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EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST 
 

 
REPORT TO:        BOARD OF DIRECTORS – 27 JUNE 2014                    
                                    
SUBJECT: OUTPATIENT CONSULTATION 
 
REPORT FROM: DIRECTOR OF STRATEGIC DEVELOPMENT AND CAPITAL 
                                 PLANNING 
 
PURPOSE: AGREEMENT AND FINAL DECISION POST CONSULTATION 

 
 
CONTEXT / REVIEW HISTORY / STAKEHOLDER ENGAGEMENT 
In June 2013, the Out-Patient Clinical Strategy (OPCS) Full Business Case was 
presented to the Strategic Investment Group (SIG) and in November 2013 was 
endorsed by the Trust Board. The OPCS subsequently went to Public Consultation 
from Dec 2013 - March 2014. The NHS Canterbury and Coastal Clinical 
Commissioning Group (C&C CCG) agreed to partner East Kent Hospitals University 
Foundation Trust (EKHUFT) in the consultation process. 
 
The outcome of the consultation is to be discussed following engagement with the 
Kent Health and Overview Scrutiny Committee (HOSC). The final decision on the 
outcome of the consultation will be informed by an independent analysis of the 
process undertaken by the University of Kent which was commissioned by Kent and 
Medway Commissioning Support (KMCS) and is attached as Appendix 1. 
 
 
SUMMARY: 
This paper provides an overview of the Outpatient Consultation and the decision 
making process. 
 
The key proposals in the consultation were: 
a. to reduce the number of facilities used for out-patient clinics from 15 to 6; 

b. to offer a wide range of services across most specialities including diagnostic 
support; 

c. to extend clinic hours from 07.30 -19.00 and Saturday mornings to improve 
patient choice and access and make more effective use of staff time; 

d. to increase the number of people who are within a 20 minute drive of out-
patient services; 

e. to invest in the clinical environment to support high quality clinical services and 
an improved patient experience; 

f. to develop a one-stop approach more widely than is currently seen in services;  

g. to expand the use of technology to reduce follow up appointments and support 
patients, monitoring their progress at home or in Primary Care; and 

h. invest £455,000 in extending / modify public transport routes provided by 
Stagecoach. 

 

An option appraisal process has been undertaken to identify a preferred site for the 
North Kent Coast. The Investment Benefit Scoring model was used for this work and 
the final scores can be seen in Appendix 2. 
 
The University of Kent was employed to independently analyse the consultation 
responses. The Kent HOSC was asked to endorse the public consultation as an 
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appropriate process.  
 
At the HOSC meeting on June 6th it was recorded “that in our recommendation the 
appreciation of the Committee of the hard work that the Trust has put into the 
consultation and that the comments of the members of the HOSC be considered and 
taken into account.” 
 
The main issues raised included: 

• NHS monies being spent on Stagecoach public transport improvements; 

• use of voluntary sector transport; 

• increased journey times for patients in the Deal area; 

• concerns about the previous Dover consultation undertaken by the PCT; and 

• the capacity available on the six sites to meet growing demand. 
 
The HOSC member who attended the option appraisal informed the HOSC on June 
6th that she was impressed and surprised by the thoroughness of each appraisal.  
 
The HOSC confirmed that they felt the consultation had been thorough and asked 
the Trust to update them again in September once the Trust Board and the NHS 
Canterbury and Coastal CCG have made a final decision.  
 
A full copy of the HOSC minutes are attached at Appendix 3. 
   
 
 
IMPACT ON TRUST’S STRATEGIC OBJECTIVES: 
 
The Trusts Annual Objective 2 (2013/14) states:  
 
AO12: Agree with Commissioners and consult with the public to implement a 
sustainable clinical strategy which will in particular meet the standards for emergency 
surgery; look to provide a trauma unit; ensure the availability of an appropriately 
skilled workforce; provide safe sustainable services with consideration of access for 
patients and their families and visitors.                         
 
Agree and implement following consultation the future provision of Outpatient 
services across the Trust, reducing the number of outpatient sites from 22 to 6 whilst 
continuing to provide local access (within 20 minutes) to OPD services. Extend the 
working day for OPD services, increasing the use of one-stop clinics and exploring 
the use and viability of telemedicine and telehealth.  Commence the build of the new 
Dover Hospital. Understand the estate requirements at each of the other trust's sites 
to deliver the new models of care. 
 
 
FINANCIAL IMPLICATIONS: 
Detailed in the business case which has been approved by the Board. 

 
LEGAL IMPLICATIONS / IMPACT ON THE PUBLIC SECTOR EQUALITY DUTY:   
Consultation process has been independently analysed.  
 

 
PROFESSIONAL ADVICE TAKEN ON ANY NOVEL OR CONTENTIOUS ISSUES  
N/A 
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BOARD ACTION REQUIRED: 
 
The Trust Board is asked to support the: 
 

a) implementation of new ways of working in an outpatient setting i.e. to 
introduce and increase appropriate levels of the one stop approach to clinics 
and patient management to extend the working week from 0730 to 1900 
Monday to Friday – introduce Saturday morning sessions and expand the use 
of assistive technology to support access in GP surgeries, other community 
settings and in peoples own homes. 
 

b) investment of £455,000 into the extension of public transport links. 
 

c) reduction of specialist acute outpatient clinics from 15 sites down to 6 sites to 
enable more local access for east Kent patients (an increase from 70.1% to 
83.5% of patients) across the patch. This move will also allow access to a 
much wider number of specialties on these 6 sites.  
 

d) choice of EVMC as the centralised site for specialist acute outpatient services 
on the north Kent coast.  
 

e) Intent of NHS C&C CCG to develop community hubs/networks that will 
enable the appropriate transfer of GP/community led outpatient services into 
other settings beyond the 6 site model being adopted by EKHUFT. 

 
 

 
CONSEQUENCES OF NOT TAKING ACTION: 
The Trust strategic objectives would not be met including; providing safe sustainable 
services with consideration of access for patients and their families and visitors. 
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Progress report on the Outpatient Consultation in east Kent 

  
Trust Board 
June 2014 

 
1. Introduction 

 
1.1. In June 2013 the Out-Patient Clinical Strategy (OPCS) Full Business Case was 

presented to the Strategic Investment Group (SIG) and in November 2013 was 
endorsed by the Trust Board. The OPCS subsequently went to Public Consultation from 
Dec 2013 - March 2014. The NHS Canterbury and Coastal Clinical Commissioning 
Group (C&C CCG) agreed to partner East Kent Hospitals University Foundation Trust 
(EKHUFT) in the consultation process 

 
1.2. The outcome of the consultation is being discussed following engagement with the Kent 

Health and Overview Scrutiny Committee (HOSC). The final decision on the outcome of 
the consultation will be taken by the Trust Board taking consideration of the 
independent analysis of the process undertaken by the University of Kent which was 
commissioned by Kent and Medway Commissioning Support (KMCS), (Appendix 1) 
 
 

2. Background 
 

2.1. The Trust currently operates a comprehensive range of general outpatient (OP) 
services from its three acute sites at the William Harvey Hospital in Ashford (WHH), 
Kent and Canterbury Hospital, Canterbury (KCH) and The Queen Elizabeth the Queen 
Mother Hospital, Margate (QEQMH).  In addition to these three acute sites, the Trust 
also provides a range of general outpatient and diagnostic services from the Royal 
Victoria Hospital Folkestone (RVH) and Buckland Hospital Dover (BHD).   
 

2.2. The Trust also delivers general outpatient services from a number of community 
hospital sites which includes; Faversham Hospital (FH), Whitstable and Tankerton 
Hospital (W&T), Queen Victoria Memorial Hospital in Herne Bay (QVMH) and Victoria 
Hospital in Deal (VHD).  These sites are not in the ownership of the Trust.  On these 
sites, the Trust is a sub-tenant of the Kent Community Health Services Trust, which is 
itself a tenant of NHS Property Services. 
 

2.3. In addition to the above the Trust has local agreements to deliver a range of “specialty 
specific” outpatient services throughout the local area in facilities owned by other 
organisations (other Trusts’ properties and at GP surgeries).  These specialty specific 
outpatient services include dermatology, paediatrics, obstetrics and midwifery services, 
renal, therapy clinics and neurological nurse-led clinics. 
 

2.4. The Clinical Strategy’s key principles are based on improving the Trust’s out-patient 
services and improving access for the local population. They included: 

 
a. improved patient access based on local postcodes; 
b. each site offering a broad spectrum of specialities;  
c. a 20 minute travel time for patients by car to their clinic appointment; 
d. a reduction from 15 sites to 6 sites; 
e. an extended working day to offer a greater choice of appointment times; 
f. a one stop model to reduce the follow up attendances and improve efficiency; 
g. introduction of telemedicine to reduce face to face contacts for some patients;  
h. scope the potential for increasing income by attracting patients currently being 

referred to other Trusts in Kent; 
i. to ensure outpatient facilities are fit for purpose and upgraded where necessary; 

and 
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j. implementation of speciality specific criteria i.e. 5 hour sessions for the Surgical 
Division. 

 
2.5. The EKHUFT has reviewed its out-patients services with staff, patients and a wide 

range of stakeholders to see how it could improve the quality of care and offer greater 
local access. Recognising that the NHS and all public services are being challenged to 
make the best use of resources, the Trust engaged in a consultation of out-patients 
services to gather feedback on a range of proposed changes to these services. The key 
proposals in the consultation were: 
 
a. to reduce the number of facilities used for out-patient clinics from 15 to 6. The 

Trust’s five sites and one site on the North Kent Coast; 
b. to offer a wide range of services across most specialities including diagnostic 

support; 
c. to extend clinic hours from 07.30 -19.00 and Saturday mornings to improve 

patient choice and access and make more effective use of staff time; 
d. to increase the number of people who are within a 20 minute drive of out-patient 

services; 
e. to invest in the clinical environment to support high quality clinical services and an 

improved patient experience; 
f. to develop a one-stop approach more widely than is currently seen in services;  
g. to expand the use of technology to reduce follow up appointments and support 

patients, monitoring their progress at home or in Primary Care; and 
h. invest £455,000 in extending / modify public transport routes provided by 

Stagecoach. 
 

2.6. Services delivered from Deal Hospital were not included as they have previously been 
consulted on as part of the re-build of Dover Hospital. 

 
 

3. The option appraisal process 
 
3.1. The Trust Investment Benefit Scoring Model was used for the option appraisal process. 

The model has three sections; quality, commercial and strategic fit. Each of these 
sections has sub sections which ask questions and are scored from 0 -100%. 
(Appendix 2)  
 

3.2. The scoring was undertaken for each of the four potential north Kent coast sites in 
February 2013. The merits of the sites were considered and discussed by the team. 
Each section is weighted and the scores were calculated. On initial appraisal the 
Estuary View Medical Centre (EVMC) site achieved the highest score and was 
therefore put forward as the preferred north Kent site. 

 
 
4. The consultation process 

 
4.1. The Trust has engaged with all local Clinical Commissioning Groups (CCGs) in east 

Kent over the last two years. Ashford, Thanet and South Kent Coast CCGs decided that 
they will be consulted by the Trust about out-patient services whilst Canterbury and 
Coastal CCG agreed to partner the Trust in the process.  
 

4.2. The consultation on outpatient services took place from 9 December 2013 to 17 March 
2014. The consultation was extended (from the original closing date of 9 March) to 
allow for requests for additional meetings in Herne Bay and Faversham, which took 
place on 13 March 2014.  
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4.3. Throughout the consultation a range of methods were used to promote the consultation 
process including: 

 
a. advertisements in December and January were placed in local papers and online 

via the Kent Messenger newspaper group across east Kent; 
 

b. two BBC Radio Kent interviews; 
 

c. news items on BBC South East and Meridian at launch and subsequently on 13 
March 2014 covering the second public meeting at Herne Bay; 

 
d. adverts or articles in Clinical Commissioning Group newsletters, HealthWatch 

alerts and various patient and voluntary groups' newsletters; 
 

e. 3,005 emails were sent to local councilors, MPs, health network members (local 
people and organisations who have registered an interest in health and working 
with their local clinical commissioning group), voluntary and community 
organisations, NHS organisations, professional committees, local authorities, 
patient reference groups, patient participation groups, carer organisations and 
HealthWatch Kent with a request to consider the information, respond and pass 
the information on; 
 

f. the Trust website had a dedicated online site with all the information available and 
NHS Canterbury and Coastal Clinical Commissioning Group website had suitable 
links to the Trust website. Social media such as Facebook and twitter was also 
used to promote the consultation; 
 

g. a standing item at the NHS Canterbury and Coastal Clinical Commissioning 
Group governing body meetings held in public from December 2013 to March 
2014; 
 

h. 500 posters on display, 3,000 full consultation documents and 14,000 summary 
documents were distributed to GP practices, hospital waiting areas, all outpatient 
clinics, libraries, community centers; gateway centers pharmacies and local 
councils across east Kent.  They were also available at focus groups, public 
meetings and patient meetings or events that the Trust and engagement team 
were invited to attend; 

 
i. consultation documents were available in large print and an easy read version for 

people with communication difficulties which were available online and at every 
meeting; 

 
j. the Trust staff and KMCS engagement team were invited to attend six patient 

groups who requested more information to answer any questions and enable 
patients and carers to respond to the consultation. The Trust also went to Dover 
Adult Strategic Partnership and the Thanet District Council Scrutiny Committee; 
and 
 

k. an online email address and telephone number was given so that people could 
request additional information, ask questions or request copies of the consultation 
document. 

 
4.4. During the consultation there were a series of 12 public meetings held at varied times. 

These were advertised as part of the whole consultation detailed above. Generally at 
these three hour public meetings Liz Shutler Director of Strategic Development and 
Capital Planning and Marion Clayton Divisional Director, Clinical Support Services  
presented information on the proposals, the reasons for it, the principles for improving 
services, the early engagement which influenced the strategy, the outcome expected of 



Outpatient Consultation                                                                                                                          BoD   63/14 

BOARD TEMPLATE VERSION 3 

the proposals, the steps taken during the review, the options considered for the sixth 
site on the north Kent coast, potential improvements in bus transport routes and how 
people could contribute their views.   
 

4.5. This was followed by an open question and answer session, then round table 
discussions. Those conversations were recorded and collated and have been logged 
and sent to the University of Kent for the independent analysis of all responses. 

 
4.6. At the Faversham, Deal and Herne Bay meetings the number of people attending was 

so large there was insufficient space to safely accommodate the round table 
discussions. Instead, an extended question and answer session, chaired by the Chief 
Executive, was held and was followed by staff remaining to talk to individuals and 
answer any remaining questions. At each meeting there were evaluation sheets to learn 
how the events had worked for people and an opportunity for people to put forward 
written questions.  
 

4.7. Throughout the review care was taken to reach those communities of need who have 
expressed an interest in the review. In addition to the public meetings, the University of 
Kent has conducted four focus groups with people from distinct communities of need 
including those with learning disabilities, mental health service users, people with 
physical disabilities and people for whom English is a second language, to ensure their 
views on outpatient clinics were included in the consultation.  

 
4.8. As part of the consultation there was an open offer to attend any group or organisation 

that would like to know more and would prefer that the Trust staff and engagement 
team come to their meeting rather than attend the public meeting. Seven different 
patient and community groups took up this offer. 

 
4.9. Responses to the consultation were logged and sent to independent researchers from 

the University of Kent who collated and analysed the information.  A total of 273 online 
surveys have been submitted, 259 paper surveys have been received as well as a 
number of petitions and several stakeholders have sent in written submissions.   

 
 

5. Findings of the Consultation 
 

5.1 There was a low overall engagement in percentage terms of the east Kent population. In 
terms of improvements detailed in the consultation overall the proposal to extend 
working hours and improve the range of out-patient services was received well and with 
little opposition voiced in the consultation events and focus groups. 
 

5.2 The proposal to increase the number of people within the 20 minute drive time received 
a less positive reaction. The two main concerns raised were the use of the 20 minute 
criteria and the focus on drive time and not on public transport. Explanations on the 
criteria and details of the transport plan with Stagecoach were emphasised at every 
public meeting. 
 

5.3 The utilisation of new technology and the one stop approach to clinics was largely 
positively viewed. 
 

5.4 The reduction of sites and acknowledgement of the pressure to reconcile services 
generated some agreement but some concerns were raised about the proposed 
reduction. Public transport and access were the two main reasons for concern. 
 

5.5 Estuary View Medical Centre as the Trust’s preferred sixth site met with mixed reaction. 
Some noted the benefits of the site, whilst patients from Herne Bay and Faversham 
largely opposed the move. The main reasons given for the opposition were: 
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a. an inaccurate measure of the car parking capacity at Herne Bay in the initial 
assessment process; 

b. investment and alterations in Community Hospital sites since the first visits in 
2013; and 

c. the lack of consideration of demographic data. 
 
 
6. Further Option Appraisals 

 
6.1   In light of the concerns expressed during the Consultation on April 1st 2014 the Trust 

and NHS Canterbury and Coastal Clinical Commissioning Group re-visited the four 
potential sites being considered for the sixth clinical site on the north Kent coast.  
 

6.2  To re-assess the community hospitals, the visiting team from EKHUFT needed 
information from NHS Property Services who own the three community hospitals at 
Faversham, Herne Bay and Whitstable. Site plans and building options were requested. 
 

6.3  Following these site visits there was a second option appraisal on April 22nd 2014 with  
a team including EKHUFT, HOSC, and the C&C CCG.   

 
6.4  NHS Property Services did not return the information required in time for this appraisal 

so a third meeting was arranged for May 29th.  NHS Property Services subsequently sent 
information on Herne Bay hospital only, leading to the conclusion that Faversham and 
the Whitstable & Tankerton Hospitals are not suitable for refurbishment to meet the 
required standard. The sequence of events and communication with NHS Property 
Service continued over several months.  

 
6.5 The chronology of contact with NHS Property Services is outlined below: 
 

•   NHS Property Services was approached first on 8th January 2014 and asked for 
information on the three Community Hospitals owned by them in Faversham, 
Whitstable and Herne Bay. They were specifically asked about room availability 
and suitability. No information was received ready for the pending Public 
Consultation meetings but no information was received. 

 

•   On 31st January EKHUFT’s CEO and Chairman visited the Herne Bay Hospital 
where they met the Chair of the League of Friends and the staff from NHS 
Property Services. The facilities were discussed and the possible proposals to 
improve the site for EKHUFTs use. Some site plans were received for Herne Bay 
hospital but with no clear proposals for where building work could be undertaken 
to make the area fit for practice. 

 

•   On 13th March 2014 a meeting was held with NHS Property Service staff to 
consider the details for all three sites and the output of this meeting was confirmed 
in a telephone conference the next day between the Property Services Area 
Manager, Surrey, Sussex, Kent and Medway, and EKHUFTs CEO. A letter was 
sent from the Trust the following day confirming in writing details of the information 
requested. 

 

•   On April 1st a team from EKHUFT visited the three community hospital sites and 
also Estuary View Medical Centre to review the accommodation as concern had 
been raised at the public consultation meetings. This helped to assess any 
changes made to the sites since the initial visits the previous year. A further 
telephone conference on 4th April requested building plans, costs, and lease 
details from NHS Property Services in time for the second option re-appraisal on 
April 22nd 2014. 
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• The second option appraisal was arranged for the morning of April 22nd and NHS 
Property Services was asked to send all relevant details the week before. 
Unfortunately the information to allow full scoring didn’t arrive and therefore the 
scores for Herne Bay Hospital were considered but without any detail of how the 
site could be adapted.  

 

•   Relevant information finally arrived from NHS Property Services on May 2nd. 
 

6.6     A third option re-appraisal was held on May 29th 2014. Some concerns were raised 
by EKHUFTs estate experts on the costs suggested in the initial proposals and a 
subsequent revision was later sent by NHS Property services with adjusted costs. A 
rental cost estimate was also received. NHS Property Services also informed the Trust 
that capital costs were indicative and subject to future Business Case approval which 
gave no certainty as to the financial costs of the proposals and timescales around the 
implementation. 

 
6.7    No information was received on NHS Property Services views on Whitstable and   

Tankerton or Faversham hospital feasibility, the length of tenure for a lease agreement, 
or clarity on meeting timescales to expand services in November 2014. 
 

6.8 The final scores are presented in Appendix 4 which confirms Estuary View Medical 
Centre as the Trust’s preferred site.  
 

6.9 There are 15 parameters within the Investment Benefit Scoring Model and EVMC 
scored higher than Herne Bay on 11 of these.  There was equal scoring on three and 
Herne Bay scored higher on one. 

 

• The parameter that scored Herne Bay higher than EVMC was the equitable 
section. A specific paper was received by the group outlining the options that 
looked at the demographics, population and housing growth across the three 
coastal towns. Whilst Whitstable had a larger elderly population proportionally than 
either Herne Bay or Faversham, Herne Bay was more deprived and had a larger 
population numbers and relevant growth than Whitstable or Faversham  

• The three parameters that scored equally were timely, EBITDA, best use of 
resources. 

 
In summery these scores did not impact on the overall weighted score or change the 
overall outcome score.  

 
6.10 Estuary View Medical Centre remains the highest scoring site at 93 out of 100.  

 
 

7 CCG Views 
 

7.8 NHS C&C CCG has confirmed that they support the underlying principal of the 
outpatient consultation; the reorganisation of outpatient services to offer improved 
access, quality and cost effective provision to its whole population. The CCG has taken 
a listening role through the consultation process and has agreed that the key messages 
were: 
 
a. support for the Trust’s vision to centralise specialist outpatient services onto one 

site; 
b. a need to review  the criteria used to assess suitability for the north Kent site; 
c. the CCG were of the opinion that they supported supporting specialised 

outpatients in a single location while at the same time working with communities, 
GPs and other stakeholders, as part of the Community Services review, to identify 
services that should be available in all towns; and 
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d. specific consideration should be given to Care of the Elderly services, along with 
support for GP led outpatients (as currently being proposed for Deal Hospital). 

 
 
The CCG recently concluded an extensive review of community services in both Canterbury 
and Coastal and Ashford CCGs.  A letter outlining the CCGs plans for hub/network work 
programme is attached in Appendix 5. 
 
8 Recommendation 
 
8.1 The Trust Board is asked to support the; 
 

a. implementation of new ways of working in an outpatient setting i.e. to introduce and 
increase appropriate levels of the one stop approach to clinics and patient 
management and to extend the working week from 0730 to 1900 Monday to Friday – 
introduce Saturday morning sessions and expand the use of assistive technology to 
support access in GP surgeries, other community settings and in peoples own homes. 
 

b.  investment of £455,000 into the extension of public transport links. 
 

c.  reduction of specialist acute outpatient clinics from 15 sites down to 6 sites to enable 
more local access for east Kent patients (an increase from 70.1% to 83.5% of 
patients) across the patch. This move will also allow access to a much wider number 
of specialties on these 6 sites.  
 

d. choice of EVMC as the centralised site for specialist acute outpatient services on the 
north Kent coast.  
 

e. intent of NHS C&C CCG to develop community hubs/networks that will enable the 
appropriate transfer of GP/community led outpatient services into other settings 
beyond the 6 site model being adopted by EKHUFT. 
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Appendix 2 
INVESTMENT BENEFIT SCORING MODEL  Name

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

QUALITY BENEFITS

WEIGHTING NO 

IMPACT

LOW IMPACT MODERATE 

IMPACT

MEDIUM 

IMPACT

SIGNIFICANT 

IMPACT

EVIDENCE OF 

SIGNIFICANT 

IMPACT

OVERALL 

IMPROVEMENT 

%

OVERALL 

IMPROVEMENT 

SCORE

EFFECTIVENESS

To what extent does this business 

case and/or development improve 

the outcomes of care?

0%

Effectiveness Score 25 0 2.5 5 7.5 10 12.5 15 17.5 20 22.5 25 0% 0

EXPERIENCE

To what extent does this business 

case and/or development improve 

the experience of care?

0%

Experience Score 20 0 2 4 6 8 10 12 14 16 18 20 0% 0

SAFETY

To what extent does this business 

case and/or development improve 

the safety of care?

0%

Safety Score 30 0 3 6 9 12 15 18 21 24 27 30 0% 0

TIMELY

To what extent does this business 

case and/or development improve 

the timeliness of care?

0%

Timely Score 15 0 1.5 3 4.5 6 7.5 9 10.5 12 13.5 15 0% 0

EFFICIENT

To what extent does this business 

case and/or development improve 

the efficiency of care?

0%

Efficient Score 5 0 0.5 1 1.5 2 2.5 3 3.5 4 4.5 5 0% 0

EQUITABLE 

To what extent does this business 

case and/or development improve 

the equity of care?

0%

Equitable Score 5 0 0.5 1 1.5 2 2.5 3 3.5 4 4.5 5 0% 0

TOTAL QUALITY SCORE 100 0

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

COMMERCIAL BENEFITS

WEIGHTING NO 

IMPACT

LOW LEVEL 

ACHIEVEMEN

T

MODERATE 

ACHIEVEMEN

T

MEDIUM LEVEL 

ACHIEVEMENT

SIGNIFICANT 

ACHIEVEMEN

T

FULL 

ACHIEVEMENT

OVERALL 

IMPROVEMENT 

%

OVERALL 

IMPROVEMENT 

SCORE

EBITDA

To what extent does this business 

case and/or development meet the 

target financial return of 10%

0%

EBITDA Score 40 0 4 8 12 16 20 24 28 32 36 40 0% 0

RETURN ON CAPITAL EMPLOYED

To what extent does this business 

case and/or development meet the 

target financial return of 10%

0%

ROCE Score 30 0 3 6 9 12 15 18 21 24 27 30 0% 0

PAYBACK PERIOD

To what extent does this business 

case and/or development meet the 

target breakeven period of 3 years?

0%

Payback Score 15 0 1.5 3 4.5 6 7.5 9 10.5 12 13.5 15 0% 0

FINANCIAL RISK

To what extent does this business 

case support the avoidance of 

financial penalties for non-

achievement of core targets?

0%

Financial Risk Score 15 0 1.5 3 4.5 6 7.5 9 10.5 12 13.5 15 0% 0

TOTAL FINANCIAL SCORE 100 0

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

STRATEGIC FIT

WEIGHTING NO FIT LOW LEVEL 

FIT

MODERATE 

FIT

MEDIUM LEVEL 

FIT

SIGNIFICANT 

FIT

FULL 

ACHIEVEMENT

OVERALL 

IMPROVEMENT 

%

OVERALL 

IMPROVEMENT 

SCORE

COMMISSIONING INTENTIONS

(ACTIVITY & DEMAND)

Does the proposal address long-

term commissioning intentions of the 

GPC's as well as National Policy?

Is there sufficient demand to support 

sustainable service delivery?

0%

Activity Score 20 0 2 4 6 8 10 12 14 16 18 20 0% 0

BEST USE OF RESOURCES

Does the proposal support the need 

for the Trust to make the best of its 

resources with benefit for all users?

0%

Best Use Score 20 0 2 4 6 8 10 12 14 16 18 20 0% 0

CLINICAL STRATEGY

Is the proposal congruent with the 

published service Clinical Strategy?
0%

Clinical Strategy Score 20 0 2 4 6 8 10 12 14 16 18 20 0% 0

WORKFORCE/ DELIVERABILITY

Is the proposal deliverable in terms 

of workforce availability and is the 

overall scope deliverable?

0%

Workforce Score 20 0 2 4 6 8 10 12 14 16 18 20 0% 0

DELIVERING INNOVATION

Does the proposal provide an 

innovative approach to improving 

health care, increasing market share, 

reputation or improving financial 

returns?

0%

Innovation Score 20 0 2 4 6 8 10 12 14 16 18 20 0% 0

TOTAL STRATEGIC SCORE 100 0

OVERALL RAW SCORE 300 0

QUALITY BENEFITS 30 0

COMMERCIAL BENEFITS 40 0

STRATEGIC FIT 30 0

OVERALL WEIGHTED SCORE 100 0

LOW IMPACT  
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HEALTH OVERVIEW AND SCRUTINY COMMITTEE 
 
MINUTES of a meeting of the Health Overview and Scrutiny Committee held in the 
Council Chamber, Sessions House, County Hall, Maidstone on Friday, 6 June 2014. 
 
PRESENT: Mr R E Brookbank (Chairman), Mr M J Angell (Vice-Chairman), 
Mr N J D Chard, Mr A D Crowther, Dr M R Eddy, Mr J Elenor, Ms A Harrison, 
Mr C P D Hoare, Mr A J King, MBE, Mr S J G Koowaree (Substitute) (Substitute for 
Mr D S Daley), Mr G Lymer, Mrs P A V Stockell (Substitute) (Substitute for Mrs A D 
Allen), Cllr P Beresford, Cllr R Davison and Cllr M Lyons 
 
ALSO PRESENT:   
 
IN ATTENDANCE:   
 

UNRESTRICTED ITEMS 
 

44. East Kent Outpatients Services: Consultation Update  
(Item 6) 
 
Simon Perks (Accountable Officer, NHS Ashford and NHS Canterbury and Coastal 
CCGs), Liz Shutler (Director of Strategic Development & Capital Planning, East Kent 
Hospitals University Foundation Trust), Rachel Jones  (Director of Business and 
Strategy Development, East Kent Hospitals University Foundation Trust) and Marion 
Clayton (Divisional Director, Surgical Services, East Kent Hospitals University 
Foundation Trust) were in attendance for this item.  
 
(1) The Chairman welcomed the guests to the Committee. Ms Shutler introduced 

the item and proceeded to give a presentation which covered the following key 
points:  

 

• The Trust’s justifications for change 

• Consultation and engagement process 

• Feedback from patients 

• Outpatient Services Strategy 

• The six proposed Outpatients sites 

• Option appraisal for the North Kent site 

• Next steps - decision-making at the EKHUFT and CCG boards 
 

(2) The Chairman asked Miss Harrison to comment on the optional appraisals 
which she attended on behalf of the Committee on 22 April and 29 May. Miss 
Harrison observed that she had been impressed and surprised by the 
thoroughness of each appraisal. The final option appraisal in May was held 
following the receipt of information from NHS Property services.  

 
(3) Mr Inett was also invited to comment. He explained that Healthwatch Kent had 

been working with the Consultation Institute; they had been using the 
consultation as a test case to look at their role as a critical friend. The focus of 
the consultation by the Trust had been on Landsley’s four tests for service 
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reconfiguration. Mr Inett highlighted that if there was a legal challenge, the 
Gunning Principles would be applied instead. One of the Gunning Principles 
was that consultation must take place when the proposal was still at a 
formative stage. Mr Inett requested additional information regarding the 
public’s involvement in option development. He also sought clarification about 
the support for six outpatients’ clinics (question 7 on page 59 of the agenda 
pack) and the involvement of minority groups in focus groups. Mr Inett 
commented that the consultation focused on the North Kent site and that 
Healthwatch had been made aware of concerns from the public regarding the 
effectiveness of the one stop shop process. Healthwatch Kent was looking at 
one stop shops across the country. Healthwatch Kent were meeting with the 
Trust to discuss issues in detail.  

 
(4) Ms Shutler responded to the comments and questions raised by Mr Inett. It 

was explained that the six sites were modelled technically looking at patients, 
travel times and demographics of the local communities. Patient and 
professional representatives were on the working group which developed the 
outpatients’ strategy; patient surveys and public stakeholder meetings were 
also held. Concerns had been raised by elderly groups about the time 
appointments would take and facilities at the one stop shop. The Trust stated 
that giving more power to patients to book appointments would improve the 
flow and patient experience. The Trust commissioned the University of Kent to 
undertake the focus groups; the outcomes of these focus groups were detailed 
in the report. During the consultation period, the Trust was able to talk to other 
minority groups including the Nepalese community in Hythe. Ms Shutler 
indicated that she could provide further details to Mr Inett at their meeting.  

 
(5) Members of the Committee then proceeded to ask a series of questions and 

made a number of comments. 
 
(6) Members raised concerns about the Trust’s investment of £455,000 to extend 

and modify public transport routes provided by Stagecoach.  It was explained 
that the Trust had been in lengthy discussions with Stagecoach about 
additional services; Stagecoach had not been willing to look at additional 
routes without additional funding. The majority of the funding would be going to 
Stagecoach to provide additional routes. Details of voluntary sector transport 
services would be made available to patients in their information pack when 
booking appointments. In relation to a specific question about transport links in 
Deal and Walmer; it was acknowledged that the number of buses which run 
from Deal to Buckland Hospital per hour would be doubled. There was also a 
proposed route from Whitfield to Buckland Hospital which would run on to 
Deal, Sandwich and the QEQM Hospital. The Trust acknowledged the need to 
improve and invest in public transport; at present 80% of the Trust’s patients 
travel by car to their outpatient appointments. The Trust was working with the 
current patient transport service provider to improve their response rate. 

 
(7) A Member enquired about the quality of communication with patients. As part 

of the outpatients’ consultation, patient administration services had been 
reviewed. The Trust had found issues with communication with patients and 
was looking to improve this aspect of their service. It was confirmed that letter 
writing had not been outsourced to a foreign company; letters were written by 
Trust staff locally.  
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(8) A Member expressed concerns that patients in Deal would have an increased 
journey time to outpatients’ services as set out in the proposals.  It was 
explained that under the proposals the number of patients from Deal, who 
would be able to access care within the time frame, would increase. Residents 
in Deal generated 30,000 outpatient appointments a year, a third of these 
appointments (10,000) took place in Deal Hospital. 90% of appointments at 
Deal Hospital were follow-up appointments; patients would not access their 
entire pathway at the hospital.  

 
(9) The Member raised a further concern that the residents of Deal had been 

misled in a previous consultation regarding Buckland Hospital and the service 
provision in Deal. It was explained that the consultation being referred to was a 
consultation on service provision in Dover which was led by East Kent Primary 
Care Trust in 2006. The consultation document looked at three options for 
outpatient services: services being provided as close to home as possible in a 
GP surgery or in a central Dover location; moving services from community to 
acute hospitals; and maintaining services at all sites including at Deal Hospital. 
The majority of respondents chose option G1 – providing services as close to 
home as possible in a GP surgery or in a central Dover location. Ms Shutler 
stated that she felt that this was a very clear consultation exercise. As a result 
of the 2006 consultation, East Kent Hospitals University Foundation Trust 
invested £23 million to develop a new hospital at the Buckland site.  

 
(10) A number of comments were made about the consultation events, patient 

mobility and the capacity of the proposed system. The Trust offered to provide 
the Committee with data regarding outpatients accessing patient transport 
services. It was acknowledged that capacity was currently underutilised. Under 
the proposals, the working day would be extended which would increase the 
utilisation of the buildings and enable patients a greater choice of 
appointments. The workforce would be maximised and provide a more efficient 
service as staff would not be required to drive to 15 different sites. The Trust 
had forecasted demographic growth as part of future proofing and was 
confident the service would not be over capacity in the future.  

 
(11) The Trust asked in their report for the Committee to ‘agree that the public 

consultation process has met the required standards as set out in the Health 
and Social Care Act’. The Scrutiny Research Officer was asked to provide 
guidance on the recommendation. She explained that the legal duty to consult 
local authority health scrutiny bodies was distinct from the separate duties in 
the NHS Act 2006 (as inserted by the Health and Social Care Act 2012) on 
Trusts, CCGs and NHS England to involve service users in the development of 
proposals for service change; and it was important that the two duties were not 
confused or conflated. She stated that a recommendation, asking the Trust and 
CCG to take on board the comments made by Members during the meeting, 
would be more appropriate. 

 
(12) RESOLVED that: 
 

(a) The Committee records its appreciation of the hard work the Trust has 
put into the consultation. 

 
(b) The comments made by Members of the HOSC are considered and 

taken into account. 
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(c) The Committee asks for a return visit in September when a final 

decision has been taken. 
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Appendix 4 

 
The final scores are in two versions below as there is no clarity from NHS Property 
services on the likely funding source.  

 
The financial impact on the Trust of an assumed increase in rental to recover the capital 
outlay by NHS Property services and the 2nd version assumes that the capital outlay is fully 
covered by a charitable donation to NHS property services. 

 
In Summary, the outcome of version one (rental increase to cover capital outlay) is in the 
table below.  
 
BENEFIT CATEGORY WEIGHTING Estuary View Faversham Herne Bay Whit & Tank

QUALITY BENEFITS 30 25 10 23 9

COMMERCIAL BENEFITS 40 40 18 33 20

STRATEGIC FIT 30 28 10 24 10

OVERALL WEIGHTED SCORE 100 93 38 80 38
 

 
In summary, the outcome for version two (charity funding capital) is in the table below. The 
impact includes those changes in version one except the revised financial scoring to reflect 
the reduced cost and financial risk if the charity fund the capital outlay. HB overall total 
weighted score rises to 83 from 80. 
 
BENEFIT CATEGORY WEIGHTING Estuary View Faversham Herne Bay Whit & Tank

QUALITY BENEFITS 30 25 10 23 9

COMMERCIAL BENEFITS 40 40 18 36 20

STRATEGIC FIT 30 28 10 24 10

OVERALL WEIGHTED SCORE 100 93 38 83 38
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