Humber Acute Services Review
Programme Update

Humber, Coast and Vale



Background

* The review will look at different ways to provide hospital services for the population of
the Humber area that meet local needs both now and in the future. This may include
delivering some aspects of care that are currently provided in acute hospitals outside
of hospital settings to better meet peoples’ needs.

* The review is looking at acute hospital services currently provided at the five sites in
the Humber area:

— Hull Royal Infirmary

— Castle Hill Hospital

— Diana Princess of Wales Hospital, Grimsby
— Scunthorpe General Hospital

— Goole Hospital

* |t will consider how to make best use of new technology and innovations in how care is
provided.
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Specialty Reviews

* The current focus of the review is on six clinical specialties:
— Cardiology
— Critical Care
— Stroke
— Neurology
— Complex Rehabilitation

— Haematology/Oncology
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Six specialties — current position

The following grid shows the outputs that will be delivered by specialty as part of the Humber Acute

Services Review and progress against them.
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Initial Clinical Workshops

* They have discussed the challenges within services currently and undertaken a
prioritisation exercise in relation to these challenges.

* Initial clinical workshops have focussed on horizon scanning and identifying:
— What technological / clinical advancements may arise within those timeframes?

— Who will require our care? How may this differ from patients we currently see? How might
their expectations and requirements be different?

— How will our workforce be different? How might roles change, or availability of skills be
different?

— Where could patients be treated and how may this differ from our current service locations
and infrastructure?

— Interdependencies with other specialties and any potential requirements from them to
support future models
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Patient and public involvement

* Five patient focus groups held covering five specialties
— 28t Jan — Cardiology and Critical Care (Grimsby)
— 29t Jan — Cardiology and Critical Care (Willerby)
— 15t Feb — Stroke, Neurology and Complex Rehab (Goole)
— 6% March — Stroke, Neurology and Complex Rehab (Hull)
— 7% March — Stroke and Neurology (Scunthorpe)

» Targeted engagement with ‘seldom heard’ groups (working with HWRCC)
— Sessions to date include: Winterton Men in Sheds, Barton Activities Group
— Work to continue throughout March/April

* Visits to existing support groups to supplement engagement events
* Working with Cancer Alliance to support patient involvement on oncology
 Citizen’s Panel
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