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Outcome of St George’s Healthcare NHS Trust’s public consultation- Improving neurorehabilitation services in southwest London 
Introduction
The Trust has recently closed a public consultation on proposals to reconfigure neurorehabilitation services in southwest London. Whilst the service currently provided at the Wolfson Centre in Wimbledon is clinically excellent, the building is no longer fit for purpose. 

The proposal is to create a 36 bed post acute neurorehabilitation centre at Queen Mary’s Hospital, Roehampton, expanding the current 14 bed facility, and to establish a dedicated acute neurorehabilitation unit at St George’s to allow patients that require 24 hour medical cover to begin their neurorehabilitation earlier.
The Trust has consulted widely on the proposed changes using a variety of channels. A launch email with a link to the consultation document was sent to all 8000 staff and 2500 Foundation Trust Members as well as being made available on the front page of the St George’s and Queen Mary’s Hospital Web sites. Letters and hard copies were also sent to stakeholder groups and made widely available at St George’s, Queen Mary’s Hospital and at the Wolfson. Two public meetings and three staff meetings were also held as well as meetings with key stakeholders.

Significant feedback has been received from key stakeholder groups and members of the public including those who use or are involved in neurorehabilitation and other Wolfson services. Trust members of staff, users and advocates of the senior health (formerly Geriatric Medicine) and amputee rehabilitation services, Wolfson Foundation, commissioners, GPs and consultants have also been consulted.
Overall the responses to the consultation were positive, however there were some consistent themes that are highlighted below, along with the Trust’s plans in response to these themes.
The consultation was organised and run by WT Partners to ensure impartiality. Annex 1 provides their summary of the feedback received.
Questions Asked and Key findings 

The consultation document asked the following seven questions:  
Q1) Do you agree we used the right criteria to assess our options for integrating neurorehabilitation services?

Q2) Do you agree with our proposals to relocate neurorehabilitation services from the Wolfson to more appropriate clinical settings?

Q3) Do you think that creating 10 neurorehabilitation beds at St George’s Hospital will allow patients in southwest London to access rehabilitation earlier in their recovery, helping patients to recover quicker?

Q4) Do you think that the proposal to move all our post acute inpatient and outpatient services to a single site at Queen Mary’s will lead to patients receiving rehabilitation in a better physical environment?

Q5) Do you think that overall our proposals will lead to patients receiving better care, helping them to recover quicker?

Q6) Do you agree with our proposal to temporarily move the majority of inpatient services currently provided at the Wolfson to a new rehabilitation ward at St George’s Hospital whilst the conversion work at Queen Mary’s is carried out?

Q7) Is there anything else you would like to tell us in relation to this consultation?
A summary of responses to each of the questions can be seen in the table below.
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The responses to the first six questions were broadly positive with a range of 64% to 38% agreeing or strongly agreeing with the question. The highest proportion of negative responses related to question six, the proposed temporary move to the service, for which 36% of respondents disagreed or strongly disagreed with the proposal. The free text comments associated with these questions broadly supported these findings.
Out of the 40 free text responses to question seven 26 expressed concern compared with six expressing support. The majority of the concerns raised in answer to question 7 relate to one of the following themes:
A. Whether the proposed changes will improve the neurorehabilitation service, particularly the interim plan?
B. Whether the Trust has fully considered the impact on other services, particularly amputee rehabilitation and senior health?
C. Whether the consultation process has been valid?
The concerns raised during staff, public and stakeholder meetings also related to the three themes above. 
A separate staff consultation exercise is currently underway, in line with the Trust’s Human Resource policy, to ensure any impacts on staff working arrangements are taken into account. 
Trust responses to the feedback received
The Trust has listened in detail to the feedback received and amended the proposal where appropriate. Detailed responses to the points raised can be seen in Section 5 of the consultation report (Annex 1).
A. Whether the proposed changes will improve the neurorehabilitation service, particularly the interim plan?
The majority of responses to the consultation agree that the long term changes proposed will improve the service provided to neurorehabilitation patients. The Trust has worked extensively with the neurorehabilitation clinical team to develop proposals that are clinically appropriate. The proposal and in particular the interim plan was also reviewed during a visit to St George’s Hospital by a delegation consisting of a lead commissioner, patient representatives and a consultant from the neurorehabilitation service at Northwick Park Hospital. The group supported the long-term solution and felt that the interim plan was clinically appropriate as a means of delivering the long term solution. On this basis the Trust feels assured that the proposal should be taken forward and aims to deliver the long term plan in 18-24 months.
B. Whether the Trust has fully considered the impact on other services, particularly amputee rehabilitation and senior health?

The Trust feels that the impacts on amputee rehabilitation and on senior health services have been fully assessed and plans put in place to reduce these impacts. 
The proposal requires that one of two senior health wards on the St George’s site is moved from Thomas Young Ward, 3rd Floor Lansebrough, to Dalby ward, 5th Floor Lanesbrough. This means that patients will have to be transported from the 5th to the 3rd floor to access the senior health rehabilitation gym. It also represents a two bed reduction to the bed stock as Dalby ward has 24 rather than 26 beds. 

In light of the feedback received from the senior health service a number of actions will be taken to minimise the impact on patients. The clinical team are confident that solutions can be found that work for patients and staff. These will include refurbishing the day room, relocating a toilet and remodelling a bathroom and providing additional portering assistance to aid with the transportation of patients. A number of initiatives have also been implemented in the community that will improve senior health patient pathways and are expected to reduce the impact of the two bed reduction. It should also be noted that any impact will be for an interim period, estimates to be 12-18 months, by which time William Drummond Ward on the 3rd floor Lanesbrough is planned to be vacated and will provide the long term home for the second senior health ward.
The Trust has also listened in detail to the concerns from representatives of the amputee rehabilitation service at Queen Mary’s Hospital. In response the Trust now proposes to reallocate two rather than four of the underutilised beds that are currently allocated for use by the amputee service and means that the service will operate from 10 rather than 12 beds. This follows confirmation that the amputee rehabilitation clinical team believe 10 beds will be suitable to maintain current access and activity for the amputee service. 
Two new beds will therefore be provided within the neurorehabilitation service to address this shortfall. Initially this will come from an additional two beds and associated rehabilitation facilities on Thomas Young ward whilst two additional beds are commissioned on Gwynn Holford ward at Queen Mary’s Hospital. This is expected to take six months to achieve and will form part of the long term solution for neurorehabilitation. 
C. Whether the consultation process has been valid?

The Trust has engaged broadly as part of the consultation with members of the public, staff, representatives of the services affected and other key stakeholders. The Trust has listened to the concerns that have been raised and made changes to the proposal in light of this.

The consultation process was agreed by the Merton Healthier Communities and Older People Overview and Scrutiny Panel, also attended by councillors from Sutton, Richmond, Kingston and Wandsworth, and is in line with national guidance. On this basis a four week consultation was considered appropriate.

The Trust therefore feels that the consultation process has been valid and effective, and most importantly that changes have been made based on the feedback received. 
Next steps

In light of the feedback received during the consultation the Trust proposes to relocate the Neurorehabilitation Services as planned however with the following amendments:
· Implement plans to mitigate the impact on senior health service at St George’s Hospital.
· Reallocate 2 rather than 4 amputee beds at Queen Mary’s Hospital ensuring that the inpatient amputee service and activity is not affected.
· Reprovide the remaining two beds within the neurorehabilitation service. 

Action requested of the Trust Board:

1) Note the outcome of the consultation and steps taken in response to the feedback received

Further information

Should there be any questions please contact Adrian McCourt, General Manager, Strategic Development. 
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