
 

  
Thanet Over Fifties Forum meeting on Wednesday 10 July 2019 
 

Questions and Answers (Q & A) 
Ailsa Ogilvie, Director of Partnerships and Membership Engagement, NHS Thanet Clinical Commissioning 
Group 
Anne Neal, Hospital Trust’s strategy deputy 
Lisa Barclay, one of our Local Care Heads 

 
1. Q: Feedback to the late 2018 East Kent Plans was given asking for a third option where all three 

East Kent hospitals would have a full A&E. This wasn’t mentioned in Alisa’s presentation. Will this 
be offered? 
A: The reasons why an option with three A&E departments is not available was published on our 
website, and discussed at the public meetings, in 2018. It is the first question and answer on this 
page: https://kentandmedway.nhs.uk/where-you-live/plans-east-kent/east-kent-questions-and-
answers/  

 
2. Q: UTCs: Will they be NHS owned and NHS managed? Virgin care is running urgent treatment 

centres in other parts of the country. 
A: Current procurement rules require clinical commissioning groups to put some service out to 
tender; where both NHS and non-NHS providers can bid. To be given the contract a provider must 
show they can deliver the quality of service patients need at a cost that the NHS commissioners can 
afford. Regardless of who the provider was, a UTC would be delivered to NHS standards and free at 
the point of use for patients (i.e. funded by the commissioners through budgets received from 
central government). As mentioned at the meeting we are keen to maintain the best aspects of our 
current services and are encouraging our existing urgent care providers to work together. The CCG 
are exploring procurement options that allow a collaborative approach across these providers 
whilst operating within the law. 

 
3. Q: Under option 2, QEQM would have no A&E but will have a UTC. Will 999 calls go to these UTCs? 

Or will all 999 calls go to the A&E/ Acute centre? 
A: Ambulances can and do take appropriate patients to services such as urgent care centres/walk-
in centres. When the new Urgent Treatment Centres are running ambulances that attend a 999 call 
but confirm the patient has a non-life threatening/emergency condition will be able to bring the 
patient to a UTC if clinically appropriate.  

 
4. Q: Is it fair to call Mark Quinn’s deal a “gift”? As he will benefit by being able to build many homes 

on prime land, the word “gift” seems inappropriate. 
A: The term “gift” refers to the fact that the land and the shell of the hospital would be given to the 
NHS at no cost.  

 
5. Q: Urgent treatment centres will be open 12 hours a day. Our A&E at QEQM is open 24 hours a 

day. This is quite a big drop in service isn’t it? 
A: We are aiming for a UTC at each of the three hospital sites by the end of this year, initially 
available 12 hrs per day. We will then move this service to 24hrs over time as per the commitment 
made at the public engagement events, and this will be in place before any changes happen to the 
A&E services. 
 

6. Q: What sort of clinician will perform triage at the UTC? 
A: UTCs will be staffed by GPs, nurses and potentially other clinical roles such as paramedics. The 
clinician doing triage will be suitably qualified and follow clinical triage guidance. There are many 
successful examples of where this has been implemented across the country. 
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7. Q: UTCs will be GP led. Does this mean there will be no specialist doctors or consultants on site at 

the UTC? 
A: UTCs are not specialist services so they will not have specialist doctors or consultants. They will 
always be able to transfer patients to specialist services if required. 

 
8. Q: Where will the consultants and specialists that currently work at QEQM’s A&E go if it closes? 

If option 2 went ahead, relevant staff would be consulted with about moving with the service to 
Kent and Canterbury Hospital.      

 
9. Q: If QEQM ends up with a UTC instead of an A&E how long do you think it will take to transfer 

patients in need of specialist A&E care to Canterbury? 
A: If a patient arrived at a UTC in QEQM but was identified as needing emergency/specialist care 
based at Canterbury the ambulance journey under blue lights is approximately 40 minutes. 

 
10. Q: Why is there such a shortage of healthcare professionals? 

A: There are a wide range of reasons for the shortage of healthcare professionals across the 
country and a wide range of articles published on the web about the topic. Locally we are working 
hard to recruit and retain staff and believe the improvements to hospital and local cares services 
being developed will both help to make best use of the clinicians we do have and make clinical 
roles in east Kent more attractive. 

 
11. Q: How will you recruit HCPs for support at home as opposed to hospitals with the district nursing 

crisis? 
A: Offering more care outside of hospitals, whether it is in people’s homes or from GP surgeries or 
community clinics, involves developing a wide range of clinical roles so people get the right care 
from the right clinician at the right time. District nurses are just one of the clinical roles that will be 
involved in improved local care services through teams of clinicians working together. 

 
12. Q: In option 2 does K+C depend on the developer’s offer of a new hospital? 

A: Yes, without the offer from the developer, an option to build a new hospital would not be 
affordable.  
 

13. Q: How secure is that offer?  
There is work underway looking at implementation risks with both options. This work includes 
scrutinising the developer’s offer in detail.  
 

14. Q: Is it dependent on planning permission for the additional housing?  
A: Yes, the developers offer is dependent on Canterbury City Council granting planning permission 
for housing in the area near the Kent and Canterbury hospital site. 
 

15. Q: Is this decision influenced by UKC offering medical degrees? UKC as centre of clinical training? 
A: The development of a medical school in Kent does not favour/rely on either option and will not 
influence the decision.  Canterbury will be the base for the academic side of the teaching, but 
students will do placements in hospitals, primary care, community, and mental health services 
across Kent and Medway. 

 
16. Q: How valid is the consultations when one of the options is speculative? 

A: When formal consultation starts, we will only be putting forward options that we are confident 
can be delivered. Both options would require significant investment from central NHS funding 
which still needs to be secured through the development of a detailed pre-consultation business 
case and a bid for central funding. 



 

 
17. Q: Am I right in thinking that procedural issues can rule out a group of data? Who decides? 

Please can you be more specific on what this question refers to? 
 

18. Q: What/ where is the link to see how results of data from groups/public input has changed 
anything? 
A: We published a detailed report on our engagement activities between October 2018 and 
January 2019 including a summary of where feedback has influenced changes in the proposals. 
These changes included the commitment to make all three hospital based urgent treatment 
centres 24/7 and to include outpatient services at Canterbury under option 2. The report was 
presented at a meeting in public of the East Kent Joint Committee of Clinical Commissioning 
Groups on 28 February 2019. The main report is at 
https://kentandmedway.nhs.uk/download/5654/ and the full list of appendices are at 
https://kentandmedway.nhs.uk/where-you-live/plans-east-kent/ekjcccg/ in the section for the 28 
February 2019 meeting.  There will be further information of this kind published when a formal 
consultation is launched and in reporting on the outcome of consultation. 

 
19. Q: What is the point of a consultation when there is only one option available? 

A: No decision has been taken on how many options will be consulted on. The objective of any 
public consultation on significant changes in health services is to collect feedback on the potential 
impact of changes being considered – it is not a vote/referendum asking the public to choose the 
preferred option. Consultation feedback is used a part of the decision making process alongside 
other evidence. Even if there was only one option that was feasible to deliver it would still be 
important to seek feedback from patients, the public, staff and other stakeholders to shape the final 
model and mitigate concerns people may have. 

 
20. Q: How do you convince people that a decision has not already been made? 

A: A decision has not been made. We will continue to discuss the decision-making process and the 
options with local people as part of moving to public consultation and will challenge misleading 
accusations that suggest otherwise. We absolutely want and need people across east Kent to get 
involved and give their views to help us deliver the best possible solution. 
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