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Reconfiguration of Spinal Surgery Services in 
Cheshire and Merseyside 
February 2021

1. INTRODUCTION 

The proposal set out in this paper is for a single spinal service for Cheshire and 
Merseyside. It is presented to the Overview & Scrutiny Committee to ask it to review 
the process for developing the proposal. Under the Health and Social Care Act, all 
NHS Health bodies should consult with Scrutiny Committees on service change 
proposals.

The Committee is asked to consider the recommendation by South Sefton CCG & 
Southport and Formby CCG that due to the minimal impact of the proposal on Sefton 
patients, it does not represent a substantial variation in the way the service is 
delivered and that the proposal development process, including the approach to 
patient engagement, is commensurate with the scale of the proposed change.

2. BACKGROUND 

Spinal Services provide treatment for a diverse and complex range of conditions, 
ranging from the management of disabling spinal pain, the correction of congenital 
spinal deformations and complex surgery. In Cheshire and Merseyside there are four 
commissioned providers of adult spinal surgery: 

 Aintree University Teaching Hospitals
 The Royal Liverpool and Broadgreen Hospitals Trust
 The Walton Centre NHS Foundation Trust
 Warrington and Halton Hospitals NHS Foundation Trust

An independent review of Spinal Surgery services in Cheshire and Merseyside made 
a number of recommendations, including:

 Complex spinal surgery should take place on a single site and should be co-located 
with Major Trauma;

 Development of a single on-call rota for out of hours/emergency consultant cover;
 Deformity surgery should take place at scale with a single MDT and should be co-

located with cancer services. If this is not possible, there should be significant “in-
reach” to cancer services;
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 Implementation of the National Back Pain and Radicular Pain Pathway across 
Cheshire and Merseyside;

 Elective surgery should be performed at scale

These recommendations were adopted as the design principles for a programme of 
work to establish a single service model for spinal surgery in Cheshire and 
Merseyside. 

The vision is to improve spinal services across Cheshire and Merseyside by 
delivering a spinal service that:

 Excels in quality, safety, consistency in excellent patient experience, research, 
innovation and teaching;

 Is recognised internationally as a leading spinal provider; 
 Integrates all spinal provision across Cheshire and Merseyside with a lead provider

The key drivers for change are:

 Unexplained variation in patient outcomes, highlighted by the independent review;
 Responding to the recommendations set out by Getting it Right First Time, a 

national improvement programme;
 Occasional practice and low volume activity at some sites;
 Disparity and inconsistency in clinical decisions and management of patients 

across the region;
 High volume of procedures of limited clinical value at some local acute trusts;
 Financially efficient and sustainable services

An Executive Steering Group was established in 2018, the membership of which 
included service leads, clinicians and Medical Directors of provider Trusts, along with 
CCG representation. The Executive Steering Group reviewed four potential options 
for a single service model across Cheshire and Merseyside which included:

1. Do nothing
2. Development of a new hospital site for all spinal surgery in Cheshire and 

Merseyside
3. All emergency spinal surgery to take place at a single site, with all elective surgery 

taking place at a different single site
4. All neuro/orthopaedic spinal surgery to be carried out at a single site

Through an options appraisal process, a preferred option was identified, which was 
for all complex and emergency surgery to take place at the Aintree/Walton site and 
the majority of non-complex spinal surgery to remain at the Walton Centre, with the 
option of exploring additional capacity at Warrington and Halton Hospitals for non-
complex spinal surgery.

The rationale for the preferred option was that this service delivery model would enable 
the implementation of a single pathway for emergency spinal surgery, with access to 
24/7 diagnostics and co-location of services with the Major Trauma Centre at the 
Aintree/Walton site. It also provides a concentration of specialist neurosurgeons and 
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orthopaedic surgeons to undertake this work. Furthermore, this option would cause 
the least disruption to current patient pathways and as a result would be the most cost-
effective option.

3. PROPOSED MODEL OF CARE

A model of care has been developed that sets out the proposed locations and model 
for outpatients, non-complex spinal surgery, complex spinal surgery and emergency 
spinal surgery. Under the new model, there will be a lead provider for all elective spinal 
activity to ensure consistency in the pathway, clinical standards and patient outcomes 
across Cheshire and Merseyside. The proposed lead provider would be the Walton 
Centre.

The majority of elective surgery would be carried out at the Walton Centre, performed 
at scale, with the potential for some non-complex cases to be performed at Halton 
Treatment Centre, managed by the Walton Centre. All complex and non-elective 
surgery would be performed at the Walton Centre. 

Under the new service model there would be no change to the location of outpatient 
clinics, other than the introduction of additional spinal clinics taking place at Halton 
Treatment Centre. All outpatient clinics managed by the Walton Centre would 
continue, with satellite clinics at Whiston, Chester, Southport, Isle of Man and Wirral. 

A capacity and demand exercise has been undertaken which shows that by utilising 
current capacity more efficiently and by potentially moving some simple spinal 
operations to Halton there would be enough capacity at the Walton Centre to deliver 
this new model of service. Consultants from Liverpool University Hospitals would 
transfer to the Walton Centre.  

The new service model for non-elective (emergency) care proposes also that patients 
would be transferred from other hospitals to the Walton Centre if spinal surgical 
surgery is required. 

4. ACTIVITY

Spinal surgery services are commissioned by NHS England Specialised 
Commissioning and each of the Cheshire and Merseyside CCGs. An analysis of 
current NHS England specialised commissioned spinal surgery spells per 100,000 
Population in 2019/20 is detailed below:
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An analysis of current CCG commissioned spinal surgery spells per 100,000 Population in 
2019/20 is detailed below:

The table below shows spinal surgery activity in total numbers by CCG across 
Cheshire and Merseyside (2019/20). 
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This table shows the shift in activity that would take place between the two hospitals from 
this proposed change. 

Non-Specialised Surgery
Specialised 
Surgery

Non-
Specialised 
Surgery

Specialised 
Surgery

Non-
Specialised 
Surgery

Specialised 
Surgery

Total 
Change

THE WALTON CENTRE NHS FOUNDATION 
TRUST 868 198 978 289 110 91 201
ROYAL LIVERPOOL AND BROADGREEN 
UNIVERSITY HOSPITALS NHS TRUST 56 85 0 0 -56 -85 -141 

Provider

18/19 Activity Current Model 18/19 Under Proposed Model Change

The data represents the whole of Cheshire and Merseyside and the impact on 
Sefton patients is relatively small, with the majority of these patients already having 
their surgery at the Walton Centre.  Due to COVID-19 response the data to date for 
20/21 is not clear. 

The EIA Report undertaken in October 2020 reinforces this position. (APPENDIX 1)

In this context, commissioners do not consider this represents a significant variation 
in the delivery of spinal surgery services. 

5. PATIENT ENGAGEMENT

Patient engagement has been conducted to inform the development of this proposal. 

The starting point when considering the engagement approach was to incorporate 
insights already available. In 2017, a public consultation was undertaken on proposed 
changes to Trauma & Orthopaedic and ENT (Ear, Nose and Throat) services across 
Aintree University Hospital NHS Foundation Trust and Royal Liverpool & Broadgreen 
University Hospitals NHS Trust (now Liverpool University Hospitals NHS Foundation 
Trust). The case for change underpinning the proposals was built upon similar clinical 
principles to the spinal services review and held similar impacts for patients. As such, 
the outputs from the consultation were used as a key source of intelligence to inform 
this piece of work and the review process.1 

1 https://www.liverpoolccg.nhs.uk/media/3941/lccg-orth-ent-report-final-sighed-off-
version.pdf

https://www.liverpoolccg.nhs.uk/media/3941/lccg-orth-ent-report-final-sighed-off-version.pdf
https://www.liverpoolccg.nhs.uk/media/3941/lccg-orth-ent-report-final-sighed-off-version.pdf
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Based on these insights, the approach for this engagement was a blend of 
engagement and experience based learning. The two key engagement methods 
were:

 Telephone interviews with Liverpool University Hospital patients who, due to 
temporary changes to move spinal surgery to the Walton Centre because of the 
Covid pandemic, had received surgery there

 A virtual focus group with patients and carers who had experience of using spinal 
services

The outputs from both engagement methods were analysed to identify themes and to 
provide deeper insights and meanings about the experiences of spinal patients and 
their carers. A detailed overview is provided in the engagement report, which is 
appended. 

Overall, the engagement found there was support across all participants for the 
proposal to bring spinal surgery together in one location at the Walton Centre and for 
the new model of care. 

Participants could see the benefit of developing a ‘centre of excellence’ staffed by 
specialists and were keen to highlight this as an opportunity to improve communication 
and continuity of care. A key factor influencing participants’ support for the proposal 
was the fact that clinicians would follow the patient across sites and be part of one 
clinical team. Retaining the rapport participants feel they develop with their consultant 
was highlighted as important to a patient’s overall experience of care.

Some concerns were expressed regarding the reduced number of beds planned in the 
future model and whether this would increase waiting times for surgery. This 
demonstrates the need to provide assurance that a reduction in provision is not 
intended, as the new model will enable reduced length of stay for patients. Additionally, 
while willing to travel further for specialist care, participants did make the point that 
any centralised centre must have good transport links that are accessible and 
adequate car parking facilities on site.  

Participants also stressed the impact of wider support services in determining a 
patient’s clinical outcome and stressed the need to ensure quality support services, 
such as rehabilitation, are available to patients. This will be considered by 
commissioners.

6. RECOMMENDATION AND NEXT STEPS

It is recommended to the Overview & Scrutiny Committee that this proposal does not 
represent a substantial variation and that the approach taken to engage with patients 
to inform this proposal is commensurate with the scale of the proposed change.

This proposal is due to be approved by the boards of Liverpool University Hospitals 
and the Walton Centre, as the current providers of these services. The proposal will 
then need to be approved by the Governing Bodies of all the Cheshire and Merseyside 
CCGs. 
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Subject to these approvals, the proposal would be operationalised and the new service 
would be established in April 2021.

Equality Analysis Report
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Full Report

Reconfiguration of Spinal Surgery Services in Cheshire and Merseyside

Start Date: 5th October 2020

Equality and Inclusion Service Signature 
and Date: 

Jo Roberts
Jo Roberts

14th October 2020
20th October 2020
21st October 2020

1. Details of service / function:

Guidance Notes: Clearly identify the function & give details of relevant service provision 
and or commissioning milestones (review, specification change, consultation, 
procurement) and timescales.
Spinal Services provide treatment for a diverse and complex range of conditions, 
ranging from the conservative management of disabling spinal pain, the 
correction of congenital spinal deformations to metastatic cord compression. 
Delivery of these services involve both orthopaedic and neurosurgical specialties, 
and a scope of activity that ranges from high volume interventions to highly 
specialised procedures delivered in specialised centres.

Spinal Surgery sits across both specialised and non-specialised activity and 
therefore has multiple commissioners of the pathway. It also works within the 
trauma service and network and this has significant implications in terms of 
geography and on-call commitments.

In Cheshire and Merseyside there are three commissioned providers of adult 
spinal surgery, these are:

 Liverpool University Hospitals NHS Foundation Trust (Aintree University 
Hospital Site and Royal Liverpool University Hospital Site)

 The Walton Centre NHS Foundation Trust
 Warrington and Halton Hospitals NHS Foundation Trust

*It should be noted that to support a system-wide response to COVID-19, the Royal 
Liverpool’s spinal service has been temporarily re-located to The Walton Centre.

In 2014, NHS England began to commission complex spinal surgery in 
Warrington. Concerns about the service were identified and an external review 
was commissioned, which made several recommendations in May 2015. 
Thereafter, the Trust took steps to improve its spinal surgery service, but in 2017, 
the occurrence of four serious incidents at Warrington, led to the suspension of 
both complex and non- complex spinal surgery. The suspension remains in place 
to date. 

In July 2017, NHS England specialised commissioning and Warrington Hospital 
requested an independent review of spinal surgery at Warrington Hospital, carried 
out by the Royal College of Surgeons in November 2017. The final report was 
produced in March 2018 with several recommendations regarding the future of 
spinal surgery service arrangements at both Warrington Hospital and more widely 
across Cheshire and Merseyside, to address issues regarding differences in 
clinical decision making in areas such as the use of disc replacement procedures 
over spinal fusion surgery and in some circumstances a preference for surgery 
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over more conservative management, which were divergent from regional and 
national clinical trends.

In February 2018, Getting it Right First Time held a senate to set out findings and 
recommendations resulting from their review of Spinal Surgery services in 
Cheshire and Merseyside. The recommendations included:

 Development of a single on-call rota for out of hours/emergency 
consultant cover;

 Complex spinal surgery should take place on a single site and should be 
co-located with Major Trauma;

 Implementation of robust arrangements for access to out of hours 
imaging for the early identification of Cauda Equina Syndrome;

 All spinal surgery providers should be 100% compliant with reporting data 
on the British Spinal Registry;

 Deformity surgery should take place at scale with a single MDT and 
should be co-located with cancer services. If this is not possible, there 
should be significant “in-reach” to cancer services;

 Implementation of the National Back Pain and Radicular Pain Pathway 
across Cheshire and Merseyside

 Elective surgery should be performed at scale

These recommendations were adopted as the design principles for a programme 
of work to establish a single service model for spinal surgery in Cheshire and 
Merseyside. 

An Executive Steering Group was established in June 2018. Work has continued 
since that time with all partners to establish a commissioning model and a service 
delivery model that is efficient, equitable and effective and that contributes to local 
delivery of the NHS Long Term Plan.

The enclosed document provides an inpatient activity breakdown by CCG for the 
Royal site from March 2019 to April 2020. It should be noted that of the inpatient 
number of 614; 267 of those were surgical inpatients.

Spinal Inpatients 
RLUH 2019-20 v3.docx

What is the legitimate aim of the service change / redesign 
 Unexplained variation, highlighted by Getting it Right First Time and the 

Cheshire and Mersey Neuro Vanguard;
 Responding to the recommendations set out by Getting it Right First Time;
 Occasional practice and low volume activity at some sites;
 Disparity and inconsistency in clinical decisions and management of patients 

across the region;
 High volume of procedures of limited clinical value at some local acute trusts, 

highlighted in the Walton Neuro Vanguard back pain data dashboard;
 Financially efficient and sustainable services.
 Better continuity of care for patients – they would be cared for as part of a single 

pathway, under a single clinical team
 Improved clinical outcome. 
 Allow more use of conservative clinical management options in primary care before 

referring patients to hospital – where this is appropriate and supported by evidence.
2. Change to service 
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It is proposed to develop a single spinal service for Cheshire and Merseyside through a 
partnership between Liverpool University Hospitals NHS FT (LUH), The Walton Centre 
NHS FT (WCFT) and Warrington and Halton Hospitals NHS FT (WHH).

For elective services
The majority of elective surgery would be carried out at WCFT, performed at 
scale, with the potential for some non-complex cases to be performed at CMTC in 
Halton as WCFT activity. All complex and non-elective surgery would be 
performed at WCFT. 

Outpatients
Under the new service model there would be no change to the location of 
outpatient clinics, other than the introduction of spinal clinics taking place at 
Halton. The outpatient clinics under WCFT would continue to be held at WCFT, 
with satellite regional clinics in Whiston, Wigan, Chester, Southport, Isle of Man 
and Wirral. This model provides local access for more of the patient pathway.

Musculoskeletal Assessment Service (MCAS)
WCFT runs an MCAS service consisting of 3 WTE senior extended scope 
practitioners who work alongside a consultant spinal surgeon for outpatient 
clinics. Under the new service model there would be no change to the MCAS 
provision at WCFT. The Royal Liverpool Hospital MCAS service would continue 
to accept referrals from primary care in Liverpool. The MCAS service based 
within Aintree Hospital would continue to accept referrals from primary care and 
under the new service model, continue to be able to refer appropriate patients for 
spinal surgery. 

Inpatients
The majority of elective surgery will be carried out at WCFT in order to benefit 
from surgery performed at scale, with potential for some non-complex cases to be 
performed in Halton as WCFT activity. All complex and non-elective surgery will 
be performed at WCFT. 

A capacity and demand exercise has been undertaken with regards to the current 
utilisation of WCFT operating theatres which shows that by utilising current 
capacity more efficiently and by potentially moving some simple spinal operations 
to Halton there would be enough space to accommodate the four operating 
consultants from LUH and the two consultants from WHH. 

The proposed service model would see all spinal patients who require an elective 
operation to have a pre-operative assessment carried out by a specialist spinal 
nurse at WCFT.

A single complex spinal MDT meeting would take place weekly to review all 
complex spinal surgery elective and non-elective cases, all metastatic spinal cord 
compression (MSCC) cases and Spinal infections that require surgery.

Non-Elective Model
The new service model for non-elective patients proposes that patients would 
either be transferred to WCFT if spinal surgical input is required, sent for further 
investigations at the referring hospital or discharged home safely with an urgent 
or routine outpatient appointment.  
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In order to minimise the disruption to existing services and to limit the impact on patient 
experience and to maintain high quality service delivery during the transition of service 
delivery models the proposal was to have divide the implementation into two phases. 
Phase 1 would encompass changes to outpatient services and the transition of spinal 
surgery from the Royal Liverpool site to the Walton Centre. It should be noted that to 
support a system-wide response to COVID-19, the Royal Liverpool’s spinal service was 
and continues to be temporarily re-located to The Walton Centre.

The proposal for Phase 2 implementation is to develop a non-complex surgical 
service at the Cheshire and Merseyside Treatment Centre (CMTC) in the Halton 
Hospital site. 

The completed operational delivery plan will inform a business case which will 
incorporate a benefits realisation case, activity and outcome data and financials.

3. Barriers relevant to the protected characteristics
The biggest change for service users will be travel.

Relocating a service to one geographic site when a region is used to accessing services 
from many sites will cause some patients to travel further. This in and of itself is not a 
reason to stop the change but service providers and CCGs need to be aware of the likely 
impact on service users and any deficit in transport arrangements, such as parking 
spaces, disabled parking spaces, public transport and ease of access to public transport.  

Travel maps by time have been commissioned (Appendix 1) to compare travel times  by 
car and public transport across the region.

The barriers matrix below incorporates potential barriers for people with protected 
characteristics and also patient feedback from a consultation on changes to Orthopaedic 
and ENT services (2017). Further information on this consultation is provided in Section 5.

Protected 
Characteristic

Issue Remedy/Mitigation

Age

Spinal services 
Inpatient number = 
614, of which 267 
surgical patients.

Spinal services: 
Outpatient 
number= 4735

16
85

105 106 108 110
84

18-24 25-34 35-44 45-54 55-64 65-74 75+

Inpatient age range 
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349 385
605

828
1009 947

612

16-24 25-34 35-44 45-54 55-64 65-74 75+

out-patient age range

From the age of 35 onwards there is a 
steady representation across the different 
ages. 

Older patients may be more reliant on 
public transport. Some patients may have 
difficulty using public transport to ‘cross 
town’ as public transport tends to run along 
city spurs by direct routes, channelling 
people in and out of the city but not across 
it. This may mean patients having to take 
multiple buses to get to the new site, from 
the south and west of the city.  

Most patients arrive by car, it will be vital to 
ensure there is adequate parking and 
disability parking spaces, as many patients 
may have difficulty in walking. 

Link with Mersey travel 
to look at bus routes 
across the city and 
between sites. 

Consider appointment 
times.

Review parking spaces 
and disabled space 
allocations. 

Consider patient 
transport schemes and 
informing people of 
support costs for travel 

Consider ‘free buses’ 
between hospital sites, 
if it’s cheaper for a 
patient to get to the 
Royal but needs to go 
to Walton Centre.

Disability:

Physical 

Disability groups wanted reassurance that 
their transport concerns would be
considered. Participants stated they would 
travel by public transport to hospital for a 
planned procedure and thought that the 
proposed changes would negatively impact 
their lives if amends weren’t made to the 
current transport network.
Across the group’s participants had 
questions about the Patient Transport 
Service: who was eligible for it, where 
would it take you etc. It was also felt that 
the changes would mean more people 
would be reliant on hospital transport, 
particularly to Broadgreen. 

Disabled people may be disabled because 
of difficulties with their spine, or they may 
have other disabilities and happen to have 
spine injuries etc. 

Work with Mersey travel 
to develop a service 
that will meet need. 

Consider ‘free buses’ 
between hospital sites, 
if it’s cheaper for a 
patient to get to the 
Royal but needs to go 
to Walton Centre.

Ensure adequate 
parking space for 
disabled drivers close 
to the facility. 

The new service, as 
before, will be able to 
cater for people with 
disabilities, including 



13

Sensory 

Learning 
difficulties/ mental 
health

People who are D/deaf may need access to 
British Sign Language

Where patients are able to travel by 
themselves, but may have learning 
difficulties, or mental health problems, 
attending a new site may be stressful.  

learning disability, 
sensory impairment, 
mental health issues 
and atypical neuro 
processing. 

Provider to ensure 
there is access to 
British Sign Language 
Interpreter provision.

Ensure appointment 
information is 
accessible, support 
telephone numbers are 
available and bus 
routes are mapped out 
on correspondence. 

Gender 
reassignment

Trans groups report difficulties in accessing 
supportive NHS services. As such any trans 
patients need to be treated with dignity and 
respect. 

Ensure staff are trained 
in working with trans 
patients.

Marriage and Civil 
Partnership 

No impact anticipated. N/A

Pregnancy and 
maternity

Public Transport Travel across the city from 
conurbations may present hazards or add 
time to the journey.  

Consider patient 
transport schemes and 
informing people of 
support costs for travel 
by taxi

Link with Mersey travel 
to look at bus routes 
across the city and 
between sites. 

Race Representation from many nationalities are 
recorded as outpatients. However, of 4215 
outpatients; 3464 identified as white  
British, the next largest representation was 
black British/ black African/black Caribbean 
total 60, then Asian British, Pakistani, 
Indian total 34. 

The nationalities of inpatients are many, 
however of 557 inpatients; 466 recorded as 
white British, with Asian 7, Black British 5 
being the next largest groups. 

BAME communities often report that they 
feel they receive lesser services from the 
NHS and assumptions are made about 
‘black bodies’ – being able to take more 

The services are used 
by all the community 
and a diverse patter on 
patients emerge. The 
new service will 
continue to provide 
support for all 
nationalities (including 
language support) that 
are entitled to use 
public services such as 
the NHS. 

Consider issues around 
‘black lives matter’ and 
staff being trained in 
racial awareness.
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pain for example.  The spinal services 
clearly have a diverse patient group and 
must treat BAME with dignity and respect.

Racism and hate crime is on the rise within 
Liverpool city and Nationally – there may be 
issues of feeling unsafe, where BAME 
patients are going to new venues, using 
new bus routes, in particular moving out of 
the city centre towards WCFT.  

Consider asking for 
specific ‘feedback’ from 
BAME patients as to 
how they have been 
treated. 

Consider patient 
transport schemes and 
informing people of 
support costs for travel 
by taxi

Link with Mersey travel 
to look at bus routes 
across the city and 
between sites. 

Link with BAME 
communities to 
consider safe travel and 
reporting any racial 
incidents experienced. 

Religion and belief A person’s religion may impact treatment 
options and how they access services.

The service will 
continue to provide 
support to patients of 
different faiths, 
humanists and atheists, 
taking in to account 
their needs when 
appropriate. 

Dietary requirements 
will be observed when 
providing meals to 
patients. 

Sex

343
271

FEMALE MALE

Inpatient by sex
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2871

1864

FEMALE MALE

outpatient by sex

Women are more likely than men to use 
public transport and they make up the 
bigger group of patients – if they are using 
public transport and travelling across town 
on multiple buses, they may feel vulnerable 
as winter nights draw in and they are 
travelling in darkness.  

Consider patient 
transport schemes and 
informing people of 
support costs for travel 
by taxi

Link with Mersey travel 
to look at bus routes 
across the city and 
between sites. 

Consider day light 
appointment times for 
women. 

Sexual orientation LGBQ+ often report being treated in a 
lesser way than they expect due to staff 
perception of their lifestyles. 

LGBQ+ hate crime is on the rise – in using 
public transport they may be more exposed 
to hate crime

Consider patient 
transport schemes and 
informing people of 
support costs for travel 
by taxi

Link with Mersey travel 
to look at bus routes 
across the city and 
between sites. 

Whilst currently out of scope of Equality legislation it is also important to consider issues 
relating to socioeconomic status to ensure that any change proposal does not widen health 
inequalities. Socioeconomic status includes factors such as social exclusion and 
deprivation, including those associated with geographical distinctions (e.g. the North/South 
divide, urban versus rural). Examples of groups to consider include:
refugees and asylum seekers, migrant, unaccompanied child asylum seekers, looked-after 
children, homeless people, prisoners and young offenders, veterans
Others

Consideration 
needs to be given 
to people in 
poverty (due to job 
loss and covid-19), 
or homeless, or 
people released 
from prison etc. as 
they will find it 
difficult to pay for 
bus fares.   

Some people within the community may 
find it difficult to pay for public transport – 
especially if it involves multiple buses. 

Consider patient 
transport schemes and 
informing people of 
support costs for travel 
by taxi

Link with Mersey travel 
to look at bus routes 
across the city and 
between sites. 

Consider ‘free buses’ 
between hospital sites, 
if it is cheaper for a 
patient to get to the 
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Royal but needs to go 
to Walton Centre.

4. Does this service go the heart of enabling a protected characteristic to 
access health and wellbeing services?

Having access to a ‘Centre for Excellence’ for spinal conditions is central to a functioning 
NHS service. 

5. Consultation
Consultation took the form of two projects. One was a pan-Liverpool region public 
consultation on changes to Orthopaedics and ENT service (2017) , including the 
relocation of services and the other a more focussed engagement with spinal service 
users ( 2020) 

(1) Public consultation:

Liverpool CCG’s website was the source of sharing information about the review and 
hosted the online survey. The webpage received 3,870 visits during the consultation 
period and 436 people responded to the survey.

This activity was enhanced by the option of supported completion of the survey in 22 
community-based health settings across Liverpool, Knowsley, and South Sefton. The 
volunteer teams at University Hospital Aintree and the Royal Liverpool and Broadgreen 
Hospital also supported patients in clinics and on wards to complete the survey – 
including orthopaedic and ENT clinics/wards. Aintree’s volunteer team gave out 2160 
surveys and directly supported 306 people to complete the survey. Volunteers at the 
Royal Hospital gave out 907 surveys and directly supported 58 people to complete

the survey.

A social media campaign reached 57,860 people via Facebook and generated 94,204 
Twitter impressions

lccg_orth_ent_repor
t_final_sighed_off_version.pdf

Headline details from the 2017 consultation linked to protected characteristics are: 
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Nearly half (48%) of survey respondents felt that they would not be personally affected 
by the changes, the main impact was felt to be travel time, with 40% reporting they would 
have to travel further.

When the generic data is unpacked 403 women said they would have no problem with 
travel but 412 said that they would have a problem of some sort. This was the largest 
group reporting potential travel problems.  Statistically women are more likely to rely on 
public transport than men. By contrast, the men were a 1/3rd less likely to report concerns 
with travel. 

Most age ranges reported worry over travel, but the largest group was the 45-65 
category which were over four times more likely to have concerns over travel.

BAME groups; the clearest differences in perspective on each service were a

more positive view on the proposed plans than expected (from average

scores) amongst under 18s and black respondents. Conversely, Chinese respondents 
were much less likely to consider the plans as the right ones and Arabic respondents 
were

more likely to be undecided. 1 in 4 BAME respondent expressed concern over travel, 
compared to 1 in 6 ‘white’ respondent.

Just under 300 respondents identified as disabled, of which just under 50% felt they 
would have difficulty in their travel arrangements to the new site.

Those who engaged with Henshaw’s (a charity supporting people living with sight loss 
and a range of other disabilities) wanted reassurance that their transport concerns would 
be

considered. Participants stated they would travel by public transport to hospital for a 
planned procedure and thought that the proposed changes would negatively impact their 
lives if amends weren’t made to the current transport network.

‘They haven’t thought about people with disabilities or mobility issues’ – Henshaws

‘… this is a good proposal as long as they work hand in glove with Merseytravel and put 
on a decent bus service for people who live in the south end of the city and want to go to 
the

north end.’ – Henshaws
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‘It is really all about transport’ – Henshaws

The community who engaged with MENCAP also had misgivings about the proposed 
changes with regards to travel. Participants who did not have a support network were 
more likely to be opposed to the change, as they are reliant on the bus service or taxis. 
Participants were worried that the changes may mean they incur travel costs that they 
could not afford.

Across the group’s participants had questions about the Patient Transport Service: who 
was eligible for it, where would it take you etc. 
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Orthopaedic service users identified by post code ( 2017) 
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How might the changes affect you? (n=1711)
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How would you travel to hospital for a planned procedure? (n=1726)

24% of patients report the use of public transport. Only 2% reported using NHS transport 
services. 71% drive or are driven to appointments.  Covid-19 may have an impact on 
these numbers as people may be more reluctant to use public transport and may be in 
financial difficulty so unable to pay for taxis. 

The second project, building on the large scale public consultation was a more focussed 
review of patients who use spinal services. 

(2) Focussed interview spinal patient Feedback

 Telephone interviews with LUHFT patients who, due to Coronavirus, had received 
surgery at WCFT.

 Virtual focus group with patients and carers who had experience of using spinal 
services

 Total of 17 people took part. 
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Extracts of some of the patient feedback have been provided below:

Concerns regarding a reduction in beds 
Participants raised concerns that a reduction in the number of beds (12 beds at the 
Royal Liverpool Hospital reducing to nine beds at The Walton Centre) could lead to a 
reduction in the service. The discussion came back to the number of beds several times 
and while people were reassured by the explanations given by the clinical team and 
commissioners about how this had been modelled, there remained a nervousness that 
pressure for beds could impact elective activity, resulting in treatment either being 
cancelled or patients waiting longer for care.

Queries were raised regarding how conservative management of chronic conditions 
would be managed and how this would impact beds. Continued management of chronic 
conditions through existing pain clinics and outpatient processes was welcomed. 

Concerns regarding waiting times for care
Participants in the focus group were interested in waiting times, specifically what the 
impact of the proposed changes would mean. The potential for additional clinics at 
CMTC for first appointments and continuation of virtual appointments were viewed as 
having a positive impact overall. It was raised that for some patients there is a long wait 
between visiting a GP and having their first consultant appointment. It was indicated this 
was perceived as being related to disjoined pathways in primary care and the time it 
takes for onward referrals from Musculo Skeletal Assessment Services (MCAS). The 
scope of the review and whether these elements could be improved were queried, with 
participants suggesting a focus on these areas could lead to improved care for a wider 
cohort of patients.

Impact of travel and parking
Whilst participants were supportive of reconfiguring services so patients receive the 
same high standard of treatment, and whilst stating they would be willing to travel further 
to be seen by the right staff who are experts in the treatment/management of their 
condition, travel, and in particular parking, were noted as being important to people. 
Comments were framed less about the additional travel, and more about the accessibility 
of sites by different public transport options and availability of parking for patients and 
relatives. It was noted that not all public transport is accessible and this should be 
considered when reviewing the location of services. Likewise, there was a call to review 
the availability of disabled car parking at the Aintree and Walton site. Conversely, an 
opposing view was also present that transport, particularly for relatives, was a sub-issue 
that could be resolved and improved clinical outcomes should override transport 
concerns.

Loss of patient choice
In considering the impact of centralising surgery on one hospital site, it was noted that 
reducing choice would be an unintended consequence. A couple of participants felt that 
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patients who had perceived their experience of care to be poor at a particular hospital 
would be anxious about returning to that setting. By centralising aspects of the spinal 
service, it was highlighted that a patient’s choice of care setting would be restricted and 
this could cause anxiety for some patients. 

Access to support services

The engagement found there was support across all participants for the proposal to bring 
spinal surgery together in one location at WCFT. Participants could see the benefit of 
developing a ‘centre of excellence’ staffed by specialists and were keen to highlight this 
as an opportunity to improve communication and continuity of care. A key factor 
influencing participants support for the proposal was the fact that clinicians would follow 
the patient across sites and be part of one clinical team. Retaining the rapport 
participants feel they develop with their consultant was highlighted as important to a 
patient’s overall experience of care.

Some concerns were expressed regarding the reduced number of beds planned in the 
future model and whether this would increase waiting times for surgery. While 
participants were reassured, once they understood how the numbers of beds was 
calculated, that a decline in provision is not intended, this did remain a source of anxiety 
with the proposals. Additionally, while willing to travel further for specialist care, 
participants did make the point that any centralised centre must have good transport links 
that are accessible and adequate car parking facilities on site.  Additionally, queries were 
raised regarding levels of confidence that patients who require support from the spinal 
service are gaining access, and it was suggested there is an opportunity to improve links 
with primary care.

Participants stressed the impact of wider support services in determining a patient’s 
clinical outcome and stressed the need to ensure quality support services, such as 
rehabilitation, are available to patients. It was highlighted that failure to address support 
services could undermine the anticipated benefits of the changes.

6. Have you identified any key gaps in service or potential risks that need to 
be mitigated

Risk Required Action By Who/ When

Covid-19 will have an 
impact on how people travel 
( e.g. public transport/ costs 
of taxi) 

Consider monitoring effect of 
travel and covid-19 

Service providers. On going 
research. 
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Increasing poverty due to 
the possible increase in 
transport costs (especially 
linked to joblessness/ 
redundancy/furlough due to 
COVID-19)  

Consider ways of supporting 
patients with travel costs and 
informing patients about help 
with healthcare costs.

Commissioners and 
Providers/ ASAP

7. Is there evidence that the Public Sector Equality Duties will be met (give 
details) Section 149: Public Sector Equality Duty (review all objectives and 
relevant sub sections) 

PSED Objective 1: Eliminate discrimination, victimisation, harassment and any unlawful 
conduct that is prohibited under this act: (check specifically sections 19, 20 and 29)

The move of service to a new single site and amalgamating services should not cause 
any discriminatory effect in terms of service outputs and outcomes. 

Some patients may have longer journeys, or more difficult journeys on public transport – 
but this would not be considered discrimination linked to service provision as the service 
has to be located somewhere and there will always be people closer and further away 
than others. 

PSED Objective 2: Advance Equality of opportunity

Refer to Section 3 sub-section a. 

PSED Objective 2: Section 3. sub-section a) remove or minimise disadvantages suffered by 
people who share a relevant protected characteristic that are connected to that characteristic.

The new service will meet different people’s needs in relation to spinal treatments. 

CCGs will continue work with Mersey travel on joined up bus services, especially for 
Older people, women, disabled, who are more likely to use bus services 

PSED Objective 2: Section 3. sub-section b) take steps to meet the needs of people who share 
a relevant protected characteristic that are different from the needs of people who do not share it

For people who may struggle to take longer bus journeys, especially due to disability, 
hospital transport services will be available. 

Hospitals to consider ‘shuttle buses’ between sites.

PSED Objective 2: Section 3. sub-section c) encourage people who share a relevant protected 
characteristic to participate in public life or in any other activity in which participation by such people is 
disproportionately low.

The service is used by all members of the community that need medical attention in 
relation to the spine. Usage demographics shows a broad spread of diverse patients. 



25

PSED Objective 3: Foster good relations between persons who share a relevant protected 
characteristic and persons who do not share it. (consider whether this is engaged. If engaged consider how 
the project tackles prejudice and promotes understanding -between the protected characteristics)

CCGs will continue to work with communities on accessing services and informing them 
of changes to services.
Health Inequalities: Have regard to the need to reduce inequalities between patients in access to 
health services and the outcomes achieved (s.14T);
Access to good services is vital in terms of delivering heath equality and outcomes.  
Transport cost may be an issue for many (and one that will be increasing as people lose 
jobs due to COVID-19) this may result in people not attending for full treatment via 
outpatients and dropping out/missing appointments.  Information has to be given to 
patients on transport support services.

PSED Section 2:  Consider and make recommendation regards implementing PSED in to the 
commissioning process and service specification to any potential bidder/service provider (private/ 
public/charity sector)
CCGs will continue to commission spinal services and this proposal is the restructuring of 
services to make them more cost effective and efficient. 

The hospital trusts as deliverer of services, within their contract have to meet particular 
equality standards and miles stones. 

8. Recommendation to Board

Guidance Note: will PSED be met? YES

Spinal services, as a service provision, is already delivering against PSED targets and 
standard as part of its contractual arrangements with Commissioners - and there is 
evidence of clear satisfaction from patients of all protected characteristics. As such the 
new provision will meet PSED.

The transfer to a new site is expected to raise issues relating to transport, particularly if a 
patient uses public transport and they have to go across the city – typically  bus services 
are designed to get people in to the centre and home again, but not necessarily in to the 
centre then across the city.  Patients from the South and the West of the Liverpool region 
may find themselves not having a direct bus route and having to change and take more 
than one bus. Moving location, is not in and of itself ground for discrimination if the 
service is still trying to serve a region and is accessible, more or less, from all points in 
that region. 

With any geographic location there will be people who live closer and people who live 
further away, regardless of where services are located; this will always be the case. 
Nonetheless, CCGs as decision makers need to take account of the extra difficulty 
this may have for some people, especially older people, people with disabilities 
and single parents for example who are more likely to use public transport and as 
a consequence have a greater negative impact on them and look to solutions as 
part of their decision making process.
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Whilst there are a number of support mechanisms around patient transport, CCGs need 
to work with local transport services to find out any particular barriers with a view to 
mitigating those.  The disabled community has particularly asked decision makers for 
help on this issue.

The public transport maps (appendix 1) show the time differences between public 
transport and car and time differences from different parts of the region. 

9. Actions that need to be taken
Consider recommendations in sections 3 & 6 
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Appendix 1 Travel Maps
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Users of orthopaedic services 2017


