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Executive summary
Summary of main findings
The commission
1.1

NHS East and North Hertfordshire Clinical Commissioning Group (henceforth NHS East and North
Hertfordshire CCG or ‘the CCG’) has undertaken a public engagement process to examine the views of
members of the public and other stakeholders on its proposal to make change to the opening hours of the
Urgent Care Centre (UCC) at the New QEII Hospital in Welwyn Garden City, as well as to the staffing of the
UCC and Lister Hospital.

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 engagements. ORS was appointed to advise on and independently
manage and report important aspects of the engagement programme.

The engagement process
1.3

1.4

The engagement period was launched on 13th June 2019 and ended on 4th September 2019. During this
period, residents and other stakeholders were invited to provide feedback through a wide range of methods,
including all of the following as reported here:
»

An open engagement 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;

»

Two deliberative focus groups with members of the public: both held at the NHS East & North
Hertfordshire CCG’s office at Charter House, Welwyn Garden City;

»

Written submissions: residents, stakeholders and organisations were able to provide their views
by writing to NHS East and North Hertfordshire CCG or ORS;

»

A petition; and

»

Additional engagement activities hosted by or attended by CCG representatives.

The engagement programme as reported here by ORS received the following levels of response:

Open
engagement
questionnaires

963 valid
responses
(inc. 5 from
named
organisations)

Deliberative
focus groups

Representative
sample of east
and north
Hertfordshire
residents

Written
submissions

Petitions

Additional
engagement
activities
17 drop-ins
and stands

12
responses

20 participants

6

1 petition with
approximately
2,800
signatures

2 public
meetings
1 AGM
3,732
engagements
via social
media
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In terms of the additional engagement activities organised by the CCG, these included more than 20
additional events and activities to engage with and inform the public about the proposal and to encourage
participation in the engagement process. More than 1,000 individuals were engaged with in different ways,
from distribution of paper questionnaires and leaflets containing details of the online engagement website,
to in-depth conversations and discussions with CCG staff members. The CCG also made considerable effort
to engage with members of the public via social media channels and through more traditional media.

Proportional and fair
1.6

1.7

The key good practice requirements for engagement 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.

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

Nature of public engagement
Accountability
1.8

Accountability means that public authorities should give an account of their plans and take into account
public views: they should conduct fair and accessible deliberative engagement 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 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, rather than 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 engagements, not just count heads.

The report
1.9

This executive summary summarises the engagement 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 the opening hours of the UCC at the new
QEII Hospital. In contrast to the more thematic approach in this executive summary, the full report considers
the feedback from each element of the engagement in turn because it is important that the full report

7

Opinion Research Services

|

NHS East and North Hertfordshire CCG: Patient’s views and the New QEII Hospital UCC

October 2019

provides a full evidence-base for those considering the engagement and its findings. We trust that this report
will be helpful to all concerned.
1.10

ORS is clear that its role is to analyse and explain the opinions and arguments of the many different interests
participating in the engagement, 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 engagement, but not to make any
recommendations as to how NHS East and North Hertfordshire CCG should make use of the reported results.

1.11

It should be noted at this stage that reports such as this may appear more ‘critical’ than really is the case
because: critics are often more motivated to respond to a public engagements; 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 engagement. Indeed, whilst this report brings together a wide range of
feedback and views for consideration, it is for the CCG to take decisions based on all the evidence available.

The proposal
Proposed changes at the New QEII Hospital UCC
1.12

The proposal and options put forward by NHS East and North Hertfordshire CCG were as follows:
»

To close the UCC overnight between the hours of 10pm and 8am;

»

To reassign nursing staff, currently working at the UCC overnight, to the Accident & Emergency
Department at Lister Hospital in Stevenage; and

»

To introduce Advanced Nurse Practitioners at the New QEII UCC during the new opening hours
of 8am until 10pm.

Key findings
The proposal
Open engagement questionnaire
1.13

More than half (57%) of open questionnaire respondents agreed that the CCG needs to make changes to
address the challenges facing the UCC and more than two thirds (69%) agreed that the principles and aims
regarding urgent care provision identified by the CCG are appropriate. Of the 963 individuals and
organisations who completed the questionnaire, however, 470 respondents (58%) disagreed with the specific
changes to the UCC opening hours proposed by the CCG.
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1.14

It should be noted, though, that there was considerable difference in levels of agreement and disagreement
between different groups of respondents. More than two thirds (70%) of Welwyn Hatfield residents, for
example, disagreed with the proposed changes; by contrast, nearly two thirds of respondents living
elsewhere in east and north Hertfordshire and the surrounding area agreed that the UCC should be closed
overnight and nursing staff moved to Lister Hospital.

1.15

More than four fifths (85%) of respondents who had used the UCC overnight in the last 12 months disagreed
with the proposed changes, whereas more than half (57%) of those who had not done so agreed that the
UCC should close between 10pm and 8am. NHS employees were more supportive of the proposal, with more
than half (54%) agreeing, whereas three fifths (60%) of those respondents not working for the NHS disagreed
with the proposed changes.

Residents focus groups
1.16

The majority of focus group participants agreed that changes need to be made to address the challenges
faced by the UCC, and that the principles and aims identified by the CCG are appropriate. Furthermore, when
given the opportunity to hear the evidence presented by the CCG in relation to current usage of the UCC
overnight, and the implications of the changes in terms of reassigning nursing staff to work at the busy A&E
department at Lister Hospital, the majority of attendees were inclined to support the proposal – albeit with
some concerns about the quality and safety of alternative services, and issues related to travel and access to
Lister Hospital in particular (see below).

Written submissions
1.17

Written submissions received from representatives of local government bodies and NHS organisations varied
in their responses to the proposal. The local MP, Welwyn Hatfield Borough Council, Hatfield Town Council
and North Mymms Parish Council expressed strong opposition to the proposed changes, raising concerns
about negative consequences for local residents should the UCC close overnight.

1.18

By contrast, Hertfordshire County Council, local GP’s groups and East and North Hertfordshire NHS Trust
recognised the need for changes to be made and agreed that the proposal put forward by the CCG was an
appropriate response and the right way forward in the interest of patients.

1.19

Hertfordshire County Council’s Health Scrutiny Committee did not express a judgement on the proposal itself
but acknowledged that the challenges need to be addressed, and agreed that the most effective use of
available staff resources in the interest of patients with urgent care needs must be achieved.
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Petition
1.20

A petition was received by the CCG, organised and delivered by Welwyn Hatfield Labour Party, titled, “Hands
off our Urgent Care Centre” which expressed opposition to the, “planned cut backs to the Urgent Care Centre
(QE2)”. The petition comprised approximately 2,800 signatures.

Additional CCG-hosted or attended engagement activities
1.21

Members of the public, NHS and local government employees, and other stakeholders with whom the CCG
team interacted at the various engagement events and activities were, on balance, more likely to support
the proposed changes. It should be noted, however, that many remained opposed to the proposal, even
when given the opportunity to find out more details about the rationale and principles on which the proposal
was based.

1.22

One noteworthy outcome from many of the conversations between members of the public and CCG staff
was the number of individuals who reported having seen an out-of-hours GP at the New QEII Hospital at an
appointment arranged via NHS 111.

1.23

The response through social media channels was, by contrast, largely (although not universally) negative in
response to the proposed changes at the UCC. The fast-moving and responsive nature of online debate makes
it challenging to draw out conclusions about the rationale behind people’s views, with some discussions in
this case quickly moving on to broader socio-political issues (e.g. NHS funding, government cuts and political
debate, among others). These interactions do, however, provide a colourful insight into the views and
concerns of those responding, and as such are acknowledged, if not fully explored, in this report.

The reasons for disagreeing with the proposal
Open engagement questionnaire
1.24

Respondents to the open questionnaire who either tended to disagree or strongly disagreed with the
proposed changes at the UCC were given the opportunity to give their reasons for doing so. Of these, more
than two thirds (69%) expressed general disagreement, including around one third (32%) who said that the
service should remain as it is, and slightly less than one fifth (18%) who felt that the urgent care services and
emergency care in Welwyn Hatfield should be increased rather than reduced (up to and including reinstating
a full A&E department at the New QEII Hospital). A similar proportion of respondents (19%), when explaining
their reasons for disagreeing, cited concerns that the proposed overnight closure would put residents’ safety
and lives at risk. One in six respondents (16%) cited the growing population of the area as a concern.

1.25

By a considerable margin, the most common specific areas of concern expressed by opponents of the
proposal related to travel and access to alternative services, and the potential negative outcomes in relation
to the quality and safety of urgent and emergency care available for patients overnight.

1.26

Just under a third of respondents who disagreed with the proposal (30%) specifically mentioned the distance
and difficulty of travelling to Lister Hospital as a reason for opposing the changes, while almost a fifth (18%)
expressed more general concerns about increased travel and/or the need for local services. One in ten (11%)
were concerned about the cost of travel, and the potential difficulties faced by people without access to a
vehicle (mentioned by 14% of those opposed to the change), and vulnerable groups such as older people and
those on low-incomes were mentioned by a smaller proportion (5%) of those who disagreed.
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Almost a third (29%) of opponents of the proposed changes expressed concerns about long waiting times
and/or overstretched services at Lister Hospital, with approximately one in six (14%) stating that the local
services in general were already under pressure and that the proposed changes would make things worse. A
small proportion (7%) of those who disagreed with the proposal were worried that pressure on the
ambulance service would increase if the UCC were to close overnight.

Residents’ focus groups
1.28

While the balance of opinion among focus group attendees was that the proposed changes to opening hours
at the UCC are necessary, if not ideal, the participants were asked to share their concerns and given the
opportunity to address those to the representative of the CCG who was present.

1.29

Concerns raised at the focus groups were, by and large, similar to those emerging from the open engagement
questionnaire. Considerable time was to given discussion around the issue of transport and travel to Lister
Hospital (generally viewed, at least at first, as the likely alternative to the UCC overnight). Waiting times and
overcrowding at the A&E in Stevenage were also major points of discussion. There was, however, general
agreement that the low number of overnight users at the UCC did justify the proposed changes, provided
that additional staff were definitely going to be made available at Lister Hospital’s A&E department.

1.30

While attendees had a broad understanding of the different Extended Access GP services in Welwyn Hatfield,
and were aware of the NHS 111 service, it was notable that being able to ask questions about access to outof-hours GPs, both at the New QEII Hospital and through home visits, as well as telephone consultations with
nurses and doctors, did lead to increased understanding among participants about the extent and variety of
alternative services available. This was another factor which influenced the attendees’ overall tendency to
agree with the proposed overnight closure.

Written submissions
1.31

The letters received from stakeholders who disagreed with the proposal, namely the local MP, Rt. Hon Grant
Shapps, Welwyn Hatfield Borough Council, Hatfield Town Council and North Mymms Parish Council, all raised
general concerns about the impact of the overnight closure of the UCC on local residents, before going on
the address specific issues, including:
»

The time required and distance to be travel to reach Lister Hospital in Stevenage, as well as
the prospect of additional costs to patients which could lead to additional hardship;

»

Waiting times at the Lister Hospital A&E;

»

Concerns that the data presented by the CCG about overnight use of the UCC was incomplete
and not up to date; and

»

Concern that the overnight closure of the UCC might lead to the service being: “further
downgraded or cut entirely”.

Petition
1.32

The petition organised by Welwyn Hatfield Labour Party stated that the proposal to, “completely remove the
overnight care that residents currently get”, would lead to lengthy and costly travel to Lister Hospital in
Stevenage, echoing concerns raised in response to other elements of the engagement process. It should be
noted, however, that the petition text does not make reference to the availability of out-of-hours
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appointments and the New QEII Hospital and other out-of-hours bases, and home visits, which will continue
to be available if needed via the NHS 111 service.

Additional CCG-hosted or attended engagement activities
1.33

The concerns raised by members of the public and other individuals in discussions with CCG staff and
meetings and information stands were broadly similar to those raised elsewhere. A strong theme from those
who were intransigently opposed to the proposed changes was a desire to see emergency care being made
available in Welwyn Hatfield. Others wanted to be able to access GP or consultant advice. Other common
views related to travel, transport links, capacity and waiting time in relation to alternatives such as Lister
Hospital.

Equalities impacts of the proposal
Open engagement questionnaire
1.34

All respondents to the open engagement questionnaire were given the opportunity to share their views
about the potential for the proposed changes to impact, whether positively or negatively, any groups
protected under the Equality Act 2010. Overall, half of respondents (50%) who answered the question said
that they did believe that one or more of those groups would be affected. Most commonly, older people and
those with disabilities were specifically mentioned, with about one in three respondents who expressed
concern about equalities impacts (36% and 33% respectively) saying that either or both of those groups were
likely to be negatively affected as a result of an overnight closure.

1.35

Other groups identified by smaller proportions of respondents included vulnerable people and those on low
incomes, expectant mothers and children and parents. It should be noted, in this context, that children are
not able to be treated overnight at the UCC under the current nurse-led service and have to access alternative
services instead. Perhaps more related to the proposed changes themselves, a few respondents did relate
concerns that parents who needed urgent care would find it more difficult to arrange for their children to be
cared for if required to travel further.

Residents’ focus groups
1.36

At the residents’ focus groups, the groups identified as being vulnerable to negative impacts as a result of
the proposals were generally the same as in the questionnaire responses. There was considerable (and often
positive) discussion around NHS 111 as a route to accessing out-of-hours care – including GP appointments.
There was some concern, however, that older people would be less confident in using NHS 111; one attendee
raised a specific concern that people for whom communicating in English was challenging might also be
reluctant or unable to use the service and so would be particularly affect by the proposal.

1.37

In the context of using NHS 111 as an alternative route to receiving urgent or out-of-hours care, there was
some agreement that the telephone (and online) services could benefit parents who currently travel to
Stevenage or elsewhere if their children need to see a doctor overnight. The prospect of telephone
consultations, home visits and appointments at the New QEII Hospital or other out-of-hours bases was
viewed positively, and there was a general view that ensuring that the general public are fully aware of the
breadth of services available via NHS 111 was vital if the proposed changes were to go ahead.
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Written submissions
1.38

Submissions from stakeholders expressing concern about and opposition to the CCG’s proposal raised
concerns about the impacts of the changes, should they take place, on groups such as older people and those
with mental health needs. The response from Hatfield Town Council, in particular, raised concerns that the
closure of the UCC overnight would mean the loss of a “safe space” where GPs and patients with mental
health needs (and their families) can meet.

1.39

Hatfield Town Council, Welwyn Hatfield Borough Council and the local MP all called on the CCG to ensure
that sufficient time and effort was given to fully assess the potential impacts on groups with protected
characteristics in under the Equality Act 2010.

1.40

The Health Scrutiny Committee of Hertfordshire County Council, however, specifically noted, “the CCG’s
commitment to seeking a wide range of views, with the aim of ensuring that the engagement process is as
demographically representative of local communities as possible.”

Additional CCG-hosted or attended engagement activities
1.41

For those people who engaged with CCG staff in other ways – at meetings, events and information stands,
or online – a similar range of concerns about vulnerable groups was expressed. At two public meetings in July
and August, during which members of the public had the opportunity to ask members of the CCG’s governing
body about the proposal, questions included specific mentions of children, patients with mental health needs
and those without access to their own transport were mentioned.

Additional comments and alternatives
Open engagement questionnaire
1.42

While all respondents to the open engagement questionnaire were asked to add other comments and/or
suggest alternative solutions which the CCG could consider in relation to the challenges facing the UCC, fewer
than two fifths (39%) did so. Many comments from those opposed to the proposal tended to reiterate the
concerns related elsewhere (e.g. travel and access to other services). There were, however, a few
respondents who suggested that the service should be better advertised (3%), and that the public should be
better informed about which NHS service would best meet their needs (2%).

1.43

Just under one in six (15%) of respondents focused on staffing of the UCC, and the NHS in general, as an issue
which needs to be addressed. Some respondents focused on the need to increase the effort to find suitable
people through, for example, better advertising (5%) whereas others suggested offering higher salaries or
additional benefits to clinical staff (5%).

Residents focus groups
1.44

It was in the deliberative discussions of the focus groups that it was most possible to explore different
perspectives on the challenges facing the UCC, including the alternatives available to patients, should the
proposed changes go ahead. The types of topics that were discussed included:
»

The urgent need to raise public awareness of the NHS 111 service, in particular in regard to
the availability of home visits and out-of-hours GP appointments at the New QEII Hospital for
those who need it;
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»

The need to address confusion about the specific services available at different locations
overnight, with some attendees accepting, albeit reluctantly, that closing the UCC overnight
would solve this;

»

The need for a specific effort to ensure that hard-to-reach groups, as well as other residents,
be informed as soon as possible if the CCG were to go ahead with the overnight closure;

»

Whether opening slightly earlier each morning would be possible, if the changes go ahead;
and

»

If a concerted push to promote the current services might result in increased use, meaning
that the service would be able to stay open.

Generally speaking, once attendees felt able to accept the need for change to happen, the discussion tended
to focus on how the CCG and other public sector bodies (e.g. the Council, in relation to public transport)
ought to act to minimise any potential negative impacts. This is not to say that there were not people who
continued to oppose the proposed change, but rather that the perceived priority would be to ensure that
residents would still be able to access care when needed, if the UCC closes overnight.

Written submissions
1.46

1.47

Suggestions for alternative or additional actions from stakeholders responding in writing were influenced
strongly by their agreement or disagreement with the proposal itself. Those who opposed the change (the
local MP, Welwyn Hatfield Borough Council and Hatfield Town Council in particular) requested a variety of
different actions to be taken by the CCG, including:
»

Additional efforts to promote the overnight service at the UCC, and subsequent assessment of
whether this would increase use to a level which made the service viable;

»

Reference to the most up-to-date and consistent data available about attendance at the UCC;

»

Additional equality impact assessment, particularly in regard to older patients, those with
disabilities and residents with mental health needs; and

»

Research to find out if some patients currently attending Lister Hospital overnight could, in fact, be
redirected to the UCC with the twin aims of increasing usage of the service at the New QEII
Hospital, and relieving pressure on the A&E in Stevenage.

In contrast, those stakeholders who agreed with the need for the UCC to close overnight to enable other
services (the A&E at Lister Hospital and the daytime UCC service) to receive additional staffing resources,
highlighted their readiness to assist the CCG in ensuring that members of the public were as well informed
as possible of both the changes (should they go ahead) and the alternative services available.

Additional CCG-hosted or attended engagement activities
1.48

The additional comments and alternatives raised by members of the public via the various additional
engagement activities undertaken by the CCG tended to match those raised elsewhere; these ranged from
recruiting more staff (including doctors) to the UCC in order to encourage more people to attend and
promoting the current service, to extending the proposed opening hours so that the UCC would be open
earlier and/or later, and using the UCC to ease pressure at the Lister Hospital A&E department.

1.49

The major difference to the majority of the questionnaire respondents, and more in line with the focus
groups, was a general acceptance of the need for change and that the CCG’s proposal was acceptable, if not
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desirable. It should be noted that this was even the case when CCG staff spoke to patients and staff attending
the New QEII Hospital itself, and at many of the other activities taking place in Welwyn Garden City and
Hatfield.

Final considerations
1.50

On emotive issues around any changes to hospital services, it is almost inevitable that people who choose to
make the effort to complete the engagement questionnaire are more likely to be those with particularly
strong feelings (while those who are less concerned about the changes are much less likely to give their
views). Participants at the focus groups with a randomly selected cross-section of the general public (and to
some extent participants at the various events and meetings convened by the CCG) had the opportunity to
spend a significant amount of time hearing about the background to the current situation, the aims and the
rationale for the CCG’s proposal, asking questions to clarify various details, and were ultimately more
accepting of the possible change to opening hours and alternative options for obtaining our of hours care.

1.51

If a decision is eventually taken to alter the overnight opening hours at the UCC, the insights gained at the
focus groups strongly suggests that greater publicity targeted at Welwyn Hatfield residents to raise
awareness of the alternative out-of-hours services that are already available (e.g. NHS 111 etc.) could be
beneficial.

1.52

Across all engagement activities, it is not solely the numbers agreeing or disagreeing with any proposal that
is critical; it is of arguably greater importance for decision-makers to carefully consider the reasons, concerns
and any fundamental evidence or arguments put forward in support of or opposition to the proposed
changes. The concerns raised around travel and access to care are expected in any health engagement
related to local services and should not be disregarded, and any possible mitigations should be considered.

1.53

It is worth noting, however, that some of the concerns raised about difficulties accessing overnight care for
particular groups (e.g. older residents and those without vehicles) tended to be raised by respondents who
were not themselves in those groups, but rather perceived a risk of negative impacts on others. While these
concerns should in no way be dismissed, more than half of older questionnaire respondents (65+ years)
agreed with the proposal, and CCG data shows that the majority of attendees at the UCC arrive by car, rather
than other forms of transport. The CCG will therefore need to weigh up both public opinion and other
evidence when making a decision.

1.54

Other key points that the CCG may need to consider could include:

1.55

»

An assessment of the most recent available overnight activity levels at the UCC – to
determine whether increased awareness of the service during the engagement process led to
increased attendances;

»

An understanding of what level of overnight attendances at the UCC would justify keeping it
open overnight;

»

Assessment of presentations at Lister that could instead potentially seen at the UCC, and how
many of those patients may or may not have actually chosen to go to the UCC instead.

In conclusion, ORS is clear that the CCG has carried out a conscientious programme of engagement that has
achieved an understanding of the range of feedback from the public and other important stakeholders. It is
for the CCG to make the final decision based upon all available information, of which the feedback from the
public engagement is one part.
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Engagement overview
Commission and methodology
The commission
2.1

In June 2019, NHS East and North Hertfordshire Clinical Commissioning Group (henceforth NHS East and
North Hertfordshire CCG or ‘the CCG’) proposed changes to the opening hours of the Urgent Care Centre
(UCC) at the New QEII Hospital in Welwyn Garden City, and to the staffing of the UCC and Lister Hospital.

2.2

The proposed changes are: to close the Urgent Care Centre at 10pm every night, re-opening at 8am each
morning; to reassign nursing staff to work at the area’s Accident and Emergency service at the Lister Hospital;
and to introduce new ‘advanced nurse practitioners’ to join the team at the New QEII UCC.

2.3

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

The engagement process
2.4

2.5

The engagement period was launched on 13th June 2019 and ended on 4th September 2019. During this
period, residents and other stakeholders were invited to provide feedback through a wide range of methods,
including all of the following as reported here:
»

An open engagement 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;

»

Two deliberative focus groups with members of the public: both held at the NHS East & North
Hertfordshire CCG’s office at Charter House, Welwyn Garden City;

»

Written submissions: residents, stakeholders and organisations were able to provide their views
by writing to NHS East and North Hertfordshire CCG or ORS; and

»

A petition organised by the Welwyn Hatfield Labour Party.

The engagement programme as reported here by ORS received the following levels of response:

Open
engagement
questionnaires

963 valid
responses
(inc. 5 from
named
organisations)

Deliberative
focus groups

Representative
sample of east
and north
Hertfordshire
residents

Written
submissions

Petitions

Additional
engagement
activities
17 drop-ins
and stands

12
responses

20 participants

16

1 petition with
approximately
2,800
signatures

2 public
meetings
1 AGM
3,732
engagements
via social
media
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It should also be noted that many meetings and events across east and north Hertfordshire’s geography and
beyond (Figure 1), were either organised and hosted or attended by the CCG during the engagement period,
in order to provide people with information about the proposed changes to the New QEII UCC overnight
opening hours and to give members of the public the opportunity to take part in the engagement. These
included: 17 drop-in events and “engagement pop-ups” in local hospitals, community venues and
supermarkets; 2 public meetings; and the East and North Hertfordshire NHS Trust Annual General Meeting.
Representatives of the CCG also attended meetings with key stakeholders including the local MP, political
parties and local councillors.
Social media

2.7

The CCG made a considerable effort to engage with members of the public via social media channels,
promoting the engagement as a whole, the open questionnaire, public meetings and events and, where
possible, responding to specific questions and concerns. Analytics showed that online advertisement by the
CCG encouraging the public to share their views on the proposal reached over 40,000 social media users, and
those posts were engaged with over 3,700 times in different ways including “likes” and shares, as well as
individual comments.

2.8

When social media users shared their views, it was clear that the topic of the UCC in particular, and NHS
services in general, was emotive and engendered passionate debate and the sharing of strongly held views,
not all of which were directly related to the proposal. When views were related to the proposal, the CCG
made an effort to engage with those making comments, addressing concerns and providing additional
information if needed, and always encouraging people to make use of the formal engagement questionnaire
to have their say.
Figure 1: Map showing the locations of the engagement events and meetings hosted or attended by the CCG

2.9

The main focus of the CCG-hosted engagement activities was not to gather views but to provide information
and the opportunity for members of the public to ask questions. 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 have not been reported in the main body of this report, but they will be included as an
appendix to the main report to provide a snapshot of some of the issues that were raised consistently.
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Proportional and fair
2.10

2.11

The key good practice requirements for engagement 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.

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

Nature of public engagement
Accountability
2.12

Accountability means that public authorities should give an account of their plans and take into account
public views: they should conduct fair and accessible deliberative engagement 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 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, rather than as
factors that necessarily determine authorities’ decisions.

2.13

Above all, public bodies have to consider the relevance and cogency of the arguments put forward during
public engagements, not just count heads. In this context, it was helpful that the engagement included both
‘open’ and deliberative elements; many people could take part via the open questionnaire, while informed
engagement and discussion was possible in the deliberative focus groups.

Interpreting the outcomes
2.14

Importantly, the various elements of the engagement and the responses forthcoming cannot just be
combined to yield a single point of view. The methods differ and their outcomes cannot be aggregated into
a single result. Furthermore, respondents from different geographic areas and sub-groups will inevitably have
different perspectives on the proposal; there is no formula in the engagement process that can reconcile
everyone’s differences and points to a way forward which is acceptable to all stakeholders.

2.15

It is also important to recognise that the outcomes of the engagement process will need to be considered
alongside other information available about the likely impact of the CCG’s proposal. Whilst the process
highlights aspects of this information that stakeholders consider to be important, appropriate emphasis
should be placed on each element. In this sense there can be no single ‘correct’ interpretation of all the
engagement elements and other information in the decision-making process.
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The report
2.16

This report summarises the feedback on NHS East and North Hertfordshire CCG’s proposal. In addition to
data and analysis, verbatim quotations are used (in indented italics), not because ORS agrees or disagrees
with them, but for their vividness in capturing recurrent points of view. We do not endorse opinions but seek
only to portray them accurately and clearly. Our role is to analyse and explain the opinions and arguments of
the many different interests participating in the engagement, but not to ‘make a case’ for a particular course
of action, or any recommendations as to how NHS East and North Hertfordshire CCG should make use of the
reported results.

2.17

Finally, it should be noted at this stage that reports such as this may appear more ‘critical’ than really is the
case for two reasons: critics are often more motivated to respond to an engagement; 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 engagement. Indeed, whilst this report brings together a wide
range of feedback and views for consideration, it is for NHS East and North Hertfordshire CCG to take
decisions based on all the evidence available.

The proposal
2.18

The proposals put forward by NHS East and North Hertfordshire CCG were as follows:
»

To close the UCC overnight between the hours of 10pm and 8am;

»

To reassign nursing staff, currently working at the UCC overnight, to the Accident & Emergency
Department at Lister Hospital in Stevenage; and

»

To introduce Advanced Nurse Practitioners at the New QEII UCC during the new opening hours
of 8am until 10pm.

The evidence, rationale and principles and aims
2.19

To provide information to the public and stakeholders, the CCG created an engagement document, available
online at https://qeiiucc.enhertsccg.nhs.uk/ and in print (including an easy read version) to accompany the
engagement questionnaire.

2.20

The engagement document provided information about:

2.21

»

The current services provided at the UCC;

»

Key statistics about the way the services are currently used by patients;

»

The challenges facing the CCG with regards to staffing the UCC overnight;

»

National changes to urgent care services in England and Wales;

»

The principles and aims of the CCG in relation to urgent care and emergency services in east and
north Hertfordshire; and

»

The proposed changes and outcomes.

The engagement document also provided details of the alternative services available to patients, including
extended access GP appointments provided by local surgeries, and out-of-hours GP appointments via NHS
111.
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Open engagement questionnaire
The open engagement questionnaire
3.1

An engagement document outlining the issues under consideration was produced by NHS East and North
Hertfordshire CCG. Based on this document, ORS (in conjunction with the CCG) designed a corresponding
engagement questionnaire which included questions intended to examine the case for change to the opening
hours of the UCC at the New QEII Hospital, public perceptions of the challenges facing the CCG in relation to
the UCC, the principles underlying the proposal, and the proposal itself. Additional sections allowed
respondents to add any further comments or make alternative suggestions to the proposals, and captured
information about the type of response being submitted and respondent demographics.

3.2

The questionnaire included abbreviated information from the CCG’s engagement document, with a link
provided to the main document which was published online by the CCG at https://qeiiucc.enhertsccg.nhs.uk
and was available throughout and beyond the entire engagement period, commencing on 13th June 2019.

3.3

The open questionnaire was available online, hosted by ORS, for 12 weeks until 4th September 2019. The links
to both the engagement document and questionnaire were well advertised on the CCG and the New QEII
Hospital websites, social and print media, through public engagement activities run by the CCG, at GP
surgeries and at the New QEII Hospital and other medical centres in the area. Paper versions were also made
available across east and north Hertfordshire for those who were unable to fill in the questionnaire online
and were available by post on request. An “easy read” version of the engagement document was also
available.

3.4

The open questionnaire could be completed by individuals and on behalf of organisations. In total, 979
responses were received to the open questionnaire, including 115 from NHS staff, 858 from other individuals
and 6 responses from organisations. One of the latter, however, did not provide a name for the organisation
and so has been treated as an individual response, bringing the totals to 115, 859 and 5 respectively.

Duplicate and co-ordinated responses
3.5

It is important that engagement 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 only a handful of responses came from identical IP addresses.

3.6

A similar analysis of “cookies” was also undertaken to identify where responses originated from the same
computer using the same browser and the same credentials (e.g. user account). Duplicate cookies can occur
when two or more respondents have used the same device to complete their questionnaires (in which case
all responses are included in the data). However, it can also occur when a user has part-completed the
questionnaire and then returned later, starting again from the beginning and completing it in full.

3.7

After careful analysis of the dataset, only 16 responses were excluded on the latter basis and the final number
of responses used in the analysis reported below is 963, comprising 958 individual respondents and 5 from
organisations. Due to the low number of organisational responses (less than 0.7% of the total number) they
have been included in with the individual responses during reporting, unless otherwise stated.
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Respondent profile
3.8

Table 1 provides a breakdown of the respondent profile from the open engagement questionnaire, both
online and on paper. Figures for east and north Hertfordshire’s population, provided for comparison, are
based on Office for National Statistics (ONS) 2017 population estimates (for age and gender) and Census 2011
data (for ethnicity and disability). ORS prefers to report ONS 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 instead. 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 of respondents to the open engagement questionnaire, and the east and north
Hertfordshire population (Note: Percentages may not sum due to rounding)

E&N Herts population estimate,
aged 16+ years1 (2017)

All responses
Characteristic

BY AGE

BY
GENDER

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

Number of
Responses

% of Valid
Responses

White
Mixed or multiple ethnic
Asian or Asian groups
British
BY ETHNIC
GROUP

BY
DISABILITY

Black, African, Caribbean or
Black British
Any other ethnic group

% of
population

33
88
158
143
147
202

4%
11%
20%
19%
19%
26%

63,348
75,861
79,182
85,851
67,209
100,341

13%
16%
17%
18%
14%
21%

771
192
232
541

100%
30%
70%

471,792
-

100%
-

773
190

100%
-

228,891
242,901
471,792

49%
51%
100%
-

All responses
Characteristic

Number of
occurrences

Number of
Responses

-

E&N Herts population (2011)

% of Valid
Responses

Number of
occurrences

% of
population

676
8
29

92%
1%
4%

496,275
12,793
25,244

90%
2%
5%

13

2%

15,257

3%

6

1%

3,333

1%

Total valid responses
Not known

732
231

100%
-

552,902
-

100%
-

Have disability
No disability
Total valid responses
Not known

112
638
750
213

15%
85%
100%
-

80,624
472,279
552,902
-

15%
85%
100%
-

1

Open engagement questionnaire responses from those aged under 16 years tend to be very low, despite accounting
for c.19% of the population of the UK (ONS, 2017). When comparing the demographic profile of respondents to the
general population of the area, under-16s are not included in the latter.
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Table 1 continued…
All Responses
Characteristic

BY
DEPENDENT
CHILDREN

Number of
Responses
With children aged under 18

267

Without children aged under 18

497

65%

Total valid responses

764

100%

Not known

199

-

Performs a caring role

309

41%

35%

Not a carer

453

59%

Total valid responses

762

100%

Not known

201

-

Currently pregnant or providing maternity care

33

4%

Not pregnant or providing maternity care

725

96%

Total valid responses

758

100%

Not known

205

-

BY CARER

BY
MATERNITY
CARE

% of Valid
Responses

BY NHS
EMPLOYEE

NHS employee

115

15%

Not an NHS employee

657

85%

Total valid responses

772

100%

Not known

191

-

Geographical spread of respondents
3.9

Table 2 provides a breakdown of the respondents by area of residence using data taken from the open
engagement questionnaire, both online and on paper. Figures for the entire east and north Hertfordshire
population are also included for comparison. Respondents could choose to not provide a postcode when
completing the questionnaire, and those who did not do so are not included.

3.10

Of those respondents who did provide a postcode, two thirds (66%) live in Welwyn Hatfield. The second
largest group of respondents, approximately one in six (15%) of those who provided a postcode, were
residents of the East Hertfordshire District Council area.
Table 2:

Geographical spread of respondents to the open engagement questionnaire, and the east and north Hertfordshire
population (Note: Percentages may not sum due to rounding)

E&N Herts population estimate
aged 16+ years (ONS, 2017)

All responses
District or borough

Number of
Responses
Broxbourne

14

% of Valid
Responses

Number of
occurrences

% of
population

2%

77,234

16%
25%

East Hertfordshire

110

15%

118,093

North Hertfordshire

47

7%

107,123

23%
15%

Stevenage

21

3%

69,674

Welwyn Hatfield

478

66%

99,668

21%

Central Bedfordshire

6

1%

Harlow

1

*

St Albans

29

4%

Other

14

2%

-

-

Total valid responses

720

100%

Not Known

243

-

471,792
-

100%
-
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Demographic differences between postal and online questionnaire respondents
3.11

There are several key demographic groups which are represented by significantly different proportions of
postal versus online respondents (Figure 2). For example, whereas just over a quarter (26%) of all
questionnaire responses come from people aged 65 years and over, that proportion rises to more than half
(52%) of postal responses. Likewise, and possibly linked to age, postal respondents are significantly less likely
to have dependent children than respondents who completed the questionnaire online.

3.12

It is reasonable to suggest that postal questionnaire responses are more geographically diverse than online
responses, with nearly three quarters of the online responses (73%) being completed by Welwyn Hatfield
residents compared to fewer than half (45%) of the postal questionnaires.
Figure 2:

Demographic differences in type of questionnaire response. (Number of respondents in each group in brackets)

Responses from organisations
3.13

Respondents had the option of responding as an individual or on behalf of an organisation. If responding on
behalf of an organisation, they were asked to provide the name of the organisation and any specific group or
department; they were also asked to provide information about who the organisation represents, what area
it covers and how the views of members were gathered. Overall, six respondents said that they were
responding on behalf of organisations.
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3.14

Respondents acting on behalf of organisations were informed that, “Where feedback is from representatives
of organisations or someone acting in an official capacity, it may be attributed to them”.

3.15

The organisations who responded to the engagement questionnaire are shown in Table 3 below. All
responses from organisations were completed online; unfortunately, none of them provided information
regarding how the views were gathered so it is difficult to ascertain the extent to which the opinions shared
are representative of members of the organisation as a whole, or simply those of the respondent.
Table 3:

Organisational responses to the open engagement questionnaire.

Organisation

Department/group

Hertfordshire County Council
Hertfordshire County Council

Older People’s Team

Additional information
Written submission also received

Hatfield Town Council

Written submission also received

Welwyn Hatfield Borough Council

Written submission also received

Welwyn Hatfield Labour Party

Petition submitted

3.16

The level of response from organisations is somewhat disappointing, particularly in light of the effort made
by the CCG to promote the engagement questionnaire as widely as possible. However, with the exception of
the Welwyn Hatfield Labour Party, all of the organisations above also submitted written responses which are
included separately elsewhere in this report.

3.17

Welwyn Hatfield Labour Party did not submit a written response to the CCG’s proposal; it did, however,
organise its own petition, also covered later in this report.

Interpretation of the data
3.18

The results for the open engagement questionnaire are presented in a largely graphical format. The bar
charts and other graphics show the proportions (percentages) of respondents making responses, unless
otherwise stated.

3.19

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 shades represent
neither positive nor negative responses. The bolder shades are used to highlight responses at the ‘extremes’,
for example, strongly agree or strongly disagree.

3.20

Where percentages do not sum to 100%, this may be due to rounding, the exclusion of “don’t know”
categories, or multiple answers. Throughout the report, an asterisk (*) denotes any value less than half of
one per cent.

3.21

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.

3.22

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
may be higher than the number of people who responded to that open-ended question.
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Further analysis by sub-group
3.23

For some questions, further analysis revealed differences in responses by key demographic and other
variables e.g. respondents’ use of the UCC overnight, or nearest out-of-hours (OOH) base. Such analysis
highlights how sub-groups within key variables (e.g. within ‘age’, those aged 45-54) provided different levels
of agreement or disagreement compared to the overall average.

3.24

Where results are particularly higher or particularly lower for certain sub-groups in comparison to the overall
score, they are further discussed in the report text. This will also be the case where there is a significant
difference in respondents’ views between postal and online responses.

Findings from the open engagement questionnaire
Respondents’ use of UCC services in 2018-19
The Urgent Care Centre for minor injuries and illness at the New QEII Hospital in Welwyn Garden City
opened in May 2015.
In the last 12 months, when have you used this service, if at all...?
During the daytime (Between 8am and 10pm)?
Overnight (Between 10pm and 8am)?
3.25

Respondents were asked to say whether or not they had used the UCC service in the previous 12 months.

3.26

More than half (51%) of questionnaire responses were completed by people who reported using the UCC
service during the day for a family member or someone that they look after (Figure 3) and over two fifths
(42%) had used the service themselves by day.
Figure 3: Open engagement questionnaire respondents by daytime (8am to 10pm) UCC service use. Additional breakdown by area
of residence. (Number of respondents in brackets)
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3.27

When completing the questionnaire, respondents were given the option of entering their postcode. This
enables analysis of the differences between respondents from different geographic areas. As this was
optional, not all respondents chose to do so, and the numbers of respondents in each group reflect this. The
data reveals that respondents from Welwyn Hatfield were more likely to have used the UCC in the daytime
than those living elsewhere.

3.28

In respect to use of the UCC overnight, more than half (54%) of all respondents reported never using the UCC
at the New QEII hospital between 10pm - 8am, with around one third (35%) using the service overnight for a
family member or person that they care for, and approximately one fifth (21%) of respondents using the UCC
themselves overnight (Figure 4: Open engagement questionnaire respondents by overnight (10pm to 8am)
UCC service use. Additional breakdown by area of residence. (Number of respondents in brackets).
Figure 4: Open engagement questionnaire respondents by overnight (10pm to 8am) UCC service use. Additional breakdown by
area of residence. (Number of respondents in brackets)

3.29

Again, the percentages are significantly different for residents of Welwyn Hatfield compared to those living
elsewhere. Nearly a quarter (24%) of Welwyn Hatfield residents who responded reported using the UCC
themselves overnight, and two fifths (40%) had used it for a family member or someone that they care for.
Respondents residing elsewhere in Hertfordshire, however, were much less likely to have used the service
overnight, with three quarters (75%) reporting that they had not done so.

3.30

These differences in service use are particularly relevant when considering the outcomes of the
questionnaire; as is frequently the case with open engagement questionnaires, it is those people who are
likely to feel most affected by the proposal who tend to respond. This does not serve to give less or extra
significance to the outcomes but should simply be born in mind when interpreting the results and drawing
conclusions to inform the decision-making process.
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The challenges facing the Urgent Care Centre at the New QEII Hospital
NHS East and North Hertfordshire CCG is concerned about several challenges related to keeping the
Urgent Care Centre (UCC) for minor injuries and illness at the New QEII Hospital open all the time. These
challenges are:
•

There is a national shortage of doctors and nurses that affects NHS services across the whole
area. This has an impact on the care that East and North Hertfordshire NHS Trust, the
organisation which runs the Lister Hospital in Stevenage and the UCC in Welwyn Garden City,
can deliver.

•

Because of recruitment difficulties, there is no GP at the Urgent Care Centre after midnight so
patients who need to see a doctor are referred elsewhere.

•

The local Accident and Emergency service at the Lister Hospital treats more serious cases but is
already understaffed and facing significant ongoing staffing challenges.

•

Even though less than one person an hour uses the Urgent Care Centre between 10pm and 6am,
two highly trained clinical staff must be on duty at all times.

•

From 11pm onwards, patients cannot be X-rayed at the Urgent Care Centre.

•

Between midnight and 8am, children cannot be treated at the Urgent Care Centre.

To what extent do you agree or disagree that NHS East and North Hertfordshire CCG needs to make
changes to respond to these challenges?
3.31

Respondents were initially directed to read the engagement document or alternatively to go to
https://qeiiucc.enhertsccg.nhs.uk/ for more information.

3.32

The questionnaire was designed to help find out about the respondents’ views regarding the background and
rationale for the proposed changes, as well as the proposal itself. It first sought to establish the extent of
support or opposition for the principle of the CCG taking action to address the challenges facing the UCC at
the New QEII Hospital.
Figure 5: Agreement and disagreement that NHS East and North Hertfordshire CCG needs to make changes in response to the
challenges facing the UCC. (All respondents)

3.33

As noted above, when responses are grouped into “agree” and “disagree” categories, the percentage figure
given for the grouped responses may not be equal to the sum of the component responses due to rounding.
Therefore, in Figure 5 above, 30% of respondents Strongly agree with the statement, while 28% Tend to
agree; however, the overall percentage of those who “agree” with the statement is 57% (Figure 5).
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The extent of respondents’ agreement that the CCG needs to make changes in response to the challenges
facing the UCC differs significantly depending on where they live (Figure 6), from just over half of those who
live in Welwyn Hatfield (53%) to three quarters of those residing elsewhere (75%).
Figure 6: Agreement and disagreement that NHS East and North Hertfordshire CCG needs to make changes in response to the
challenges facing the UCC. Breakdown by location of residence. (Base number of respondents in brackets)

3.35

Respondents who had used the UCC during the day were less likely to agree that the CCG needed to make
changes to address the challenges facing the service (Figure 7), with half (50%) of those who reporting using
the UCC for both themselves and someone else disagreeing with the statement.

3.36

By contrast, more than three quarters (77%) of those respondents who had never used the UCC during the
day agreed that changes need to be made by the CCG.
Figure 7: Agreement and disagreement that NHS East and North Hertfordshire CCG needs to make changes in response to the
challenges facing the UCC. Breakdown by UCC use during the day. (Number of respondents in brackets)

28

Opinion Research Services

3.37

|

NHS East and North Hertfordshire CCG: Patient’s views and the New QEII Hospital UCC

October 2019

Respondents who reported having used the UCC overnight, whether for themselves or for family members
of somebody they care for, did not agree with the need to make changes to the service (Figure 8), with more
than two thirds (68%) of those who had used it for both themselves and others disagreeing.
Figure 8: Agreement and disagreement that NHS East and North Hertfordshire CCG needs to make changes in response to the
challenges facing the UCC. Breakdown by UCC use overnight. (Number of respondents in brackets)

3.38

The majority of respondents (54%, Figure 4 above) said that they had not used the UCC at all between 10pm
and 8am, and they were significantly more favourable to changes being made, with nearly three quarters
(72%) agreeing that the CCG needed to act to address the challenges facing the UCC service at the New QEII
Hospital.

3.39

In their comments, some respondents to the questionnaire said that they or their child had seen a doctor at
the UCC overnight in the last 12 months, something which has not been possible due to the current
challenges regarding staffing the service at night. One factor may be confusion regarding the overnight
services available at the New QEII Hospital, which is also a base for out-of-hours (OOH) GP appointments
accessed via NHS 111 (a service which will not be affected by this proposal).

3.40

Discussions taking place at the residents focus groups, facilitated by ORS, and conversation taking place at
CCG-hosted public engagement events seem to corroborate the above; the outcomes of the deliberative
research activities will be discussed in detail below.

3.41

Other differences in opinion between different groups regarding the question of whether or not the CCG
needs to make changes to the UCC at the New QEII Hospital were evident. 45-54-year olds where less likely
to agree with the need for change compared to other age groups, most notably the under 35s and over 65s
(Figure 9).
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Figure 9: Agreement and disagreement that NHS East and North Hertfordshire CCG needs to make changes in response to the
challenges facing the UCC. Breakdown by age of respondent. (Number of respondents in brackets)

3.42

Respondents living closer to other hospitals with A&E departments or Minor Injuries Units tended to be more
positive about the need for change than those living closest to the New QEII Hospital. This was also the
generally the case for respondents who lived closer to other out-of-hours bases (Figure 10) compared to
those who lived closest to the New QEII Hospital.
Figure 10: Agreement and disagreement that NHS East and North Hertfordshire CCG needs to make changes in response to the
challenges facing the UCC. Breakdown by location of closest OOH base. (Number of respondents in brackets)
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3.43

Understanding the views of different demographic groups in relation to proposed changes to health services
is a key element of social research and public engagements. Upon completing the questionnaire, individual
respondents were given the option of answering questions about their gender, health (disability) and
ethnicity. They could also choose to say whether or not they were pregnant or caring for a new-born baby,
had dependent children aged under 18 years, or performed a caring role for a family member or someone
else. Finally, respondents were asked if they were employed by the NHS.

3.44

Among all demographic groups, there was overall agreement that the CCG needs to take action to address
the challenges facing the UCC (Figure 11). Some groups such as, for example, people with disabilities, who
perform a caring role, have dependent children, or who are pregnant or providing maternity care, agreed
less strongly than other respondents.

3.45

By contrast, NHS employees were more likely to agree strongly that the CCG should make changes (41%)
than non-NHS employees (29% strongly agreed).
Figure 11: Demographic differences in agreement and disagreement that NHS East and North Hertfordshire CCG needs to make
changes in response to the challenges facing the UCC. (Number of respondents in brackets)

3.46

There was a significant difference in the degree of agreement with the need for change between respondents
who completed the questionnaire online with those who completed postal questionnaires (Figure 12), with
more than three quarters (78%) of postal respondents agreeing that the CCG needs to act compared with
just over half (52%) of online respondents.
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Figure 12: Agreement and disagreement that NHS East and North Hertfordshire CCG needs to make changes to respond to these
challenges. Breakdown by questionnaire type. (Number of respondents in brackets)

3.47

As would be expected, those respondents who were opposed to the CCG’s proposal to close the Urgent Care
Centre at the New QEII Hospital between 10pm and 8am were least likely to agree with the need for changes
to be made at all (Figure 13). This was most marked among those who strongly disagreed with the proposal,
more than half of whom (51%) also strongly disagreed that the CCG needed to make any changes to address
the challenges at the UCC.
Figure 13: Agreement and disagreement that the CCG needs to make changes to respond to these challenges. Breakdown by view
on the CCG’s proposal to close the UCC overnight. (Number of respondents in brackets)
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Aims and principles regarding urgent care provision in the NHS East and North Hertfordshire
CCG area
The CCG is considering making changes to the opening hours of the Urgent Care Centre at the New QEII
Hospital to address the challenges facing the UCC.
In considering the proposed changes, the CCG will bear in mind these aims and principles:
•

Urgent care and emergency health services should be high quality and reliable.

•

Advice should be readily available and health services should be easy to use and understand.

•

We should make the best use of clinically trained staff to treat as many patients as possible.

•

Highly skilled staff should be available to care for patients who are very ill and facing lifethreatening emergencies.

•

A consistent range of services should be provided whenever the UCC is open to reduce confusion.

•

The UCC should be open in excess of the government’s 12-hour minimum guidelines.

•

The UCC should be open during the early evening when it is well used by patients.

To what extent do you agree or disagree that the principles identified by the CCG are appropriate?
3.48

The questionnaire next sought to establish the extent of agreement or disagreement that the principles and
aims the CCG will bear in mind, when considering the proposed changes at the UCC, are appropriate.

3.49

Overall, respondents were supportive of these aims and principles, with more than two thirds (69%) agreeing
that they were appropriate.
Figure 14: Agreement and disagreement that the principles and aims that the CCG will bear in mind, when considering the
proposal, are appropriate. (All respondents)

3.50

As with the need for change, the extent of respondents’ agreement with the principles and aims outlined in
the engagement document differed significantly depending on the area in which they live (Figure 15), with
just less than two thirds (65%) of respondents from Welwyn Hatfield in agreement, compared to more than
four fifths (83%) of those living elsewhere.
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Figure 15: Agreement and disagreement that the principles and aims that the CCG will bear in mind, when considering the
proposal, are appropriate. Breakdown by location of residence. (Base number of respondents in brackets)

3.51

Although to a lesser extent than with the questions related to the need for changes to be made by the CCG,
UCC users were also less likely to agree with the principles and aims that the CCG will bear in mind, when
considering the proposal, than non-service users (Figure 16).
Figure 16: Agreement and disagreement that the principles and aims that the CCG will bear in mind, when considering the
proposal, are appropriate. Breakdown by UCC use during the day. (Number of respondents in brackets)
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The difference of opinion regarding the principles and aims of the CCG is more significant between those who
have used the service overnight and those respondents who have not (Figure 17), with fewer than half (49%)
of those who have used the service for both themselves and someone else agreeing that they are
appropriate.
Figure 17: Agreement and disagreement that the principles and aims that the CCG will bear in mind, when considering the
proposal, are appropriate. Breakdown by UCC use overnight. (Number of respondents in brackets)

3.53

Although there was some variation in the extent to which different demographic groups expressed
agreement with the aims and principles set out by the CCG, opinion was favourable overall, with the majority
of all demographic groups holding the view that they are appropriate.

3.54

As with the previous question, it was those who were opposed to overnight closure of the UCC who were
least likely to agree with the principles and aims of the CCG in considering the proposal, with views among
those who strongly disagree with the proposals evenly split in regard of the CCG’s principle and aims (46%
agreed that they were appropriate, 46% disagreed).
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Proposed changes to UCC opening hours at the New QEII Hospital
To address the challenges identified and achieve its aims, the CCG is proposing to close the Urgent Care
Centre between 10pm and 8am each night.
Under this proposed change:
•

The UCC would be open from 8am until 10pm every day, treating people of any age.

•

Patients arriving before 10pm would be seen and treated for up to two hours after closing time.

•

Additional highly skilled medical staff would be made available when the UCC is open.

•

Patients with minor injuries may have to travel further to receive medical treatment overnight.

•

Urgent GP appointments would still be available out-of-hours in the local area for people who
need them, through calling NHS 111.

•

East and North Hertfordshire NHS Trust could relocate UCC staff to the Lister Hospital’s Accident
and Emergency department in Stevenage overnight, where they could help more patients.

To what extent do you agree or disagree with the proposal to reduce the New QEII Urgent Care Centre’s
opening hours so that it is only open between 8am – 10pm each day?
3.55

When asked to give their view on the proposed changes to opening hours at the UCC, a clear majority (58%)
of respondents disagreed with them (Figure 18), with almost half (47%) strongly disagreeing with the
proposal to close the UCC between 10pm and 8am each night.
Figure 18: Agreement and disagreement with the proposal to close the UCC at the New QEII Hospital between 10pm and 8am each
night. (Number of respondents in brackets)

3.56

As previously, the views of respondents regarding the CCG’s proposal varied, often significantly, depending
on factors such as area of residence, experience using the UCC, age etc.

3.57

The difference in views based on the area in which respondents lived was significant (Figure 19), with three
fifths of those from Welwyn Hatfield strongly disagreeing with the proposal (60%) and approximately one in
ten (11%) tending to disagree. Just over one quarter (28%) of Welwyn Hatfield residents agreed with the
proposed changes.

3.58

The views of respondents living outside of Welwyn Hatfield were very significantly different, however, with
nearly two thirds (64%) expressing agreement compared to one third (33%) who disagreed with the proposal
put forward by the CCG.
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Figure 19: Agreement and disagreement with the proposal to close the UCC at the New QEII Hospital between 10pm and 8am each
night. Breakdown by location of residence. (Number of respondents in brackets)

3.59

These stark differences in opinion between different geographical areas are revealed in more detail when
considering responses from east and north Hertfordshire residents from the five districts and boroughs that
make up the area (Figure 20).
Figure 20: Agreement and disagreement with the proposal to close the UCC at the New QEII Hospital between 10pm and 8am each
night. Breakdown by district/borough in east and north Hertfordshire. (Number of respondents in brackets)

3.60

As would be reasonably expected, those respondents who had used the UCC in the last 12 months, whether
during the day or overnight, were in strong disagreement with the proposed changes.

3.61

Overall, more than two thirds (67%) of respondents who reported using the UCC during the day (either for
themselves, or for a family member or somebody they care for, or both) disagreed with the proposed changes
(Figure 21), compared to less than one third (29%) who agreed with the proposal. This was, again, in stark
contrast to non-service users among the respondents, over two fifths of whom (62%) agreed with the
proposed changes.
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Figure 21: Agreement and disagreement with the proposal to close the UCC at the New QEII Hospital between 10pm and 8am each
night. Breakdown by UCC use during the day. (Number of respondents in brackets)

3.62

Respondents who had used the UCC overnight in the last 12 months were even more strongly opposed to
the proposal (Figure 22), with more than four fifths (85%) disagreeing; the majority of non-service users,
however, agreed with the proposed changes with almost three fifths (57%) either tending to agree or strongly
agreeing.

3.63

Again, it was those respondents who reported using the UCC for themselves and others who disagreed most
strongly, with two thirds (66%) of those who had done so during the day being strongly opposed to the
changes, and four fifths (81%) of those who had done so night at night holding the same view.
Figure 22: Agreement and disagreement with the proposal to close the UCC at the New QEII Hospital between 10pm and 8am each
night. Breakdown by UCC use overnight. (Number of respondents in brackets)
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3.64

As was discussed briefly above, some of those most strongly opposed to the proposed changes reported in
their responses that they had seen a doctor at the UCC overnight, something which is at odds with the current
staffing of the services, which is manned solely by nurses. This and other apparent discrepancies between
CCG data and the views of respondents will be considered below.

3.65

Although the overall view of engagement questionnaire respondents was one of disagreement with the
proposal, there were two important demographic groups which expressed agreement with the proposal. The
first is, perhaps, somewhat surprising; the balance of opinion among respondents aged over 65 years was
positive (Figure 23), with more than half (52%) agreeing with the proposed changes. Just over one third (34%)
of the same age group strongly disagreed, compared to nearly half (47%) of all respondents.
Figure 23: Agreement and disagreement with the proposal to close the UCC at the New QEII Hospital between 10pm and 8am each
night. Breakdown by age of respondent. (Number of respondents in brackets)

3.66

The second group of respondents to express approval for the CCG’s proposal was NHS employees (Figure 24),
with more than half (54%) agreeing with a reduction in overnight opening hours, and more than a third (34%)
saying that they strongly disagreed.

3.67

Across other demographic groups, there was some difference in strength of agreement and disagreement
with the proposed changes (Figure 24), with the three groups who were most strongly opposed being those
with responsibility for dependent children (54% strongly opposed), performing a caring role (55%), or
pregnant or caring for a new-born (59%). Respondents who considered themselves to have a disability and
those who described themselves as Asian or Black, or from minority ethnic groups, were also more likely to
strongly disagree with the proposal.
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Figure 24: Demographic differences in agreement and disagreement with the proposal to close the UCC at the New QEII Hospital
between 10pm and 8am each night. (Number of respondents in brackets)

3.68

Finally, as was the case with the previous questions, there was a clear difference between postal and online
questionnaire responses (Figure 25), with nearly two thirds (65%) of postal respondents agreeing with the
CCG’s proposal, compared to less than one third (31%) of those who completed the questionnaire online.
Figure 25: Agreement and disagreement with the proposal to close the UCC at the New QEII Hospital between 10pm and 8am each
night. Breakdown by questionnaire type. (Number of respondents in brackets)
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Questionnaire responses from respondents representing organisations
3.69

Five questionnaire responses were received from named organisations and the results are presented in Table
4 below. Three organisations, Hertfordshire County Council, Hatfield Town Council and Welwyn Hatfield
Borough Council also provided written submissions which are reported in a following chapter.
Table 4:

Organisational responses to the open engagement questionnaire.

Organisation/department

Summary of responses

Hertfordshire County Council

The questionnaire response from Hertfordshire County Council was strongly
supportive of proposal put forward by the CCG. The council also provided a
detailed written submission.

Hertfordshire County Council

Older People’s Team

The response from the Older People’s Team was strongly supportive of the
proposal.

Hatfield Town Council

The response from a representative of Hatfield Town Council disagreed with
the proposal, and raised concerns about:
• Oversubscribed GP practices in Hatfield which make it difficult for
residents to see a doctor in the evening or at weekends;
• The need for a local overnight service, rather than residents needing
to travel to Stevenage (including concerns about travel and access
for older people, those with disabilities, vulnerable and low-income
families and individuals, and those without their own vehicles);
• Mental health needs in the community – including suggesting that
the UCC be adapted to provide a “safe space” for patients and
families facing crises; and
• Confusion about the care available overnight, and the view that
better publicity could lead to an increase in service use.
The respondent went on to suggest other alternative solutions which they felt
might both increase use of the service and attract more staff to work there:
• That the UCC could be used as a training centre for nurses (linked to
the University of Hertfordshire); and
• Liaison between the CCG and HCT to use the UCC as a triage centre
for mental health patients at night.

Welwyn Hatfield Borough Council

The respondent from Welwyn Hatfield Borough Council disagreed with the
proposal and highlighted several groups with protected characteristics under
the Equalities Act 2010 which they felt would be negatively affected,
particularly in the light of longer distances and greater expense for residents
who would need to travel to other locations. These groups were:
• Older people and children, particularly those with low incomes;
• People with disabilities or long-term or chronic illness; and
• Pregnant mothers.

Welwyn Hatfield Labour Party

The response from Welwyn Hatfield Labour Party, while agreeing that action is
needed to address the challenges faced by the UCC, disagreed with the CCG’s
proposal, stating that Welwyn Hatfield needs, “a fully functioning hospital,
including A&E”. It highlighted older people, children and people with mental
health needs as being negatively affected by the proposed changes.
The Welwyn Hatfield Labour Party did not submit a written response but did
organise a petition of local residents which is reported in a following chapter).

Summary
3.70

The majority of respondents to the open engagement questionnaire agreed both with the need for changes
to take place to address the challenges facing the UCC at the New QEII Hospital, and with the principles and
aims the CCG will bear in mind when considering the proposal. The majority, however, disagreed with the
proposed changes to opening hours at the Urgent Care Centre.
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3.71

There was considerable variation in the strength of agreement and disagreement with each of the questions
between different groups of respondents, suggesting that there are a variety of factors informing
respondents’ views. Some of these may be as simple as how often the respondent has used the UCC in the
past, or how close they live to the New QEII Hospital or another urgent care, emergency or out-of-hours
service.

3.72

It is likely, however, that there are more complex factors at play as well. It is therefore necessary to
understand as much as possible about the specific concerns of those who disagree with the proposal. Equally,
it is important to understand the views of those who hold a different opinion. This forms a vital part of any
decision-making process because, as outlined in the introduction to this report, it is not only the opinions,
but also the reasoning behind the opinions of the public, experts and stakeholders which needs to inform the
final decision.

3.73

The remainder of this report, therefore, is dedicated to analysing and communicating the text comments,
discussions, written submissions and other views of members of the public and other stakeholders who
responded to or participated in this engagement process. This will provide an insight into the depth and
breadth of opinion which will help the CCG to consider their course of action.

Residents’ views and concerns in relation to the CCG’s proposal
Overview of text comments
3.74

The engagement questionnaire gave respondents three opportunities to comment on the proposal in their
own words, specifically:
If they disagreed with the proposals, asking them to explain why they disagree
If they believe that any particular groups under the Equalities Act 2010 will be positively or negatively
affected by the proposed change, to explain which groups and why
If they had any other comments or alternative suggestions on how the CCG should address the
challenges caused by staff shortages at the UCC

3.75

To analyse the text comments, responses were categorised in themes so that the proportion of respondents
who expressed common views could be determined. This data is presented in full in Appendix I and
summarised below. The data is presented graphically, with some accompanying explanation where
appropriate, to highlight particularly cogent points made.

3.76

In order to present a comprehensive picture of the views of the public, all of the themes are included in this
report. It should be noted, however, that some of the concerns expressed by respondents are only
tangentially related to the proposal and in several cases related to issues outside of the remit of the CCG
and/or the NHS (e.g. UK Government finding of health and transport services in general).

3.77

Other common concerns were around a perceived need for additional emergency care services at the New
QEII Hospital, and disappointment and anger that there is not a full A&E in Welwyn Garden City. A significant
number of comments therefore do not relate directly to the service provided by Urgent Care Centres in
England and Wales generally, and specifically overnight at the UUC at the New QEII Hospital.

3.78

While comments and concerns which do not relate directly to the UCC and the CCG’s proposal to close the
service between 10pm and 8am each night may not directly inform a decision-making process, it is
nonetheless important to understand the background concerns of members of the public in relation to local
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NHS services in general. This background is also helpful in providing a context for the reporting of the
engagement events hosted by the CCG and the focus groups run by ORS which are covered in later chapters.
3.79

Finally, many respondents related their concerns to specific personal circumstances. For obvious reasons,
these cannot be reported in detail but where possible the comments have been related to the themes below
and are therefore included in the reported figures. It is worth mentioning, however, that it is these personal
stories that highlight that there exists some confusion and uncertainty in relation to the exact services
currently available at the UCC overnight, with some individuals reporting being seen by and/or treated by
doctors after midnight at the New QEII Hospital. It is possible that some of these accounts refer to incidents
in the past, or to people seeing an out-of-hours GP at the hospital organised via NHS 111 or similar, but unless
specifically stated it is not possible to be certain.

Respondents who disagreed with the proposal
If you disagree, please explain the reasons in the box below.
3.80

In total, 435 respondents (including two organisations: Welwyn Hatfield Labour Party and a representative
of Hatfield Town Council) made comments to explain their reasons for disagreeing with the CCG’s proposal.

3.81

More than two thirds (69%) of respondents expressed general concerns about the proposals (Figure 26),
ranging from generalised statements of disagreement with the proposed changes to the view that the UCC
would be better used overnight if the service was better advertised.
Figure 26: The primary themes arising from comments made by open engagement questionnaire respondents who disagreed with
the proposal. (Base: 435)

3.82

More than half (54%) of respondents highlighted concerns about travel and access to an alternative location,
should the UCC close overnight, and just under half (46%) highlighted concerns about impacts on the quality
and safety of urgent care that patients affected by the closure would receive, or commented on perceived
shortcomings of alternative services.
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3.83

Other themes arising included suggestions for alternative solutions to the challenges facing the UCC (or
amendments to the proposal which might lessen the impact), and comments related to staffing challenges
facing the UCC and other local NHS services. A few respondents were critical of the engagement in general.

3.84

Some comments could not be easily themed. Where these are particularly relevant or insightful, they are
reported separately at the end of this section.

General comments on the proposal
3.85

Almost one third of respondents (31%) held the general view that the proposals were not a good idea; a
similar proportion (32%) specifically said that the services should be maintained and/or remain open 24 hours
(Figure 27). About one fifth (18%) felt more emergency and urgent care cover was needed rather than less.
Figure 27: The most common concerns and comments made by open engagement questionnaire respondents who disagreed with
the proposal. (Base: 435)

3.86

As mentioned above, there was considerable concern about the need for local access to emergency care.
Just under a fifth (19%) of respondents were concerned that the proposal would be putting lives at risk in the
case of, for example, serious accidents, heart attacks etc. Others in this group were less specific in their
references to emergency and urgent care, but the general theme was that accidents and emergencies can
happen at any time and that the Welwyn Hatfield community needs access to necessary services.
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3.87

Just under one in six (16%) respondents commented on the need for adequate urgent care services in
Welwyn Hatfield, and in many of these cases reference was made to the growing population of the area. A
related theme - concern about the pressures on other services in east and north Hertfordshire, particularly
Lister Hospital’s A&E department – is reported below.

3.88

Other general comments made included concerns that the use of the UCC overnight might increase if the
service was better advertised, and that the low numbers of overnight urgent care service users was related
directly to the reduction of services available since the New QEII Hospital opened.

Travel and access to alternative overnight services
3.89

As stated above, more than half of respondents who disagreed with the proposal put forward by the CCG
were concerned about issues related to access to alternative overnight services in lieu of those currently
available at the UCC (Figure 28).
Figure 28: The most common concerns and comments about travel and access from questionnaire respondents who disagreed
with the proposal. (Base: 435)

3.90

Nearly a third (30%) of respondents to the question specifically expressed concerns about having to travel to
the Lister Hospital in Stevenage, seen by most as the first alternative, and about one in five (18%) shared
more general concerns about the impact of loss of local services, such as increased travelling time to
alternative services elsewhere.
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3.91

One in ten respondents (11%) commented on the likelihood of increased costs related to travelling to and
parking at the Lister Hospital and/or other locations; concern was also expressed about the impact on people
without access to vehicles (14%) and the lack of public transport services (6%). Some specific groups were
mentioned, including older and disabled people, and vulnerable groups or people and families with low
incomes who might not be able to afford a car or the costs of travel.

3.92

Concerns about treatment for children as a result of the overnight closure of the UCC was raised in some
cases, although children have not been able to be treated at the UCC for some time. It should be noted that
a number of the comments focussed strongly on the lack of a full A&E in Welwyn Garden City and the need
to travel elsewhere, rather than relating directly to the proposed overnight closure of the Urgent Care Centre
which is the subject of this engagement programme.

Quality and safety impacts of the proposal
3.93

A large proportion of comments made by respondents who disagreed with the proposed changes to the UCC
centred on concerns about the quality and safety of the alternatives. Almost a third (29%) of comments
referred to the Lister Hospital, with concerns ranging from long waiting times and overcrowding at the
Emergency Department, to reports of poor treatment outcomes.
Figure 29: The most common general comments made about quality and safety by questionnaire respondents who disagreed with
the proposal. (Base 435)

3.94

Other respondents echoed the theme of overstretched services elsewhere in east and north Hertfordshire
and the surrounding area, without mentioning Lister specifically, including increased pressure on the
ambulance service if people unable to travel independently outside Welwyn Hatfield were calling 999 or NHS
111 instead.

3.95

Concerns about the quality of the NHS 111 service were raised by around one in twenty (6%) of respondents
– this is worthy of mention as NHS 111 and other out-of-hours and urgent but non-emergency services were
discussed in detail at the focus groups, reported below.
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Some respondents objecting to the proposal referred to their own and others’ positive experiences of visiting
the UCC when giving their reasons for objecting, although others felt that services at the New QEII Hospital
are also overstretched and under pressure, like NHS services elsewhere.

Staffing at the Urgent Care Centre
3.97

Some respondents who disagreed with the proposal commented specifically on the challenges of staffing the
UCC overnight (Figure 30). The majority of these comments were about the need for adequate or increased
staff numbers, with a few recommending that the CCG and the NHS in general needed to work harder to
recruit more staff.
Figure 30: The most common comments about staffing of the UCC and other health services by questionnaire respondents who
disagreed with the proposal. (Base: 435)

Other reasons given for disagreeing with the proposal
3.98

A few respondents, around 3% of those who disagreed with the proposal (Appendix I), questioned the volume
and quality of the data and information presented in the engagement document, with a very small number
criticising the process itself.

Suggestions for alternatives to the proposal
3.99

A few respondents, around 4% of those who disagreed with the proposal (Appendix I), suggested that rather
than closing the UCC, the service should in fact be upgraded to a full A&E department. A handful of people
suggested that, rather than increasing pressure on Lister Hospital by closing the UCC, patients visiting the
A&E in Stevenage should instead be redirected to the New QEII Hospital to ease waiting times and increase
use of the UCC.

3.100

Some respondents, while tending to disagree with the proposal, did suggest that shutting it for a shorter
period overnight might be more acceptable. Approximately 3% said that the proposal should be changed so
that the UCC would open at 7am instead of 8am, and a similar proportion suggested closing at 12am each
night instead of 10pm. Other opening and closing times were also mentioned.
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Equalities impacts
Are there any groups protected under the Equality Act 2010 which you believe will be positively or
negatively affected by the proposed changes? If so, what could be done to enhance the positive
impacts or reduce any negative impacts?
3.101

Respondents to the questionnaire were asked which, if any, groups protected under the Equalities Act 2010
might be particularly affected by the proposed changes.

3.102

Overall, half of respondents (50%) who answered this question believed that one or more of these protected
groups might be affected by the proposed changes. Of those, almost a third (31%) did not specify which
groups in particularly they believed would be impacted. Around one in twenty (6%) said that they thought
that all protected groups would be affected (Figure 31) and a slightly smaller proportion (4%) said that
everybody in the area would be affected, regardless of whether they fell into an specific protected group.

Groups with protected characteristics affected by the proposals
3.103

Two specific age groups were mentioned by respondents who felt that specific protected groups might be
affected by the proposal, with more than a third (36%) highlighting older people and just over one in ten
(12%) saying that children would be impacted. Related to the latter, (3%) highlighted parents and families
while a slightly larger proportion (6%) said that pregnant women would be impacted by the changes.
Figure 31: The most common groups highlighted as potentially being impacted by the proposed changes at the UCC. (Base: 461)

3.104

One third of respondents (33%) who answered this question said that people with disabilities would be
affected by the proposed changes at the UCC, with particular concerns about travel being expressed by many
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(see below). One respondent specifically mentioned that difficulty faced by people with autism would face if
they had to spend time in a busy, overcrowded A&E department such as that at Lister Hospital.
3.105

Other groups mentioned by some respondents, although not necessarily covered by the Equalities Act, were
low-income households and vulnerable people.

Comments and concerns about equalities impacts
3.106

Some comments from respondents concerned about equalities impacts repeated some of the same general
concerns expressed elsewhere, e.g. disagreement with the proposal, the need for current services to be
maintained and worries about risks to patients if the UCC were to be closed overnight.

3.107

The majority of comments were related to travel and access to urgent and emergency care services if the
UCC is no longer available overnight (Figure 32). Many of these echoed the concerns shared previously, with
around a sixth (16%) making general comments about increased distances, travel times and costs for patients
and more than one in ten (12%) of respondents who answered the question saying specifically that Lister
Hospital is too far away to be a good alternative.
Figure 32: The most common comments made about travel and access in relation to equalities impacts. (Base: 461)

3.108

Approximately one in six (15%) of respondents answering the question related to equalities issues raised
concerns about access to urgent care services overnight for disabled people; one in ten (11%) mentioned
access for older people and the same proportion said that people without access to vehicles would be
impacted.
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Other comments and alternative solutions
If you have any other comments or alternative suggestions on how the CCG should address the
challenges caused by staff shortages, please type in the box below.
3.109

All respondents were given the opportunity to make other comments and suggest alternative solutions to
the challenges facing the CCG because of staff shortages. Just under two fifths of respondents (39%) took
this opportunity. The comments covered a range of topics and were grouped according to theme. The data
is presented in Appendix I and summarised below.

3.110

The majority of comments related to issues which were raised in answers to the previous questions (Figure
33), with almost a fifth (18%) of respondents to the question raising general concerns about the proposal:
from overall disagreement and calls for maintained or increased levels of urgent and emergency care services
at the New QEII Hospital, to calls to increase funding and to advertise the UCC more widely.
Figure 33: Themes of additional comments and alternative suggestions to the proposal (Base: 372)

3.111

Just under one in six responses (15%) related to staffing, and the majority of these were calls for the CCG/NHS
to recruit more staff, provide additional training and offer better pay and conditions in order to improve
staffing levels at the UCC and other local hospitals and facilities.

3.112

Other comments repeated previously reported concerns about travel and access, and quality and safety
impacts as a result of the CCG’s proposal.
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Residents focus groups
Introduction
4.1

In order to provide thoughtful consideration of the CCG’s proposals by a representative sample of ‘ordinary’
members of the public, ORS recruited and facilitated two focus groups in August 2019. The purpose of these
deliberative sessions was to allow ORS and NHS East and North Hertfordshire CCG to engage with, and listen
to, members of the public about the proposed changes to the UCC and related issues - so that the participants
would become more informed about the process, the case for change and the principles that form the basis
of the proposal.

4.2

In this context, ORS’ role was to design and facilitate the focus groups and report the findings. We worked in
collaboration with the CCG to prepare an engaging discussion guide and desk-based activities for the
meetings before facilitating the discussions and preparing this independent report of findings.

4.3

Although, like other forms of qualitative engagement, deliberative focus groups cannot be certified as
statistically representative, these meetings gave a range of people the opportunity to discuss the CCG’s
proposals in detail - and we believe the meetings do provide an indication of how informed members of the
public are regarding the UCC and other urgent care and out-of-hours service.

4.4

The focus groups also helped participants to formulate and express their views. ORS believes, therefore, that
the two meetings are particularly important within the context of the whole engagement process, because
the focus groups were inclusive (encompassing a representative sample of the population of east and north
Hertfordshire), not self-selecting (randomly recruited), relatively well-informed (following a presentation of
the key issues and potential options by an expert CCG staff member with responsibility of urgent care
services) and fairly conducted (through careful facilitation by ORS).

Attendance and representativeness
4.5

In total, there were 20 participants at the focus groups. The dates of the meetings and attendance levels by
members of the public were as follows:
Table 5: Residents focus groups.

Date and time
Tuesday 13th August 2019

19:00 – 21:00
Wednesday 14th August 2019

19:00 – 21:00

Location

Number of attendees

NHS East and North Hertfordshire CCG,
Charter House, Parkway, Welwyn Garden
City, AL8 6JL

9
11

4.6

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 (Figure 34). To ensure that certain hard-to-reach groups were
included, a mobile telephone sample was used to target hard-to-reach groups (e.g. young people and BAME).
The aim was to achieve between eight and 12 participants for each session, which was achieved in both cases.

4.7

In recruitment, care was taken to ensure that no potential participants were disqualified or disadvantaged
by disabilities or any other factors, and the venue at which the focus groups met was readily accessible.
Individuals who perform a caring role for a family member, friend or other person (because of long-term
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physical or mental ill-health or disability, or problems related to old age) were particularly targeted in the
recruitment process; this was in recognition of the importance of gathering their views in more detail, in light
of the high rate of response from this group to the open engagement questionnaire.
Figure 34: Demographic profile of residents focus groups attendees

4.8

Current NHS employees and their close family members were not invited to attend the focus groups; this
was to ensure that the groups were representative of the general public, rather than those with a
professional’s perspective on the subject. NHS employees were well represented in the open questionnaire
responses and at events hosted or attended by the CCG.

4.9

Retired NHS employees and private healthcare workers were invited to attend; individuals contacted by the
ORS call centre, but not ultimately invited to the focus groups, were invited to take part in the open
engagement questionnaire and given the necessary details to be able to do so.
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Discussion agenda
4.10

The workshops began with an introductory presentation by ORS to provide context. The participants were
then asked to work in pairs or groups of three to discuss various issues. The first topic for discussion was the
respondents’ knowledge and experience of using the UCC at the New QEII Hospital and other out-of-hours
services, and related topics, to provide a background to later discussions.

4.11

Following the first small group sessions, a short plenary presentation was given by the Assistant Director of
Urgent Care at the CCG to outline the proposal, including the challenges facing the UCC, the principles and
aims of the CCG, the evidence base and, briefly, the alternative services available. Opportunity was given for
participants to ask questions for clarification.

4.12

Following the presentation, the participants returned to the same pairs and small groups as previously. They
were invited to discuss the proposal, giving particular consideration to:
Their views and concerns regarding the potential impacts (positive and negative) of the
proposed changes;
The reasons behind their views;
Their views (agreement or disagreement) on the themes arising from the open
questionnaire.

4.13

To facilitate the discussions, worksheets were made available to prompt and capture discussions (Figure 35).
The CCG staff member remained present to answer questions and provide points of clarification if requested,
but in order to ensure that the focus groups gave the best opportunity for residents to share their own views
and concerns, intervention was kept to a minimum and caution was used to avoid unnecessary “corrections”
of misconceptions, unless it was important to avoid unnecessary confusion in the groups.
Figure 35: Participants used stickers to indicate which of the most common views and themes emerging from the open
questionnaire responses they particularly agreed with.
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Outputs and reporting
4.14

The group discussions were audio recorded and the worksheets and other outputs were collected at the end
of the workshops for use in reporting.

4.15

This report reviews the opinions and judgements of the workshop participants before and after consideration
of and discussion about the proposal put forward by the CCG in regarded to reducing opening hours at the
UCC.

4.16

Some quotations from participants are used, in indented italics, not because ORS agrees or disagrees with
them, but for their vividness in capturing points of view. We do not endorse any specific opinions, seeking
only to portray them accurately. While quotations are used, this chapter is not a verbatim transcript, but an
interpretative summary of the issues raised by participants in free-ranging discussions.

Findings
Knowledge about the UCC and other OOH and urgent care services
4.17

The attendees were asked to discuss which, if any, sources of information they were aware of or had used in
order to find out about urgent care and out-of-hours services. The participants identified a variety of channels
of information, including the internet (search engines and the NHS website), social media, GP surgeries,
advice groups (e.g. Citizens Advice), NHS 111 and patient participation groups. One participant specifically
mentioned “Health for Hertfordshire” as a source of information.

4.18

Many participants were positive about using the internet to find out about available services, but a few raised
concerns that there are particular groups of people who would be less able or comfortable to do this:
Go to the web, its easy and pretty much all the information you want is out there.
I think for me and my wife going on the web is [easy] …my mum and dad not so much and that’s
where there is a little divide. Even with my father-in-law when he was ill, he didn’t know where to
go or really what to do. He was happy to wait to book an appointment with the GP and wait for
two weeks but there is that sort of difference sometimes, not knowing where to go.
I think people assume that everybody has a laptop and that they are able to use it and do anything
they want on it which I’m afraid is not the case. I’ve got an aunt who will be 97 shortly and she
wouldn’t even know what one looked like and you can’t expect people with ageing years to keep
up with everything.

4.19

When asked to identify different urgent care, out-of-hours and emergency care services in and around the
area, participants were able to list the majority of those available locally. These included extended access
appointments at GP surgeries (e.g. Spring House Medical Centre, Peartree Group Practice), the UCC at the
New QEII Hospital, NHS 111 and out-of-hours appointments, A&E departments (e.g. Lister Hospital, Barnet
Hospital), Minor Injuries Units and pharmacists.

4.20

Other healthcare provision mentioned included specialist services for treatment of drug and alcohol
addiction, mental health support groups, hospices and charities such as the Alzheimer’s Association.

54

Opinion Research Services

|

NHS East and North Hertfordshire CCG: Patient’s views and the New QEII Hospital UCC

October 2019

Experiences of using the UCC
4.21

When asked to share their experiences of using the UCC, many of the participants had never done so. All but
one of those who had used the service had done so during the day or in the evening, and their views on the
service were generally positive:
I’ve had several visits to the New QEII with broken bones and they were very good. I wasn’t in an
urgent situation. I had to go to Lister for a foot injury, but they dealt with all the upper body stuff
there. The first one was a Sunday morning which was about 8 o’clock, the others were daytime.
I found that the linkup between them and the Lister [was good]; they arranged all the
appointments and it was really organised.
I’ve used the Urgent Care Centre at the QEII once in the early evening […] for my wife, the service
was good.

4.22

One participant had used the UCC at night for another person and, because there was not a doctor available,
they had subsequently been redirected to the Lister hospital in Stevenage:
A young person wasn’t well, I phoned 111, the advice was to go to the New QEII [Hospital] They
were actually just 18 so they were an adult overnight, but having got there, the only service
available was a nurse practitioner who did a quick check over and said we had to go to Lister.
Frankly if I had known it was just a nurse practitioner there, I would have gone straight to Lister
and I spent 5 hours overnight waiting in Lister A&E because there only seemed to be one doctor
available, but it was a Friday night and it was one of those things.

Experiences of using NHS 111 and other OOH services
4.23

A significant point for discussion at both focus groups was the use of NHS 111 to access advice and/or outof-hours appointments. This was particularly the case in the context of the NHS 111 telephone and online
services becoming one of the main access points for non-emergency medical care (alongside GPs and 999).

4.24

The respondents were eager to share their experiences of using NHS 111, with many relating positive
experiences and saying that they would be happy to use it more:
…they made me an appointment for about 10pm at the QEII and [my child] saw a doctor.
I rang up 111... They said that was very serious and got a doctor straight away. We took him to
Lister and [he] was operated on that night.
…you don’t need to leave your home if you’ve got young kids … it gives you peace of mind if they
say that’s nothing out of the ordinary, you can see your doctor in the next couple of days. Maybe
you might need antibiotics but it’s nothing life threatening … or they tell you [that] you need to
take action; they call you an ambulance or say to go to the Lister. I quite like the idea, when it’s
the middle of the night and someone’s ill you panic a little bit. What am I going to do with the kids
when I take this one to the hospital? And you want an answer and you want it quick. It’s all about
someone making a decision about what to do next, so I quite like that idea.
I spoke to [a family member] and he sounded funny. I phoned the service and [the NHS staff
member] phoned him up, spoke to him on the phone, within 20 minutes, there was an ambulance
coming to pick him up and take him to the hospital. It was fantastic.
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I find it very useful because sometimes I have to use it because I have to write detailed notes for
any medical issues or for young people, it’s actually my first line is to phone there so that you can
quickly check any issues or potential issues.
4.25

Following discussions about recent improvements to NHS 111, and the prospect of more to come, some focus
group attendees were enthusiastic about the future of the service, although others were more sceptical:
The new enhanced 111 looks good, easy access to many more options, I didn’t actually realise you
could access a GP through that service.
Some people aren’t able to use the technology the same way the younger people (in this room)
can. I don’t mind using it, but I’d still prefer to see someone face-to-face. Over anything else. I’m
a firm believer. … I’ve got a rash. But you can’t really see it on a video screen.
Over the phone I can talk to my parish priest but not to a GP or a nurse or something like that.
Something doesn’t feel right to me.

4.26

For some, their negative experiences in the past made the wary of using it to access out-of-hours care if the
UCC were to close overnight:
I’m very sceptical to be honest with you, my wife is not. Actually, she uses it quite a lot as we have
to ring when a child is not well. I’m worried sometimes that if someone on the other side of the
phone is not a GP, is not properly trained then I’m going to get the wrong advice, that he or she
won’t actually understand the seriousness of my problem (whatever it is). I’m in my late thirties,
I’m old fashioned, I still prefer to see if it’s possible to knock on the door of my GP’s surgery, have
a chat with the receptionist, explain what it is and see if I can get an appointment. I know
sometimes it is not possible.
[For a client in need of a wound dressing] I phoned 111 and through them I had to get the district
nurse. I couldn’t go to the district nurse directly, they said I had to go through 111 and get it as
new referral.

4.27

Communication over the phone was of particular concern to some individuals when thinking about the NHS
111 services:
As English is not my first language, I’m relatively confident as a person but I know a lot of people
wouldn’t call 111 because even though their English is very good, they will struggle to express
themselves. I’m not suggesting that someone comes here from another country and doesn’t speak
English or anything like that, that’s not the case but you have to be confident to make that phone
call.
I would like to make sure that this service is accessible, simplistic language is used so people can
communicate with it effectively.

4.28

Concern about data security in relation to online NHS 111 services was also raised by one attendee:
…the things you can do with that, clever people find weak links in this technology and can see
things that we don’t want people to see. It could be targeted, it’s not black and white. The
technology is only as clever as the person who creates it. … I think sometimes technology isn’t
always the answer, it would be better to see someone.
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Finally, some attendees related their concerns that using GP surgeries and medical centres to provide
extended access appointments and OOH services was putting pressure on them, to the detriment of
registered patients:
Spring House is our surgery; we’ve been registered there for years, but now we find [since it
became an OOH base] our service is worse. Because we don’t have the availability we had before.
Trying to get an appointment there as a normal surgery is ridiculous.
We were at Peartree then we got moved to Spring House. They did a survey saying, “You’ve got
these really good services; do you want everyone else to have them?” We said yes, but the way it
works is we suffer because they all come to us. So, we don’t have the good service we used to have.
Now if you want to get an appointment with the GP surgery, you have to wait potentially up to
two weeks, equally we hear sometimes you have to wait two or three hours before you are seen
by someone. If we could reduce that, it would be great. I understand there is a lot of pressure on
each of the services, it’s not always easy, however I think sometimes people need to be seen a little
bit quicker. The waiting times are sometimes quite long.

4.30

One resident cited the length of time it could take to get appointments at their GPs’ surgeries as a reason
that people might use walk-in services like UCCs and MIUs instead, even if it was not the most appropriate
location:
It’s really hard to get a lot of appointments with any of the surgeries. You’re looking at four to five
weeks. My fear with urgent care is I can’t get an appointment … what do I do if I’ve got something
that needs to be seen? I’d automatically go to [the UCC] but I’m aware it might not be where I
should be going.

Views on the challenges facing the UCC
4.31

Following the presentation by the Assistant Director of Urgent Care, the attendees were asked for their views
on the different aspects of the engagement and proposals, starting with the challenges facing the UCC.

4.32

In relation to low usage of the service overnight, there were questions about the extent to which the service
had been promoted. At one group, only two of the attendees had been aware that it was currently open 24hours per day. When given information about the extent to which the UCC had been advertised when it
opened, however, the majority agreed that the low usage was an important issue to be addressed.

4.33

Echoing comments made in several open questionnaire responses, one attendee felt that the lack of doctors
at the UCC was a reason for the low numbers of people using the service overnight:
I’m saying that, having experienced overnight going to the New QEII and there not being a doctor
there and being sent to Lister. You talk to people and therefore your friends who you talk to - they
say, ‘There is no point going there, I will go straight to Lister’ so that affects the stats as well.

4.34

Unlike some respondents to the questionnaire, the focus group attendees tended to accept that recruiting
doctors to work at the UCC was not something that could be easily solved – with one person specifically
pointing out that working somewhere for several hours with very few patients to treat would not be an
attractive role.

4.35

Overall, residents understood the rationale behind the need for change. One person questioned why the
data for overnight users of the UCC wasn’t up to date, and the CCG representative explained that at the start
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of the engagement period the latest figures had not been available, but that they now were and continued
to show a pattern of low numbers of visitors overnight. In this light, attendees agreed that action needed to
be taken.

Views on the principles and aims that the CCG would bear in mind in considering the proposal
4.36

Although there was not an in-depth discussion of the principles and aims that the CCG would be bearing in
mind in putting forward the proposal, there was agreement voiced in several key areas, particularly around
the points related to the need for services to be high-quality, reliable, consistent and easy to understand,
and in relation to making the best use of staff as possible.

Views on the CCG’s proposal to shut the UCC at the New QEII Hospital between 10pm and 8am
4.37

Overall, the focus groups participants were in agreement with the proposal put forward by the CCG, with
around half of the participants specifically in agreement with the principle that staff should be moved to
where they are needed most, namely to Lister Hospital’s A&E Department.

4.38

This in part reflects the view of many of the attendees that Lister Hospital is the default alternative to the
UCC for Welwyn Hatfield residents (who made up 90% of the attendees):
We thought the benefit of the proposal is that probably ultimately, we will get better care and the
whole care process might be quicker and if that’s the case then no problem going to Lister out of
hours … better than being shuffled between places, but the underlying issue is that if resources are
definitely increased at Lister.

4.39

For some, while they tended to agree with the proposal, there was some concern that having extra nurses at
Lister Hospital might not improve things, given the perception that there are too few doctors at the A&E
overnight:
On the top of the sheet it says move the nursing staff to Lister, my experience of Lister seemed to
be that there were plenty of nursing staff, it was the lack of doctors that were there because the
doctor who was in the … not the resus part of the A&E … in the more general area, there was one
doctor, he just kept getting called to resus. Every time he went through those doors, the 40 people
waiting were just going to be waiting another 20-30 minutes until he came back so I’m not
necessarily sure if it’s just the nursing staff that needs consideration, I think it’s the doctors.
It seemed to be that everybody was waiting to see this one doctor before they were allowed to go
unless they had signed and discharged themselves…
(written note) Can advanced nurse practitioners discharge patients at Lister, or do [patients] have
to wait to see a doctor?

4.40

Some of those present said that they had been negative about the proposal before coming to the group, but
that they tended to agree with it following the presentation and discussion. They expressed concern that
other residents would not benefit from the same information:
When I came today, I was quite concerned; but having listened to what else is available, I’m maybe
not so concerned. But that’s from sitting [in the focus group] and having quite a frank discussion.
How are you going to get that out to everybody else [so that] they understand in the same way
that we do?
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I didn’t know you could get an appointment with a doctor overnight through 111, I thought they
could just book one in the morning.
The second question is how you ensure this information is cascaded and disseminated
appropriately to everyone to avoid any confusion?
After this discussion, I’m finding out that the QEII did a lot more than I thought it did…There’s a lot
of disbelievers out there – how are you going to convince them?
And how will you let Joe Public, or my 80-odd year-old sister find out about it?

Communicate with the public about the proposed changes and alternative services
4.41

From the worksheets that were collected at the end of the focus groups, it was clear that – while the proposal
was generally supported, there was a consensus that the public locally need to be better informed about
different NHS services in general:
(Worksheet comment) I feel the general public do not know or understand the difference between
UCC and A&E.

4.42

There were animated discussions about the need for a concerted effort to ensure that the public would be
informed, if the changes were to go ahead, so that people would know that the UCC was no longer available
overnight, and what services they should use instead (e.g. NHS 111, Lister Hospital). Suggestions included
leaflet drops, social media, local council magazines, surgeries and pharmacies, and in busy public locations
such as supermarkets.

4.43

One attendee highlighted the need to target information at certain groups, e.g. the eastern European
communities, to make sure that the information about the changes reaches people. Another suggested
patients’ groups as a channel of communication:
Depending on your capacity and resources, I would be inclined to spend a bit of time talking to …
they are often called ‘hard-to-reach’ or, as I call them, the ‘easy-to-ignore’… Maybe try to talk to
some of the minority groups. They would have contacts with leaders within those communities
and that would help as well to disseminate that message further.
There is some inconsistency in Hertfordshire and also in Welwyn Hatfield, but a good source of
information is patients’ participation groups …

4.44

The potential to reduce confusion by closing the UCC overnight was seen, by some participants, as a benefit
as there would be more clarity about where patients should go if, for example, they had a child who needed
to be seen by a doctor or the condition could not be dealt with by nurses at the UCC.
Closing the New QEII [UCC] at 10pm makes sure that everyone knows that is not an option, that
it’s the Lister or the out-of-hours GP.
(Worksheet comment) Closing at 10pm for [everyone] is clear – there’s no confusion of where to
go.

4.45

Finally, for some attendees, there was simply a reluctant acceptance that insufficient NHS funding would lead
to changes in services:
It’s one of those things, the NHS is like a listed building no matter how much money you throw at
it it’ll always need the endless pot.
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I’ve used the urgent care at QEII once in the early evening, well not for me but for my wife; the
service was good [but] there is a finite amount of money isn’t there…

Concerns about travel and access
4.46

As was the case in the open questionnaire responses, the focus group participants – while broadly in support
of the proposal, in the light of the rationale put forward by the CCG – had concerns about travel and access
to alternative services overnight.

4.47

Many of these concerns related to people who may not have access to their own vehicle, e.g. young people,
those with low incomes and older residents:
..if I’m looking to care for somebody, going to Lister in the middle of the night is not an issue but I
also know a lot of young people who live on their own … [for them] to get to Lister, if it’s night
time, actually that is an issue.
I visit a lot of elderly people … that are more likely to need NHS services. These people don’t have
cars anymore, because they’ve lost their eyesight or they’re just too old to drive anymore… I know
they could phone 111 but these elderly people, they’re anxious and they need someone to speak
to face-to-face. They need to see a human being and they certainly aren’t going to do that online.
…the parking and cost of parking at Lister. I appreciate that overnight you can park on the roads
but that’s actually not that easy sometimes and the cost of parking at Lister is a lot, particularly if
you are thinking about the elderly, the young, the vulnerable and those who are financially
strapped for cash. How are they going to get there at 10 o’clock?
Thinking of the more elderly person who might phone 111, be told that they should go to Lister –
probably they are not going to pick up the phone and ask someone to take them at 3am in the
morning.

4.48

A lot of attendees wanted to discuss measures that could be put in place which would help people to travel
to Lister if they needed to, from shuttle buses to encouraging use of voluntary services (e.g. CVS) which might
be able to help:
We felt that there could possibly be a shuttle bus [from the New QEII to Lister] because people who
haven’t got transport can travel [there]. Even if the New QEII isn’t open, people could get to that
main point […] even if we had to contribute a couple of pounds each.
I suppose what we are saying is if somebody had to pay a couple of pounds, it’s a lot more
manageable than £25 in a taxi.
Perhaps there needs to be some system that maybe from their records you can tell they are a real
person in need … that there is some arrangement with local taxi companies, volunteers –
something like that to get those who are in genuine need to the right place.

4.49

The discussions in both focus groups did go on to consider some of the existing options for patients who
needed to be seen overnight, including returning to the topic of the NHS 111 services and ambulances, as
well the occasional availability of voluntary drivers through the Community Volunteer Service.

4.50

In direct relation to the proposal to move nursing staff to Lister A&E, the issue of wasted time if staff moved
during their shift was raised at the focus groups:

60

Opinion Research Services

|

NHS East and North Hertfordshire CCG: Patient’s views and the New QEII Hospital UCC

October 2019

They’re closing 10pm – 8am and then moving staff around. So, let’s say you’re doing an eight-hour
shift - 4 hours at the QEII and then another 4 at Lister. Who’s paying for [staff] to travel up there?
Do we have to foot the bill for them to travel, get settled in and figure out what they’re going at
Lister. That could be an hour of time that they could have been somewhere else.

Concerns about quality and safety of urgent care and emergency services
4.51

One of the major points of discussion was the concern that Lister Hospital is already under pressure as a
service, although it should be noted that often this was a general observation rather than being specifically
related to the proposal to close the UCC.

4.52

As with the open questionnaire, some attendees shared the view that a growing and aging population in
Welwyn Hatfield and east and north Hertfordshire more generally was a serious issue:
Around here we’ve got countless elderly homes being built within the area. Obviously, there’s an
aging population, we’re all living longer.

4.53

Some people expressed frustration that the different services in the area were not better linked up (e.g. GP
surgeries and emergency departments) or that ‘red tape’ was causing problems:
I had a friend who couldn’t walk. They gave her antibiotics, and this was on a Sunday … she went
back on Monday and they were like, “That’s not working. Go and see your doctor, you need an XRay.” …you are in the Lister, and they told you to see the doctor to get the letter for an X-Ray.
What a waste of time and effort on everyone’s part … and that [Lister] is where you go back to get
the X-Ray.
Six visits [to Lister] in less than six weeks but my biggest gripe is they don’t access any previous
records, so the records are created or centralised somewhere or other and then it can take a week
for them to get that information back to Lister; by which time you’ve been discharged and two
days later, you start the process again.

4.54

Increased pressure on the ambulance services was raised by a few attendees as an area for concern, with
residents asking if the fact that people who needed to see a doctor overnight would need to travel further
would result in more ambulances being called out for non-emergency cases:
The idea of moving the staff over to Lister, you are absolutely right, more nurses rather than
doctors which is probably what we need more of; but would it have a detrimental effect on other
services such as ambulances […] now that cost of moving people over [to Lister Hospital], there is
now on the ambulance service? Is that going to be a cost impact to them?

4.55

Attendees were, however, generally reassured that, through NHS 111, patients who needed to see a doctor
would still be able to either at home or at an OOH base, or that they would be directed to the right service
straightaway. Likewise, the fact that, through NHS 111, an ambulance could be arranged if the situation was
serious enough to mean that the person did need to go to and A&E gave people more confidence that the
care that might be needed overnight would still be available:
I rang 111, one of my kids had stomach pains for a long period of time and they suspected it was
getting worse… So, they made me an appointment about 10pm at the QEII and saw a doctor…
…You want an answer and you want it quick.
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… if you’re dying, you’re going to go to the Lister. When an ambulance comes to my house, we’re
taken to the Lister...
I rang up 111 and it was completely different. They said that was very serious and got a doctor
straight away. Very serious – “take your son to A&E as soon as possible”. So, we took him to Lister,
and it was operated on that night…

Alternative opening hours were suggested
4.56

There was agreement from a number of participants that opening the UCC an hour earlier would help make
the overnight closure work better for some residents:
People that have work or school – exams or something - would benefit if it opened earlier, for
instance, at 7am.

Summary
4.57

The focus groups had strong representation (90%) of Welwyn Hatfield residents for whom the UCC at the
New QEII Hospital is their closest and most convenient walk-in services. However, in contrast to the open
questionnaire, the majority of attendee did agree with the proposals, albeit with some concerns.

4.58

For a number of the participants, being able to attend and hear and discuss the proposals in detail had led to
them changing their views in favour of the proposal; there was a consensus that communicating the same
information, and in particular letting the public know about the alternatives to the UCC, is vital.

4.59

Some attendees, however, remained unconvinced and – despite acknowledging the case made for the
change – felt that the UCC should remain open. Others felt that the overnight closure would be more
acceptable if the hours were adjusted so that it opened earlier in the morning (echoing a view put forward
in the open questionnaire).

4.60

Similar concerns to those arising from the questionnaire came up, particularly in relation to travel and access
to alternative locations and the perception, often based on personal experience, that the A&E Department
at Lister Hospital was not an ideal alternative and faces challenges of its own. Nonetheless, there was
considerable support for the principle of moving underused staff from the UCC to somewhere where they
would be needed and better used.

4.61

Although there were some concerns about using NHS 111 as an access point to local OOH services, in lieu of
the UCC being available, a number of the attendees were positive about the service. In general, being able
to hear more about NHS 111 – and in particular improvements, past and future, to the services – was a factor
in people being reassured that if the UCC did close overnight then residents would still have access to the
care they needed.
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Petition
Overview
5.1

One petition was organised during the engagement period by the Welwyn Hatfield Labour Party. The petition
was submitted over a period of several weeks to the CCG.

5.2

At the last count given to the CCG, approximately 2,800 people had signed the petition with the following
wording:
“HANDS OFF OUR URGENT CARE CENTRE”
Summary: There are currently plans to cut the services at our local Urgent Care Centre (QE2) and
completely remove the overnight care that residents currently get. This would mean lengthy and costly
travel to the Lister Hospital
Petition to: Stop the planned cut backs to the Urgent Care Centre (QE2) and to keep our valuable
overnight service

Note on petitions
5.3

Petitions are clearly important in indicating public anxiety about proposals for changes to public services and
NHS East and North Hertfordshire CCG must take it seriously. Nonetheless, it should also be noted that
petitions can exaggerate general public sentiments if organised by motivated opponents.

5.4

The Labour Party petition says that the proposals for the UCC will “completely remove the overnight care
that residents currently need” and “that this would mean lengthy and costly travel to the Lister Hospital”.
The statement does not reflect the alternative overnight services that residents can access.

5.5

The petition also does not mention that there will continue to be OOH services in Welwyn Hatfield via NHS
111, including GP appointments (currently unavailable at the UCC), via NHS 111. This service, which will not
be affected by this proposal, enables residents who need to do so to see a doctor at a local OOH base
(including the New QEII Hospital, as well as access to telephone consultations and arrange home visits if
necessary).

5.6

Petitions are important as they show local feelings. The observations above are not intended to devalue the
petition itself, but rather to provide a context within which it should be interpreted.

5.7

It is not known to what extent the petition organisers also encouraged signatories to read the engagement
document and complete the online questionnaire which would have provided respondents the opportunity
give specific feedback on the proposal and its rationale, as well as to voice any concerns regarding potential
impacts of the changes.
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Written submissions
Overview
6.1

During the engagement period, twelve written submissions were received by ORS and the CCG. ORS has read
all of the written submissions and they are summarised below.
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.

6.2

The table below shows the breakdown of the contributors by type.
Table 6: Contributors of written submissions

Type of correspondent

Number of
respondents

Member of Parliament

1

Local Government

4

GPs groups

3

Other

2

Name of organisation(s)

Rt Hon. Grant Shapps (2 letters)
Hertfordshire County Council
Welwyn Hatfield Borough Council (2 letters)
Hatfield Town Council
North Mymms Parish Council
Stort Valley & Villages GP Surgeries
North Hertfordshire Locality Commissioning Committee
Bridge Cottage Surgery, Welwyn
East and North Hertfordshire NHS Trust
Hertfordshire County Council’s Health Scrutiny Committee

Summaries
The Right Honourable Grant Shapps, MP for Welwyn Hatfield
6.3

The local Member of Parliament for Welwyn Hatfield, the Rt Hon. Grant Shapps MP, wrote to the Chief
Executive Officer of the CCG on two occasions. On both occasions he expressed concern about and opposition
to the proposal to reduce the opening hours at the UCC at the New QEII Hospital to between 8am and 10pm.

6.4

In the first letter, dated 17th June 2019, he stated that:
»

He was dismayed to receive the CCGs letter regarding the proposed overnight closure; and

»

That residents of Welwyn Hatfield had been let down with regard to the closure of the A&E in
Welwyn Garden City and that, following later agreement by the NHS Trust and CCG to
encourage patients who use Lister hospital at night for non-emergency cases, that the proposed
change, “flies in the face of the original commitment, and the further assurances received.”
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In the same letter, the Mr Shapps went on to ask questions regarding the process by which the CCG had
formulated the proposal, including, but not limited to:
»

When CCG officials first discussed the possibility of closing the UCC;

»

Which dates the analysis of patient use of the UCC covered;

»

The process from the data collection to the decision being made to launch the public
engagement;

»

What analysis/assessment had been made of the potential impacts on elderly or vulnerable
Welwyn Hatfield residents in terms of transport and expenses related to traveling to Lister
Hospital; and

»

What reassurance the CCG was able to offer regarding the future of the UCC if the outcome of
the engagement was firm opposition to the proposal.

6.6

The letter closed by stating that Welwyn Hatfield residents had repeatedly been let down by NHS managers
and by requesting a response to the questions in the letter prior to a meeting taking place on 27th June 2019.

6.7

Following his meeting with representatives of the CCG and having received answers to the questions raised
in his first letter, Mr Shapps wrote to the CCG for a second time on 3rd July 2019. He again raised concerns
about the proposal in general, the process by which the proposal had been formulated, the evidence
presented by the CCG, and the potential impact on residents of his constituency. The letter concluded by
describing the proposal as “flawed”.

6.8

The letter raised the following concerns:

6.9

»

That the CCG had not consulted with the elected member for Welwyn Hatfield during the 18
months from proposal to public engagement;

»

Concern about numbers of people shown to use the UCC, between the hours of 7-8am and 1011pm annually (around 3000);

»

Inconsistency in use of data around UCC usage by patients from other CCG areas;

»

Concerns about public perceptions, “Having been promised a super-hospital, which was then
downgraded to a 24-hour local A&E, which was then downgraded to an Urgent Care Centre and
is now being downgraded yet again to daytime use only…”;

»

Concern that a 10pm cut-off will, in effect become a 9pm cut-off for accepting patients;

»

Concern about waiting times at Lister A&E, where some more urgent cases may need to attend;

»

Criticism of the ‘Impact Assessment’ as containing “no meaningful data” and failing to mention
older people, and a request for the data behind the month-long transport statement to be
publicly shared;

»

Concerns about the transport costs for people having to travel to Lister A&E at night; and

»

Concern about the lack of guarantees that the UCC will not be further downgraded or cut
entirely.

The local MP concluded the second letter with comments referencing the recent £20bn NHS budget
expansion, stating that “In the light of this significant funding increase, my constituents might expect that
local health services would be improved and expanded, rather than hollowed out and removed from our
area.”
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Hertfordshire County Councillor Richard Roberts, Executive Member for Adult
Care and Health and Chairman of the Hertfordshire Health and Wellbeing Board
6.10

Councillor Roberts wrote to the Chief Executive and CCG Chair on the 16th July 2019 voicing support for the
plans, and for the “efficient use” of the “finite resources” available to the NHS. He also made a commitment
that the County Council would play a part in communicating with the public about, “…other services that are
available to help the people who currently present at the QEII…to ensure they know the most effective ways
to receive treatment.”

Councillor Tony Kingsbury, Leader of Welwyn Hatfield Borough Council
6.11

The Council Leader wrote to the Chief Executive on two occasions, and on both occasions expressed concerns
regarding the proposal and its potential impact on residents.

6.12

The first letter, dated 26th July 2019 details a motion passed by the Borough Council on the 22nd July 2019
and requested that the CGG:
»

Withdraw their proposal to close the QEII Urgent Case Centre;

»

Investigate why the current facility is not better used;

»

Consider a wider offer to encourage better use of the facility; and

»

That CCG representatives attend a meeting open to all councillors

6.13

The Council leader also committed to a further formal engagement response from the Council.

6.14

The second letter is in response to the Chief Executive of the CCG’s reply to the first letter. It reiterated the
Borough Council’s concerns and makes the following statements:
As a Council we are disappointed by the CCGs response not to withdraw the proposal.
The Council is disappointed that the CCG has not sought to understand why the facility is not used
overnight. In our opinion there is still a lot of confusion from residents about where to go and
what services are available at the different sites.
The Council repeats our request to provide additional services. Whilst we note that the CCG have
cited that lack of funding is not a reason for the proposed closure, we are concerned that going
forwards, especially with the proposed increase in housing across the borough that the closure
now will have a negative impact on our residents.

6.15

The Borough Council’s response went on to say that Welwyn Hatfield is both diverse and, according to the
recent Health Profiles (PHE), has areas of high deprivation. It states that, “the statistics stated on the NHS
Digital website that relate to A&E admissions (2017-18) [show that] 10% of all attendance is from those living
in the deprived wards. Closure of this [the UCC] will, we believe, have an even greater impact on our residents
living in these areas of high deprivation”.
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Hatfield Town Council
6.16

6.17

Hatfield Town Council wrote to express its serious concern about and strong disagreement to the proposal,
and makes the following points:
»

Concern that the data refers only to patients from the local area using the UCC, not all use;

»

There is a lack of reference to elderly people in the Impact Assessment;

»

No data is currently gathered by the CCG for the protected characteristics other than age sex
and race, so we question how the CCG has concluded that there will be no impact on these
groups; and

»

Concern that the proposal will cause ‘significant hardship’ to Hatfield residents, arising from
night-time travel costs to Lister A&E;

The Town Council response stated that:
The Council does not believe that transferring a small number of staff from the QEII to Stevenage
does anything to address the underlying staff retention problems at Lister and, if anything, could
lead to increased numbers of staff leaving if forced to travel further for work on a more regular
basis.
We are worried that the closure of the UCC at the QEII removes a ‘safe space’ where out-of-hours
GPs can meet with mental health patients and/or their families overnight. The council believes a
‘safe space’ in the area must be available for patients where it is not appropriate for them to be
visited at home.

6.18

The Town Council also requested that the CCG publish their assessment of the impact of the proposal will
have on Hatfield’s elderly residents and urged NHS East and North Hertfordshire to reconsider the proposals.

North Mymms Parish Council
6.19

The Parish Council wrote to the CCG on 15th July 2019 and stated that the Council had serious concerns about
the proposed changes and their impact, going on to say that:
The services provided by the QEII are invaluable and any reduction in their available hours would
be detrimental to the health and well-being of the local community, and should not be cut.

Stort Valley & Villages GP Surgeries
6.20

On the 1st September, a submission was received by the CCG on behalf of Stort Valley and Villages GP
Practices, stating that:
The practices in Stort Valley and Villages are happy to support the proposed changes to the
opening hours at the New QEII hospital. We agree that it is better to close the urgent treatment
centre overnight and improve A&E staffing using the same resource.
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Dr Tara Belcher and Dr Simon Chatfield, on behalf of North Hertfordshire LCC
6.21

The North Herts Locality Commissioning Committee (LCC) met on Wednesday 4th September 2019. It made
the following statement:
The collective response from the locality is to support the CCG decision to close the QEII (UCC)
overnight.
North Herts felt it was not a good use of resources to have two experienced nurses seeing so few
patients and that the population as a whole would be better served if the staff were at Lister
Hospital overnight. We discussed ongoing availability of GP out of hours at the site; we also
discussed how the majority of patients drive to the walk-in centre and that 111 could arrange a
visit, if appropriate, for housebound patients.

Bridge Cottage Surgery, Welwyn
6.22

The partners at Bridge Cottage Surgery in Welwyn made a short response, simply stating that they had “not
seen the clinical data needed to make an informed decision about the proposal to close the QE2 UCC
overnight”.

Nick Carver, Chief Executive, East and North Hertfordshire NHS Trust
6.23

The Chief Executive of the NHS Trust wrote to confirm the Trust’s support for the hours of opening being
proposed, before adding:
The Trust has maintained a presence at the public engagement events from the launch back in
June 2019 through to the close of the engagement process today 4 September 2019. There has
been no further information or evidence that has come to light which has changed the Trust’s view
that the proposed change is the right thing for patients and staff.

Counsellor Seamus Quilty, Chair of the Hertfordshire County Council Health
Scrutiny Committee
6.24

The Chair of the Healthy Scrutiny Committee wrote to the CCG following a briefing about the proposal. The
letter stated that a strong case had been made by the CCG for the proposal, including data about the low
number of service users and the provision of alternative health services. It went on to say that:
Hertfordshire County Council’s Health Scrutiny Committee members are well aware of the
difficulties that our acute trusts encounter in recruiting GPs and other clinicians to staff emergency
care settings. We know that very effective use must be made of all available staff resources, in
the interests of patients with urgent healthcare needs.

6.25

The submission noted the CCG’s plans for a robust engagement process with local people and stated that the
Committee was reassured that using ORS, and expert and independent research organisation, would help to
ensure impartiality and transparency.

6.26

The Chairman concluded by stating that:
The Committee is encouraged by the CCG’s commitment to seeking a wide range of views, with
the aim of ensuring that the engagement process is as demographically representative of local
communities as possible.
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Appendix II: Text comments from
the open engagement questionnaire
Question:

If you disagree with the proposed changes, please explain the reasons why.

Comments
Base (Number of respondents making comments)

Valid responses
435

GENERAL COMMENTS
Need to keep New QEII Hospital 24 hour/maintain services as they are

32%

Disagree with the proposal/don't think they are a good idea
Proposals are putting people's safety/lives at risk/accidents and emergencies can happen at
anytime
Need more cover not less/should be increasing services not taking them away/already had
facilities taken away i.e. A+E taken away
Welwyn Hatfield needs adequate cover/is a growing area i.e. new homes being built

31%

Advertise to general public about QEII facilities i.e. overnight services

6%

Just an excuse for cutting funding/money making exercise

4%

Lack of use down to poor access to facilities/medical staff

3%

Changing of times/different facilities/differences between UCC and A&E is confusing

2%

More education/awareness of where to go with what problems

1%

More money needs to be invested in services/need more funding from government

1%

More information needed i.e. what would happen if went over two hours waiting time limit.

1%

Promised a new hospital which wasn't delivered

1%

Understand the need for change/under current economic climate

N=2

19%
18%
16%

TRAVEL AND ACCESS
Difficulty in accessing Stevenage/Lister hospital is too far way

30%

General concerns about increased travel times/distance/need local services

18%

Concerns about access for people without access to a vehicle

14%

Concerns about the increased cost of travel

11%

Concerns about public transport/need to improve public transport

6%

Poor access to GP appointments is forcing people to access hospital services

6%

Concerns about access for the elderly

5%

Concerns about access for vulnerable/deprived background/low income people

5%

Concerns about access for children/children should have access to treatment 24 hour

4%

Concerns about access for disabled people

2%

Concerns about traffic congestion affecting travel times

1%

Concerns about parking/need to improve/more parking

1%

QUALITY AND SAFETY
Lister hospital has long waiting times/already overstretched
Proposals will put additional pressure on existing facilities/surrounding hospitals/already have
long waiting times/already over stretched
Proposals will force people to call ambulances which will be a waste of resources/take
ambulances away from people who really need them
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Positive personal experience at QEII/previously needed to be treated after 10pm

7%

Poor quality service provided by NHS 111 number i.e. always busy, don’t get back to you etc.

6%

QEII hospital has long waiting times/already overstretched

3%

Good quality of facilities in QEII currently

1%

Positive experience of service provided by NHS 111 number

N=1

STAFFING
Need adequate staffing levels/need to increase staff, not move them elsewhere

6%

Focus on recruitment of staff/advertise to gain more staff recruitment/lack of staff at hospitals
currently

2%

Managers are overpaid

1%

Good quality of staff at New QEII Hospital currently

1%

Offer more pay/benefits to attract more staff i.e. free housing/free travel etc.

N=2

Train more staff/if can't recruit staff need to train current staff

N=2

Reduce number of staffing at night to keep facilities open/have only skeleton staff available

N=2

Reduce number of unnecessary staff members i.e. agency, admin staff etc.

N=2

Cut down on number of unnecessary managers

N=1

CRITICISM OF ENGAGEMENT
Incorrect/out of date/not thorough enough data

3%

Engagement is biased/flawed/leading questions

1%

More information/evidence needed

1%

Other criticism of engagement/CCG

1%

Minds already made up/this is a paper exercise

N=2

ALTERNATIVE TO PROPOSAL
New QEII Hospital should be upgraded from a UCC to an A&E

4%

Different opening times to the proposal - Open at 7am

3%

Different closing times to the proposal - Close at 12am
Direct patients from Lister hospital if non-emergency to New QEII Hospital to ease busy periods
at Lister
Different opening times to the proposal - Open at 6am

3%

Increase funding from the government

1%

Different closing times to the proposal - Close at 11pm

1%

Money needs to be saved in alternative ways

N=2

Other alternative proposal

N=2

Dedicated phone line between closing hours acting as an overflow

N=1

2%
2%

OTHER COMMENTS
Other

9%
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Are there any groups protected under the Equality Act 2010 which you believe will be positively or
negatively affected by the proposed changes? If so, what could be done to enhance the positive impacts
or reduce any negative impacts?

Comments
Base (Number of respondents making comments)

Valid responses
461

TYPE OF GROUP
Elderly

36%

Disabled

33%

Children

12%

Low income

8%

Pregnant women

6%

Everyone listed in the Equality act i.e. age, disability, gender reassignment, marriage and civil
partner
Vulnerable people

6%

Everybody will be affected/doesn't matter what group/it will happen to everyone

4%

Parents/Families

3%

People who live alone

N=1

4%

GENERAL COMMENTS
Need to keep QEII 24 hour/maintain services as they are

8%

Disagree with the proposal/don't think they are a good idea

5%

Hospitals already have long waiting times/already overstretched

3%

Proposals are putting people's safety/lives at risk/accidents and emergencies can happen at
anytime
Proposals will force people to call ambulances which will be a waste of resources/take
ambulances away from people who really need them
People have rights/pay taxes towards health care

2%

Overcrowded A&Es increase stress/hard to move

N=2

2%
1%

TRAVEL AND ACCESS
General concerns about increased travel times/distance/need local services

16%

Concerns about access for disabled people

15%

Stevenage/Lister hospital is too far away

12%

Concerns about access for the elderly

11%

Concerns about access for people without access to a vehicle

11%

Concerns about the increased cost of travel

7%

Concerns about public transport/need to improve public transport

5%

Concerns about access for vulnerable/deprived background/low income people

2%

Children should have access to treatment 24 hour

1%

Concerns about parking/need to improve/more parking

N=1

OTHER COMMENTS
Other

9%
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If you have any other comments or alternative suggestions on how the CCG should address the
challenges caused by staff shortages.

Comments
Base (Number of respondents making comments)

Valid responses
372

GENERAL COMMENTS
Need to keep QEII 24 hour/maintain services as they are

4%

Disagree with the proposal/don't think they are a good idea

4%

Need more cover not less/should be increasing services not taking them away/already had
facilities taken away i.e. A&E taken away
Advertise to general public about QEII facilities i.e. overnight services

3%

Agree with the proposal/think they are a good idea

3%

Welwyn Hatfield needs adequate cover/is a growing area i.e. new homes being built

2%

Proposals are putting people's safety/lives at risk/accidents and emergencies can happen at
anytime
More money needs to be invested in services/need more funding from government

2%

More education/awareness of where to go with what problems

2%

Understand the need for change/under current economic climate

1%

Reduce admin/waste/too much red tape/bureaucracy

1%

Promised a new hospital which wasn't delivered

1%

Changing of times/different facilities/differences between UCC and A&E is confusing

1%

Just an excuse for cutting funding/money making exercise

N=3

More information needed i.e. what would happen if went over two hours waiting time limit.

N=3

More up-to-date use of technology i.e. online booking system etc.

N=4

Lack of use down to poor access to facilities/medical staff

N=4

TRAVEL AND ACCESS
General concerns about increased travel times/distance/need local services

2%

Difficulty in accessing Stevenage/Lister hospital is too far way

2%

Concerns about public transport/need to improve public transport

1%

Concerns about access for vulnerable/deprived background/low income people

1%

Concerns about access for the elderly

1%

Concerns about access for people without access to a vehicle

1%

Poor access to GP appointments is forcing people to access hospital services

1%

Concerns about traffic congestion affecting travel times

N=1

Concerns about parking/need to improve/more parking

N=3

Concerns about access for children/children should have access to treatment 24 hour

N=3

Concerns about the increased cost of travel

N=4

Concerns about access for disabled people

N=4

3%

2%

QUALITY AND SAFETY
Lister hospital has long waiting times/already overstretched

3%

Proposals will put additional pressure on existing facilities/surrounding hospitals/already have
long waiting times/already overstretched
Proposals will force people to call ambulances which will be a waste of resources/take
ambulances away from people who really need them
Positive personal experience at QEII/previously needed to be treated after 10pm

2%

Poor quality service provided by NHS 111 number i.e. always busy, don’t get back to you etc.

1%
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QEII hospital has long waiting times/already overstretched

N=4

Good quality of facilities in QEII currently

N=2

STAFFING
Offer more pay/benefits to attract more staff i.e. free housing/free travel etc.

5%

Focus on recruitment of staff/advertise to gain more staff recruitment/lack of staff at hospitals
currently
Need adequate staffing levels/need to increase staff not move them elsewhere

5%

Train more staff/if can't recruit staff need to train current staff

2%

Need to look after staff more i.e. treat them better, better working conditions, focus on staff
morale etc.
Reduce number of unnecessary staff members i.e. agency, admin staff etc.

2%

Reduce number of staffing at night to keep facilities open/have only skeleton staff available

1%

Managers are overpaid

1%

Cut down on number of unnecessary managers

1%

4%

1%

Attract more staff by being more efficiently run/organised

1%

Good quality of staff at QEII currently

N=2

CRITICISM OF ENGAGEMENT
Minds already made up/this is a paper exercise

1%

Other criticism of engagement/CCG

1%

Engagement is biased/flawed/leading questions

N=1

Incorrect/out of date/not thorough enough data

N=2

More information/evidence needed

N=3

ALTERNATIVE TO PROPOSAL
QEII should be upgraded from a UCC to an A&E

1%

Money needs to be saved in alternative ways

1%

Increase funding from the government

1%

Direct patients from Lister hospital if non-emergency to QEII to ease busy periods at Lister

1%

Different opening times to the proposal - Open at 6am

1%

Different closing times to the proposal - Close at 12am

1%

Different opening times to the proposal - Open at 7am

N=2

Dedicated phone line between closing hours acting as an overflow

N=2

Different closing times to the proposal - Close at 11pm

N=3

OTHER COMMENTS
Other

12%
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Appendix III: Meetings and activities
hosted or attended by the CCG
Introduction
During the engagement period, many meetings and events in east and north Hertfordshire and the
surrounding area were either hosted or attended by the CCG to provide people with information about the
engagement and the opportunity to take part.
The engagement activities were primarily intended as an opportunity for the public to find out about the
proposal and ask any questions, and for the CCG to promote broader engagement and signpost stakeholders
to the open questionnaire. However, ORS provided the CCG with a meeting record template and some
participant feedback was captured by CCG staff/event organisers, including observations, questions and
reflections from both local people and NHS staff. It is recognised that these are subjective and, as they were
collected by the CCG rather than ORS, do not form part of the main report. This appendix is intended to
provide a snapshot of some of the issues that were raised. It is nevertheless interesting to reflect that these
issues are generally consistent with feedback provided in other ways.
It is important to note that all members of the public who spoke to CCG staff or attended meetings were
informed and encouraged to use official response channels (such as the open engagement questionnaire) to
submit their views. While accurate numbers are not possible to provide, a reasonable estimate is that over
1,000 people were engaged in some way through these meetings and activities listed below.

Social media
The CCG worked hard to engage the public via social media channels. This included advertising the
engagement process itself (reaching more than 40,000 users) including the engagement website and
questionnaire, public meetings and other events and activities. In addition, members of the CCG
Communications Team responded to specific questions and concerns when possible, providing additional
information and points of clarity if needed. Online analytics showed that the CCG’s and other users’ posts
were engaged with over 3,700 times, from “likes” and shares, to individual comments.
Social media, by its nature, invites users to share their views immediately and, while helpful in providing
indication of the opinions and strength of feeling of those engaging in debate, it is perhaps less useful in
seeking to gain a balanced view of public opinion in a broader sense. This does not mean, however, that the
comments made, and opinions shared, should be dismissed and the CCG made considerable effort to identify
specific areas of concern – in particular if there were issues raised that had not been addressed elsewhere.
In this case, the views and concerns shared online were largely similar to those raised via the more formal
aspects of the engagement which are covered in detail in the main body of this report.

Meetings and other activities
Two public meetings were held, hosted by the CCG and intended to give people the opportunity to discuss
the proposal with doctors, clinicians and operatives from the CCG and from East and North Hertfordshire
NHS Trust. A Welwyn Hatfield Borough Council meeting at which representatives from the CCG were present
also took place. The details of all of the events are in the table below:
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Event
ANNUAL GENERAL MEETING
East and North Hertfordshire NHS Trust
Annual General Meeting

Location

Date & Time

Stevenage

Wednesday 17 July 2019
16:30 – 20:00

October 2019

Duration

3.5 hours

PUBLIC MEETING
Public meeting with members of the CCG
Governing Body
Public meeting with members of the CCG
Governing Body

Welwyn Garden City
Welwyn Garden City

Thursday 25 July 2019
12:30 – 14:30
Thursday 15 August 2019
19:00 – 21:00

2 hours
2 hours

DROP-IN EVENT
New QEII Hospital

Welwyn Garden City

Hertford Theatre - The River Room

Hertford

Welwyn Garden City Library

Welwyn Garden City

North Mymms Memorial Hall

Welham Green

London Colney Community Centre

St Albans

New QEII Hospital

Welwyn Garden City

St Francis Church Hall

Welwyn Garden City

St Martin's Parish Centre

Knebworth

Hertfordshire County Council

Stevenage

Welwyn Garden City Town Centre

Welwyn Garden City

Wheathampstead Memorial Hall

Wheathampstead

The Lister Hospital Community Hub

Stevenage

Hertfordshire County Council

Hertford

Wednesday 19 June 2019
10:30 – 14:00
Saturday 22 June 2019
10:30 – 14:00
Monday 24 June 2019
14:30 – 16:00
Thursday 27 June 2019
18:30 – 20:00
Monday 8 July 2019
11:00 – 13:30
Friday 12 July 2019
10:30 – 14:00
Wednesday 17 July 2019
12:30 – 15:00
Saturday 20 July 2019
13:00 – 15:30
Tuesday 23 July 2019
12:00 – 14:00
Thursday 1 August 2019
12:00 – 14:00
Wednesday 7 August 2019
12:30 – 14:00
Friday 9 August 2019
10:30 – 14:00
Wednesday 21 August 2019
11:30 – 14:30

2.5 hours
3.5 hours
1.5 hours
1.5 hours
2.5 hours
3.5 hours
2.5 hours
2.5 hours
2 hours
2 hours
2.5 hours
3.5 hours
2.5 hours

INFORMATION STAND
Asda supermarket

Hatfield

Sainsbury's supermarket

Welwyn Garden City

Asda supermarket

Hatfield

Sainsbury's supermarket

Welwyn Garden City

Thursday 20 June 2019
16:30 – 19:00
Thursday 4 July 2019
10:30 – 13:00
Friday 2 August 2019
12:30 – 14:00
Tuesday 13 August 2019
16:30 – 19:00

2.5 hours
2.5 hours
1.5 hours
2.5 hours

OTHER
Welwyn Hatfield Borough Council Meeting

Welwyn Garden City

Monday 22 July 2019
19:30 – 21:30

2 hours

The CCG’s activities were designed to offer as many people as possible the chance to be informed and ask
questions, and to encourage them to take part in the engagement process. At the drop-ins and information
stands, information was presented on a one-to-one basis and engagement materials were available to review
and take away, as well as paper copies of the open questionnaire and postcard-sized information cards with
the link to the online engagement documentation and questionnaire.
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In response to requests, private briefings were also addressed to:
•
•
•
•

representatives of Hatfield Town Council and the Labour Party’s Prospective Parliamentary
Candidate for the Welwyn Hatfield constituency, Rowena Newbigging,
a senior leadership group from Welwyn Hatfield Borough Council,
and an open invitation meeting for Welwyn Hatfield District Councillors,
the Rt. Hon. Grant Shapps, MP for Welwyn Hatfield.

The following report has been collated by ORS based on notes and minutes provided by East and North
Hertfordshire CCG. Notes based on conversations with members of the public were, where possible, separated
into themes using the same code frame as was used for the text comments from the open questionnaire (as
reported in Chapter 3 of this report). It should be noted, however, that this does not mean that the data
presented in the charts below can be viewed as equally valid as the data in the main section of the report;
rather, it is included for information and to provide a brief overview of the opinions shared with CCG staff in
relation to the proposal regarding overnight closure of the UCC, and of urgent, emergency and out-of-hours
NHS services in east and north Hertfordshire in general.

East and North Hertfordshire NHS Trust Annual General Meeting
The AGM of the East and North Hertfordshire NHS Trust (ENHT, the body responsible for providing care at the
UCC at the New QEII Hospital), took place on Wednesday 17th July 2019. Prior to the AGM, East and North
Hertfordshire CCG staff manned a stand to engage with the attendees (predominantly staff from ENHT and
staff and volunteers from other local health and social care organisations).
Overall, there was strong agreement among NHS staff that they would be happy to work at Lister Hospital
overnight, rather than the UCC, as their skills would be better utilised.

Public meetings with members of the CCG Governing Body
Two public meetings took place to allow members of the public and other stakeholders to discuss the proposal
with doctors, clinicians and operatives from the CCG and from East and North Hertfordshire NHS Trust.
Attendees were able to put forward questions in relation to the proposal. Broadly speaking, the questions
raised reflected the comments and concerns raised through the open engagement questionnaire. Typical
questions, such as those from 15th August 2019 (reported verbatim below) addressed:
NHS 111 and overnight GP appointments
1. Where are the out-of-hours GPs based overnight?
2. Does NHS 111 direct appropriate people to the UCC rather than Lister?
3. Will there be better sharing of your GP record with urgent care services so that your history is known?
4. Is HUC [Herts Urgent Care] a private company? Are HUC paid [based on the] amount of patients they refer
or phone calls they take?
Data and understanding how patients use services
5. Why is the UCC not better used overnight?
6. How many people who attend Lister A&E could go to the UCC instead?
7. What has changed since 2015 to need to reduce the service?
8. Have you spoken to other urgent care providers around the country about how they manage patient
demand?
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What research have you done on people who are using the A&E in Stevenage? How many travel from Welwyn
Hatfield?
Why are you using 2016/17 figures and has there been any change since then?
Is there a difference in attendance on different days of the week?
Is there any variation in attendance on different days of the week?
Can we see utilisation breakdown by day of the week? If usage [is] higher on some days, would you consider
varying opening schedule?
Is there profiling of people who use the QEII Urgent Care Centre?
Is there any focus on, or analysis of, categories of people who are frequent users of urgent care and/or A&E?
Do you have data on overnight use for Welwyn-based patients?

Publicity and communicating information about health services
17. Can we add ‘urgent care available’ to the ‘No A&E’ road signs around the QEII?
18. Could it be better advertised?
19. Given the huge concern we have found that people have about this proposed closure and the fact that many
do not even know there is currently an overnight service at the QEII UCC, would the trust spend the next year
advertising the fact it’s open and what it does and use this year-long pilot study to identify whether actually it
could be kept open because more people were using it as a result of this publicity?
20. How many people know that the QEII UCC is open overnight? What is being done to promote it?
The engagement process
21. How many responses have your received so far?
22. Are you at risk of judicial reviews as the CCG has not consulted? (Corby CCG was taken to judicial review for
failing to consult on UCC downgrade)
23. How much has this engagement exercise cost? Wouldn’t money be better used tackling cancer waits?
24. How will this engagement deal with opposition (to the proposal)?
Future of the New QEII
25. Please can the QEII overnight be reviewed and considered as the complementary service to the new NHS 111.
Mental health and paediatric care overnight is best dealt with face to face.
26. Is there a possibility that the UCC could close completely?
27. Will you review the opening hours further down the line if demand increases?
28. How can we be sure this is not the thin end of the wedge for the QEII?
29. What would need to be added to the UCC service to make it work overnight? X-ray? Paediatrics?
30. Is this the inevitable starting point to losing the QEII entirely?
31. Why aren’t we exploring the options to increase provision at the Urgent Care Centre to ease the congestion at
Lister and this includes promotion of services etc.
Population growth
32. Why are you reducing access to services when the population is growing?
33. Is the CCG aware of the impact of planned population growth and how the need for urgent care may change?
34. Why isn’t the CCG long term planning for a new district general hospital serving Welwyn Garden City / St
Albans / Hatfield? (Population of 120,000; 20,000 homes in Welwyn Hatfield Local Plan and St Albans
population of 140,000).
35. Is population growth in Welwyn Hatfield and Hertfordshire in general accounted for?
36. There are 16-20,000 houses in the Welwyn Hatfield Local Plan. And 100,000 people in homes planned to be
built along the A414 corridor in the next 5 years. Has this been considered?
Transport
37. Is there any transport provision for patients late at night who cannot afford taxis?
38. What about people that don’t have access to transport?
Access to GP services
39. What are you doing to make it easier for people to get a GP appointment?
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Other questions
40. If the NHS England requirement for a UCC is 12 hours, why not reduce to 12 hours rather than 14 hours?
41. Wouldn’t treating people in a calm and quiet environment at the QEII be better than sending people to an
already busy A&E at Lister?
42. Have you any response to make to Dr John Lister’s comment that the Trust and CCG are stripping medical
services out of this part of the county?
43. A&E centralised in Stevenage in the north of the county. Is this viable?
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Drop-ins and information stands
The CCG hosted 13 drop-in events in locations around east and north Hertfordshire, as well as two locations
in the wider Hertfordshire area (St Albans and Wheathampstead). Two of these events took place at the offices
of Hertfordshire County Council in Hatfield and Stevenage and were specifically for Council staff and official
visitors. The other 11 drop-in events were for members of the public and other interested parties. In addition
to the drop-ins, CCG staff manned public information stands on four occasions – two in the Asda supermarket
in Hatfield and two in the Sainsbury’s supermarket in Welwyn Garden City.
As well as answering questions and giving out information, CCG staff members, when appropriate, made some
brief anonymised notes about key points arising in the conversations and interactions they had with visitors
and passers-by. The key themes and an approximation of how often they arose are presented below. It should
be noted that these figures are drawn from the 123 sets of individual notes representing just a few of the
many hundreds of interactions which took place at the various events. They are included to demonstrate the
balance of opinion from these conversations, and should not be considered a robust, statistically valid
representation of general public opinion.
Views on the proposal and local urgent care and out-of-hours services
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Concerns about the impacts of the proposed overnight closure

Alternative suggestions for actions the CCG could take
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