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Foreword

Whoever you are, or wherever you’re from, there is always somewhere you can go 
to get looked after by the NHS. We are committed to making sure that this remains 
the case in Trafford.

But to make sure that future generations get the NHS 

Trafford General Hospital is one of the smallest hospitals 

they expect and deserve, at a cost that’s affordable and 

in the country. Its accident and emergency department 

realistic, we need to act now. We need to make services 

is the second smallest in the country. At its busiest 

better and more accessible so people stay healthier and 

hour on an average day there are only approximately 

demand for costly hospital care goes down. 

seven people using the service, and between midnight 
and 8am approximately two patients an hour are seen. 

This means we have had to think more creatively and 

Many of the patients using the service are not very ill 

radically than ever before and it’s why we want to  

and have more minor conditions and illnesses. Over half 

create an integrated care system. 

of local residents already use accident and emergency 
services outside of Trafford and around three quarters 

An integrated care system will allow us to be innovative 

of people who need an unplanned stay in hospital do 

as we adapt to the changing health needs of the 

so outside of the borough. This, along with the low 

population and tackle the health inequalities that exist 

volumes of patients using other services at the hospital, 

within the borough of Trafford. It will lead to closer 

such as intensive care, is already causing problems in 

working between GPs, hospitals, community-based 

recruiting doctors and exposing them to important skills 

nursing teams and social care teams. This will enable 

development. This will in the future, make these services 

more care to be delivered outside of hospital, which 

unsafe and unsustainable.

is not only better for patients, but more efficient and 
better value for money. It will also enable us to focus  

The hospital services provided in Trafford also cost 

on preventing people needing hospital care in the  

the local health system £19 million more than it has 

first place. 

available.

We need to make 
services better and 
more accessible so 
people stay healthier 
and demand for  
costly hospital  
care goes down.
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In addition, people in Trafford are living longer and 

We absolutely believe that we need change in the NHS 

patterns of disease types are changing, clinical practice  

in Trafford, but we also recognise that change can 

is developing and new technologies are emerging.  

sometimes cause concern. Our guarantee is that any 

So more people will need ongoing support and 

changes that are approved are managed in the safest 

treatment for longer and money needs to be found 

possible way, and that the appropriate alternative care 

to invest in new technologies to ensure high quality 

and investment is put in place.

outcomes for patients.

This consultation has been launched to gather people’s 

We’re under no illusion that we are facing a significant 

views on proposals to implement the necessary redesign 

challenge, now, and also in the years and decades to 

of Trafford’s local hospital services to modernise them 

come. 

as part of a journey over several years to develop an 
integrated care system.

If we act now we will be able to reinvest any significant 
money into community and GP-based services or new 

We want your views. No decisions to change services will 

technologies. In turn, this will allow us to deliver the very 

be made until we have completed consulting about our 

things that local people have asked us to improve - more 

proposals and considered any alternative options that 

choice, more preventative care and more services closer 

may be suggested.

to home, based in GP surgeries and other local places. 

The acquisition of Trafford Healthcare NHS Trust by 
Central Manchester University Hospital is not enough  
on its own to ensure local health services are:

•  Efficient and sustainable for the future

•  Clinically effective to provide better outcomes  
  for patients

•  Ready to be part of an integrated care system  
  within five years

Dr Nigel Guest

Dr Simon Musgrave

Leila Williams

Trafford GP and interim  

Clinical head of division, 

Director of service 

chief clinical officer

Trafford Hospitals

transformation

Trafford Shadow Clinical 

Central Manchester 

NHS Greater Manchester

Commissioning Group

University Hospitals NHS 

Foundation Trust
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Our vision for a new health deal for Trafford

Truly integrated or ‘joined-up’ care is what communities have told us they want 
and what our patients need as they live longer and have more interlinked and 
complex health and social care needs.

The creation of a new integrated care system in Trafford 

In short, we need to be much more proactive.  

is the best way to deliver this but this is not about 

One of the most important ways we can do that is to 

merging health and social care services just so they sit 

put the professionals and their skills as close to patients 

under one roof and share the same name. That wouldn’t 

as possible - in our neighbourhoods and in  

be enough. Instead it’s about recognising that the only 

our communities.

way to deliver affordable and effective care into the 
future is to work as hard as we can to help people stay 
healthier, more independent and more in control of  
their wellbeing. 

A neighbourhood-based model of care

As close to patients as possible…
Hospital consultants, nurses, allied 
health professionals (for example 
physiotherapists), will have a much 
greater role in leading and delivering 
clinical services in community settings, 
such as clinics, GP practices and other 
community venues. 
At the same time, an even stronger 
emphasis will be put on the experiences 
of patients and carers - actively seeking 
their input into how services are  
working and what would make  
them better.
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How this could work

We have already started to develop neighbourhood-

Taken together, the GP list captures the health status of 

based teams in which community health and social care 

virtually the whole population of Trafford. That makes it 

providers are integrated at an operational level.

a unique and powerful tool, both in terms of:

But there is much further to go. We envisage community 

•  Identifying the most vulnerable people and    

doctors, nurses and other health professionals coming 

  communities so service commissioners and  

together within a new integrated health and care 

  health and social care teams can work proactively  

system in Trafford, and the appointment of a specialist 

  to improve people’s care - this might mean, 

community geriatrician, based at Trafford General 

   for instance, installing new telehealth technology  

Hospital, who would coordinate care for the frail elderly.

  that gives a patient a remote link-up with their care  
  teams and allows them to accurately monitor their  

Whilst social care staff will continue to be employed by 

  own condition.

the local authority, they would be crucial members of 

•  Co-ordinating care -the GP registered list will form  

four new neighbourhood-based teams in Altrincham and 

  the basis of a new integrated care record for each  

Timperley, Sale, Stretford and Old Trafford, and Urmston 

  patient - a cornerstone in the delivery of joined-up  

and Partington. They would work alongside doctors, 

  health and social care services.

nurses and other health professionals and be located in 
the same local areas to ensure patients get the seamless 

Over the past three years, we have worked closely with 

care they need. 

GPs, hospital consultants, nurses, other health and social 

GPs would be at the very heart of this. They are the 

care professionals, as well as patients and the public, 

professionals who see first hand the impact of all aspects 

to agree and shape the vision. As part of this we have 

of care on an individual patient, and can therefore make 

arrived at  6  key aims that we want to build into every 

the biggest difference to it.

aspect of integrated care in Trafford.

GPs also hold the key to improving the health of not 
just individuals, but whole communities through the GP 
‘registered list’. These lists currently record everyone who 
is registered with a GP, along with a summary of their 
health, such as whether they have a long-term condition 
(for example, diabetes or a heart problem) or a history of 
frequent hospital admissions. 

The  6  aims

Aim

Aim

Ensure services are patient-centred  

Provide accessible services that 

1

and clinically-led 

2

reflect the preferences of local  
people and are locally accountable 

WhaT This means in praCTiCe

WhaT This means in praCTiCe

A key feature of the new system will 

Multi-skilled care teams made up 

be groups of doctors and other health 

of hospital and community doctors, 

professionals that will develop and reinforce 

nurses and other health and social care 

high standards of clinical care, make 

professionals will be linked to one of four 

decisions about where money is spent, 

geographical neighbourhoods (Altrincham, 

drive up the quality of local services and 

Sale, Stretford and Urmston). They will 

monitor whether they are working the best 

serve smaller groups of GP practices within 

for patients.

these areas and their role will be to deliver 
the care that has been agreed (with input 
from patients) by the service commissioners.
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Aim

Aim

Support patients and the public to  

Form close working partnerships with  

3

manage their own health 

4

others - including commissioners,  
GPs and Trafford Council

WhaT This means in praCTiCe

WhaT This means in praCTiCe

There will be more self-care options for 

We have a healthy head start on this 

patients - including health improvement 

aim - with good relations already existing 

programmes and the use of new technology. 

between Trafford’s health organisations 

Where appropriate, telehealth will be used 

and Trafford Council, the Children and 

allowing clinicians to monitor patients 

Young People’s Services and Adult Social 

remotely. A new rapid hospital discharge 

Care. What we need now is to make these 

service will also ensure patients get the full 

partnerships even stronger - something that 

range of care and equipment they need after 

will help make healthcare more sustainable 

just one single assessment.

in the future.

Aim

Aim

Improve quality and outcomes  

Use resources effectively within  

5

for patients

6

a difficult financial environment 

WhaT This means in praCTiCe

WhaT This means in praCTiCe

This aim cuts right through everything we 

We need to achieve all this within the very 

need to do. No matter how well-organised 

real financial challenges that everyone 

we are and no matter how closely we 

is now facing. This won’t be easy, but in 

work together, we will only be successful 

many ways the creation of the new health 

if we are improving the quality of the care 

system presents us with fresh opportunities. 

people receive and our population’s health 

It means we can radically rethink the way 

and wellbeing. We already have several 

we do things so they are better for patients 

excellent programmes in place to drive up 

and more affordable for Trafford to ensure 

the quality of care, but we want to do  

fewer patients reaching crisis and ending 

even more.

up in costly hospital care.
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There are other factors that will be crucial in achieving 
the vision of integrated, neighbourhood-based care 
in Trafford. This includes making sure that we are 
organising and supporting our workforce in the right 
way, that our buildings and properties are modern 
and multi-purpose clinical spaces, and that we are 
making maximum use of technology, not just to share 
patient data, but to support staff.    

The vision for integrated care is about creating a shift in 

To create such a system requires investment in primary 

care from a hospital-based setting to a community-based 

(GP) and community-based health services. But with 

setting, with increased health screening, prevention and 

Trafford General Hospital costing the NHS in Trafford  

care at home.

£19 million per year more than is available, a crucial 
step in creating such an integrated care system is to get 

This would mean that all hospital services will be able 

local hospital services ready so they can be part of this 

to focus on dealing with emergency admissions and 

wider system redesign. This will then enable funding to 

planned operations that require an overnight stay.  

be invested in community-based care and those settings 

This will allow specialist consultants time to work more 

where it is most needed. 

closely with GPs, nurses, allied health professionals  
(for example, physiotherapists) in leading and delivering 

In this way we can also begin to ensure that the health 

services in community settings, such as clinics, GP 

service in Trafford is able to deliver:

practices and other community venues.

•  Services closer to patients, joined up and easier to  

Throughout Trafford, health and social care professionals 

  access - the right care, in the right place, at the  

will work across neighbourhood teams to look after 

  right time. 

people with long term conditions to reduce their 

•  Financially sound services that are secure for the  

need for hospital care, and will work closely with GPs 

  future - cost effective services.

to identify those most at risk of becoming ill so that 
preventative measures can be put in place. Co-ordinating 

•  The best quality care for all patients at all times -  

these neighbourhood teams will be a focused team of 

  the highest standards of care.

community matrons.
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how things are now

The health of Trafford residents

While overall, the health of people in Trafford is similar 

The most economically and socially deprived 

to the national average, this ‘average’ picture can be 

neighbourhoods in Trafford have the greatest levels of 

misleading, particularly in Trafford when there are many 

health deprivation, with the worst being in the north of 

lifestyle inequalities in relation to deprivation, gender 

the borough within the ward of Clifford but also within 

and ethnicity. 

pockets in Bucklow St-Martins and St Mary’s.

People in the more deprived parts of the borough live 

A major challenge for improving the health of the 

shorter lives than those in the more affluent areas -  

borough lies in tackling the 80% of deaths in Trafford 

as much as eleven years less for men and six years less 

which are as a result of just three types of disease: 

for women. Also, those with mental health problems 

cardio-vascular disease (CVD), chronic obstructive 

and learning disabilities suffer much poorer physical 

pulmonary disease (COPD) and cancer. This trend is 

health than the rest of the population. More importantly, 

consistent throughout the Trafford population and 

there is a widely acknowledged recognition that 

mortality (death) rates for these disease areas are 

healthcare costs relating to mental health are likely to 

consistently above the national average.

double over the next 20 years.

In addition, although life expectancy is increasing in men 
and women, some people are still dying earlier than 
necessary. Some specific health indicators in Trafford are 
significantly worse than the national average, including 
binge drinking in adults, the number of physically active 
children and deaths caused by smoking. 

Primary, community & social care

Trafford has a full range of primary care services 

It is committed to helping drive forward plans for an 

delivered by GP surgeries, pharmacies, dental practices 

integrated care system in Trafford, declaring it as one of 

and opticians.

its top three priorities for the future.  

Community health services work across the borough 

Community health and social care providers are already 

supporting the patients registered with Trafford’s 39 

starting to integrate their operational services and the 

GP surgeries, and deliver care including district nursing, 

neighbourhood-based model for these services is up and 

specialist nursing, physiotherapy, podiatry, dietetics, 

running.  

occupational therapy, and speech and language therapy.

Trafford Council provides a range of social care services 
to adults across the borough. It is rated excellent by the 
Care Quality Commission, however, like many other 
councils, it has to respond to a major reduction in its 
funding over the next three years by reviewing the 
services it provides. 
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Local hospital services

Trafford Healthcare NHS Trust ran the borough’s three 

Of Trafford’s total population of around 230,000:

hospital sites and services (Trafford General Hospital, 

•  More than half of people (56%) predominantly use  

Altrincham General Hospital and Stretford Memorial 

  services at either Central Manchester University  

Hospital) until 31 March 2012. It was one of the smallest 

  Hospitals NHS Foundation Trust, including  

acute trusts in the country with debts dating back to 

  Manchester Royal Infirmary, or University Hospital  

2005/6. 

  of South Manchester NHS Foundation Trust, including  
  Wythenshawe Hospital.

In 2010, the trust took the view that the first step 
to protect frontline services would be to remove the 

•  Around one third (30%) use services at one of the  

costs of its own board and senior management. It was 

  three Trafford hospital sites

subsequently acquired by Central Manchester University 

•  Around 1 in 13 people (7%) use services provided by  

Hospitals NHS Foundation Trust. The newly created 

  Salford Royal NHS Foundation Trust.

‘Trafford Hospitals division’ of Central Manchester 
University Hospitals NHS Foundation Trust therefore 

•  The vast majority of Trafford residents that need  

includes:

  an unplanned stay in hospital (72%) receive this  
  at a hospital located outside of the Trafford  

•  Trafford General Hospital - provides outpatient,  

  borough already.

  inpatient and day case district general hospital  
  services, including an accident and emergency  
 department.

•  Altrincham General Hospital - provides outpatient  
  services and a nurse-led minor illness and injuries unit.

•  Stretford Memorial Hospital - provides outpatient  
 services.

Trafford residents living in the north and east of the 
borough tend to use the Manchester-based hospital sites 
provided by Central Manchester University Hospitals NHS 
Foundation Trust, such as Manchester Royal Infirmary, 
Saint Mary’s and Royal Manchester Children’s Hospital

Trafford residents in the south of the borough mainly 
use services provided by University Hospital of South 
Manchester NHS Foundation Trust at its sites in 
Wythenshawe and Withington.

This means that Trafford General Hospital serves a 
remaining population catchment area of around  
100,000 people.
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Local hospital services map

Trafford General Hospital

Manchester Royal Infirmary

Salford Royal Hospital

Wythenshawe Hospital

10km radius
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What is available at Trafford General Hospital today       

Trafford General Hospital currently provides a limited 

There are a range of services that are not provided at 

range of general hospital services, which includes an 

Trafford General Hospital including: 

accident and emergency department, a critical care unit, 

•  People suspected of having a major heart attack are  

a medical admissions unit, inpatient medicine, inpatient 

  not taken to Trafford General Hospital by ambulance  

surgery, rehabilitation, day case surgery, outpatient 

  because there are two nearby specialist primary PCI  

services and diagnostic procedures.

  (percutaneous coronary intervention) centres in  
  Greater Manchester.

Other organisations provide services on the Trafford 
General Hospital site. These include:

•  People suspected of having a recent stroke (within  
  the last four hours) are not taken to Trafford    

•  A walk-in centre.

  General Hospital by ambulance because there are  

•  A mental health unit providing inpatient services.

  three hyper-acute specialist stroke centres within  

•  An inpatient neuro-rehabilitation unit, which provides  

  Greater Manchester, which provide specialist care to  

  services to patients from across the west of Greater  

  certain groups of patients who suffer a stroke. 

 Manchester.

•  Ophthalmology inpatient or day case procedures and  

•  The Macmillan Care Centre, providing support,  

  outpatient appointments are not provided from  

  therapy and information for Trafford residents with  

  Trafford General Hospital.

  life-limiting illnesses.

•  Children’s and maternity inpatient services left the  
  site in February 2010 as a result of the Greater  

Please note that these services are not subject to 

  Manchester-wide ‘Making It Better’ service  

this consultation.

  reconfiguration programme.

There are also some specialists from other hospital  
trusts providing certain services on the hospital site 
because Trafford Healthcare Trust was unable to recruit 
high calibre clinicians to deliver them. 

For example, the urology services are currently provided 
by consultants employed by University Hospital of 
South Manchester, and even prior to the acquisition of 
Trafford Healthcare Trust, the accident and emergency 
consultants were employed directly by Central 
Manchester University Hospitals.
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Accident and emergency services

The Trafford General Hospital site currently operates 

The department’s peak time is between around 9am 

the country’s second smallest ‘type 1’ accident and 

in the morning and 2pm in the afternoon. On an 

emergency service.   

average day its busiest hour is between 11am and 
12noon, during which time approximately seven people 

A type 1 accident and emergency is defined by the 

will attend. Between midnight and 8am there are 

Department of Health as “a consultant-led 24 

approximately two attendances an hour.

hour service with full resuscitation facilities and 
designated accommodation for the reception of 

In addition, new ways of treating major trauma has 

accident and emergency patients”.

reduced the numbers of patients being taken to Trafford 
General Hospital. This is because paramedics have the 

There were 38,160 attendances to the accident and 

skills to decide at the accident scene which patients will 

emergency department during 2010/11 of which  

need the services of a specialist trauma service.  

8,717 arrived by ambulance. This, along with some  
GP referrals, resulted in approximately 8,000  
unplanned stays in hospital.

A&E Activity (Type 1) - Q1 2011/12

Attendances
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TGH A&E Attendances, by hour of arrival
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Unplanned admissions

The Trafford General Hospital site has a medical 

Over 50% of the approximately 6,000 unplanned 

admissions unit and provides a range of inpatient 

medical admissions (stays in hospital) to Trafford General 

(overnight) hospital services across a range of medical 

Hospital in 2010/11 were for those patients aged over 

specialities. The Seymour Unit on the site provides 

70. Many had a wide range of minor problems that can 

general rehabilitation and stroke rehabilitation beds 

be difficult to manage, and so received specialist care 

for residents who require medical, nursing and therapy 

from geriatricians.

support to regain independence after a period of 
hospital admission.

Trafford General Hospital also currently provides  
services for patients who require unplanned or 
emergency surgical services. During 2010/11 there  
were approximately 1,800 of these types of admissions.
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Critical care services

These services are supported by a range of diagnostic 
services and a critical care unit. This unit provides three 
levels of critical care support (level 1, level 2 and level 
3). Level 3 is the highest of these, offering the greatest 
level of treatment to patients and is described by Greater 
Manchester Critical Care Network as ‘intensive care’.

  Total numbers of patients attending critical care services (planned and unplanned)  
  at Trafford General Hospital | 2010/11

  

 

Percentage of patients 

  Level of crtical care 

Total number of patients 

(rounded up)

  Special care 

51 

17%

  High dependancy care 

160 

53%

  Intensive care 

93 

31%

  Total 

304 

Children’s and maternity services 

Children’s and maternity inpatient services left the 

In 2010/11, 7,427 children aged 16 and under attended 

Trafford General Hospital site in February 2010 under 

Trafford General Hospital’s accident and emergency 

the Greater Manchester-wide ‘Making it Better’ service 

department with 391 of these children were moved  

reconfiguration programme. As part of those changes, 

from accident and emergency to the paediatric 

a paediatric observation and assessment unit began 

observation and assessment unit.

operating on the site for children who attend accident 
and emergency and require a period of observation or 
assessment for a maximum of six hours. 

This unit is currently run by paediatricians employed 
by University Hospital of South Manchester, so any 
child who attends accident and emergency at the 
Trafford General Hospital site and needs to be reviewed 
for longer than six hours is automatically and safely 
transferred to a hospital site with inpatient paediatric 
services.
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Planned admissions

The number of patients having surgery that requires an 

Some patients who attend the site for an outpatient 

overnight stay in hospital for ongoing care at Trafford 

appointment and then go on to require planned 

General Hospital is relatively low.

inpatient surgery (and stay overnight) may currently 
be transferred to a neighbouring hospital to have this 

By comparison the number of patients having surgery 

operation performed. For example, Trafford patients can 

and leaving hospital within a single day is relatively high.  

have a urology consultation at Trafford General Hospital, 

Trafford General Hospital was ranked 26th out of 

but would attend another hospital if they needed 

around 170 in the country for the number of day case 

surgery.

procedures it provides and the quality of outcomes it 
delivers.  Over time the site has developed the range 

Ophthalmology day case surgery or inpatient (overnight) 

of day case services it is able to provide in response to 

procedures are not currently provided on the site.

patient choice, and also to provide more efficient and 
effective treatments.

Until recently the Greater Manchester Surgical Centre 
was hosted on the Trafford General Hospital site.  
This purpose-built facility is now being partly used to 
provide orthopaedic services, although the theatres are 
not being used to full capacity.

Outpatient services

Trafford General Hospital provides a comprehensive 

Across all three sites, there were 162,758 outpatient 

range of outpatient services and its consultants also 

appointments, including 13,000 telephone consultations 

provide outpatient services at Altrincham General 

last year. The vast majority (112,319) took place at 

Hospital and Stretford Memorial Hospital.

Trafford General Hospital.
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Why change is needed

Trafford was where the NHS was born on 5 July 1948 with the treatment of the first 
patient by the NHS. But after more than 60 years the focus of healthcare, nationally, 
has shifted from treatment and stays in hospital to looking after patients in the 
community. Nationally, care has also moved from the treatment of infectious 
diseases to the management of long-term conditions, and clinical practice is 
changing all the time due to medical advances and new technologies. 

So, the case for making changes to Trafford General Hospital is not unique. 
But there are some distinctly unique issues in Trafford. 

There are 9 fundamental reasons why change is needed.

Size and critical mass 

Sustainability

1

2

Given that the total population of Trafford borough 

Trafford General Hospital is currently able to provide a 

is approximately 230,000 and that Trafford General 

range of high quality clinical services.However, along 

Hospital serves less than half of this population, the 

with other small hospitals it is becoming increasingly 

hospital has a relatively small catchment area. More than 

difficult for it to continue to deliver all of these services 

70% of Trafford residents who receive unplanned care, 

on a safe and sustainable basis.

and over 50% who receive accident and emergency 
services, do so at a hospital outside of the Trafford 

Records show that 34% of registered patients already 

borough. In addition, the hospital is situated in a 

access services at Wythenshawe Hospital and 22% use  

geographical area that has three large university  

a Central Manchester hospital.

hospital foundation trusts within a ten mile radius.  
These three university hospitals also serve as the 

Changes in practice 

dedicated major trauma network centres for Greater 

3

Manchester. As a result the number of people who 
receive services at the Trafford General Hospital site is 

At one end of the spectrum, technology and changes 

relatively small.  

in medical practice are introducing more complex 
medical and surgical procedures, which means patients 

Where people live in relation to hospital is important 

of ‘increased risk’ (for example, those with multiple and 

because it influences the number of people who use 

complex illnesses) receive care at a specialist hospital  

those hospital services.  This, in turn, drives the size and 

that has appropriate services and facilities on site.

range of services provided at a hospital site. In order for 
a hospital to provide a full range of clinical services there 

At the other end of the spectrum certain procedures 

needs to be a sufficient number of patients treated to 

and elements of care that used to be undertaken in a 

ensure that:

hospital setting can safely be delivered in outpatient or 

•  The hospital can provide the whole range of services  

community settings.

  and facilities required to deliver safe, high quality  
 healthcare.

Outcomes

•  The hospital can attract appropriately specialised  

4

  medical staff.

For a number of specialties there is a positive relationship 

•  Staff retain their skills and experience through  

between patient outcomes and the volume of patients 

  continued exposure to providing a range of  

who receive care from that specialist team. In other 

  treatments and interventions.

words, the more frequently a doctor, and the wider 
team, perform particular procedures or treat a particular 
disease group, the better the outcome. 
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In some clinical areas this has been developed into 

Care around the clock 

specific guidance about the minimum number of 

7

patients that any one individual and/or department 
should treat in order to be competent. For certain areas 

Small clinical teams are less able to deliver an optimal, 

of medical practice a larger catchment population 

around the clock, emergency service. National issues 

is therefore required to ensure clinical teams see a 

relating to the outcomes of patients who are admitted 

sufficient number of patients to maintain and develop 

to hospital at weekends, as opposed to during the week, 

clinical skills.

were recently highlighted in the Dr Foster Hospital Guide 

Sub-specialisation 

(2011). 

5

This guide showed that certain hospitals, including 
Trafford General Hospital, have low levels of weekend 

Medicine has become increasingly sub-specialised over 

staffing.

the last 20 years. In the past, surgical services in hospitals 
were staffed by general surgeons who would undertake 
a whole range of surgical procedures. Now surgery has 

Financial viability 

split into a large number of sub-specialties such as breast 

8

surgery, vascular surgery, colorectal surgery, upper GI 
surgery (a type of general surgery that focuses on the 
upper gastrointestinal tract), HPB surgery (surgery of 

Many smaller hospitals have issues relating to their 

the liver, pancreas and biliary system), and the concept 

financial sustainability and viability. In Trafford, financial 

of a general surgeon has become largely obsolete. This 

resource is being disproportionately allocated to support 

applies equally to medicine, children’s services and other 

what is a small hospital service. That means it is not 

disciplines.

being spent on developing new services that meet local 
health needs and address inequalities. 

Consultants who have a specialist role can provide 
better patient outcomes. Trafford General Hospital has 

In summary, £19million more than is available is being 

a number of general surgeons, who although have 

spent on the borough’s local hospital services to make up 

established special interests, still carry out a range of 

for Trafford Healthcare Trust’s financial deficit. This needs 

general surgical procedures.

to be tackled so that care becomes affordable, so that 
services can be located closer to where people want to 

Recruitment

access them in the community and so that the vision for 

6

a new integrated care system can be realised.

While changes in medical practice are leading to an 

Demand

increase in the need for medical staff covering patient 

9

care, European legislation is reducing the number of 
hours that doctors are allowed to work each week. 

Demand for NHS-funded care in Trafford is rising, due 

For example, before 1991, three doctors each working 

to an ageing population and the burden of the three 

up to 100 hours a week were needed to cover each 

main chronic diseases that are accountable for around 

common acute hospital speciality. Since August 2004, 

80% of deaths in the borough: cardio-vascular disease 

when working hours were restricted to 56 hours a week, 

(CVD), chronic obstructive pulmonary disease (COPD) 

seven doctors have been needed to provide the same 

and cancer. However, much of this care can be better 

care.

provided outside of hospital settings.

From 2009, weekly working hours have been reduced 

As well as using techniques to better identify the 

to 48, and eight to ten doctors are needed to ensure 

population and their health issues in order to manage 

legislative compliance.  Given the additional doctors 

people with these types of illnesses, the integrated care 

needed by an organisation to maintain safe levels of 

system also focuses on preventing people becoming ill 

service provision, hospitals are in competition with each 

in the first place. This is done by finding ways to address 

other to attract staff. Many believe that smaller hospitals, 

both the changing health needs of the population and 

with a lower and less varied case load, such as Trafford 

the health inequalities that exist within the borough. 

General Hospital, will find it more difficult to attract 
a diminishing number of applicants to an increasing 
number of posts.
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Increasing the number of clinicians to support a small service is 
not the answer.  This would result in some clinicians seeing fewer 
patients, and they would therefore not undertake the range and 
volume of procedures required to be deemed competent and to 
remain highly skilled. It would also make it hard to attract doctors to 
work at the hospital.

In addition, there are a further 6 specific reasons, which has led local clinicians 
to seek to propose how hospital services could be better provided:

1

Intensive care (level 3 critical care) at Trafford General Hospital is  
not sustainable:
The low volume of patients currently receiving intensive care means that it is not 
sustainable and therefore will become unsafe in the future.  In 2011 the Greater 
Manchester Critical Care Network stated that a safe level 3 intensive care service 
needs to consistently treat a minimum of 200 patients each year with at least 120 
of those requiring mechanical ventilation. Trafford admitted 93 patients for level 
3 intensive care in 2010/11, which is substantially below the required clinical 
threshold, which will make the service unsafe and unsustainable in the future.

2

Emergency surgical services at Trafford General Hospital are not sustainable:
Based on guidance from the Royal College of Surgeons, the low volume  
of patients who currently attend the site and receive these services  
means that there are issues regarding the sustainability of this service and its 
ability to maximise patient outcomes. The Royal College of Surgeons Guidance 
(2006) outlines that an emergency surgery service should serve a population of at 
least 300,000, but preferably 450,000 to 500,000. Trafford General only serves  
a population of around 100,000.
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3

The current model of accident and emergency provision at Trafford General 
Hospital is not sustainable:
A full, type 1 accident and emergency service cannot be provided at Trafford 
General Hospital in the absence of intensive care and emergency surgery. 
In addition, changes within Greater Manchester that have created major 
trauma services are impacting on the number of patients who will go to Trafford 
General Hospital, as will plans to extend the hyper-acute stroke services. Also, 
local commissioners intend to enhance primary and community care services to 
enable patients to be treated outside of hospital and therefore reduce the need 
for patients to attend an accident and emergency department. This trend towards 
reducing accident and emergency attendances at the Trafford General Hospital 
site will further decrease current activity, and so reduce the department’s ability  
to ensure it provides a safe and sustainable service.

4

Changes to intensive care (level 3 care), emergency surgery and accident and 
emergency will affect the provision of other services at Trafford General Hospital:
If changes are made to the level of critical care delivered, along with emergency 
surgery and accident and emergency services, other related service areas will 
need to be changed to ensure safety and quality outcomes for patients.  In 
particular, the small service for planned surgery that is currently available at the 
site would not be sustainable without the presence of intensive care or emergency 
surgical services. In addition, the hospital will not be able to deal with certain 
complex medical conditions and procedures.

5

The paediatric observation and assessment unit is not safe or sustainable in the 
absence of a full, type 1 accident and emergency department:
Guidance from The Royal College of Paediatrics and Child Health (short stay 
paediatric assessment Units, advice for Commissioners and providers, 2009) states 
that such units ‘should be deemed safe for the initial reception of emergency 
admissions only if they have an appropriately equipped and staffed emergency 
room for reception, triage and resuscitation’. 
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6

Separating planned and emergency surgery creates a number of benefits:
Separating planned care from emergency pressures through the use of dedicated 
beds, theatres and staff can reduce operation cancellation, increase senior 
supervision of complex or emergency cases and reduce rates of infection. 
(separating emergency and elective surgical care: recommendations for practice, 
royal College of surgeons of england, 2007). In particular, planned orthopaedic 
surgery can be safely delivered, in the absence of other surgical overnight services, 
provided appropriate medical arrangements are in place. This has been proven 
with centres at Wrightington, Birmingham and London.

In summary, because the intensive care and acute surgery departments  
will not be able to be sustained at a safe and high quality level in the future,  
other services at the Trafford General Hospital site also need to change.

Intensive care  

(Level 3 critical care)

Acute surgery

Trafford 

Not clinically sustainable 

Not clinically sustainable 

due to low volume of 

due to low volume of 

General 

patients, which will 

patients, which will 

Hospital

eventually reduce skills 

eventually reduce skills 

of doctors and safety of 

of doctors and safety of 

service.

service.

Planned 

Accident 

Emergency 

surgery

and emergency

medicine

Some planned surgery 

Not clinically sustainable due 

Certain medical 

with an overnight 

to low volumes of patients, 

emergencies 

stay cannot take 

and cannot be safely run 

cannot be safely 

place safely without 

without intensive care and 

treated without 

intensive care or 

acute surgery services.

intensive care.

acute surgery.

Paediatric observation and assessment unit

Not clinically sustainable due to low volume of patients, and cannot be safely run 

without an accident and emergency service.
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involving people

Because of these reasons for change, clinicians in Trafford came together to 
discuss the need to change hospital services in the borough. They determined  
that any service redesign work must ensure that hospital services:

Are high quality

Are safe and sustainable

Are financially affordable

Offer the best opportunity to address health inequalities  

and improve outcomes

Are available at the right time and in the right place

Since 2008, the NHS in Trafford has been holding 
conversations with residents, patients and key 
stakeholders to better understand how to develop  
a new system of healthcare that tackles the issues  
and meets these five principles.  

This has resulted in the establishment of a number  
of people’s priorities for local health services,  
which can be summed up as:

a holistic, joined-up service, which 
offers choice and flexibility as well 
as sufficient resources to support this 

people’s 

choice. Furthermore, that any changes 
will result in greater efficiency, better 

priorities

communication, improved access and 
location, and at all times are designed 
to achieve a focus on patients.
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Towards the end of 2011 and earlier this year, the NHS 

In relation to some specific hospital service areas,  

in Trafford began a period of more focused discussions 

the following emerged as important to local people:

with local people to gather further views on patient 

•  Day case surgery - people were comfortable with  

experiences and to also gauge public opinion and 

  the idea of being able to access more day case   

reaction on emerging ideas for change. Over 1,600 

  surgery, although stated that it depended on the  

people took part in these discussions and the feedback 

  type of procedure, and also whether patients had  

showed that:

  appropriate support for after care at home 

•  Only 5% of people surveyed in an extensive  

 

•  Orthopaedic services - people would welcome  

  telephone poll believed having an accident and  

  access to a specialist orthopaedic service, but said that  

  emergency service at Trafford General Hospital was  

  it was essential to ensure that the follow-up  

 

  important, although many felt it was good be able to  

  rehabilitation and re-ablement (safe move out of  

  access this type of service in their local area. This was  

 hospital) services were appropriately delivered

  particularly true of those living in Davyhulme, Flixton,  
  Urmston and Stretford

•  Urgent care - people are prepared to travel for the  
  best quality service and outcomes, although ideally  

•  When it came to location, participants said they  

  services should be as close to home as possible.   

  wanted facilities that were close to home and within  

  People have expressed concern about any changes  

  short travel times, although many said they were  

  being made to emergency services, and the  

  happy to travel further for specialist services.  

  implications this could have on neighbouring  

  Some participants even suggested using existing  

 hospitals

  facilities, such as supermarkets and community  
  venues, to provide care closer to home

•  Outpatients - more outpatient services should  
  be available outside of hospital settings, and the  

•  Participants were asked whether quality or  

 

  services should prioritise a quick turnaround and  

 travel is more important when accessing services.  

  clear  communication of test results.

  Approximately, four out of five respondents (82%) 
  felt that quality (specialist knowledge of your  
 condition) is more important than travel when  
  accessing services. Significantly, more residents living  
  in Old Trafford (90%) answered this way 

• The ideal patient experience is one where patients  
  are respected, have continuity of care, and are given  
  appropriate attention and time

•  People expect clinicians to have a good knowledge  
  of a patient’s medical history and medical records,  
  and that good communication with them and other  
  healthcare professionals is vital.

In summary, it has been widely acknowledged by local people that the health service in Trafford needs to bring about 
a shift in care from a reactive hospital-based setting to a proactive community based setting, with increased activity in 
health screening, health improvement and care at home.  

People have consistently told us that they want high quality care and treatment, delivered at the right time, in the right 
place, with the most modern, up to date technologies and facilities available. The first step towards creating integrated 
care for patients is to get local hospital services ready so they can be part of the wider system so that:

Services are closer to patients, joined up and easier to access

Services are financially sound and secure for the future.

Patients receive the best quality care in all places, at all times.
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hospital service redesign options

Taking into account the reasons for change, and the five principles that are 
guiding any clinical service redesign, it was agreed that a range of possibilities 
for providing services differently in Trafford’s local hospitals should be created

Furthermore, it was agreed that this design process should be led by local 
clinicians - GPs and hospital doctors, nurse and social care professionals, with 
specific knowledge of local patients - and that there should be strong input from 
the North West Ambulance Service.

It was also agreed that any design work should focus on 4 specific areas:

Planned 

Urgent care

surgical  

1

2

and medical 

including:  

services

• Intensive, 
   high dependency  
   and special care  

including: 

• Acute surgery 

• Day case surgery

• Accident and  
   emergency

Outpatients

Support 

3

4

services
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Appraisal of the options

A series of models of care were developed and, for the purpose of comparison, 
were considered against a “no change” model. 

  Summary of services provided at Trafford General Hospital under different clinical models

   

Model 1 

  

(no change) 

Model 2a 

Model 2b 

Model 3 

Model 4

  Acute surgery

Y

N

N

N

N

Urgent 

Urgent 

Minor  

Minor  

care centre

 A&E

A&E

care centre

illness & 

illness & 

(8am - 

(8am - 8pm)

injuries unit

injuries unit

midnight)

Y

Y

Y

  Acute medicine

Y

(selected)

(selected)

(selected)

N

 Rehabilitation

Y

Y

Y

Y

Y

 Inpatient 

 

 surgery

Y

N

N

N

N

  Day case 
 surgery

Y

Y

Y

Y

Y

 Elective 
 orthopaedic 

N*

Y

Y

Y

Y

 centre

 Outpatients

Y

Y

Y

Y

Y

 Diagnostics

Y

Y

Y

Y

Y

* Elective orthopaedic service is currently available at Trafford General Hospital but the elective 
orthopaedic centre  development will only take place under Models 2a-4.
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Each model was based on forecasted assumptions 

The relative importance of each of the criteria was 

around patient usage activity, financial analysis, human 

indicated through the option appraisal process which 

resource, estate and transport implications. Each clinical 

again included scoring by members of the public and 

model was then considered through a formal option 

clinicians.

appraisal process and measured against the same set of 
criteria, which were developed by public representatives 
and clinicians.

  Criteria Question

   

 

Does the model support the delivery of clinically  

   

  ?

effective services?

   

 

Does the model address issues regarding the clinical mass  

   

High 

 

required to maintain/enhance skills and experience and  

?

   

quality

 

promote recruitment and retention?

   

 

Does the model take account of patient’s experience  

   

 

requirements including them being treated with dignity and  

?

   

 

respect and being given choice and control over their care?

   

Safe

 

Does the model support the safe delivery of services?

?

   

 

Are secondary care services geographically accessible?

?

Accessible

   

 

Are services accessible to different parts/groups within the  

?

   

 

local population?

   

 

Does the model fit with the vision of Integrated Care  

?

   

 

for Trafford?

   

 

How well can the model cope with future changes in demand  

?

   

 

for services, population need or clinical practice?

Sustainable

   

 

How easily could the impact of the model be managed across  

?

   

 

the health and social care system?

   

 

How easily could the model be delivered once the results of  

?

   

 

public consultation are known?
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The outcome of the appraisal process was then 
submitted to a Strategic Programme Board made up of 
senior level decision makers within commissioning and 
provider-based NHS organisations for consideration and 
agreement.

In summary, this board concluded that: 

  Model 1 (no change) should not be included in a public consultation on the grounds that it is  
  not clinically or financially viable. 

  Model 4 should be discounted from public consultation on the grounds that it does not have  
  significant clinical support in terms of its viability over the short to medium term. 

  Models 2a and 2b should be included in the public consultation but that they may not be  
  sustainable over the long term. 

  Model 3 should be included in the public consultation but would take a number of years  
 (a minimum of two to three years) to implement, and would require the further development  
  of integrated care services in Trafford and/or alternative secondary care capacity. 

Financial affordability of the proposal

The financial assessment of ‘doing nothing’ 
demonstrates that the underlying deficit would remain 
and continue to require support in the region of £19 
million per year. This is unacceptable both to Central 
Manchester University Hospitals NHS Foundation Trust, 
as the provider of hospital services in Trafford, and to 
local NHS commissioners. There have been some small 
scale efficiency gains generated by Central Manchester 
University Hospitals NHS Foundation Trust through site 

However, all stakeholders recognised 

and personnel reorganisation following the acquisition, 

that there was not sufficient material 

but not to the extent of £19 million of savings.

difference in these proposals to 

A thorough financial assessment of the proposed 

describe them as alternative options. 

changes has been undertaken and this demonstrates 

Therefore, the new health deal 

that the proposal is affordable for local commissioners 

for Trafford Strategic Programme 

and providers, and also that the £19 million support 

Board recommended that the public 

would no longer be required.

consultation process should outline 
a single proposal of implementing 

Therefore the following proposals were deemed 

model 2b followed by model 3. 

deliverable and suitable for public consultation:

This was subsequently agreed by the 
board of NHS Greater Manchester.

Proposal One
Implement clinical model 2a followed by clinical model 3 
within a two to three year period.

Proposal Two
Implement clinical model 2b followed by clinical model 3 
within a two to three year period.
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The proposal

We would like to gather people’s views on the proposal to implement a new 
hospital service model.

Because it has been acknowledged that it will take time to implement this safely, 
and because investment will need to be made into community and primary care 
services over time, we would also like to gather people’s views on starting first with 
a proposed ‘step change’ service model.

The proposal we are consulting upon is based on a 

•  The range of outpatient services will not decrease,  

number of factors, supported by local clinicians.  

  and the changes to other services will create potential  

The overall aim of the redesign is to deliver better,  

  for outpatient services to be expanded, to include, for  

more convenient care for patients, and to ensure  

  example, vascular (blood vessels) and ophthalmic (eye)  

they are treated in the right place at the right time. 

  appointments in the future.

It also means that the financial deficit within the health 
system can be cleared and investment in new areas of 

And it also means that: 

healthcare initiated.

•  Intensive care (level 3 critical care) services will not be  

The proposal seeks to firstly ensure that care for the 

  provided at the Trafford General Hospital site because  

frail elderly, who have lots of minor problems that are 

  they do not currently, and will not in the future, treat  

difficult to manage, is undertaken as close to their home 

  the minimum number of patients required to remain  

as possible. These patients may occasionally need to be 

  clinically safe, effective and sustainable. These will  

admitted to hospital, but as part of a new integrated 

  still be accessible through the three major teaching  

care system, the role of the health and social care teams, 

  hospitals: Salford Royal Hospital, Manchester Royal  

GPs and community matrons in managing their health 

  Infirmary and Wythenshawe Hospital. High  

will continue to be very important, as will keeping strong 

  dependency and special care will still be provided  

links to their families, friends and carers. The aim will  

  from the existing intensive care ward and facilities. 

be for them to have to spend as little time in hospital  

•  Acute surgical services will not be provided at Trafford  

as possible.

  General Hospital because the number of patients  

The proposal also specifically and positively means that:

  who use these services now, and those predicted for  
  the future, is significantly below the national levels for  

•  An orthopaedic centre of excellence will be created  

  the delivery of good patient outcomes and safe  

  at Trafford General Hospital. This will provide planned  

  delivery of service. These will still be accessible  

  inpatient and day case orthopaedic procedures to the  

  through the three major teaching hospitals: Salford  

  majority of patients who currently receive orthopaedic  

  Royal Hospital, Manchester Royal Infirmary and  

  outpatient appointments at the Trafford site or at  

  Wythenshawe Hospital.

  Manchester Royal Infirmary (part of Central  
  Manchester University Hospitals).  It will also mean  

•  The current model of accident and emergency  

  that planned and unplanned surgery is more  

  provision at Trafford General Hospital is not  

  effectively co-ordinated to ensure the best possible  

  sustainable and therefore will be changed to a  

  outcomes for patients.

  consultant-led urgent care centre covering the peak  
  hours between 8am and midnight. A full accident  

•  A wide range of day case procedures for adults and  

  and emergency department will still be accessible  

  children will be maintained at the Trafford General  

  through the three major teaching hospitals: Salford  

  Hospital site, with the potential to offer even  

  Royal Hospital, Manchester Royal Infirmary and  

  more. These will be designed to meet the best clinical  

  Wythenshawe Hospital. In two to three years the  

  outcomes as conveniently and efficiently as possible.

  urgent care centre will become a nurse-led minor  

•  A full range of support services, such as diagnostics  

  illness and injuries unit as a key part of the integrated  

  (tests) and therapies, will continue to be available  

  care service.

  on site.
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•  Patients who require acute surgical, intensive care or  
  paediatric admission will automatically, if travelling by  
  ambulance, be taken to the hospital that offers the  
  most suitable treatment for their needs.

•  The paediatric assessment and observation unit  
  will not be available at Trafford General Hospital,  
  but residents will still be able to access services at  
  Central Manchester and South Manchester.  
  Paediatric nurses will continue to work on the site  
  supported by the Children and Young People’s Service.  
  Staff at the urgent care centre will be fully trained and  
  able to care for children and young people.

In summary

  Trafford General Hospital will focus on those who are in need of planned  
  care or are not critically ill.

  Rehabilitation will continue to be provided at Trafford General Hospital.

  The only inpatient surgery that will continue will be for planned  
  orthopaedic procedures.

  Day case surgery will continue with the potential to be expanded.

  Outpatient appointments will continue with the potential to be expanded.

  Intensive care will no longer take place at Trafford General but high  

 

  dependency and special care will be.

  Accident and emergency will close and be replaced by an urgent care    
  centre  that will be open between 8am and midnight.

  The very sick, such as those with complex or acute needs, will not be cared  
  for at Trafford General.
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And in relation to children and young people specifically there will be:

  No change to the way that children and young people’s community child  
  health services are delivered.

  No change to the children’s outpatients services at Trafford General Hospital  
  or in the community.

  No change to how child protection policies and procedures will  
  be implemented.

  No change to how young people with self harm issues requiring urgent  
  psychiatric mental health assessment are managed.

  No change to the standard and delivery of training for all medical and  
  nursing staff in urgent care and accident and emergency services working  
  with children and young people.

All local NHS organisations will work closely together to 

This proposal will effectively stop the services costing 

ensure that any changes are safely managed, and that 

£19 million more than is available, and make the 

appropriate alternative arrangements and investments 

health economy in Trafford more affordable, enabling 

are made to ensure that patients get excellent care from 

investment and planning in community care for the 

their local health service. 

integrated care system to continue. This will mean  
better outcomes and experiences for patients.
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how patients will be affected 

Urgent 

care

mrs smith

What happens now

How this will change straightaway

Mrs Smith is 72 years old and lives with her husband.  

Mrs Smith would receive the same care.

One day her husband notices her face has drooped on 
one side and that her speech has started to slur.  

How this will change in two to  

Mr Smith rings an ambulance and the paramedics think 

three years

Mrs Smith has recently had a stroke.Mrs Smith is taken 
from her home in Urmston to Salford Royal Hospital to 
receive care from the specialist stroke team. She stays 

Mrs Smith would receive the same care.

at Salford Royal Hospital for 24 hours and then doctors 
decide she is well enough to start her rehabilitation.  
Mrs Smith returns to Trafford General Hospital to start 
her rehabilitation and after a few weeks in hospital she 
returns home to continue her rehabilitation with the help 
of a community team.

mr stone

What happens now

How this will change straightaway

Mr Stone is 42 years old and lives in Partington.  

Mr Stone would receive the same care.

He undertakes some DIY and in the process seriously 
cuts his hand and is taken by his wife to Trafford General 

How this will change in two to  

Hospital accident and emergency. The staff in accident 

three years

and emergency determine that he has a severe laceration 
requiring sutures under a local anaesthetic, using a nerve 
block technique. This is performed within the emergency 

Mr Stone arrives with his wife at the Trafford nurse led 

department and he is able to go home three hours later.

minor illness and injuries unit. The nurse practitioner 
assesses his injury and identifies that she is unable to  
suture such a deep laceration, as it requires a doctor to 
carry out a nerve block to the lower arm. Mr Stone is 
informed that he can be treated at any local emergency 
department and he decides to be referred to  
Wythenshawe Hospital. As his condition is stable he 
and his wife are happy to make the journey themselves. 
The Nurse contacts the emergency department at 
Wythenshawe to advise on her findings and formally  
refer to a receiving doctor.
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Mr Davies

What happens now

How this will change straightaway

Mr Davies, 49 years old and from Old Trafford, 

Mr Davies would receive the same care

experiences sudden chest pain and his concerned 
partner calls for an ambulance. On assessment of the 

How this will change in two to  

ambulance crew on arrival they determine a suspected 

three years

heart attack and follow the pathway they have in 
place to take him to Manchester Royal Infirmary for 
immediate treatment of his heart problem.

Mr Davies would receive the same care.

Acute 

surgery

miss hughes

What happens now

How this will change straightaway

Miss Hughes is 20 years old and lives in Davyhulme.  

Miss Hughes’ GP is aware that unplanned surgical 

She develops pain in the middle of her stomach and 

services are not available at Trafford General Hospital 

starts vomiting. She goes to see her GP who suspects 

and, following a conversation with Miss Hughes, 

she might have appendicitis and arranges for her to be 

arranges for her to be admitted to a hospital of her 

admitted to Trafford General Hospital. She is taken to 

choice. Miss Hughes receives her operation and returns 

hospital in an ambulance and appendicitis is confirmed 

home after a few days.

by a surgeon. Miss Hughes receives her operation at 
Trafford General and is able to leave hospital after a  

How this will change in two to  

few days.

three years

Miss Hughes would receive the same care.
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Acute 

medicine

mrs Wight 

What happens now

How this will change straightaway

Mrs Wight is 74 years old and has COPD. Her condition 

Mrs Wight is admitted to Trafford General Hospital 

flares up and she becomes breathless. She sees her GP 

and receives care for her respiratory tract infection. 

who is concerned she might have a lower respiratory 

A specialist community discharge team see her in 

tract infection. Her GP arranges for her to be admitted 

hospital and are able to put arrangements in place for 

to Trafford General Hospital to receive diagnostic tests 

her to return home from hospital after three days. The 

and specialist opinion. She is admitted to hospital and 

community team support Mrs Wight to stay at home 

the doctors decide she needs some steroids and some 

and to live independently.

antibiotics.

How this will change in two to  

She recovers within a few days but remains in hospital 

three years

for two weeks. Mrs Wight worries she might not be able 
to cope when she goes home and so reluctantly decides, 
with her family, to go to a residential home.

Mrs Wight’s GP organises for her to have diagnostic 
tests at Trafford General Hospital and her respiratory 
tract infection is diagnosed. She remains in hospital for 
24hours. The hospital team, specialist community team 
and Mrs Wight’s GP work together to help her manage 
her COPD, to stay at home and live independently.

mr Fry 

What happens now

How this will change straightaway

Mr Fry is a 76 year old man and every couple of months 

A community matron notices that Mr Fry is often 

he becomes breathless and distressed.  His family always 

admitted to hospital and puts a plan in place to regularly 

take him to Trafford General Hospital accident and 

check his blood levels so that, when he needs blood, 

emergency and he is often admitted to hospital for a 

the urgent care team are able to plan a day admission 

blood transfusion.

at the Trafford site with his consultant. Mr Fry develops 
a trusted relationship with his community matron and is 
less anxious about his condition worsening and needing 
unexpected hospitalisation.

How this will change in two to  
three years

Mr Fry’s care would receive the same care.
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Planned 

Inpatient 

surgery

mrs Jones

What happens now

How this will change straightaway

Mrs Jones, 53 years old, has suffered with gall bladder 

Mrs Jones’ surgeon concludes that she requires surgery 

problems for some time and agrees with her GP to see a 

with an overnight stay, which means she is unable to 

surgeon at Trafford General Hospital. Following tests her 

have the surgery at Trafford. She is offered surgery at 

surgeon concludes she needs her gall bladder removed 

Manchester Royal Infirmary and following her procedure 

and she agrees to surgery. Normally this would be a day 

she is discharged the following day. Her follow up care 

case procedure using laparoscopic surgery techniques 

and review outpatient appointment are all arranged with 

but Mrs Jones has continuing problems with a heart 

district nurses, her GP and the same consultant seeing 

valve, meaning that she would need to be kept in 

her one month later at the Trafford Hospital outpatient 

overnight at Trafford for observation.

department.

How this will change in two to  
three years

Mrs Jones would receive the same care.

Planned 

Inpatient 

surgery

mr Banks

What happens now

How this will change straightaway

Mr Banks is 55 years old and is referred to hospital 

Mr Banks would receive the same care.

because his GP thinks he has a hernia. He sees a surgeon 
in outpatients at Trafford General Hospital and they 
agree that Mr Banks should have his hernia repaired.  Mr 

How this will change in two to  

Banks’ surgeon arranges for him to have the procedure 

three years

as a day case. On the day of surgery Mr Banks attends 
Trafford General Hospital receives a local anaesthetic and 
has his hernia repaired. He leaves hospital later on that 

Mr Banks would receive the same care.

day and makes a full recovery.
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Orthopaedics

mrs Lord

What happens now

How this will change straightaway

Mrs Lord is 72 years old and is fit and well. She lives in 

Mrs Lord would receive the same care. She would still be 

Stretford. She has problems with her knee and goes 

able to choose which hospital she would like to go to.

to see her GP. Her GP decides she needs to see an 
orthopaedic surgeon and asks Mrs Lord which hospital 
she would like to be referred to. Mrs Lord decides she 

How this will change in two to  

would like to go to Trafford General Hospital and so 

three years

her GP makes the necessary arrangements. She sees 
an orthopaedic surgeon at Trafford General Hospital 
who recommends she have a knee replacement.  This 

Mrs Lord would receive the same care. She would still be 

operation is arranged to take place at Trafford General 

able to choose which hospital she would like to go to.

Hospital. Mrs Lord has her surgery at Trafford General 
Hospital and the operation goes well. She remains in 
hospital for five days after her operation to receive 
rehabilitation and is then able to return home.  

Trauma

orthopaedics

mrs Beckett

What happens now

How this will change straightaway

Mrs Beckett, 86 years old, falls while out shopping in 

Mrs Beckett would be triaged by the ambulance crew as 

Flixton and is unable to move her left leg. She is picked 

having a suspected fractured hip and taken by ambulance 

up by the ambulance crew in response to a 999 call and 

to an A&E department. She would undergo surgery 

taken to Trafford Hospital emergency department with 

the next day and spend a second night in hospital to 

a suspected hip fracture, which is confirmed at hospital. 

recuperate from surgery. On the third day she would 

The next day she has urgent surgery to pin her hip back 

transfer back to Trafford General Hospital for continuing 

in place with a special hip plate and screws and remains 

care and until her plan for discharge and home support  

in hospital for eight days while a plan of her care at 

are in place, by the eighth day.

home is developed due to her living alone.

How this will change in two to  
three years

Mrs Beckett would receive the same care.
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Children’s  

acute care

muhammad

What happens now

How this will change straightaway

Muhammad is three years old and his mother is worried 

The pathway of care would remain the same. On review 

as he has not been himself for well over a day and has 

by his GP Muhammad’s condition was serious enough 

needed paracetamol to settle his temperature. She 

to warrant emergency assessment with potential 

knows something isn’t right and rings her GP for an 

hospital admission.

emergency appointment and goes to the surgery in 
Urmston that morning. Her concerned GP advises that 
he needs to go straight to hospital for tests, suspecting 

How this will change in two to  

meningitis and rings for an ambulance to take them to 

three years

Wythenshawe Hospital accident and emergency. The 
GP is aware that Muhammad’s suspected diagnosis 
would not fit the criteria for the Trafford accident and 

The pathway of care would remain the same. On review 

emergency and 6-hour paediatric observation unit.

by his GP Muhammad’s condition was serious enough to 
warrant emergency assessment with potential hospital 

Muhammad is assessed on arrival at Wythenshawe 

admission.

and given antibiotic cover straight away due to the on-
going suspicion of meningitis, whilst being given tests. 
He is admitted to the children’s ward under the care of 
a paediatrician where he and the family are supported 
for 10 days in hospital with his confirmed diagnosis 
of meningitis. The condition is spotted in time and 
Muhammad makes a full recovery having had access to 
the right care at the right time.

Joshua

What happens now

How this will change straightaway

Joshua has been climbing trees with friends in the local 

Joshua would receive the same care.

park and fallen awkwardly and heavily on his left arm. 
He is in pain so his dad takes him to Trafford accident 
and emergency. He is seen by a doctor, given pain 

How this will change in two to  

relief and has an x-ray confirming a partial fracture to 

three years

his forearm. He is given an arm cast by the paediatric 
accident and emergency nurse.  He goes home after 

Joshua would receive the same care, as the emergency 

three hours having had checks to make sure the plaster 

nurse practitioners are trained to manage these injuries. 

is set and not causing him discomfort. A week later 
he attends the fracture clinic and four weeks after has 
his cast removed.  He is assessed and doesn’t need 
physiotherapy.
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Children’s  

acute/child and 

adolescent mental 

health service 

(Camhs)

sarah

What happens now

How this will change straightaway

15 year old Sarah has been suffering from emotional 

Sarah would receive the same care during the operating 

mental health problems for over a year and has started 

hours of the Trafford urgent care unit. Should she 

to self-harm. One evening returning from high school 

present out of hours the CAMHS assessment would be 

she locks herself away threatening to harm herself and 

consistent and carried out by the same team, however, 

her mum calls the police. The 999 operator calls out 

as they lived in Partington she would have been 

both police and ambulance services and on arrival it 

taken by ambulance to Wythenshawe Hospital for the 

is decided that Sarah will be given help from the local 

assessments to take place.

Child and Adolescent Mental Health Services (CAMHS). 
She is taken to Trafford accident and emergency and 
the police and a nurse stay with her and her mum while 

How this will change in two to  

they wait for the CAMHS out-of-hours service. On arrival 

three years

they assess Sarah and are concerned enough to discuss 
an initial overnight stay in Wythenshawe Hospital with 
support given by mental health nurses. After a brief stay 

Sarah would not access the Trafford site and would 

in the paediatric unit Sarah returns home with her mum 

be cared for at Wythenshawe Hospital whilst the 

and they are supported by the community CAMHS team 

assessments took place.

nursing service who continue Sarah’s plan of care.
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Where services would be accessed  

under the new proposal

Trafford 

MRI / Other 

Salford 

General 

Wythenshawe 

Central 

Royal 

Hospital

Hospital

Manchester 

Service

Hospitals

Hospital

Immediately reclassified 

as an urgent care centre 

Accident & 

open 8am - 12 midnight 

emergency 

eventually becoming  

Y

Y

Y

a minor illness and  

injuries unit

Paediatric 

assessment & 

N

Y

Y

Y

observation unit

Acute surgery

N

Y

Y

Y

Acute medicine

Partial

Y

Y

Y

Rehabilitation

Y

Y

Y

Y

The creation of an 

orthopaedic centre of 

excellence would ensure 

Inpatients 

activity transferred 

planned  

from other MRI/Central 

Y

Y

Y

surgery

Manchester sites to  

Trafford whilst all other 

planned surgery would  

be transferred to MRI/

Central Manchester

Day case 

Expanded range  

surgery

of day case surgery

Y

Y

Y

Expanded range  

of outpatient services  

Outpatients

at Trafford General site  

Y

Y

Y

and in other Trafford 

community settings
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Because of changes recommended, there may be extra 

Travel times for Trafford residents by private car to 

physical capacity at Trafford General Hospital, and as 

Trafford General Hospital is within 20 to 30 minutes, 

such the possibility of providing extra community and 

and for most residents is within 60 minutes by 

primary care services on the site will be considered, 

public transport. Exceptions include residents in 

including the possible relocation of a local GP practice.

Hale, Wythenshawe and Dunham, which may take 
approximately another 15 minutes longer.

There is also an aspiration for all the NHS commissioners 
and providers to work together to review how GP out-

The table below shows comparative journey times to 

of-hours services work with these proposals. 

other hospitals.

Because the proposals may have an impact on some 
patients travelling further for treatment, travel analysis 
has been carried out to look at how long it takes Trafford 
residents from all areas of the borough to access the 
alternative hospital sites, by private or public transport.

Using  

Using 

Areas 

Journey 

private 

public 

potentially 

times to:

transport

transport

disadvantaged

Peak: Majority of residents 

Peak: Majority of 

within 60 mins (many within 45 

residents 30 mins,  

mins or less), however some up 

A small number 

some 40 mins.

to 75 mins. 

MRI

of residents 
in Partington/

(access within)

Off-peak: All residents 

Off-peak: Majority of residents 

Carrington, 

within 30 minutes, 

within 60 mins (many within 

Broadheath  

many within 10-20 

45 mins or less), however some 

and Dunham.

minutes.

up to 75 mins. Travel times 
deteriorate after 8pm.

Peak: Majority of residents 
within 60 mins (many within 45 

Peak: Majority of 

mins or less), however some up 

A small number 

residents 20 mins,  

to 75 mins or more. 

of residents 

Wythenshawe

some 30 mins.

in Carrington, 

Off-peak: Majority of residents 

(access within)

Off-peak: All residents 

Partington and 

within 60 mins (many within 45 

within 20 minutes.

Davyhulme.

mins or less), however some up 
to 75 mins or more. Travel times 
deteriorate after 8pm.

Peak: Majority of residents 

A small number 

Peak: Majority of 

within 60 mins however some 

of residents 

residents 30mins,  

up to 75 mins or more. 

Salford Royal   

in Dunham, 

some 20 mins.

(access within)

Off-peak: Majority of residents 

Broadheath, 

Off-peak: Majority 

within 60 mins however some 

Partington/

of residents within 

up to 75 mins or more. Travel 

Carrington  

20mins, some 30 mins.

times deteriorate after 8pm.

and Hale.
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Further work

Altrincham General and Stretford Memorial hospitals

There is a commitment from local health commissioners 

It is, however, acknowledged that the facilities on the 

and Central Manchester University Hospitals NHS 

Stretford Memorial Hospital site are not currently fit for 

Foundation Trust to continue to provide, and further 

purpose, so local NHS organisations are committed to 

develop, health services in all areas of the borough.

finding an alternative local site from which to provide 
these services. A possibility is to work with Trafford 

Central Manchester University Hospitals NHS Foundation 

Council and Trafford Housing Trust to develop a multi-

Trust is also committed to driving forward the 

use facility in the Ayres Road area, and initial discussions 

development of a new Altrincham General Hospital 

regarding this are already taking place. 

facility. With its planning application now approved, 
Central Manchester University Hospitals NHS Foundation 

The new health deal redesign work also provides us 

Trust is liaising with the developer to oversee this work. 

with an opportunity to further expand primary and 

Work is expected to begin early 2013 and be completed 

community services in Old Trafford, which local residents 

by mid 2014.

have told us is a top priority. This could mean an increase 
in services such as physiotherapy, podiatry, district 

Services currently provided at Stretford Memorial 

nursing and health visiting in the area, as well as better 

Hospital in Old Trafford include urology, pain 

access to GP services.

management, ophthalmology, dermatology, child and 
adolescent services and diabetic medicine. We know  

People will get the chance to have their say about 

that these services are a useful community resource.

the future of Stretford Memorial Hospital and local 
community services when specific plans have been 
drawn up.

Transport

Choice

At the listening events we held in early 2012, some 

Giving people more choice is a priority of the modern 

residents expressed concern about the impact that any 

NHS. This is because research in the UK and overseas 

changes may have on transport times for getting to and 

has shown that treatments are more effective if patients 

from hospital. 

choose, understand and control their care. 

Transport for Greater Manchester has carried out an 

Everyone who is cared for by the NHS in England has 

analysis of travel times to Manchester Royal Infirmary, 

formal rights to make choices about the service that they 

Wythenshawe Hospital and Salford Royal Hospital for all 

receive. These include the right to choose a GP surgery, 

Trafford residents, as outlined with the changes being 

to state which GP you’d like to see, to choose which 

proposed.

hospital you’re treated at, and to receive information to 
support your choices.

However, we recognise that there are issues of travel 
for some residents, particularly those living in the west 

If you need to go to hospital to see a specialist, a choice 

of the borough (such as residents in Partington and 

of hospital is available for most patients and in most 

Carrington), and we are committed to working with 

circumstances. Exceptions include emergency and urgent 

members of the public and partner agencies to develop 

services, cancer, and mental health services. If you need 

transport solutions to address these issues going 

to be seen urgently by a specialist (for example, if you 

forward.  More detailed analysis of journey times will be 

have severe chest pain), your GP will always send you 

undertaken if required.

where it is most appropriate, not necessarily to where 
you’ll be seen the quickest. 

Patients in Trafford can already choose which hospital 
they go to for planned care and this will not change 
under our proposals.
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implementation

Following the period of public consultation, proposals for change that incorporate 
feedback from this process, will be considered by the new health deal for 
Trafford strategic programme board, and recommendations will be made to  
NHS Greater Manchester, which commissions services through the county’s ten 
local primary care trusts, including NHS Trafford.

If a recommendation is approved to change services,  

All organisations, including Central Manchester 

the aim is to begin implementing the changes in the 

University Hospitals NHS Foundation Trust,University 

spring of 2013.

Hospital of South Manchester NHS Foundation Trust, and 
Salford Royal NHS Foundation Trust, which are the three 

Although services at Trafford General Hospital are 

main hospital service providers for Trafford residents, will 

currently safe and good quality, it is believed that 

work together to ensure that services remain safe until, 

changes need to be made soon to ensure this stays the 

and during, any approved implementation process.

case, and that the safety and quality of those services 
will begin to deteriorate over time.

The changes made will then be the first step to making 
further changes as part of the plans for integrated care 
within the next two to three years.

how to have your say

The consultation will run for a total of 14 weeks from Thursday 26th July to 
Wednesday 31st October, and during this period, we want as many people as 
possible to tell us their views on the proposals.

You must use our consultation response form to register your views but there are 
several ways that you can access and return the form.

Respond by post

Respond online

A copy of the consultation response form is included at 

Complete an interactive survey online at: 

the back of this document. Additional paper copies can 

www.healthdeal.trafford.nhs.uk

be requested by contacting the engagement team using 
the details below

Telephone: 0161 873 6008

Email: xxxxxxxxxxxxx@xxxxxxxx.xxx.xx
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Public events and  

how to get in touch or 

information sessions

find out more

If you would like to hear more information or ask any 
questions about the proposals before completing your 
consultation response form, we will be holding a series 



of daytime and evening public events and information 
sessions in key locations across Trafford:

• Altrincham

Call us on:

•  Davyhulme / Urmston

0161 873 6008

• Flixton

•  Old Trafford



•  Partington / Carrington



• Sale

• Stretford

Use the text relay service:

Look out for details in the local press and in  

Call 18001 then 0161 873 6008

venues such as libraries and health centres,  
or visit www.healthdeal.trafford.nhs.uk. 



@

Help us gather views from others

Email us at:

xxxxxxxxxxxxx@xxxxxxxx.xxx.xx

If you are involved with a community group we can 
provide you with a useful toolkit containing materials 
to help you explain the proposals to your group, discuss 



www

any hopes and concerns, and gather responses using 
the consultation response form. You can get your 
consultation toolkit by contacting the engagement team 

Visit our website:

using the details below

www.healthdeal.trafford.nhs.uk

Telephone: 0161 873 6008

Email: xxxxxxxxxxxxx@xxxxxxxx.xxx.xx



T

We can also come and talk to your group or organisation 
about the proposals

Follow us on Twitter:

@newhealthdeal 



fb

Follow us on Facebook:

www.facebook.com/newhealthdeal
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What happens next?

The consultation closes on Wednesday 31st October at 5pm. After this time any 
further responses or feedback submitted to the consultation will be disregarded.

Following the close of the consultation, all responses and 

The final outcome of the consultation will be published 

feedback received will be analysed by an independent 

at www.healthdeal.trafford.nhs.uk along with any 

organisation and then presented to the new health deal 

decisions made and details of next steps.

for Trafford strategic programme board.

This information will also be made available through 

This board will then make a recommendation to NHS 

the local media and circulated to key stakeholders and 

Greater Manchester in relation to the outcome of the 

community groups

consultation process, and NHS Greater Manchester will 
make a final decision on the service redesign proposals. 

Data protection

Comments on the consultation 

process itself

We will process your personal data (any data whereby 
you can be identified) in accordance with the Data 
Protection Act 1988 (DPA). This means that your 

If you have concerns or comments that you would like 

personal data will not be disclosed to third parties 

to make relating specifically to the consultation process 

without your consent. 

itself, please use the contact details below

However, any demographic information (age, disability, 

Overview and scrutiny core committee

gender, ethnicity, etc) you provide to us may be passed 

(Health and wellbeing select committee)

on to colleagues working on the new health deal for 

Trafford Council

Trafford consultation and the organisation undertaking 

Access Trafford

independent analysis and/or published in a summary 

Sale Waterside

of responses to this consultation to provide statistical 
information. 

Sale
M33 7ZF

If you do not wish for your demographic information to 
be shared please let us know on the response form.

Email: xxxxxxxxxx.xxxxxxxx@xxxxxxxx.xxx.xx

Telephone: 0161 912 4298

Please do not send consultation responses to this 
postal or email address. Any concerns or comments 
sent via these contact details cannot be counted as 
part of the consultation.
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supporting documentation

The supporting information listed below can be accessed by visiting  
www.healthdeal.trafford.nhs.uk by emailing xxxxxxxxxxxxx@xxxxxxxx.xxx.xx  
or by calling 0161 873 6008 to request a copy.

Pre-consultation

Integrated care

•  Summary report and overview of pre-consultation  

•  February 2009 - integrated care services board papers 

  engagement - March 2012

•  Nuffield Trust website: www.nuffieldtrust.org.uk 

•  Summary report of telephone consultation 

•  Tracking the journey towards integrated care  

•  Summary report of focus groups 

  in Trafford 

•  Pre-consultation business case

•  Components of an integrated care system in Trafford 

•  Impact assessments

•  One year on: progress with a community-wide    
  integrated care system in Trafford

Trafford-specific data

•  The King’s Fund website: www.kingsfund.org.uk 

•  Article: Think tanks work together to support    

•  Health profile of people living in Trafford

  integrated care for patients

•  NHS Trafford’s commissioning strategic plan 

•  InfoTrafford website: www.infotrafford.org.uk

Other useful links

•  Trafford Joint Strategic Needs Assessment

•  Department of Health website: www.dh.gov.uk

•  Central Manchester University Hospitals NHS    

Organisational acquisition 

  Foundation Trust website: www.cmft.nhs.uk

process

•  University Hospital of South Manchester NHS    
  Foundation Trust website: www.uhsm.nhs.uk 

•  Trafford Healthcare NHS Trust prospectus 

•  Salford Royal NHS Foundation Trust website:  

•  Central Manchester University Hospitals NHS    

  www.srft.nhs.uk

  Foundation Trust bid document
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