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1. Executive Summary
This is the report on the consultation feedback received during the consultation period to
help inform a future decision on the proposed CCG merger. It is a summary of views put
forward by all those who responded in different ways to the consultation. It is not a response
by the CCG to consultation comments that have been made.
The consultation asked for views on options for changing the way NHS commissioning is arranged
across Herefordshire and Worcestershire. Specifically it asked for views on two options:
•
•

Option 1 - the creation of a single CCG for Herefordshire and Worcestershire by April 2020
Option 2 - the creation of a single CCG for Herefordshire and Worcestershire by April 2021

The consultation also asked for views on how a newly merged CCG could best find the right
balance between being able to respond to the needs of local communities while also commissioning
on a much larger geographical footprint.
The consultation launched on 1 June 2019 and concluded on 30 June 2019. A consultation
document was prepared and promoted through existing channels and consultees were invited to
submit responses via a questionnaire or through written submissions. Eight drop-in sessions across
Herefordshire and Worcestershire were also held for people who wanted to discuss the proposals in
more detail with members of staff from the CCG.
During the consultation there were 14 written submissions from organisations and key stakeholder
groups, a further 21 from individuals, 132 responses to the survey and 62 votes from GP members.
Notes were taken from the eight public drop-in sessions (attended by 44 people) and from meetings
held with other groups such as local partnership boards.
The CCGs’ preferred option (Option 1) was the more popular of the two options. Over half of the
respondents (55%) were in support of a merger by April 2020, with just under half (49%) advising
they did not support it. There was less support for Option 2, with more respondents not in support
(43%) than in favour of it (40%).
There were differences between Hereforshire and Worcestershire consultees with Worcestershire
respondents more likely to be supportive of merging the CCGs than their Herefordshire
counterparts. Across Worcestershire, there was a clear preference for Option 1 over Option 2, with
65% preferring the option to merge by April 2020 and just 50% in support of waiting until April 2021.
Across Herefordshire, while there was less overall support for a merger of the CCGs, Option 1
welcomed more support than Option 2 (34% compared to 22% respectively). There was a
consistent proportion of Herefordshire respondents who did not support either Option 1 or Option 2
(55% and 54% respectively).
While there was greater overall support for Option 1 than Option 2, the majority of respondents
provided reasoning for whether or not they believed merging was the correct overall approach to
take rather than whether the timing was a significant issue for them.
Through the more detailed comments that respondents made at meetings and through answering
the survey questions, the consultation has provided far more information than whether stakeholders
and partners support or oppose Option 1 or Option 2. Reservations, concerns and suggestions
mentioned suggest a series of issues that will need to be worked on whatever option the four
Herefordshire and Worcestershire CCGs pursue, particularly in achieving the right balance between
effective strategic commissioning while also strengthening engagement with partners and patients
at a more local community level.
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2. Introduction
2.1

Background
The NHS Long Term Plan
In June 2018, the Prime Minister made a commitment that the Government would provide more
funding for the NHS for each of the next five years. In return, the NHS was asked to come together
to develop a long-term plan for the future of the service, detailing its ambitions for improvement over
the next decade, as well as the plans to meet them over the five years of the funding settlement.
This plan – the NHS Long Term Plan - has now been published, and Sustainability and
Transformation Partnerships (STPs) now need to develop and implement their own strategies for
the next five years. Locally across Herefordshire and Worcestershire this strategy will set out how
partners intend to take the ambitions that the NHS Long Term Plan details, and work together to
turn them into local action to improve services and the health and wellbeing of local communities –
building on the work that has already taken place.

Integrated Care Systems
As part of the plan, Integrated Care Systems are planned to grow out of the existing STPs. An
Integrated Care System is a way of working collaboratively between a range of health and social
care organisations to help improve people’s health.
The Herefordshire and Worcestershire Integrated Care System will allow various organisations to
work together in a shared way; sharing budgets, staff and resources where appropriate to best meet
people’s needs. In reality, this will mean GPs, district nurses, physiotherapists, social workers, the
voluntary and community sector and other professions coming together to jointly take responsibility
for ensuring that care is tailored for the needs of local communities across the two Counties.
By working collaboratively with a range of organisations, the Herefordshire and Worcestershire
Integrated Care System will help people to stay healthy and tackle the causes of illness, as well as
wider factors that affect health such as education and housing. Commissioners and providers of
acute hospital and community services, primary care, mental health and social care will increasingly
work in partnership to plan, finance and run services in the interest of local patients.
Integrated Care Systems are not a new concept. Integration of care is something that has been
delivered across Herefordshire and Worcestershire for some years and means that the CCGs are
really well prepared to take forward these ambitions. The local integrated care infrastructure is
becoming quite well established and the joint commissioning arrangements are already in place
across the Herefordshire and Worcestershire CCGs. So, an Integrated Care System builds on the
solid progress that has already been established.

Changes to commissioning
The NHS Long Term Plan presents the opportunity for all NHS organisations to radically change the
way in which they work both internally and in partnership with one another to help support the
development of Integrated Care Systems.
For CCGs, there is an expectation that by April 2021 every Integrated Care System will have more
streamlined commissioning arrangements to enable a single set of commissioning decisions at the
Integrated Care System level. For Herefordshire and Worcestershire this will involve moving from
four CCGs to a leaner, more strategic single CCG for Herefordshire and Worcestershire.
In achieving this there will be a change to the role of the CCG itself, shifting from the traditional
model of commissioning to one with a greater focus on strategic commissioning on a bigger
geographical footprint and making shared decisions with providers on how to best use resources,
design services and improve population health. The CCG will also have a role in supporting
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providers to partner with local government and other community organisations at county or ‘place’
level, and ensuring that GPs and community services are supported to deliver at their local level.
In Herefordshire and Worcestershire this will also include a shift of valuable clinical leadership
resources, realigning them into roles where they will be better able to influence service delivery
through developing Primary Care Networks and the new investment being aligned to these groups.

2.2

Options
In light of the expectations that the four CCG would merge into a single organisation, several
options were initially considered by the Herefordshire and Worcestershire CCGs’ Chairs, Lay
Members and wider Governing Bodies. They were as follows:
•
•
•

Option 1 - progression of aligned working in 2019/20 with a full merger of the four
Herefordshire and Worcestershire CCGs in April 2020
Option 2 – progression of formal alignment arrangements in 2019/20 but delaying merger of
the four Herefordshire and Worcestershire CCGs until April 2021
Option 3 - continue with existing alignment plan between Herefordshire and Worcestershire
CCGs but not consider a formal merger of the four Herefordshire and Worcestershire CCGs
at this point.

Early consensus from those discussions was that Option 1 was the preferred option at this stage as
it would build on existing and planned aligned working while also minimising the period of change,
providing needed clarity for staff, partners and other stakeholders. It would enable a two-step
change with a merger process taking place in 2019/20 and then a firm focus on full transformation
to becoming a Strategic System Manager in 2020/21.
It was agreed that the next steps would be to further explore the options available with staff, GP
members and wider stakeholders as part of a pre-consultation engagement programme, ahead of a
formal consultation on proposals later in the year.
During the pre-consultation engagement programme it was decided, in light of the NHS Long Term
Plan making it very clear that a single CCG should be created across the Herefordshire and
Worcestershire STP footprint by April 2021, that Option 3 would be removed from further
engagement as the CCGs did not believe that it was a realistic option so it would be unfair and
disingenuous to seek views on that model.
This left the following two options which the CCGs wished to seek views on as part of a public
consultation process:
•

Option 1 - the creation of a single CCG for Herefordshire and Worcestershire by April
2020
This was the CCGs’ preferred option. This option would see the creation of a single CCG,
with one Management Team, one Governing Body and one set of statutory duties for the
whole of Herefordshire and Worcestershire by 1 April 2020.

•

Option 2 - the creation of a single CCG for Herefordshire and Worcestershire by April
2021
This option would see the creation of a single CCG, with one Management Team, one
Governing Body and one set of statutory duties for the whole of Herefordshire and
Worcestershire by 1 April 2021.
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2.3

Consultation process
Context
The formal public consultation was part of the CCGs’ statutory duty to involve the stakeholders and
the public in commissioning processes and decisions.
The consultation was launched on 1 June 2019 and ran to 30 June 2019. This followed a preconsultation engagement period with stakeholders to help refine the options and to identify the
information that and responses that would need to be included in the final consultation materials.
The formal public consultation was a more in-depth engagement exercise involving all stakeholders
including the wider public and other interested parties. The outcome from the public consultation
would be considered by CCG Governing Bodies and NHS England ahead of any formal decisions
about a CCG merger.
Based on the situation outlined above, and communications and engagement best practices, the
key communication and engagement priorities were:
•
•
•
•

To communicate the benefits of creating a single CCG across Herefordshire and
Worcestershire
To understand the level of support for a single merged CCG across Herefordshire and
Worcestershire ahead of becoming a Strategic System Manager
To understand what the barriers / unforeseen consequences may be that would need to be
considered
To meet the CCGs’ duties to have due regard under Section 149 of the Equality Act 2010
(Public Sector Equality Duty) and Section 14 of the NHS Act (as amended) 2006 on reducing
inequalities of access and outcomes.

Approach
A full consultation document was prepared, which included:
•
•
•
•
•
•
•

The background and context
The options for the proposed changes
What the proposals would mean for patients and stakeholders
What we had learnt from engagement so far
A questionnaire to obtain people’s views on the proposals
Frequently Asked Questions (FAQs)
Contact details.

The consultation document was available in different languages and alternative formats on request.
As part of a public consultation, it was important to give people as many different ways to respond
as possible. Some people would prefer to complete a paper questionnaire or write a letter, whereas
others would find an online survey or email easier. All options were provided as part of this
consultation.

Promotion
The CCGs used their existing channels and opportunities to communicate, and raise awareness of
the consultation taking place. This included a range of activities such as:
•

Print and broadcast media - proactive approaches were made to key contacts in the local
media – including the Hereford Times, Worcester News, Free Radio and BBC Herefordshire
and Worcestershire - to raise awareness of the proposals and the forthcoming consultation.
A press release was issued to launch the consultation and inform the public about the
consultation survey and public events. In the middle of the consultation, a second proactive
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•

•
•
•

•

press release was issued reminding people of the consultation survey deadline and
encouraging people to have their say
Online media – consultation pages were established on each of the CCG websites and
included links to the consultation document, the online survey, a survey which could be
printed and completed, FAQs) and details on the public drop-in sessions taking place across
Herefordshire and Worcestershire
Social media - Facebook and Twitter was used to raise awareness about the consultation
among social media communities, which was an excellent way of reaching individuals and
communities who typically engage with public sector organisations less often than others
GP practices – all of the consultation documentation was sent to GP surgeries for them to
print and promote to patients within their practices
Partners – the consultation and associated materials were circulated to partners and other
external stakeholders for onward circulation to heir contacts. These groups included Patient
Participation Groups, voluntary and community sector organisations, local NHS Trusts
across Herefordshire and Worcestershire, Healthwatch and Local Authorities
Meetings –the CCGs took the opportunity to discuss the proposals with patients and
stakeholder meetings that were already scheduled to take place during the consultation
period. These meetings included; Health and Well-Being Boards, Healthwatch AGMs, Health
Overview and Scrutiny Committees, Alliance Boards, Bromsgrove Partnership, MP meetings
(three face-to-face, one by teleconference), the Herefordshire GP Parliament, the
Worcestershire Quarterly Commissioning Engagement Meeting, the Worcestershire Patient
Advisory Group and the Wyre Forest Patient Group.

In addition to the activity described above, the CCGs also held eight public drop-in events across
Herefordshire and Worcestershire so that local people could discuss the proposals with CCG staff,
ask questions and give comments, ideas and suggestions. The drop-in sessions were held on:
•
•
•
•
•
•
•
•

5 June 2019 (3pm to 5pm) – Hereford Town Hall, Hereford
12 June 2019 (5pm to 7pm) – The Hive, Worcester
13 June 2019 (11am to 1pm) – Redditch Town Hall, Redditch
14 June 2019 (2pm to 4pm) – Wyre Forest District Council, Kidderminster
19 June 2019 (1pm to 4pm) – Kindle Centre, Hereford (part of Healthwatch Herefordshire
Annual Showcase)
19 June (4.30pm to 6.30pm) – Malvern Room, Malvern Library
20 June, 2019 (11am to 1pm) - Leominster Library, Leominster
21 June 2019 (1pm to 3pm) – Ross-on-Wye Library, Ross-on-Wye.

Media coverage
The consultation was widely covered in print, broadcast and online media. Media titles included:
•
•
•
•
•
•
•
•
•
•
•
•

BBC Herefordshire and Worcestershire
Bromsgrove Advertiser
Bromsgrove Standard
Free Radio
Hereford Times
HSJ
Kidderminster Shuttle
Malvern Gazette
Redditch Standard
Ross Gazette
Worcester News
Worcester Observer.
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Pre-consultation engagement
Before the consultation process took place a period of pre-consultation engagement with key
stakeholders was undertaken. This helped to frame the options and the issues that needed to be
addressed in the consultation material and during the consultation process. It also allowed the
CCGs to have some discussions with stakeholders during the ‘Purdah’ period around the local
council elections which delayed the start of the full consultation.
The pre-consultation engagement predominantly involved:
•
•
•
•
•
•

CCG GP member practices
CCG staff
NHS England
Local Medical Committee
Patient Advisory Group
Healthwatch

During discussions with stakeholders around a potential merger, a number of key issues and
concerns emerged. This was helpful in that it allowed the CCGs to better understand the things that
were important to them and mean that the CCGs could address them where possible as part of the
consultation.
The key issues identified at this stage were:
•

•
•
•
•
•

Local engagement - Herefordshire and Worcestershire are made up of many different
natural communities; clearly there needs to be careful consideration about how any new
organisation could ensure it retains local focus and could respond to the different challenges
across the two counties and that the respective local identities would not be lost as part of a
larger geographical footprint
Commissioning – there is a clear desire for greater consistency of commissioning, planning
and access to services and treatment across Herefordshire and Worcestershire
Governance – a need to ensure that any new governance arrangements provide
appropriate layers of accountability and decision-making, as well as making provision to
enable membership involvement at smaller, more local footprints
Relationships – maximising the potential benefits of the existing relationships that the four
CCGs currently have with various partners and key stakeholders
Resources – support for increased focus and resources for the development of an
Integrated Care System for Herefordshire and Worcestershire, including the development of
Primary Care Networks
Staff – clarity to CCG staff about how a merger would affect their individual roles including
whether they would be expected to travel more as part of a larger CCG.

As part of the pre-consultation engagement a survey was circulated to staff and GPs to seek their
views on the development of the proposals and to identify what concerns or issues they might have.
This feedback is available in Appendix E.
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3. Results
3.1

Overall survey response
During the consultation there were 14 written submissions from organisations and key stakeholder
groups, a further 21 from individuals, 132 responses to the survey and 62 votes from GP members.
Notes were taken from the eight public drop-in sessions (attended by 44 people) and from meetings
held with other groups such as local partnership boards.
The drop-in sessions were predominantly used for seeking clarification and raising general
concerns rather than providing a clear view on the two options. This was the intention as part of the
communication and engagement approach because explaining the proposals and their rationale
together with providing the opportunity for interactive discussions are an essential part of any
meaningful consultation process.
Of the 132 people who responded to the survey:
•

•
•

•

•
•

Almost two thirds of respondents (65%) identified as living within Worcestershire and a little
under a third (29%) said they were from Herefordshire. This is proportionally a slight underrepresentation of Worcestershire residents compared with the total populations served by
the Herefordshire and Worcestershire CCG (191,000 and 588,370 respectively) however 6%
of respondents did not answer this question.
Just over half (51%) of respondents were women, with just over a third 35% indicating they
were men. The remaining respondents either preferred not to say(6%) or did not answer the
question (8%).
Respondents largely reported a variety of white ethnicities (90%), with just 2% reporting
other ethnic groups. Although both Herefordshire and Worcestershire have higher
proportions of individuals who identify as being White British (both over 90%), because 8%
chose not to respond it is not possible to confirm the extent to which Black and Minority
Ethnic Groups (BAME) may have been under-represented.
Over a half (54%) of all respondents were aged between 40 and 65, with 11% being over 75
years old. Only 5% were under 35, and disappointingly no respondents were under 20 years
old despite attempts to engage with younger demographic by sharing with local youth groups
and holding drop-in sessions in areas where younger people might be more accessible (e.g.
libraries).
Nearly 10% of respondents reported a physical disability, with fewer reporting mental health
needs (5%) and learning disabilities (2%).
Just over 5% of respondents described themselves as gay, lesbian or bisexual, with 10%
choosing not to answer the question.

Further details of the demographic breakdown of survey respondents are available in Appendix C.
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3.2

Survey responses to Options 1 and 2
Option 1 – the creation of a single CCG for Herefordshire and Worcestershire by
April 2020
This was the more popular of the two options. Over half of the respondents (55%) were in support of
a merger by April 2020, with just under half (49%) advising they did not support it.

Total responses to Option 1

23
35

I would strongly support it
I would support it, but with reservations
I would neither support nor oppose it
I would not support it
I would strongly oppose it

26

36

10

The amount of support varied quite significantly depending on whether the respondent identified as
living in Herefordshire or Worcestershire. Worcestershire respondents were far more supportive of
Option 1 than Herefordshire respondents (65% compared to 34%). More than half of Herefordshire
respondents (55%) advised they would not support this option.

Herefordshire responses (Option 1)

Worcestershire responses (Option 1)

3

9

11

30

15

10

6
10

4

I would strongly support it
I would support it, but with reservations
I would neither support nor oppose it
I would not support it
I would strongly oppose it

26

I would strongly support it
I would support it, but with reservations
I would neither support nor oppose it
I would not support it
I would strongly oppose it
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Reasons for supporting Option 1
Reasons for supporting this option were very similar to those raised during the pre-consultation
engagement and subsequently the benefits identified within the consultation document. They are
broadly categorised below:
•
•
•
•
•
•

Efficiency – it was felt that becoming one single organisation would increase efficiency by
cutting waste and duplication, while also streamlining decision making across Herefordshire
and Worcestershire
Financial savings – respondents welcomed the savings that would be made from public
expenditure
Size – acknowledgement that operating on a larger geographical footprint would mean
greater economies of scale and increase ‘clout’, meaning potential for further efficiencies
and savings
Timing – it was felt that merging by April 2020 would mean that benefits would be realised
sooner, while also removing some of the uncertainties for staff and partners by not dragging
out the process longer than believed to be necessary
Staff – believed it made sense to combine the skillset of CCG staff across the two counties
and to make the wider workforce more resilient to future changes
National direction – perceived to be a good fit with the direction set out in the NHS Long
Term Plan while also supporting alignment towards becoming an Integrated Care System.

Reasons for not supporting Option 1
The reasons made clear for not supporting Option 1 can similarly be broadly categorised into a
number of common themes as set out below:

•

•
•

•
•

•

Local engagement – there was concern that in moving towards a larger geographical
footprint, the CCG would lose the ability to engage with partners and patients at a local level.
There was a fear that efforts in the future would largely be focused on large centres of the
population at the expense of some of the smaller, more rural communities
Accountability – some worried that local accountability would be lost, decision making
would become more and more remote, and funding decisions would be taken away from
local people
Geographical footprint – many raised concerns that Herefordshire and Worcestershire was
too diverse and too large an area to adequately support. There were also questions about
the footprint itself, with suggestions that Worcestershire should be focusing attention on
Warwickshire and South Birmingham instead. Some responses supported a single merged
CCG for Worcestershire, but couldn’t see any benefit in including Herefordshire too
Timing – many felt that the timescales were too tight and that trying to merge by April 2020
would carry too high a risk of failure
Inequitable resourcing – a lot of respondents voiced concern about how equitably
resources would be shared across the two counties. Many felt that Worcestershire – due to
its relative size – would become the dominant partner and attract the greatest amount of
future funding
Travel – linked to the point above, there was a fear that more and more services would be
based in Worcestershire in the future and respondents were reluctant to travel from
Herefordshire for their treatment.
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Option 2 – the creation of a single CCG for Herefordshire and Worcestershire by
April 2021
Out of the two options, this was slightly less popular. There were more respondents who were not in
support of this option (43%) than there were who supported it (40%).

Total responses to Option 2

11
26
I would strongly support it
I would support it, but with reservations
40

I would neither support nor oppose it
I would not support it

29

I would strongly oppose it
23

Similar to responses to Option 1, the amount of support varied quite significantly depending on
whether the respondent identified as living in Herefordshire or Worcestershire. Worcestershire
respondents were again far more supportive of Option 2 than Herefordshire respondents (50%
compared to 22%). Once again, more than half of the Herefordshire respondents (54%) advised
they would not support this option. This was almost exactly the same percentage as those
respondents from Herefordshire who advised that they would not support Option 1 (55%).

Herefordshire responses (Option 2)

Worcestershire responses (Option 2)

1
10

11

7

10

18

33

9

10

14

I would strongly support it

I would strongly support it

I would support it, but with reservations

I would support it, but with reservations

I would neither support nor oppose it

I would neither support nor oppose it

I would not support it

I would not support it

I would strongly oppose it

I would strongly oppose it
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Reasons for supporting Option 2
Reasons for supporting this option were largely very similar to the reasons supported Option 1. The
main difference in response related to the following category:
•

Timing – many respondents preferred Option 2 to Option 1 because they felt that the
timescales were more realistic. They believed this Option would provide the CCGs with
more time to seriously consider the wider ramifications of merging and allow more time for
planning the change and reducing the risk of failure.

Reasons for not supporting Option 2
Similar to the reasons for supporting Option 2 (above), the reasons for not supporting Option 2 were
mainly the same as the reasons cited for not support Option 1. Again, however, the main difference
was related to the following category:
•

Timing – some of the respondents questioned why the CCGs would consider delaying the
merger process and believed that this Option lacked the pace they wished to see in making
any changes.

Summary of survey responses for Option 1 and Option 2
While there is greater support for Option 1 than Option 2, the majority of respondents provided
reasoning for whether or not they believed merging was the correct approach to take overall rather
than whether the timing was a significant issue for them. This is largely reflected in the reasons
provided and the fact that overall they differed very little between the two options (whether they
were supportive or not of the proposals).
There appears to be a difference of opinion across the two counties, with Worcestershire
respondents more likely to be supportive of merging the CCGs than their Herefordshire
counterparts.
Across Worcestershire, there appears to be a clear preference for Option 1 over Option 2, with 65%
preferring the option to merge by April 2020 and just 50% in support of waiting until April 2021.
Across Herefordshire, while there appears to be less overall support for a merger of the
Herefordshire and Worcestershire CCGs, Option 1 does welcome more support than Option 2 (34%
compared to 22% respectively). There appears to remain a consistent proportion of respondents
who would not support either Option 1 or Option 2 (55% and 54% respectively).

3.3

GP member practice responses
During the pre-consultation period with practices and during the consultation period itself the CCG
spent considerable time engaging with GP member practices to communicate the proposal to them
and to seek their support for the CCGs’ preferred option (Option 1). As a membership organisation it
was critical that member practices would be supportive of the preferred option and the CCGs were
expected to demonstrate member practice support through a formal practice vote in line with rules
and quoracy set out within each CCGs’ respective Constitution.
While the CCGs initially planned to hold a member practice vote at face-to-face meetings with
practices across Herefordshire and Worcestershire (on 17 July and 25 June respectively) some
concerns were subsequently raised in relation to public school holidays and not being able to fulfil
quoracy levels. The meeting date with Herefordshire practices was also very close to the deadline
set by NHS England for the CCGs’ pre-submission and assurance meeting (18 July).
In light of concerns raised, and following requests from some member practices, the CCGs decided
allow practices to vote electronically if they preferred to do so, meaning they could take part in the
formal voting process ahead of the face-to-face meetings.
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The voting forms were shared with practices on 19 June 2019, along with copies of the public
consultation document and a copy of Frequently Asked Questions (FAQs) that had been developed
for practices following the engagement that had taken place to date.

Overall response
All member practices were asked to confirm whether or not they supported the CCGs’ preferred
option (Option 1). A summary of responses is outlined in the table below:
Total number
of practices

Total number
of votes

DOES
support

DOES NOT
support

Herefordshire CCG

20

20

19

1

Redditch and Bromsgrove CCG

21

21

21

0

South Worcestershire CCG

31

31

26

5

Wyre Forest CCG

11

11

11

0

CCG

Key themes that arose from membership discussions mainly focused on seeking clarification from
the CCG on the financial impact of a merger as well as ensuring the CCG maintained clinical
leadership at a local level. Assurances were provided around having more equitable approach to
practice funding while also reducing financial risk at CCG level. The CCG also confirmed to
practices that each locality (current CCG) area would have an elected GP on the Governing Body,
which would be Chaired by an appointed GP.
A list of issues raised and the CCG response is available in Appendix B.

3.4

Consultation drop-in feedback
During the consultation period, the CCGs held eight public drop-in events across Herefordshire and
Worcestershire so that local people could discuss the proposals with CCG staff, ask questions and
give comments, ideas and suggestions. Details of attendees and themes that were discussed are
summarised below:
Drop-in session

CCG attendees

Summary of key points raised

Hereford Town Hall
5 June 2019
3pm to 5pm

Jo-anne Alner
Lucy burgess
Kerry Thomson
Helen Perry-Smith
Diane Jones

Three members of the public and a
representative from Healthwatch Herefordshire
attended this drop-in session. A lot of the
points raised concerned the geographical
footprint and how it would work across such a
large rural area. There were also concerns
about how the finances would be affected and
whether many CCG staff would expect to lose
their jobs as part of the process.

The Hive, Worcester
12 June 2019
5pm to 7pm

Mari Gay
Sarah Harvey-Speck
Trish Haines
Helen Perry-Smith
Ruth Cooper-Jones

Four people attended this drop-in session
including two representatives from
Healthwatch Worcestershire and a local
councillor. There was discussion around how
the CCGs need to ensure PPI continues
throughout the merger process and how best
to involve PPGs. Concerns were raised over
historical relationships between Herefordshire
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and Worcestershire and questions were asked
around how the finances would be distributed
across the two counties.
Redditch Town Hall
13 June 2019
11am to 1pm

Ruth Lemiech
Scott Parker
Helen Perry-Smith
Darren Barker

Three people attended this drop-in session,
two of whom were linked to local voluntary and
community sector organisations (Families in
Partnership and the Prostate Cancer Group).
Discussions focused on postcode lotteries
across Herefordshire and Worcestershire and
whether they would be resolved, as well as
how PCNs would be affected. People sought
confirmation that it would be mainly back office
functions that would be affected and
questioned the impact on CCG staff.

Wyre Forest District
Council
14 June 2019
2pm to 4pm

Mark Dutton
Simon Trickett
Sarah Harvey-Speck
Ruth Cooper-Jones
Dani Hopley

Five members of the public attended this dropin session including two PPG members and
representatives from the Kidderminster and
Worcestershire Prostate Cancer Group.
Members were concerned about the
perception of local voluntary and community
sector organisations and were worried about
local urology services. There were some
worries about Herefordshire and whether more
resources would be directed there rather than
Worcestershire. There was appreciation that
postcode lotteries would be resolved as well
as a desire to maintain good engagement in
Wyre Forest.

Kindle Centre,
Hereford
19 June 2019
1pm to 4pm

Kerry Thomson
Helen Perry-Smith
Lucy Burgess
Diane Jones
Jade Brooks

Around a dozen members of the public came
to speak to CCG representatives at this dropin session at the Healthwatch Annual
Showcase. Some people raised concerns
around how equitably the finances would be
distributed across the two counties. Other
areas discussed included local ambulance
performance and the hips and knees survey
that was taking place at the time of the
consultation.

Malvern Library
19 June 2019
4pm to 6.30pm

Mari Gay
Sarah Harvey-Speck
Ruth Cooper-Jones
Darren Barker

Five people attended this drop-in session,
including representatives from the
Herefordshire and Worcestershire Sports
Partnership and Parkinson’s UK. Concerns
were raised around inequitable service
provision for Parkinson’s across the two
counties, and plans for a neurology review
were welcomed. Clarification was sought
about aligning the two health and wellbeing
plans and how the new CCG could focus more
on local solutions for fitness and mental
wellbeing. There were also discussions around
Worcestershire Royal Hospital and plans to
improve performance. Worries also over too
much money being spent on mental health
and whether enough was being done to target
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parents to help support children’s health and
fitness.

3.5

Leominster Library
20 June 2019
11am to 1pm

Mike Emery
Lucy Burgess
Helen Perry-Smith
Diane Jones

Four people attended this drop-in session,
including a local councillor, a retired nurse and
a representative from the Consultation
Institute. There was some support for the
merger but questions raised about how ready
the CCG was and how the public will benefit,
as well as how cross border working with
Wales would be maintained. Also some
concern about potential loss of jobs and
perception that this is a step towards
becoming a PCT once again.

Ross-on-Wye Library
21 June 2019
1pm to 3pm

Mike Emery
Tom Grove
Kerry Thomson
Lynda Dando
Diane Jones

Eight members of the public attended this
drop-in session, including a Healthwatch
representative and the Chair of the Adults and
Wellbeing Scrutiny Committee. Questions
were raised around how the finance would be
allocated across the two counties and also
whether access to primary care services would
be improved. One attendee thanked the CCG
for making themselves available to talk
through the options and the local impact in
more detail.

Responses from stakeholders
The table below summarises the views expressed formally by organisations, bodies and groups via
separate submissions. In most cases these will have followed an internal governance procedure or
been considered by appropriate members before responding. It does not cover responses from
organisations submitted via the survey which are covered in earlier sections of this report.
Stakeholder

Summary of comments

Herefordshire and
Worcestershire STP

Herefordshire and Worcestershire STP fuly supports the
proposal to merge the four CCGs and believes the a single
commissioning body across the system will introduce greater
consistency in the offier available for patients and carers. It
also notes this would offer alignment with the national direction
of travel and support the work towards becoming an integrated
care system.

Herefordshire Adult and
Wellbeing Scrutiny Committee

Herefordshire Adult and Wellbeing Scrutiny Committee
welcomed the opportunity to discuss the proposed merger in
more detail and subsequently made a number of
recommendations to the CCG including retaining a local office
presence and ensuring Herefordshire clinical and lay
representation within the new organisation. These
recommendations have been agreed by the CCG.

Worcestershire Health Overview
and Scrutiny Committee

Worcestershire Health Overview and Scrutiny Committee
understands the rationale behind the proposed merger and
has been kept informed about the proposals. The Committee
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understands that the importance of maintaining local links and
networks will continue to be important factor moving forward.
Herefordshire Health and WellBeing Board

Herefordshire Health and Wellbeing Board has received its
required assurances from the CCGs and agrees with the
recommendations from the Scrutiny Committee. Remains
open minded about the merger but wishes to emphasise that
Herefordshire should not be disadvantaged as a result.

Worcestershire Health and Well- Worcestershire Health and Well-Being Board remains
Being Board
reasonably happy with the proposed merger but does have
concerns that Worcestershire might be disadvantaged through
the establishment of a larger CCG across Herefordshire and
Worcestershire.
Healthwatch Herefordshire

Healthwatch Herefordshire recognises this has been likely
since the inception of STPs and acknowledges the increased
integrated working across the system. They believe there are
benefits to be realised however do make clear the importance
of retaining Herefordshire’s voice as part of any future plans
and wish to ensure that future funds are not diverted away
from Herefordshire to any Worcestershire providers. The CCG
has formally responded to concerns raised.

Healthwatch Worcestershire

Healthwatch Worcestershire acknowledges there is limited
opportunity for local determination but is keen to ensure that
the new CCG complies with statutory responsibilities to involve
patients and the public in a meaningful way and does not wish
to see a rationalisation of engagement structures. It does not
wish to see any services reduced in Worcestershire. The CCG
has formally responded to concerns raised.

Worcestershire Health and Care
NHS Trust

Worcestershire Health and Care NHS Trust wholeheartedly
supports the proposal to merge into one statutory body and
believes that it will help to realise a number of benefits across
the Herefordshire and Worcestershire system.

Powys Teaching Health Board

Powys welcomes and values the ongoing relationship with
Herefordshire CCG on commissioning and cross-border
matter, and expects that any changes in configuration would
see a continued focus on this.

Birmingham and Solihull CCG

NHS Birmingham and Solihull CCG supports the proposal and
the benefits that a single CCG will bring, while also
acknowledging that it aligns with the direction of travel set out
in the NHS Long Term Plan.

Dudley CCG

Dudley CCG supports the proposal to merge the four
Herefordshire and Worcestershire CCGs into one CCG and
recognises this is in line with the national ambitions set out in
the NHS Long Term Plan.

Telford and Wrekin CCG

Telford and Wrekin CCG believes the rationale for the merger
is clear and is supportive of the CCGs’ preferred option.

Bill Wiggin MP

Bill Wiggin MP (North Herefordshire) does not support the
proposal to merge the four Herefordshire and Worcestershire
CCGs. He advises that Herefordshire does not rely on
Worcestershire as a healthcare partner and that the
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Government fails to understand the different needs of the two
counties. The CCG has formally responded to concerns
raised.
Jesse Norman MP

Jesse Norman MP (Hereford and South Herefordshire) asked
for plans to be reconsidered and felt the proposal was too
focused on econmies of scale rather than long term services to
patients and social care users. The CCG has formally
responded to concerns raised.

Redditch Partnership

The Redditch Partnership does not support the consultation
options and would have preferred to be able to support a ‘no
merge’ option. It believes April 2020 is an ambitious timeframe
and if the merger does go ahead seek assurances around
maintaining local, meaningful engagement with communities
and other partners.

Community First (Herefordshire
and Worcestershire

Community First acknowledges the need for change and
understands that the proposal is a pragmatic response to the
current situation. It believes this is an opportunity to design
future models for health promotion across the system and
identifies a need for a forum for health and VCS partners
moving forward to develop the right approach for Herefordshire
and Worcestershire.

The full responses and any assoicated correspondence are included in Appendix A.

3.6

Other comments and feedback
Through the more detailed comments that respondents made at meetings and through answering
the survey questions, the consultation has provided far more information than whether stakeholders
and partners support or oppose Option 1 or Option 2. Reservations, concerns and suggestions
mentioned suggest a series of issues that will need to be worked on whatever option the four
Herefordshire and Worcestershire CCGs pursue. The major issues raised are summarised below:

The Herefordshire and Worcestershire footprint
As part of the questionnaire, conscious that this was a recurring theme through the pre-consultation
engagement process, the CCGs specifically sought views on how it could find the right balance
between being able to respond to the needs of local communities while also commissioning on a
much larger geographical footprint. Some of the thoughts and suggestions can be broadly
categorised as follows:
•

•
•
•

•

Support Primary Care – some respondents felt that local engagement could be not only
maintained but strengthened by providing greater support to practices at a more local level,
with some suggesting that even smaller commissioning footprints could be considered to
reflect local needs
Public engagement – it was felt by some that patient and public involvement could be
strengthened and wider patient representation sought, which would help identify local needs
Partnerships – continued close working with partners was suggested by many, particularly
working with local authorities at county and district level. Consistent CCG representation at
each county’s respective Health and Well-being Boards was also proposed
Strategy – it was felt that to get the strategic commissioning element right, there needed to
be a single commissioning strategy across Herefordshire and Worcestershire in line with the
objectives set out in the NHS Long Term Plan. Other respondents suggested a need to
consider different strategic approaches for rural and urban areas
Voluntary and Community Sector – many respondents pointed towards the voluntary
community sector as an answer for responding to local needs
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•

•

Offices – office location has been a recurring theme through many discussions, with some
respondents and partners advising that local CCG offices need to be maintained, and
others suggesting to centralise CCG offices in a relatively ‘middle point’ of the two counties
such as Malvern
Governance – lots of respondents acknowledged the need for a single Governing Body,
but some wanted to see strong local clinical leadership represented on the decision-making
committee, and many people suggested that there should be local working groups or
departments underneath the top level working across much smaller geographical footprints.

Finances
Concerns around finances and how the financial allocation would be distributed across the two
counties was regularly questioned by both partners and patients. It is clear that there is great
concern from all respondents that their respective localities are not disadvantaged as a result of a
merger of the four Herefordshire and Worcestershire CCGs. The financial challenges across both
counties were regularly discussed and the fear was that their current CCG would subsidise their
opposite counterparts. Many respondents asked that separate control totals are maintained and
also requested transparency in terms of future expenditure across both counties.

CCG staff engagement
A recurring theme from staff engagement was around jobs and the likelihood of redundancies. The
CCG was clear around the Management of Change Process that would be followed in the likelihood
of a merger and that it would do everything possible to avoid any redundancies, however the
uncertainty around the future and what new structures might look like remained. Throughout the
process staff have been clear that they would like to be kept up-to-date with progress and that no
decisions are made without their continued engagement. Another regular concern from staff relates
to travel, with many colleagues worried about being relocated to another base or county. Again,
while the CCG has sought to mitigate these concerns with reassurances around increased use of
technology to reduce the likelihood of additional travel, it is an ongoing concern among some staff
groups.

Travel
Although the CCGs were quite explicit throughout the consultation that the proposals were not
related to service delivery, many concerns that were raised related to worries around centralisation
of services in one of the counties, or an assumption that patients would be required to travel further
for their treatments. This was regarded a significant issue for many respondents who had limited
ability to travel across Herefordshire and Worcestershire.

Consultation process
As part of the feedback, there were a number of respondents who raised concerns about the
consultation process. Some people felt that it was largely a waste of time and that the decision had
already been made behind closed doors. Others felt it to be too rushed and wanted longer to
produce their own arguments against the options being proposed. There was also some criticism of
the drop-in sessions being held, with a feeling that fewer were being held in Herefordshire than
Worcestershire and that they were not as promoted as widely through the local media.

Looking ahead
Some respondents share their views on looking ahead to 2020/21 and beyond. They were hopeful
that the CCG would ensure plenty of clear public information following any decision that was made,
and continue with this communication throughout the rest of the year so that everyone would
understand what was happening. They also expressed a desire for even more engagement with
broader patient and partner representation to ensure future changes reflected local requirements.
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Other comments
A summary of additional questions received and responses to those questions is included within
Appendix B.

3.7

Planned future activity
This report summarises and themes the feedback received during the consultation period to help
inform a future decision on the proposed CCG merger. It is not a response by the CCG to
consultation comments that have been made.
It is important to note that the key issues that have been indentified should not only be considered
ahead of any decision to form a single CCG later this year but also used to support other areas of
current and future CCG organisational development activity moving forward whatever option the
four Herefordshire and Worcestershire CCGs pursue.
These areas include:
•

•

•
•

•

Communications – many of the concerns or questions raised can be mitigated through
effective communication and engagement planning. It is clear from responses to the preconsultation engagement and consultation exercises that future change will lead to worry
from staff about likely impact on their role. For external stakeholders too, some of the detail
and impact around a future merger has been misunderstood. It is important that as part of
any mobilisation plan there is a clear plan for communicating clearly, effectively and regularly
throughout the process to ensure internal and external stakeholders remain engaged
Engagement – the consultation process attracted some criticism for being too linear and not
offering enough opportunities to engage with the CCG. The demographic of survey
respondents also suggests that more work needs to be undertaken with some hard to reach
groups, including BME groups and young people. This will need to be taken into account as
part of a new Communication Engagement Strategy and associated Engagement
Framework
Human Resources – linked to the impact on staff described above, it is very important that
a clear and robust Management of Change Policy is in place to support staff and the
organisation throughout any future change process
Strategy – consideration aroun the role of ‘place’ and how any new organisation operates
on a large geographical scale as well as on a local basis is a recurring issue that many
stakeholders feel very passionate about. The need to achieve the right balance cannot be
underestimated and so the CCG will need to give much consideration as to how this could
work in the future and factor this into the development of its Clinical Comissioning Strategy
Finances - given the amount of questions and concerns raised by stakeholders about the
financial impact on respective populations, as part of the Finance Strategy due consideration
needs to given to how budgets work at place level so a future CCG can report appropriately
in the future.
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4.1 Appendix A – stakeholder correspondence
4.1.1 Herefordshire and Worcestershire STP
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4.1 Appendix A – stakeholder correspondence
4.1.2 Herefordshire Adult and Wellbeing Scrutiny Committee
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4.1.2 Herefordshire Adult and Wellbeing Scrutiny Committee (continued)
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4.1.2 Herefordshire Adult and Wellbeing Scrutiny Committee (continued)
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4.1.2 Herefordshire Adult and Wellbeing Scrutiny Committee (continued)
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4.1.2 Herefordshire Adult and Wellbeing Scrutiny Committee (continued)
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4.1 Appendix A – stakeholder correspondence
4.1.3 Worcestershire Health Overview and Scrutiny Committee
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4.1 Appendix A – stakeholder correspondence
4.1.4 Herefordshire Health and Well-Being Board
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4.1 Appendix A – stakeholder correspondence
4.1.5 Worcestershire Health and Well-Being Board
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4.1 Appendix A – stakeholder correspondence
4.1.6 Healthwatch Herefordshire

Consultation Report on the future of the Herefordshire and Worcestershire CCGs | 31

4.1.6 Healthwatch Herefordshire (continued)
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4.1.6 Healthwatch Herefordshire (continued)
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4.1.6 Healthwatch Herefordshire (continued)
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4.1 Appendix A – stakeholder correspondence
4.1.7 Healthwatch Worcestershire
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4.1.7 Healthwatch Worcestershire (continued)
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4.1.7 Healthwatch Worcestershire (continued)
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4.1 Appendix A – stakeholder correspondence
4.1.8 Worcestershire Health and Care NHS Trust
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4.1 Appendix A – stakeholder correspondence
4.1.9 Powys Teaching Health Board
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4.1 Appendix A – stakeholder correspondence
4.1.10 Birmingham and Solihull CCG
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4.1 Appendix A – stakeholder correspondence
4.1.11 Dudley CCG
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4.1 Appendix A – stakeholder correspondence
4.1.12 Telford and Wrekin CCG
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4.1 Appendix A – stakeholder correspondence
4.1.13 Bill Wiggin MP
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4.1.13 Bill Wiggin MP (continued)

44 | Consultation Report on the future of the Herefordshire and Worcestershire CCGs

4.1.13 Bill Wiggin MP (continued)
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4.1 Appendix A – stakeholder correspondence
4.1.14 Jesse Norman MP
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4.1.14 Jesse Norman MP (continued)
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4.1.14 Jesse Norman MP (continued)
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4.1 Appendix A – stakeholder correspondence
4.1.15 Community First Herefordshire and Worcestershire
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4.1 Appendix A – stakeholder correspondence
4.1.15 Community First Herefordshire and Worcestershire (continued)
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4.1 Appendix A – stakeholder correspondence
4.1.16 Redditch Partnership
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4.1 Appendix A – stakeholder correspondence
4.1.16 Redditch Partnership (continued)
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4.2 Appendix B – concerns and responses
4.2.1 Common concerns and questions raised by GPs
Concern / question

Response

Will my CCG area still have a voice on the new
CCG Governing Body?

Yes. Each locality (original CCG area) with have an
elected GP representative on the Governing Body
and a Lay Member working for that area.

Will the new CCG be chaired by a GP and how will
they be selected?

Yes. The new Chair post will be advertised
externally and will be a GP appointed by a panel
made up of elected GP representatives (one from
each CCG area).

Will this weaken GP input into commissioning?

No. Moving towards becoming an Integrated Care
System and developing Primary Care Networks will
provide GPs with greater autonomy, control and
influence.

How will the CCG continue to engage with
Practices at local level?

This will need to be part of the discussion but if
Practices want to retain their existing local
engagement forums such as WF GPA, RBAF and
GP Parliament then that’s something that the CCG
would support and would make managers available
to attend

How will merger affect GP funding?

The CCG will be planning for an equitable
approach to Practice funding, From April 2020
there will be a single ‘Supplementary Services’
contract offer that will replace the PCE in
Worcestershire and the HOF in Herefordshire. This
will be funded at least at the current levels in
Worcestershire which is £11 per patient and with a
consistent specification and service ask

Will provider financial instability affect my area?

With a bigger CCG footprint and financial budget
we will be better placed to even out financial risk at
CCG level. This will not negatively impact funding
arrangements of GP practices – as per above.

How will the variation in financial standing between
the 4 CCGs be accounted for?

The CCG budgets will be combined into one
budget and we will get one allocation for the whole
population. The historic deficits in R&B CCG and
Herefordshire CCG will be combined with the
historic surpluses that South Worcestershire CCG
and Wyre Forest CCG have created. The plan is
that the finance function will continue to monitor
some budgets at ‘place’ level so that we are clear
and transparent about performance in each
locality.

How much do the CCGs intend to save through
this merger and how will this be achieved?

All CCGs are required to reduce their running costs
by 20% by 31 March 2020, which means finding a
saving of nearly £2 million across Herefordshire
and Worcestershire. By creating one single CCG,
instead of the current four, we estimate that we
could save the required £2 million. New structures
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will be developed across all levels of the new CCG
from the Governing Body all the way down through
each team. Initial focus will be on Governing Body
and Executive Director level and the need for only
one post where there is currently two. This will
identify initial savings that can be made. As part of
the team development each area will be asked to
remove duplication of posts currently being
undertaken within each CCG which will deliver
savings. Initial planning will require teams to look to
identify 20% savings as per the national
requirement. We will make every effort to avoid any
compulsory redundancies as part of the change
management process, and instead manage
reductions in posts through natural turnover.
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4.2 Appendix B – concerns and responses
4.2.2 Common concerns and questions raised by key stakeholders
Concern / question

CCG response

Why are you consulting about this and why can’t
you just do it?

While not formally required to consult, we believe
that following this process provides us with the best
opportunity to hear from our people, communities
and stakeholders and for them to meaningfully be
able to help shape our proposal.

Has this happened anywhere else?

Yes. Across the country there are currently 70
CCGs considering proposals to merge into a total
of 16 CCGs by April 2020. Locally this includes
three CCGs across Coventry and Warwickshire as
well as two CCGs across Shropshire and Telford
and Wrekin. A few years ago, the three CCGs in
Birmingham and Solihull also agreed to merge
following a public consultation process.

Why is option one your preference?

Option one (to merge by April 2020) is the best
way to deliver future commissioning across the
combined Herefordshire and Worcestershire STP
area. It may be disruptive in the short term, but it
would allow us to fairly quickly move towards less
bureaucracy and more capacity, leading to
services that are consistent, fair and high quality;
offering consistency for patients and reducing
health inequalities.

Will this change the CCGs’ commissioning
intentions?

No. We are already working to a system wide plan;
having a single commissioning voice will make it
easier for us to achieve our objectives and
commission consistently for patients.

Can you explain the financial impact across
Herefordshire and Worcestershire?
Can you provide assurance that one area doesn’t
lose out to the other?

A single commissioning organisation will ensure
that we are able to work more consistently and
make our resources go further; delivering fair and
equitable outcomes for patients. We understand
that there may be some concerns that local ‘grass
roots’ engagement and relationships would be
sacrificed. We would need to ensure that a
consistent approach, based on best practice, was
quickly implemented to ensure that this doesn’t
happen. There are also some excellent joint
working initiatives already taking place across the
all four current CCGs, which reflect the needs of
local populations.

What about seldom heard groups?

The CCGs have a legal duty, under the Equality
Act 2010, to remove or minimise any
disadvantages suffered by people due to their
protected characteristics e.g. people from Black,
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Asian and minority ethnic backgrounds (BAME),
disabled people and people from the lesbian, gay,
bisexual and trans (LGBT) community. We work
hard to fulfil our duty and this will continue to
happen.
What is an accountable care system?

Accountable care systems (ACSs) bring together
local NHS organisations, often in partnership with
social care services and the voluntary sector. They
build on the learning from and early results of NHS
England’s new care model ‘vanguards’, which are
showing benefits such as slowing emergency
hospitalisations growth by up to two thirds
compared with other less integrated parts of the
country.

How would a single CCG fit within an accountable
care system?

A single commissioning organisation would provide
a consistent view across both Herefordshire and
Worcestershire, regarding the principles and
development of new models of care. The CCGs
would become a more strategic and stronger
commissioner, speaking with one voice, in line with
the development of accountable care systems.

How will the new governance arrangements work
for a single CCG?

A single commissioning organisation would have
one Accountable Officer, one Chair, a Governing
Body and a single Management Team. All statutory
obligations, committees and functions would be
retained.

Have you made your minds up already?

No, not at all. Whilst we have a preferred option,
we have been engaging with a wide range of
people to get their views on this and the other
options. We need this feedback to ensure that
we’re making the right choices and using their
feedback to inform our thinking; it’s important that
people tell us what they think about our plans.

If the preferred option goes ahead, what will
happen to staff?

If the preferred option is to merge the four CCGs,
by April 2020 this would mean reducing four
Governing Bodies and the Executive Management
Teams into one; there will naturally be some senior
staff affected by this. However, it’s too early to
comment on this, as the decision hasn’t been
made on the future of the CCGs. What we can say
is that we would make every effort to avoid any
redundancies as part of the process, and instead
manage this through natural turnover and in some
cases looking at opportunities for staff to change
roles.

If the preferred option goes ahead, where will the
new CCG be based?

It’s too early to comment on this, as the decision
hasn’t been made on the future of the CCGs.
However, there are currently three main office
bases being used by the four CCGs (one in
Bromsgrove, one in Hereford and one in
Worcester) and we do not imagine that would
change over the next few years at least.
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4.2 Appendix B – concerns and responses
4.2.3 Common concerns and questions raised by staff
Concern / question

Response

Why is there a focus on job descriptions?

We have been working on everyone having an up
to date job description and person specification in
recent weeks. This is because we are planning for
the merger and for any changes needed within
teams. An accurate job description that is held on
your personnel file
is essential good management practice and may
be required if we change roles in the future.

Will the new team structures be developed in an
order or will this all be done at the same time? For
instance, Communication and Engagement team
first, Finance second, Quality Team third? If so, will
this disadvantage the remaining teams?

It will be managed in a staged approach. All teams
will be subject to the same open and transparent
process in line with the CCG’s Management of
Change Policy.

We understand that staff would like to see a full
(proposed) timetable to be able to have certainty.

The Executive structure needs to be agreed first to
enable the respective Executive Directors to
determine how they want to consolidate and
configure their teams, particularly the leadership
arrangements. This is currently being worked on,
and once agreed it will provide a basis for planning
the next phase. A timetable for team consolidation
will be made available for staff as soon as it is
agreed by the Executive Leadership team. The
plan is that this will be completed by the end of
2019.

If there is a staged approach, will those teams that
are subject to change later, lose out on
opportunities?

This won’t happen as any vacant roles in all team
structures will not be advertised and recruited until
all team structures have been implemented.

Will the current offices close and will staff be
relocated to a single office?

No. There are currently no plans to close any of the
offices in Hereford, Bromsgrove or Worcester.

Is there an expectation to travel as part of the job
over two counties?

The CCGs are investing heavily in new hardware
and software (like video conferencing facilities and
Microsoft Office 365) reduce the requirement for
members of staff to make unnecessary journeys
across the two counties.

This feels like a Worcestershire takeover and staff
are feeling like they are being replaced or losing
their identity

There have been several changes to the Executive
Leadership team recently as three of the
Herefordshire Executives announced their intention
to retire or to take on new roles elsewhere. Our
strategic direction - in keeping with the NHS Long
Term Plan for single CCGs across STP footprints,
and to meet our 20% running cost savings – is that
we would start moving to joint teams wherever
possible.

With staff being spread over various sites, how will
we get to know or recognise other colleagues?

With the new hardware and software being rolled
out across the CCGs there will be increased
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opportunity for video conferencing between teams.
In addition to that there will be the creation of a
new organisational chart reflecting all individuals as
well as their contact details and photograph of
everyone. Further to this, the CCGs will begin to
hold away days to support the development of
relationships across the two counties. We will also
be helping with development days for teams once
they have completed the alignment of the teams
across the different locations, as part of our
Organisational Development plan for rest of this
financial year. More details to follow
Are there going to be redundancies?

As part of this process we will make every effort to
avoid any compulsory redundancies as far as
possible as we go through the change
management process. We will instead manage
reductions in posts through natural turnover, and
we’re planning to run a Mutually Agreed
Resignation Scheme – more details to follow.

As part of the CCG values within the behavioural
framework, there is a responsibility of staff to be
open and honest as soon as possible. It feels as if
things are being "hidden" from us

The CCGs are committed to being as open, honest
and transparent as possible throughout this
process. Any concerns about anything being
hidden should be raised with any member of the
Executive Leadership Team.
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4.2 Appendix B – concerns and responses
4.2.4 Common concerns and questions raised by members of the public
Concern / question

CCG response

Worcestershire Acute overspend is £73m. How will
this impact on Herefordshire if the merger goes
ahead?

Thank you for your patience in waiting for a
response to your question. You asked us:
"Worcestershire Acute overspend is £73m. How
will this impact on Herefordshire if the merger goes
ahead"? Our Chief Finance Officer has advised Currently the CCGs control totals (budgets) and
NHS Trust control totals (e.g. Worcestershire Acute
Hospital NHS Trust) are separate, and each body
is set an in-year control total for its own
organisation. As Integrated care systems and
shared control totals develop all NHS bodies will be
required to support and sign up to system control
totals which will tie in all NHS bodies (i.e. CCGs
and Trusts) to working closer together to stay
within allocated resources. As one CCG across
Herefordshire and Worcestershire the new CCG
Governing Body will have responsibility to work
with all NHS Trust Providers within its patch to live
within the financial resources allocated, this will
apply to Wye Valley NHS Trust, Worcestershire
Acute Hospital NHS Trust and Worcestershire
Health and Care NHS Trust.

Team, Sorry I missed the Hereford meeting last
week do you have a summary and is there another
one in Hereford? I am particularly concerned about
GP access and what will happen to the care for
people with Parkinson’s in both Herefordshire and
Worcestershire.

Thank you for your email and for raising the
questions about GP access and care of people
with Parkinson’s. Please leave this with me, as I
don't know the answer at present. I will speak to
the relevant person in the CCG and will get back to
you as soon as I can. There are another two drop
in sessions scheduled in Herefordshire. These are:
• 20 June 2019 – Conference Room, Leominster
Library – 11am to 1pm
• 21 June 2019 – Dennis Potter Room, Ross-onWye Library – 1pm to 3pm
Please be assured that there will not be any new
information being presented at the drop in
sessions, other than what is already included within
the consultation document (attached). They are
designed to allow people to discuss the proposals
with CCG staff face-to-face should they wish to do
so. The sessions themselves are one of five ways
you can give your feedback on the preferred
merger option. As an alternative, you can provide
your feedback by doing one of the following:
• Survey:
https://forms.office.com/Pages/ResponsePage.asp
x?id=GTT00QQ6keEWyplqUUiEhXRTt8EhBdNjEeDoNy
KwMNUN0pEQ0lYRUkyN0pDS01aNTJHQzMxNjR
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DSC4u (you can use the direct link or copy and
paste into a new browser page)
• Email: hw.engage@nhs.net
• Phone: 01905 681956
• Letter: Letters can be sent without a stamp to Freepost Plus RTCU-KZKZ-EJZZ, NHS South
Worcestershire CCG, The Coach House, John
Comyn Drive, WORCESTER, WR3 7NS
The feedback from the drop-in sessions will be
collated into feedback log and will used to inform
our Governing Bodies. The final report will be sent
to our Governing Bodies in July 2019 where a
report will be available online. In the meantime,
questions that are raised will be forwarded to the
most relevant person in the CCGs and will be
added into the Frequently Asked Questions.
Hi, Please can you send me the Board Papers
from the Joint CCG meeting to discuss the merger
of the four CCG’s? I am unable to locate them on
your website.

The CCG merger was discussed at our joint public
Governing Body meeting on 22nd May 2019. There
was not specific paper, as it was discussed in the
Accountable Officer’s Update (Agenda item 6.1).
This paper can be found here:
http://www.southworcsccg.nhs.uk/EasySiteWeb/Ga
tewayLink.aspx?alId=179949 In addition, there was
a presentation, but this is not available online.
If you need any further information, please get in
touch.

Can you explain the financial implications of this
merger with Herefordshire CCG. I understood they
were in significant financial difficulty and would
need significant extra funding from
Worcestershire? Can you please explain.

Thank you for your email. The CCG budgets will be
combined into one budget and we will get one
allocation for the whole population. The historic
deficits in Redditch and Bromsgrove CCG and
Herefordshire CCG will be combined with the
historic surpluses that South Worcestershire CCG
and Wyre Forest CCG have created. The plan is
that the finance function will continue to monitor
some budgets at ‘place’ level so that we are clear
and transparent about performance in each
locality.

Can I have actual figures of deficits and reserves? I
know Herefordshire has problems as it is a small
organisation. I am concerned that South
Worcestershire appears to be paying for other's
failings.

Further to your question about the CCG’s financial
deficits and reserves, the CCG’s Chief Finance
Officer has advised me that the details of each
CCG’s financial information are available in the
Finance Reports in the public Governing Body
papers for both Herefordshire CCG and
Worcestershire CCGs. The Governing Body
papers can be found online here:
Worcestershire CCG’s:
http://www.southworcsccg.nhs.uk/aboutus/meetings1/governing-body-meetings/
Herefordshire CCG:
https://www.herefordshireccg.nhs.uk/newsevents/calendar/governing-bodycalendar/governing-body-papers
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Our Chief Finance Officer, Mark Dutton, would be
happy to discuss the CCG finances with you. I
would be grateful if you could let me know your
availability over the next week and we can arrange
either a telephone call or a face to face meeting.
Please let me know what would be most
convenient.
I am not in favour of a plan to merge
Worcestershire CCGs with
Herefordshire. Redditch has little in common with
Herefordshire and would probably result in even
more remotely sited service provision. I
understand the need to make savings, but these
must be made in a way that is relevant to
Redditch. Redditch has much more in common
with Birmingham and has good transport links, so
the Redditch proportion of our CCG would be
better off leaving Worcestershire to make an
alliance with Birmingham.

Thank you for taking the time to share your views
on the Future Plans for CCGs in Worcestershire
and Herefordshire. We welcome your feedback as
this provides us with a valuable insight about
merger from your perspective. Your views will be
added to our feedback log and will used to inform
our Governing Bodies. The final report will be sent
to our Governing Bodies in July 2019.
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4.3 Appendix C – profile of survey respondents
Are you:
Other
Prefer not to say
None of the above
Responding on behalf of an organisation or group
Responding as a Political figure, either as an…
Responding as any other health professional
Responding as a GP
Responding as a CCG staff member

Responding as a member of the public
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Those who were responding on behalf of an organisation identified themselves as:
•
•
•
•
•
•
•

Ross Cancer Support Group
Worcestershire Telecare/The Community Housing Group
I was previously a Chair of our local GP surgery (Birmingham surgery).
St Pauls hostel
Hereford & District Branch of Parkinson’s UK
No, but work at Wye Valley
Community First

What is your age category?
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0

16-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80 and Prefer
over not to
say
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Are your day-to-day activities limited because of a health problem or disability
which has lasted, or is expected to last, at least 12 months?

8
27
Yes, limited a lot
Yes, limited a little
No
86

Do you consider yourself to have a disability?
25

20

15

10

5

0

Physical
disability

Sensory
disability

Mental health Learning
need
disability or
difficulty

Long term
illness

Other

Prefer not to
say

What is your relationship status?
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40
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20
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0
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Are you pregnant at this time?
0
4
Yes
No
Prefer not to say
114

Have you recently given birth?
1
4
Yes
No
Prefer not to say
116

What is your ethnic group?
Other ethnic group
Any other Black / African / Caribbean background
Caribbean
African
Asian / Asian British - any other background
Asian / Asian British - Chinese
Asian / Asian British - Bangladeshi
Asian / Asian British - Pakistani
Asian / Asian British - Indian
Mixed / multiple ethnic groups - any other…
Mixed / multiple ethnic groups - White and Asian
Mixed / multiple ethnic groups - White and…
Mixed / multiple ethnic groups - White and…
White - any other background
White - Gypsy or Irish Traveller
White - Irish
White - English / Welsh / Scottish / Northern…
0

20
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What is your religion?
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Christian

Buddhist

Hindu

Jewish

Muslim

Any other
religion

Prefer not to
say

Do you identify as
00
8
Male

46

Female
Transgender

Other
68

Prefer not to say

What is your sexual orientation?
Prefer not to say
Other

Bisexual (people of any sex)
Gay (both male)
Lesbian (both female)
Heterosexual (people of the opposite sex)
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40

60

80

100

120
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Do you care for someone?

10

Yes - care for young person(s) aged
younger than 24 years of age

14
5

Yes - care for adult(s) aged 25 to 49
years of age

29

Yes - care for older person(s) aged
over 50 years of age
No

69

Prefer not to say

Have you ever served in the armed services?

8

10

Yes

No
Prefer not to say

106
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4.4 Appendix D – survey comments
4.4.1 Comments on Option 1 (the creation of a single CCG for Herefordshire and
Worcestershire by April 2020)
Why have you chosen this geographic definition? From my perspective, both Warwick and South
Birmingham make more sense and hence deserve at least consideration. This looks like perpetuating
the 1974 local government association of H &W.
In the same way that the NHS is backing multi facility GP surgeries, this will streamline decision making,
providing staffing levels are also dramatically cut it will bring financial savings and prevent the silo
mentality of working that currently exists.
I would be concerned that local provision would be lost to general practice of a lower standard and it
would be too soon so likely to be poorly implemented
Herefordshire has a history of siphoning up resources, whether it’s health, fire brigade, education etc. I
would want to see a fair, equitable, division of resources.
It is June 2019 now , to implement such a change by April 2020, would be too quick and carries high risk
of failure
I am very experienced in mergers and acquisitions and transferring businesses and whilst I accept that it
would be great to carry this out quickly my experience tells me that the issues would outweigh the
benefits. I would love for this to be carried out quickly but do not believe it would be best in the long run.
Resources, locations, working practices and procedural alignment, data, roles, people, leadership,
management, delivery, TUPE, Union support, stakeholders, contract arrangements, et al, these all
require a lot of preparation before a merger. With the decision not being taken until much later in the
year and not even a leadership team or a leader identified, nor a location, makes me very concerned. I
know staff all say in surveys that they want clarity sooner rather than later - however, again, experience
tells me that a quick change does not deliver satisfaction any more than a more considered and better
managed transition. Nothing ever goes as fast as you hope; systems integrations are very important to
effective transfers too, and I don't believe this can be effected in the few months that would be left after
the decision and before 1 April 2020. If you would like a longer and more in-depth conversation on my
insights them I am very willing to assist or share some learning.
This centralisation will mean fewer jobs - do we (as a society) want that?
Will there be a reduction in service?
This option should have been exercised several years ago. in fact having three CCGs in Worcestershire
from the start was a big waste of money and resources.
I don't believe that there is enough time to get everything in place by April 2020
Concentrating decision making for such a large area would bias the efforts towards large centres of
population at the expenses of smaller communities.
The two countries are too diverse in all ways. It didn’t work when the counties were amalgamated and I
feel it would not work in this case, the larger the organization it appears the more likelihood of not
working properly.
Helps provide economies of scale in back office/management - which will help give a level of protection
to frontline
I think this would help to co-ordinate your approach, especially when it comes to commissioning and the
use of digital technologies.
I would prefer to remove the uncertainties around a drawn out process
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If it saves public expenditure, creates efficiencies then I am in support
I am a Worcestershire resident with a GP in Alvechurch. My GP surgery belongs to Birmingham and
Solihull CCG. I am one of approx. 5000 patients who are registered with this surgery but we are unable
to benefit from any plans for integrated care systems, e.g. we are not automatically entitled to all NHS
community care systems nor voluntary care systems because we are with a Birmingham GP. We are
predominantly elderly population and are expected to travel into Birmingham areas for some services.
We are not entitled to be admitted into Princess of Wales Hospital for more supportive care...we have to
go to Moseley Hall Hospital or West Heath hub, we cannot attend the Redditch out of hours GP walk in
centre but have to travel into Birmingham. We are denied many local services...it goes on. We are not
entitled to all voluntary care services. Birmingham NHS Services don’t link into Worcestershire social
care systems so often patients miss out on vital services, e.g. following Worcs hospital discharge. This
has gone on for years. Both Birmingham and Redditch and Bromsgrove CCGs are aware but have done
little to help us. No-one replies to any correspondence or voice messages. Sajid Javid has been
involved and Healthwatch and they’ve not effected any change. Answer this, how are we in Alvechurch
who are registered with our local GP going to benefit from integrated care in Worcestershire? We are
unable to change GP because the next local one won’t accept any more patients from Alvechurch. The
only other one is in Redditch and they have too many negative reviews about poor service already. I am
minded to take the matter once more the Sajid for attention to health minister, once BREXIT done. This
must not continue and many patients are suffering, particularly the elderly and chronically sick. Some
have died whilst waiting for critical services.
As with any new merger I anticipate there will be teething problems. It is the teething problems I have
reservations.
Bound to cut waste, be more efficient, and save money.
One body should not cover such a wide and diverse area
There is too little time to make any alternate arrangements and it s not in the interest of the residents of
Herefordshire and Worcestershire
Dependant on the number of Governing members for a single CCG
It makes sense to work together to combine staff skills and expertise, become more resilient and make
savings where possible or else reinvest this money where needed.
Both counties are currently struggling to cope with demand. Would the result be specific services in an
individual county? If managed properly, the structure could work very well
You'll do what you want no matter what the outcome of the consultation.
In my experience mergers are not always beneficial particularly to the smaller partners and less than a
year will not be enough time to do this properly or gain support from all stakeholders.
the impact of Brexit could catch it full on in the middle of a huge change where staff will already be
overstretched.
I think this has been imposed due to government funding cuts
I think it should be by county, so I would support one for Worcestershire as a whole, but not if combined
with Herefordshire as that is stretching our resources too thin
This applies to both Options. It is interesting that you are calling for input from likely 'customers' and yet
in neither option is there any mention of improved services for your 'customers' me! My experience of
large process oriented organisations is that rarely achieve the improvements (spending or quality of
service) that were promised initially. Normally bringing two companies together with turnover A and B
one would hope the joint turnover/profit (in your case cost savings and improved services) would exceed
A+B with improved profit. I have never seen this to be the case! Always the turnover is less than A+B
and profits always lower too. You mention cost savings through increased spend with only one body. I
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have worked a lot in Strategic Sourcing, and all these savings can be achieved by cooperating with many
like minded bodies. However, I would hope that savings could be made in the level of management
bureaucracy, possibly the best way forward.
Bound to reduce costs and increase strength of commissioning
Is this change for change sake? I think we have been here before!
Mergers with Worcestershire from the County council to specialist NHS services have in practice, always
resulted in Herefordshire getting less of the available resources and the budget. The distribution of the
county's population -medium sized market towns around the central city is unique in UK .The nearest
comparisons are Norfolk or Devon/ Cornwall; though these too, are unique to in that their population
fluctuates according to the weather. The county has always fought and often lost, that special
consideration be given to our unique distribution of population and it's transport links to Worcester
especially from the South and north west Herefordshire
There is a lack of clarity. Why have you waited so long before the national deadline? This appears to be
either poor planning or a ploy. As with any centralisation of resources and services the larger service
users - Worcestershire - will gain and Herefordshire will loose out. Why will the three CCG sites remain
when it is one organisation? The NHS generically has a poor record on restructuring and finding savings,
what's different here?
I can see advantages in this option but it will require effective planning and good partnership working to
meet the deadlines so The CCG should only proceed if it has sufficient resource to achieve the shorter
turnaround
Once a decision has been made, (and providing sufficient thought and planning has gone into the
process to ensure a smooth transition) , the quicker it is achieved the better.
Reduction in roles would create pressure on remaining staff. Services aren’t changing so demands on
back office workload is doubled for remaining staff. Unhealthy working environment
The need to save money in a way that doesn’t impact patient care has to be at the forefront of delivery
plans. Although different Local Authority areas the 4 NHS Herefordshire and Worcestershire CCG’s are
individually fairly small CCGs, there is already a synergy between the different systems with much
working together, therefore a single CCG seems to be a natural next step, thus saving unnecessary
duplication of roles.
I would like to know how the funding allocation will be compromised for Worcestershire CCG if this is
combined as one. Will there be still two separate pots of money?
We must ensure we undertake the learning from other CCG mergers. We need to ensure staff are fully
engaged in the process as this is a perfect time to motivate the CCG workforce offering new role
opportunities to staff. We need to demonstrate our values/behaviours and open our arms to
transformation and new ways of working.. taking our staff with us!
Don't rush it. Get it right.
I understand that centralisation brings economies and centres of competence but this is going too far.
The service needs to be tiered, starting locally and referring upwards as appropriate. To do this we need
more local organising bodies. Hence, I oppose this proposed centralisation which will only make decision
making more remote and unaccountable.
First up - why hold consultation events during working hours and then announce them on the day of the
drop in event - Hereford 3pm - 5pm for the 5th June announced on the 5th June - Who will be able to
comment? Please ensure this is highlighted in the consultation feedback. Herefordshire has a completely
different health requirement to Worcestershire (3 Large Urban cities / towns vs 1 small city and 4 very
small towns). Herefordshire has different hospitals and services (2gether, Wye Valley) how will they fare
against 3 Worcestershire CCGs who will become the main player in the new CCG? Commissioning of
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services will have a natural Worcester bias unless the new CCG is 50 / 50 and based in Hereford - will
this happen? NO it will be Worcester based, made up of more Worcestershire staff (as Herefordshire will
not travel). Commission is already biased and it will probably results in Worcestershire Health Care Trust
(the STP Chair) being "commissioned" to deliver services across Herefordshire - this hasn't worked with
2gether which is entirely Gloucestershire focused. Herefordshire should have an independent CCG that
can share systems with 1 Worcestershire CCG but keep a separate board to ensure local accountability.
Worcestershire CCGs already have huge issues with Worcestershire Acute, how will they be able to
devote time to Herefordshire? Why can't Herefordshire have a combined health system
CCG/Community/Hospital?
1. What are the criteria for the selection and appointment of the officers and board of the single CCG?
How will this be achieved on the basis of merit and qualification excluding a perceived sense of making
sure a formulaic representation of the outgoing CCGs occurs? 2. The single CCG will cover a large
geographical area. How will conferencing and meeting time with possible long journeys be managed and
facilitated without detriment to productivity?
This is another stitch-up. If you really want to become more efficient then why not merge the
Worcestershire CCG's into one and keep Hereford as it is. You mention a second option in 2021? surely
this is exactly the same as the first option. We will not just sit back and let you roll over us as in the past,
central government will be involved.
In reality Hereford will have no say in matters as 75% of the Board will be from Worcestershire who do
not have a very good reputation. Finally you are a consultation group yet you have given us just 2 hours
this day to consult with you face to face. This cannot be democracy?
One Herefordshire and one Worcester...separate organisations sharing back office functions BUT
separate boards
April 2020 is too soon
No mention in the document of how patients and the public would be engaged in the new CCG
Herefordshire always loses out when in partnership with Worcestershire already happening new wards
being built in Worcester but not in Hereford
worry that for such a large CCG how you maintain the local focus. think the timescale is realistic - just
get on with it
It makes sense to have economies of scale
A short lead in time will minimise uncertainty and disruption as well as providing earlier savings.
Tight timescale for significant organisation change
Leave things alone, staff need a solid footing to move forward instead of constant change.
Any single CCG has to act for the best interests for the whole of the area. Hospital services are
constantly being downgraded in towns across the region to favour super-hospitals. This clearly is not
working to the benefit of everyone.
Let Worcestershire sort out their 3 CCGs and leave Herefordshire alone
Each area needs to be fairly and equally represented
Time is money, we need to move forward so other services can follow and develop in the integrated care
partnership we need.
H&W have been one clinical group in the past and divided because it was thought to be more beneficial.
This is not a new idea, merely a renewal.
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It would lose the voice of local people, and swings CCGs back to the bad old days of primary care trusts.
Can't the Government just leave the NHS alone?
The CCG has recently taken steps to implement changes to the physiotherapy service in the north and
south of the county. The timescales taken to achieve this have been far too fast and this has not allowed
sufficient time for meetings/consultations to take place in a timely manner. The suggestion of merging all
the CCGs is much more ambitious and will take significant time to implement successfully.
There is a risk that Worcestershire as the bigger city might end up with a disproportionate amount of
funded health's services compared with Herefordshire.
This should result in reduced costs and better efficiency, not reduce services but improve them and if this
is not the case then no-one should support it including the CCGs themselves
That whoever runs the CCG engages fairly and honestly with provider organisations to keep patients at
the centre of the services they provide. We need collaborative people in places of power that are
accountable for the decisions they make
My reservation is that it would be a whole lot bigger and sometimes too many cooks spoilt the broth as
the saying goes!
With Worcestershire having a much greater population than Herefordshire, the fear in Herefordshire is
that our data will be swamped by Worcs & so the decisions made will not be informed by the reality on
the ground in England's most rural county.
Should help reduce management costs across local health economy and improve consistency of
approach and treatment by consistent commissioning.
Funding has previously moved to Worcestershire and never need returned
From my experiences the implementation of hurriedly rushed changes work without some negative
impact on services. I will be very surprised if this will not be the case with your preferred option!
It's better done sooner rather than later, but I'm wondering if funding is the only reason to merge CCG's.
Would you be proposing this if you hadn't been told to save £2 million?
Redditch and Bromsgrove should be with South Birmingham
I do not think Worcestershire would benefit from being integrated with Hertfordshire. We have been down
this path before: it means the more rural areas need more resources to provide an equal level of care
and the more urban county subsidizes the more rural one.
Look at the areas where this already exists! All very poor service providers
Concerns that Herefordshire needs will be lost. CCG at present should be mores aware of local needs
and what is needed. At present money is wasted on schemes that are not working, and duplicating
services that were already in place. This appears to be a waste of money which there isn't within the
NHS
Working together can only be a positive thing, a joining of experts, pathways, thinking, like minded people
sharing ideas and good trends.
With any option to merge the CCGs across Herefordshire & Worcestershire, there is the very real
possibility (probability) that Herefordshire will lose out and become the poor relation. This has been seen
a number of times in previous collaborations/mergers etc and there is no reason to believe it wouldn't
happen now. Knowing that the focus of the CCGs is less to ensure funding for hospital services and
more to enforce what they perceive as their affordable activity levels, ignoring proven actual levels, it is
hard to imagine that a body based at a distance in Worcester (and I would bet a large amount of money
upon this, as Worcestershire is bound to be the dominant "partner") would be any more likely to listen to
Wye Valley Trust than the current CCG. So, in a way, it's better the devil you know. On the other hand
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there seem to be an awful lot of staff at the CCG, most of whom spend their time raising trivial concerns
and arguing about minor points, so there's probably a fair bit of excess fat which could be trimmed back
there
inevitably Herefordshire would be a junior partner and lose the ability for self-determination and funding.
A large number of services would be 'centralised' in Worcester. The timescale is too short
Will make savings and be more efficient but I worry that it is a vast area and "unofficial" silos will develop.
folks in the north of Worcs will not be interested/ know anything about the border of Powys....
Services in Worcestershire are inadequate and failing to cope, therefore NHS services are already
stripped from Herefordshire; merging of wider services will always lead to a poorer part of that area.
There are numerous examples of this from previous mergers - for example West Midlands Ambulance
Service rely on Herefordshire ambulances to cover Worcestershire, even at times when there is no
emergency cover in Herefordshire
no point in waiting, much better to get on with this and get back to sorting out the important issues
Have reservations, need to know more.
Nine months at the most, is too short a time-frame. I consider that the three Worcestershire CCGs
should merge but that Herefordshire CCG should continue. Most of the £2m savings would come from
the Worcestershire CCGs merging. Herefordshire CCG could reduce costs in other ways.
We were united with Worcestershire once as Hereford and Worcester and that collapsed so why will
heath benefit from something that has already not worked for the councils.
Worcestershire is a huge area and I have experience of my mother living in Malvern having to go to
Redditch for treatment, and what a huge journey that is..... let’s consider that happening when we live in
Ross.... hours of travelling! Then there is Worcester Infirmary, my experiences there with my mother are
dire, didn’t even have the courtesy to tell us mum had had a stroke and we had been waiting for her to be
treated from 7pm till 4 pm the next day- corridor treatment for 21 hours! was not good for someone in her
90s. Contrast this to marvellous treatment she had at Hereford hospital recently, she was diverted there
as Worcester hospital was closed! Yes closed, too busy, the ambulance was diverted to either Redditch
or Hereford. Wow Herefordshire treatment is first rate compared to Worcester. I was impressed by the
fantastic treatment and how they spoke to us and to mum. My two mains complaints to the creation of a
single authority are 1 - huge distances we would be expected to travel for treatment, into built up areas,
no good to drive when ill, as lowest paid county how can people afford that travel 2 - power of bigger
county will mean we are once again the Cinderella county with less priority than that bigger more
populated county 3 - will the poor standards of Worcester Infirmary become the norm for our much
superior service. I have other points but these are the most important and it’s distance and being second
rate citizens once again that top the list
No local accountability and potential lose of local services to concentrate on more centralisation.
Concerns over staff retention, being expected to work across different Trusts, redundancies
Herefordshire and Worcestershire are very different with different population needs. I'm not sure how well
commissioning services across both areas would work
Fits with the long term plan, gives alignment to the ICS and give a larger CCG more financial clout.
Subject to as little disruption to the day to day running being affected and that staff welfare is at the heart
of the work.
As usual the change is too quick and needs more consultation , it appears to be a done deal.
Worcester would get the larger share of the finances and everything else as they did with the County
merger.
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I prefer the second suggestion. It gives time to organise things properly and for people to come to terms
with the changes envisaged.
I am not able to understand how it would benefit our local communities. I thought commissioning was
about trying to meet the needs more locally. I can only think it is two rural communities trying to survive
from each other. Even if you have one management team, you will continue to need local representation.
In terms of communication between GPs and the ability to get GPs to agree on services, having three
CCGs is challenging but I am not sure that making it one big one will make commissioners more
empowered as I think they may feel less involved than they do already. I am aware that Worcestershire
and Hereford already have a transformation agreement in place, but I don't think amalgamating the
commissioning bodies is a positive thing.
The cost of 3 CCGs must far outweigh the cost of one CCG.
Its removing yet another thing away from the Community - Biggest is not always best
There needs to be a strong Herefordshire placed focus to ensure the collaborative working across
Herefordshire CCG and providers continues. We recognise the benefits of reducing duplication for
commissioning but there needs to be recognition of a difference in cultural approaches and a need to
realign these with a new joint approach taking the best of current practice forward.
I think this merger will mean that the funding decisions will be taken away from the local people who
know what is needed in their area. It seems illogical! Also, I assume it will mean job cuts for some staff
which isn't good for them or their families.
Because it is a realistic and pragmatic response to the situation and provides opportunities from strategic
fresh thinking.
We need to keep our own CCG and look after our own budgets and citizens
It will take responsibilities even further away from Wyre Forest which seems to be bottom of the list for
most things

Consultation Report on the future of the Herefordshire and Worcestershire CCGs | 73

4.4 Appendix D – survey comments
4.4.2 Comments on Option 2 (the creation of a single CCG for Herefordshire and
Worcestershire by April 2021)

Need more time to consider all the ramifications especially with the problems facing the Worcester
Hospital Tryst.
Why delay?
I would be concerned that local provision would be lost to general practice of a lower standard however
you would have time to reflect on this and implement higher standards throughout
As before.
This timescale would mean less risk of failure to produce a BETTER MANAGED single CCG
See my answer to option 1 ... I am very experienced in mergers and acquisitions and transferring
businesses and whilst I accept that it would be great to carry this out quickly my experience tells me that
the issues would outweigh the benefits. I would love for this to be carried out quickly but do not believe it
would be best in the long run. Resources, locations, working practices and procedural alignment, data,
roles, people, leadership, management, delivery, TUPE, Union support, stakeholders, contract
arrangements, et al, these all require a lot of preparation before a merger. With the decision not being
taken until much later in the year and not even a leadership team or a leader identified, nor a location,
makes me very concerned. I know staff all say in surveys that they want clarity sooner rather than later however, again, experience tells me that a quick change does not deliver satisfaction any more than a
more considered and better managed transition. Nothing ever goes as fast as you hope; systems
integrations are very important to effective transfers too, and I don't believe this can be effected in the
few months that would be left after the decision and before 1 April 2020. If you would like a longer and
more in-depth conversation on my insights them I am very willing to assist or share some learning.
As before.......This centralisation will mean fewer jobs - do we (as a society) want that? Will there be a
reduction in service?
It is estimated that the saving related to merging CCGs will be in the order of £2 million - so why wait any
longer? Nothing will be gained by delay.
I feel that they are both huge counties with different infrastructures and it would dilute what we have
already
see my answers to the previous question
Again, the larger the organization the less time is given to where it matters, at the grass roots. The
increase of the NHS generally has caused it to be sadly lacking in services to the people it is meant for.
The general public. We are getting top heavy in the NHS as it is.
Lack of pace
I would support it, but what would be the reason for delaying?
see comments about option 1
I would need to understand the pros and cons. I would have to understand whether or not such an
organisation would still be connected to Worcestershire.
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The only reason 8 know about this consultation is because I was once the Chair of our local GP Patient
Participation Group and insisted that I be kept updated on developments concerning healthcare in the
area in which I live. But do these plans include me as a Worcestershire resident but with a Birmingham
GP whose surgery is in Alvechurch WORCESTERSHIRE? Or, am I going to be yet again marginalised
from any engagement, along with the thousands of other patients in the village. Our demographic and
community is similar to other Worcs rural areas...very distinct to Birmingham. We should be a part of
Hereford and Worcs...not Birmingham
On paper it would appear to make perfect sense and cut out duplication.
Save money.
As before
This is a financial driven association of County areas and does little to regard the existing arrangements .
Open mind
If the timescale of option 1 looks too tight, this may be next best option
The time scale gives much more opportunity for thorough investigation into issues, and potentially, allow
more effective planning of services and resources.
Same as previous answer
See option 1
See previous answer
Same as answer 2
Should just get on and do sooner
I feel that often these decisions have already been made anyway and this view won't change that.
I only have the information provided by you to base any choice on
for the same reasons as option one -the difficult transport logistics for potential Users of the health care
the merged CCG will provide
This would have been the better option had there been more time to make the savings. Still a lack of
clarity but a more sustainable option
Creating a single CCG to cover the areas significantly increases unbalanced working hours, workloads
and timescales.
Option 2 would not produce savings in the required timescales. Duplication of roles is already costing the
NHS purse money that would benefit patient care
this is more sensible approach.
There is no point in delaying the proposed merger. The effect on staff would be negative, we need to take
the opportunity to take everyone on a new exciting journey now and not delay it! Financially it would not
make sense with our challenges.
1) Is this not the recreation of the Strategic Health Authority in all but name which makes it seem
ridiculous to have gone through breaking into 4 pieces then putting it back together again. More money
wasted. 2) I imagine some management people are going to have to go if it's 4 into 1. Having been
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involved in several public sector reorganisations I would be concerned that large pay offs would be
granted in the case. I hope not.
Option 1 would be more efficient and enable the staff to concentrate their efforts on what is needed.
For exactly the same reasons as I gave for Option 1.
This is the same option as option 1 - so not a consultation rather a debate about a timescale?
Option 2 runs two significant risks.
1. Time to implementation will discourage staff with its inherent longer period of instability.
2. The risk is of losing better qualified and higher achieving staff to other employers during this period.
As in my previous answer.
Same as option 1...we need alternative options to a merger...please consult with us tax payers before
present 1 option
I would worry that creating a larger CCG would mean patients would be more likely to be lost in the
system.
Take time to get it right. Feels like clock turning back to merged Primary Care Trusts for commissioning
only
The timescale is too long. We need to get commissioning sorted now and not wait.
Would support it if option 1 cannot be achieved in time
Takes 18 months to implement with associated anxiety for staff and uncertainty for all stakeholders
Again leave things alone stop this constant change!
As previously answered, any single CCG has to act on behalf of the whole region. Herefordshire and
Worcestershire are largely rural areas. Indiscriminate hospital closures equals poor service.
Still the same as option 1
In favour of reducing the bureaucracy !!
Health and Social Care commissioning needs to move forward in its new model as soon as possible.
This gives more time for considerations that are not purely financially driven.
How will this make commissioning more effective, when CCGs were originally set up as membership
organisations with their close collaborations with GPs and other clinicians. This takes the NHS back a
step, once again.
This at least works to a more realistic timescale.
Delaying till 2021 should not be the best option - get on with it!
This change must happen efficiently and with minimal disruption. An extended timetable is not in
anyone’s interest.
I feel this would be better as from what I can gather there would be less politics and more structured
management to make decisions smarter.
See above
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Benefits do not accrue until 12 months later. would be better to get on with it.
I'm of the opinion that you will undertake Option 1 no matter what the general publics concerns.
Better sooner than later if at all.
Redditch and Bromsgrove should be part of South Birmingham.
See previous answer. The 2 counties should not be lumped together. They are culturally different and
each would benefit from their own CCG.
leave the system as it is but if you want to improve the system then do so from the present system
This options gives more time to ensure local needs of Herefordshire are highlighted and management
team are recruited to ensure Herefordshire voice is fairly voiced and can be acted on
Surely it would be advantageous to just get on with it and create a formidable group of people now ,
rather than wait ?
see Option 1
as above
Same as rationale for reasons to question 1
waste of 12 months
Nothing to add
Need to know more
I oppose Option 2 slightly less than Option 1 as it would allow more time for implementation. I consider
that the three Worcestershire CCGs should merge but that Herefordshire CCG should continue. Most of
the £2m savings would come from the Worcestershire CCGs merging. Herefordshire CCG could reduce
costs in other ways.
All the same comments as for your “ rush through, ignore people preferred option”. Distance people here
would be expected to travel when as a county we are one of the lowest paid in the country, so that has a
cost factor to be considered. Also lower standards in Worcestershire could be replicated here. Also as
the smaller less populated county we would not get equal parity or our fair share
No local accountability and potential lose of local services to concentrate on more centralisation.
Timescale and loss of staff during period of uncertainty
Concerns over staff retention, being expected to work across different Trusts, redundancies
As per previous comments - I'm not sure a longer time line makes any difference
Already working jointly in a number of areas so just need to crack on and merge
Seems delaying the inevitable would be potentially detrimental to the wellbeing of staff and you are likely
to lose staff in this time period - thus stretching services and making them less likely to be delivered.
The larger CCG will lose any local focus and move closer to Government national requirements for
England rather than the local requirement across the two counties. This is bad for the patients in these
areas, I believe the CCGs should remain as they are. more locally based
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As above. Answer 3
Once again, we lose a spirit of 'locality'; to achieve "efficiency" (whatever that might be).
What looks good on paper rarely comes good in practice.
All that continues to occur is the goalposts are changed. If there are problems with the way in which each
of them functions, the response should not be to disband them but to address it. When the PCTs` were
disbanded, there was promises of this that and the other, but at the end of it were still lots of people with
different titles.
This would be too large, and some services would get lost
The same as answer 2
There needs to be a strong Herefordshire placed focus to ensure the collaborative working across
Herefordshire CCG and providers continues. We recognise the benefits of reducing duplication for
commissioning but there needs to be recognition of a difference in cultural approaches and a need to
realign these with a new joint approach taking the best of current practice forward.
If it is to happen, then sooner rather than later.
For all the reasons I stated in option 1!
This is a decision of principle and whist more time would be helpful there is really no need to delay the
establishment of the new entity and then work on developing the detail.
Again we need to control our own programmes and budgets
See answer to option 1
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4.4 Appendix D – survey comments
4.4.3 Comments on how a newly merged CCG would best find the right balance between
being able to respond to the needs of local communities while also commissioning
on a much larger geographical footprint

It will only work effectively if the basic infra structure is in place. Not centralised faculty which patients
would struggle to access via road or public transport.
It can't, the whole commissioning process is broken.
Those issues currently exist in both counties. Review adapt, adjust what is in place currently.
You need to give greater support to GP practitioners and to improve community nursing and hv
resources. Improve out patient and flexible care options to reduce stress on hospitals.
I think it could be disastrous! Suggest you check the history of the combined two authorities and learn
from what happened then.
The needs of the local community can be identified using the current GP practices and centrally collating
the information gained
I don't have any expertise in CCG's and not sure who negotiates contracts etc but these would seem to
me to be where the 'rubber hits the road' with service provision being baked in to the terms. Some
oversight by NEDs or local advisor groups (not necessarily binding) might be an option. Also a set of
design principles/standards that protect certain criteria for each to be matched to might work
When you quote "being able to respond to the needs...." do you want to become more efficient and save
money or be able to respond?
Improve patient engagement to take views from a far wider audience rather than from the select few that
we have at present.
I do not believe that there is any benefit in merging the CCG's as outlined in this proposal.
It will not work in my opinion. It’s time we asked someone to get a proper grip of what we have already.
Time to stop the “ladder climbing “ people and employ people who genuinely care about the service.
Continued close working relationship with the respective Local Authorities at County/District level to
ensure local need continues to be met.
Coordinate your strategies, make sure they are fitting with a long-term plan and focusing on outcomes for
patients and communities.
Having key people from all areas of the region involved
effective and representative patient representation across a range of conditions, ages, and ethnicities
Ahhh! The answer to the previous question. The lead officer would need to cover the Health and WB
Boards of both counties.
Please please please reflect on the predicament Alvechurch patients are in. We are caught between the
two stools - Birmingham and Worcestershire. Don’t forget us. We are a community in Worcs but we are
divided as half are with a Worcs GP (Barnt Green) and half with Birmingham GP (Northwood, Kings
Norton). The services we get from Birmingham are different to those our neighbours with the Worcs GP
get, e.g., we don’t get IV antibiotics at home nor any of the virtual ward services. How can we benefit
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from the idea that the NHS is bringing services into the home or access to “local services close to home”.
We will not benefit from primary care networking, collaboration amongst multi disciplinary teams etc.
PLEASE PLEASE PLEASE BE AWARE OF US circa 5000 patients! If you care, please call
me...<REDACTED> My name is <REDACTED>.
I do feel the current CCGS work in isolation and not aware of services provided by the third sector. I do
feel if there were a more joined up involvement the third sector could provide some support, but this
would be dependant on the knowledge and skills of individuals who will be commissioning the services. I
do get the impression that they respond to organisations who shout the loudest and not question the
proposed service delivery.
Examine how other CCG’s have done it, and copy their best practice.
Don't do it
Irrespective
Representative groups of residents, staff & customers as well as community organisations, GP surgeries
& voluntary groups could be involved and asked their views
Not specifically, but there must be consultation with senior NHS staff, GP's, and other healthcare
professionals on the front line.
A DOCTORS SURGERY IN EVERY VILLAGE
Of course not
Try to remember some of us are over 40 miles from Hereford and 70 from Worcester. Also, what works
in cities does not work in sparsely populated rural areas.
An awareness of the increasing transport issues for patients in rural areas especially on the Welsh
Border in Herefordshire.
Not really but a reduction in duplication of admin and managerial staff would be helpful I suppose
2 separate CCGs, one for Herefordshire, and one for Worcestershire, but not combined
Don't do it!
Base yourselves in Malvern, have local champions
Consult with the people on the ground ( and take the responses seriously) and not the 'managers' before
making any significant changes
if the merger happens my suggestion would be to have a central governing body to do the actual
commissioning of services for the whole area with the implementation of the services planned and
implemented working groups given responsibility for specific areas EG Herefordshire North and south
Worcester shire , These groups to have their administration centres central to the area -with electronic
communications there are plenty of areas with good office space outside of Hereford ,Worcester
congested areas . these groups would be answerable to the local population . as is Hereford CCG
Key is effective local engagement. Users in the west of Herefordshire are more disadvantaged against a
user in Redditch. Locally elected councillors should be engaged to ensure that this is a truly fair process
and not a means to support failings of the NHS in Worcestershire or Herefordshire
As local services have become more broken they have spiralled into a cycle of delivering less timely
preventative treatments leading to a need for more and expensive fire fighting. To break this cycle will be
hard but maybe possible from within larger leaner organisations. There will need to be investment in care
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in the community and also an emphasis on building strong primary care services that can work alongside
Social Care the Voluntary Sector and communities themselves. Lip service has been paid to these
partnerships in the past now they need to become a reality or another opportunity will be lost.
I don't really feel qualified to comment on this topic, but I'd have thought that the people doing the work at
the moment, (as long as they're doing it well currently), shouldn't have too much difficulty covering the
same work across the bigger estate, albeit from fewer office bases.
It wouldn’t work ! Covering a larger geographical footprint with less staff will create pressures to meet
targets. CCGs are struggling this will cause havoc !
Improved community engagement on specific topics not just contentious issues but broad ranging. Better
usage of community resources to enable an understanding of public views. There are a number of
charities and groups who support local people, use them to gain broader representation.
Clear planning and involving with its close allies ( Acute settings, GPs, NTs, WCC, Voluntary Orgs, Public
Health etc ) this will be more manageable and can be effectively administered.
2 main differences between the different areas of the counties seem to me to be Urban & Rural so
perhaps putting together a policy package for each would be a good start as I assume the needs of say
rural Herefordshire are much the same as rural Worcestershire.
Ensure local voice is heard at the CCG top table
In general people are more willing to travel further for more specialised services?
Change the whole structure. The current structure comes about as a result of the Lansley reforms (to
use a polite expression) set out in the 2012 Act. This whole Act and the structures it gave rise to is
wrong-headed and needs rethinking. Yes the needs are top serve local needs while providing layers of
increasing specialisation and expertise up the chain. The old structure, with a few tweaks, would be well
able to do that.
Do not merge - keep CCGs at County level. This not a consultation, this is a press release on intent - I
am appalled by the lack of consultation discussion
I have referenced this in Question 2 in my response #2, comments on Option 1. Generally, meetings &
conferences should, insofar as is practicable, be 'smart' reducing the need for participants to travel to
other venues. A single office location for the new CCG without the need to commission the expense of
new premises. However, it would be expedient sometimes for the CCG to recognise the geographical
and economic diversity of the new CCG and meet other than centrally at CCG HQ--again, this can be
achieved by being 'smart' and using that occasion to invite local health professionals to a subsidiary
meeting with CCG board and senior managers. It will be important not to give a sense of alienation for
the outlying parts of the new CCG.
The major problems that have been experienced are in the City and County of Worcestershire so why not
merge them and have greater control. Hereford has the heavy burden of having to treat and care for
patients across the border from Wales and generally not being refunded for it. Worcestershire has no
such problems and in the past have not showed great response and support for Hereford. This will not
change with your potential merges.
Herefordshire is rural Worcestershire is half Birmingham and therefore urban...the services are different
and therefore need to be accountable locally
update your IT systems, care notes is outdated and not really fit for purpose. need newer equipment and
better systems to cope with communicating in a modern world
Make sure the GP surgeries have resources to provide strong patient representation at a local level
The CCG needs to partner more with the council
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Need to involve more people and therefore a much better meeting process. Meetings with larger
numbers are possible but design them to focus on work and not airy-fairy ideas. Do not word-smith and
be prepared to select a few 'people' (members of the public) to get things moving. By 'people' I mean
members of the public and not people who are on every committee going.
Local decisions made by local delivery teams
No, keep things local!
Stop closing hospital services. We have a good network of hospitals in the region however with not all
offering all services we have a very patchy service offer for our communities
on less resources and staff across complex and differing geographical areas I believe you would cut
costs but there would be no other positives. I really think this is short sighted
Acute hospitals with A&E depts locally. Not one hospital for the whole of Hereford and Worcestershire
Local areas can have advisory groups that can feed local information to the single CCG, though final
decisions will be with the CCG and aim to commission and provide equitable physical, mental and social
care across the whole area.
No
Have clearly defined departments dealing with local issues. I.e. think twice before merging into one.
Better data analysis. More local 'walk in' GP practices.
Implementation and employment of First Contact Physiotherapists in GP services and the full
implementation of self-referral to physiotherapy. Worcs lags woefully behind in these areas.
Maybe set up regular meetings with the top managers of each local hospital
Obviously each town and district have managers responsible for the delivery of the CCG plans and
requirements within properly constructed budgets and it is essential that performances are monitored
both at CCG level and local level to ensure delivery will meet targets correctly and efficiently. In this day
and age of instant communication these aspects should be possible to achieve. On the other hand all too
often in the NHS even at the very top decisions are taken to do something and then plan to deliver in a
particular budget year or 5 year plan and when the targets are missed the plans are just put back to the
following year or even a couple of years later.
You need to commission services knowing that patients in rural areas do not have a choice of where they
would like to be treated (contrary to what the NHS would like us to believe) - so the one place is as good
as it can be. You need to make sure that true dialogue between services keeps the patient at the centre
and doesn't penalise the patient because of financial squabbles between CCG and providers. You need
to commission services that are actually needed. You need to make sure that the access to advice and
support is equitable across the geography, giving people choice in technology to access services. You
need to make sure that the commissioning needs to include quality standards as to the training and
education of those staff who are involved in providing the services and that services work together and
do not compete for staff to the detriment of one service over the other.
Is over the two counties really a good idea?? I’m not so sure as like I said too many cooks spoil the broth
and there would be too many egos that would need to be pleased to make clear cut decisions in a timely
and smart manner.
Keep the CCGs separate while having a common commissioning stream.
Local communities need to be able to input their views effectively to new CCG. Large scale
commissioning for major health issues can be common across the patch but the local requirements still
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need to be factored in. Parts of Herefordshire are pretty remote and difficult to get to which needs to be
taken into account in patient transport and types of health staff available for example.
Localities cantered on cottage hospitals
As this is nothing short of a cost cutting exercise I can only see service levels declining in the short term.
I would have expected you to provide a few options as examples. I can only hope that you already have a
model plan to execute this most effectively.
Are you on Facebook or similar? You may get better local engagement that way.
Yes. Get the split right. Redditch and Bromsgrove are too far removed from Worcester and Hereford to
be anything to do with this.
Don't go down this route. It is a waste of time and resources. We have been down this path before.
No. Seems a ridiculous thing to contemplate for H&W
Management team need to have local knowledge gained through meeting with local councils, social
services and health care. These managers need to then actively meet with staff working on the frontline
identifying what needs are. Also meet with voluntary organisations to ascertain where they see the
problems
Do not base all your authority in Worcestershire! Try to treat Herefordshire as an equal partner, no
matter how naturally it will seem to give all the advantages and first pickings to Worcestershire and to
leave Herefordshire with the leftovers and heaviest cost-saving burdens. LISTEN to the hospitals when
they tell you that you are under-commissioning services and that there is no way that e.g. A&E
attendances next year will be as low as in 2015. Think more about patients than about how good you will
look if you can present a cost saving or profit to your political masters, which cost savings etc are
inevitably really a cost to patients. The NHS is here for patients: if you cannot afford to pay for the
activity which the hospitals have proved they are going to see then you need to bring this to the attention
of your bosses, not tell the hospitals they have to make more and more savings while seeing more and
more patients
the majority of services would best be commissioned locally, the health service is a complex web and just
moving the decision makers further from the front-line endangers the majority of services. few services
like renal might benefit from a two-county-wide approach
sub boards/ groups feeding back to main group
Suggest overall umbrella CCG with executive panels for Herefordshire & Worcestershire, using senior
operational clinical staff members to oversee local implementation & provide feedback to single CCG.
Protect local services so that there is less strain on strained services e.g. over the winter MIUs in
Herefordshire were closed so that staff could be redeployed to Hereford A and E. On many occasions
last winner Hereford A and E were actually struggling for adequate space to see and treat pets whilst
there was a plan to send more patients there. There was also a knock on to ambulances services moving
some patients that would otherwise not have called or would have been treated locally
Need more explanation
Herefordshire is a strong and natural community with Hereford centrally located and has little in common
with some areas of Worcestershire. Therefore, Herefordshire CCG should be retained. The population
of Herefordshire is about half of Worcestershire so its needs etc will be neglected as when Hereford and
Worcester County Council existed. 2gether NHS Foundation Trust covers Herefordshire and
Gloucestershire and a sub-committee for the former has needed to be set up. Representation of
Herefordshire would be needed on the board, etc, possibly from Herefordshire Healthwatch, councillor(s)
and patients. Also do not to have all services, meetings, etc centralised in Worcestershire e.g. it takes
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about 50 minutes to travel from Hereford to Worcester and longer from e.g. Kington. Generally the more
the needs of Herefordshire are taken into account the greater the costs which would negate the so-called
benefits of the proposed/imposed merger. Travel to Worcestershire for treatment is more likely to
adversely affect at least two groups with protected characteristics women (and people they care for) and
older people (Herefordshire has an older population). Information could help e.g. video conferencing.
Herefordians should be able to meet CCG staff face-to-face in Hereford at e.g. a small office or
community centre. If the merger goes ahead, closing of two of the three existing offices would save
money.
Towns and districts need their own services and not huge commissioning areas. If you are I’ll you cannot
drive, ambulances will cost the CCG monies and often people do not have anyone that can transport
them. The huge area you suggest will inevitably mean more travelling for ill people when what is needed
is local services.
Make better use of local services you already have. More joined up between the different hospitals,
doctors and other care providers.
Maintain the right staff in the right areas and try no to lose too many staff through rumours. Be honest
and upfront.
One Worcestershire CCG and one Herefordshire CCG
maintain local focus with Primary Care and public as much as possible
Review and rationalisation of current contracted services will take time as there are significantly different
providers across this footprint. There will be a need to ensure that service providers are not affected such
that removal of some commissioned services may affect others or reach a tipping point that affects an
organisation fundamentally - leading to closure. Care must be exercised as to how far people will be
expected to travel if services are centralised/rationalised and inequity should not be created - leading to
health inequalities and poorer outcomes.
Leave the CCGs are they are.
Shorter waiting times if possible
Go the opposite way - and have more, smaller units, which are able to change and adapt, locally.
You say that a single CCG would get rid of the 'postcode lottery' effect - but we already have one national
NHS so there shouldn't be a 'postcode' effect at all. If it doesn't work on a national level, how can you
expect it to work on a county level ? Plus, we tried the combined Herefordshire/Worcestershire model of
governance and have rejected it. Why are you trying to breathe life back into that dinosaur ?
Don`t do it. Look at the strengths and weaknesses of both and try to reach an equilibrium with each of the
CCGs.
As answer to 2
There needs to be a strong Herefordshire placed focus to ensure the strong collaborative working across
Herefordshire CCG and providers continues as this is unique to Herefordshire and not universal.
There needs to be recognition of a difference in cultural approaches and a need to realign these with a
NEW joint approach taking the best of current practice and patient outcomes forward.
Do this in a transparent and open way sharing current outcomes across the STP localities to demonstrate
where outcomes could be improved through change of systems
If one CCG current processes are shown to be robust and have clear improved patient outcomes then
adopt them but lets be clear about outcomes first to engage workforce and patients.
Outlying areas of Herefordshire will be remote from the centre in Worcester. Some local representation
will be needed to ensure that they are not overlooked.
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Herefordshire has a very unusual population make up in comparison to other counties. We do have an
ageing population and not many young people to fund the care. This needs to be treated by people
locally who know what is needed.
Less needless middle management, needless paperwork and more nurses and doctors both in the
community and local hospitals.
Engage in an approach which is genuinely integrated and sees input from local communities - at village
level as well as towns - appropriate to the issues being considered.
We need to stay as a single group to manage our own agendas
Not to do it
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4.4 Appendix D – survey comments
4.4.4 Any other comments about the consultation and for consideration as part of a future
merger process.

See above
Looks like you are trying to re-create an organisation which might be called a Primary Care Trust. Your
efforts would be better spent in trying to mend the shambles which is Worcestershire Acute.
Mergers generally fail due to lack of preparation. Look for cooperation from all your departments not just
managers.
More Support for GP practice PPGs
I completely understand the desire to get this done and save £2m (potentially) however, I think this would
be a paper gain and the true impact of a rushed integration may well cost a lot more over the following
years. This would be in terms of money, unsuitable/rushed contract amendments or new contracts,
stakeholder and service recipients being less well served during the inevitable disruption.
"Change" and "Who moved my cheese?" are interesting concepts.
People make things work and people will be the recipients of this merger.
Job loss and the service that will be delivered need to be balanced with each other.
The new policy of WAHT is that of "Putting the Patient First" and it would a good idea if the CCGs do the
same.
I do not believe that merging is the answer. I think that more weight should be given to local practices
and a county overview of standards and quality performance.
An organization too big is a very useful ploy for employees to “get lost in it” or blame it for poor results.
In general, I am uncertain how much the public understand the roles of CCG.
Push my concerns upwards or across to someone who can take this further.
Consult amongst the very best practitioners in the country and take the best ideas.
The overall saving, which is guesstimated to be 20%, represents £500,000 for each area. The pooled
resource would make it harder to source any commissioning on a greater scale and would support a
larger provider in preference to an existing one.
Very open mind
I would like to see lots of clear, public information throughout, so that everyone understands what is
happening
ALL CONSULTATIONS ARE HELD AND DECIDED BEHIND CLOSED DOORS SO THIS SURVEY IS
PROBABLY A WASTE OF TIME
Don't waste money on stupid consultations that are beyond anyone not actively involved having any
worthwhile view about.
The members of the strategic Board need to visit all areas they will be responsible for commissioning for.
In such a large area the challenges are vastly different between remote rural areas and city centres.
Governing without concrete knowledge will lead to inappropriate services.
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I am unsure why CCGs were devised in the first place. Much vital funding is wasted in duplicated posts.
There used to be a regional Health Service based in the Hagley Road, Birmingham which covered Acute
Hospitals, Community Hospitals and Primary Care. This model seems to me to be the most effective use
of resources.
I already live on the very outskirts of Worcestershire and have to travel 50 miles or more for hospital
appointments, this potentially could close community hospitals and cause problems for the most
vulnerable, not everyone has cars and can travel easily. You could put on special buses between all
major hospitals like Gloucestershire do.
I find this process pathetic. It is rather like asking turkeys to vote for Christmas or no Christmas.....You
are not offering any new/better service delivery. You are asking us to vote on your process - in the name
of you are asking us to be involved...
It is hard to know what will actually change for the public. Will their be more and better services?
Guessing this is being done for financial reasons but what is the financial impact?
My comments/ideas are based on practical experience of being a very active member of steering
/working groups that have planned and implemented joint services for the two counties . Paper plans
looked good -the devil was in implementing the detail. The biggest challenge in Herefordshire always
being the transport logistics for providers Doctors Nurses and their patients For me getting to the County
Hospital has to be planned in meticulous detail in spite of which I often arrive late due to traffic -there are
11sets of traffic lights for me coming in from the south on A49 the other access on a B road has only
3sets but is 5miles further!
Why so late in consulting and decision making?
For me (the patient), I don't mind what administrative mechanics are necessary to provide the right
services I require at the right location at (most importantly) the right time.
The public will suffer most with the merger, delays in written confirmation, appointments, bed
management, staff management roles, loss of jobs. List is endless plus Worcestershire is a larger City
than Herefordshire unbalanced job roles with more loss to Herefordshire. Need to be kept separate for
the well being and service delivery of each city !!!
Please keep the local priorities at heart by more engagement with public. CHC - There is a very
disadvantaging culture and practice with CHC to their local possible eligible patients, the way how they
operate, interpret and apply National Framework. This must be checked and scrutinized to ensure as
CHC's operational ethics and standards are adhered to the Framework.
Just ensure everyone is engaged and have time to respond.
Suggest you encourage service users to subscribe to some kind of newsletter which keeps them up to
date on any changes and developments with sections relating to different areas or use the Urban / Rural
spilt.
In general I don't think the public is aware of CCGs as the important things for them are things like quality
and access for services.
The only things I can say about "the future merger process" is first, that this is an interesting expression
which suggests you are going to do this come what may and second, DON'T DO IT !!
Do not merge across the counties - there is not justification for it, there is no mandate for it Herefordshire has the option for alternatives
My chief concern is outside the capacity of this consultation, but that a possible change in the UK
government at the next General Election may precipitate yet another reorganisation of health service
provision. Stability in NHS services and the sanity of the staff are as much key to good patient outcomes
as anything else, bar adequate funding!
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Greater consultation with the Public giving us longer to produce arguments against this move. In
Herefordshire we have 3 hours this date on which to consult with you physically in one meeting point.
Worcestershire has three meeting places on different dates so the public can visit either of the locations.
This is a classic example of how the new merged CCG will work!
Saying that NHS staff are ‘easily distracted’ or that their productivity will be decreased is insulting to their
professionalism
Not a consultation as decision has been made...where are the alternatives...case has not been made
that this is the only option
Need to think more about how health and social care is jointly commissioned and listen to the patient.
Supported decision making with positive risk taking attitude can be costed and understandable at
individual patient level.
Fear that this will just result in decisions made by men I suits in Worcester, with no understanding of the
people and place of Herefordshire
No merger, stop interfering, staff moral must be shocking
Those involved with this process should live and work in this area. Too many decisions are made on
behalf of communities by people who have no understanding of the actual needs of that community
I am against STP because it's really just another policy for making further cuts and making patients travel
even further for their services and could also lead to a postcode lottery and more privatisation.
There have been multiple changes over the past 35 years to provision of health services away from the
acute setting. Most seem to work for a while until the next ‘new idea’ comes along. The fear is that this is
a cost cutting exercise, based on the emphasis in the proposal of work being duplicated. It is always
challenging to meet the needs of a widespread community, and the danger is that services are
compromised to the point of extinction by merging and looking only at the majority need rather than
issues that impact on the health of those living in specific rural habitats.
Ridiculous. Another example, again, of NHS perpetually contracting, then expanding, then contracting
again. Who does this really help? No one probably.
It's not much of a survey/consultation.
It would have been nice if this consultation had been shared with the clinical staff who work in these
counties.
In 2015 there was a conference regarding Neurological provisions in the West Midlands area including
Worcestershire and "champions were appointed to drive things forward" - whilst volumes of words were
written as of 2018 / 19 there has been no following through of these plans. It is evident that a large
organisation inertia is a deterrent to actually getting things done and people who want the services very
often feel let down. Merging CCGs increases size and this must not be an obstacle to improving services.
As I said at the beginning if this does not save money so that it can be used in service delivery (i.e. not
just to save money - or increase salaries) then it will be pointless proceeding.
There is not enough information on line about what the merger involves. Is this to just save money or is it
a concerted attempt to look after the health and wellbeing of the population across this geography?
I think this can only be a good thing for commissioning and quality assuring consistently across a large
geographical health economy. I believe It's disingenuous to say this will not impact on other parts of the
health economy as clearly that's where real benefits lie when improving the commissioning approach in
the way suggested.
Patients like to be treated locally.
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I'm not usually this critical but with past referendums, council surveys, etc. I have become sceptical that
"our" views have any bearing on the decision making process.
Please use remote working as much as possible to minimise travel issues and cost.
Geography should be used to allocate areas to CCG's.
I understand the decision has been made to join the two counties. So why waste the public's time on a
sham consultation.
I suspect the decision has already been made and that this survey simply allows for ventilation!
You should only change anything within the NHS with the full consent of the Doctors, Consultants, and
medicals...it's not what the "public" want which should be granted...you will get thousands of different
answers. Ask your most important people, the doctors. NHS is facing a rising age population and fewer
doctors, especially local doctors who return to their home area to practice.
Look at what is working well across the 2 counties and develop this before introducing more teams.
There are teams working across the counties which can be developed , rather than introducing more
teams who then also spend a lot of time travelling rather than having more developed local teams.
Remember that the "profit" of the NHS is not in money terms, it is in benefits to everyone in society as a
whole. Whilst we cannot ignore that money is part of the running of the organisation, it should not be the
basis upon which we all work, think & act
No one believes there is a good clinical case to move the deck chairs again, it is all about saving money.
there should be a moratorium on changing the governance structures for 10 year, so that clinicians and
managers can plan good services with the constant churn of renaming and re-locating governing bodies.
Having recently had experience of living in Herefordshire & Worcestershire & their respective health &
social services, I wish to emphasise the differences between the two counties which would be unlikely to
be met by one over arching type of provision without local customisation. I would hope that single joint
commissioning soul NOT lead to excessive rationalization of specialist provision leading to travel
distances & times being increased to reach those services. Having already been faced with unacceptably
onerous journeys & journey times for a seriously ill 96yr. old relative SEVERAL times over 10days to
hospital facilities, I know the distress that this can cause. IF we must move towards a single CCG to save
money, please enshrine PATIENT CENTRED CARE & better patient experience at the heart of the
changes. I note you include a key objective of commitment to improved staff well being which is clearly
fundamental, but equally service users & their cares need to receive the same consideration.

Would need to be done probably
Instead of further change why don’t you concentrate on sorting out the current inadequacies of your
existing CCG’s, from my perspective nothing has improved with the ability to provide appropriate, timely
and safe care at your A and E departments in Worcestershire and if there is a plan it is far from obvious
what it is
The CCGs should just get on with this. They work pretty much as one already so the sooner the merger
process is completed the better. I have confidence in the leadership to deliver this effectively and quickly.
Need to have more detail for final vote
CCG's have never been representative of local coal-face GP's views-its always been top down. this is not
what was originally intended when CCG's were envisaged-it was supposed to be GP led...but not just
those by those on the boards. if you want a sustainable and engaged workforce you must find the will
and the way to canvass grass root GP opinion on all issues-not just those who are more politically
motivated.
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I am disappointed with the consultation for the following reasons: • There should have been the option of
merging the Worcestershire CCGs but retaining Herefordshire CCG. • There was no publicity about the
drop-in session in Hereford in the Hereford Times, presumably there was no press release etc to the
newspaper. • There appears to have been little consultation with the population of Herefordshire and
Worcestershire or their representatives prior to the Consultation Document. • The consultation seems
rather pointless as the decision appears to have been made, only whether implementation is in 2020 or
2021. • In the page headed Why do we want to make changes?, in particular, Benefits for Patients,
basically, only benefits and no disadvantages are mentioned and it is Worcestershire-centric. • The main
reason for the “postcode lottery” is that Herefordshire receives fewer resources per head of the
population than other areas even though it has the greater needs/costs of an older population in one the
most rural counties. • Where appropriate, I am not against treatment being commissioned for hospitals
etc outside Herefordshire but it should be chosen by Herefordshire CCG and not by, in effect,
Worcestershire commissioners.
I think the consultation wasn’t really a consultation at all, as specific groups only were really involved.
This wasn’t a consultation for ordinary people, not very good promotion of any meetings, not making
people aware. I’m sure many people still do not know about this as you only put small announcements in
papers like Hereford Times and Malvern Gazette. Terrible promotion of so-called consultations, so then
easy to prepare biased pieces if work that promote your views and give lip service to saying “oh yes
consultation done”. Note that next I need to mention my nationality, religion etc! Hmmmm I’m the second
rate person in this county born in Worcestershire, I’m white, Christian and have worked all my life in a
professional role, and now it appears no rights at all and can’t play that discrimination card that is so
often played so that they get priority or better service. I’m not a druggie so I don’t fit into that other so
called “ vulnerable “ group and hey I feel that Ian’s so many like me have no rights in our own country.
Don't do it, as areas will lose out.
Having read the consultation document I don’t have enough information to decide how either option will
affect me or NHS staff and commissioned partners
The sooner this is implemented the better; common sense says that the merger should also provide for
some significant savings due to duplication of many roles-re deployment to different roles is not the way
forward, if the post isn't needed, it isn't needed.
Where you have a Trust that is operating well and financially in the black why drag it down by merger
with failing Trust's. A well run Trust is not something you should look to drag down just to tick a
government box
These mergers could more easily see larger group commissioning to private groups rather than
remaining in the NHS and Local Authorities. Give the Local Authorities and NHS the correct funding to do
the work in the current CCG areas.
Should not take place. Bigger is often not better.
This form has been one of the most efficiently hidden documents on the internet, which has taken me
ages to find ! "The hunt is on!" as Sherlock might have said. Very clever; having a consultation which only
the most 'tech-gifted' and determined can complete ! If you have few responses (and I wouldn't be
surprised if you've managed to discourage quite a few people) then whoever set up this paper-less
paper-chase will have achieved their objectives magnificently and will probably qualify for a 'goldenhandshake' with which they can retire from the NHS.
The focus should continue to be on patient service provision. If the merger is about saving money
because of only one board, it will be a false promise. The thing that occurs within any of these structures
I that members remain loyal to their own area, and the professionals who are most politically motivated
become the leaders-not necessarily those GPs who are the best placed to be engaged with these
organisations.
Please make sure that mental health and community services do not become the poor relations, i.e. the
money goes to bail out acute trusts
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Not publicised sufficiently. When trying to go to the system online everything I tried said 'closed' and I
saw a notice that the consultation closed on 24th June. Do you actually want comments?
Previous mergers of services between Herefordshire area and other counties (Worcestershire and
Warwickshire for example) has always led to an imbalance in services at the people of Herefordshire
expense and this would be no different. The police merger between West Mercia for example has even
now even between cancelled having saved no money.
See written submission made on behalf of Community First in Herefordshire and Worcestershire.
This consultation should have been open longer to enable more people to take part. We need to consider
the needs of our rural county and that of our neighbours in Wales
Not to do it
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4.5 Appendix E - pre-consultation engagement feedback
Job security. Having to travel across the county for meetings (more than currently)
I am in support of the proposal. It would seem to make sense to streamline commissioning services and I
am sure the providers will find it easier dealing with one contract and one set of commissioners. It will
avoid any potential post-code lotteries for different services commissioned across the STP footprint. there
should be some economies of scale but we need to ensure the new organisation retains its Clinical
Leadership and locality focus whenever possible.
No concerns per se around the single CCG across Herefordshire and Worcestershire, but an opportunity
to highlight a couple of things: 1) When departments / teams are developing new structures both the
CCG merger and the ICS vision needs to be considered. Replicating what we've got on a bigger footprint
won't necessarily align to the 'Strategic Commissioner' and 'ICS' form. 2) Not to miss the opportunity revisit the structures following the 2017 changes - ensuring the 'what's working well' is retained and 'what's
not working' is addressed.
Teams across various locations - need to have one team in one location e.g. all finance together, all
commissioners together, even if only as a base location. Travel between sites if more than one site will
be a nightmare due to the geography of the patch. Lack of "one CCG" feel in varying locations as it is
now. South Worcestershire take-over and other sites are inconsequential as it is, before the addition of
another location. Directors "live" at the Coach House and staff at other locations often would not even
recognise them / know who they are. Difficulty getting Worcestershire GPs to attend a meeting in
Worcester, so what chance do we have getting them to Hereford or getting Herefordshire GPs to
Worcestershire. Don't make up jobs with duplicated work just to stop the prospect of redundancies.
Be open and honest as soon as possible as it feels as if things are being "hidden", against the CCG
values within the behavioural framework. Get on and do things as soon as possible so staff know where
they stand.
Potential redundancy and the stress and trauma that we may incur around having to re-apply and go
through interviews to retain jobs
Economies of scale don't always work. There are plenty of occasions where the benefit is lost by getting
too big.
This feels more like a takeover as each week more and more WCCG members of staff are arriving in
Hereford and our SMT is being replaced by WCCG. I worry that Herefordshire will lose its identity
Concerns around travel time across Hereford and Worcestershire. My current work base in Bromsgrove
allows a good work/life balance so I would be concerned if I was relocated to another base in Hereford or
Worcester. Concerns re team and future role as little clarity on this as yet. Team structures seem to be
being developed in an order, i.e. 1st - Primary Care, 2nd - Finance, 3rd -Quality team, but I am
concerned that this will disadvantage remaining teams? How will 20% cuts be applied - will this be 20%
per team as part of the development of each new team structure?
There is an expectation that 20% savings on mgt costs will be achieved by the merger. I would have
concerns if this is expected to be applied equally across all teams. some teams are already barely
managing capacity and other teams will gain greater benefits from functioning for a combined CCG and
not having to separate or process data / resources out between different CCGs.
What will happen about the CCG budgets? I ask thinking about the RBCCG deficit and whether this will
now be taken out of the H/SW/WF budgets? Also management costs, I believe Herefordshire have higher
management costs than Worcestershire. Regarding the 20% management savings, will this now be
carried jointly across the CCGs? Is this fair to CCG staff who have kept their projects, management and
CCG costs in budget? Thank you
Time to assess the impact and clear guidance on how to manage the merger and all the things that need
to be reviewed/revised indicates that this is not going to be a small job - and time is ticking! From that, we
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can then work on appropriate stakeholder engagement as a lot of things will change about what we
commission and how. LA's, HOSC, LMCs, Healthwatch and Providers all need to be really clear what
this merger will mean for services that we commission - including any policies and processes that will be
used to determine access to those services and drug treatments etc. Management of change - during the
last main change (PCTs to CCGs) there was very good communication from the senior team at that time,
we need to replicate that (or even better it). A lot of staff (across both organisations, I imagine) will need
clarity, support and advice - not just formally in team briefings but also individually. The last change had
senior team meetings and "middle team" meetings too - anyone over a band 7... because they needed
more detail to be able to reassure the staff they managed. What happens if a function in Herefordshire is
commissioned from the CSU and is internal within Worcestershire CCG - what plans are in place to
ensure the capacity is maintained - will staff be TUPE'd to CSU or out of CSU to match? Be honest with
us - we need to know how it is - don't hide everything in a holy huddle until the great unveiling and expect
staff to comply because it's what you/senior team want - you need to take into account skill sets and
ability to adapt when making decisions on filling gaps. Bottom up evaluation of skills across the board so
you can better understand the calibre of staff you have. What functions does the CCG need and how
does the current structure(s) help us achieve that? There's probably a lot more that I have missed but
others will have shared their thoughts to and you have some very good people across both organisations
you need to be aware of and rely on.
I feel it would be beneficial to CCG to hold focus groups for staff to understand more fully the potential
implications of the merger (i.e. opportunities/challenges) before asking them to feedback on any
concerns/issues. Information provided to date has been very limited.
concerned about jobs & where the offices will be based
Job Security
I am worried that I may need to travel to Worcester regularly whether it be to liaise with Worcester
colleagues or to attend meetings. I do enjoy my job and would welcome a change to my current role but,
at the same time, I am concerned that there may be a duplicate role within the Worcester team and my
current job will be at risk.
It would be useful to understand the executive structure for the new CCG so when existing roles are
considered, any overlap (or gaps) could be identified. There needs to be real clarity on the functions of
the CCGs for 19/20 and any planned changes from April 2020 as the opportunity of re-structuring to
simplify any future changes should be taken - the potential separation of the strategic commissioning
function from ICS service delivery. I'm concerned about the volume of work required to carefully manage
a merger without it being interpreted as a takeover by Worcestershire. To facilitate this, some
prioritisation of current programmes is necessary as many teams are already at capacity in supporting
the FRB priorities. IT needs to be consistent, the introduction of O365 in Worcestershire will only allow for
agile working if Herefordshire staff are also able to engage in this way.
An early indication of the impact of the merger is necessary to allow for alignment of policies and
processes. Will any differences be permitted from April 2020 or will all commissioning decisions (and
therefore contracts) be aligned?
Staff need a full (proposed) timetable to be able to have certainty. it I acknowledged that there may be
slippage, but at least let us have an idea of what is being worked to. i.e. when will the public consultation
start and finish, will the structure be developed on a tire by tier basis e.g. determine what directors are
needed and let them determine their proposed teams, or will it all be issued at the same time, when will
the proposed structure be issued, what staff consultation will take place around the structure and what
will be the timings for this. When do you hope to have staff in place. What is the timetable for merging
policies (internal e.g. HR and public facing e.g. clinical policies)? It is difficult to make comments when we
are unsure as to what we are commenting about..... Give us more information and you may then get
better responses.
I can see many positives to joining the four CCGs together. Certainly in terms of achieving the STP aims
for our footprint and making cost savings. I understand why the Management Team is proposing this and
in the long term, I see that It makes sense. I would like to highlight the impact such changes may have to
some members of staff. Working across a larger footprint may have a direct impact on a certain number
Consultation Report on the future of the Herefordshire and Worcestershire CCGs | 93

of people - in terms of morale, work life balance and cost . It has already been difficult to move from
working in one CCG area to then be expected to work countywide. For example, my journey to work has
increased quite significantly, in addition to attending meetings/events (like many other staff) across the
far reaches of the county. When applying for my post initially, these we not things that I had to consider.
To add in a second county to the mix will make this situation more challenging to manage. There is an
enormous expectation for staff to comply and 'work wherever needed' as long as it is for business needs,
but I would urge you consider the potential financial implications to those at lower bands (in terms of
being paid for travel a month after it has taken place and/or increased childcare or carer costs). Whilst we
have already had assurances that the new technology will support us (so we don’t have to travel all the
time), we do need to make sure that it is fit for purpose for it to take up the slack. For example the
bandwidth is not sufficient in the Coach House to share screens with a colleague sat a few desks away.
There will also be the issue of Herefordshire being on another IT system. In addition, the new technology
will not support us when we are expected to attend meetings at GP practices or event out in the
community. I have no doubts that the staff will rise to meet the challenge 😊, but please consider the
human implications to what you are asking staff to do within the confines of the working day.
Spending one day a week in Hereford if needed seems feasible but if I was expected to travel more than
that, I would have to really consider if the job is worth it.
Place based theme for some work needs to be retained whilst removing duplication and improving
resilience is welcome. Ensuring we take the best outcomes from across the footprint and level up where
possible reviewing schemes already in place
We need this asap - currently we have countywide decisions being made (often by those in SW CCG)
that we are unable to challenge at our own CCG level - e.g. the very poor implementation of the MSK
pathway
I would be very concerned if the idea was to use the funding streams for primary care networks to employ
non clinical staff not required after the CCGs merge. The networks should be for increasing clinical staff
thereby providing the essential support for general practice that is required and provide clinical care to
patients at a local level.
I said yes because there probably isn't any choice- but here we go again. The needs, including
commissioning arrangements, of a practice in Rubery, for example, are very different from those of a
rural Herefordshire practice. I have lived and worked through many cycles of changing from smaller to
larger health organisations, and back again. Think hard about how to keep the local focus and ownership.
Local teams will not be as supportive, or feel engaged, if the organisation seems too remote in focus.
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