the organisation of NHS services within county
boundaries, arguing that: the hubs should be organised on a cross-county basis but they don’t seem
to be planning the services on that basis in a systematic way. The walls between counties should be
lowered not made higher. This, it was suggested, would ensure more flexible, fluid and systematic
healthcare for those living in border areas:
We need to be more flexible and fluid about where people are treated without frontiers. (West
Hampshire)
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7.25

Finally, some felt that without information on the finer details and implications of the hubs it is
difficult to make a judgement on their merits or disadvantages:
We like an integrated service in principle, but we need to know all the detail about what will be
available here (Weymouth & Portland)
We’ve not been shown exactly how it’s all going to work so it’s a bit difficult to comment on it
(North Dorset)
There’s no meat on the bones at the moment so it’s difficult to have a definitive judgement. Until
they say more about how big the community hubs will be, how many people they will service,
how many beds there will be, how big they will be…how can you know? But in principle they do
sound like a sensible solution. (East Dorset)
People particularly wanted to know: how the hubs would interact with GP surgeries and whether
the latter might be reduced in number in future; how any referrals process would work; what
conditions the hubs would manage; where exactly the hubs would be located; what the level of
consultant cover would be; who would manage and be accountable for the hubs; whether the
overall number of community hospital beds across Dorset would be reduced; whether out of hours
cover would differ significantly from now; whether Urgent Care Centres would be very different or
the same as existing Minor Injury Units; and whether they would be open overnight.

Proposals for acute hospital care
Support for the proposed separation of major emergency and planned care
7.26

The principles underpinning Dorset CCG’s acute hospital proposals were not controversial among
participants: most readily appreciated the need to separate major emergency and planned care as a
‘natural’ and ‘sensible’ form of specialisation which is not only standard nowadays but also generally
good practice. Specific benefits of the proposals were also discussed, mainly the following:
Being treated in the correct specialist hospital quickly in an emergency ultimately saves lives
I do like the idea of being able to carry out the specialist stuff in a specialist centre and I
know people who are alive now because they went to the right place quickly
(Bournemouth East)
In emergencies you just want to get to the best place; it doesn’t matter where it is.
Getting people to the right place quickly is the main thing! (Purbeck)
Centralisation is meant to get you where you really need to go (Purbeck)
Specialist hospitals can develop as proper centres of excellence, undertake more research and
make significant medical advances
Centres of excellence can offer ground-breaking innovations and improvements in care
(West Hampshire)
The excellence of specialist care outweighs any geographical inconvenience
(Bournemouth Central)
I had major cancer surgery in Bournemouth last year and it worked extremely well for
me. I also go for follow-up treatments in Poole. Yes it would be more convenient to go
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somewhere closer, but the facilities you get are amazing and it is worth it. I am more
than happy to travel for specialist care (Mid Dorset)
The cardiac centre at Bournemouth is really excellent and the Rainbow Unit for breast
cancer is also really excellent…they are centres of excellence with proper resources and
centres of excellence can offer ground-breaking innovations and improvements in care
(West Hampshire)
I went to Bournemouth for non-life threatening cardiac treatment and they were
excellent. It really was a centre of excellence and if they are going to provide specialist
care like this then I think it’s great (Mid Dorset)
There would be less likelihood of planned operations being cancelled as a result of prioritising
emergencies
Under this there would be a lot fewer cancellations for planned care so there is definitely
a place for this (Bournemouth East)
It seems more efficient for them to know exactly how many procedures they need to
carry out for planned care without interruptions from emergencies (Bournemouth
North)
The provision of more specialist services within Dorset could result in some patients being
treated within the county rather than having to travel to, for example, Southampton
If the whole thing works it’s an improvement on what we have now; if you have a serious
stroke here now you would probably end up in Southampton which is even further away
(West Dorset)
I used to have ongoing treatment at Bournemouth which is no longer available; if I
needed it now I would have to go all the way to Southampton (Mid Dorset)
We do not do complex heart ops in either Bournemouth or Poole at the moment; we only
get assessments (Poole North)
More consultants and other specialist medical staff could be attracted to the area
A really specialist hospital will be able to attract highly qualified and talented medics
who would want to work in real acute services (West Hampshire)
Duplication of resources would be minimised
It makes good sense to me because otherwise you are duplicating services
(Bournemouth Central)
I think specialised care is so much more productive and makes sense economically.
(Poole North)

Concerns about the proposed separation of major emergency and planned care
7.27

A minority of participants in West Dorset, East Dorset and Weymouth & Portland were disappointed
that the proposed separation of emergency and planned care cannot be achieved at Dorset County
Hospital, though they understood the reasons why it would be impractical to do so. Most, though,
were pleased that Dorset County Hospital will remain a district general facility given the dispersed
geographical nature of the west of Dorset.
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7.28

Nonetheless, there was worry in Mid Dorset that the development of the eastern hospitals as
centres of excellence could result in Dorset County becoming something of a ‘poor relation’ both in
terms of funding and its ability to attract the best staff:
Could it be that Dorchester will end up becoming the poor relation where Bournemouth and
Poole are the centres of excellence. Will we be left with a general hospital with doctors which
aren’t as good? (Mid Dorset)
Will they get all the funding over there? (Mid Dorset)

7.29

Potential access issues were discussed in relation to travel and transfers between Poole and
Bournemouth: many reasoned that although the two areas are in relatively close proximity, traffic
congestion in the area can cause long delays:
It is very hard to get between Poole and Bournemouth, especially in rush hour. So if you’re in
Poole and your emergency hospital is in Bournemouth you probably won’t be happy with it
(North Dorset)
The time from Poole to Bournemouth is not half an hour, even with blue lights… (Poole Bay)
In theory it’s fine…if I didn’t live in this area I would think it sounds great! I have been to Poole in
an emergency as have my family and I’m not sure some of them would still be alive if they went
to Bournemouth because of the time… (Poole North)

7.30

Indeed, regardless of which site becomes an emergency or planned hospital, there was concern
about potential increased demand and pressure on the ambulance service to quickly transfer
patients to the correct hospital:
You’ll have the ambulance service needing to serve a higher proportion of people, some of which
will live a further distance away (Bournemouth East)
We need ambulances to be responsive and rapid…a lot depends on the effectiveness of the
ambulance service (Purbeck)
When you go to A&E you see a whole load of paramedics standing around because they can’t
leave until their patients get taken by a member of staff. If they have the further burden of
taking people to other hospitals it’s going to be a nightmare. (Poole North)

7.31

In addition, the lack of appropriate public transport between Bournemouth and Poole was criticised:
it was strongly suggested that improvements to bus services to and between the two sites will be
required if the proposals go ahead - as will increased parking provision for drivers:
We don’t have a joined-up bus service so if you live Bournemouth it’s easier to get to
Bournemouth, and if you live in Poole it’s easier to get to Poole (Bournemouth North)
It would be good to have integrated bus routes between the hospitals (Weymouth and Portland)
A shuttle bus from one hospital to the other is a good idea (West Hampshire)
Parking and access are issues regardless of which is emergency and planned! (Purbeck)
If all planned care is to be done in Poole, then there needs to be a proper multi-storey carpark for
visitors and patients because parking is very difficult. (West Dorset)

7.32

That the proposals might be controversial with medical staff - especially those who would be
required to relocate - was suggested. Despite one participant arguing that the expectation to re-
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locate and travel for work (within reason) ‘is the same everywhere’, it was said that some may refuse
or do so begrudgingly, resulting in low morale and loss of resource. Therefore, the importance of
fully consulting with and involving staff in the change management process was stressed by
participants:
What about moving staff? If you’re moving the hospitals around the staff will have to relocate
which will have an effect (East Dorset)
It’s important to have the right skills mix of staff…how will the current staff expertise be
transferred? (Purbeck)
You have to take your staff with you because if you don’t have the goodwill of the staff it’ll all fall
down. It has to be very carefully handled (West Dorset)
Will the expertise be in place by when this happens if people might leave? (Purbeck)
7.33

Another issue was that the proposals apparently fail to properly consider the situation in border
areas, particularly in the west and north of Dorset where many people use services in Yeovil, Exeter
and Salisbury. Essentially, the CCG was criticised for concentrating solely on Dorset and not including
provisions within neighbouring areas within its plans. Some typical quotations were:
Surely we should be bringing Yeovil and Salisbury into the equation in the west and north? Those
hospitals are much more relevant to us than Poole and Bournemouth are. I don’t understand
why we aren’t considering those two hospitals when they are a big part of our service (North
Dorset)
It should be more of a south west problem rather than confined to Dorset. I live in Shaftesbury
and have much more affinity with Salisbury Hospital than Dorchester. We are too focused on
counties rather than groups of people. They should be looking at populations and where people
naturally migrate to, which in this area would be Yeovil and Salisbury (North Dorset)
Why aren’t thing looked at regionally and only on a county level? In the west, Exeter is closer for
a lot of people as a major hospital. It’s called a National Health Service but it would seem that
boundaries are still a big issue (Bournemouth East)
For proper planning we need to look at a more regional level to ensure that the real emergency
centres are distributed properly; counties are not self-contained (West Hampshire)
People can drop between two service areas sometimes in border territory. They have their acute
treatment in Exeter and their social care in Dorset and sometimes people can fall between the
cracks because there aren’t very good links between the two. (West Dorset)

7.34

However, the following example demonstrates that this not an issue unique to Dorset and that other
health authorities can apparently be reluctant to work cross-boundary too:
Lymington is a wonderful hospital that will not collaborate with Dorset CCG. For example, they
refused to send my scan to Bournemouth hospital so that I could be treated there so I had to go
and pay £10 for a copy of the scan and take it myself! (West Hampshire)

7.35

Other reservations, concerns and questions about separating planned and emergency care in the
east of Dorset included:
Whether the hospitals would have sufficient resources and resilience to cope with additional
patients if one of the sites was forced to close
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If the emergency hospital had a fire or an infection or its consultants were under
investigation for example, would we lose our back-up if everything relating to a
particular service is concentrated in one hospital? Where would be the capacity to move
the patients? (Bournemouth East)
Whether separating the services will address staffing shortages - or potentially worsen the
situation if more consultants are needed to deliver different types of care over the two sites
Will you need more staff to provide the split service? Presumably at the moment the
doctors are doing both so surely you will need more if they are being split over two sites?
(North Dorset)
I agree in principle, but there are not enough consultants. How can you just create staff
by combining it to one site? How are you going to attract people? (Poole Bay)
Whether the proposal represents the greatest efficiency if consultants at the emergency
hospital will, at times, have ‘nothing to do’
Surely the surgeon might come in and have nothing to do some days by the very nature
of it being an emergency hospital? I don’t understand how surgeons standing idle is
making the best use of resources and how it can be cheaper. I know it’s frustrating for
people at the moment where they might have planned operations cancelled, but surely
it’s a better to make full use of our doctors’ expensive time? (Bournemouth East)
7.36

Furthermore, some had formed the impression (before the consultation) that Poole and
Bournemouth hospitals do not readily co-operate and seem to have a spirit of competition - which
may be a barrier to future joint working:
Bournemouth and Poole hospitals don’t seem to like each other or work together well. (Purbeck)

The options
7.37

Preferences for options A and B differed between the groups and indeed individual participants
(mainly based on geographical proximity to the emergency hospital), but in general Dorset CCG’s
arguments for preferring option B - Poole as the major planned hospital and Bournemouth as the
major emergency hospital – were understood and accepted.

7.38

Specifically, majorities at East Dorset, Weymouth & Portland, Bournemouth East, Bournemouth
Central, Christchurch and West Hampshire favoured option B from the outset, while most in North
Dorset, Bournemouth North, Poole Bay and Poole Central initially supported option A. Opinion in
Mid Dorset, West Dorset, Purbeck and Poole North was mixed - and many more people were
undecided in these groups, typically saying that they would be happy for the decision to be made by
the CCG, which has ‘better knowledge’ than the general public.

7.39

As aforementioned, there was also general support for Dorset County Hospital retaining its status as
district general hospital providing both planned and emergency care - particularly among
participants in West Dorset, Mid Dorset and Weymouth & Portland (with minority concern about
Dorset County becoming a ‘poor relation’ to Bournemouth and Poole).

7.40

Participants who supported the preferred option (B) agreed that the Royal Bournemouth Hospital is
more suitable as a major emergency hospital compared to Poole because it: has better access (by
means of its supporting road network [which is soon to be improved via a new, dedicated slip road]
and parking provision); has enhanced facilities such as a helipad; is more modern and spacious with
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room for expansion; and allows quicker onward transfers to specialist services at Southampton.
Some typical quotations were:
These are good practical reasons for choosing option B. The Bournemouth roads are much easier
to use for ambulances whereas Poole is more congested in a town centre (West Hampshire)
The roads are going to change with an effective slip road straight into the hospital
(Bournemouth Central)
Poole doesn’t have a helipad for air ambulances which means it couldn’t be the emergency
hospital (Mid Dorset)
I live smack bang between the two, and I understand all the reasons for why Bournemouth is the
preferred option in terms of having more facilities, being more modern and being the cheapest
(Bournemouth North)
There is physical scope for expansion at Bournemouth and the infrastructure there is newer
(Bournemouth Central)
Bournemouth has a lot more space for a trauma centre and ambulance turnarounds (Purbeck)
Bournemouth is a more modern hospital; it’s quite new and up-to-date. The roads aren’t as bad
to get to it and there are plans for a slip road straight to it (East Dorset)
Having been to both, Bournemouth wins hand down! And Poole hasn’t got room for expansion
(East Dorset)
Bournemouth would allow for care in Southampton so it’s best for the emergency base
(Weymouth & Portland)
They key is being able to expand; you can’t expand Poole but you can expand Bournemouth.
(Mid Dorset)
7.41

Furthermore, participants at Bournemouth East, Purbeck and Weymouth & Portland explained that
easy access to a major planned hospital is imperative for both patients and visitors, and that Poole
Hospital’s town centre location is more suitable than Bournemouth for this type of care:
It is good to have the planned hospital nearer the centre of the county (Purbeck)
Public transport is better to Poole hospital because it is nearer to the town centre (Bournemouth
Central)
Poole hospital is a 10 minute walk from the train station so visitors can get there more easily
(Mid Dorset)
I do agree that getting transport to Poole for planned treatment would be easier (Poole North)
For accessibility to the public it’s the planned hospital you need to be able to get to easily
(because you’ll be going to the emergency one in an ambulance) and the public transport is
better to Poole Hospital because it is nearer to the town centre. (Bournemouth East)

7.42

The fact that option B would be cheaper to implement than option A was also a persuasive factor for
many:
Cost effectively-wise it has to go to Bournemouth; £42 million is a lot of money (Bournemouth
North)
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Option B is the lesser of two evils in terms of costs; £147 million versus £189 million (Mid Dorset)
£42 million is a lot of money to save so I support option B. (Poole North)
7.43

On the other hand, those with reservations about option B were primarily concerned about the
distance to the proposed emergency hospital at Bournemouth: they preferred Poole as the location
for such a facility as it is closer and easier to travel to than the Royal Bournemouth for many
residents in the north and west of Dorset:
I would say A purely because it’s closer to us; if I need a hospital in a hurry I want it to be the
closest one (North Dorset)
I would pick option A just because Poole is nearer (Mid Dorset)
It would probably be easier and quicker for us to get to Poole for treatment and it would be
easier for visitors (West Dorset)
Bournemouth is really Christchurch; it’s miles from public transport, but with Poole the train and
bus station is within easy access. Both hospitals have bad parking but at least Poole has the city
centre (Poole Central)
How is option B easier to access for people not in the east of Dorset? I don’t think so. Poole is
actually more central for most of Dorset isn’t it? (Mid Dorset)

7.44

More specifically, locating a major emergency hospital in the far east of the county raised concerns
about ambulance waiting and transfer times for those living in ‘the east of west Dorset’:
I’d be concerned about increasing waiting times for ambulances for emergency care at
Bournemouth (Purbeck)
Having to go all the way over to Bournemouth in an emergency from, say, Wareham, could
make all the difference between life and death (Bournemouth North)
If you’re on the west side of Poole (on the Wareham side) and you have to get to Bournemouth
in an emergency I do think it’s a long way to travel, especially during the day. There’s no direct
route…you might even get to Dorchester quicker. It’s a difficult area… (East Dorset)
Wouldn’t your choice depend on where you live? We’re lucky here that Poole and Bournemouth
are quite close together for us but if you live somewhere like Portland you want to get to the
hospital as quickly as you can and you’re not going to choose the one further away are you?
(East Dorset)

7.45

However, after further explanation, information and discussion, most participants across all groups
understood the reasons for Dorset CCG’s preference for option B.

Other issues
7.46

The need to properly educate members of the public on the proposed changes to acute hospital
care (and indeed the reasons for them) was stressed at the West Hampshire, Poole North and
Bournemouth Central groups. This was considered imperative in avoiding inappropriate admissions
at both hospitals:
The public will need educating about these changes… (West Hampshire)
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People need to know where they should be going and they need to understand what it all means
when it’s implemented…it’s down to information and getting it out there; if you’re frightened
and ill you’ll go to the closest hospital when it might not be the best place for you. Information
and education is key (Poole North)
People need to have this explained to them but the NHS does not get its message across
effectively about how its services are best delivered. In this case it is a great message to say
‘we’ll be saving money and it will also be a better service’. (Bournemouth Central)

Proposals for consultant-led maternity care and inpatient paediatric services
The proposals
7.47

The proposals for consultant-led maternity care and inpatient paediatric services were the most
contentious among the public and received little support. The dominant perception was that women
always need the possibility of prompt access to emergency care, even if their pregnancies are
considered to be uncomplicated and safe. Indeed, there were questions about how many ‘normal’,
initially straightforward births result in emergency care and many examples were given of how
apparently routine pregnancies can suddenly became dangerous and need senior-level intervention.
This also led one participant to describe the proposals as a ‘false economy’ if the safety of mothers
and their babies will be put at risk:
How many emergencies are referred to consultant-led centres when that was not planned or
known in advance? How many of the cases are very sudden onset? (Purbeck)
What would happen with emergency C-sections? These are quite common (Weymouth and
Portland)
My son was a normal pregnancy but he popped a hole in his lung during childbirth. He had to go
into an incubator on oxygen which was straight across the way. What would have happened in a
midwife-led unit? (North Dorset)
There could be massive comeback if something goes wrong in this kind of situation as people just
expect to go to hospital and come out with a normal baby as it’s a normal situation. So it could
be a false economy to make these cuts (West Dorset)

7.48

Moreover, while midwife-led units were described as valuable and preferable to the ‘overmedicalised’ environment of hospitals in some cases, having the option of ‘immediate’ access to
consultant-led services/care on site - such as emergency Caesarean Sections and a Special Care Baby
Unit (SCBU) - was still considered necessary for safety and allowing mothers and babies to stay
together:
Would the midwife-led service cover emergency caesareans? If not I can’t support either option.
My wife needed an emergency caesarean and if the doctors hadn’t been on-hand there would
have been a very different outcome (West Dorset)
Had I not been in hospital at the time, I could not have had my C-section promptly enough so we
need the facilities for those at all maternity hospitals (Weymouth and Portland)
You don’t know what’s a serious case when you’re in labour. In the Midlands we didn’t have just
midwife centres…all the places had consultant cover, and the same in London. (Christchurch)
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7.49

Others held the view that a lack of consultant cover across the county means that the proposed
change ‘still holds no guarantee of better services’. They sought reassurance that the CCG has done
all it can to recruit consultant obstetricians and suggested that this should be the main focus before
any changes are made:
Shouldn’t there be an option three of recruiting more consultants? (Bournemouth North)

7.50

Despite the general negativity however, a few Bournemouth East participants accepted that change
is necessary if current services are unsafe: they said they would prefer to travel further for safer and
better quality care. Furthermore, some at Christchurch and Poole Central said that transfers to other
hospitals in emergency situations is standard practice nowadays and they had confidence in
midwives and consultants to identify complications early on:
The word ‘unsafe’ is very concerning because that word in maternity means that your baby is
damaged or dies. The point of maternity services is healthy babies and if the current system is
not working it’s really important to take on board. I would rather travel further and come home
with a baby that’s well and not just vote for convenience (Bournemouth East)
If there are two complicated pregnancies in one place, and the consultants are also there, there
is more chance of people being seen to quickly (Bournemouth East)
Midwives can tell when something will go wrong in most cases and can send them on to the
right place and if it really is unforeseen the ambulance will get them somewhere quickly (Poole
Central)
A high risk delivery is like any other emergency, involving movement to a specialist centre.
(Christchurch)

The options
7.51

Many participants rejected both options, and when asked to express a preference if they had to
choose, were often divided on the merits of options A (consultant-led services at major emergency
hospital in east of Dorset and integrated service across Dorset County Hospital/Yeovil District
Hospital for the west) and B (a single specialist centre for whole of Dorset based at major hospital in
the east and midwife-led services and enhanced day/evening services at Dorset County Hospital).
Overall, though, option A was considered the fairest and most reasonable of the two.

Views on option A
7.52

Participants in Poole, Bournemouth and North, West and Mid Dorset felt strongly that option A
would be preferable because it would allow quicker access to specialist care and provide services
more locally for many more people across the county (though it should again be stressed that it was
considered the ‘least worst option’ and not something to be enthusiastically endorsed):
Option 1 is better for west Dorset as Yeovil is easier for us to get to than Poole or Bournemouth
(West Dorset)
Surely it’s safer to have something than it is to have nothing? At least you will be giving the
mother and baby the chance to be stabilised; then you can transfer. You need to keep some form
of emergency service and SCBU at Dorchester even if it’s not 100% (North Dorset)
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Option 1 is preferable so that children can be closer to home and their families and not having to
travel. It is much closer to Yeovil; it would take about 30 minutes to get there and even quicker in
an ambulance (Mid Dorset)
The more you can do with Dorchester for the people in the west the better. Yeovil isn’t as difficult
to get to for people around that area (Poole North)
This is much better because it would give consultant care more locally (Bournemouth Central)
If you’re out in the middle of nowhere in the west you need to be able to get to somewhere
quickly, and not travel all the way to Bournemouth. (Poole Bay)
7.53

Similarly, some at Mid Dorset also understood the rationale behind the proposals, but explained that
because they involve babies and children it is much more difficult to consider them objectively and
without emotion:
It’s the same argument as having specialist cardiac staff in Bournemouth or Poole and not
spreading them out, but the emotion that comes with changes to maternity is different and it
changes people’s thoughts. The number of births in Dorchester which need extra care is minimal
so you can see the logic behind it. (Mid Dorset)

7.54

Most participants in the east of the county though acknowledged that ‘for us in the east neither
option really affects us as much’ and some in turn felt ‘unqualified’ to make a judgement about the
proposals. However, the majority there also agreed that option A would pose least risk in offering
better access to services for those in the west than option B:
If you’re out in the middle of nowhere in the west you need to be able to get to somewhere
quickly, and not travel all the way to Bournemouth (Poole Central)
Given where Dorchester is locality-wise this would be better for access. If you look west and
north of Dorchester it’s so rural and medical support is hugely limited (Poole North)
It is hard for us to have a clear opinion about what is best for the west of Dorset but if we lived
there we would not want to travel to either Poole or Bournemouth - I’d prefer Dorchester or
Yeovil. (Christchurch)

7.55

Several participants across all groups found it difficult to make a judgement on option A without
knowing where the consultant-led care would be located - Dorchester or Yeovil. Indeed, despite a
few Mid Dorset participants criticising Dorset County Hospital for its lack of evening consultant
cover, there was strong overall support for retaining consultant-led maternity services and overnight
paediatrics there given its accessible location and perceived satisfactory standard of care:
As we are living in Dorset, and the consultation is about Dorset, I would expect the consultantled services to be at Dorchester and not Yeovil (Mid Dorset)
It makes more sense to have Dorchester as the consultant-led hospital because it’s in more of a
central location geographically (Mid Dorset)
What’s really wrong at Dorchester; it seems very good?! (Weymouth & Portland)
Isn’t our maternity service one of the best? It’s quite high up in the ranking isn’t it? Why would
you downgrade it? I don’t see any reason to downgrade the service at all as it has a good
reputation (West Dorset)

277

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

As they have already decided they want to keep Dorchester as it is for planned and emergency
major care, why not keep the maternity services as it is? It has worked over the years and the
staff are brilliant. (Mid Dorset)
7.56

Furthermore, the potential provision of consultant-led services at Yeovil rather than Dorchester was
considered especially unfair and unsafe for people in the west and south of Dorset due to the travel
distances and long journey lengths to Somerset (or indeed the east of Dorset under option B):
Three of my daughter’s babies were born by emergency caesarean at Dorchester and they were
all normal pregnancies. And I know other babies who would have died en-route if they had had
to be transferred elsewhere. More babies will die if we don’t have consultants and the SCBU at
Dorchester (North Dorset)
If you’re in the west or south of the county only having a choice between Yeovil and
Bournemouth seems a bit extreme really (East Dorset)
Children’s health can deteriorate so quickly that time is so vital and having to travel half an hour
or 45 minutes for treatment could be too long. (Mid Dorset)

7.57

However, there was some feeling in the Bournemouth Central group that Yeovil would have the
advantage due to its apparently superior resources currently:
Yeovil would be more likely to be the consultant-led centre because it’s a bigger hospital with
more resources (Bournemouth Central)
In the west if would be good to have access to Yeovil rather than Bournemouth both in terms of
travel times and the resources at Yeovil compared with Dorchester. (Bournemouth Central)

Views on option B
7.58

Those who were more inclined to favour option B hoped that a single specialist care centre would
result in more babies and children being treated within Dorset rather than having to transfer to
Southampton, which can be costly and time consuming for families - and at Purbeck it was said that
research supports this as the best option:
Option B could be good if it brings real specialist care into Dorset rather than Southampton; that
would be good because it is so difficult and expensive to get to Southampton (Weymouth and
Portland)
It is a long way to go to Southampton for specialist care; it should be inside the county (Purbeck)
Specialist research suggests option B is best with a specialist centre. (Purbeck)

7.59

However, most agreed that everyone should have sufficient and fair access to consultant-led
maternity care and inpatient paediatric services, regardless of where they live within Dorset - and
they felt this would not be the case under option B. Indeed, travel to the east of Dorset was
discussed as a safety issue in most groups: it was argued that long distances and traffic congestion
will mean journeys - even via ambulance transfer - would be too lengthy and potentially lifethreatening:
People in the west should be able to access the same service as quickly as we in the east
(Purbeck)
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We have to think about our geography and the traffic getting into Bournemouth and Poole
during the summer (West Dorset)
It’s a hell of a way to Bournemouth from Dorchester and even further from Bridport… (North
Dorset)
I know people who have gone to Bournemouth and then had to be transferred to Poole in an
emergency and the outcome has not always been as hoped. So if even bigger distances are
involved… (Bournemouth North)

Other issues
7.60

Some participants at Christchurch and Poole expressed support for Poole Hospital’s consultant-led
maternity care: they considered it a ‘waste’ to downgrade this service if Bournemouth becomes the
major emergency hospital:
Poole maternity is excellent; leave it alone (Poole North)
Poole has just updated its maternity unit at great cost and has great facilities. It would be a pity
to lose that facility… (Christchurch)

7.61

Finally, in Bournemouth East participants sought clarity as to whether they would still have access to
a midwife-led unit in their area in addition to the proposed specialist centre. They strongly favoured
the retention of such a provision in the interest of choice for local parents-to-be:
Would there be midwife led services at Bournemouth or Poole under Option 2? What would
happen to our current midwife-led centre in Bournemouth… As long as we have the same
amount of provision and choice (Bournemouth East)
If one hospital is having consultant-led services, what exactly is the other having? Will there be
midwives on duty at all times? (Bournemouth East)

Overall conclusions
7.62

In general, the majority of participants across the 14 groups agreed with the principles of creating
community hubs and separating major emergency and planned care in the east of Dorset.

7.63

However, with specific regard to integrated community services, there were significant doubts as to
whether community hubs can be implemented properly and successfully in practice, particularly
with regard to affordability, staffing and improving the availability and quality of social care
provision. There was also concern about the proposed locations for community hubs with and
without beds in some areas - all of which have been documented earlier in this chapter.

7.64

As for acute services, though the preferences for options A and B differed between the groups and
indeed individual participants (mainly based on geographical proximity to the emergency hospital),
in general Dorset CCG’s arguments for preferring option B - Poole as the major planned hospital and
Bournemouth as the major emergency hospital - were understood and accepted.

7.65

There was, though, strong opposition to the proposals for consultant-led maternity care and
inpatient paediatric services and there was little support for either option - mainly due to the
perceived safety risks resulting from having to travel further for emergency and specialist care. If
they had to choose though, most participants across all groups agreed that option A is the fairest,
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most reasonable and least risky of the two in offering better and quicker access to specialist services
for those in the west of Dorset.
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8. Written Submissions
Overview
8.1

During the formal consultation process 245 written submissions were received. The table below shows
the breakdown of contributors by type.
TYPE OF
CORRESPONDENT

NUMBER OF
RESPONSES

Health and Care Staff
(Individuals and Groups)
and Governors

23

Bournemouth and Poole Community Therapy
Consultant in Anaesthesia and Intensive Care (Poole Hospital)
Poole Hospital Foundation Trust Consultant
Gastroenterology Body
Consultants in Rehabilitation Medicine
(Poole and RBC Hospitals)
Consultant Obstetricians & Gynaecologists (RBCH)
Obstetricians & Gynaecologists (Poole Hospital)
Dermatology Consultants (Poole and RBC Hospitals)
Dorset Brain Injury Service (Poole Hospital)
Dorset County Hospital Council of Governors
Dorset HealthCare University Healthcare Trust
Dorset HealthCare University Healthcare Trust
Council of Governors
Dorset Sexual Health Network
Emergency Consultants and Consultants in Acute Medicine
(Poole Hospital)
Gynaecological Oncologists (Poole Hospital)
Medical Staff Committee (RBCH)
OneNHSinDorset Acute Stroke Vanguard
Ophthalmology Directorate for East Dorset
Matron and Heads of Department at St. Leonards Community
Hospital
Paediatric Medical Staff (Poole Hospital)
Poole Hospital Staff
RBCH
Senior Midwifery Team (Poole Hospital)
Specialist Neurology Teams

Parish and Town
Councils and Councillors

22

Bere Regis Parish Council
Bourton Parish Council
Chalke Valley Parish Councillors
Corfe Castle Parish Council
Crossways Parish Council
Ebbesbourne Wake Parish Council
Fonthill Gifford Parish Council
Fontmell Magna Parish Council
Gillingham Town Council

NAME OF ORGANISATION
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Hindon Parish Council
Kilmington Parish Council
Langton Matravers Parish Council
Mere Town Council
Motcombe Parish Council
Shaftesbury Town Council
Shaftesbury Town Council Working Group
Stourton with Gasper Parish Council
Swanage Town Council
Wareham Town Council
West Knoyle Parish Council
West Parley Parish Council
Zeals Parish Council
Community/Voluntary
Organisations

16

Campaign to Protect Rural England: Dorset Branch
Forest Home Hospice Charity
Friends of Wareham Hospital
Friends of Westminster Hospital
Friends of the Yeatman Hospital
Lyme Regis and District Local Initiative
Patient Participation Group, Westbourne Medical Centre
Poole Heart Support Group
Shaftesbury and District Task Force (3 submissions, including
the Community Hospitals Association)
Southern Poole Chairmen’s Liaison Group
The League of Friends of St Leonard’s Hospital
Wareham Neighbourhood Plan Steering Group
Wareham Town Trust
Weymouth & Portland Health Network

Local Authorities

6

Dorset County Council
Dorset County Council’s Dorset Travel Team
Dorset County Council Joint Health Scrutiny Committee
North Dorset District Council
West Dorset District Council
Weymouth & Portland Borough Council

Members of Parliament
and Political Parties

5

Labour Party: Swanage and Rural Purbeck Branch
Liberal Democrats: Swanage and Isle of Purbeck Branch
Richard Drax MP (2 submissions)
Simon Hoare MP

Local Area Partnerships

2

Beaminster and Villages Local Area Partnership
Bridport Local Area Partnership

Representative Bodies

2

Poole Hospital NHS Foundation Trust Joint Staff Side
Representatives
Tolpuddle (Dorset County) Food, Drink and Agriculture Branch
of Unite the Union

Royal Colleges

1

Royal College of Nursing (South West)

Local Residents

168

TOTAL

245
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8.2

ORS has read all the written submissions and reported them in this chapter. Most have been reviewed in
a thematic, summary format in order to identify the range of views and issues as well as common
themes, though some that have presented unique or distinctive arguments, or that refer to different
evidence, have been summarised individually for accessibility and to highlight their main arguments and
any alternative proposals.
It is important to note that the following section is a report of the views expressed by submission
contributors. In some cases, these views may not be supported by the available evidence - and
while ORS has not sought to highlight or correct those that make incorrect statements or
assumptions, this should be borne in mind when considering the submissions.

Summary tables of themes from written submissions
8.3

Overleaf are summary tables of the main themes emerging from the shorter or less complex written
submissions received by Dorset CCG and ORS. If making similar points, the submissions made by
individuals, stakeholders and organisations have been reported together - whereas any that are
significantly different or more detailed are included in a fuller format later in this chapter.

8.4

Please note that where we have not attributed the comment in brackets following a direct comment,
this is in order to ensure anonymity as the comment was made by an individual.

Main themes raised in written submissions
General views on the CSR proposals
8.5

Only a minority of residents supported or accepted the CCG’s CSR proposals, though this is unsurprising
insofar as those who submit a consultation response in the form of a written submission tend to be
motivated to do so by specific concerns.

8.6

The main issues raised in relation to the CSR and its proposals more generally are outlined in the tables
below. In essence, people: questioned the motives of the CSR and whether it is simply a cost-cutting
exercise resulting from government underfunding; accused the CCG of focusing service provision in the
east of Dorset and neglecting the north and west (and the border counties); felt the proposals, if
implemented, will result in inequity for vulnerable people and those without private transport; doubted
that the proposals can both save money and improve services; suggested a need for more public
education on how to use NHS services; and felt the plans will further exacerbate current issues such as
staff recruitment and retention and financial difficulties.

8.7

Other issues were around: the need for better NHS IT systems; a lack of forward thinking within the NHS
over recent years; and the implementation process.
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Figure 155: Summary of themes raised in written submissions - general views

Sub-Theme

Support for the
CCG’s proposals

Number
of times
raised
9

Main Issues and Example Comments

There is a need to save money and the proposals are a means of doing so
The plans are more than simply a sensible way to save money, they are ‘practical’,
‘logical’, will improve the quality of community and specialist care and will relieve
some of the pressure on the NHS in Dorset
Particular support for increasing the emphasis on local community care to reduce
demand on acute services
Example comments
To my mind the proposals in the consultation document are both logical and practical
in that they take into account the imbalance in population and provision of services
between the west and east of the County. Whilst the report highlights financial savings
that can be made by providing the most relevant, effective and high quality service in
all aspects of community health care as recommended in the document; it should not
be seen as a cost cutting exercise for the County as a whole as has been suggested…
The Council of Governors broadly welcomes the proposals of the Clinical Services
Review (Dorset County Hospital Board of Governors)

Motives behind
the CSR

41

Concerns that the CSR is a cost-saving exercise rather than a means of improving
healthcare: the plans are simply ‘cuts’ disguised as reconfiguration at a time when
more services are needed, not fewer
The CSR is a direct result of government underfunding and austerity: Dorset CCG’s
‘hand is being forced’
The elderly are being scapegoated for government-created problems
The proposals are a further progression towards the privatisation of the NHS
Example comments
The aim of your public consultation exercise is not to present us with options for
different ways of improving our NHS. This isn't about making things better: this is your
glossy presentation of choices available for making Dorset's share of £22 billion worth
of cuts as dictated by the government. I strongly reject the need for these cuts…it is a
travesty that the government has decided to make these savings. It is a political choice
The justification for a large number of the options seem to be based on a need to
balance the books rather than the need to provide good, adequate healthcare to
patients living in Dorset and South Wiltshire (Mere Town Council)
Dorset CCG's proposals are driven by a need to save £229 million per annum and the
closure of essential Dorset Health Services will lead to unnecessary deaths and
unnecessary increase in lives lived with long-term disability (Swanage & Purbeck
Branch of the Labour Party)
The delivery of local services should remain local and the fundamental problem is a lack
of resolve and funding by a series of governments. Sticking a plaster on a limb will not
fix a break
These plans by their nature will spell the death of the NHS and regrettably are
supported by the health service chiefs in Dorset
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Sub-Theme

Inequality of
access for
residents in the
west and north of
Dorset

Number
of times
raised
16

Main Issues and Example Comments

The proposals focus on service provision in the east of Dorset, neglecting the needs of
people in the west and north
Everyone in Dorset should have local access to healthcare, not only those residing in
the east
Dorset CCG has not taken account of population increases in the west of Dorset as
more housing is developed
Public transport in the west and north is sparse at best and residents will struggle to
travel further to access healthcare services
The proposals are generally more suited to urban than rural areas
Example comments
Puddletown to Poole (around 18m each way) is impracticable by public transport, and
to the Royal Bournemouth rather akin to a journey to Outer Mongolia. From many
places in west Dorset such journeys are impossible, particularly if a return journey is
also required. While I can see the good points in many of the proposals, I must ask for
greater weight to be given to the transport issues noted above. The government talks
of supporting rural areas, but I find it hard to see that the proposals assist with these
aims
To my knowledge, many areas of Dorset, especially north Dorset, have been left with
precious little, if any, public transport, and any future planning on your part is at the
mercy of council spending/cuts, the start-up of community buses and commercial bus
operators
The National Health Service is just that, a service to meet the needs of the sick, new
born, children and elderly in our community. These proposals fail to do this for the
people of west Dorset. This reduced level of provision would be totally inadequate
The CCG’s rationale for strengthening services at Bournemouth and Poole Hospitals
(that the concerns of carers and families having to travel from the far west to the far
east of Dorset are justified by the prospect of better clinical outcomes) is ‘a deplorable
abnegation of the duty of care and concerns for the problems which would face the
elderly, the young family groups, those without transport and those on low incomes’
(Shaftesbury Town Council Working Group)
There seems to be a predisposition in funding being directed to the south of the county
as opposed to the north of the county and yet residents and patients living in the north
of the county are already disadvantaged with poor transportation links (Mere Town
Council)
Proposals appear to be based on a more urban environment, where greater efficiencies
and economies of scale can be more easily made. Rurality and sparsity in south Dorset
must be factored in. Medical care cannot and must not be moved further away if it
means access to it is unreasonably difficult (Richard Drax MP)

Inequality of
access for the
sick, disabled,
elderly and those
without private

13

Public transport in Dorset is inadequate, with more cuts ahead: residents with no
private transport access will struggle to travel further
It is especially unfair to expect the sick, disabled and elderly to travel significant
distances
There is little information about travel options, costs and whether Dorset CCG will fund
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Sub-Theme

Number
of times
raised

transport

Main Issues and Example Comments
additional taxi and bus services
Example comments
A friend of mine in Christchurch, who has suffered from severe balance problems,
memory and cognitive problems, plus other symptoms, is unable to travel very far by
any form of transport…what provision is being made for the extreme minority of those
patients that are absolutely unable to travel more than about five miles?
With public transport lacking and being cut, there will be difficulties for some
(especially the older and those without car use) in travelling to and from a central hub
Cuts to public transport will impede access to services, especially for the elderly. It is
important that services remain local to communities (Weymouth & Portland Borough
Council)

Lack of
recognition for
cross-border
healthcare issues

11

Although the CSR is focused on healthcare in Dorset, many residents in the north and
west use over-the-border services in Yeovil, Salisbury, Exeter and Taunton
There is an unfair focus on West Hampshire, while other neighbouring areas are
ignored
The views of residents from neighbouring counties who use services in Dorset have not
been adequately considered
Questions around whether adjacent counties’ plans are being taken into account
Example Comments
It is accepted that this document relates to the provision of services in Dorset but in the
wider context, geographical boundaries do not take into account practical
considerations. Thus, there is no consideration given to the north western part of
Dorset i.e. Sherborne and surrounding villages
Whilst I understand that Wiltshire and Somerset authorities have been consulted and
that we would continue to use Salisbury and Yeovil hospitals there is no mention of this
anywhere in this consultation, leading many of us to believe that we are not being
considered at all
Why can't we work across all county borders, not just those with Somerset and
Hampshire. Devon medical resources are relevant and closer to us than those in east
Dorset (Lyme Regis and District Local Initiative)

Financial issues

7

Funding may not be sufficient to fully implement the proposed changes - and if this is
indeed the case, is there a contingency plan?
Scepticism that it is possible to ‘spend less and deliver more’
The plans will not save money ultimately and will create additional cost in the form of
travel and transport expenses for staff and patients
Example Comments
It seems the £140m proposed capital spending in the east…must be borrowed by the
two hospital trusts there, who (like most English NHS Trusts) already have HMG
austerity funding problems!?
There are always options for efficiencies and to improve effectiveness but it is not
credible to even maintain the current standard of health care in Dorset without
increased funding. Simple application of demand versus supply economics applies and
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
there are inescapable drivers of increased demand

More public
education needed
on how to use the
NHS – as well as
more health
prevention
activity

7

Effect of
proposals on NHS
staff

5

Preventative health measures are required to ease the burden on the NHS
The public requires further educating on how to use the NHS: for example, where to go
in an emergency versus a minor issue
Concern that DCCG has not presented evidence as to how patients’ self-care and
knowledge can be increased to the extent that they no longer make unnecessary visits
to GPs and hospitals
Upheaval and uncertainty may cause staff to leave the NHS, further exacerbating
current recruitment and retention issues
Example Comments
It has been suggested that there will be logistical problems, in staffing arrangements,
clinical delivery and in patient access as a result of acceptance of service
reductions/reconfigurations. This must inevitably lead to long-term and permanent
decline in core hospital service-provision and distribution across Dorset, made more
difficult with problems of staff retention
Staff will be lost through changes to maternity and paediatric services and the reconfiguration of the community hospitals (and sale of such sites) in Portland,
Westhaven, Wareham and Shaftesbury

Better IT systems
needed

5

In order to implement fully joined-up working, IT systems must be improved and
standardised to enable, for example: easier access to patient records and care plans;
the use of a devices such as tablets, mobile phones, laptops and programmes such as
Skype to communicate with patients

Lack of forward
thinking

5

Many of the issues facing Dorset CCG (and the NHS more widely) have been known
about for many years; why haven’t they been dealt with before?
Concern that many of the CSR proposals are based on an estimate of how much care
will be needed in 2020/21 when plans should be focused on a longer period of time 10 to 15 years at least
Example Comments
The information at the start of the document says that there are a growing number of
old people in the area. This is true; however this growth did not happen overnight...
Successive governments seem to have ignored this fact and we are now led to believe
we are facing a calamity that happened virtually overnight
The National Health is like bringing up a child. Those in control have known what's
coming yet still seem surprised when it does

Implementation
process

2

A five-year plan will be too challenging to implement for such a large organisation with
financial constraints
There are no interim/implementation plans nor a clear programme as to how Dorset’s
healthcare will be reorganised from the current to the proposed situation
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General views: alternative suggestions
8.8

Some suggested the CCG should focus not on a large-scale reorganisation but on addressing its current
staffing issues, while others proposed alternative means of relieving financial pressures such as:
reducing administration and management; requiring the public to pay more towards healthcare; and reorganising the health budget to concentrate on the early identification of health needs.
Figure 156: Summary of themes raised in written submissions - general views (alternative suggestions)

Sub-Theme

CCG should focus
on engaging,
recruiting and
retaining staff

Number
of times
raised

Main Issues and Example Comments

15

More should be done to address current staffing issues, such as: encouraging young
people to choose a career in healthcare; attracting medical staff to work and remain
in Dorset; and reorganising staffing structures so there are fewer managers and more
frontline staff

NHS must cut
down on waste

11

Administration and management reductions should be made to ensure a lesser
impact on frontline services and lessen the need for structural re-organisations

Public should pay
more for some
healthcare

6

In order to retain the status quo, prevent such high costs being spent on the changes,
or to simply save the NHS more money, the public could pay more for healthcare
through: increasing tax; charging people who do not keep appointments or do not
have a National Insurance Number; or charging to treat self-inflicted injuries such as
those caused by alcohol abuse
‘Self-pay centres’ for those who wish to be seen for non-urgent matters but are
willing to pay should be considered

Integrated community services
Integrated community services and community hubs
8.9

In principle, many people were positive about the creation of community hubs and an increased focus
on integrated community working. However, in practice there were reservations about the practicalities
of implementing the CCG’s plans, with respondents questioning for instance: how the proposed hubs
will be financed and resourced; how exactly the CCG plans to improve joined-up working; whether
residential and home care will be better resourced; and whether the hubs would replace GP surgeries
(this was not considered desirable). It was also argued that all proposed hubs should include beds to
cater for the growing elderly population and rural areas of the county.
Figure 157: Summary of main themes raised in written submissions – community hubs and integrated community services

Sub-Theme
Support for the
proposals (in
principle for some)

Number
of times
raised
14

Main Issues and Example Comments
Support for the creation of community hubs, Urgent Care Centres, the provision of
care closer to home and more integrated working between different services
Example comments
The division of the County into clusters and hubs makes sense provided the variations
in size and current levels of provision are taken into account when implementing any
aspect of the proposals
I warmly welcome the aim to place medical services and care into the community and
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
away from the foundation hospitals using the concept of hubs, thus giving
comprehensive services near to the homes of the patients
We recognise the huge amount of good work which has gone into these proposals
and fully support the principle of increased integrated care in the community (Friends
of Wareham Hospital)
We welcome the proposed move towards more integrated primary and secondary
health care, voluntary and community services and social care with a more patient
orientated approach to delivering services. Delivery of healthcare closer to home,
including out-patients' services would improve the accessibility of services and reduce
the need to travel (Wareham Town Council)

Resource and
funding concerns

23

How will the provision of sufficient facilities, equipment, medical staff, training and
funding be delivered in the current financial climate?
There is a need for a breakdown of exactly how much each element of the
community proposals will cost
Social Care is currently underfinanced and under-resourced, and will require
additional funding if the proposals are to be successful
The proposals could result in transferring the cost of services from the NHS to local
authorities and individuals
Example comments
Staff shortages have been complained of when it comes to staffing community
hospitals so where are the staff from the flying squads coming from? There is no plan
for this
How can you integrate and extend social and medical care in proposed hubs when
providers of social care are struggling to maintain present inadequate services?
Moreover, councils are now warning of further shortfalls in funding of social care… It
is not realistic to contemplate increases in social care when in fact it is being cut
There are very real concerns that integrated services will become the means by which
the cost of services is transferred from the NHS to underfunded Social Services
Departments and to private individuals (Swanage and Rural Purbeck Branch of the
Labour Party)
The integration of community services and the establishment of community hubs
could work well. However, it will need investment to do this in the short term. Yet this
area is projected to make savings rather than cost money… Central government will
need to provide money to implement these plans (Swanage & Purbeck Branch of the
Liberal Democrats)

All proposed
community hubs
should have beds

21

It makes ‘little sense’ and is ‘illogical’ to provide hubs without beds, especially given
the ageing population
The purpose of community hospitals is to serve local communities and plans to
reduce bed provision in certain areas contradicts this
As the elderly population increases so will use of acute services, with many people
being ‘too ill to be treated in their own homes’. More community hospitals with beds
will be needed for step-up and step-down provision
Given the distance between locations in rural areas, it may be more cost effective to
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
treat patients in a community hospital than in multiple care homes and patients’
homes
The plans could be considered service ‘cuts’ that will not help reduce unplanned
hospital admissions, but will instead increase pressure on acute services and
ultimately save little money
Concern that hubs without beds will eventually be closed and sold off to developers

Implementation
may be
problematic in
practice

16

Joined-up working (within the NHS and between health and social care) is not
effective currently and there is a lack of evidence that it can be successfully improved
under the proposals. This is crucial if the community proposals are to succeed
The proposed hubs will only reduce bed-blocking in acute hospitals temporarily
because eventually they themselves will be full of patients who cannot be discharged
to a ‘proper place of care’
More services closer to home have been promised in the past but ultimately not
delivered
More government funding is required to ensure the community proposals are a
success
Uncertainty about whether or not the public, especially the elderly population, will
fully accept the community hubs and understand how and when to use them
Example comments
The integration of clinical and social care services is vital in supporting local
communities that are more remote from major population centres and the facilities
they attract (West Dorset District Council)
One of the biggest questions is how any changes will be implemented in partnership
with other key health and social care services? There appears to be room to improve
this in our area and it should be a consideration throughout the development of any
plans (Beaminster & Villages Local Area Partnership/Bridport Local Area Partnership)
For many, many years, the provision of Social Care for the elderly has not worked
well. Local Authorities seem incapable of organising care so that patients can be at
home instead of in hospitals. There is nothing in the NHS document that explains
what actions will be taken to improve the way Social Care is handled, so it will not
improve. The NHS proposal is dependent on the delivery of proper Social Care.
However, given that there is nothing about how the current failing system will be
fixed, the reliance on Social Care in these plans is flawed and misplaced
There is no evidence that the marriage between Health and Social services has yet
been considered (Shaftesbury Town Council)
It is vitally important that before any cuts are made in the provision of hospital beds
that the Health and Social Care providers in the NHS need to seriously review their
strategy. Simply removing existing provision, without an adequate and effective
replacement will only shift the problem to somewhere else in the health system
(Chalke Valley Councillors)

Access and
location

12

Although the hub idea is sound, a ‘blanket-wide’ model might not suit rural areas
where residents may struggle to travel to their nearest hub using public transport
The journey times quoted in the consultation document are idealistic and transport
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
frequency, reliability and additional cuts to rural services have not been properly
considered
Will Dorset CCG fund bus and taxi services to allow people to travel to the hubs?
The hubs will not serve local communities in the way cottage hospitals and GP
surgeries do
Example Comments
Currently the review appears to ignore the transport challenges faced by many in our
predominantly rural area and we need to know that connectivity with public
transport has been fully assessed and the increased cost to patients have been
considered (Beaminster & Villages Local Area Partnership/Bridport Local Area
Partnership)

The future of GP
surgeries and
pharmacies

11

Concerns about potential reductions to the number of GP surgeries and pharmacies
across Dorset, which are essential in providing local care and reducing unplanned
hospital admissions
The proposed hubs should not replace GP surgeries
Example comments
One major concern with these CSR community hubs proposals is they’ve added to the
Draft Primary Care Strategy upset re some GPs…[it is] unmentioned in the CSR
Consultation, but the Primary Care Commissioning Strategy and Plan proposes major
reductions in GP Surgeries

Care Homes

7

Concern about the proposed reliance on care home beds, which are: often full; lack
facilities and equipment; are staffed by carers who have received minimal training;
are too expensive; and vary in terms of care standards. Furthermore, they do not
‘equal’ a hospital bed

Home care

6

The organisation and quality of home care is unsatisfactory and is in short supply: the
consultation has not explained how the situation will improve in future
Caution should be heeded if home care is to be increasingly relied upon for services
such as physiotherapy: care at home can be helpful, but only once the patient has
received a certain level of rehabilitation within an in-patient hospital setting
Example Comments
Whilst the Council welcomes the overall aim to care for people in their own
communities, the Council has serious doubts over the capacity of the system to deliver
high-quality care in people’s own homes (Swanage Town Council)

Financial issues

4

The consultation document implies that financial savings can be made by
implementing changes to community services, which conflicts with the need to
expand these services to generate lower costs in acute care
The funding requirements for improving the integration of community service
delivery are unclear
Concern that a significant proportion of the budget to implement community hubs
will be taken from acute hospitals, which may not be viable

Pressure on

2

More demand will be placed on primary care services (GPs, district and community
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Sub-Theme

Number
of times
raised

primary care
services
Urgent Care
Centres

Main Issues and Example Comments
nurses, pharmacists, care and nursing homes) which will further burden them

2

GPs are not qualified or experienced enough to deal with some UCC ailments such as
broken bones
Larger UCCs should have expanded services for older people and those with chronic
conditions

Proposals for North Dorset
8.10

Many of the submissions received were about the CCG’s proposals for North Dorset, and specifically
expressed opposition to the proposed removal of beds from the Westminster Memorial Hospital (WMH)
in Shaftesbury. Indeed, it was generally felt that the people of North Dorset have received ‘the raw end
of the deal’ and many respondents accused the CCG of disregarding local opinion.

8.11

In relation to the proposal itself, people argued that beds should be retained at WMH chiefly because:
they are needed to cater for forthcoming population increases (especially in Gillingham); the hospital is
well-used not only by Dorset residents, but also by patients from Somerset and Wiltshire; the rurality of
North Dorset and its poor public transport provision warrants a bedded facility locally; and the long
distances involved in travelling to other bedded hubs such as Sherborne and Blandford have not been
sufficiently considered.

8.12

Moreover, WMH’s quality of care and strategic location were praised and it was suggested that the site
should be expanded rather than contracted. Additional suggestions included: the removal of beds from
Sherborne hospital as opposed to WMH; reducing rather than removing bed provision; and locating a
major hub in Gillingham.

8.13

Finally, the lack of mention of over-the-border services (which are used by many in North Dorset) in the
consultation document has apparently led many people in the area to feel ‘ignored’ by the CCG - as has
the lack of consultation with Wiltshire and Somerset residents who use WMH. In the words of the
Shaftesbury Town Council Working Group:
Shaftesbury’s Westminster Memorial Hospital serves a large population in Shaftesbury and the
areas of Dorset to its south. It also serves an area around Yeovil in Somerset and an area with a
population as large if not larger, north of Shaftesbury, in Wiltshire. Arrangements for canvassing
the public in this wider area and including them in the statutory' consultation processes have
been almost non-existent and therefore inadequate in the extreme. At the stage when the
Consultation Document was prepared there had been no discussions with the Wiltshire NHS
Trust Hospital in Salisbury nor, we believe, with the Somerset CCG…in the view of the working
group this failure negates the validity of the proposals and thus the whole consultation process.
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Figure 158: Summary of main themes raised in written submissions – proposals for North Dorset

Sub-Theme

Beds at WMH are
needed for the local
population/the
hospital is a valued
local resource

Number
of times
raised
35

Main Issues and Example Comments

Many people rely on WMH, which serves a large population and relieves pressure on
Dorset County and other acute hospitals
The population of Shaftesbury and its surrounding areas (Gillingham in particular) is
growing and must be better considered
It is important to provide a local option or ’stepping stone’ for North Dorset patients
to recuperate/rehabilitate prior to returning home after an acute hospital stay
Blandford, being located in the ‘south’ of North Dorset, will naturally share services
with Mid Dorset - so additional pressure for hospital beds will ‘build up’ in the north
of Dorset if there are none at WMH
Example comments
As a retired GP from the Gillingham practice I believe that a certain number of beds,
including the two palliative care beds in the John Lindsey unit, are essential for the
people of Shaftesbury, Gillingham, Mere and the surrounding area and villages. I
believe we need rehabilitation beds for people coming out from the two main DGHs
which serve our area, Salisbury DGH and Yeovil Hospital, for further rehabilitation
and care prior to returning to their own homes. It is often this further week or two of
treatment which allows patients to remain independent
The proposals for the Westminster Hospital take no account of the prospective and
planned increase in the population in Shaftesbury itself, and in particular Gillingham
and in Bourton
The Local Plan for North Dorset has not been taken into account. This predicts
housing developments in Shaftesbury and Gillingham, between now and 2031, of
some 3,000 more houses. The increase in population will add considerably to the
pressures on NHS Acute and Non Acute resources. Similar housing increases in South
Wiltshire and Somerset will compound the increased needs (Shaftesbury Town
Council Working Group)
The health, safety and accident care of…residents…would be seriously disadvantaged
by the loss of the recovery beds…even more so than the Dorset residents who live
nearer to this hospital (Zeals, Bourton and Stourton with Gasper Parish Councils)

Removal of beds
from WMH: access
and travel

31

Dorset CCG has not taken sufficient account of the rural nature of North Dorset
Local residents should not be required to travel; they have the right to receive ‘local’
healthcare
The travel distances to the next nearest hubs with beds (Sherborne and Blandford)
are too great for local residents. The proposal will cause additional stress, cost and
access issues and discriminates against elderly and disadvantaged members of the
community who may not be able to travel long distances.
Around a fifth of the population (including many elderly people) does not have
access to private transport and the area’s public transport is inadequate in allowing
patients and visitors to travel elsewhere easily
WMH patients (and visitors) from neighbouring counties will experience access
issues
Changing WMH to an outpatient-only hospital will create more traffic congestion
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
and delays as more people will be travelling to and from the site – and carbon
footprint increases should also be considered
Example Comments
I don't think it is acceptable to expect residents of this area to travel to hubs at
Sherborne or Blandford, we would be no better off than travelling to our nearest
district hospitals and this review is supposed to be about improving services for local
people
The use of non-acute beds at Blandford and Sherborne relies on the calculation that
local residents can reach either in half an hour by private transport or in an hour by
public transport. The former will rely on goodwill for many patients and the latter is
just not available (Motcombe Parish Council)
If, as suggested, Westminster Hospital in Shaftesbury loses its beds, these targets
will not apply to the people of Shaftesbury, who will be travelling at least a 26 mile
round trip to find beds they need or to visit relatives and friends who are in rehab or
dying. With public transport scarce and being cut all the time, anyone without access
to a car, especially the elderly and frail, will find this difficult or impossible at a time
when the patients most need it. Even people with cars or younger people will have
difficulties finding the time to make such a journey when they have jobs, families and
other commitments. How does this shape services around local people or bring this
type of care closer to home?
Without these local beds, a community hospital stay when needed would have to be
provided elsewhere, potentially at a considerable distance from the patient's support
network and family, with the consequential impact on cost and effectiveness of
treatment (Fontmell Magna Parish Council)
Westminster Memorial Hospital in Shaftesbury has offered excellent healthcare
provision to our parishioners historically and this has always been very much
appreciated and welcomed due to the inconvenience and difficulties of driving long
distances to the larger hospitals…or the nigh-on impossible task of trying to reach
them by public transport (Kilmington Parish Council)

Removal of beds
from WMH: concerns
about the use of beds
in local care homes

26

Many of the area’s care homes are over-subscribed; without beds at WMH there will
be nowhere for patients to go
Care homes will not provide the necessary medical treatment and clinical expertise and are not the best environment for certain patients (young people for example)
Transferring patients to care homes may impede their recovery; they are not an
adequate replacement for a fully equipped site at WMH
How would the use of care home beds work? Would they be rented from nearby
care homes thereby removing much needed resources from the private sector?
Example Comments
There is a risk that the high standard of care currently achieved at WMH will not be
met under the new arrangements (Motcombe Parish Council)
Putting patients into retirement homes would be unsuitable for many patients,
especially younger ones and nurses used to geriatric patients are unlikely to have all
the required skills and aptitude even after retraining
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
You cannot equate the best nursing home bed with that of a community hospital
where OTs, physios, tissue viability nurses, pharmacy technicians, nurse practitioners
and nutritionists are all on hand in a building that is kept spotlessly clean by a
committed and trained domestic staff… Whilst nursing homes do offer end of life
care do you really think there is any way that they will be able to offer the same
standard of care to rehabilitation? You have completely overlooked the emotional,
psychological and psychosocial effects of community hospitals
There is currently provision for respite care for seriously ill patients at WMH - the
notion that this can be bought in the private sector is unworkable: there are few
nursing homes in the area and it would be highly unlikely that they would be able to
provide adequate service. The care providers have a completely different skills base
and are not clinically trained… (Mere Town Council)

Removal of beds
from WMH: bed
blocking and
pressure on acute
services

23

Retaining or even expanding bed capacity at WMH will decrease the pressure on the
major acute hospitals and other community sites in North Dorset
Removing the beds from WMH will exacerbate current bed blocking issues,
especially at hospitals like Salisbury and Sherborne
The hospital plays a vital part in treating non-complex issues before they become
serious or life-threatening and in need of acute care
Example comments
I strongly disagree with the proposal to make Westminster Hospital, Shaftesbury a
community hub without beds... Current widely-accepted reports of bed-blocking at
our acute hospitals - Westminster Hospital operates at an average of 94% occupancy
To even consider the closure of these beds at a time when there is a crisis in Health
and Social Care, especially in the care of the frail and elderly, is beyond our
understanding’. The needs of this vulnerable group will not go away, it will increase
in time and will impact on the availability of beds in the general hospitals (Hindon
Parish Council/Fonthill Gifford Parish Council)
This proposed cut comes at a time when the lack of beds in the general hospitals has
reached a crisis point... Such bed closures will not only result in our older residents
being moved further from their homes and their families, when in need of higher
levels of care, but will also put further pressure on an already critical situation in the
NHS Trusts (Chalke Valley Councillors)
The 15 beds at Westminster Hospital have a high occupancy rate and at a time when
beds across all major hospitals and other community hospitals are subject to heavy
and sustained demand it cannot make any sense to remove [them] (Fontmell Magna
Parish Council)

General praise and
support for WMH

20

The reasons for WMH not becoming a community hub with beds are unclear
The hospital offers excellent standards of care; has dedicated staff and volunteers;
is in an accessible location for local residents; and is preferable to larger, general
hospitals which lack continuity of care and the ‘personal touch’
WMH already offers many of the services and facilities needed to become a main
hub (x-ray machines, outpatient appointments, MIU, physiotherapy and
occupational therapy for example)
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
Some of WMH’s services, such as rehabilitation, are better than those at acute
hospitals, where ward staff have less time to care or communicate with
occupational therapists and physiotherapists
WMH has good access for ambulances
Example comments
I reserve the utmost praise for the standard of care I received during my stay at the
Westminster Hospital. The accommodation was immaculate as were all facilities and
equipment - more so than I have sometimes experienced elsewhere! Every member
of staff, whatever their designation, gave the highest standard of nursing and
personal care to me and other patients… I have never experienced better care or
such a nice, compassionate atmosphere… This total experience was reflected in my
progress and recovery - beyond some expectations - and I was able to return to the
independence of my home to continue my recuperation. I will be forever indebted to
the Westminster Hospital. To even think of its' closure’ is beyond comprehension to
those of us who have personally experienced the wonderful care it gives to us…

Removal of beds
from WMH:
healthcare inequality

18

Removing beds from WMH will deprive North Dorset residents of good quality
healthcare and coverage, while overall standards in the area will decrease
The views of North Dorset residents have been ignored and disregarded
It is unfair that the consultation has included the most northerly parts of North
Dorset in the ‘west’ of the county
North Dorset is a large, rural area that needs more services, not fewer
Example Comments
The loss of beds at Shaftesbury Hospital would be a severe reduction in health care in
North Dorset, and the closure of the hospital would be a disaster. A glance at the
map shows that with the removal of the hospital at Shaftesbury, there will be a huge
empty space with no hospital beds
The suggested scheme removes patients' choice and consent and cannot but result in
a lowering of standards to which we are entitled. There are other facilities that could
be converted with much less disruption and deprivation to our area of North Dorset. I
sincerely hope that this proposal will be defeated
I appreciate the population of Poole/Bournemouth is much greater but the citizens of
North Dorset must be treated with equality and not overlooked as so many local
people feel they are

Cross-border services
and consultation

17

Many North Dorset residents use over-the-border healthcare services in Wiltshire
and Somerset (and vice versa): there is concern that Dorset CCG have not
sufficiently considered this, nor adequately consulted with Wiltshire and Somerset
residents who use WMH
Patients from Salisbury District Hospital are on waiting lists for beds at WMH
GPs in Wiltshire are ‘appalled’ at the plans for North Dorset and frustrated with the
lack of prominence their opinion has been given
The proposals will not be workable if Dorset CCG does not address cross-boundary
issues. For example, a recent meeting in Devizes apparently suggested that Salisbury
Hospital should ‘sever’ it’s close links with Bournemouth and Southampton Hospitals
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
and instead concentrate on its relationship with Bath and Swindon Hospitals
Example comments
The Working Party believes that the CCG has failed to consult properly a particular
subset of the stakeholder population…this failure should be subject to judicial review
on the grounds of procedural impropriety. This applies to those in South Wiltshire
and those in Somerset for whom the Westminster Memorial Hospital offers subacute clinical beds (Shaftesbury Town Council Working Group)
We will be considering lodging a formal complaint about this consultation to NHS
England as the Town Council was not made aware that residents living in Wiltshire
could participate in this consultation until the eleventh hour and Mere Town Council
also feels that parishioners of Mere and the surrounding villages have been treated
unfairly regarding this consultation process (Mere Town Council)

Removal of beds
from WMH: financial
issues

11

The site should not be regarded as a ‘drain on resources’
Little money will be saved by downgrading WMH: the current site will still require
maintenance even without its beds and the hospital receives generous donations
from benefactors and volunteers to help with running costs. Care home beds will
also cost money to provide and staff
Scepticism as to the availability of funding to create a new hub (without beds) for
Shaftesbury on a different site

Removal of beds
from WMH: longterm future

4

Concern about WMH eventually being closed if its beds are removed

Alternative
suggestion: expand
WMH

12

Improve WMH’s facilities so it becomes a viable site for a community hub with beds
Providing 30 beds at WMH would be more cost-effective than more staff driving
long distances to patients’ homes
Providing more beds will reduce the pressure on other hospitals
Example comments
I have worked across all parts of Dorset as a physiotherapist, most recently covering
North Dorset. It is often the case that a relatively small, reversible deterioration in an
elderly patient e.g. constipation can cause a series of further complications and
increased dependence that can lead to the need for long-term care in an acute
hospital… I believe that the best option is that more beds should be made available
at Shaftesbury WMH
What is really needed is more beds so that the price per bed reduces and the
pressure on district hospitals could be reduced
Care close to home can only be achieved for local residents by maximising the
facilities available at our local hospital (Motcombe Parish Council)
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Sub-Theme

Number
of times
raised

Other alternative
Suggestions

4

Main Issues and Example Comments

If a North Dorset hospital has to lose its beds it should be Sherborne rather than
WMH because the latter has Yeovil Hospital nearby
Decrease the number of beds if it genuinely is not financially viable to maintain the
status quo, but do not remove them altogether
On the basis that Blandford and Sherborne have community hospitals and need to
retain them, logic dictates that Gillingham, a larger town, should have its own hub
with beds

Repercussion for the
Mere and District
Link Scheme

8.14

3

Example comments
The voluntary transport Mere & District link Scheme provides a valuable car service
but this service will be stretched even more if all their hospital journeys have to be
made to Salisbury and Yeovil (West Knoyle Parish Council)

In addition to the above, Dr Helen Tucker of the Community Hospitals Association (in a report
commissioned by the Westminster Memorial Hospital Working Group) feels the CCG has provided
insufficient information to make informed decisions on the proposal for WMH; that many unanswered
questions remain; that there is scope to improve on the clarity of the proposal and rectify
inconsistencies; and that there is a case to be made to extend the consultation period to remedy a lack
of consultation with those living in Wiltshire and Somerset. For further detail, this submission is
summarised in its entirety on pages 353-357.
Proposals for Purbeck

8.15

Most submissions relating to Purbeck opposed the CCG’s proposal to remove beds from Wareham
Hospital: people argued that this makes little sense as the hospital is centrally-located and offers
excellent quality healthcare and facilities. In comparison, Swanage Hospital was considered too isolated
and prone to surrounding traffic congestion in the summer months.

8.16

More generally, concern was expressed about plans to provide more care in the community and utilise
local care home beds: the home care service and care homes were both considered to be underfunded
and under-resourced, meaning neither could provide the same level of care as offered at Wareham
Hospital.

8.17

Furthermore, some reasoned that the increase in housing development (particularly retirement
complexes) in Purbeck means the area will require more facilities not fewer. They thus urged the CCG to
keep the beds at both the Wareham and Swanage sites.

8.18

It should, though, be noted that several submissions supported the provision of a bedded hospital in
Swanage - and a further several felt that both Wareham and Swanage should become community hubs
with beds.
Figure 159: Summary of main themes raised in written submissions – proposals for Purbeck

Sub-Theme

Removal of beds

Number
of times
raised

Main Issues and Example Comments

14

Wareham Hospital is centrally-located within Purbeck and has good public transport
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Sub-Theme

Number
of times
raised

from Wareham
Hospital: location
and accessibility
compared with
Swanage

Main Issues and Example Comments
links, parking and disabled access: this is not only beneficial for patients but is also a
‘central point’ for NHS staff
Conversely, Swanage Hospital is located on a peninsula, is further away from its
town centre and is ill-served by public transport. The town itself also suffers traffic
congestion in the summer
There would be major access and travel issues for local residents if beds are
removed from Wareham Hospital
Example comments
Swanage may well feel they need a bedded hospital but logic says Wareham should
be the main centre for Purbeck. It is also true that the A351 road between Wareham
and Swanage is extremely busy, especially in the summer months
Swanage is excellent, but with difficult access for visitors due to the gradients
involved, the distance from the town centre and the lack of public transport.
Residents in Purbeck do need a bedded hub here in Wareham, as geographically
Wareham is in the centre of Purbeck. Therefore Wareham should be the major hub
with beds
Whilst we believe that there should also be an in-patient facility in Swanage, the
hospital infra-structure there is not ideal, the current building was originally built in
1895 and whilst it has been significantly upgraded with community financial support,
it is built on a steep hill away from the centre of town with limited car parking and
with no public transport available to the hospital. Geographically, Wareham is in the
centre of Purbeck, Swanage is on the periphery. It seems plain common sense that
Wareham should be the major hub with beds (Friends of Wareham Hospital)

Removal of beds
from Wareham
Hospital: concerns
around providing
more care in the
community and the
use of care homes
beds

12

Care homes in Purbeck are under-funded, under-staffed, at capacity and expensive
Home care is also underfunded and staff have little time with patients
The quality of care provided at home and in care homes would not compare
favourably to what is offered at Wareham Hospital, where registered nurses are
available 24/7
Example comments
To suggest that patients in Purbeck could be accommodated in half the number of
hospital beds is greatly mistaken. It is not practical to suggest that 'care at home' is
always better or even possible and to close existing beds in order to purchase space
in a private business which is not yet built and which has already reduced in status
from nursing to care home is highly risky. It is well documented that the care
business is in 'crisis'. The Bournemouth Echo has reported numerous examples of
homes failing to meet standards and closing... Where is the evidence that it is a
better option for end of life care?
Wareham's 16 beds are currently nearly full, including the 2 dedicated for end of life
care. There are rarely any vacancies. If this facility is closed where will these patients
be accommodated? Reliance on private care/nursing homes is an unrealistic and
potentially unsafe alternative… (Friends of Wareham Hospital)
There is a perception that private nursing beds are expensive, staff are often poorly
trained in comparison to NHS staff, and it is difficult to monitor the quality of service
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
that is delivered (Swanage and Rural Purbeck Branch of the Labour Party)

Wareham and
Swanage Hospitals
should become
community beds with
hubs

10

Both hospitals are excellent
Purbeck has a large elderly population and many more homes are being built including ‘3,000 extra homes’ and many retirement complexes. The area thus needs
more community hospital beds, not fewer
The closure of Wareham Hospital would place undue pressure on Swanage as
Swanage hospital is already well used and would not be able to accommodate
effectively the additional patients should Wareham lose the beds (Bere Regis and
Corfe Castle Parish Councils)
The CCG could provide fewer beds at Swanage Hospital to allow the provision of
some at Wareham

Removal of beds
from Wareham
Hospital: bed
blocking at acute
hospitals

8

General support and
praise for Wareham
Hospital

7

Retaining beds at Wareham Hospital will increase bed blocking at acute hospitals
Example comments
In order to alleviate the bed blocking situation in the acute hospitals it is essential to
have sufficient resources in place further down the line, both in the community
hospital and in the home (Friends of Wareham Hospital)
Praise for Wareham Hospital’s excellent standards of care, facilities and dedicated
staff - and the range of services it provides (such as physiotherapy, occupational
health, outpatient appointments, a chemotherapy clinic, an adjoining GP surgery
and the Purbeck community rehab team nearby)
Example Comments
The loss of inpatient care facilities at the Wareham site would be a major blow for
the town and the surrounding area. This is an excellent service, and it should not be
discarded! When he was admitted to Wareham Hospital, my father was in poor
health physically, and very poor condition mentally. Due to the wonderful care he
was given, he quickly recovered his physical health, and is now more happy and
relaxed than he has been for some time. I cannot praise this hospital too highly
Currently Wareham is recognised as providing Gold Standard care. Not everybody
wants to, or can, die at home. At Wareham Hospital, qualified nurses lead an
experienced team 24 hours a day...The environment at Wareham Hospital has been
tailored to provide excellent end of life care with nearly all beds being in single rooms
with peaceful views of the countryside. There are two en-suite rooms and one very
spacious room able to accommodate special equipment

Removal of beds
from Wareham
Hospital: better
justification required

5

Suggested reasons for downgrading Wareham Hospital, such as its ‘too small’
footprint, are unacceptable: Dorset CCG must better explain its reasoning and
decision-making criteria
It is difficult to have confidence in the decision-making process when a recent
consultation on re-designing primary care involved plans to close Swanage Hospital
and develop Wareham
Example comments
The reasoning to favour Swanage as the bedded unit is unconvincing. In the paper
produced by the CCG before Christmas the decision appeared to hinge on the
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
deliverability and affordability with Wareham hospital being 31sq metres short of
what was required… We cannot understand how a decision can be made on this
basis. In addition, in the table of criteria, Swanage and Wareham were initially rated
as equal in ‘access to care for all’. In the consultation document Wareham is rated at
a disadvantage in this respect. This appears to be a deliberate and unjustified
manipulation to try and strengthen the case for the closure of beds in Wareham.
What is the reason for this change at such short notice and where is the evidence for
it? (Friends of Wareham Hospital)

Wareham Hospital
has more facilities
and potential than
Swanage Hospital

3

Support for Swanage
as a community hub
with beds

6

Wareham has more single room beds
Wareham has scope for expansion, unlike Swanage which has little room for
development
Wareham could serve as a triage option to reduce congestion in larger hospitals and
could offer end of life care for the elderly
Agreement that Swanage should be designated a community hub with beds
Due to Swanage’s isolated location, it is imperative that residents have local access
to healthcare
Swanage Hospital’s resources and facilities should be further expanded: 15 beds is
insufficient to serve the local population

Support for proposed
hub without beds at
Wareham - but may
be more costeffective to include
beds from the outset

3

The proposed hub for Wareham is welcomed, but provision should be made for the
inclusion of hospital beds in future if and when funds allow
Example comments
We welcome the proposed health hub at Wareham in order to upgrade local health
facilities, enable a wider range of health and social care services to be delivered
locally and improve parking facilities for patients and users. The currently vacant
Wareham Middle School site provides an exceptional opportunity to bring these
services together in a location with good access close to the town centre… Whilst we
recognise that the provision of hospital beds may be costly, it may prove to be more
cost effective to provide them as part of the hub than to use private care beds
elsewhere… (Wareham Town Council)

Proposals for Bournemouth, Christchurch and East Dorset
8.19

Submissions relating to the CCG’s proposals for the eastern Dorset area were mainly opposed to the
proposed closure of St Leonards Hospital because of: the range of services it offers to a large, growing
population (many of whom would struggle to travel elsewhere); and the additional pressure the closure
would place on other hospitals. For similar reasons, a small number of respondents opposed the
proposal to close Alderney Hospital.

8.20

Two residents had reservations about Wimborne as a community hub with beds insofar as the hospital
is already under pressure and would struggle to cope with additional services and patients.
Furthermore, they indicated potential access issues to and from the site due to traffic congestion and
frequent accidents on the A31.

8.21

Another resident felt that the CCG’s plans should include a community hub with beds for the large
Bournemouth and Christchurch area, regardless of where the major planned hospital is sited.
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Figure 160: Summary of main themes raised in written submissions – proposals for Bournemouth, Christchurch and East
Dorset

Sub-Theme

St Leonards Hospital
should be retained

Number
of times
raised
14

Main Issues and Example Comments

The hospital serves the local community well, offering a range of outpatient
treatments and weekend/bank holiday cover
The hospital serves a large, growing population and without it more pressure will be
placed on Wimborne, Bournemouth and Poole Hospitals: the St Leonards Hospital
League of Friends in particular challenge the assumption that it is not possible to
retain more than two of Wimborne, Alderney, Christchurch and St Leonard’s as
community hubs as ‘there is ample demand for services locally for all four local
hospitals to be retained and developed as hubs’
St Leonard’s Hospital has more scope to expand than Wimborne
Surrounding hospitals are not easily accessible by public transport
Concerns about staff job losses
The proposal is ‘a heavily disguised revenue making exercise to sell the site for
housing development’
The St Leonards site should be expanded to allow the provision of more facilities,
which would reduce bed-blocking in acute hospitals and offer elderly patients an
accessible ‘half-way house’ after a hospital stay and prior to returning home.
Example comments
This establishment has served the local community well with outpatients
departments, physiotherapy, and a local treatment centre for medical help after the
GP surgery has closed. St Leonards was open on weekends and bank holidays 9am6pm by appointment only and offered counselling support, bereavement support
and translation services
There are a number of new estates being built in the St Leonards, Ferndown and
Parley areas which will put even more strain on the already overstretched medical
services in these areas…to close one of the existing facilities in this area is pure folly.
Wimborne is not the easiest place to get to, St Leonards is much more central…
St Leonard’s is located some 100 metres from a regular bus service on the A31. By
contrast, patients attending Wimborne Hospital by public transport have to change
buses in the centre of Wimborne and await a separate bus on the Wimborne to
Blandford service, or walk the half mile from the main transport hub in the town
centre… (St Leonard’s Hospital League of Friends)

Alderney Hospital
should be retained

4

Alderney Hospital is sited on a large piece of land that could be developed
The hospital’s services (such as the speech and language therapy team) have been
invaluable to local patients
Retaining Alderney Hospital and providing beds and outpatient facilities there will
remove some of the pressure on acute hospitals
Concerns about staff redundancies
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Access issues at
Wimborne Hospital
(Ringwood may be a
better location)

2

Access to Wimborne is difficult, especially via the A31 which is prone to traffic
collisions and traffic congestion
The hospital is not big enough and is already ‘struggling to cope’: becoming a
community hub will further exacerbate these issues
A community hub at Ringwood Health Centre may be preferable in terms of location
and access

A community hub
with beds for
Bournemouth and
Christchurch

1

Concern about the lack of a bedded community hub for Bournemouth and
Christchurch if Poole Hospital becomes the major planned hospital. Both areas serve
a large elderly population and should have some intermediate provision (that is,
between an acute hospital and a care home)

Proposals for West Dorset and Weymouth & Portland
8.22

The CCG’s proposals for Weymouth & Portland were rejected by the residents providing submissions in
relation to them. They suggested that the closure of Westhaven Hospital makes little sense given its
modernity - and that this proposal, along with the possible removal of beds from Portland, would result
in insufficient healthcare coverage for local people. There were also worries about the accessibility and
condition of Weymouth Hospital and its suitability as a community hub with beds.

8.23

On the other hand, there was support for the plans for Bridport Hospital (in West Dorset), which was
praised by residents for its accessible location.
Figure 161: Summary of main themes raised in written submissions – proposals for Weymouth & Portland

Sub-Theme

Weymouth &
Portland: opposition
to proposals for
Portland and
Westhaven Hospitals

No. of
times
raised
9

Main Issues and Example Comments

Opposition to the removal of beds from Portland Hospital and the closure of
Westhaven Hospital: these plans will neither provide nor improve ‘local’ care
Westhaven is a popular, modern hospital that has had been allocated funding for
refurbishment and provides much needed care for the elderly
A shortage of beds in the area currently results in elderly patients being transferred
to Bridport or Yeovil: more provision is needed, not less
Local care homes do not have sufficient capacity to take additional NHS patients –
and local community services are very ‘stretched’
Population increases as a result of housing development in areas such as Chickerell
and tourists in the summer months have not been considered: without Portland and
Westhaven other local services will struggle to cope with demand
Example comments
I am concerned that the beds…at Westhaven are to be closed. Bearing in mind
mental health is now being given the same priority as physical health, this closure
seems rather inappropriate (Richard Drax MP)
There is need for a minor injuries unit on Portland due to its rugged terrain and use
for leisure activity (Weymouth & Portland Borough Council)
The committee is much opposed to the closure of beds at Westhaven and Portland
Hospitals. These 50 beds, which we understand are 98% fully occupied throughout
the year, are proposed to be replaced by only 40 beds at Weymouth Community
Hospital. In fact, Weymouth & Portland needs more community beds, not
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Sub-Theme

No. of
times
raised

Main Issues and Example Comments
less…bearing in mind the ever increasing local elderly population and that
Weymouth & Portland has the largest population in Dorset, outside of Bournemouth
& Poole (Weymouth & Portland Health Network)
Westhaven Hospital is modern and was purpose-built for elderly patients. Portland
Hospital is a vital resource to the island. It should serve residents across the
causeway in Wyke Regis and Rodwell, closer to Portland Hospital than Weymouth
Community Hospital (Weymouth & Portland Health Network)

Weymouth &
Portland: concerns
about the condition
and accessibility of
Weymouth Hospital

2

Weymouth Hospital is inaccessible: there is no bus stop at the hospital or train
station nearby; parking facilities are lacking; and there is severe traffic congestion in
the summer months

Weymouth &
Portland: some
support for Portland
Hospital proposals

1

Richard Drax MP can see the logic to closing Portland Community Hospital and
replacing it with a medical hub given it is underused, staff are hard to recruit and
there are facilities in Weymouth. He does, though, suggest that the hospital could be
used as a care home given the issues surrounding Swanage also apply in Weymouth
and Portland.

West Dorset: support
for plans for Bridport
Hospital

5

General agreement that Bridport Hospital should become a community hub with
beds as it is in an ideal location for West Dorset residents who would otherwise
have to travel long distances to Dorchester

The site is an old building and is unfit to serve as a modern hub hospital

Bridport should be expanded further to have its own A&E

Acute hospital care
General views and concerns
8.24

Though there was some support for the principle of separating acute emergency and planned services,
more respondents questioned whether such a division would be suitable or safe for Dorset given its
large, growing population and the importance of having good access to an acute hospital.

8.25

Moreover, regardless of the specific options, the proposals for acute hospitals were criticised for being
financially motivated and for focusing provision in the east of the County. Indeed, the plans were
described as a ‘postcode lottery’ that will increase variability in healthcare provision rather than reduce
it. Dorset CCG was also accused of not taking the lack of public transport and poor road infrastructure in
the rural north and west of Dorset into sufficient account when developing its plans.

8.26

Other concerns were around: the possibly negative repercussions of not separating services at DCH on
healthcare provision, training and staff recruitment and retention there; the lack of consideration given
to cross-border acute services used by Dorset residents; and the possibility that the major emergency
site may struggle to cope with increased demand.

304

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

Figure 162: Summary of main themes raised in written submissions – proposals for acute hospitals (general views and
concerns)

Sub-Theme

General support for
separating
emergency and
planned care

Number
of
times
raised
5

Main Issues and Example Comments

Emergency and planned care are ‘poor bed fellows’: one compromises the
effective delivery of the other
The separation will allow a more effective use of resources and makes the most of
scarce finances
Bringing consultants together in one place is a sensible approach

Access to specialist
care for residents in
the west and north of
Dorset

35

The proposals are biased towards patients in the east of Dorset and West
Hampshire (and the latter already have access to Southampton Hospital)
Focusing expertise in the east of the County will not address the issue of variable
quality of care; instead it will increase variability as the residents of western Dorset
will receive an ‘inferior’ service, which will further widen the ‘us versus them’
perception
Access, travel and rurality in the north and west have not been considered
carefully enough: many residents will have to travel far further in emergencies
Both RBH and Poole Hospital are too far away for many in the north and west of
Dorset
The ambulance service will become ‘too stretched’
Example comments
The proposals take no account whatsoever of the needs of the residents of west
Dorset. There are a large number of people living in Bournemouth and Poole so
that the authors of this proposal can claim that they are meeting the A&E needs of
95% of the population of Dorset when they propose using Bournemouth (or Poole)
as the A&E centre. You are ignoring the rural population of west Dorset on the
basis that it is statistically a small percentage. This is a shocking and unacceptable
methodology
Whilst the residents of Poole and Bournemouth may worry about how to travel the
short distance that separates them transport, or lack of transport takes on a far
greater degree of importance for the population of west Dorset. With a train
service accessible to just a few, a diminishing and fast disappearing bus service, a
road journey is the only option for those that have their own transport and are
able, or for those who can find three figure sums for a taxi, raising the ugly spectre
of social and health inequalities again...The uneven geographical layout suggested
for the acute hospitals favours those areas of the highest population, whilst
discriminating against those outside these catchments. Some might say that this is
a two tier service or another form of postcode lottery
It is known that the first hour after a patient suffers a serious accident or stroke or
heart attack is CRUCIAL for their treatment and recovery. Taking them from the
further parts of the county to Bournemouth or Poole will certainly take longer than
that hour, especially if you factor in the over-stretched ambulance service's
response time. As a result of this delay to the start of their treatment, if they
recover at all, they may not recover well and may need much more expensive
hospital and other treatment in the future
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Sub-Theme

General opposition to
separating
emergency and
planned care

Number
of
times
raised
16

Main Issues and Example Comments

The three hospitals serve large, growing populations and provide access to a range
of healthcare for people no matter where in Dorset they live - why is there no
option to retain the status quo?
Patients with a serious, life-threatening illness or injury must be taken to the
nearest unit
Centralising hospital services seems to contradict Dorset CCG’s focus on providing
more services closer to home
Poole and Bournemouth are very different areas and each hospital suits its
residents
Logistically patients may be sent to one hospital, and then have to be transferred
to the other. The additional time taken to for such transfers could prove fatal
Example Comments
Surely you can see the sense in an area the size of Poole and Bournemouth actually
needing both hospitals with decent A&E departments and flourishing maternity
units. Our population is growing, people are living longer and we need more
provision not less
These changes will cost lives; the acute hospital will be too far away from people in
some areas, especially as several thousand homes are going to be built in Dorset

Concerns about the
future of DCH

13

It is unclear whether DCH’s services will improve or worsen under the proposals: it
is referred to as a ‘pivotal provider’ in the consultation document without any
explanation of what this means in reality
Dorset CCG should have considered DCH when drafting its proposals for separating
emergency and planned care: its exclusion from ‘major hospital’ status may result
in it becoming the ‘poor relation’ insofar as staff recruitment and retention,
training, funding, resourcing and overall quality of care may suffer
The west of Dorset needs good access to specialist, acute care and this should be
provided at DCH
Example Comments
For DCH, not being named as a ‘major’ hospital for A&E or planned care could
mean lack of senior consultants and theatre time. Reducing a hospital’s activities
can lead to decline with ever more services not done locally and eventual closure

Lack of consideration
given to cross-border
services

9

The consultation documentation seldom mentions the cross-border acute services
used by many Dorset residents
The analysis, decision-making and plans for acute services should have been based
on a wider geographic perspective than Dorset-only
Example comments
I fear…a singular focus on an attempt by the commissioning group of doctors and
nurses to keep things in Dorset and ignore our cross-border needs. So unless proper
all-embracing talks are held with YDH [Yeovil District Hospital]…and also with other
hospitals like Salisbury, then my conclusion will be that the process is flawed and
led by uncaring individuals. What talks should lead to is: a publicly available cross-
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Sub-Theme

Number
of
times
raised

Main Issues and Example Comments

border protocol on treatment in acute cases - where the preferred acute provider
for us in North West Dorset would be YDH
The major emergency
hospital could
struggle to cope with
additional demand

11

Having one major A&E for the whole County is unmanageable and ‘dangerous’ and
the chosen site would have to be expanded on an enormous scale
There would be insufficient resilience in the event of a major epidemic
Example Comments
According to the Daily Echo (15/02/2017) 66,000 people attend Poole A&E per
annum and 75,316 attend Bournemouth - that is 141,316 people. Neither hospital
could effectively, efficiently deal with this number of patients per year and this
figure is likely to increase as the population does
To have one hospital to deal with medical problems from womb to tomb will mean
a building 2 or 3 times bigger, as you indicate that hundreds more will work there.
Catering facilities will need to be hugely expanded, and you will need a skyscraper
car park for the hundreds of vehicles that will arrive... This is also a very dangerous
plan - One A&E for a huge area of several towns, a busy port, industrial estates,
huge housing estates, and a very important tourist trade…

The proposals are
purely financial

6

The proposals are a consequence of needing to save money and ensure both Poole
and Bournemouth Hospitals are ‘financially viable’
Dorset CCG is prioritising the need to make financial savings ahead of providing
the best possible healthcare service and should consider alternatives to separating
emergency and planned care such as investing in staffing and other resources
Example Comments
If a key reason for the main hospitals’ reconfiguration of services is financial it
would seem absurd to spend millions to shuffle things about in order to balance the
books. The money could possibly be better spent on ensuring adequate resourcing

Ambulance service
pressures

6

The ambulance service is currently under pressure and struggling to meet its
response time targets; forcing ambulances to travel further will result in even
fewer resources for some areas
Example comments
Members are most concerned that the South West Ambulance Service Trust clearly
has difficulty in meeting their current workload… The CCG plans envisage more
patients being treated in Bournemouth, Poole and Yeovil instead of at Dorchester.
We do not believe such initiatives can be safely carried out, unless considerable
extra resources are put into the Ambulance Service (Weymouth and Portland
Health Network)
Ambulance and first response availability has already been drastically affected by
earlier NHS reforms and social care cuts, leading to bed shortages, ambulance and
first response clustering at large hospitals and very long response times outside
these areas… your proposals on A&E provision and stopping overnight care for
children on the Kingfisher Ward at Dorchester Hospital will make the situation far
worse (Tolpuddle (Dorset County) Food, Drink and Agriculture Branch of Unite the
Union)
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Whilst the Council of Governors acknowledges the reasons for some specialist
emergency services being located for some or all of the time at the Major
Emergency Hospital, it is concerned about travelling times for and the adequate
provision of ambulances for the rapid transfer of the small number patients who
require urgent treatment at the Major Emergency Hospital. The ambulance service
must have the provision and prioritise the inter-hospital transfer of these patients
who require very urgent treatment (Dorset County Hospital Council of Governors)
Staffing concerns

4

The planned hospital will struggle to recruit staff as most will also want to work in
an emergency environment
While ‘centres of excellence’ are positive in principle, in practice they can limit the
number of people who can be trained up to meet the required level of expertise,
which in turn may result in staff seeking employment elsewhere
The separation of services may result in doctors and nurses, who are already in
short supply, losing their jobs
How exactly will Dorset CCG guarantee the provision of 24/7 consultant-led care at
the emergency hospital?

Acute hospitals: views on the preferred option B
8.27

A minority of submissions agreed with the RBH being designated the major emergency hospital because:
it has scope to expand; it already has a helipad facility; and it is accessible to those in the east of Dorset
and West Hampshire.

8.28

However, most of the relevant submissions were concerned with travel to and from Bournemouth both from other areas in the east of Dorset and those further away. Specifically it was argued that
Dorset’s road infrastructure does not support option B: for some residents in the north and west the
journey would be too difficult and lengthy, while it was also claimed that heavily congested traffic in and
around the town would cause delays for those who live more locally. Consequently, there was
significant concern that more lives would be lost through longer response times and more patients not
reaching RBH within the ‘golden hour’.
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Figure 163: Summary of main themes raised in written submissions – proposals for acute hospitals (views on option B)

Sub-Theme

Support for/
acceptance of option
B

Number
of times
raised
9

Main Issues and Example Comments

RBH has more scope to expand than Poole, has helicopter access and has recently
improved public transport accessibility and car parking facilities
RBH is more accessible for residents in West Hampshire
Some acceptance that option B is the most viable choice on the proviso that:
public transport to and from RBH is improved (it was suggested that a free shuttle
bus be provided between Poole and Bournemouth Hospitals); the air ambulance
service is enhanced; more and cheaper parking is provided; and the hospital’s
waiting areas are improved

Inaccessibility of RBH:
long distances, traffic
congestion and poor
road infrastructure

28

Dorset’s road infrastructure and transport links are inadequate to support a single
emergency site in the far east of the County
Bournemouth is too distant from many Dorset residents: for some it would take
1.5 hours one way
For some, there is only one (often busy) main route that can be used to access
Bournemouth - the A351 from Purbeck
The area around RBH is very congested and is heavily affected by the daily rush
hour, match days at Bournemouth AFC, summer traffic and events such as the Air
Festival. Even travelling the relatively short distance from Poole to Bournemouth
takes longer than predicted because of this
The additional expense of having to travel further - especially for visitors - will be
disadvantage people on lower incomes
There is no guarantee that the proposed new road from the A338 will be built due
to its cost (which may not be funded by the local authority in part or at all) and
the stability of the land
Example Comments
In December/January 2015/16 I had personal experience of travelling by private
car to Bournemouth for eye surgery. However it took us over two nightmarish
hours to get there, even after we had found a reasonable route, and we had to
spend the night before my operation in a hotel as we couldn't get to the hospital
early enough otherwise. The distance is 54 miles, door to door, and the traffic over
much of that distance is heavy…
I am lucky to live between Poole and Bournemouth. I absolutely dread even having
to go to Bournemouth Hospital to visit someone let alone as an out-patient. The
traffic is terrible, how you can seriously believe that it is easier to get to
Bournemouth over Poole is beyond me…
Residents in Swanage, Langton, Worth, Corfe (and Studland when the Ferry is off)
are currently 30 to 40 minutes from A&E and Maternity Services at Poole - and
would have to travel an additional 15 to 20 minutes to the proposed major
emergency hospital in Bournemouth. It will therefore take 45-60 minutes to get to
RBCH (not including the time it takes the ambulance to arrive) when safe travel
times for maternity emergency, acute stroke and major trauma 'safe' travel times
are 30-45 minutes. This will result in increases in mortality and life-limiting
conditions (Swanage & Rural Purbeck Branch of the Labour Party)
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People could die in the extra half an hour plus it could take to get to Royal
Bournemouth, especially if coming from the Purbecks or caught in heavy traffic…in
the height of the summer holiday season’ (Poole Staff)
The likely ambulance travel time from Swanage to Poole is c.40 minutes while the
likely travel time to Bournemouth Hospital is c.60 minutes…by choosing an option
which negatively affects the Golden Hour by at least 20 minutes the Clinical
Commissioning Group would be needlessly exposing several tens of thousands of
people to avoidable risks’ (Langton Matravers Parish Council)
The new planned road - about funding for it. All Authorities are struggling
financially and there is no guarantee it will be built. Even if it does go ahead there
will be further disruption leading to more traffic congestion. A decision cannot be
made on a supposed building or a road or when/if it might happen

Inaccessibility of RBH:
lives will be put at
risk

18

Response times will increase if option B is implemented, with fewer emergencies
reaching RBH within the ‘golden hour’
Even if sending them to Bournemouth ultimately saves their life, a patient could
suffer significant long-term health damage due to the time taken to receive
treatment
Example Comments
As a resident of West Dorset living in Beaminster, who survived a serious heart
attack in my mid-fifties, I doubt that I would have survived under the proposed
A&E arrangements. Like many similar patients I needed urgent attention from a
consultant cardiologist within at most 90 minutes
Are you prepared if someone dies because of the time to get from Poole or
Wareham?
Remembering the ‘golden hour’ from a medical/trauma emergency event & being
treated in hospital needed to maximize chances of survival & minimise chances of
long term disability, means Swanage people are unlikely to get to RBH in the
‘golden hour’ even if an ambulance was in town when the emergency happened

Concerns for Poole
Hospital under option
B

18

Excellent acute A&E services already exist at Poole Hospital; it makes little sense
to change what is well-established
Poole Hospital’s specialist services (its cancer service for example) could reduce or
cease altogether: it would then becoming RBH’s ‘poor relation’
Poole Hospital could lose many current staff, experience difficulties recruiting and
suffer a dip in staff motivation and morale
Poole’s population is increasing and so the town needs a major emergency
hospital
Example Comments
On page 35, one point to support RBH (option B) is 'more of the population live in
the east of the county’. However, Poole and its neighbours have large
developments planned/ in progress which will result in thousands of new homes…
Many staff at Poole are long service and reaching the age of 50 and will not be
prepared to move; therefore the trusts will be faced with the prospect of having to
pay redundancy to them with a permanent loss to the NHS of highly skilled staff.
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The service will suffer in not being able to recruit in the most highly skilled areas
The changes to the emergency services within Dorset will lead to the breakup of
the finest cancer service in the country based at Poole, and existing cancer services
will be divided…between three hospitals instead of being coordinated through a
single hospital

Implementation costs
are inaccurate

12

The costs do not include those for the proposed new road from the A338
RBH would need to be ‘rebuilt’ for option B to work: this has not been accounted
for within the financial information provided
Does the £42 million cost differential between options A and B account for the
need to retrain staff, redundancy costs and the provision of an accurate transport
analysis?
The cost of increased use of the air ambulance, especially during the summer
months, has not been recognised
Scepticism that Dorset CCG has been realistic in its assumptions: most significant
reorganisations ultimately cost more than projected

Inaccessibility of RBH:
existing traffic
congestion issues
would worsen under
option B

10

Inaccessibility of
Bournemouth: poor
public transport links

9

Recent figures suggest Bournemouth is one of the most congested towns in the
UK, a situation that will worsen if it becomes the major emergency site as more
strain will be put on Bournemouth’s traffic system and roads - especially around
the Cooper Dene roundabout, Spur Road and Castle Lane
Ambulances will have reduced access and will be delayed in reaching the hospital
RBH is not easily accessible via public transport; it is not located in the town
centre and some visitors (from areas such as Lyme Regis in the far west for
example) would have to make a difficult and lengthy journeys involving multiple
trains and buses
Example Comments
A non-driver is unlikely to visit a patient in Bournemouth Hospital due to the
distance - travelling time and cost. The bus from Lyme Regis to Dorchester
railways station takes 1.5 hours, the train from Dorchester to Bournemouth takes
30 minutes and a bus from Bournemouth Station to the hospital...plus waiting
times between the different modes of transport it could easily be 3 hours each way
i.e. a daily journey of 6 hours! In addition the cost would be high. Furthermore
there have been many cuts to bus services in recent years which could make the
journey even more hazardous in the future
No thought has been given to people who must use public transport. How will the
elderly, disabled and infirm will easily access the services at Royal Bournemouth
hospital, especially from areas like the Purbecks? (Poole Staff)

Inaccessibility of RBH:
parking issues

5

It is difficult to park at RBH: facilities would have to expanded and improved
under option B

Transferring medical
skills

5

Scepticism that the skills and expertise of Poole’s staff can be transferred to and
replicated effectively at Bournemouth
RBH staff are not as familiar with delivering specialist emergency services as those
at Poole, but have extensive experience in elective work. The CCG would be ‘naïve
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to assume that there can be a simple changeover’
Poole staff will not transfer to RBH willingly: many will not wish to travel further
to work and the latter apparently has a poor reputation as an employer. This may
result in redundancies and a permanent loss of medical expertise.
the CCG has not indicated whether staff will be paid additional travel expenses
Example comments
Option B would be more disruptive for staff as Poole is the lead hospital for some
emergency services and maternity (Bere Regis and Corfe Castle Parish Councils)

RBH is already ‘too
busy’

4

RBH already receives patients from Bournemouth, Christchurch, the New Forest
and other areas to the north and east; will it cope with further demand from the
rest of Dorset?
RBH’s waiting times are high and the A&E department is greatly overstretched
with a poor staff to patient ratio; these issues would worsen under option B
Scepticism that more staff will be provided at RBH when there is no evidence of
the success of previous recruitment drives

Little scope for RBH
to expand

3

There is no ‘spare land’ around RBH; there is a busy ‘bus hub’ in front of it and the
adjacent open land at Wessex Fields has been allocated for B1 Offices
The RBH site is located near the Avon Valley water table and is likely to
experience extensive flooding
The purchase of additional land may be difficult or impossible if current owners
are unwilling to sell, or only sell at an excessive price

Finances are being
prioritised over
healthcare

3

Dorset CCG prefers option B because it is cheaper to implement than option A,
and is thereby putting cost before the needs of Dorset residents

Effect on DCH

1

The Dorset County Hospital Council of Governors feel that implementing option B
will result in a natural increase in emergency work at Dorset County as we will
become the nearest 24hr A&E for geographical areas to the east of Dorchester
previously in Poole Hospital's catchment area. They insist that provision is made
by the Clinical Commissioning Group for Dorset County Hospital's A&E and
emergency medical and surgical services to have sufficient capacity to deal with
the significant increase in emergency workload as a result of the location of the
Major Emergency Hospital in the east of the county

Acute hospitals: views on option A
8.29

Some residents in support of option A explained that Poole Hospital has much more experience in
delivering emergency care than RBH, which in turn is more skilled in offering planned treatments.
Mostly though, the Poole site was considered much more accessible insofar as it is: not as far east as
Bournemouth; reachable via more direct main routes; located on a main road near the town centre and
its public transport hubs; and is closer for more of Dorset’s population than RBH.
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Figure 164: Summary of main themes raised in written submissions – proposals for acute hospitals (views on option A)

Sub-Theme

Poole Hospital is
more accessible than
RBH

Number
of times
raised
19

Main Issues and Example Comments

Geographically, Poole Hospital is in a much better location than RBH and is easier
to access for many
Poole Hospital is situated on a main road with a bus stop and is in close proximity
to the train station and town centre
Poole Hospital is closer to many areas of Dorset than Bournemouth, and can be
accessed via three major routes
Because there is a main road directly from Poole to Southampton, there will be
little difference in the time it takes to get there compared to Bournemouth
A helipad could be provided at Poole Park
Example Comments
Poole Hospital is a prime location, well served by buses - many stop outside the
hospital and all go to a nearby station from: Christchurch, Bournemouth, Poole,
areas to the north e.g. Wimborne, Blandford, and areas to the west e.g.
Wareham, Swanage
The CCG has acknowledged that more people (74%) could access a major
emergency hospital in Poole within 30 minutes, compared to the RBCH (69%) - and
that all could access services at Poole within 56 minutes, whereas a tranche of
people are unable to access RBH within an hour (Swanage & Rural Purbeck Branch
of the Labour Party)
We strongly support the maintenance of Accident and Emergency Hospital care at
Poole Hospital which is accessible to residents of all parts of Dorset including rural
Dorset. Locating this facility at Bournemouth would place vital emergency facilities
on the far edge of the county which would mean that it was much less accessible
to residents... (Wareham Town Council)
The CCG’s travel time analysis shows that Dorset County and Poole are best placed
to provide emergency care for most of the county…if a service is provided in
Bournemouth only, the travel time increase for Purbeck is a possibly lifethreatening 15-20 minutes (Bere Regis Parish Council and Corfe Castle Parish
Council)
The preservation of A&E and maternity services at Poole is of utmost importance
to residents in Swanage and Purbeck for the sake of not only patients but also
their carers and families, who must be able to easily visit their seriously ill relatives
to enhance their recovery (Swanage Town Council)

Poole is better
placed to be the
major emergency
hospital given
current service
configuration

10

Poole Hospital is fully established in delivering first class emergency healthcare
services. In comparison, Bournemouth has a better reputation and more
experience as a planned hospital
Example Comments
For the sake of the population of Dorset please keep Poole Hospital as the Acute
Services Centre for Dorset because it has a track record in terms of acute services A&E, Trauma, Maternity and Paediatrics. This is supported by CQC reports
whereas Bournemouth has been marked down for some of its acute services in the
past...
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Sub-Theme

Dedicated staff at
Poole Hospital

Number
of times
raised
5

Main Issues and Example Comments

Praise for the care, dedication and hard work of Poole Hospital’s staff, as well as
their effective teamwork
Example Comments
I have just finished a course of treatment at the Poole Hospital MaxilloFacial unit. I
cannot praise the team highly enough for the fantastic treatment I was given.
Every single member of the team was professional, friendly, helpful, considerate
and compassionate. Without exception I was made to feel important and my
views & comments were all listened to. During your forthcoming reorganisation of
Dorset’s healthcare provisions I feel it would be a disaster to move or break up this
amazing team

Scope to expand
Poole Hospital

2

Poole Hospital could expand upwards, as it has done in the past

Acute hospitals: alternative suggestions
8.30

One resident suggested that if the status quo cannot be maintained, there should be two major
combined emergency and planned sites in: a) the Bournemouth/Poole Conurbation (combining Poole &
Bournemouth Hospitals); and b) Dorchester.

8.31

Another resident, while agreeing that there is a need to change the current organisation of acute
services, recommended the creation of a new purpose-built hospital located outside the congested
urban sprawl of Bournemouth and Poole. The existing three hospitals could then be re-designated for
A&E and planned/outpatient/rehabilitation services within their own communities.

8.32

A third resident preferred a compromise between options A and B that provides a better service and
cost savings without downgrading Poole Hospital.

8.33

Bere Regis and Corfe Castle Parish Councils suggest that: the draft business case in the supporting
documents shows that the choice between Bournemouth and Poole on all factors is balance, other than
for capital costs. The capital costs are not based on detailed evaluation, only on national cost per bed. If
Poole was chosen as the emergency hospital and both Bournemouth and Poole beds were jointly
managed, the financial case becomes less strong.

8.34

Richard Drax MP suggests that Poole and Bournemouth Trusts should merge to save on management
costs, while keeping the two operational units.

Consultant-led maternity care and inpatient paediatric services
8.35

Many of the submissions relating to the CCG’s proposals for consultant-led maternity care and inpatient
paediatric services argued for Poole Hospital to retain its specialist services, which would be transferred
to RBH if the latter becomes the major emergency hospital.

8.36

The plans under both specific options were criticised, mainly in terms of accessibility for residents in the
west of Dorset. It was argued that for many mothers and babies, travelling to either the east of the
County (option B) or Somerset (option A if Yeovil becomes the consultant-led service) would be unsafe,
placing lives at risk. Thus, the importance of DCH retaining its consultant-led services was frequently
stressed.
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8.37

A couple of respondents, though, explicitly preferred option A to option B.
Figure 165: Summary of main themes raised in written submissions – proposals for consultant-led maternity care and
inpatient paediatric services

Sub-Theme

DCH should retain its
consultant-led
services

Number
of times
raised
14

Main Issues and Example Comments

Opposition to sharing services with Yeovil Hospital and/or removing consultant-led
services from DCH - mainly due to the distance between the two hospitals
A midwife-led service at DCH would result in many women having to travel long and
risky distances to either the east of the county or Somerset - this would also be
stressful for the whole family unit
DCH offers an excellent paediatric service and is centrally-located within Dorset,
offering good accessibility
Suggesting that children with long-term care needs or serious illnesses should travel
to Poole or Bournemouth is unreasonable because of the long distances involved
from the west
In some rural areas it is impossible to use public transport to get to either hospital
and there are further proposed service cuts
Example Comments
A sick new born baby requiring consultant-led maternity care would need to make a
road journey of 1.5 hours (on a quiet day, out of season). Access to these two
hospitals by patients and their relatives from ‘the west’ is difficult due to a poor road
network and cuts to public transport by DCC…
Using RAC Route Finder, Lyme Regis, in the far west of ‘the west’ is 57.5 miles from
Bournemouth Hospital, an estimated journey of 1 hour 28 minutes. Dorchester is
25.9 miles away, a journey of 42 minutes. So a new born baby in Lyme Regis
requiring consultant-led maternity care would need to make a road journey of one
and a half hours (on a good day, out of season)
The plans for obstetric care concern me greatly. I recognise that there are problems
of service provision where the population is relatively sparse, but I do not believe
that any woman should be obliged to give birth thirty miles from the nearest
available facilities and personnel required for an emergency caesarean section.
When urgently required, the costs of delayed intervention for the child, the parents
and not least for the NHS, can be enormous
It is unacceptable that a Swanage mum in a maternity emergency would have to go
to RBH, or potentially, to Yeovil, both outside safe guidelines (Swanage and Rural
Purbeck Branch of the Labour Party)

Poole should retain
its consultant-led
maternity unit

14

Strong opposition to the transfer of Poole Hospital’s consultant-led maternity unit
to RBH
Poole is more accessible for residents in areas such as Wareham and Swanage and
the whole of west Dorset
Significant praise for services received at Poole Hospital
Example Comments
You already have an excellent maternity building and splendid childcare at Poole. It
is far easier for people to travel there from Somerset and West Dorset as they can
use the A35 and tum off down to Fleetsbridge rather than to go all the extra miles to
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
Bournemouth
The people of Poole feel very strongly that you would be making the wrong decision
if you closed Poole's maternity hospital and transferred the service to Bournemouth
Hospital; patients' lives need to be put before saving money. Our two daughters
were both born in Poole Maternity Hospital and the way we were treated by all the
staff was first class and it must not be closed down
Poole Maternity Unit oversees 4,000 to 6,000 deliveries a year and has a
comprehensive antenatal, postnatal and special care baby unit whereas
Bournemouth Hospital has just one maternity ward (Poole Heart Support Group)
Delayed transfer to hospital care threatens to increase complications at birth (and
subsequent life-limiting conditions) in Swanage and neighbouring parishes - and that
the proposal to move consultant-led care to Bournemouth will make it almost
impossible for local families to drive themselves to the nearest maternity hospital in
the early stages of labour given the limitations to the local road network (Swanage
Town Council)

Ambulance service
and transfer times

4

The ambulance service is already stretched and will find it difficult to transfer
mothers and babies within the ‘golden hour’, putting lives at risk
There is no indication that more funding will be provided to increase ambulance
service provision

Option A is
preferable to option
B

2

Moving services to the east of Dorset could increase risks to mothers and babies
I am delighted that DCH is working closely with Yeovil to see if they can be shared,
rather than being moved to a specialist centre at either Poole of Bournemouth ,
which I strongly disagree with. DCH needs to make the option with Yeovil work.
Moving services to the east could increase the likelihood of complications with high
risk mothers and infant mortality, which is unacceptable (Richard Drax MP)
The Council of Governors sees the merger of paediatric and obstetric services with
Yeovil District Hospital to be essential for both the communities of Yeovil and South
Somerset and North, South and West Dorset. The Council of Governors would be
totally opposed to transfer of these services to the Major Emergency Hospital due to
the travelling times involved and the effect on deprived and vulnerable communities
(Dorset County Hospital (DCH) Council of Governors)

Consultation process
8.38

Comments were also made about the CSR consultation process, particularly in terms of: its lack of
consideration for mental health, primary care and ambulance services, as well the Dorset NHS
Sustainability and Transformation Plan; its apparent nature as a ‘fait accompli’; the lack of information
provided to the public meaning their views will be ‘ill-informed’; and the bias and lack of clarity within
the consultation document and questionnaire.
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Figure 166: Summary of main themes raised in written submissions - consultation process

Sub-Theme

Consultation:
Questionnaire
content & structure

Number
of times
raised
22

Main Issues and Example Comments

The questionnaire is too tightly structured, restrictive and simplistic in the
‘agree/disagree’ tick box format
It is not clear nor easy to complete, especially for the elderly
Some questions (those relating to community services in particular) are unclear and
others are leading
Concern that the (mainly) quantitative nature of the questionnaire will result in
numbers taking precedence over ‘free text’ comments

Consultation:
insufficiently wideranging

18

Mental Health
Mental health and physical health are not separate entities and should thus not be
treated separately
Primary Care
Primary care is the health service most frequently used by members of the public,
who are thus keen to understand future plans for it
There is need for a public consultation on how primary care (including pharmacy
provision) is organised in the future
The Sustainability and Transformation Plan (STP)
The consultation should have been co-ordinated to include Dorset’s STP as this may
affect how the proposals are developed and implemented
The Western Dorset Economic Growth Strategy
The plans have not taken sufficient account of the possible expansion of rural
Dorset’s population
Ambulance Service
There is little mention of the ambulance service and associated transport; a detailed
consultation is needed

Consultation: the
proposals are a ‘fait
accompli’

15

Decisions have already been made and the consultation is merely a ‘tick box’
exercise
Dorset CCG has failed/refused to listen to the views of local residents
Example comments
I attended the presentation at St Marys Hall in Poole on the 19/01/2017. The
conclusion I drew from it was that it was a foregone conclusion as the decision had
already been made and the proposals were going ahead whatever the public have to
say against it. All it was, was a box ticking exercise to say that the CCG had given the
public a chance to have their say but the ears that are listening are unfortunately
not paying any attention to what is being said and have no intention to even
consider what the people of Poole have to say

Consultation: the
consultation
document lacks
information and
evidence

15

The consultation document generally lacks explanation and supporting evidence on
the current situation, the proposals and their implications
The information provided is superficial and flawed and not supported by in-depth
evidence, analysis, risk assessments or public protection planning. For example, the
CCG says that by centralising acute services an extra 60 lives per year could be
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
saved, but there is no ‘hard evidence’ to support this claim
Example comments
Without a risk assessment the proposed course of action should not be started.
There are multiple risks involved, yet none has been presented and discussed...The
evaluation tables are extremely crude and regrettably only serve to indicate that the
Review has not been conducted in a rigorous manner...The document has no online
references and hence to check details requires quite a tortuous process. This is
another indication of the superficiality of the Review
I was drawn to the statement at 4.5.1 of the initial business plan 'In Dorset we know
the current system is no longer fit for purpose. Staying the same is not an option'.
Unfortunately little 'evidence' is provided about why the current system is not 'fit for
purpose' except that, based on a lot of assumptions over future demand and level of
resources, there will be a financial shortfall. The entire healthcare consultation is
therefore based on one of the most simplistic and arrogant organisational
statements known to management speak

Consultation:
financial inaccuracies

11

Criticism of the lack of cost-benefit studies and financial analyses included to
validate the proposals
There is a lack of clarity around cost estimates (capital, maintenance and running
costs for example)
The financial aspect of the report is insufficient in detail
The financial information provided is ‘speculative’ and not given enough emphasis
within the consultation document
It is difficult to understand how the projected financial savings have been
calculated, raising doubts about validity and accuracy
It is recommended that an independent financial review of the cost-benefit analysis
is undertaken by a broad team of financial experts inside and outside the NHS
Example Comments
The savings are at best optimistic and at worst just a fictitious figure dreamt up on a
spreadsheet…I did have a look at the CCG annual accounts but I could glean nothing
from them in terms of where the projected spending growth was expected (service
area or type of spending) or where the savings would fall. It would be interesting to
see the current acute hospital budget, add up all the 'savings' that will fall onto this
service sector and see exactly what resources will be left?

Consultation: the
consultation
document contains
inaccuracies and
misleading
information

14

The provision of 24/7 care
It is misleading to state that none of Dorset’s hospitals offers 24/7 consultant care
on site, when it has long been standard practice in the NHS for consultants to be
available on call and for experienced specialist registrars to be on site 24/7. The
referral to the national clinical evidence is also misleading, because studies have
shown that patient outcomes are dependent on a variety of factors, not only 24/7
consultant cover on site
Travel time Statistics
The figures are optimistic and skewed by an over-emphasis on the east of the
County and West Hampshire
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Sub-Theme

Number
of times
raised

Main Issues and Example Comments
The portrayal of travel durations is misleading and falsely reassuring. For example
stating (in Page 32 of the consultation document) that 90% of people can reach A&E
within 30 minutes by private car in peak time (the Bournemouth option) is
technically true, but that is because you are looking at Dorset as a whole (with a
high proportion of residents in the densely populated east side of the county)
(Paediatrician, DCH)
The ‘blue light’ travel times quoted are ‘wholly unrealistic’ and ‘over-optimistic’,
relying on assumptions and calculations that ‘bear no scrutiny and are contradicted
by paramedics’ (Swanage & Purbeck Branch of the Labour Party)
Whilst the travel time evaluation set out [in] the main consultation document
suggests that a greater proportion of Dorset’s residents can access services at
Bournemouth more quickly than at Poole, this is not consistent with some of the
evidence set out in the more detailed travel time analysis document. For
example…the latter demonstrates that a higher proportion of the population can
reach services at Poole within 30 minutes and that the maximum time for all the
population to reach the services there is 10 minutes quicker than at Bournemouth
(Swanage Town Council)
It is unclear how the percentages were calculated
The statistics should be based on ‘travel-time-analysis-march-2015’ data
(https://www.csr.dorsetsvision.nhs.uk/wp-content/uploads/sites/3/2016/11/traveltime-analysis-march-2015.pdf). There are inconsistencies between the two sets of
data and the (revised) percentages using the more recent document show that
many Dorset residents will be unduly disadvantaged
Population Statistics
Strong challenges made to the CCG’s assertion that most Dorset residents live in the
east of the County: as of the 2011 Census, 53.8% of the population live in the west –
as do 64% of Dorset's over 65 year olds

Consultation: the
consultation
document is
confusing and
difficult to read

10

Consultation: not
sufficiently widely
publicised or
accessible

9

The document is neither succinct nor comprehensible
At 48 pages it is too long and disjointed to enable the effective digestion of
information
The language used is complicated and jargonistic
It is confusing that the document states all 13 localities will have ‘access’ to at least
one community hub: this could be interpreted as one hub being provided for each
locality (13 in total), whereas only 12 are recommended
Much of the general public, especially many elderly persons without internet access,
are not aware of the consultation because little, if anything, has been mailed to
them
Many people (even those with access to the internet) are still unaware of the
consultation or have found the questionnaire difficult to find
The recent Local Government Reorganisation consultation received much more
publicity

Consultation: lack of
detail in the

6

The document should have included more information about the causes of NHS
pressures to improve understanding of the wider issues and how they relate to
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Sub-Theme

Number
of times
raised

consultation
document

Main Issues and Example Comments
Dorset
The document does not explain how the CCG’s vision and objectives will be
delivered
Little detail is given around how the proposals will address current staffing issues
and how employees will be engaged and supported through any change process

Consultation: lack of
transparency

5

The document is ‘deceptive’ and akin to a ‘sales brochure’
There is a lack of self-criticism within the document
A ‘gagging order’ was allegedly made on staff, prohibiting them from giving their
views

Consultation: waste
of money

4

The consultation is a waste of money and the funds would have been better used to
improve health services

Consultation: praise
for the process

4

Praise for the range of engagement events carried out with the public, the
thoroughness of the consultation document and the ‘excellent’ audio version
We note that the CCG has done well in widely circulating the consultation document
to the public (Weymouth & Portland Health Network)

Summary of shorter written submissions
8.39

Overall, there was a sense that the CCG’s proposals will ultimately widen healthcare inequalities
between the east of the county and the west and north: it was considered unfair that many services will
be centralised and that people in northern and westerly areas will be required to travel longer distances
to access them via poor road infrastructure and inadequate public transport.

8.40

More specifically:
Residents were sceptical that the plans for improved integrated community services will be
realised given the lack of available social care funding and the proposed removal of community
hospital beds from certain sites;
The preferred option B for acute services was rejected, mainly because of RBH’s location in the
far east of the County. In contrast, Poole Hospital was praised for its accessible central location
for many people across Dorset;
There was significant concern about Poole and Dorset County Hospitals potentially losing their
consultant-led maternity and inpatient paediatric services.

Summaries of detailed submissions
8.41

As previously mentioned, some written submissions have been summarised in detail to highlight their
main arguments and any alternative proposals. Those reported here have been chosen either because
they are particularly well-evidenced or raise several ‘different’ issues to those being repeated by a
number of respondents. For example, many responses were received from Dorset NHS staff or medical
teams highlighting the implications of the CSR proposals for their particular departments or specialties.
These have been summarised here as opposed to incorporated into the tables above as they are so
unique in the points they make.
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8.42

Summaries such as these cannot do full justice to the arguments and evidence of the many submissions,
but they at least make them more accessible and indicate the main points of view expressed. In order to
ensure maximum accessibility, a short precis has also been included at the head of each summary.

Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust
The Trust strongly supports: the proposals to strengthen primary and community services
through community hubs; the proposal to develop planned care and main emergency hospital
sites in the east of Dorset and consolidate services at DCH; the proposed model of acute care;
and the CCG’s favoured option B.
The Trust affirms its strong support for the proposals to develop planned care and main emergency
hospital sites in the east of Dorset and the consolidation of services at DCH - also recognising the
importance networking will play in sustaining services to residents in the west of Dorset. It is felt that the
proposals will bring important benefits to patients through improving outcomes and patient experience.
The Trust emphasises: the importance of being able to lift the CMA undertakings and the essential need
for NHS England to support these changes through the allocation of capital funding; and the fact that
the emergency and planned model can only be realised if a full relocation of services occurs. With
specific regard to emergency services, the Trust stresses that the clinical interdependencies are such
that all relevant services must be aligned on the emergency site.
The Trust also supports the proposals to strengthen primary and community services through
community hubs, which it sees as integral to strengthening of primary care services and helping realise
opportunities for the seamless integration of hospital, community, primary and social care.
General model of care
The Trust reiterates its support for the proposed model of care because:
There is extensive evidence that increased sub-specialisation ensures better outcomes;
The development of a main emergency hospital will strengthen emergency care, with consultant
teams continuing to offer seven day consultant-led care over a longer working day and in some
instances 24/7 - reducing morbidity and mortality;
Strengthening emergency care through aggregating specialist skills and input mitigates against
the impact of national skill shortages in some specialties. Other specified benefits are: greater
training opportunities; and scope to extend and develop research and innovation in Dorset;
The development of a planned care site will enhance the ability to provide planned care without
the distraction caused by emergency admission, meaning far fewer operation cancellations;
The development of specialist teams should further aid the recruitment and retention of high
calibre staff - and both the emergency site and the planned site will offer the potential to
expand existing research work (for example helping develop a centre of excellence approach
with Bournemouth University’s Orthopaedic Research Centre);
It will bring wider benefits in securing networked solutions that ensure the population of west
Dorset has ready access to high quality sustainable acute care. Such solutions, it is said, are
more realisable and will be more robust.
Choice of options
The Trust fully supports the CCG’s favoured option for the following reasons.
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Developing RBH as the main emergency hospital ensures that more of the Dorset and West
Hampshire population has rapid access to emergency services than would be the case if Poole
Hospital were to be the location - and the highest concentration of residents aged over 85 in
England live within the conurbation of Christchurch, New Milton and Highcliffe;
The most acute emergency conditions already travel to the RBH from across Dorset, West
Hampshire and South Wiltshire - demonstrating the appropriate physical location of RBH to
provide emergency services;
A higher proportion of the population have faster access to emergency and non-elective care
should Bournemouth develop as the main emergency site - while Poole offers good access to a
range of public transport and is well suited to developing as a planned care site;
The physical layout and design of RBH lends itself more readily to significant expansion as a
main emergency hospital site: it is a less complex site to develop;
The taxpayer is advantaged through the lower level of investment required to develop RBH as
the main emergency site when compared with Poole Hospital;
RBH is a much more cost-effective site to run than Poole Hospital;
Access to the potential main emergency site is being improved, with Bournemouth Borough
Council advancing plans to vastly improve the road infrastructure in and around RBH. Due to the
landlocked nature of Poole Hospital and its city centre location, similar improvements cannot
readily be made. Furthermore, Bournemouth enjoys continuing critical helicopter access; and
There is scope to develop the Bournemouth site as the main emergency hospital whilst
maintaining existing services, meaning minimal disruption to existing services.
Strengthening services within the community
It is considered important that services at RBH complement those provided from Christchurch Hospital and the Trust envisages facilities at the latter eventually expanding to allow more outpatients to be seen
without needing to visit the latter.
Also, patients treated at the main emergency site will often need on-going access to community and
social care - and the Trust feels that further work is required to ensure adequate step-up, step-down
and rehabilitation facilities (including inpatient beds) for Bournemouth and Christchurch residents.
Developing the planned care site
RBCHFT is of the view that Poole Hospital has an important and vibrant future as a base for planned
services and that the primary emphasis on low-risk, high-volume elective surgery means that its estate
can be sized appropriately and the newer elements utilised to best effect for the on-going provision of
these and new services.
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Dorset HealthCare University Healthcare Trust
Dorset HealthCare: endorses the CCG’s case and vision for change and its key ambitions; supports
the move to a position where the community is the default location for care (but is concerned
about care sector capacity); supports the concept of community hubs but feels ‘the key to
successfully delivering [them] lies in fundamentally reshaping the ways in which services are
organised and delivered through a multi-disciplinary workforce’; agrees with most of the localityspecific proposals (but expresses some concerns around those for Westminster Memorial,
Westhaven, St Leonards, Alderney, Poole and Bournemouth Hospitals); recognises the clinical
arguments for separating emergency and planned care (whilst having some reservations about
the simplicity of the division); and supports the CCG’s preferred option B and the retention of DCH
as a planned and emergency care hospital within a Dorset-wide set of networked clinical services.
Dorset HealthCare (DH) commends the CCG for its ‘inclusive and comprehensive approach’ in
determining its proposals. DH agrees that the current health system is neither clinically nor financially
sustainable; no change is not an option.
The case for change
DH feels the case for change is powerfully made on the grounds of what is needed to deliver the best,
clinically sustainable services for the people of Dorset in future and the financial necessity for change. It
says that through the CSR, the co-ordination and management of care within the community must be
transformed and strengthened, with a greater emphasis on prevention - and that the direction of travel
proposed by Dorset CCG is the right one.
The vision for change and key ambitions
DH strongly endorses the CCG’s vision for change and the five key ambitions described in the
consultation document (services shaped around local people and not to existing organisational
structures; supporting people to stay well and take better care of themselves; delivering more care
closer to home; integrated teams of professionals working together; and centralising hospital services).
Inequality gaps and alignment with other reviews
DH agrees that Dorset CCG must tackle inequality gaps and that parity of esteem for physical and mental
health services is paramount in tackling these. DH applauds Dorset CCG for the inclusion of mental
health services in the development of the CSR proposals, whilst at the same time ensuring there is
recognition of the need for mental health services to operate as a County-wide system, as detailed in
the Mental Health Acute Care Pathway Review currently out to public consultation.
DH feels that the outcomes of the Clinical Services Review, the Mental Health Acute Care Pathway
Review, the Review of Dementia Services and the Primary Care Commissioning Strategy must be
considered together and aligned.
Integrated community and primary care services: better care in or closer to people’s homes
DH agrees that there is the potential to deliver better care in or closer to people’s homes using
community-based teams at community hubs - and supports the move to a position where the
community is considered the default location for care. Dorset CCG must, it is said, ensure the
prominence of integrated community and primary care services, organised around individuals and their
families, close to where they live, supporting them to live independent and well lives - supported by a
single network of acute hospital services.
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It is also said that the CSR must deliver greater community resilience in the form of multi-disciplinary
intermediate care services supported by more diagnostics in community settings and greater use of
digital information and other enabling technologies to empower people in managing their own care.
Integrated community and primary care services: community hubs
While DH agrees physical buildings are important, it feels the key to successfully delivering community
and primary care hubs lies in fundamentally reshaping the ways in which services are organised and
delivered through a multi-disciplinary workforce operating as integrated teams and services.
It is also said that, along with the other community hospital sites that are not described as hubs, greater
clarity is needed as to the long-term function and purpose of these community hospitals.
It is said that hubs and community hospitals must have a big enough population to be effective,
financially viable and clinically sustainable - as well as being big enough to deliver the diagnostics,
support, care and treatment envisaged by the model. Furthermore, the services provided at each site
must be specifically designed to meet local need, and DH says that the final design and specification of
each hub must be taken forward with patients, local people, existing health and social care providers
and other partners, to give clarity around local need on a hub-by-hub basis.
The proposals for each cluster to have access to an Urgent Care Centre are noted: it is felt such Centres
should be built into primary and community care services, providing rapid response to deterioration in
health 24 hours a day, seven days a week.
Integrated community and primary care services: community beds
The proposed overall number of community beds is supported - though DH suggests that, rather than
referring to a ‘redistributing of beds’ from the rest of Dorset to the conurbation, it would be better to
focus on the need to provide the right number and right type of beds in the right locations.
DH suggests it is essential that a clear function and purpose for all beds should be defined as follows:
A proportion should be ‘step down’ beds for the acute hospitals;
A dedicated number should be ascribed to support end of life care in local areas - particularly in
isolated rural areas such as North Dorset, West Dorset and Purbeck; and
A proportion should be ring-fenced for ‘step up’ from primary care and, where appropriate,
observation facilities for patients who, after seeing a GP, may not need to go to hospital.
It is said that the consultation rightly puts a focus on building the resilience and capacity of the care
home sector - but DH has concerns that the proposals may be placing an undue expectation on this
sector and believes this proposal requires substantial further development. Furthermore, while
providing more in-reach support to care homes and nursing homes is an important part of the strategy,
‘the limitations of providing rehabilitation in situ need to be recognised’.
Comments on the locality-specific proposals
DH supports the proposals for community hubs with beds at Blandford and Sherborne Hospitals - but
suggests more work is required to determine what services would be based at Shaftesbury. It believes
the viability of a community hub there must be carefully balanced against Shaftesbury’s distance from
an acute hospital and its poor transport links compared with other parts of the County.
DH agrees that Dorchester would be the appropriate location for the mid Dorset community hub and
supports the development of a community hub at DCH. It also supports the proposal for a community
hub with beds at Bridport Hospital.
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For Weymouth, Westhaven and Portland Hospitals, DH supports the move to a single community hub
with beds. However, while the rationale for Weymouth Hospital as the hub is understood, Westhaven
hospital is a high quality, purpose-built environment for elderly care and it is not clear to DH how the 34
beds would be reprovided on the Weymouth hospital site. In agreeing that with the recommendation ‘to
consider a different site to the existing hospital for the community hub without beds in Portland’, DH
believes that there is a particular need to strengthen primary and community services there.
DH supports the proposals for Wareham and Swanage hospitals.
It has been suggested many times in the last 20 years that St Leonards Hospital should close and DH and
its predecessor organisations have supported that intent. However, it believes that the full extent of
services provided on the site may not have been fully understood and that if it were to close, suitable
alternative accommodation for these of services would need to be identified.
DH understands the rationale for Dorset CCG’s proposal for a community hub with beds at Poole Hospital
and that Alderney Hospital would not be used as a community hub. At the same time, it is not persuaded
that an acute hospital is the right place for longer-stay rehabilitation beds for elderly people - and feels
that, if beds are to be provided at Poole, it must be within a high quality, purpose-built environment for
providing care for the elderly. DH considers Alderney Hospital to be a specialist site for mental health
services for older people and expects it to remain open on this basis. It also expects that any decision
about the future of this hospital should be taken following the completion of a separate review of
dementia services, the Mental Health Acute Care Pathway Review and further work yet to be considered
in relation to the integration of services for the frail and elderly.
DH agrees with the proposals for Bournemouth and Christchurch but believes they are insufficient as
presented and that there is a requirement for further expansion of services in this locality. It finds it
impossible that there would not be a community hub, with or without beds, in Boscombe insofar as this
would offer an opportunity to address health inequalities and ensure equity of service provision

‘One Acute Dorset’: a single network of acute hospital services provided on three sites
DH strongly supports the vision of a ‘single network of acute hospital services provided on three
hospital sites’ and the optimisation of the three acute hospital sites in Dorset must be achieved
through the operation of one clinical network. It also feels that the outcomes of this consultation
must put right the position that ‘none of Dorset’s hospitals offers 24/7 consultant care on site’.
The proposals for acute hospitals
DH recognises the clinical arguments for concentrating the majority of services on one site, whilst
having some reservations about the simplicity of the division between emergency and planned care.
Based on the evidence presented, DH supports the preferred option of RBH as the major emergency
hospital, with Poole Hospital as the major centre for planned care - though it believes there may be
clinically acceptable solutions (to be explored for affordability) for some services to be retained on
the Poole Hospital site. It also supports the development of Poole Hospital as a community hub.
DH supports the proposal for DCH to remain a planned and emergency care hospital, but believes it
is clinically sustainable only if it operates as a part of the ‘Dorset-wide set of networked clinical
services’ described in the consultation document.

325

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

Other issues: integration beyond NHS boundaries
DH says that meeting the challenge of providing better services in the face of big financial challenges
demands integration beyond NHS boundaries: solutions must include the integration of public
health-commissioned services, primary care, learning disability services and social care.
Other issues: workforce
The major challenge that DH believes is insufficiently developed within the proposals is in relation to
the size, skills and transformation of the workforce across the local health and social care
community. Also, DH says the scale of the proposed changes has created much uncertainty for NHS
staff in Dorset, which is already having an impact on workforce retention and service sustainability and so the need to move quickly to reassure staff is imperative.
Other issues: finance
DH recognises the financial imperative facing local health and social care services but is not
persuaded that the savings programme is sufficiently well developed. It thus has concerns about the
deliverability of the plan and how the financial gap will actually be closed.
DH also believes that that the investment needed in the community hubs, alongside other
community priorities and mental health requirements, is likely to be much greater than the £20m
identified - and that there will be a need to prioritise the allocation of capital resources.
Other issues: transition
DH says that the challenges of transition must be properly articulated and understood - especially
around: how to create capacity and alternative services; how to deliver far more services locally; and
how to operationalise a fully deployed workforce that will in many cases need to move out from
acute hospital services. It believes the CSR assumptions about workforce transferring from acute to
community settings are overly optimistic.

Dorset HealthCare University Healthcare Trust Council of Governors
The Governors fully endorse the case for change and the reasons for the CSR but feel the CCG’s
proposals do not go far enough. They support: the CCG’s ambition to deliver more care closer to
home and the move towards fully integrated service provision through community hubs (though
they note concerns about bed closures and the proposed provision of beds in care homes); the
vision of a ‘single acute service across Dorset’ (though they note concerns about inequitable
service provision, travel times and transport difficulties); and the CCG’s preferred option B.
The Governors fully endorse the case for change and the reasons for the CSR. They also commend
Dorset CCG for developing proposals to secure the best health outcomes for Dorset residents and are
supportive of the overall vision for the future of health services in the County.
The Governors believe, however, that the opportunity must not be missed to go further than the
consultation document proposes to secure the best patient outcomes for the people of Dorset.
Integrated community and primary care services
The Governors support the CCG’s ambition to deliver more care closer to home and welcome the move
towards the provision of fully integrated services through community hubs. They also support the CCG’s
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proposed model of care for integrated community services and would hope to see this deliver a marked
increase in the care currently delivered in the community.
Community hubs
The Governors believe community hubs are essential to the development of integrated community
services as they: provide accessible and responsive places for primary, secondary acute, community,
voluntary and social care services to be organised around the person; place services in the centre of
neighbourhoods; can reach out to people with ‘routine’ or specialised needs; and provide clear focal
points for the facilitation and promotion of local health and wellbeing.
However, as hubs will be at the centre of communities, the Governors say they must reflect those
communities: all local parties (including residents, community groups and the third/voluntary sectors)
must be involved in the co-production and co-design of local services within hubs to meet local needs.
Community beds
The Governors say there are significant concerns about community bed closures and that the common
public view is that more beds are needed to reduce pressure on acute hospitals. There is also apparently
suspicion and concern that the CCG has a ‘hidden agenda’ to use the costs saved and capital released
from reducing community facilities to subsidise the development of the three acute hospital sites.
Furthermore, there is apparently public confusion about the proposed beds in care homes, how they
will be funded and whether or not they will be NHS beds - and there remains a ‘lack of confidence that
the resources will be made available to support the move of beds from acute settings to the community’.
The Governors ultimately believe the suggestion that community beds must be closed is counterintuitive
and there is concern that the CCG’s demand modelling is flawed and will prove erroneous in the
medium- and long-term. The Council also urges that: the role and function of community beds is more
clearly defined; all health and care partners work together to get the right beds in the right places to suit
the needs of communities; and that attention is given to the settings in which these beds are provided,
which must create a therapeutic, community-focused environment that supports patient rehabilitation.
Acute services for Dorset
The Governors feel that the ‘One Acute Dorset’ solution provides an opportunity to rationalise
organisational structures and strip out duplicated costs for re-investment in frontline services. As such, it
supports the vision of a ‘single service across Dorset’ and says that variations in commissioning, quality
of services and outcomes must be tackled. The Governors believe, however, that the consultation
proposals do not go far enough.
From engagement with Trust members and communities, Governors have identified the following
continuing concerns with the proposals:
They may not deliver equal access to services for residents of rural areas, such as the elderly
and immobile living in areas like Purbeck and the rural west and north of the county;
The public understands the need for centres of excellence but feel that the needs of family
members, carers or friends who support patients must be accounted for too;
Significant doubts remain about how realistic the travel times, including blue light times,
calculated to support the proposals are;
Not enough account has been taken of how patients with transport or financial difficulties
could access services, except under a blue light.
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The Governors support the proposal that the RBH should be the emergency hospital and Poole Hospital
the planned hospital - as long as access issues are solved. It also says that DCH must continue to develop
collaborative arrangements with east Somerset for paediatric and obstetric care to enable the
development and maintenance of highest quality services.
Further considerations
The Governors believe that insufficient attention has been given to the prevention agenda in the
proposals - and that the further development of this agenda is imperative if the ambitions of the CSR for
both acute and integrated community services are to be achieved.
The Governors are concerned that it is not clear how the role and responsibilities of local authorities
have been integrated into the ambitions of the CSR - or how the CCG’s proposals have been aligned with
the priorities of local councils.
The Governors are also concerned about the funding of the proposals; it says it is not clear that the
plans are affordable; the resource plan to support them is limited; and that a transition plan is required.
The critical need for the proposals taken forward to be aligned with the other significant reviews taking
place in Dorset (such as the mental health acute care pathway, primary care and dementia services
reviews) is noted - as is the need for the principles of prevention, co-production and co- design within
local communities to be the ‘golden thread’ that links the outcomes of all these reviews.
Public understanding of the proposals is apparently limited - and the Governors say there must be
extensive engagement with communities on the CSR outcomes to ensure widespread understanding of
the changes and the engagement of local people in shaping and designing local services.

RBCH Medical Staff Committee
The RBCH Medical Staff Committee supports the CCG’s proposals for the reconfiguration of
hospital services to enable the provision of a 24/7 consultant led service for acute and emergency
care - and supports developing the RBH as the main emergency site for reasons of access, ease of
development and affordability. The Committee also supports the development of better
integration of and investment in community care to help stabilise the increasing demands on
acute hospital services.
The RBCH Medical Staff Committee supports the CCG’s proposals for the reconfiguration of hospital
services given that increasing demand for acute medical and surgical services means it will become ever
more difficult to develop a 24/7 consultant-led service across two acute sites in east Dorset. It is said
that combining staff from Poole and Bournemouth onto a single major emergency site will enable the
provision of a 24/7 consultant led service for acute and emergency care.
It is said that developing a planned care site will have further benefits for patients, reducing the
likelihood of cancellation of treatment due to the need to treat emergency cases.
The Committee feels the concerns of staff around the impact reconfiguration will have on their working
lives must be minded - and there is recognition that the details of how services will be reconfigured have
yet to be worked out. It says there are likely to be ‘significant hurdles’ to overcome in some areas, such
as understanding the practicalities of combining the general medical takes. As such, it is suggested that
individual specialties must be involved in any service redesign.
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The Committee also fully supports the development of better integration of and investment in
community care in that this should help stabilise the increasing demands on acute hospital services.

Dorset Sexual Health Network (DSHN)
DSHN endorses Dorset CCG’s case for change and is particularly supportive of offering more
integrated, quality services - including its own - within a community setting. It says, though, that:
there must be sufficient funding for the future development of community services; and that
provision must be made for current patients of St Leonard’s Hospital (which is used by many
services within the network to deliver care) if it is to close.
The Dorset Sexual Health Network (DSHN) agrees that the current health system is neither clinically nor
financially sustainable and that continuing along the same path is not a viable option. It says the key
visions of the CSR are similar to those of an integrated sexual health service; that is, patient-centred care
carried out within an integrated community service - but is concerned that there will be sufficient
funding for the future development of community services given hospitals have always had priority in
terms of financial support, leaving community services to ‘make do with less’.
The DSHN would be keen to investigate the possibility for more diagnostics in community settings
provided these are the same quality as those based in hospital and that standards can be maintained. It
also supports the greater use of digital technologies to empower people in managing their own care but is wary of the Dorset Shared Care Record (given its patients are still concerned about the way their
information is shared) and is keen to be kept informed of its progress and any service implications.
The DSHN would like its services to be included in some of the new community hubs and would
welcome discussion about the most appropriate location to meet patient needs. It has already identified
Weymouth as one of its hubs but the current premises need a major overhaul and it is suggested that
the CSR may provide an opportunity to upgrade the building. It is, though, concerned that its services
tend to run in evenings, and that hubs without beds will be inaccessible outside office hours.
The proposal to close St Leonard’s hospital is a concern as it is used by many services to deliver care.
The DSHN says that provision must be made elsewhere to accommodate patients and that thought must
also be given to Dorset’s inadequate transport infrastructure to enable easy access to central hubs.
The DSHN would like the opportunity to work with GPs and other healthcare professionals like mental
health teams to reach ‘hard to reach groups’ as poor sexual health often coexists with deprivation and is
best tackled with a mixed medical/social model of care. It says the current trust structure can create
boundaries and disrupt the patient journey and that the CSR is an opportunity to create a true ‘medicine
without borders’ if the funding is adequate.

Ophthalmology Directorate for East Dorset
The Opthalmology Directorate welcomes the CSR proposals, particularly the opportunity they
offer to expand the provision of community-based services through new IT infrastructure to
enable information and image-sharing and a collaborative care ophthalmology network.
Ophthalmology welcomes the CSR proposals as a necessary reorganisation of healthcare in Dorset.
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The specialty is experiencing an ever-increasing demand for services, need that cannot be met by the
Eye Unit alone. Many of its patients, particularly those with chronic conditions like glaucoma, could be
seen in the community and the Directorate says it is working hard to make this happen - with clinics in
Christchurch, Wimborne, Blandford and Poole Hospitals. It welcomes the opportunity to further expand
these services and to work even more closely with colleagues at DCH.
It is said that new IT infrastructure to enable information and image-sharing will be key - and that a
collaborative care ophthalmology network (which includes Primary Care Ophthalmology clinics for lower
risk patients along with local optometrists who are keen to expand their role) is being developed to
allow a seamless transfer of patients between different providers. This includes an initiative to bring
cataract surgery into the community via an innovative joint care model.

Consultant Obstetricians & Gynaecologists, Royal Bournemouth Hospital
The Consultant Obstetricians & Gynaecologists at RBH support the proposed investment in a new
high-risk maternity unit on the ‘green’ site as it will attract and retain high-calibre Midwives,
Neonatologists and Obstetricians and because the status quo ‘is not in anyone’s interest’.
The Royal Bournemouth Consultant Obstetricians & Gynaecologists support the proposed investment in
a new High Risk Maternity Unit on the green site: they say that such an investment is long overdue and
will give Dorset’s families a centre of excellence that will attract and retain high-calibre midwives,
neonatologists and obstetricians.
They also say a new build will:
Allow the design of a facility in such a way as to: deliver improvements in patient flows; be more
efficient by looking at co-adjacencies; and potentially be more productive;
Offer the opportunity to involve service users in the design of the centre, enhancing and
improving the patient journey - and to design a unit where the physical footprint can be
increased with minimal disruption to futureproof against any uplift in the birth rate.
The consultants are not so much concerned about the location of unit, but rather are more concerned
that the opportunity is not lost as the status quo ‘is not in anyone’s interest’.

Dermatology Consultants from Poole, Bournemouth and Christchurch Hospitals
The Dermatology Consultants from Poole, Bournemouth and Christchurch Hospitals support the
CSR and broadly endorse the use of community hubs to deliver care closer to home, providing this
does not reduce service output through dilution of key staff. They also consider it vital that
Dermatology staff have the time and resources for inpatient care to reduce length of stay.
The Dermatology consultants are supportive of CSR: they feel it will help ensure the most efficient use of
staff to deliver the best future healthcare for Dorset.
The consultants broadly understand and support the approach of utilising community hubs to deliver
care closer to home, providing this does not reduce service output through dilution of key staff. They say
they are currently achieving increased efficiency by supporting multiple levels of health professional in
one setting and have seen this as a natural progression where senior staff numbers are stretched. It also
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aids their delivery of clinical education, and they see it as the way to manage future demand. They
would like to see service provision aligned to this vital educational role.
It is said that, in recent years, Dermatology has experienced a loss of service cohesion related to the use
of multiple providers. The consultants thus request that future plans minimise the multiple provider
approach and remove barriers to efficient care.
Finally, it is considered vital that the correct Dermatology medical and nursing staff have the time and
resources to be able to input to inpatient care on medical, surgical and intensive therapy sites,
recognising that this often reduces length of stay.

Dorset County Council (DCC)
DCC’s Cabinet: agrees with the CCG’s case for change in principle; notes that the CSR proposals
have raised many concerns (especially around community beds and care market capacity); and
seeks to ensure plans reflect how shifting care closer to home impacts on its own budget. Before
agreement is reached that the proposals should be implemented, the Council expects that
consideration be given to: financial sustainability; care market capacity; workforce issues;
implementation timescales; access to services; demographics; transformation capacity; and
service integration.
Dorset County Council’s Cabinet:
Supports the Dorset CCG focus on addressing quality, finance and workforce challenges and in
principle agrees with the case for change;
Notes that the CSR proposals have raised a number of concerns (especially around community
beds and care market capacity) and expects the CCG to fully assess these and undertake further
consultation prior to implementation; and
Supports continuing discussion with the CCG to ensure plans reflect sufficient financial
commitment to early help and prevention - and especially around how shifting care closer to
home impacts on DCC’s County Council’s own budget.
While DCC itself supports the CCG’s aims in principle, it expects that consideration be given to the
following matters before agreement is reached that the proposals should go forward for implementation:
Financial Sustainability: DCC seeks assurance that sufficient monies will be released by the
changes and made available to achieve the outcomes required - Local Authorities cannot absorb
additional costs that may occur as a result of increases in demand for support in the community;
Care Market Capacity: DCC says that urgent and targeted work is needed to develop the provider
market in the community sector, to support an increased number of residents who are to be
cared for outside the acute hospital setting. The Council also says that: while the consultation
document expresses an aspiration to commission beds in the care home sector, this has not been
evidenced; there is no financial modelling to support a care home commissioning model; and
much engagement of care home providers will be needed ahead of any further developments;
Workforce: while recognising that reconfiguring acute and community hospital sites may enable
the redistribution of the NHS workforce, DCC is concerned about the impact of increased demand
on the social care workforce;
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Timing: DCC says that if the CCG’s proposed changes precipitate a need for accelerated market
development and increases in the social care, community health and primary care workforce, this
may take a number of years. The Council seeks clarity on planned timescales;
Access to services: DCC says that residents have concerns about timely access to services and the
impact of a transfer of some services to the east of the County will have on patients, families and
friends - and that the rurality of the County, the lack of public transport and the ageing
demographic create particular difficulties that need full consideration. In addition, there is ‘a
widespread view that travel times cited…have been underestimated’;
Demographics: DCC feels that the County’s future planned development (and its accompanying
population growth and demographic change) has not been sufficiently acknowledged by the CCG
in terms of the planning and delivery of future health services;
The consultation: while agreeing that the consultation has been ‘comprehensive’, DCC feels it
would have been helpful if more detailed information could have been provided on (potential)
impacts, plans for implementation and timescales. The Council says that links with the local
Sustainability and Transformation Plan are difficult for the wider public to understand and that a
more clearly articulated whole system approach to the Review would have facilitated this;
Transformation Capacity and Scale of Change: DCC says the pace and scale of change will require
sufficient transformation capacity, and is concerned that there has been very limited access so
far to the national Sustainability and Transformation funding that would help resource this; and
The potential for integration: DCC says that, despite concerns around workforce, quality and
implications for local authority resources of moving care closer to home, some of the CSR
proposals have considerable potential to promote and deliver integration and a more
prevention-oriented approach that fits well with its corporate plan objectives.

Obstetricians and Gynaecologists, Poole Hospital
Poole’s Obstetricians and Gynaecologists support Option A on the grounds that it is preferable in
terms of most key criteria (access to care and deliverability in particular). They also support the
provision of one high-risk maternity unit - at Poole - to ensure sustainable maternity and
neonatology services across Dorset.
Quality of care
The Obstetricians and Gynaecologists believe that the recommendation for high-risk maternity and
neonatology to be sited at the RBH (option B) is a mistake and that having two high-risk maternity units
in Dorset is unsustainable. They believe there should be one high-risk maternity unit at Poole and that
this should be built to accommodate 7,000+ deliveries a year to ensure it becomes a centre of
excellence and can attract high quality obstetricians and midwives.
The Obstetricians and Gynaecologists say that if the new maternity unit is located in Bournemouth then
the number of babies delivered in east Dorset will likely drop to around 4,000 babies a year as more
women choose to deliver at DCH. Furthermore, they say there is no guarantee that an increased number
of patients from West Hampshire would deliver in Bournemouth as improved road links are making
Southampton and Salisbury more accessible. This approach risks ‘two sub-standard maternity units
operating’.
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The Obstetricians and Gynaecologists also worry that a recommendation has been made without clarity
over what maternity services will look like in west Dorset - particularly with regard to the ‘huge
implications’ of not working out a sustainable joint solution between DCH and Yeovil Hospital given the
former currently delivers 1900 babies a year which is ‘not sustainable in the long term’.
Access to care
The Obstetricians and Gynaecologists note that if DCH becomes a midwife-led unit in future, many
women in North, Mid and West Dorset would have to travel further to deliver if the maternity unit is
sited at Bournemouth - a distance that, for many of these women and their families, is ‘beyond
realistic…the safety of mothers and babies will be put at risk’. Furthermore, they say that the travel
times suggested by the CCG ‘are not recognised by those of us who live and work here’.
The Obstetricians and Gynaecologists firmly believe that option A is a safer and more sustainable option
that gives reasonable access to women from all of Dorset.
Affordability
While recognising that option B is cheaper in terms of capital, the Obstetricians and Gynaecologists feel
strongly that the high-risk maternity unit and emergency hospital should be in Poole for the other
reasons given. Also, they do not feel the review has considered the additional costs that will ‘inevitably’
arise from option B: services will have to be enhanced in West Dorset, staffing levels will not decline and
the option ‘can only be as expensive if not more so than the existing model’.
Workforce
While the Obstetricians and Gynaecologists acknowledge that workforce is a huge challenge in their
speciality, they envisage a single high-risk maternity unit in Dorset as an opportunity to pool resources
at junior doctor level, making rotas sustainable and improving training. They also say that if all
consultants in Dorset worked in a single maternity unit then only a modest expansion of consultant
numbers would have been required.
Deliverability
The Obstetricians and Gynaecologists note the consultation documentation’s assertion that fewer
clinical services would move under option A, but feel the importance of this point has been lost in the
consultation document itself. For instance, it is said that over 100 midwives are employed by Poole
Hospital NHS Trust and there is no guarantee that they will move to Bournemouth.
The Obstetricians and Gynaecologists also feel that the practical considerations of moving a successful,
high-pressure unit to a completely different site have not been considered and that this ‘is a huge risk in
terms of safety’. Essentially they feel that option B is a high risk option that has not been properly
clinically evaluated and poses a significant risk to the women and babies of Dorset.
Summary
The Obstetricians and Gynaecologists say the consultation document does not do justice to the impact
of the RBH as the major emergency centre on Dorset maternity services. They urge the CCG to strongly
reconsider its recommendation in favour of the Poole Hospital site.
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Gynaecological Oncologists, Poole Hospital
The Oncologists are concerned that the recommendation to make Bournemouth the acute
hospital for Dorset risks fragmenting oncology services and does not allow for a Cancer Centrebased service. They feel that all gynaecological cancer services must be maintained at the Cancer
Centre in Poole.
The Gynaecological Oncologists are concerned that the CSR recommendation to make Bournemouth the
acute hospital for Dorset risks fragmenting oncology services in Dorset and does not allow for a Cancer
Centre-based service. They feel that all Gynaecological cancer services must be maintained at the
Cancer Centre in Poole, which has an excellent reputation and performance record in terms of
outcomes, patient feedback and waiting times.
The surgical management of gynaecological cancers is delivered via an established network and coordinated centrally via the Cancer Centre in Poole. Sub-specialist surgical services and radiotherapy
services are centralised at the Cancer Centre and satellite specialist oncology clinics and chemotherapy
are offered in Bournemouth and Dorchester. It is feared that the CSR process will result in a
fragmentation of this nationally-recognised service, with a ‘subsequent threat to the continuing excellent
quality and standard of care for the women of Dorset’.
Surgical cancer services cannot function in isolation and the Oncologists consider it vital that they have
access to a multidisciplinary team, including medical and clinical oncology, radiology, pathology, and
specialist palliative care services in keeping with the centralised Cancer Centre model. In addition, the
provision of HOU and ITU care is critical in delivering a Cancer Centre level specialist surgical service as,
if it is not provided, the result would be an elective surgical service having to be delivered by three
surgeons across two sites. This, it is said, will fragment the service and negatively impact on service
delivery as it will be difficult to provide an efficient surgical service at two hospital sites.
Finally, it is said that the CSR process also needs to consider the needs of nurses and health allied
professionals as there are already significant problems with recruitment of staff to theatres and there ‘is
a real risk that we may lose skilled theatre staff with expertise in dealing with complex oncological
surgery…if they are unable to commute to the new site’.

Senior Midwifery Team (SMT), Poole Hospital
The Team supports a single acute site for maternity services because maintaining two obstetric
sites in Dorset is ‘unfeasible, unaffordable and contraindicated by the CSR aims’. It also
recognises and supports the need for a new maternity unit in east Dorset, but asks that the CCG
implement option A.
The SMT fully recognises and supports a 'One Dorset' maternity service and feels the CSR will provide a
safer, high quality service for women and their babies. However, the Team raises concerns in relation to
the safety of the proposed major site for high risk antenatal care and birth episode services.
A ‘One Dorset’ maternity service
At present, there are 60 hours of Consultant Obstetric cover at Poole and 40 hours at Dorchester. The
Team argues that, in order to begin achieving the nationally recommended target of 168 hours on-site
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cover, there must be a single acute site for maternity services: maintaining two obstetric sites in Dorset
is ‘unfeasible, unaffordable and contraindicated by the CSR aims’.
The optimum number of births for a specialist maternity centre is 7,000 and it is felt that, based on
present numbers, one centralised facility would accommodate the current number of births taking place
across Dorset’s three hospitals. The Team says that ‘working together as a network would deliver
sustainable benefits and improved outcomes for all Dorset mothers and babies’.
Site options
Option A is considered by far the better of the two for the following reasons:
In 2016, an acuity case mix assessment demonstrated that only 25.6% of the women accessing
the Poole service met the criteria for midwife-led care. The remaining 74.4% needed support
from a midwife working within a unit with access to obstetricians;
Dorset’s Level 2 neonatal services have centralised and are now provided at Poole Hospital.
Under option B, maternity and neonatal teams would be moved to Bournemouth, which is less
accessible for those living in the north and the west of Dorset;
Maternity services in the east could be disadvantaged under option B: if the maternity unit is
established at Bournemouth, more mothers in mid Dorset may choose to deliver in the west
rather than travel to the far east of the county. The likely outcome is thus ‘two smaller,
suboptimal units which, based on known current workforce recruitment challenges, are almost
certain to be clinically unsustainable in the long-term’ - and the ‘highly likely’ scenario that ‘the
Dorchester service will eventually become a midwifery-led unit’;
Currently, there is minimal patient flow from West Hampshire to Dorset as the Bournemouth
Unit does not provide a high-risk intrapartum service and low-risk care is well catered for at
Southampton. However, capacity for access to high-risk maternity services at Southampton is
restricted, and it is thus logical to conclude that, given a new unit at Bournemouth, a cohort of
women not currently accounted for as part of capacity planning would elect to access obstetric
maternity services there. If there is no other available obstetric service across Dorset, and in
order not to disadvantage Dorset women, capacity and sustainability planning would need to
include predicted flows from west Hampshire;
Given the existing obstetric population from Poole and Dorset County and additional patient
flow from west Hampshire, under option B there is potential for significant impact on the quality
of life of residents living close to the proposed major site from a centralised workforce travelling
to work in the high-risk roles, and community midwives transferring women from low-risk
settings to access obstetric services when low-risk labours escalate;
The strategy plans of Poole Borough Council show an intention to accommodate a minimum of
14,200 new homes there by 2033, which increases the volume of expected patient flows from
the Poole end of the county;
There are pockets of deprivation within Dorset (Portland and Weymouth accounts for 80% of
the most socially deprived areas) and it is estimated that 1 in 4 west Dorset residents have no or
limited access to a public transport connection to an acute hospital. It is recognised that women
from socially deprived backgrounds have the poorest obstetric outcomes. They also require
more regular access to obstetric care and may be further deterred in attending medical
appointments if having to travel considerable and difficult journeys. Whilst this is risk is not
removed by locating care at Poole, it is much reduced; and
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Prolonged emergency ambulance transfer times for low-risk women in labour or immediately
post-birth where a concern arises is a worry insofar as, while most outcomes will not be
catastrophic, there will be times when the extra 20 minutes transfer time (Poole compared to
Bournemouth) is going to contribute to outcomes.
In conclusion, the Team wholeheartedly recognises and supports the need for a new maternity unit in
east Dorset, but asks that the CCG implement option A.

Consultant in Anaesthesia & Intensive Care, Poole Hospital
The consultant is concerned about the decision to favour RBH as the major emergency hospital
and Poole Hospital as the major planned hospital which, they argue, does not have widespread
clinical acceptance. They are strongly of the view that Poole Hospital is best placed to be
designated Dorset’s major emergency hospital on the grounds of: expertise; less disruption to
service provision; workforce implications; maximising existing real estate; and cost.
The consultant is very concerned about the decision (and the process leading to it) to favour RBH as the
major emergency (Green) hospital and Poole Hospital as the major planned (Purple) hospital.
The process
The consultant says that while 600 clinicians engaged with the CSR process, only at the eleventh hour
did the CCG deviate from its working assumptions (namely a Yellow hospital in the west with a Purple
and Green site in the east), effectively proposing a model of two Green hospitals - one in Dorchester and
one in Bournemouth - that ‘abandons Poole to be reduced de minimis’. They therefore consider it
misleading to suggest that the proposal has widespread clinical acceptance.
The consultant also complains about the meeting on 11th May 2016 at which the site-specific decision
was announced, which they describe as ‘manipulated and stage-managed' in the sense that there was
no meaningful opportunity for participants to respond to the announcement.
Acute care
The consultant says that Poole has a strong track record of delivering an almost complete range of acute
services commensurate with becoming the Green hospital - whereas RBH has some, but relatively
limited, experience of delivering acute services to children, obstetric patients and the victims of major
trauma. They question how the CCG can ‘have any confidence that Poole's expertise and success in these
areas will replicated by a team based in RBCH that is largely unfamiliar with the delivery of acute
services?’
The consultant also suggests that, if the decision in favour of RBH is upheld, there would be a lead time
of at least five years to achieve the necessary reconfiguration, during which time Poole would continue
to deliver acute services whilst being being placed on ‘Death Row’. As such, they question whether the
CCH has ‘any contingencies in place to ensure services will be sustained over this extended interim period
until such time RBCH is able to take over as a fully operational Emergency Care Hospital?’
The consultant suggests that the CCG’s preferred option will maximise disruption insofar as the
commissioning of RBH as an emergency centre cannot be accomplished in anything other than ‘one big
bang’ due to the co-dependencies of the majority of specialties impacted. By contrast, they say a
gradual development of the Poole site to relocate those few specialties in RBH required to make a fully
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functional Green site could be undertaken. Further elective work could then be relinquished by Poole in
a controlled fashion to balance the two hospitals in their roles as major emergency and major planned.
Elective Care
The consultant is fully supportive of the CCG's contention that emergency and elective work are ‘poor
bed fellows’, each compromising the effective delivery of the other. However, it is said that the decision
in favour of RBH which sees it retain the substantial proportion of its elective work defeats that
objective and creates a single point of failure in that having only one substantial hospital means that in
the event of a crisis of demand or, for example, a Norovirus outbreak, the ‘system has nowhere to go’.
Furthermore, the consultant has no confidence in the CCG’s assertion that sufficient elective surgery will
transfer across to sustain Poole as a viable elective hospital as the RBH has stated publicly that it sees no
reason to relinquish the elective services it is currently delivering effectively.
The consultant also questions why elective services for which RBH has expertise should be transferred
to Poole, which has far less track record for elective work - and vice versa in terms of emergency
services. Indeed, they say that ‘the CCG have failed to recognise that to no small degree the CSR is
already being delivered with Poole focused largely on emergency services and RBCH on elective services’.
The Green and Purple Hospitals
The consultant says that, given the east of Dorset has two sites of broadly similar capacity, it would be
profligate to expand one to such an extent that the functions of the other are reduced to ‘de Minimis’ and that pressure on the Green site and the demands of substantial volumes of elective surgery could
be mitigated by ensuring that the Purple site is developed with sufficient size and specification to enable
it to be the best Purple hospital possible; delivering a wide range of community integrated services and
developing pathways for the effective management of high volume elective surgery.
The Poole view is that the Green site should be as big as necessary (but no bigger) to focus on core
emergency services that need to be available 24/7, with the centralisation of appropriate technology.
The consultant feels the Purple site should be able to deliver a substantial range of elective surgery and
make a significant contribution to the medical take, particularly elderly patients who need medical
optimisation and the application of care packages developed with community partners. They suggest
that a Purple focus should be to enable this patient cohort to achieve the soonest discharge possible - a
function would likely be overwhelmed in an excessively large Green hospital.
In order to support this range of services safely, it is considered vital that the Purple site should
continue to provide Level 2 Critical Care to enable a level of monitoring not available on general
wards. Such a facility, it is said, would enable an extended range of surgery to be supported within
Purple to address complications and to treat certain medical patients. The consultant envisages this
being managed by the cohort of Critical Care anaesthetists on the Green site who would attend daily,
undertake ward rounds and facilitate the safe transfer of patients to the Grreen Critical Care site if
needed. Such an arrangement, it is said, avoids the consequence of the Purple hospital only being able
to undertake a restricted range of surgeries and over-dependency on one Green hospital.
Essentially, it is said that the east of Dorset needs a Green hospital of adequate, but not excessive, size
coupled with an innovative Purple site with sufficient infrastructure to maximise its role.
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Workforce Issues
The consultant fears that, mindful of being on ‘borrowed time’, staff in Poole will seek to leave and build
their careers elsewhere in the interim period. They also describe RBCH's reputation as an employer as
‘toxic’ and so feel that Dorchester, Southampton and Salisbury will be more attractive.
It is also said that the two cohorts of senior doctors at Poole and Bournemouth currently work very
differently (the former with an emergency focus and the latter an elective one), and that it is highly
unlikely that they will simply ‘swap over’ at the anointed time. For example, many of the respondent’s
fellow Poole consultants are past or approaching retirement age and will be disinclined to swap to a
new centre - seeking instead to ‘see out their time’ on relatively non-challenging elective work.
Also, consultants are currently required to live within 10 miles of their base hospital to enable them to
be on site within 30 minutes of being called to an emergency - and it is likely that a substantial number
of those currently employed at Poole will live too far away to be able to fulfil their contractual
commitment if relocated to RCH. Furthermore, Poole-based nursing staff are, it is said, unlikely to want
to transfer to RBH, potentially adding two hours travel and expense to their working day.
In addition to the above, the consultant does not believe the workforce will redistribute itself in the
right numbers at the right time because of:
An ageing workforce with the potential to retire early;
Changes in pensions and taxation that positively encourage less than full-time working;
Lack of numbers in training to replace losses (both medical & nursing);
The feminisation of the medical workforce; and
And compromises to overseas recruitment in the light of national issues (Brexit).
This, it is said, will compromise the trust's ability to sustain acute services during the interim, ultimately
leading to the collapse of emergency services in east Dorset before RBH is in a position to take them
over - a situation that will only be overcome by employing highly paid ‘carpet baggers’, meaning the
saving cited as the reason for favouring the development of RBH will be consumed many times over.
Overall
The Consultant argues that Poole has a track record of delivering Green services and that there is no
evidence that RBH has the capacity or capability to take them on. They also say that no consideration
appears to have been given to ensuring the sustainability of service delivery in the interim period - and
that the manpower implications seem to have been almost completely neglected such that the relatively
modest capital advantage of developing the RBH site would be rapidly consumed.
The consultant urges the CCG to rethink its proposal in favour of a Green site at Poole and RBH as a
major elective centre developing its own expertise in elective pathways and supported with level 2
Critical Care. In this scenario, they envisage that disruption would be minimised, maximum use would be
made of existing real estate and desired savings are likely to be realised sooner.
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Poole Hospital NHS Foundation Trust Joint Staff Side Representatives
Staff Side understands the need for change but disagrees with the CCG’s preferred option B for
the reconfiguration of acute services as it ‘will cause major disruption and fragmentation of
many of the quality services that PHFT has become synonymous with’. It also expresses concern
about: the long journey times between the two hospitals and from west Dorset to the RBH; the
recruitment and retention of Poole Hospital staff; service quality at the RBH; and the potential
cost of implementing the changes.
Staff Side understands the pressures on services and the need to make savings, and that certain services
may need remodelling. Nevertheless, they are disappointed that the CCG has recommended option B
for the reconfiguration of acute services as it ‘will cause major disruption and fragmentation of many of
the quality services that PHFT has become synonymous with’.
Emergency department and intensive care
Staff Side are particularly concerned about plans to close an ‘extremely busy and active’ Emergency
Department at Poole Hospital. They believe this decision would put many patients at risk, especially
those in the west and north of Dorset who will have further to travel for emergency care.
Staff Side are also concerned that if PHFT becomes the planned care site, there are no plans to include a
level 3 intensive care service, meaning patients who become unstable whilst receiving treatment or care
would need transferring to RBH for treatment. This, it is said, would also mean staff and other resources
transferring with the patient via ambulance when they could be treated safely and successfully at PHFT.
There is also some worry about the implications of DCH not being named as a 'major' hospital for either
A&E or planned care and about the lack of Senior Consultants and theatre time being allocated there.
Maternity and paediatric services
Staff at Poole Hospital are extremely concerned about the potential loss of their maternity department
as the distance travelled for patients from the west and north of Dorset would significantly increase. It is
said that the most vulnerable mothers and babies would be placed at ‘enormous risk’.
There is further worry that the proposed shared service between DCH and Yeovil could lead to a
midwife-only service in Dorchester and that travelling further to Bournemouth or Yeovil to give birth will
again increase risks and create problems for families with other children to care for.
Paediatric staff at Poole Hospital enjoy excellent multi-disciplinary links with other teams within the
organisation which, it is said, would be severely disrupted should paediatric services move to RBH. There
is also concern that unwell children would have to travel between sites for services currently available
on one site - or that the service may move to RBH in its entirety, which would be detrimental to children
in the west and north of Dorset.
Oncology
Staff Side say that option B could mean a loss of inpatient cancer wards from Poole, which would
compromise the treatment of patients. Many cancer patients need a complete package of care from a
multi-disciplinary team, which should be delivered on the same hospital site to avoid the need for daily
transfers. Having to bring a patient for radiotherapy at Poole from a ward at RBH would ‘cause an unnecessary strain on resources and on patient quality of life’.
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Travel and parking
Staff Side would like the CCG to consider the travel time between Poole and Bournemouth Hospitals,
which can be up to an hour at peak times. Also, it is said that if option B is chosen, patients from the
west of Dorset will suffer extremely long journey times (in excess of an hour) to receive care at RBH,
while travelling past Poole Hospital to get there. It is said that option A would ensure patients across
Dorset enjoy more equitable transfer times because Poole Hospital is centrally-located.
The roads around RBCH are apparently very congested and it is said that this will worsen under option B,
even if the A338 is improved. Furthermore, the car park at RBH is not considered capable of
accommodating the traffic generated by RBH becoming the main emergency hospital.
Recruitment and retention
Staff side are concerned that staff working within departments that may close in light of the CCG’s
recommendations will leave the Trust prematurely, which ‘will be detrimental to the organisation and to
the quality of services we provide’. There is also worry that the decision to make PHFT the planned care
hospital may dissuade potential new staff from applying for positions within the Trust.
Staff Side would like the CCG to note that, in the most recent CQC inspections that took place at RBCH,
significant issues were found within a range of specialties and a number of improvement measures were
recommended. It would also like the CCG to benchmark the RBCH result against the recent CQC
inspection at PGFT, which performed exceptionally well.
Cost of implementation
Staff Side dispute that the cost of implementing option B will be £42 million cheaper than option A as
Poole Hospital already has successful, established major emergency services and travel infrastructures and a new road will have to be built to accommodate the extra traffic around RBH.
The representatives also question whether the CCG has taken into account: the number of patients
travelling via ambulance between sites on a daily basis for certain treatments should option B be
chosen; and that many patients from the west of Dorset will not be able to travel by car to RBH due to
the distance, placing ‘extra strain on an already struggling transport service’.
Consultation format
Staff, patients and members of the public have apparently told Staff Side representatives that they
found the questionnaire format very difficult to understand and longwinded. Staff Side also feel the
acute care services proposals should have featured more prominently.
Staff Side believe residents in the west of Dorset have been marginalised by the CCG's own justifications
for preferring option B. The CCG says that there are more patients in the east and so option B would
mean more Dorset patients would be closer to RBCH - but east of Dorset patients are also closer to
Southampton Hospital and so already have a major emergency department within easy access. West
Dorset patients are nearest to Poole Hospital and would be severely affected by option B.
In summary
The Staff Side representatives believe that the correct and fair decision for the patients of Dorset is to
choose option A.
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Emergency Consultants and Consultants in Acute Medicine, Poole Hospital
The Consultants are concerned that a single-site model for emergency care ‘will create an
emergency workload of patients that cannot be managed safely or efficiently’. They strongly
believe that there should be two emergency departments in east Dorset until such time as
community services and primary care are able to reduce admissions by 25% as proposed (a figure
that is considered somewhat unrealistic given demand pressures).
The Consultants are concerned about the proposed model of a single major emergency hospital in east
Dorset. They are very worried that by continuing to support a single site model ‘we will create an
emergency workload of patients that cannot be managed safely or efficiently’ - and that ‘we may [thus]
create a single emergency hospital that will also fail to deliver on the quality of care we currently
provide’. The Consultants say their concerns are upheld by the Royal College of Emergency Medicine.
The Consultants strongly feel that the assumptions made within the CSR are not achievable, especially
that 25% of the current emergency workload can be managed in the community and that there can be a
commensurate reduction in the total number of inpatient emergency beds. They believe that primary
care and community services are currently under equal pressure to deliver unscheduled care and are
struggling to cope with their own demand in the face of recruitment and retention problems - and they
cannot see how they will reduce the current Emergency Department workload by 25% in future.
The Consultants say that models of emergency care that have made similar assumptions as Dorset have
had to be completely revised - and that concerns are accentuated by the fact that the three Acute Trusts
in Dorset are performing relatively well (particularly against the four-hour target), which ‘makes it more
difficult for clinicians to perceive a clinical benefit for the majority of patients in reconfiguration’.
The consultants are very concerned that having a reduced bed base and relatively small designated floor
space at the emergency site will create huge delays in being seen at the front door and dangerous
overcrowding within the department and assessment areas. Furthermore, they say that many clinicians
and physicians feel that a single medical take of at least 100 patients per day would be unmanageable.
In summary, the Consultants strongly believe that there should be two Emergency Departments in east
Dorset until such time as community services and primary care are able to reduce admissions by 25% as
proposed. If this reduction were achieved, they would then have some reassurance that a single
emergency hospital might be a viable option.

Consultant Gastroenterology Body, Poole Hospital
The Consultant Gastroenterologists firmly oppose the proposal for one major emergency and one
major planned hospital site due to: the negative effect it will have on the delivery and provision
of local cancer services; and the change of provision of the Acute Medical and DME take that
would occur. They suggest that the way forward lies in developing major changes to the
provision of community social care, rather than reconfiguring secondary care facilities.
The Consultant Gastroenterologists believe the CCG’s recommendations for secondary care
reconfiguration are flawed, untenable and should not be implemented.
While supporting more local access to healthcare and the principle of community hubs, the consultants
firmly oppose the proposal for one major emergency and one major planned hospital. They say the
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plans demonstrate a profound lack of understanding of the potential problems that would be faced
should this go ahead, not only with the delivery and provision of local cancer services but also with the
proposed change of provision of the Acute Medical and DME take that would occur.
The consultants recognise the NHS’s funding issues and that improved collaboration between Trusts for
streamlining services is a priority, but are certain that the proposed change will pose significant and
unmanageable difficulties for the medical take experience. They have grave reservations that the acute
medical combined take (acute emergency general adult medical admissions plus acute emergency
general health care of the elderly admissions) will be unmanageable from both a patient throughput and
workforce/infrastructure perspective. It is said that forcing such unwieldly numbers through a single unit
will result in depersonalisation for patients, rapid burnout of clinical staff and a significant loss of quality.
The consultants are also of the view that the significant financial injection required to implement the
recommended reconfiguration is counter-intuitive and will not result in the expected efficiency savings.
The consultants suggest that the way forward lies in developing major changes to the provision of
community social care, rather than reconfiguring secondary care facilities. Furthermore, they say that
managing demand will remain an important aspect of all work streams and closer collaboration
between primary and secondary care will be essential in achieving meaningful efficiency savings.

Dorset Brain Injury Service (DBIS), Poole Hospital
The DBIS says that continued community-based rehabilitation requires extensive
neuropsychology input that could not be offered by generic locality-based teams. It also makes
specific recommendations for what facilities and services should be included at the proposed
‘green’, ‘amber’ and ‘purple’ hospitals - and says that three more specialist rehabilitation beds
are required across Dorset for stroke patients with specialist rehabilitation needs.
To be eligible for specialist (NHS England) commissioning, the Dorset Brain Injury Unit only admits
patients with high rehabilitation complexity who are medically unstable and need access to acute
facilities. The unit maintains a high throughput through its five beds by discharging patients to specialist
nursing homes or the care of the CIBS. As such, the DBIS says that continued community-based
rehabilitation requires extensive neuropsychology input and could not be undertaken by generic
locality-based teams.
DBIS also says there is a lower provision of specialist rehabilitation beds in Poole than in other localities
and that many non-traumatic patients with specialist rehabilitation needs are not able to access the
service. Three more beds are apparently required to meet the needs of Dorset patients with stroke who
have specialist rehabilitation needs.
The DBIS recommends the provision of:
Some hyperacute rehabilitation facility within the Green hospital taking acute stroke, acute
brain injury and repatriation patients from the Neurosurgical Unit at Southampton;
A Specialist (2a) rehabilitation unit in the Amber hospital unless acute medicine and a critical
care unit is retained at the elective Purple hospital. This unit would support patients with
UKROC Category A rehabilitation needs and should be co-located with a stroke rehabilitation
unit; and
A level (2b) rehabilitation unit co-located with Neurology at either the Amber or Purple hospital
to meet the needs of other patients with UKROC Category B rehabilitation needs and require a
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specialist facility with interdisciplinary rehabilitation supported by a Rehabilitation Medicine
Consultant. This would be an important facility to have available before such patients could be
managed in community hubs.

Community and Neurodevelopmental Paediatricians, Poole Hospital
The Paediatricians suggest that: the CCG should not dilute the paediatric service by separating its
component parts; a modern, purpose-built children's unit should be developed to include all
services currently provided by Poole Hospital NHS Foundation Trust; and that if any services are
to be provided within community hubs, adequate and appropriate space - as well as clinic
support staff and a robust IT infrastructure - must be provided.
The Paediatricians say their role is an essential part of the paediatric service at Poole and that the CCG
should not dilute this service by separating its component parts. A strong combined paediatric unit
(including an on-call paediatrician and named doctor/nurse team) based either in Bournemouth or
Poole, is considered vital as ‘one large unit can provide peer discussions and review, teaching and
training opportunities, and peer support’.
The Paediatricians feel that a modern, purpose-built children's unit should be developed to include all
services currently provided by Poole Hospital NHS Foundation Trust, including those delivered by the
children's therapy service, which is an integral part of the neurodevelopmental team. They say that
current space in the child development centre (CDC) in Poole is inadequate and that a new CDC as part
of the proposed new Women and Children's Hospital would be an exciting opportunity.
Delivering services in the proposed community hubs would, it is felt, be welcomed by families - but the
Paediatricians consider it important to ensure adequate and appropriate clinical space, as well as clinic
support staff and a robust IT infrastructure to support community working. Furthermore, they say
locally-delivered services must be centrally-managed and supported within a single paediatric unit to
maintain essential access to safe, high quality and sustainable services for vulnerable children and
families, particularly where these services are statutory in nature.

Bournemouth and Poole Community Therapy (B&PCT)
B&PCT is concerned at the lack of detail in the CSR around the location and delivery of its service
and feels this must be carefully considered - recognising the potential for developing Alderney
and Kings Park Hospitals as community hubs. There is a sense that the practicalities of the dayto-day needs of B&PCT staff and patients and the logistics of running the service have not been
properly considered and understood.
"Delivering more care closer to home” and “centralising hospital services”
B&PCT is concerned at the lack of detail in the CSR around the location and delivery of its service,
pending decisions about the future of Poole and Royal Bournemouth Hospitals. It feels that the location
of a service that received 2,186 referrals in 2016 from all 42 GP practices across Bournemouth and Poole
should be carefully considered, with specific reference to practicality and proximity to where patients
live, rather than the eventual function of Poole Hospital and RBH.
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B&PCT suggests that Dorset CCG should make a positive decision about the future of community
therapy services in Bournemouth and Poole, recognising the potential for developing Alderney and Kings
Park Hospitals (or the Shelley Road site) as community hubs.
“Services organised around you”
B&PCT is concerned that:
Changes in the location of its bases would disrupt its ability to work efficiently because of
parking difficulties; this is important to a community-working therapist who must return to base
several times during shifts;
If staff are based at Poole Hospital rather than Alderney Hospital, it would seriously affect the
efficient use of the very well-used specialist therapy gym at the latter;
The importance of access to a local community equipment buffer store is not fully understood.
The team has access to stores at Alderney and Kings Park Hospitals, with adjacent dedicated
parking. Therapists load essential equipment into their cars on a daily basis for delivery to
patients and if they cannot access a store, efficiency will suffer and costs will escalate as the only
alternative would be to have equipment delivered directly to patients’ homes;
Decisions may be taken regarding geographical location of teams based only on figures and
finance when more subtle considerations (such as the importance to patients’ rehabilitation of
the shift from a medical model of care in acute hospitals to the rehabilitation model delivered in
the community) are also relevant. Basing the rehabilitation team in an acute setting would, it is
felt, be a ‘backwards step’;
There is a lack of understanding of the collaborative working that exists at Alderney Hospital,
where there is already a multi-disciplinary team of doctors, nurses, therapists, rehabilitation
assistants, social workers etc. that shares patients, resources, volunteers and expertise; and
The site at Kings Park is not mentioned in the CSR, representing a lack of understanding of the
need for a community hub in Boscombe, one of the County’s most socially deprived areas.
However, B&PCT is excited at the prospect that the CSR might allow it to build on what is already
working well at its two sites. At Alderney Hospital it would like to make use of its therapy gym at
weekends to maximise the resource and meet an identified need for more community-based exercise
classes; and it would like to invest in more clinics to improve services to patients in Poole, working
collaboratively with colleagues in the RBCH NHS Trust to share learning and mirror their service in
Bournemouth. The Team would also like to develop its provision for patients in Bournemouth,
particularly via access to a therapy gym at Kings Park Hospital.
“Integrated teams of professional working together”
B&PCT is concerned that:
Although the CSR vision is around working collaboratively as integrated teams, the practicalities
of the day-to-day needs of its staff and patients and the logistics of running the service have not
been properly considered and understood;
The team experiences difficulties communicating with the wider healthcare community. It needs
swift and accurate communication with the South West Ambulance Service, GPs, Social Services
and acute hospital staff, but these services apparently use different electronic recording
systems, which do not ‘talk’ to each other. This must be considered if the CSR vision of fewer
community beds and more joined up working in the community is to be realised; and
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The reduction in community hospital beds means pressure will be transferred to communityworking staff without supporting resources - and decisions around, for example, moving staff or
closing hospitals might be taken with little regard for the protective effect of existing close
working relationships within the team itself, and with colleagues in other teams.
It is suggested that with the introduction of health and social care co-ordinators and the more effective
use of SystemOne, Alderney Hospital could function as a community hub with beds. Also, because of the
close working partnerships between physical and mental health services on this site, it could be
developed as a flagship for collaborative working, specialising in elderly care. Similarly, it is said that
Bournemouth staff could contribute to the establishment and running of a community hub to serve
patients there, further developing their existing links with acute hospital staff and community teams.
Within the community hub model, B&PCT would like to see referrals coming directly to the hub and
triaged by clinicians. This, it is felt, would avoid wasted clinical time in processing inappropriate referrals
and delays in patients engaging with the most appropriate service.
“Supporting you to stay well and take better care of yourself”
B&PCT is concerned that the shift towards providing more community healthcare services, alongside
changes in Social Service provision, will result in inadequate resources for care of patients at home. It
says that without adequate resourcing to manage rapid response patients and those with rehabilitation
needs and long-term conditions, priority will always be given to those with more acute healthcare
needs. The team’s aspirations to develop support for patients through education may then not be
realised. This is described as ‘short sighted’ given the team’s work contributes to promoting health and
wellbeing and supporting patients and carers to manage at home.
It is considered important that the resource of this team of highly-skilled therapists and rehabilitation
assistants is protected - and that the successful collaboration between the Community Therapy and
Intermediate Care Teams (which has apparently led to ‘the most efficient way of managing the sheer
volume of patients within the conurbation of Bournemouth and Poole’) must be allowed to flourish.

Consultants in Rehabilitation Medicine, Poole and Royal Bournemouth Hospitals
The Consultants say that if the East Dorset Trauma Unit moves from Poole to Bournemouth,
there will need to be increased provision of Rehabilitation Medicine (RM) at RBH. They also note
that the Trauma Unit at DCH would become busier with a larger catchment area, and that the
needs of its brain injury patients would no longer be adequately served by current consultant
cover. The consultants also make several specific suggestions for the future of RM as below.
Rehabilitation Medicine (RM) is thought to have a potentially major role in supporting locality hubs
insofar as it can provide specialist leadership in the management of complex disabling situations where
there is/are associated medical conditions (as in the transition of patients from paediatric services), a
loss of capacity, behavioural disturbance or a need for specialist assistive technology.
RM is also thought to have an important role in moving adult patients with disabling illnesses through
the acute medical service. The ABI (Acquired Brain Injury) unit is likely to take more elderly patients in
years to come and if expanded by two to three beds - and co-located with the Stroke Rehabilitation Unit
- could offer post-acute rehabilitation to stroke patients with sufficiently specialist rehabilitation needs,
who would not be able to complete their rehabilitation within the general time frame of standard Stroke
Pathways.
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The Consultants say that if the East Dorset Trauma Unit moves from Poole to Bournemouth, there will
need to be increased provision of RM at RBH to address the needs of patients presenting there. The RM
physicians at RBH do not have the expertise or sufficient time, and cover from the post holder at Poole
would be insufficient on its own. They also note that the Trauma Unit at DCH would become busier with
a larger catchment area, and that the needs of patients with brain injury presenting there would no
longer be adequately covered by the occasional weekly evening Consultant visits currently offered.
The Consultants also recommend that:
There should be a Consultant in Rehabilitation Medicine (WTE) in DCH, Poole Hospital and the
RBH: the one at DCH could support the locality hubs at Weymouth, Bridport, Portland and
Sherborne; the one at Poole Hospital could support Blandford, Shaftesbury and Swanage; and
the one at RBH could support Christchurch and Wimborne;
These appointments should have acute/post-acute responsibilities in their hospitals, which
would be much easier to achieve if the East Dorset Trauma Unit remained at Poole Hospital
where the post holder(s) would continue their current roles viz leading the brain injury
service/ABI unit and joint working with neurology and stroke medicine. The post holder(s) at
DCH would cover acute brain injury and if they have the stroke diploma, support the Stroke
Service at DCH. It would be important that at least five sessions are ring fenced for RM work;
The post holder(s) could offer some cover for each other and the specialist ABI unit at Poole
during periods of leave, which would be an improvement on the current situation where ABI
unit cover is provided by neurology consultants; and
A CCG-commissioned neurological rehabilitation unit for less complex patients should be
established at one of the non-acute hospitals, led by a Consultant in Rehabilitation Medicine
and co-located with neurology.

Specialist Neurology Teams (SNTs)
The SNTs recommend that: the proposed community hubs should include senior nurses with
experience and training in the management of neurological disability; the community neurology
service should take on the management of more complex and transitioning patients; and that the
SNTs should be co-located with the neurology and rehabilitation medicine consultants.
It is envisaged that Dorset’s SNTs will continue to function as previously, liaising with locality-based
teams as necessary. However, the community neurology service (CNS) - which meets the needs of
patients with severe neurological disability living in the community and differs from other teams by
being currently restricted to the old East Dorset Health Authority area - will apparently not be able to
provide a service to the west of Dorset, presenting an inequity. The Teams say that the Blandford
Community Health Clinic is an example of a locality-based team in the west of the county that fulfilled
the role of the CNS using a model better suited to a more rural population, with the critical feature of
the inclusion of a specialist nurse with experience and training in neurological disability.
The SNTs recommend that: the community hubs should include as a core team member one or more
senior nurses with experience and training in the management of neurological disability who can offer
patients with progressive disease regular monitoring and not only episodic care; the CNS should be in
close liaison with, and offer training to, such nurses and take on the management of more complex and
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transitioning patients including all those with Huntington’s Disease; and that the specialist neurology
teams should be co-located with the neurology and rehabilitation medicine consultants.

OneNHSinDorset Acute Stroke Vanguard
The OneNHSinDorset Acute Stroke Vanguard wishes to see any service redesign adhering to the
principles of best stroke care and believes that the development of an acute stroke network for
Dorset should include all parts of the stroke pathway that require stroke specialist intervention
up to and including the six-week stroke review.
The OneNHSinDorset Acute Stroke Vanguard wishes to see any service redesign adhering to the
principles of best Stroke Care and leading to best outcomes for patients. It is currently in the process of
assessing the best service configuration to achieve this but it seems likely that a small proportion of
stroke patients will have to travel further to access specialist stroke care.
The Vanguard’s view is that the development of an acute stroke network for Dorset (Tier 3) should
include all parts of the stroke pathway which require stroke specialist intervention up to and including
the six-week stroke review – and that this needs to integrate effectively with the Integrated Community
Services (Tier 2) and Prevention at Scale (Tier 1) provision. How this is achieved ‘must be driven based on
patient need and not dependent on geographical and/or organisational boundaries’.

Royal College of Nursing (RCN) South West
The RCN seeks clarification on some possible implications of the CCG’s proposals for community
and acute services - and while supporting the need for change, it questions: whether ‘because it
has taken a long time to get to this critical point…the boat has been missed and overtaken by the
STP strategy’; and whether current national financial restraints and the healthcare workers
recruitment and retention crisis will impact on the operationalisation of the CCG’s plans.
Acute services
The RCN comments and seeks clarification on the proposals for acute services as follows:
Could any of the organisations cope with increased footfall for either emergency services or
planned and urgent care? There is evidence in areas where A&Es have closed that the remaining
ones cannot cope as while consultant-led care is consolidated, there is not enough other staff
available to support increased demand. Unless ED remains at both hospitals, many staff may
‘vote with their feet’ and leave medicine and nursing if forced to relocate;
If the proposals go ahead, what new facilities need to be built to meet demand increases, how
will these be paid for and what are the timelines for developing or building them?
Is it the case that the major trauma hospital will provide all specialist care for the seriously ill
without recourse to other organisations outside Dorset? The RCN questions whether it is it
realistic to suggest that Dorset will be self-sufficient given its size and footprint.
The RCN also feels that ‘it is not consistently clear what a minor injuries unit is for and what an urgent
care centre is for’.
Community services
The RCN asks the following questions about the CCG’s community-based proposals:
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What exactly is meant by community services?
Shouldn’t the figure of an extra 10,000 people treated in community not acute settings be
higher?
Is the (welcome) increase in community beds enough?
The increase in elderly and/or frail people means it is impractical to care for some people at
home properly, especially those who are alone and/or in remote rural areas. Who will keep
those homes fit for occupancy as patients become frailer?
Do the financial figures demonstrate care can be delivered properly cheaper?
The RCN also suggests that all community hubs should include 24-hour GP services.
General
Whilst the RCN supports the need for change, it says it ‘cannot be considered in isolation without the
wider strategy which comes under the STP’ and that because ‘it has taken a long time to get to this
critical point…the boat has been missed and overtaken by the STP strategy’. It is suggested that the
current financial restraints imposed nationally and the health care workers recruitment and retention
crisis will have a major impact on the reality of operationalising the CCG’s plans.
Other comments and questions are:
Educating the public on appropriate attendance at the right venue is a necessity: until this has
been successful the proposals will not work;
A robust, financially-backed workforce strategy for the development and upskilling of healthcare
staff across acute, community and independent sector organisations is essential as there are
currently insufficient healthcare staff to make this work in the foreseeable future;
Will the STP footprint and strategy change if the Dorset and Yeovil Trusts agree to work together
or other partnerships develop across the Dorset/Hampshire border?
Is it viable to expect voluntary services to provide support going forward, given their lack of
funds and that fewer people consistently volunteer?
Will there be a public consultation on the STP separate from the CSR?
The consultation should have focused on CSR, Mental Health, Dementia and Maternity/Child
services inclusively; and
Given the scant detail and the controlled questionnaire, the consultation will be unsuccessful in
getting a true picture of the public view.
Finally, the RCN questions whether an equality impact assessment has been or will be carried out on the
CCG’s proposals and, if so: what tools have been or will be used to carry it out and what equality data
have been or will be used?

Forest Holme Hospice Charity (FHHP)
FHHP believes Poole Hospital has been an effective Cancer Centre; and that the integration of
oncology services on one site should not be abandoned without good reason. It also suggests
that if the ITU at Poole Hospital is closed, solid tumour patients should continue to receive their
care at there, with the small minority needing ITU intervention then transferred to Bournemouth.
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FHHC believes that: the original principles of the Cancer Centre designation remain valid; that Poole
Hospital has been an effective Cancer Centre; and that the integration of oncology services on one site
should not be abandoned without good reasons, which should be based primarily on benefits to patients.
FHHC suggests that the costs of moving radiotherapy services from Poole to Bournemouth are likely to be
very high and will bring no direct clinical benefit. If radiation oncology remains at Poole, this implies that
chemotherapy and other medical oncology services must also be available there because a significant
number of patients receive the two modalities of treatment simultaneously.
While understanding that two full Intensive Treatment Units (ITUs) are not sustainable, FHHC believes
that the need for ITU beds within the management of malignant disease is seen predominantly in
haematological oncology, and less so in solid tumour oncology. As such, if the ITU moves to RBH, FHHC
does not see that as an overwhelming argument to move all solid tumour treatment there.
HTTC believes that palliative and end of life care services should be closely integrated with the NHS as a
whole - and specifically as closely as possible with oncology services - because of the emotional support
they provide to patients and their family and friends. Furthermore, there is apparently emerging
evidence that high quality palliative care services can bring survival benefits. It is said that both of these
integrations are better established at Poole than at either Dorchester or Bournemouth - and that
palliative care is provided at a lower cost there.
In conclusion, FHHT believes that patients with solid tumours should continue to receive their care at
Poole Hospital, possibly with the backup of a small high dependency unit. The small minority of patients
needing formal ITU intervention could be transferred to RBH if the decision is to close the ITU at Poole.

Joint Health Scrutiny Committee (JHSC), Dorset County Council
Committee representatives: expressed differing opinions on the CCG’s options for acute hospital
care (some preferred option A and some option B); sought reassurance that consultant-led
maternity and paediatric services will be maintained in the west Dorset area; and expressed
concern about the workability of the community proposals. They also sought reassurance that
detailed financial modelling will be undertaken with all key partner agencies to ensure the CSR
proposals are affordable and achievable.
Acute hospital care
The JHSC makes the following comments on the proposals for acute hospital care:
Bournemouth representatives were initially of the opinion that Poole Hospital would be the
better location for the major emergency centre, but now feel that RBH offers greater
opportunities to achieve future aspirations and build capacity;
Poole representatives noted concerns around the potential loss of some A&E facilities at Poole
under option B, but felt that residents do not understand the full picture with regard to the
possible impact of the proposals. Better education and examples of such impacts, including the
clinical benefits, would have been helpful;
Overall, the Dorset representatives preferred option A because they felt RBH is more difficult for
many residents across the county to access;
Hampshire representatives felt option B would offer an enhanced level of care for their
residents;
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There were some questions around the accuracy of some of the CCG’s travel time estimates to
reach the acute hospitals, particularly RBH from the west of Dorset and Purbeck. Furthermore,
Members from west and south Dorset felt that the difficulties of rural transport have not been
fully considered, and that Poole Hospital is easier to access [and would therefore be a better
option for the major emergency centre]; and
The possibility that more people could request 999 transfers for fear of not being able to reach
RBH within a reasonable time was raised - as was the fact that ambulance response times are
generally worse in west than east Dorset, and that consideration should be given to increased
return journey times if vehicles have to travel further to and from Bournemouth.
Maternity and paediatric care
The Committee makes the following comments on the proposals for maternity and paediatric services:
The inter-dependency between the future location of the major emergency centre and the
consultant-led maternity service was recognised, and concerns were voiced as to the
implications for mothers in labour and families with seriously ill children (who may be travelling
via private car rather than under ‘blue light’ conditions);
The fact that discussions between Yeovil and Dorset County Hospitals were on-going made it
difficult for Members to fully consider the proposals set out for consultation;
The Poole representatives questioned what services would be available where should the major
emergency centre (and thus the consultant-led maternity service] be based in Bournemouth;
The Bournemouth representatives felt that quality of care is the most important consideration,
and noted that the cost of locating the major emergency centre (and maternity and paediatric
services) at RBH is estimated at £40 million less than locating it at Poole; and
The Dorset representatives queried the extent to which the transfer of high-risk maternity and
paediatric services to Bournemouth would impact on the viability of Poole Hospital - and noted
that the loss of consultant-led maternity and overnight paediatric services from DCH would
result in travel difficulties for many mothers and children (and their families).
Integrated Community Services
The Committee makes the following comments on the proposals for integrated community services:
Members acknowledged that early intervention and care closer to home are to be welcomed,
but need adequate finance and workforce;
The Bournemouth representatives recognised that the challenges and opportunities presented
by the integrated community services review are very different in rural and urban areas. They
were supportive of potential improvements, but sought confirmation of the purpose of
community hubs and the provision of community beds within an acute hospital;
The Dorset representatives were concerned about the planning and financing of the community
proposals. Assumptions regarding workforce availability were also queried, as was the
assumption that public transport could serve the locations identified, given recent reductions;
The expectation that beds in nursing and residential care homes would be available to
accommodate patients in ‘non-bedded’ areas was questioned;
The Dorset representatives felt that the loss of community beds from Westminster Memorial
Hospital in Shaftesbury would be problematic given the expected population growth, lack of
alternative options and very poor public transport links in the area. The potential loss of beds
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from other locations was also a concern, particularly if none are to be provided at DCH. It was
felt that if patients are placed instead in nursing homes, these facilities would be less able to
cope with a medical crisis than a community hospital; and
The Poole representatives welcomed the proposals for a community hub in Wimborne and
noted that it would be easy to access - but also felt that if dementia and/or mental health
services were to be lost from Alderney Hospital this would be a cause for great concern.
The Consultation Process
Mixed views were expressed around whether the consultation had been well conducted: Hampshire’s
representatives reported that their area had been well served and that their CCG had been fully
involved, whereas some of Poole’s representatives felt the exercise had been inconclusive and poorly
researched.
Dorset’s representatives: queried the validity of the telephone survey (insofar as whether the questions
were the same as the paper copy of the questionnaire, whether it used ‘leading’ questions and whether
respondents had access to the full context on which to base their responses); described the
documentation as confusing and lacking in clarity; queried whether the views of people who attended
the drop-in and stakeholder events had been recorded; and asked why changes to primary care
commissioning had been separated from the CSR.
Overall
The Committee seeks reassurance that:
Full and detailed financial modelling will be undertaken with all key partner agencies,
particularly local authorities, to ensure that the cost of proposals has been adequately
established and that they are affordable and achievable;
Consultant-led maternity and paediatric services will be maintained in the west Dorset area, in
recognition of concerns around travel times should the ‘east’ services be based at RBH in future.

Matron and Heads of Department of St. Leonards Community Hospital
The senior staff & clinical leaders at St. Leonards believe their hospital site should become a hub
with step-up and step-down beds, highlighting that: their out-patient department and inpatient
wards are very busy; under CSR, the nearest proposed hub is at Wimborne, which will involve
more difficult and costly journeys for local people; and that patients will not get the same
therapy, nursing and medical input in care homes.
The senior staff & clinical leaders at St. Leonards believe their hospital should not close. They highlight
its busy out-patient department (OPD): a large number of local patients attend the physiotherapy
department and many clinics. Furthermore, at weekends and on bank holidays the OPD is used as the
out-of-hours treatment centre in partnership with South West Ambulance Service Trust, who see an
average of 140-150 mainly local people a month.
The respondents thus believe St. Leonards is required to meet the needs of its local community and that
its activity cannot just be moved to another hospital/hub, as none have capacity without significant
development. They also say that, under CSR, the nearest proposed hub is at Wimborne, which will
involve more difficult, lengthy and costly journeys for local people.
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The hospital has two busy inpatient wards with a total of 38 mainly ‘step-down’ beds for patients
transferred for rehabilitation following an acute medical or surgical condition: these beds are currently
at 94-96% utilisation and many users live in the local area. Rehabilitation outcomes are apparently
excellent and the average length of stay at the hospital is 30 days.
Respondents feel strongly that patients will not get the same therapy, nursing and medical input in care
homes because:
Therapists will have to travel to various homes, which will not have the same
experienced/senior nurses that currently work in community hospitals;
St Leonards Hospital currently has a part-time nurse practitioner and a GP that visits daily
Monday to Friday: in a community hospital a GP can see many patients in one place, which will
not be possible if patients are nursed in different care homes; and
Community hospitals have highly skilled, experienced registered nurses, matrons and senior
sisters, sisters and nurse practitioners on site to support staff and ensure patient safety.
While recognising that St. Leonards Hospital requires significant investment, respondents feel this would
be more cost effective than the significant development of another hub or community hospital. They
believe the best way forward for the local community is to a have a hub with step-up and step-down
beds at the current St. Leonards Hospital site, keeping all current OPD activity.

St Leonard’s League of Friends
The Friends strongly recommend that St Leonard’s becomes a hub because: it is a well-used and
much needed facility; it has ample scope to expand (certainly moreso than Wimborne Hospital);
it has plenty of car parking provision; it is within 100 metres of a regular bus service; travel times
to Wimborne from the St Leonard’s catchment are lengthier than suggested; and large
population increases are expected in the area in future.
The hub concept
The Friends are immensely enthusiastic for St Leonard’s to become a hub. It challenges the CCG’s
assumption that it is not possible to retain more than two of Wimborne, Alderney, Christchurch and St
Leonard’s as community hubs as ‘there is ample demand for services locally for all four local hospitals to
be retained and developed as hubs’.
The Friends question whether Dorset County Council has been asked whether it wishes to co-locate its
social care staff and services in hubs - or whether it has been asked to provide details of the facilities it
would require.
St Leonard’s as a Hub?
The Friends desire a breakdown of the ‘very high cost’ (£828,000) stated for converting St Leonard’s
Hospital into a community hub, especially in contrast to the estimated zero cost of converting
Wimborne. They say the site at Wimborne is already fully utilised and that expansion can only be
achieved if adjacent land is purchased and planning permission obtained - whereas St Leonard’s has
ample land available for expansion. Furthermore, it is said that ’St Leonard’s has ample car parking
space on the approach road and in its car park’.
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The Friends say that St Leonard’s is located some 100 metres from a regular bus service - whereas
patients attending Wimborne Hospital by public transport have to change buses in the town centre and
await a separate bus or walk the remaining half mile.
It is also said that St Leonard’s has vacant grounds between its wards, some of which have been
successfully developed as gardens to help dementia patients’ recovery rates and mental health.
Demand for services at St Leonard’s
The Friends question the travel time analysis for patients attending St Leonard’s versus Wimborne
Hospitals, arguing that the proposed journey times ‘bear little resemblance to the experience of local
residents’ and fail to take account of seasonal holiday traffic.
If St Leonard’s were to close, it is said that alternative facilities would be required for the present
services offered there, including 25 rehabilitation beds and some 25,000 annual outpatient
appointments. The Friends fail to see how these services could be provided within the two proposed
remaining hubs at Wimborne and Christchurch due to lack of space and resources.
The Friends feel the CCG’s modelling does not appear to have allowed for the cross-border purchase of
outpatient services by West Hampshire CCG (between October 2016 and March 2017, St Leonard’s
provided 923 appointments to residents from Ringwood and St Ives, equating to 2,000 appointments
annually). Furthermore, it is said that the modelling does not consider the expected large population
increases in the St Leonard’s catchment in the next few years.
Sale of the St Leonard’s site
The Friends say there is an obvious inference from the CSR that the NHS will seek to sell the present St
Leonard’s site for residential development. This, it is said, would be a ‘grave mistake’ as it is ideally
situated in the middle of a new residential development which so far has no medical facilities, and
because its loss would put additional pressure on other local NHS resources. Even if the CCG cannot, at
present, develop St Leonard’s into a community hub, the Friends argue that it should not dispose of land
which could be useful in future.

Community Hospitals Association on behalf of the Westminster Memorial Hospital
Working Group
Dr Helen Tucker of the Community Hospitals Association (in a report commissioned by the
Westminster Memorial Hospital Working Group) cites concerns that Dorset CCG’s vision for a
new way of delivering services is not yet shared by the wider community in Dorset - and notes a
perceived lack of appreciation and knowledge of local community services, their value and
impact on the part of decision-makers. She also feels the CCG has provided insufficient
information to make informed decisions on the proposal for WMH; that many unanswered
questions remain; that there is scope to improve on the clarity of the proposal and rectify
inconsistencies; and that there is a case to be made to extend the consultation period to remedy
a lack of consultation with those living in Wiltshire and Somerset.
Shaftesbury and District Task Force commissioned a report by Dr Helen Tucker of the Community
Hospitals Association on behalf of the Westminster Memorial Hospital Working Group. The following
summary draws out the main points made in this report.
Dr Tucker draws attention to the following 10 key questions:
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Where will the community beds of the future be located?
Dr Tucker feels Dorset CCG is to be congratulated for its proposals to extend the number of community
intermediate care beds in Dorset, but considers it unclear where they will be located given that beds
will close in many community hospital locations. Furthermore, she says that local people are asking
why the CCG proposes closing established, functioning and busy community hospital beds when its
strategy is for an increase in community beds overall.
Given the CCG’s proposals target an additional 10,000 avoidable admissions to acute hospitals per
year, Dr Tucker feels it would be helpful to know how many avoidable acute admissions were
estimated last year, and how this number will increase with the changes.
Dr Tucker expects that the source of the data for the above would be the pre-consultation business
case, which directs the reader to appendices containing supporting information that do not appear to
be in the public domain - meaning the information readily available to the public is incomplete.
How is the case for change being made?
Dr Tucker notes local people’s concerns that the current service is not fully appreciated and
understood, and that there is not a clear enough assessment of the strategic contribution community
hospitals with beds make to the overall health system. For instance, there is apparently no evidence of
the proposals being informed by a clinical audit of community inpatients, which would give a full
appreciation of the acuity and complexity of patients.
Dr Tucker says that other public concerns are that: increased home care support may not be
appropriate or safe for patients currently in community hospitals; access to services for patients and
families will be reduced; and that if there is a need for patients and their visitors to travel for a
community bed (such as to Sherborne or Blandford), public transport will be inadequate.
Dr Tucker suggests that some of the CCG’s claims are not consistent throughout its publically-available
material in making the case for change. For instance, its video says that community hospitals are
underutilised by 40% - 50% but this point is not made in the consultation document or business case.
She feels it would be helpful to have a breakdown of this and understand the source given the high
level of utilisation at WMH. This inconsistency has ‘reinforced the view that the public have not been
given access to all of the information…to make an informed view’.
Another apparent inconsistency concerns the proposals for Swanage Hospital: in the questionnaire it is
clear that the proposal is for the retention of community hospital beds, but one of the maps in the
consultation paper states "either hospital or care home beds due to the small scale of beds to the
population". Dr Tucker argues that there is a significant difference in these options, and that
individuals agreeing with the proposals for Purbeck could be being misled into voting for the possible
removal of beds from Swanage Hospital and their replacement at a care home.
With regard to innovation and best practice, Dorset’s community hospitals have had national
recognition and there is public appreciation of the need to recognise and build on this. However, Dr
Tucker notes anxiety about the feasibility of the CCG’s proposed models - as well as some suggestions
of a gradual change via pilots that are tested and evaluated before existing services are dismantled.
Overall, Dr Tucker says there is no opposition to change and improvement, but that a clear case for
change has not been made, and no assurance given that future provision will be for the benefit of
patients, particularly in rural areas. She suggests it would be helpful to recognise the current service
and its value, demonstrate an appreciation of the role that community hospitals play in each locality,
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consider their potential with local people, and build on successes. From this point, it would then be
possible to make a case for further change.
What are the Differences in the Proposed Locations for Community Beds in future?
Dr Tucker says that further clarification is required on each of the distinct proposed models for
providing community beds (in either a community hospital, care home or an acute hospital) - as well as
exactly what the proposed community hubs without beds would entail. Particular emphasis is given to
the CCG’s assertion that the proposed arrangements for community beds to be moved to care homes
‘may just look a little different’ which, it is felt, minimises the impact of the different arrangements.
With particular regard to the provision of a community hospital without beds in Shaftesbury, there is
concern that the facility would shut at night and possibly at weekends - and that other services
provided there (such as minor injuries in the evenings or out-of-hours services) might be removed or
restricted as a result.
Has the CCG considered the research on rural hospitals and closures?
Dr Tucker understands there is a lack of support and/or understanding for, as well as a lack of public
trust in, the CCG’s proposals. For example, though there is support for care at home, there is concern
that community hospitals and services will be dismantled to pay for it. Furthermore, there are
worries that people receiving home care are ‘invisible’ and that the difficulties recruiting and
retaining staff to work in people’s homes will mean it is unfeasible to extend this model further.
Dr Tucker feels there is scope to improve public understanding of the proposals and their impact,
and how they will be managed in a way that is to the benefit of patients and wider community.
Dr Tucker also notes research into the impact of the closure of rural community beds in Canada,
which concludes that for local communities this equates to a ‘critical incident.’ She feels it would be
helpful to demonstrate that such evidence has informed the CCG’s proposals.
How are the financial savings going to be made?
Dr Tucker believes it would be helpful to have clarification on the finances referenced in the CSR.
In terms of revenue, clarification is sought on: the predicted £8m saving from changes in outpatient
clinics given the planned additional 100,000 attendances; and how the cost of an NHS community
hospital bed compares with an independent care home bed with NHS staff support.
Regarding capital, a commitment is sought that the capital raised from selling land and buildings no
longer required will be reinvested locally and not absorbed into the national NHS budget.
What is the future for WMH?
Dr Tucker says local people want to know more about the options for WMH - particularly whether
there could be a positive increase in services on a day care basis, and an increase in telehealth for
more remotely-provided services with connections to specialist advice and support.
Dr Tucker says it is hoped that options for locating community beds take account of how integral
they are to other services within WMH, and how the co-location of related services works well.
Has the engagement and consultation reached all concerned with WMH?
Dr Tucker notes a concern that all patients, families and carers living within the catchment area of
WMH (including Wiltshire and Somerset) have not been fully consulted. She says that all past,
current and potential patients - as well as those attending the hospital for clinics, inpatient stays,
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tests or other services - have a right to a view about the service, as do their friends and family and
the wider community. She essentially argues that not all stakeholders have been actively consulted.
Has there been sufficient consultation time for all concerned with WMH?
Dr Tucker understands that the consultation was not formally notified to the public in Wiltshire
when it started - and argues that those living locally but with Wiltshire postcodes have not had the
same access or time to be consulted. For instance, it is noted that there were originally no
consultation events scheduled for Wiltshire residents, and that two events were scheduled within
one week of the consultation closing date. In light of this, Dr Tucker argues a case for extending the
consultation period to enable all those affected to have full consideration of the proposals.
Is the proposal clear and unambiguous?
Dr Tucker feels the CSR proposals lack clarity and consistency, a view apparently supported by
contributors to the Healthwatch Dorset website. She also suggests that a number of public meeting
attendees have not had their questions answered to their satisfaction - and says the Friends of
Westminster Memorial Hospital have made the case that the proposals are based on ‘non-specific
and rather inadequate information.’
Dr Tucker feels there is a case to be made for an extension to the consultation process, and for
further clarity to be given on the nature and impact of the planned changes.
Is the questionnaire appropriate?
Dr Tucker notes some difficulties in completing the questionnaire, for instance:
Does recording support for question 1 give the CCG a mandate for its proposals? Also, this is the
only question where there is no ‘text box’ to offer clarification or further information;
There are no options for each locality, just one favoured option - and there is no ‘status quo’
option or a clear rationale for not including it as an offered choice;
Support for the Purbeck model may be support for care home beds rather than community
hospital beds for Swanage, which is a significant difference for local people;
Dr Tucker says she has witnessed ‘a lack of confidence and trust in the process and in the way that the
questionnaire is constructed’ but says ‘it is helpful that the questionnaire is being analysed
independently and that further telephone interviews are being made to enhance the response’.
Conclusions
Dr Tucker says there are concerns that Dorset CCG’s vision for a new way of delivering services is not
yet shared by the wider community in Dorset. She also notes a perceived lack of appreciation and
knowledge of local community services, their value and impact on the part of decision-makers - and
suggests there is scope to have further planning on a local basis with those affected by the change
within models known as co-design, co-production and co-delivery.
Finally, Dr Tucker says a case is made for the consultation having shortfalls in terms of the content of
the proposals and the process of consulting - and particularly that:
There is not enough information to make an informed decision on this important and farreaching proposal for the future of local health and care;
There are still many questions to be answered - and there is scope to improve on the clarity
of the proposal, and rectify inconsistencies; and
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There is a case to be made to extend the consultation period to remedy the lack of
consultation with those living in Wiltshire.

Friends of Westminster Hospital (FoWH)
The Friends are opposed to the removal of beds from WMH and, more generally, say they cannot
properly assess the economics behind the CCG’s proposals due to the lack of a cost-benefit
analysis. They also question the CCG’s: conclusions around the cost of maintaining beds at WMH;
assertions about poor accessibility and building condition at WMH; plans to transfer the beds and
clinical care provided at WMH to the social care sector and to replace hospital beds with care at
home; and the financial feasibility of the proposals in general.
The Friends appreciate the CCG’s need to reduce costs but say they cannot meaningfully assess the
economics behind its proposals as it has failed to provide a cost-benefit analysis. The Friends do,
however, question the CCG’s conclusions around the cost of maintaining beds at WMH insofar as ‘if you
allow for the fact that two beds are funded by charitable donations, the beds at WMH seem to be costed
at a figure 40% higher than in acute care hospitals’ and ‘these figures do not take into account the
revenue accruing to WMH from providing the establishment for social services personnel, which must be
in excess of £400,000 pa’.
The Friends note that accessibility is highlighted as a problem at WMH but that ‘this was not considered
a problem in 2015 when some 24 people were moved from the social services premises in Sturminster
Newton…’ Furthermore, it cannot understand why the CCG intends to designate WMH as a hub if there
is such significant concern around accessibility and building condition.
The plan to transfer the beds and clinical care provided at WMH to the social care sector is criticised as
‘the care sector is in crisis and cannot be relied on to provide even basic care’. The Friends also question
where additional nurses and carers will be found to provided more care at home or in designated care
beds because ‘to distribute these beds to various locations will obviously require more personnel’.
Proposals to replace hospital beds with care at home and at the same time save money are described as
‘fanciful’ given ‘the geographic spread and the unsuitability of many homes will make intervention in the
case of emergency impossible without a massive increase in medical practitioners’.
The Friends also question whether these proposals, even if properly funded, can work if the decisions
made by the CCGs are funded (and ringfenced) by central government, whereas social care is funded by
local councils, general taxation and private users: ‘the only answer is by extracting more money from
private users so effectively privatising the service. Is this the objective?’
It is said that the beds at WMH provide a vital service in keeping patients out of the acute care sector,
and enabling them to return home after a short stay. The Friends are particularly concerned with the
closure of palliative care beds locally and question how elderly relatives can be expected to travel to
Salisbury or Dorchester to see their loved ones, often at short notice.
The Friends note that the uncertainty around the future of WMH has already caused staffing problems.
They say that unless the proposals are re-thought ‘this situation will persist and more patients will be
confined to the acute care system’.
Overall, it is said that ‘the problem of a broken business model for the NHS as a whole must be tackled at
government level and can't be solved by tinkering by Dorset CCG’.
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Simon Hoare MP (also endorsed by Gillingham Town Council in a separate response)
Mr Hoare expresses many concerns about the CCG’s proposals for integrated community services
and alleges a’ lack of consistency in the narrative surrounding WMH’ - compounding local
suspicions that there are ‘undisclosed but well advanced plans for the Westminster’. He also feels
the major emergency hospital should be located in Poole on accessibility grounds.
Integrated community services
Mr Hoare makes the following main points in relation to the CCG’s community-based proposals:
The proposal to use short-term beds in care homes as an alternative to community hospitals is
undesirable on medical efficacy grounds: when a patient leaves an acute bed for a community
hospital bed they are transferred within the NHS; but when a patient is moved to a care home
they are discharged, diluting the duty of care as the patient is arguably the responsibility of the
social care provider rather than the NHS/CCG;
Few care homes in Mr Hoare’s constituency have capacity or space to expand, and all charge in
excess of the amount envisaged by the CCG;
It is unwise to align rehabilitation and end of life care: it would be detrimental to a patient's
mental health and recovery to be placed in a care home environment rather than receiving
intermediary care on a 'return to home-care' path;
Service provision will be heavily biased toward the south and east of the county, with only
‘unequitable and unsupportable’ skeleton coverage for the north and northwest. One of the
proposed bedded community hospitals must be in Shaftesbury given the scarcity of other
provision;
The CCG says the county is over-resourced in terms of community hospital beds yet there is
evidence of 94% occupancy for Shaftesbury;
There appears to be no strategy for delivering non-acute localised mental healthcare;
The geography and topography of North Dorset suggests that a bedded community hospital is
critical - and the assertions made in the document about travel times (particularly by public
transport) have been underestimated;
Gillingham is the growth area for the County, Shaftesbury is growing and north and northwest
Dorset has a very high aging population. With aging comes an increase in demand and
complexity of care needs and the CCG’s proposals take neither of these points into account; and
The integration of health and social care is an organic process and realistic timetables must be
developed for full integration - and it is clear that health care beds in a community hospital
relieve pressure on the acute sector.
Westminster Memorial Hospital
Mr Hoare alleges a lack of consistency in the narrative surrounding WMH. He says the CCG has
described the hospital as 'old, physically constrained and very costly to run', then said 'we will be
commissioning a larger range of services from the Westminster' followed by 'we could provide a brand
new building'. He argues that ‘either the building is old, constrained and too costly, or it is not. Removing
beds and providing a larger range of services does not alter these assertions’ - and questions why the
CCG highlights the age and constraints of the building if it considers it capable of hosting more services.
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This ‘contradictory’ narrative - and the CCG's confirmation that WMH has no restrictive covenant on it has increased suspicion among residents that ‘the CCG is not being straight with the public’.
Indeed, Mr Hoare describes local suspicions that the ‘surreptitious salami slicing’ of WMH will mean
services have been so reduced and degraded that it will be financially unviable to keep the hospital
open, resulting in its commercial redevelopment. Moreover, he says that the ‘prospectus of a new
building is wholly fallacious’ as ‘the CCG would not enjoy the capital receipt secured from redevelopment
nor is it in a position to deliver or commission a new build… given the budget pressures on the local
health economy it really is beyond belief that there is the funding for a new building’.
Acute hospital care
Mr Hoare feels the major emergency hospital must be in Poole due to its central location and transport
links. He says that, given the rurality and population sparsity of so much of the County, accessibility
should be the primary criteria - and that siting the facility in the farthest part of the County is prejudicial
to rural areas.
Summary
With specific regard to WMH, Mr Hoare says there has been ‘too much contradiction from the CCG’ and
a ‘lack of robust, reliable analysis to make this a meaningful or reasonable consultation’ - compounding
the view that there are ‘undisclosed but well advanced plans for the Westminster’.
Mr Hoare suggests that:
The key role bedded community hospitals play in the NHS landscape should be embraced - and
community hospitals should be better prioritised within the CCG's strategy;
The needs of a growing and aging north/northwest Dorset population are better taken into
account;
The model of care home commissioning is abandoned on deliverability and clinical outcome
grounds;
The drive to integrate health and social care more closely is accelerated; and
The unused space within WMH is commissioned to provide non-elderly intermediate medical
care beds, relieving pressure on other sectors of the local NHS while diluting staffing costs on a
staff/ patient ratio and creating a polyclinic-type service.
Mr Hoare’s submission is endorsed by Shaftesbury Town Council, Gillingham Town Council, Save Our
Beds Campaign and the surrounding catchment Parish Councils of Bourton, Compton Abbas, Melbury
Abbas and Cann, The Stours, Fifehead Magdalen, lwerne Courtney and Stepleton, Stalbridge, Silton and
Mere.

Friends of Yeatman Hospital (FoYH)
The Friends welcome the designation of the Yeatman Hospital as a bedded hub but require a
robust long-term planning process and a creditable financial plan around future resourcing
before they can allocate funds with confidence. They also desire clarification on A&E provision for
the Sherborne area and the timetable for change - and seek assurance that the CCG will ‘make
the required changes in the face of opposition’ lest a ‘less than optimal compromise’ result.
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The Friends welcome the proposal that the Yeatman Hospital becomes a designated community hub
with beds but require a robust long-term planning process (that is not subject to cancellation) and a
creditable financial plan before they can allocate funds with confidence.
The Friends say additional resources will be needed at the Yeatman to reduce the load on acute
hospitals - and that to quantify these, the magnitude and timing of the expected benefits should be
assessed for local plans to be developed. Thereafter, the Friends can consider their appropriate support.
The Friends support the proposal to improve localised care and reduce the load on acute hospitals and
feel there should be a long-term plan for replacement buildings, perhaps including GP surgeries, mental
health services etc. This, it is felt, would bring true meaning to the concept of the 'community hub'.
The Friends suggest there should be some outreach of acute hospital expertise into the community hubs
as ‘one travelling consultant for appropriate appointments to a local area reduces transport problems,
improves appointment attendances and reduces congestion at the acute hospital’.
Whilst noting the concept to increase care in people's homes, the Friends feel that the elderly, frail and
vulnerable might be better served in an expanded community hub.
The Friends desire clarification on A&E provision for the Sherborne area. Yeovil is the closest A&E
department, thus providing some practical justification for a cross-county border arrangement - though
the future of A&E at Yeovil Hospital is apparently uncertain. It is said that Dorset CCG should consider
that many Dorset communities [and hospitals] have strong ties to major hospitals in neighbouring
counties. The Friends also feel that minor injuries units at community hubs should be enhanced.
It is said that the timetable for change requires clarification as ‘a timetable gives credibility’. The
document emphasises that there must be change but ‘this certainty is somewhat lost without a
timetable and financial detail’.
The Friends note that the strength of protest from areas losing services will outweigh that from those
where services are to be extended. As such, if Dorset NHS is not prepared to make the required changes
in the face of opposition, there is concern that a less than optimal compromise will result.
In conclusion, the Friends say that in times of limited finance, the CCG should ensure its plans
encapsulate the overall view of future requirements, deploying resources accordingly - even though this
will inevitably generate strident emotional opposition from some. Once finalised, it says the overall plan
will require determined leadership and adequate resources to achieve its effective implementation.

Dorset County Council’s Dorset Travel Team
Dorset Travel supports the CCG’s vision for change and says that all proposed community hubs
are located in market town ‘nodes’ that will continue to be served by public transport. It will also
work with the CCG on the provision of ‘last mile’ transport to help infirm visitors access
healthcare services away from interurban transportation corridors.
Dorset Travel supports the CCG’s vision for change, particularly in terms of delivering more care closer
to home and reducing existing healthcare accessibility issues.
Dorset’s public transportation network is going through a period of change and Dorset Travel says that
the CCG’s proposals for the location of community hubs fit with its upcoming changes as all proposed
hubs are located in market town ‘nodes’ that will continue to be served by public transport.
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Where healthcare services are located away from interurban transportation corridors, there is
apparently a potential issue with providing ‘last mile’ transport: many visitors to healthcare facilities are
infirm and cannot walk to/from a bus stop. Dorset Travel will continue to work with the CCG around the
provision of such transport.

Westbourne Medical Centre Patient Participation Group (WMCPPG)
The WMCPPG says its practice is a ‘role model’ in providing excellent care for local residents and
it would not wish to see its ‘best practice’ initiatives ‘thwarted’ by changes brought about by the
implementation of the CSR. It is said that WMC could increase the range and quality of its
services further if it were itself a hub offering 'wrap around care'.
Westbourne Medical Centre (WMC) currently serves many elderly people who live close to WMC and
would find it difficult to travel to a community hub any distance away. Furthermore, to assist these
vulnerable patients, WMC has set up an 'over 75s team' which provides continuity of care, and which
has succeeded in attaining very low levels of emergency admissions to local hospitals. This, the Patient
Group says, is just one example of the best practices operated by WMC - and it cannot see how this level
of service would be achievable if the plans outlined in the CSR are implemented.
The WMCPPG feels strongly that their practice is a role model in providing excellent care for residents
and it would not wish to see its initiatives thwarted by changes brought about by the implementation of
the CSR. In fact, it is said that WMC could increase the range and quality of its services further if it were
itself a hub offering 'wrap around care'. This would ‘build on a medical centre of established high
performance but would require investment in premises to secure expansion in patient numbers and
range of service and, to accompany that, in personnel to staff the services’.
The Group also says the NHS should: implement IT processes that are capable of harnessing technology
to provide key information directly to patients’ records; and take a lead in health prevention and
education for patients by providing materials for GP-led sessions in surgeries, webinars, or online
training.

Paediatrician, DCH
A paediatrician at Dorset County Hospital (DCH) supports the integration of maternity services
between Dorset County and Yeovil Hospitals, but emphasises that DCH would need to be the
consultant-led site. They argue that their own data analysis shows that if this is not the case, a
large proportion of young people will not be able to reach a hospital in less than 30 minutes, and
that those in deprived areas will be most affected. They also argue that realistically any
downgrade of paediatric and maternity services at DCH will lead to eventual closure.
Although the paediatrician agrees that integrated maternity and paediatric services should be provided,
they believe that DCH must become the consultant-led site and retain its full services. They have
undertaken their own ‘travel analysis’ to support their view and the following summaries the
paediatrician’s main findings from it:
Less than 5% of the ex-DCH-catchment young people (aged under 18) will reach a suitable
alternative hospital (i.e. Yeovil) within 30 minutes (compared to 70.2% in existing configuration);
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Ex-DCH-catchment residents who are living in the more deprived areas will be affected more
than those who are living in the less deprived areas; the analysis found a statistically significant
correlation showing the least deprived (people aged under 18) having the least increase in travel
time, and the most deprived having the most increase in travel time; and
A large proportion, and particularly more so of the most ‘unhealthy’ and ‘ill’ ex-DCH-catchment
children and babies will have Yeovil as their nearest hospital rather than Bournemouth.
Therefore there will be a reduction in Dorset CCG patients being treated by a Dorset Hospital
and depending on funding arrangements it could result in Dorset CCG spending recurring money
on a non-Dorset hospital.
They also argue that the long-term effects of reconfiguring paediatric and maternity services in DCH
have not been adequately explored. There is particular concern that reduction in on-site paediatric
consultant availability will lead to gradual loss of confidence and experience within the A&E department,
and the eventual closure of the hospital altogether. The clinician also believes that Yeovil is at similar
risk in terms of sustainability, and that long-term there could be a complete absence of paediatric and
maternity services between Bournemouth, Exeter, Taunton and Bath, which they described as an
‘untenable situation’.
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9. Petitions
Overview of petitions Received
9.1

Nine petitions were organised during the consultation and this chapter reviews all those of which ORS is
aware. It is not inconceivable that there have been others of which we have no knowledge, but we have
cross-checked our records with those of Dorset CCG and the ones reviewed in the following paragraphs
are all those known about.

9.2

The total number of signatures, across all nine petitions, is 75,570.

Petitions relating to Poole Hospital (36,146 signatures)
9.3

The following online petition, signed by 23,723 people, was submitted to Dorset CCG - as was a paper
copy of the same petition containing a further 764 signatures (24,487 signatures in total):
We, the people of Poole, want Poole Hospital A&E and Maternity to stay open.

9.4

8,048 people signed the following Swanage and Purbeck Labour Party Branch petition (a total figure that
includes 4,266 Swanage residents and 778 visitors to the town - as well as 3,044 signatures collected in
Wareham and Corfe):
We…demand Poole Hospital 24-hour trauma A&E and maternity services are retained and
oppose any reduction in the number of A&E departments across Dorset.

9.5

This petition also included the following narrative explaining why signatories felt services should be
retained at Poole Hospital. The document argues that Poole Hospital is more accessible for more of
Dorset’s population than the Royal Bournemouth - and that moving A&E and maternity services from
the former to the latter could result in ‘fatal or life limiting consequences’ for Purbeck patients
(especially those in Swanage) as increased journey times will mean they are not seen within safe
treatment time guidelines:
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9.6

Furthermore, an additional 305 people signed the same petition, but this time organised by the Poole
Labour Party.
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9.7

4,070 people signed a petition entitled ‘Please Don’t Axe Poole’s A&E’. This was organised by Unite the
Union and read as follows:
We would like to express our concern about the proposed closure of the major A&E department
in Poole Hospital & the negative impact it will have on other patient services here, such as
Maternity & the children’s wards. A town the size of Poole, with the thousands of visitors it
welcomes throughout the year, cannot do without this department. We urge Dorset CCG to
overturn this decision, which, in short, will cost lives.

9.8

This petition also included the narrative overleaf explaining why signatories felt services should be
retained at Poole Hospital. In essence, the explanatory information (written from the perspective of
Poole Hospital staff) says that:
The proposal could lead to the relocation of cancer wards to RBCH, affecting treatment
outcomes;
Patients ‘would have to be transferred from bed to trolley to ambulance, then from ambulance
to bed numerous times in a day’, increasing physical pain and mental stress and ‘taking a large
chunk out of their day for up to 5 days according to fractionation, especially if they were to be
scanned and treated in the same day’;
Moving services from Poole to RBCH would impact on patients in the form of longer journey
times;
Poole Hospital is more central than RBCH - and locating the major emergency hospital in ‘the
extreme east’ would be unfair to those in the west of Dorset and Poole;
Transport links to and parking provision at Poole Hospital are better than at RBCH;
Poole Hospital staff are ‘already trained in acute services’ whereas those at RBCH ‘would need a
massive retrain to be able to manage the new way of working’; and
Moving maternity and paediatrics to RBCH will run the risk of losing skilled staff from Poole and
having to re-train staff at Bournemouth - a long and expensive process.
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Petitions relating to Dorset County Hospital (29,275 signatures)
9.9

20,755 people signed the Dorset Echo’s petition against the closure of the Kingfisher Children’s Ward at
Dorset County Hospital. The wording of the petition was as follows:
KEEP THE CHILDREN’S WARDS AT DORSET COUNTY HOSPITAL OPEN
The Children’s Wards at Dorset County Hospital are under threat as part of a county-wide
healthcare review. Parents face having to travel to the east of the county to receive treatment for
their sick children. We believe it is vital that these facilities, which have helped thousands of
seriously ill children, stays in Dorchester. We urge you to show your support by signing this
petition and help persuade the decision makers to KEEP KINGFISHER AND SPECIAL BABY UNIT.

9.10

7,029 people signed a petition organised by a local parent (and service user) against the closure of the
Kingfisher Children’s Ward at Dorset County Hospital. This petition was worded as follows:
The children's ward at Dorset County Hospital is at risk of a major overhaul of the county's
healthcare services. A document suggests that children who need specialist assessment and care
would be treated at a major hospital in east Dorset - and not at Dorset County. It is
recommended that instead of being admitted to hospital the care of children could be delivered
in a different and more effective way. Please sign this petition to save the children's ward at
Dorset county hospital. My son George and many more children are living with a life threatening
illness and rely on the open access of the kingfisher ward. Without this, parents fear the worst for
their children. We moved from Weymouth to Dorchester to be near the hospital for George's
needs. George has a limited amount of time to reach a hospital during a long seizure and to be
moving him 30 miles away every time is so not called for, our children suffer enough, why add to
it! Also the special care unit is also at threat!! Please help and sign this petition!

9.11

1,512 people signed the following petition entitled ‘Hands off our Wards’ organised by the Dorset Echo
(in relation to Dorset County Hospital). The petition appeared as follows:
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Petitions relating to St Leonard’s Community Hospital (6,326 signatures)
9.12

6,326 people signed a petition to ‘Save St Leonard’s Hospital’, which read:
St Leonard’s is used to rehabilitate patients in the community who are not ready to return home
from an acute hospital. The dedicated Nursing and Therapy staff care jobs is to encourage
patients to rebuild their lives, confidence and mobility.
A very busy Physiotherapy and Out Patients Department also provide many services from this
site. Without this hospital in your community you will lose these precious services and will have
to be treated at home or in a home. Surely a Community hospital should stay in the community
for all? Not to be isolated at home or in a care home.
We, the undersigned, urge the CCG not to close our hospital please.

Petitions relating to Westminster Community Hospital (2,991 signatures)
9.13

2,991 people signed a petition against the removal of beds from the Westminster Memorial Hospital in
Shaftesbury. The petition read as follows:
We, the undersigned, believe the proposed closure of the 16 in-patient bed unit at The
Westminster Memorial Hospital, Shaftesbury, would result in hardship and inconvenience for the
communities of Shaftesbury, Gillingham and the surrounding area.
We urge you to change your proposals to ensure that his hospital becomes a ‘Community Hub
with Beds’.

9.14

This petition also came with the narrative overleaf explaining why signatories felt beds should be
retained at Westminster Memorial Hospital - mainly that while the CCG’s proposals for community hubs
are driven by a need to relieve pressure on Dorset’s acute hospitals, they do not take account of the fact
that acute care for those in the north of Dorset is usually provided by Salisbury or Yeovil Hospitals.
Signatories agree that ‘patients returning to our community from the non-Dorset hospitals…will be illserved if they have to go to community hubs in Blandford or Sherborne’.
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9.15

A further 47 people signed a petition organised by the North Dorset Liberal Democrats in support of
retaining the community beds at Westminster Memorial Hospital in Shaftesbury.

Note on petitions
9.16

Petitions are clearly important in indicating public anxiety about important aspects of the CSR and so
Dorset CCG must treat them seriously. Nonetheless, it should also be noted that petitions can
exaggerate general public sentiments if organised by motivated opponents; and in this case there has
been considerable local campaigning about changes to services.

9.17

For example, the Labour Party petition talks of the proposals for acute care having ‘fatal or life limiting
consequences’ and the one organised by Unite the Union says the decision to remove the A&E
department from Poole Hospital will ‘cost lives’. Also, the latter petition says the proposals will: ‘be to
the detriment of good patient care’; ‘will affect treatment outcomes for some of our most vulnerable
cancer patients’; and will be ‘bad for patients’. These are highly emotive statements.

9.18

Furthermore, neither of the petitions against the closure of the Kingfisher Ward in Dorchester mention
that the CCG is considering changes to maternity and paediatric provision in the west of Dorset
following advice from the Royal College of Paediatrics and Child Health that consultant-led maternity
care and inpatient paediatric services for the sickest children will need to change to meet safety
guidelines.

9.19

Petitions should never be disregarded for they show local feelings. However, while these observations
do not discredit the petitions submitted in any way, they do provide a context within which they should
be interpreted.
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Appendix A: Organisations and
Named Individuals Responding to
the Consultation
Organisations/Named Individuals Responding to the Consultation
Administration Department,
Westminster Memorial Hospital
Beaminster and Villages Local Area Partnership
Bournemouth and Poole Community Therapy
Bridport Local Area Partnership
British Red Cross
CED Partnership
Chalke Valley Parish Councillors
Consultant Gastroenterology Body,
Poole Hospital NHS Foundation Trust
Consultant in Oral and Maxillofacial Surgery,
Poole Hospital
Consultant Obstetricians and Gynaecologists,
RBCH
Corfe Castle Parish Council
DCHFT, Trust HQ
Department of Oral and Maxillofacial Surgery,
Poole Hospital
Dermatology Consultants, Poole and RBC
Hospitals
Dorset Brain Injury Service, Poole Hospital
Dorset County Council's Dorset Travel
Service/Team
Dorset County Hospital Council of Governors
Dorset HealthCare University Healthcare Trust
Dorset HealthCare University Foundation Trust
East Dorset ICRT
Dorset Healthcare, Purbeck Locality
Dorset Neurology Service
Ebbesbourne Wake Parish Council
Emergency Services Directorate, Poole Hospital
Fontmell Magna Parish Council
Friends of Victoria Hospital Trustees

Alderholt Parish Council
Bere Regis Parish Council
Bourton Parish Council
Bridport Town Council
Campaign to Protect Rural England (Dorset
Branch)
Cedars Castle Hill (care and nursing home
provider)
Child Health, Poole Hospital
Consultant in Anaesthesia and Intensive Care,
Poole Hospital
Consultant Obstetricians and Gynaecologists,
Poole Hospital
Consultants in Rehabilitation Medicine, Poole and
RBC Hospitals
Crossways Parish Council
Department of Gynaecological Oncology, Poole
Hospital NHS Trust
Department of Oral and Maxillofacial/Head and
Neck Surgery, Poole Hospital NHS Foundation
Trust
Diabetes, Poole Hospital
Dorset County Council
Dorset County Council Joint Health Scrutiny
Committee
Dorset County Hospital NHS Foundation Trust
Dorset HealthCare University Healthcare Trust
Council of Governors
Dorset HealthCare Musculoskeletal Outpatient
Physiotherapy Team Lead
Dorset Local Pharmaceutical Committee
Dorset Sexual Health Network
Emergency Consultants and Consultants in Acute
Medicine, Poole Hospital
Fonthill Gifford Parish Council
Forest Home Hospice Charity
Friends of Wareham Hospital
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Friends of Westminster Hospital
Gillingham Town Council
Head of Midwifery, Poole Hospital
Hindon Parish Council
Kilmington Parish Council
Langton Matravers Parish Council
Lyme Regis and District Local Initiative
Mere Town Council
Milton Abbas Patients Voice Group
Motor Neurone Disease Association
NHS Poole Neonatal Unit
Nursing home (unspecified)
Older People, Southbourne
Oncology Directorate,
Poole Hospital NHS Foundation Trust
Paediatric Medical Staff, Poole Hospital
Partnership For Older People Programme
Patient Participation Group,
Westbourne Medical Centre
PHB Holders
Poole Hospital Children’s Unit
Poole Hospital Staff
Poole ED
Poole Hospital NHS Foundation Trust Joint Staff
Side Representatives
Poole Palliative Care Service,
Forest Home Hospice
PPG for Westbourne Medical Centre
Richard Drax MP
Royal College of Nursing (South West)
Shaftesbury District Task Force
(Community Trust)
Shaftesbury Town Council Working Group
Specialist Neurology Teams
Simon Hoare MP
Southern Poole Chairmen’s Liaison Group
Stanpit & Mudeford Residents' Association
(SAMRA)
Swanage and Isle of Purbeck Liberal Democrats
Swanage Town Council

Friends of the Yeatman Hospital
Gynaecological Oncologists, Poole Hospital
Healthwatch Dorset
Keep Shaftesbury Hospital Campaign
Labour Party: Swanage and Rural Purbeck Branch
Liberal Democrats: Swanage and Isle of Purbeck
Branch
Matrons and Heads of Department at St
Leonard’s Community Hospital
Medical Staff Committee, RBCH
Motcombe Parish Council
MS Society
North Dorset District Council
Okeford Fitzpaine Parish Council
OneNHSinDorset Acute Stroke Vanguard
Ophthalmology Directorate for East Dorset
Pain Service, North and West
Patient Participation Group,
Preston Road Surgery, Weymouth
Perenco UK Limited,
Operators of the Wytch Farm Oilfield
Poole Cancer Group
Poole Hospital Foundation Trust Consultant
Gastroenterology Body
Poole Heart Support Group
Poole Hospital NHS Foundation Trust
Recovery in Main Theatres, Poole Hospital,
Portland Town Council
Quay Holidays and Quay Living
Royal Bournemouth and Christchurch Hospital
Foundation Trust
Senior Midwifery Team, Poole Hospital
Shaftesbury Town Council
Shaftesbury & District Task Force
Sherborne Town Council
Six consultants working in community/
neurodevelopmental paediatrics at Poole
Stanley Purser Ward nursing staff - Swanage
Community Hospital
Stourton with Gasper Parish Council
Swanage Medical Practice
Tolpuddle (Dorset County) Food, Drink and
Agriculture Branch of Unite the Union
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The Council of Governors of Poole Hospital NHS
Foundation Trust
The League of Friends of St Leonard’s Hospital
The Radiotherapy Department,
Poole Hospital NHS Foundation Trust
Wareham Health Forum
Wareham Town Council
West Dorset Constituency Labour Party
West Knoyle Parish Council
West Parley Parish Council
Weymouth & Portland Access Group
Weymouth & Portland Health Network

The Get Togethers (Community Group)
The Pilsdon Community
The Royal Bournemouth and Christchurch
Hospitals NHS Foundation Trust (Chair)
Wareham Neighbourhood Plan Steering Group
Wareham Town Trust
West Dorset District Council
West Lulworth Parish Council
Westminster Memorial Hospital,
In-patient Wards
Weymouth & Portland Borough Council
Wyke Regis Women’s Institute,
Weymouth

Zeals Parish Council
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Appendix B
Meetings Hosted/Attended by the
CCG
Introduction
During the CSR consultation, many meetings and events across Dorset’s geography, demography and
diversity were either hosted or attended by the CCG in order to provide people with information about
the CSR and the opportunity to take part. A number of consultation opportunities were actively hosted
by the CCG, and its representatives also attended other existing meetings across Dorset.
The main focus of the CCG-hosted meetings was not to gather views but to provide information and
opportunity. However, some feedback was provided, including observations, questions and reflections
from both local people and staff. It is recognised that these are subjective, but this chapter is intended
to provide a snap-shot of some of the issues that were raised consistently. It is interesting to reflect that
these issues are generally consistent with feedback provided in other ways.
The stakeholder and drop-in meetings (but not pop-up sessions due to their less structured and informal
nature) have been documented and comments will be considered - and it is important to note that all
attendees were informed to use official response channels (such as the open consultation
questionnaire) to submit their views.

The Meetings
Three ‘informed audience’ events were held for representatives of groups and organisations with an
interest in health to be fully informed about the consultation, consider all consultation materials, talk to
informed staff and ask any clarification questions. Attendees were also asked to take what they had
learned back to their groups and organisations to reach out more widely into their communities. 80
people attended the first event in Wimborne on 7th December 2016, 93 attended the second in
Dorchester on 8th December 2016 and a further 25 attended the third in Ringwood on 12th January 2017.
Dorset CCG engaged with over 1,900 members of the public via 20 drop-in meetings across Dorset and
West Hampshire (as below).
LOCATION

DATE AND TIME

NUMBER OFATTENDEES

Poole

2:00pm – 8:00pm
12th December 2017

42

Sherborne

2:00pm – 8:00pm
15th December 2017

185

Weymouth

2:00pm – 8:00pm

55
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3rd January 2017
Bournemouth

2:00pm – 8:00pm
4th January 2017

43

Wareham

2:00pm – 7:30pm
4th January 2017

128

Bridport

2:00pm – 8:00pm
9th January 2017

136

Shaftesbury

5:00pm – 8:00pm
10th January 2017

92

Wimborne

2:00pm – 8:00pm
11th January 2017

238

Bournemouth

2:00pm – 8:00pm
12th January 2017

40

Dorchester

2:00pm – 8:00pm
12th January 2017

105

Swanage

2:00pm – 8:00pm
17th January 2017

336

New Milton

10:00am – 7:00pm
18th January 2017

32

Poole

2:00pm – 8:00pm
19th January 2017

120

Portland

2:30pm – 8:00pm
24th January 2017

48

Ferndown

2:00pm – 8:00pm
25th January 2017

66

Christchurch

2:00pm – 8:00pm
7th February 2017

81

Ringwood

5:00pm – 7.30pm
7th February 2017

7

Ringwood

10:00am – 4.30pm
8th February 2017

11

Bransgore

4:30pm – 7.30pm
15th February 2017

68

New Milton

1:00pm – 4:00pm
23rd February 2017

130

The drop-in sessions were designed to offer as many people as possible the chance to be informed, ask
questions and take part. Information was presented on a one-to-one basis and through a series of film
style presentations - and information stations for the acute and integrated community services options
and the engagement and consultation process itself were manned by informed staff. Consultation
materials were available to review and take away, and a quiet area was provided for people to consider
the information provided and then ask questions.
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In addition to the 20 drop-in sessions, the CCG also hosted 25 locality consultation pop-ups to actively
promote the consultation and provide opportunities for people to request information and ask questions
– as well as two consultation pop-ups at Bournemouth University and Weymouth College.
As well as meeting with Shaftesbury Town Council on 16th February 2017, the CCG attended six area
meetings of the Dorset Association of Parish & Town Councils (DAPTC) as follows:
LOCATION

DATE

NUMBER OF
PARTICIPANTS

Area Meeting (Central)

10th January 2017

12

Area Meeting
(North Dorset)

17th January 2017

20-30

Area Meeting (Purbeck)

18th January 2017

20-30

Area Meeting (East)

23rd January 2017

20

Area Meeting (Wareham)

27th January 2016

20

Area Meeting (West)

9th February 2017

10

It also attended the DAPTC Executive Meeting on 4th March 2017 and the DAPTC Annual Conference on
23rd March 2017.
The CCG also met with the Poole Forum and Bournemouth People First on 21st February 2017: this was
a specific learning disabilities CSR event, hosted by the CCG and co-designed with Poole Forum and
Bournemouth People First, that was designed to engage members and support the completion of the
(also co-designed) easy read version of the open consultation questionnaire. The day was broken down
into sections, with each supported by animations, presentations and question and answer sessions,
followed by round-table work. Poole Forum and Bournemouth People First provided staff to facilitate the
round-table discussions and the CCG provided speakers and note-takers to support each facilitator. 80
people attended this session.
The CCG staff held six meetings with Learning Disabilities Speaking Up Groups in Sturminster Newton,
Blandford Forum, Wareham, Bridport, Weymouth and Sherborne between 16th and 26th January 2017. 80
people received a verbal presentation, took part on a question and answer session and completed a
consultation questionnaire.
Other groups and organisations with which the CCG met are as follows:
LOCATION

DATE

NUMBER OF
PARTICIPANTS

Dorset Young Council Enables

1st December 2017

15

Dorset Youth Association

3rd December 2017

Unknown

Royal Bournemouth and
Christchurch Hospitals External
Members

8th December 2016

150

Lyme Forward

13th December 2016

c.95

Southwest Dorset
Multicultural Network

11th January 2017

6
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African and Caribbean Over 50s
Lunch Club

13th January 2017

11

Race Equality Council Equality
& Diversity Forum

17th January 2017

24

0-19 VCS Forum

17th January 2017

21

Weymouth and Portland
Health Involvement Network

2nd February 2017

13

Chinese Community
(Lunar Festival)

3rd February 2017

Unknown

Mexican Families Association

4th February 2017

15-20

Polish Community Group

23rd February 2016

20

Finally, it should also be noted that the CCG attended meetings with: CCG staff; partner/provider
organisations; local GPs and practice managers; community support workers; Council Chief Executive
Officers and Leaders; Local MPs; Health and Wellbeing Boards; Patient and Public Engagement Groups;
Patient Participation Groups; Councils for Voluntary Services; Chambers of Commerce; and Dorset’s
largest employers. It also liaised with the following groups to promote the CSR and/or send consultation
questionnaires for completion: armed forces organisations; Gypsy and Traveller networks; LGBT groups
and networks; organisations for people with physical disabilities (the Dorset Blind Association, Action on
Hearing Loss and the Bournemouth Deaf Club for example); young persons’ groups and networks; and
local schools.
The following report has been collated by ORS based on notes provided by Dorset CCG. Not all meetings
are included because, as aforementioned, they were primarily designed to be information-giving sessions
- and only at those reported below was additional feedback given.

Proposals for integrated community services
The principle of integrated community services and community hubs
The main themes raised in relation to the principle idea of integrated community services can be seen in
the table overleaf.
There was praise for the community hub concept at the Royal Bournemouth and Christchurch External
Members Event, particularly with respect to patients not needing to travel to major hospitals for
treatment and being seen more quickly.
Though the principles underpinning the CCG’s proposals might have been supported, some residents at
the Bridport, Swanage and Weymouth drop-in sessions emphasised the importance of providing and/or
improving the following if they are to be a success: sufficient funding for social care; staff recruitment and
retention; and communication between different services to ensure referrals are organised efficiently.
Opinion was more reserved at the Poole Forum/Bournemouth People First event: attendees were
sceptical that GPs would agree to work longer hours and plans for removing beds from and closing
certain hospital sites were criticised. Indeed, it was felt that some areas of the county - especially rural
locations in central Dorset - would be left without sufficient access to bedded hubs.
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Furthermore, participants at the Equality & Diversity Forum worried about the capacity of private care
homes to cope with increased demand - and one participant there shared the experiences of a friend
who had a poor experience at a care home and missed the company of hospital staff.
Figure 167: Main themes – principle of integrated community services

Theme

Typical Comments
It will be good to have more services provided locally which are open for
longer

Support for the CCG’s proposals

People will receive quicker treatment if hubs are available
The hubs are a great idea… hubs would cut down on traffic and are
resources where people could go to get minor injuries dealt with. No need
for travel to major hospitals
The community hubs must all have sufficient parking facilities

Concerns around the location and
accessibility of the proposed
community hubs

The hub locations should be based on need

Need for social care funding

In order for the plans to be successful, better social care funding is vital

Need for proper joint working and
communication between partners

There needs to be better communication and joined-up working between
the NHS and social care services

Need for better staff recruitment
and retention

There are issues which need to be addressed in order for people to stay
living at home for longer such as the number of district nurses…

Opposition to the removal of beds
from community hospitals

All hubs should have beds

Opposition to the closure of
hospitals

The closure of Alderney, Westhaven and St Leonards will affect local
communities

Scepticism around whether GPs will
work longer hours

GPs will not agree to working seven days a week

Concern about whether care homes
can cope with increased demand

We have concerns about the capacity of care homes to deal with increased
demand

Urgent Care Centres

This description provided by Dorset CCG is unhelpful and they should still
be referred to as an ‘A&E with reduced services’

Concern that people in rural areas been not been taken into account
The hubs with beds are mainly placed around the edge of the county,
leaving a large space in the middle of Dorset

The removal of beds will result in a lack of provision for the county

There were also a number of questions around how exactly the proposed community hubs would work in
practice - for example:
Will new hubs be built or will existing sites be used?
Would therapists be based at the hubs or come in from elsewhere and travel around?
Will the hubs have occupational therapists?
What are the future plans for elderly people living in the hubs coping with multiple issues such as
dementia and learning disabilities?
Where do drug and alcohol support services fit in to hub plans?
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Proposed hub locations
North Dorset
Some of those who attended the Shaftesbury and Sherborne drop-in sessions and the Northern Area
DAPTC meeting disagreed with the proposed removal of beds from Westminster Memorial Hospital
(WMH). Specific concerns were that: the use of care home beds is not an acceptable alternative to
community hospital-based provision (not least because they have little capacity to take existing and
future WMH patients if its beds are removed); and that the hospital’s highly trained staff may lose their
jobs. However, others were more open-minded about the future of WMH, including the possibility of a
hub without beds being provided at a different site.
Some Sherborne drop-in attendees felt the Consultation had not sufficiently considered or included
cross-border community services in Somerset, which are frequently used by North Dorset residents - and
the aforementioned Northern Area councillors also questioned levels of engagement with Wiltshire
communities.
Figure 168: main themes – proposed community hub locations (North Dorset)

Theme

Acceptance of the CCG’s proposals
for WMH

Typical Comments/Areas of Discussion
Although Westminster Memorial Hospital is well-loved and provides good
care, keeping the status quo is not going to allow health care to adapt…
Recognition that there would be real cost savings from removing beds
which will allow the integration of primary care with the ‘non-bedded
hospital services’ on a new site

Opposition to the CCG’s proposals
for WMH

Support for WMH and disagreement with the removal of its beds

Unacceptability of using care home
beds for certain types of patient

It may not be appropriate for younger, terminally ill patients to be placed in
care homes with significant numbers of people with dementia

Lack of local care home provision

Local care homes are very good but there is currently no capacity to absorb
re-provision if Westminster Memorial Hospital beds are removed

Support for the CCG’s proposals for
Sherborne Community Hospital

Support for the hospital to become a community hub with beds

Lack of consideration for crossborder services

There is little mention about cross-border working; many people from
North Dorset use services in Somerset

Concern about staff job losses

Purbeck and Mid Dorset
Concerns about the possible removal of beds from Wareham Hospital were raised at the local drop-in
session. Members of the public and Wareham Hospital staff argued that the site is in a central location
for Purbeck residents, while in contrast Swanage Hospital is difficult to travel to and has a steep hill on its
approach.
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Figure 169: main themes – proposed community hub locations (Purbeck)

Theme

Typical Comments/Areas of Discussion

Opposition to the removal of beds
from Wareham Hospital

Travel to Swanage is too far and difficult

Facilities at Swanage Hospital

Would beds still be used for end of life care?

An alternative Wareham site

What services would a hub on a new site in Wareham have?

Wareham is in a better location than Swanage

The role of Dorset County Hospital (DCH) in providing community care was discussed at the Poole
Forum/Bournemouth People First event, with some participants suggesting this had not been made
sufficiently clear within the consultation document.

East Dorset and Christchurch
The main issues and concerns raised at the East Dorset drop-in sessions were around the closure of St
Leonards and Alderney Hospitals. Attendees at the Ferndown drop-in session particularly argued that the
significant population in the St Leonards catchment area (specifically Ferndown, Verwood and West
Moors) is comparable to other areas where hospitals are being retained. They also explained that travel
from these areas to the proposed hubs (with beds) in East Dorset is difficult because public transport
routes are ‘almost non-existent.’ There was also worry that the hospital’s therapy services will be
provided at Wimborne as opposed to somewhere else in the vicinity of St Leonards.
The Eastern Area DAPTC meeting was also chiefly concerned with the proposed closure of St Leonard’s:
councillors questioned the CCG’s future plans for the site and whether there would be training support
for nursing home staff if more care home beds are to be used in the area in the future.
Although Wimborne drop-in session attendees agreed that their local hospital should be a community
hub with beds, they also suggested the same provision should be offered at St Leonards.
Similar views were expressed at the joint Poole Forum/Bournemouth People First event: attendees
expressed concern about the local provision of services for those with learning disabilities if the two
hospitals were to close - and questioned where the nearest sensory assessment unit and mental health
teams would be located in future if not at Alderney Hospital. They also disagreed with the plans for
Christchurch Hospital, arguing that it must retain its beds. On the other hand, a hub with beds was not
thought to be needed at Poole if it becomes the major planned site.
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Figure 170: main themes – proposed community hub locations (East Dorset and Christchurch)

Theme
Concerns about the closure of St
Leonards Hospital

Typical Comments/Areas of Discussion
Travel to the other proposed hubs with beds is difficult
How far will people have to travel for certain types of healthcare, such as
therapy services?
Has the population growth in East Dorset been accounted for?
Would the site continue to be a base for SWAST ambulances…?
It is in a good location for areas both to the East (Bournemouth,
Southampton) and West (Purbeck) via the A31

Concerns about the closure of
Alderney Hospital

Why is Alderney closing instead of other hospitals?

Support for Wimborne becoming a
hub with beds

Agreement with extended opening hours and services at Wimborne
Hospital

What will happen to some to the services that Alderney Hospital currently
provides, such as the excellent sensory assessment unit and other services
for people with learning disabilities?

It is a busy hospital which takes pressure and demand off of Poole Hospital
The site already operates in a similar way to a hub
Reservations about a community
hub at Poole

There is little point in Poole having a hub for minor injuries, as the major
hospital site will already provide these services

Concerns and questions about the
CCG’s plans for Christchurch
Hospital

Beds are needed at Christchurch
Clarification sought about continued provision of outpatient appointments
and phlebotomy at Christchurch Hospital

West Dorset and Weymouth & Portland
Residents at the Bridport drop-in session explained that travel to their local hospital can be very difficult,
particularly during the summer, and felt that the CCG’s plans lack sufficient alternative provision for West
Dorset, especially as some services across the border in Devon have been removed. However, others
were more positive and hoped that a new hub at Bridport would result in patients having to travel less
frequently to Dorset County Hospital (DCH) for treatment.
There were objections to the proposed removal of beds from Portland Hospital at both of the Weymouth
& Portland drop-in sessions and at the Southwest Dorset Multicultural Network meeting: attendees cited
the lack of direct public transport, longer travel times to Weymouth Hospital and a lack of residential care
in the area. The proposed closure of Westhaven Hospital was also criticised at the drop-in sessions and by
the Weymouth and Portland Health Involvement Network and the Wareham Town & Parish Councillors.
Furthermore, people questioned whether population increases in West Dorset and Weymouth had been
considered by Dorset CCG when establishing how many community hospital beds will be needed in future
- and there was concern at the Lyme Forward Public Meeting about the impact of a similar review of
community services being carried out by the Devon CCG.
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Figure 171: main themes – proposed community hub locations (West Dorset and Weymouth & Portland)

Theme

Typical Comments/Areas of Discussion

Lack of coverage for West Dorset

Bridport is not easily accessible to everyone

Bridport Hospital as a hub

Will patients be able to receive certain treatments i.e. glaucoma pressure
tests at the new hub rather than travel to Dorchester?
There aren’t any direct bus routes to Weymouth Hospital from Portland

Opposition to the removal of beds
from Portland Hospital

Elderly patients living in Portland will be unfairly disadvantaged
What do they think will happen…where will people go?

Lack of residential care provision in
Portland

The lack of residential care in Portland results in bed blocking at Portland
Hospital and patients having to be transferred to homes further afield
Beds should remain at the site

Opposition to the closure of
Westhaven Hospital

Westhaven…was purpose built for elderly people and there are not enough
beds in Weymouth Community Hospital
Concern about Buxton House and Westhaven House, both of which
currently work closely with Westhaven Hospital

Population increases

Have the growing populations of areas in West Dorset and Weymouth been
accounted for when deciding how many beds to provide?

Proposals for acute hospital care
Dorset CCG’s vision for acute hospital care
Some Weymouth drop-in session attendees agreed with the idea of separating planned and emergency
care and said they would be willing to travel further to receive specialist healthcare. Others, however,
were not as accepting of potentially having to travel further and more often: one attendee, who already
travels from Weymouth to Poole for cancer treatment, described the experience as ‘exhausting’.
Travel impacts were also a concern at Christchurch and Ringwood, with some in the latter drop-in
sessions explaining that Salisbury and/or Southampton Hospitals are easier for them to access than either
the Royal Bournemouth or Poole Hospitals. Furthermore, locating both specialist acute hospitals in the
east of Dorset was criticised at Portland for not taking sufficient account of the access difficulties of
residents in the west.
At the Central Area DAPTC meeting, councillors were sceptical about the CCG’s travel time analysis,
which was considered ‘totally unrealistic’. One councillor was particularly concerned about this issue in
light of further cuts to rural transport subsidies proposed by Dorset County Council last week and
worried that the CCG’s proposals were made prior to knowledge of this.
Concerns about travel times were also echoed at the Purbeck and Wareham DAPTC meetings, where
councillors cited many worries about ambulance response times in Purbeck and expressed a great deal
of mistrust about the CCG’s travel time calculations.
Other issues and concerns raised in relation to the proposed separation of services were around: the
poor parking provision (including disabled provision) at both hospital sites; the need for road
infrastructure improvements; confusion in border areas as to which hospitals residents should use if the
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proposed changes are implemented; and the need for an increased focus on staff training and improving
efficiencies at the three major hospitals.
Figure 172: main themes – Dorset CCG’s vision for acute hospital care

Theme
Support for the CCG’s proposals

Typical Comments/Areas of Discussion
Separating the services will create more specialised care
The plans will results in more travel for patients

Concerns around travel and access

Road infrastructure will need to be built and improved
Parking at both Poole and Bournemouth will need to be improved

Scepticism around the CCG’s travel
time calculations
Residents of West Hampshire are
unlikely to use Poole or the Royal
Bournemouth Hospitals

Inequality of healthcare provision

Confusion about use of services in
‘border’ areas

CCG should retain the status quo but
improve efficiency, staff training and
joint-working

We don’t trust the basis on which you have calculated blue light travel
times to Bournemouth
The further east residents are, the more likely it is that they will go to
Southampton
It is quicker to go to Salisbury than Poole and Bournemouth, which are
difficult to get to from Ringwood
Basing both the planned and emergency sites in the east of Dorset is unfair
on residents in the West
Residents in Poole and Bournemouth acknowledge they are ‘lucky’ to live
close to both Poole and Bournemouth hospitals
People are unsure about what will be available at Lymington Hospital
compared to Poole and Bournemouth and are confused about which
hospitals they should use under the proposals
The hospitals are fine as they are but need to be more efficient
The three sites should share their skills and expertise equally
Staff should receive better training to provide better emergency and
planned treatment

Options A and B
The main themes raised in relation to options A and B for acute hospital care can be seen in the table
overleaf.
While there was a preference for the preferred option B at the Ringwood drop-in sessions and at the
Equality & Diversity Forum meeting (though there was some worry at the latter around the Royal
Bournemouth Hospital (RBH)’s capacity to expand), those attending the Purbeck drop-in, the Poole
Forum/Bournemouth People First event, the Weymouth & Portland Health Involvement Network
meeting, the Wareham and Purbeck DAPTC meetings, the Royal Bournemouth and Christchurch
Hospitals External Members event and the Lyme Forward Public Meeting argued that as Bournemouth is
further away than Poole for many Dorset residents, the former should not be the emergency site
because treatment within the ‘golden hour’ would often be unfeasible. In fact, participants at the latter
said they would ‘prefer to access local services in West Devon rather than travel east’.
Furthermore, Wimborne drop-in attendees felt that Dorset CCG has not properly considered the poor
public transport links to and traffic congestion around the Royal Bournemouth Hospital (RBH) when

388

Opinion Research Services

|

Dorset’s CCG – Improving Dorset’s Healthcare Consultation 2016/17: Report of Findings

June 2017

[Table of Contents]

deciding on its preferred option and said that the ‘lack of connectivity to Royal Bournemouth Hospital
cannot be ignored’.
There was also some worry about the future of Poole Hospital if it became the major planned hospital,
with participants asking about: which services might be removed; whether its general quality of care
would reduce over time; and whether staff would be expected to transfer to the RBH.
Finally in relation to the options, Royal Bournemouth and Christchurch Hospitals External Members
Event participants questioned where Bournemouth-based patients would be sent for ‘continuing
treatment’ if there is no community hub in the town.
Figure 173: main themes – options A and B for acute hospital care

Theme

Typical Comments/Areas of Discussion
It is positive that there will be another specialised emergency site which is
accessible for people in West Hampshire

Support for option B

It could also have a positive impact on Lymington Hospital: more people
can be transferred there from Bournemouth for community care, possibly
increasing its operations by up to 50%
The dividing line is around Lymington and I think the coastal strip will
support RBCH
It will take too long to get to Bournemouth for people who do not live in the
east, resulting in lives being threatened
The public transport to and from Bournemouth is poor, even for people in
other areas of the east of Dorset
There is traffic congestion between Poole and Bournemouth, which will
result in longer travel and transfer times than predicted

Concerns about option B:
Accessibility

I am a sports coach of mainly under 16 children. At the minute any injuries
incurred we head straight to A&E at Poole as in the past we've learned to
go to Royal Bournemouth wastes hours as under 16s are dealt with at
Poole and get transferred across anyway. Will the CCU at Poole still deal
with under 16s or will they have to go to Royal Bournemouth?
Concern about journey times to Poole for planned care from West
Hampshire, though residents in New Milton would be willing to use
Lymington Hospital as an alternative if appropriate
Concern that Poole’s specialist services will be reduced or lost altogether

Concerns about option B: the future
of Poole Hospital and its staff

Concern about whether services for the elderly, currently provided at
Poole, will be transferred to Bournemouth
Would staff from Poole be expected to transfer to Bournemouth?

Concerns about option B: RBH’S
capacity to expand

Is there space for Bournemouth Hospital to expand?

Support for option A: Poole is more
accessible than Bournemouth for
many

Poole is closer than Bournemouth for many residents

Concerns about option A: lack of
community hub in Bournemouth

Why is there a different model of continuing treatment in Bournemouth
and Christchurch? Where will people go?
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Proposals for consultant-led maternity care and inpatient paediatric services
Integrating services in principle
In addition to the significant objections expressed by the ‘Save Kingfisher Ward’ protest groups at the
Bridport and Dorchester drop-in sessions, there was strong concern at the Portland drop-in session, the
Lyme Forward Public Meeting, the Weymouth & Portland Health Involvement Network meeting, the
Purbeck DAPTC meeting and in the Poole Forum/Bournemouth People First event about the
repercussions of removing the children’s ward and consultant-led maternity services from DCH and the
lack of clarity surrounding the options. Indeed, residents considered quick access to emergency care to
be paramount and felt that the lack of direct bus routes to either Bournemouth or Poole could cause
issues for visitors travelling from the west.
There were also alternative suggestions to: provide a 24-hour Paediatric Assessment Unit at DCH in the
first instance and reduce as necessary after a thorough audit; and provide ‘maternity hubs’ across
Dorset.
In terms of locating planned consultant-led services at a major emergency hospital in the east of Dorset,
Wimborne drop-in attendees asked whether there would be a ‘difference in safety’ between transferring
an ill child to Bournemouth or to Poole, especially from remote villages such as Spetisbury. Others at the
Poole Forum/Bournemouth People First event wanted Poole Hospital to retain its consultant-led service
because it has ‘the best baby ICU’. However, if services are transferred to Bournemouth, reassurance was
sought that its Special Care Baby Unit would have the space to meet increasing demand and that
sufficient travel arrangements would be put in place to ensure easy access for families.
Figure 174: main themes – integrating consultant-led maternity care and inpatient paediatric services

Theme

Typical Comments/Areas of Discussion
The Kingfisher Ward and consultant-led maternity services are needed by
people in mid and west Dorset

Support for retaining consultant-led
services at DCH

The lack of public transport to the east of Dorset will disadvantage visitors
Emergency cases will be put at risk if mothers and babies have to travel as
far as Bournemouth or Yeovil, which are both too far away for many
It’s incredible that difficult births might have to go to Bournemouth if that
becomes the solution

Need for clarity around the options

Centralising specialist services in the
east of Dorset

Do we have an update on Dorset County Hospital and Yeovil Dorset
Hospital talks?
Will the safety of children differ depending on whether the specialist centre
is located at Poole or Bournemouth?
Support for Poole Hospital retaining its excellent, well established services

Demand on the major emergency
hospital

If Bournemouth is chosen as the emergency hospital, will it’s SCBU be able
to cope with the increased demand on its services?

Alternative suggestions

A 24-hour Paediatric Assessment Unit should be provided and only reduced
after a full audit
Consider maternity hubs to allow better local access
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Consultation process
Some people were very positive about the drop-in sessions and said they felt more informed as a result
of attending. They were particularly satisfied with: the information provided; the opportunity to ask
questions on a one-to-one basis; and the presence of a local GP (at some meetings).
That said, the League of Friends in North Dorset felt that more notice could have been given for the
Sherborne drop-in session, and there was disappointment about the lack of an event at Blandford. The
availability of the consultation document and questionnaire in libraries and GP surgeries was also
criticised at the Poole and Portland drop-in sessions.
Other issues and questions raised about the consultation process were around: a general lack of
awareness (at the African and Caribbean Over 50s Lunch Club); difficulties understanding the
consultation document and questionnaire (especially for older people); the cost of the process and
whether there will be sufficient funding available to implement the proposals; the need for
environmental impact and risk assessments; the data presented not being based on real time travel; and
whether the CCG has consulted sufficiently with seldom heard groups and specific interest groups.
The majority of Wimborne drop-in attendees felt that decisions have already been taken, while one
person questioned whether the public should be able to influence the decision-making process via the
consultation at all because ‘it is natural that everyone wants the best for their neighbourhood, but we
may not all appreciate the wider picture’. An apparent lack of consideration for cross-border healthcare
(and possible forthcoming changes to this) was also criticised, as was the exclusion of services such as
mental health from the CSR.
At the Royal Bournemouth and Christchurch Hospitals External Members event, some participants from
West Hampshire questioned the level of engagement in their area.
Figure 175: main themes – consultation process

Theme

Typical Comments/Areas of Discussion
The drop-in style meetings are helpful to learn more about the proposals

Praise for the drop-in sessions and
other meetings

The drop in events in Weymouth and Portland were well organised and
supported by CCG members who were very helpful
Satisfaction with the events for people with learning disabilities

Criticism of the drop-in sessions

Not enough notice given
Lack of event provided for Blandford

Consultation document and
questionnaire: not widely available

The consultation document and questionnaire have not been made
available in certain libraries and GP surgeries in Wimborne

Consultation document and
questionnaire: too lengthy and
confusing

The language and terminology used makes it too difficult to determine the
relevance of the issues facing Dorset’s NHS

Consultation Document: lack of
detail and clear, reliable
information

The documents are too long and complicated
The consultation document is very difficult to comprehend by many older
people
Criticism of the lack of specific reference to bed blocking
The travel data used is based on a theoretical model rather than real time
travel
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Theme
Cost of the consultation

Typical Comments/Areas of Discussion
Very high costs to undertake ‘Improving Dorset’s Healthcare’
How much is the consultation costing?

Consultation as a ‘fait accompli’

It is a ‘done deal’ regardless of the feedback provided to DCCG

Availability of future funding to
implement the proposals

Concern that there will not be enough funding available to cover the cost
of the proposed changes such as providing an air ambulance service at
Bournemouth

Necessity of involving the public in
the decision-making process via the
consultation

It makes little sense to allow the public to scrutinise and dispute proposals
which have been produced based on the advice of clinicians and informed
medical staff

Lack of consideration for crossboundary services within the CSR

Levels of consultation in West
Hampshire

There is not enough emphasis on the facilities in Yeovil, Taunton, Exeter,
Salisbury etc.
The West Hampshire STP will impact on the area as well – has this been
considered?
Has Dorset CCG had consultations with West Hampshire GPs and
Hampshire CCG? Or is it important that patients like myself, who are
regularly in the care of RBH, ensure that West Hants GP hear from their
patients about the importance of integrated care across the border of
Dorset and West Hants
How far into West Hants does this go? When I spoke to my GP this
morning, he knew nothing about it

Lack of consideration for mental
health services within the CSR
Need for Environmental Impact and
Risk Assessments
Engaging with specific groups and
services

The consultation should have included mental health
Has an EIA been carried out as part of the consultation?
Has a risk assessment and risk management plan for the proposal changes
been done and will it be published?
Dorset CCG need to make sure it engages with pharmacies, schools, prisons
and gypsy communities as part of the consultation events with the public

Other comments
In addition to views about specific proposals and issues, more general comments were made around the
CSR and its potential implications at the drop-in sessions.
While one Portland resident explained that they trust Dorset CCG to ‘do the right thing’, a local councillor
at Poole felt it is still unclear how its plans will improve services (and access to them) for local people.
Indeed, attendees across several meetings were of the view that people would be required to travel
further under the plans (which may in itself cause difficulties due to poor public transport routes), though
a Ringwood resident argued that it is ‘not unreasonable’ to expect to have to do this in order to receive
the right care in the right place.
Despite agreeing that more needs to be done in the way of prevention, advice and encouraging healthy
lifestyles, some people felt the CCG has not sufficiently articulated this within its consultation document.
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It was also said that educating the public on how to use certain services will require ‘a big cultural
change.’
There was scepticism as to how long-standing issues (such as bed shortages, a lack of communication and
integrated working both within the NHS and between partner agencies, and recruitment and retention
difficulties) would be addressed under the CCG’s plans given no previous reorganisation has achieved
significant improvements in these areas.
Finally, it was said that many of the issues facing Dorset CCG could be solved with more financial
assistance from government - and that more should be done to highlight the county’s difficulties on a
national level in order to secure more funding.
Figure 176: main themes - other comments

Theme

Typical Comments/Areas of Discussion
The plans will result in more onus being put on voluntary transport schemes
to transport people further afield as taxis will be too expensive
Bus routes will need to be improved

Travel and Transport

More social transport for elderly, disabled or rurally isolated should be
provided
Perhaps patients should be expected to take responsibility for getting to
where they need to go

Prevention, public health and
education

CSR may not resolve long-standing
issues (such as bed shortages, a lack
of communication and integrated
working both within the NHS and
between partner agencies, and
recruitment and retention
difficulties)

Investment in promoting healthy lifestyles and awareness raising e.g. how
to avoid falls
Educating the public how to use A&E and GP services properly will be a
huge task but needs to be done to help the NHS
Scepticism that the proposals will have an impact considering there has
been a shortage of beds for some decades which no changes have
managed improve
How is this different to any of the other re-organisations?
Concerns about the ‘bigger picture’ and how hospitals will work together
The future plans for Bournemouth and Poole working with the community
hubs is unclear
More needs to be done to recruit and retain staff such as re-assessing pay
scales

Finances and Funding

The government need to provide more funding to account for growing,
elderly population in Dorset; it has the wrong priorities

Dorset CCG must ensure its voice is
heard nationally

More needs to be done to raise Dorset's voice nationally rather than
accept the constraints

Comments and questions around
specific health conditions and
disabilities

There needs to be a better understanding of learning disabilities within the
NHS
Are there any specific plans for dementia patients?
What will happen to cancer services?
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Overall conclusions
Despite some support for the proposed changes to integrated community healthcare, it was suggested
that social care funding, staff recruitment and retention and communication between partner
organisations will need to improve for the plans to be successfully implemented. In addition, there were
objections to removing beds from certain hospital sites - mainly due to concerns around access, bed
blocking in acute hospitals and the quality and capacity of local care homes currently.
Concerns around travel and access were also prevalent in relation to the proposals for acute hospital care
and consultant-led maternity and inpatient paediatric services. Overall, there was little support for any of
Dorset CCG’s proposed options.
Indeed, despite some support for the RBH becoming the major emergency hospital at the Ringwood
meetings, there was mainly worry about it being further away (than Poole Hospital) for most Dorset
residents. It was also argued that the possible downgrading of consultant-led maternity and inpatient
paediatric services at DCH and Poole Hospital would deprive many mothers, babies and children of quick
access to potentially life-saving treatment.
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