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Humber Acute Services Review 

 

 

 

A. Executive Summary 

 

This report provides an update on the ongoing work of the Humber Acute Services 

Review, following on from the previous update in March 2019.  

 

1  Background 

 

1.1 Across the Humber area, local health and care organisations are working in 

partnership to improve services for our local populations. Partner organisations are 

working together to carry out a review of how acute hospital services are provided in 

the Humber area across the two Acute Trusts five hospital sites: 

• Hull Royal Infirmary 

• Castle Hill Hospital 

• Diana Princess of Wales Hospital, Grimsby 

• Scunthorpe General Hospital 

• Goole Hospital 

 

1.2 The review will consider how to provide the best possible hospital services for the 

people of the Humber area within the resources (money, workforce and buildings) 

that are available to partner organisations.  

2 Update on Progress 

2.1 An update on the work of the review programme is attached as Annex A. Note the 

report has been produced by the Director of Collaborative Acute Commissioning on 

behalf of the four Clinical Commissioning Groups (CCGs) in the Humber. This is a new 

role to support the development of acute hospital services that meet the needs of 

the populations in the geographies of the Humber. The joint approach reflects the 

broader transformation in Commissioning highlighted in the NHS Long Term Plan to a 

more strategic commissioning model.  

 

3 Conclusions 

3.1 This report has given a brief update on the ongoing work of the Humber Acute 

Services Review.  

3.2 Further involvement with staff, patients, the public and other key stakeholders is 

continuing throughout the programme. 
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Humber Acute Services Review Update 

November 2019 

Update on the ‘Speciality Phase’ of the Review 

 

The Humber Acute Services Review has entered into a broader phase of development, 

having previously focused on six specialities as reported in March 2019: 

• Critical Care 

• Cardiology 

• Specialist Rehabilitation 

• Neurology 

• Oncology 

• Stroke 

Following the clinical meetings and patient/carer focus groups through February and March 

2019, reported in the last update, clinicians and strategic leaders from Hull University 

Teaching Hospitals (HUTH) and Northern Lincolnshire and Goole Foundation Trust (NLaG) 

have been working together on proposals for Cardiology, Neurology and Specialist 

Rehabilitation. High level proposals were discussed with the Citizen’s Panel on 24th July 

2019 and more detailed planning is now being undertaken – for example in relation to 

physical capacity, equipment requirements and Consultant rotas. 

Developments in Oncology are supported by the Humber, Coast and Vale Cancer Alliance 

and involve York Teaching Hospitals NHS Trust as well as HUTH and NLaG. Since the last 

update clinical teams have been responding to immediate issues arising from unexpected 

shortfalls in Consultant Oncology capacity. As these begin to take effect, focus is shifting to 

developing a new clinical model fit for the future, which takes full advantage of digital and 

workforce advances to modernise the approach to treatment, multidisciplinary 

communication and follow up in ways which address shortages in skilled workforce.  

Since the last update it has been agreed to pause the design work surrounding Critical Care 

and Stroke as both services are heavily interdependent with many other services, such as 

emergency care and inpatient services.  

All speciality-level development undertaken as part of the Review will be aligned with the 

broader phase of the review taking place currently to ensure that clinical interdependencies 

and cross-service issues are fully understood. 

‘Broader Phase’ of the Humber Acute Services Review (July – December 2019) 

A joint statement issued by HUTH and NLaG in June 2019 reaffirmed their commitment to 

collaborative working and has generated momentum for clinical teams across the Humber 

to get involved in designing potential future acute hospital models.  
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The next phase is looking at the fundamental building blocks of hospital care: 

• urgent and emergency care, acute assessment, inpatient and critical care;  

• maternity and paediatrics; 

• planned care.  

As with the Speciality Phase the process began with the gathering of intelligence, based on 

information supplied by HUTH, NLaG and the four CCGs on hospital costs, estate and IT, 

workforce data, quality and performance standards, population health and travel data.  

Figure 1 describes how this has been used to support three inter-linking processes of 

development in relation to the three services areas outlined above.  

Figure 1 – Development Process 

 

Senior Consultants from HUTH and NLaG have been appointed to lead each of the three 

service areas. Their leadership has encouraged other staff members to get involved in 

designing services and helped patients and public representatives understand the issues 

they collectively face. 

During this phase six clinical workshops have brought together hospital doctors, nurses, 

managers and GPs who work in/across all five hospital sites – many of whom were meeting 

for the first time – to discuss the issues being faced and solutions to address them.  
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Discussions around solutions are taking every advantage of technology, new workforce 

models and opportunities in primary and community care to modernise outpatient and 

emergency care, in ways that secure the future of hospital provision for people and 

communities in Hull, East Riding, North Lincolnshire and North East Lincolnshire. 

Eight patient engagement events have taken place in Grimsby, Scunthorpe, Hull and 

Willerby to discuss emerging ideas. The purpose of these conversations is to build a really 

good understanding about the impact of these and challenge our thinking as we develop 

any potential options for evaluation. Our conversations with patients and the public about 

the Review started in 2018 and will continue throughout 2019 – these are summarised in 

the next section.  

HUTH and NLaG are also working hard to keep members of staff and trade unions informed 

as well as partners in health and care.  

The design process is now well underway and we are preparing to test the models of care. 

Figure two outlines the criteria agreed by the Review’s Steering Group in 2017/18 and 

refined by the Citizen’s Panel in 2019. We will use this to test the potential options 

surrounding clinical models. 

Figure 2 
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Evaluation will follow the same three inter-linking processes outlined in Figure 1 – with our 

Clinical Design Group, our Citizen’s Panel and through data modelling in order to answer the 

questions outlined in Figure 2 using a combination of professional judgement and data. 

This will not lead to a decision about what form services will take. Rather it will lead the 

Review team to form recommendations regarding a range of viable service models which 

can reasonably be expected to deliver quality, safe and sustainable services for our local 

populations in the long term.  

Patient and Public Involvement 

Our conversations with patients and the public about the Review started in 2018 – these are 

summarised below. 

Citizen’s Panel 

Formed in December 2018 to make sure people are involved as much as possible in shaping 

hospital services for the future, in ways which meet the needs of people and communities. 

It has met three times and has representation from Hull, East Riding, North Lincolnshire and 

North East Lincolnshire as well as community organisations representing people with 

specific characteristics such as Learning Disabilities.  

March – October 2018  

Issues Paper published and feedback sought from patients, public and other stakeholders 

about their views in response to some of the challenges highlighted. Shared on social media 

and by Communication and Engagement teams through their various networks – 393 people 

responded to the survey either online or in person
1
. 

Questions asked: What is working well, What can we improve, What is most important to 

you, How can services work better together, What can be done to attract and retain 

workforce?  

Response key themes: Workforce, standards of care, communication and care close to 

home – reference to feedback report included
2
. 

January – April 2019 

                                                 
1
 https://humbercoastandvale.org.uk/wp-content/uploads/2018/03/Issues-document_final_webversion1.pdf 

2
 https://humbercoastandvale.org.uk/wp-content/uploads/2018/11/Issues-Paper-Feedback-Report_web.pdf 

https://humbercoastandvale.org.uk/wp-content/uploads/2018/03/Issues-document_final_webversion1.pdf
https://humbercoastandvale.org.uk/wp-content/uploads/2018/11/Issues-Paper-Feedback-Report_web.pdf
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Focus groups with current and recent patients, their families, friends and carers to find out 

more about people’s experience of using hospital services in the area and involve them in 

refining the criteria we will use to evaluate potential solutions.  

Key messages: Develop and support workforce, give patients more information, knowledge 

and control, make better use of technology, support patients to improve their own 

wellbeing, improve access to and equity of service. For more information see reference
3
. 

October 2019 

Engagement events with patient and public representatives to talk to people about the 

issues we face and the early ideas to address them in the long term. 

Key messages (draft): Be ambitious on behalf of the population; use technology so that you 

can communicate more effectively with patients and with each other and so that patients 

only travel to hospital when absolutely necessary. Must consider transport solutions 

alongside. Slides and feedback will be published shortly. 

We will continue to conduct the review in an open and transparent way with patients and 

members of the public throughout 2019. 

 

Next Steps 

Figure 3 outlines the timeline of the review – the text boxes highlight relevant next steps 

which will be undertaken once the current broader phase has concluded. The Review will 

refine potential options in response to feedback from staff, public and other key 

stakeholders early in the New Year – including clinicians working in other areas of England, 

NHS regulators and other independent expert bodies. 

 

Figure 3 

                                                 

3
https://humbercoastandvale.org.uk/wp-content/uploads/2019/04/Focus-Groups-

Feedback-Report_final.pdf 

https://humbercoastandvale.org.uk/wp-content/uploads/2019/04/Focus-Groups-Feedback-Report_final.pdf
https://humbercoastandvale.org.uk/wp-content/uploads/2019/04/Focus-Groups-Feedback-Report_final.pdf
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