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Introduction and context 
 
From October 2018 NHS Kernow Clinical Commissioning Group (NHS Kernow) 
intends to commission one universal non-emergency patient transport service for 
patients in Cornwall and the Isles of Scilly.  At present the service is provided 
through a number of contracts spread across several providers.  A single universal 
service will make it easier to make sure the needs of patients are being met by: 
 

 Improving the quality of services; 

 Ensuring they are better value for money; 

 Introducing a single point of access for all types of non-emergency patient 
transport, and 

 Ensuring patients access the right type of transport for their needs. 
 
At the same time NHS Kernow has reviewed the policies which underpin these 
services, and assessed the needs of the population that use them.  The current 
policies and criteria for eligibility are outdated and vary in their application across 
Cornwall and the Isles of Scilly.  This, combined with increasing year on year costs 
of providing NHS funded transport means NHS Kernow must ensure that it is only 
providing services on the grounds of health or financial need where there is a 
mandatory requirement to do so. 
 
From April 2017 NHS Kernow aims to have in place a new NHS funded transport 
policy which will clearly outline: 
 

 The services available to patients; 

 The eligibility criteria for the different services available; and 

 How to access the services. 
 
In this consultation we asked for people’s views on: 
 

 Changes to NHS funded transport policy 

 Understanding the impact on patients of changes to NHS funded transport 
services available 

 Proposals to commission a new universal non-emergency patient transport 
service 

 The service levels patients expect from a universal NHS funded non-emergency 
patient transport service; 

 Changes to eligibility criteria for NHS funded non-emergency patient transport, 
and 

 Changes to NHS funded Isles of Scilly travel, discretionary payments, frequent 
travellers and subsidised voluntary car services 

 Five options relating to the frequent traveller service, which were: 
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 Option one: continue to provide the frequent traveller service free of charge 
and remove the charge to patients travelling to Plymouth Hospital NHS Trust, 
or 

 Option two  continue to provide the frequent traveller service free of charge 
but on a means tested service, or 

 Option three:  move to providing a service that requires all frequently 
travelling patients to contribute to costs, or 

 Option four:  move to providing a service that requires all frequently travelling 
patients to pay all the cost of the service, or 

 Option five:  stop funding all frequent traveller transport for all patients 
 

It was made clear during the consultation that for people meeting either the medical 
eligibility criteria for non-emergency patient transport, or the Healthcare Travel Costs 
Scheme would continue to be able to access assistance through these routes. 
 
The consultation document explained what the proposed changes meant for patients 
that use NHS funded transport, and is included at appendix one. 
 

Methodology 
 
The consultation ran from 1 December 2016 until 28 February 2017, and comprised 
three main elements: 
 

 Direct engagement with people via public events; 

 Direct patient engagement with people who have/have had a cancer diagnosis 
and people receiving renal dialysis; and 

 A survey available online and in paper format. 
 
In addition, people were welcome to make their views known to us in any way that 
suited them. 
 
The consultation was widely advertised via the media and social media.  In addition, 
direct notification of the consultation was sent to many statutory and voluntary sector 
partners and all Patient Participation Groups.  A request was made that they in turn 
cascade the information about the consultation to the people/organisations in their 
own networks. 
 
The staff who undertook the public and patient events are shown in appendix 13. 
 

Direct engagement events 
 
There were eleven direct public engagement events, principally held in outpatient 
departments of acute and community hospitals to ensure that we were available to 
people who were likely to be using patient transport.  Each event was advertised in 
advance to enable anyone who wanted to be involved to do so, and not just the 
people who were having an appointment on that day. 
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Unfortunately Bodmin and Bude/Stratton community hospitals stated they were 
unable to host an engagement event, leading to these events taking place in public 
settings within each town.  Despite advertising the events in each locality the 
numbers show that these events were much less successful than the hospital based 
sessions in terms of numbers attending, although all of the conversations proved 
worthwhile. 
 
Two public events were planned for the Isles of Scilly, one during the evening and 
one during the following morning.  Unfortunately the weather intervened meaning the 
engagement team could not get to St Mary’s, providing a pertinent if unhelpful 
demonstration of the reality of living on the islands.  A positive outcome was 
retrieved from the adversity by holding a hastily arranged engagement session at 
Lands’ End airfield.  With several island residents waiting there for the weather to 
clear it proved to be a useful engagement session, and we appreciate the 
cooperation provided by the staff at the airfield that enabled this engagement to 
happen.  One week later a rearranged daytime public engagement session 
successfully took place at the Church Garden Pavilion on St Mary’s. 
 
There were three direct patient sessions, one with the RCHT Cancer Patient Group 
and two that took place on the wards at RCHT with patients undergoing renal 
therapy. 
 

Quantitative data 

 
In total over 790 people engaged with the consultation, either through completing a 
survey, talking to us at an engagement event or by writing/emailing the CCG to offer 
their views and opinions. 
 
Table one: Numbers engaged with in the public sessions 
 

Locality Venue Number of public 
engaged with 

East Liskeard Hospital 25 

Plymouth Hospital 23 

Sub-total 48 

North Bodmin Public Rooms 2 

Bude Parkhouse Centre 7 

Sub-total 9 

West 
 
 
 
 
 
 

Camborne and Redruth Hospital 17 

West Cornwall Hospital (1) 18 

West Cornwall Hospital (2) 20 

Helston Hospital 15 

Sub-total 70 
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Locality Venue Number of public 
engaged with 

IOS Lands’ End Airfield 50 

IOS Church Garden Pavilion 25 

Sub-total 75 

Central Royal Cornwall Hospital OPD 34 

Sub-total 34 

Total  236 

 
Table two - Numbers engaged with in the patient sessions 
 

Locality Venue Number of public 
engaged with 

Central Royal Cornwall Hospital  

Renal (session 1) 27 

Renal (session 2) 27 

Cancer Patient and Carer Group 9 

Total  63 

 
The key messages from the engagement events in Cornwall (excluding Lands’ End 
airfield) were: 
 

 Public transport availability made it difficult to attend hospital appointments; 

 The NHS should only fund patients transport if they meet the eligibility criteria;and 

 Transport is difficult across Cornwall. 
 
The key messages from the engagement on the Isles of Scilly and Lands’ End 
airfield were: 
 

 Even when using NHS funded transport Isles of Scilly residents don’t always get 
back home that day.  Cornwall residents expect this as a given.  Adverse weather 
conditions regularly affect sea crossings or flights; 

 Travelling by boat is not a good experience when you are well, when travelling for 
medical treatment this is even worse; and 

 Patients would prefer not to travel and would welcome more services delivered 
on the Isles of Scilly or through innovative use of technology. 

 

Survey 
 
The survey was available online and in paper copy upon request.  Paper copies 
were also taken to each direct engagement event.  A copy of the paper survey can 
be found at appendix two.  In total, 491 surveys were submitted although not 
everyone who started a survey completed it or answered every question that they 
were asked to.  338 surveys were undertaken online, and 153 paper copies were 
submitted. 
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In addition to questions that asked respondents to select an answer from a defined 
list, there was also the opportunity for people to make free text comments.  This 
ensured that any view that someone wished to express (that was not covered within 
the survey) could still be made. 
 
Of the 491 responses received, 158 respondents identified themselves as residents 
of the Isles of Scilly.  This represents just over 32 per cent of the total responses, 
highlighting the understandable level of interest that residents of the islands have in 
patient transport.  To put this into context, the population of the islands’ represents 
approximately 0.5 per cent of the total population of Cornwall and Isles of Scilly.  
Responses from the islands were predominantly but not exclusively from St Mary’s, 
with Tresco, St Martin’s and St Agnes all being identified as the respondent’s home. 
 
The survey results are given at appendix three, shown as total responses with the 
sub-totals for Cornwall responses and responses from the Isles of Scilly also given. 
 
Appendix four shows the survey results in table form, with an additional sub-division 
showing responses from people who use or have used patient transport, and people 
who do not/have not. 
 

Other feedback received 

 
In addition to the public engagement sessions, the direct patient engagement 
sessions and the survey, other feedback was also received during the consultation: 
 

 A letter from St Austell Town Council (appendix five); 

 An email from St Just and Pendeen Good Neighbours (appendix six), which 
included a copy of the April 2000 Cornwall Community Health Council report 
‘Patient’s on Wheels’ (appendix seven), and a copy of the July 2010 Citizens 
Advice Bureau Cornwall report ‘The hidden costs of free healthcare’ (appendix 
eight); 

 An email from Rame and Torpoint Patient Participation Group (appendix nine); 

 A letter from two residents of the Isles of Scilly (appendix 10); and 

 A request from Sheryll Murray MP (South East Cornwall), that a further public 
engagement event be held in the south east of the county in addition to the event 
held at Plymouth Hospitals NHS Trust.  As a result of this request an additional 
public engagement event was held at Liskeard Community Hospital. 

 

Qualititative data 

 
The survey contained a free text facility for respondents to write any comments they 
wished to make, in addition to their responses to the survey questions. The number 
of free text responses came to 230. These have been reviewed and grouped into 
themes, shown in appendix 11. As themes can be relatively broad headings, further 
detail is given in the sub-issues column. This provides a better understanding of the 
more detailed reasons that people were giving in support of their views.  Because 
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theming comments is inevitably subjective, the verbatim comments are also given in 
appendix 12. 
 
The themed answers are divided between responses that relate to the mainland, and 
comments that relate to the Isles of Scilly.  The issue that attracted the most 
comments related to the question asking if island residents should be provided with 
travel to the mainland by boat rather than by air when attending an appointment.  A 
range of reasons identifying why this would not be desirable were put forward. 
 
Thanks to: 
 
The Council of the Isles of Scilly 
Healthwatch Isles of Scilly 
St Mary’s Church Pavilion, Isles of Scilly 
Lands’ End airfield 
Royal Cornwall Hospitals NHS Trust 

 Royal Cornwall Hospital 

 West Cornwall Hospital 
Cornwall Partnership NHS Foundation Trust 

 Camborne-Redruth Community Hospital 

 Helston Community Hospital 

 Liskeard Hospital 
Plymouth Hospitals NHS Trust 
Bodmin Public Rooms 
Bude Parkhouse Centre 



 

Appendix 1: Consultation document 
  



Appendix 1: About the consultation 
 

From October 2018 NHS Kernow will commission one universal non-emergency 
patient transport service for patients in Cornwall and the Isles of Scilly.  This will 
make it easier to make sure the needs of patients are being met: 
 

 By improving the quality of services and ensuring they are better value for 
money; 

 By introducing a single point of access for all types of non-emergency patient 
transport; and 

 By ensuring patients access the right type of transport for their needs. 
 
At the same time NHS Kernow is reviewing the policies which underpin these 
services, and assessing the needs of the population that use them.  The policies and 
criteria for eligibility are outdated and vary in their application across Cornwall and 
the Isles of Scilly.  This, combined with increasing year on year costs of providing 
NHS funded transport, means NHS Kernow must ensure that it is only providing 
services on the grounds of health or financial need where there is a mandatory 
requirement to do so. 
 
From April 2017 NHS Kernow aims to have in place a new NHS funded transport 
policy which will clearly outline: 
 

 The services available to patients; 

 The eligibility criteria for the different services available; and 

 How to access the services. 
 
In this consultation we are asking for people’s views on: 
 

 Changes to NHS funded transport policy; 

 Understanding the impact on patients of changes to NHS funded transport 
services available; and 

 Proposals to commission a new universal non-emergency patient transport 
service 
 

In this document we explain what these changes may mean for patients that use 
NHS funded transport, either now or in the future. 
 

Why do we want to make changes? 
 
The service contract for the main non-emergency patient transport provider comes to 
an end in September 2018 and this gives NHS Kernow the opportunity to make 
improvements.   
 
We recognise that NHS funded transport services in Cornwall and the Isles of Scilly 
are fragmented with no standardised service levels.  As a result patients and 
healthcare professionals can find it confusing to understand which services are 
available and how to access them.   
 
We buy healthcare on behalf of the local population of Cornwall and Isles of Scilly.  
The money for this comes from a fixed budget.  By law, we are required to keep 
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within this budget.  Demand for healthcare is greater than can be funded from this 
fixed budget.  Unfortunately, this means that some healthcare which patients might 
wish to receive and which professionals might wish to offer cannot be funded.  This 
has always been the situation since the start of the NHS.  
 
Our approach to this situation is to prioritise what we spend, so that the local 
population gets access to the healthcare that is most needed.  This assessment of 
need is made across the whole population and, wherever possible, on the basis of 
best evidence about what works.  We also aim to do this in a way that is fair, so that 
different people with equal need have equal opportunity to access services.  This 
approach is not new. It is consistent with other NHS organisations who buy 
healthcare for their local populations.  
 
One result of this kind of assessment is that NHS Kernow is reviewing the provision 
of NHS funded transport for patients.  This will ensure we are funding services only 
where there is a clinical need or a mandatory requirement to do so.  This means that, 
as a result of the assessment, some patients that may have previously been in 
receipt of NHS funded transport would no longer receive it.   
 
It also means that, in cases such as the off island residents of the Isles of Scilly 
where we are not meeting mandatory requirements to fund transport, we will be able 
to do so in the future.  
 
It is anticipated that the current costs of this service will be reduced by undertaking 
these changes, even after taking into account of meeting our mandatory 
requirements in respect of the residents of the Isles of Scilly. 
 

What is NHS funded transport? 
 
Patients travelling to receive NHS non-emergency healthcare are normally expected 
to make their own way using their own transport or the range of public, community or 
voluntary transport available locally.  However, patients may be eligible for 
assistance on the grounds of either health need or financial need. 
 

NHS funded transport for health need 
NHS funded non-emergency patient 

transport services are available to patients 
who are unable to travel on private or public 
transport due to a health need.  This service 

mainly helps patients who are accessing 
healthcare services, being transferred 
between healthcare services or being 

returned back to their place of residence 
having received healthcare services.  The 

healthcare must be NHS funded in order to 
be eligible for non-emergency patient 

transport.  Non-emergency patient transport 
services are available free of charge to 

eligible patients. 
 

NHS funded transport for financial 
need 

Patients that do not have a health 
need but are on a low income, or in 
receipt of certain benefits, may be 

able to claim a refund of reasonable 
travel costs under the Healthcare 
Travel Costs Scheme if they are 
referred to hospital or other NHS 

premises for NHS specialist treatment 
or diagnostic tests.  Patients are 

expected to use the cheapest suitable 
mode of transport for their 

circumstances. 
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Both forms of assistance allow for an escort or carer to travel with the patient, where 
it is deemed medically necessary for someone to travel with them. 
 

What is not included in this consultation? 
 
We are not seeking views on: 
 

 Transport for patients requiring urgent or emergency (999) services; or 

 Urgent and emergency helicopter transport. 
 

What NHS funded transport services look like now 
 
NHS Kernow buys non-emergency patient transport services which are used by 
patients to access healthcare in Cornwall and the Isles of Scilly and include: 
 

 Non-emergency ambulances;  

 Car transport; 

 High dependency ambulances; and 

 Specialist mental health transport. 
 
Some of these services are bought directly by NHS Kernow and some are bought by 
our healthcare providers.  This means that there are different contracts and 
standards in place depending on where a patient is travelling and the kind of service 
they require, rather than one universal service for all patients.  It also means that 
services cost each of the healthcare providers a different amount of money.  
 
In addition to the above NHS Kernow also funds a number of other services.  Some 
of these are mandatory, which means the Department of Health or NHS England say 
we have to provide them, and some of them are discretionary, which means we have 
chosen to provide them. 
 

 
Mandatory services 
 

 Non-Emergency Patient Transport 

 Healthcare Travel Costs Scheme-the refund of patients travel costs, where the 
patient meets qualifying benefit or low income criteria. 

 Isles of Scilly travel- as part of the Healthcare Travel Costs Scheme the residents 
of the Isles of Scilly only have to pay £5 to travel to the mainland for their NHS 
treatment.  We currently book and pay for patients to travel by air or sea from St 
Mary’s to the mainland.  We are not currently meeting the requirement to pay for 
residents of the ‘off islands’ to travel to St Mary's to catch their connecting 
transport to the mainland. 

 

 
 
 



Appendix 1: About the consultation 
 

 
Discretionary services 
 

 Assistance to patients that do not meet the criteria for non-emergency patient 
transport or the Healthcare Travel Costs Scheme.  These are known as 
discretionary payments and may cover travel or accommodation costs. Many 
arrangements have been on-going for a number of years without review. 

 Patients who have frequent travel requirements:  Car transport for patients 
travelling three or more times a week for a sustained course of treatment, such 
as renal dialysis or radiotherapy. 

 Patients who have no alternative transport:  Subsidised voluntary car services for 
patients that do not meet medical or health eligibility criteria and do not have their 
own means of travelling to healthcare appointments.  This transport is provided 
by TAP (Age UK).  Patients currently pay a maximum of £20 each way for their 
travel and NHS Kernow pays the remainder of the fare. 
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n
d

 w
h

e
n

 t
h

e
ir
 t
ra

n
s
p

o
rt

 i
s
 a

rr
iv

in
g
 t

o
 c

o
lle

c
t 

th
e
m

; 
a

n
d
 


 

W
h
e
n
 a

n
d

 h
o

w
 p

a
ti
e
n

ts
 s

h
o

u
ld

 b
e
 a

b
le

 t
o
 m

a
k
e

 b
o
o

k
in

g
s
 f

o
r 

N
H

S
 f

u
n

d
e

d
 t
ra

n
s
p
o

rt
. 

T
h
e

 c
h
a

n
g
e

s
 t
o

 e
lig

ib
ili

ty
 c

ri
te

ri
a

 w
ill

 m
a

in
ly

 a
ff

e
c
t 

p
a

ti
e
n

ts
 i
n
 t
h

e
 

‘w
a

lk
in

g
’ 
c
a

te
g
o

ry
. 

 T
h

is
 m

e
a

n
s
 a

 p
a

ti
e

n
t 

w
h

o
s
e

 h
e
a

lt
h

 n
e

e
d

s
 

m
e

a
n

 t
h

a
t 
th

e
y
 c

a
n
 t

ra
v
e

l 
in

 a
 p

ri
v
a

te
 c

a
r 

(e
.g

. 
a

 r
e
la

ti
v
e

, 
fr

ie
n

d
s
 

o
r 

n
e

ig
h

b
o
u

r’
s
 c

a
r)

 o
r 

o
n

 p
u

b
lic

 t
ra

n
s
p

o
rt

 (
e

.g
. 

a
 b

u
s
, 

tr
a

in
, 

v
o

lu
n

te
e

r 
c
a
r 

s
e

rv
ic

e
 o

r 
ta

x
i)
 t

h
e

s
e

 p
a

ti
e

n
ts

 w
ill

 n
o

t 
q
u

a
lif

y
 i
n

 t
h

e
 

fu
tu

re
 f
o

r 
p
a

ti
e
n

t 
tr

a
n

s
p

o
rt

. 
  

 P
a

ti
e

n
ts

 m
e

e
ti
n

g
 t

h
e

 m
e

d
ic

a
l 
e

lig
ib

ili
ty

 c
ri
te

ri
a

 f
o

r 
n
o
n

-
e

m
e

rg
e

n
c
y
 p

a
ti
e

n
t 
tr

a
n
s
p

o
rt

 o
r 

th
e

 H
e

a
lt
h

c
a

re
 T

ra
v
e

l 
C

o
s
ts

 
S

c
h

e
m

e
 w

o
u

ld
 c

o
n

ti
n
u
e

 t
o

 b
e

 a
b

le
 t

o
 a

c
c
e

s
s
 a

s
s
is

ta
n

c
e

 t
h

ro
u

g
h

 
th

e
s
e
 r

o
u

te
s
. 

 P
u

b
lic

 a
n

d
 p

a
ti
e
n

ts
 r

e
s
p

o
n

s
e

s
 t

o
 t

h
e

 q
u

e
s
ti
o
n
s
 p

o
s
e
d

 i
n

 o
u

r 
q
u

e
s
ti
o

n
n
a

ir
e

 w
ill

 h
e

lp
 t

o
 s

h
a

p
e
 t

h
e

 f
le

x
ib

ili
ty

 i
n

 s
e

rv
ic

e
 d

e
liv

e
ry

 
i.
e

. 
s
p
e

n
d

in
g
 l
o
n

g
e

r 
o
n
 t

ra
n

s
p
o

rt
 o

r 
w

a
it
in

g
 l
o

n
g
e

r 
fo

r 
a
llo

w
in

g
 

u
s
 t

o
 d

e
liv

e
r 

m
o

re
 c

o
s
t 
e
ff

e
c
ti
v
e

 s
e

rv
ic

e
s
. 

 

H
e
a

lt
h

c
a

re
 T

ra
v
e

l 
C

o
s
ts

 S
c

h
e

m
e

 
P

a
ti
e

n
ts

 t
h
a

t 
d

o
 n

o
t 
h

a
v
e

 a
 h

e
a

lt
h

 n
e

e
d
 b

u
t 

a
re

 o
n
 a

 l
o

w
 

in
c
o

m
e

, 
o

r 
in

 r
e
c
e

ip
t 

o
f 

c
e

rt
a
in

 b
e

n
e
fi
ts

, 
m

a
y
 b

e
 a

b
le

 t
o

 c
la

im
 a

 
re

fu
n

d
 o

f 
re

a
s
o
n

a
b

le
 t

ra
v
e

l 
c
o

s
ts

 u
n
d

e
r 

th
e

 H
e

a
lt
h

c
a

re
 T

ra
v
e

l 
C

o
s
ts

 S
c
h
e

m
e

 i
f 

th
e

y
 a

re
 r

e
fe

rr
e

d
 t

o
 h

o
s
p

it
a

l 
o

r 
o
th

e
r 

N
H

S
 

p
re

m
is

e
s
 f

o
r 

N
H

S
 s

p
e
c
ia

lis
t 
tr

e
a

tm
e

n
t 

o
r 

d
ia

g
n

o
s
ti
c
 t

e
s
ts

. 
 

P
a

ti
e

n
ts

 a
re

 e
x
p

e
c
te

d
 t
o

 u
s
e
 t

h
e

 c
h
e

a
p
e

s
t 

s
u

it
a

b
le

 m
o
d

e
 o

f 
tr

a
n

s
p

o
rt

 f
o

r 
th

e
ir
 c

ir
c
u
m

s
ta

n
c
e

s
. 

N
o
t 

A
p
p

lic
a

b
le

 
N

H
S

 K
e

rn
o

w
 i
s
 n

o
t 
p

ro
p

o
s
in

g
 a

n
y
 c

h
a
n

g
e

s
 t

o
 t

h
e

 H
e

a
lt
h

c
a

re
 

T
ra

v
e

l 
C

o
s
ts

 S
c
h

e
m

e
. 

 T
h
is

 i
s
 a

 m
a
n

d
a
to

ry
 r

e
q
u

ir
e

m
e

n
t 
a

n
d

 w
ill

 
c
o

n
ti
n
u

e
 t
o

 b
e

 a
v
a

ila
b

le
 t

o
 e

lig
ib

le
 p

a
ti
e
n

ts
. 

 
 P

a
ti
e

n
ts

 m
e

e
ti
n

g
 t

h
e

 H
e

a
lt
h

c
a

re
 T

ra
v
e

l 
C

o
s
ts

 S
c
h

e
m

e
 w

o
u

ld
 

c
o

n
ti
n
u

e
 t
o

 b
e

 a
b

le
 t
o

 a
c
c
e

s
s
 a

s
s
is

ta
n

c
e
 t

h
ro

u
g
h

 t
h

e
s
e

 r
o
u
te

s
. 

 



A
p

p
e

n
d

ix
 1

: 
A

b
o

u
t 

th
e
 c

o
n

s
u

lt
a
ti

o
n

 
 

S
e

rv
ic

e
 

W
h

a
t 

a
re

 w
e
 c

o
n

s
u

lt
in

g
 o

n
?

 
W

h
a
t 

th
e
 c

h
a

n
g

e
s

 c
o

u
ld

 m
e

a
n

 

Is
le

s
 o

f 
S

c
il
ly

 t
ra

v
e

l 
N

H
S

 K
e

rn
o

w
 f

u
n
d

s
 t

ra
n

s
p

o
rt

, 
e

it
h
e

r 
b
y
 b

o
a

t 
o
r 

a
e

ro
p

la
n

e
, 
fo

r 
re

s
id

e
n

ts
 o

f 
th

e
 I
s
le

s
 o

f 
S

c
ill

y
 t

ra
v
e

lli
n
g
 f

ro
m

 S
t 

M
a

ry
’s

 t
o

 t
h

e
 

m
a

in
la

n
d

 f
o

r 
tr

e
a

tm
e
n

t.
  

R
e

s
id

e
n

ts
 m

a
k
e

 a
 £

5
 c

o
n

tr
ib

u
ti
o

n
 

to
w

a
rd

s
 t

h
e

 c
o

s
t 

o
f 

th
e
ir
 t

ra
v
e

l.
  

T
ra

n
s
p

o
rt

 i
s
 b

o
o

k
e
d

 f
o

r 
p

a
ti
e
n

ts
 

b
y
 S

t 
M

a
ry

’s
 H

o
s
p

it
a

l 
a

n
d

 b
y
 R

o
y
a

l 
C

o
rn

w
a

ll 
H

o
s
p

it
a

l 
N

H
S

 
T

ru
s
t.
  

P
a

ti
e

n
ts

 a
re

 a
b

le
 t

o
 c

h
o
o

s
e

 w
h

e
th

e
r 

to
 f

ly
 o

r 
ta

k
e

 t
h
e

 
b

o
a

t.
 F

lig
h

ts
 o

p
e

ra
te

 y
e

a
r 

ro
u
n

d
 a

n
d

 t
h

e
 b

o
a

t 
o

p
e

ra
te

s
 f

ro
m

 
A

p
ri
l-
O

c
to

b
e

r.
  
T

h
e

 c
o
s
t 

o
f 

a
 f

lig
h

t 
to

 t
h
e

 N
H

S
 i
s
 t
w

ic
e
 t

h
a

t 
o
f 

th
e

 
c
o

s
t 

o
f 

th
e

 b
o

a
t.
  
 

 M
a

n
y
 p

a
ti
e

n
ts

 t
ra

v
e

lli
n
g
 f

ro
m

 S
t 
M

a
ry

’s
 t
o

 t
h

e
 m

a
in

la
n

d
 s

ta
y
 f

o
r 

m
o

re
 t
h

a
n

 o
n

e
 d

a
y
 t

o
 a

llo
w

 f
o

r 
tr

a
v
e

l 
ti
m

e
. 

 
 

N
H

S
 K

e
rn

o
w

 i
s
 s

e
e

k
in

g
 v

ie
w

s
 o

n
 p

ro
p

o
s
a

ls
 t
o

: 


 

O
n

ly
 f

u
n

d
 t

ra
n

s
p
o

rt
 b

y
 b

o
a

t 
to

 t
h

e
 m

a
in

la
n
d

 f
o
r 

p
a

ti
e

n
ts

 
tr

a
v
e

lli
n
g
 t

o
 t

h
e

 m
a

in
la

n
d

 a
n

d
 b

a
c
k
 i
n
 m

o
re

 t
h
a

n
 o

n
e

 d
a

y
, 

d
u

ri
n

g
 t

h
e

 p
e

ri
o

d
 t

h
a

t 
th

e
 b

o
a

t 
o

p
e

ra
te

s
. 

 P
a

ti
e

n
ts

 c
h

o
o

s
in

g
 

to
 f

ly
 w

o
u

ld
 b

e
 e

x
p

e
c
te

d
 t

o
 p

a
y
 t

h
e
 d

if
fe

re
n

c
e
 b

e
tw

e
e

n
 t
h

e
 

c
o

s
t 

o
f 

th
e

 b
o

a
t 
a

n
d

 t
h
e

 c
o

s
t 
o
f 

th
e

 f
lig

h
t.
  

P
a
ti
e
n

ts
 t

ra
v
e

lli
n
g
 

o
v
e

r 
to

 t
h

e
 m

a
in

la
n
d

 a
n

d
 b

a
c
k
 i
n

 o
n

e
 d

a
y
 w

o
u

ld
 

a
u

to
m

a
ti
c
a

lly
 q

u
a

lif
y
 f

o
r 

N
H

S
 f

u
n

d
e

d
 t
ra

n
s
p
o

rt
 b

y
 f

lig
h

t,
 a

ll 
y
e

a
r 

ro
u

n
d

. 
 O

u
ts

id
e

 o
f 
th

e
 p

e
ri
o

d
 t

h
a

t 
th

e
 b

o
a

t 
o
p

e
ra

te
s
 a

ll 
p

a
ti
e
n

ts
 w

o
u

ld
 c

o
n

ti
n
u
e

 t
o

 q
u
a

lif
y
 f

o
r 

fl
ig

h
ts

; 
 


 

O
n

ly
 f

u
n

d
 f

lig
h

ts
 t
o

 L
a

n
d

s
’ 
E

n
d
; 

p
a

ti
e

n
ts

 c
h
o

o
s
in

g
 t

o
 f

ly
 t

o
 

N
e

w
q
u

a
y
 w

o
u

ld
 b

e
 e

x
p

e
c
te

d
 t
o

 p
a

y
 t

h
e

 d
if
fe

re
n

c
e

 b
e

tw
e

e
n

 
th

e
 c

o
s
t 

o
f 

th
e

 f
lig

h
t 

to
 L

a
n
d

s
’ 
E

n
d

 a
n

d
 t
h

e
 c

o
s
t 

o
f 

th
e

 f
lig

h
t 

to
 N

e
w

q
u

a
y
; 

a
n

d
 


 

C
e
a

s
e

 f
u

n
d

in
g
 t

h
e

 s
h

u
tt

le
 b

u
s
 s

e
rv

ic
e
 p

ro
v
id

e
d

 b
y
 S

k
y
b

u
s
 

fo
r 

p
a

ti
e

n
ts

 t
ra

v
e

lli
n
g
 f

ro
m

 L
a

n
d

s
’ 
E

n
d

 t
o

 P
e

n
z
a

n
c
e

. 

R
e
s
id

e
n

ts
 o

f 
th

e
 O

ff
 i
s
la

n
d

s
 w

o
u

ld
 b

e
 r

e
im

b
u

rs
e
d

 f
o

r 
th

e
 c

o
s
t 
o
f 

th
e

ir
 t

ra
v
e

l 
to

 a
n

d
 f

ro
m

 S
t 

M
a

ry
’s

, 
w

h
e

n
 t

ra
v
e

lli
n

g
 o

n
w

a
rd

s
 t

o
 

th
e

 m
a

in
la

n
d
 f

o
r 

N
H

S
 f
u

n
d
e

d
 h

e
a

lt
h

c
a

re
. 

 P
a

ti
e

n
ts

 t
ra

v
e

lli
n
g
 f

ro
m

 t
h

e
 I
s
le

s
 o

f 
S

c
ill

y
 t

o
 t

h
e

 m
a
in

la
n
d

 f
o

r 
N

H
S

 f
u

n
d
e

d
 h

e
a

lt
h

c
a

re
 w

ill
 c

o
n

ti
n

u
e

 t
o

 r
e
c
e

iv
e

 N
H

S
 f

u
n

d
e
d

 
tr

a
n

s
p

o
rt

 b
u
t 

th
e

 c
h
o

ic
e
 o

f 
tr

a
n

s
p
o

rt
 a

n
d

 d
e

s
ti
n

a
ti
o
n

 m
a
y
 b

e
 

lim
it
e

d
. 
 A

lo
n

g
s
id

e
 t

h
is

, 
th

e
re

 i
s
 w

o
rk

 l
o

o
k
in

g
 a

t 
re

d
u

c
in

g
 t
h

e
 

n
e

e
d

 t
o
 t

ra
v
e

l 
to

 t
h

e
 m

a
in

la
n

d
 f

o
r 

s
o

m
e

 r
o
u
ti
n
e

 h
e
a

lt
h

c
a

re
. 

 P
a

ti
e

n
ts

 m
e

e
ti
n

g
 t

h
e

 m
e

d
ic

a
l 
e

lig
ib

ili
ty

 c
ri
te

ri
a

 f
o

r 
n
o
n

-
e

m
e

rg
e

n
c
y
 p

a
ti
e

n
t 
tr

a
n
s
p

o
rt

 o
r 

th
e

 H
e

a
lt
h

c
a

re
 T

ra
v
e

l 
C

o
s
ts

 
S

c
h

e
m

e
 w

o
u

ld
 c

o
n

ti
n
u
e

 t
o

 b
e

 a
b

le
 t

o
 a

c
c
e

s
s
 a

s
s
is

ta
n

c
e

 t
h

ro
u

g
h

 
th

e
s
e
 r

o
u

te
s
. 

 
 

D
is

c
re

ti
o

n
a
ry

 p
a

y
m

e
n

ts
 

N
H

S
 f

u
n

d
e

d
 t
ra

n
s
p
o

rt
 s

e
rv

ic
e
s
 s

h
o

u
ld

 b
e

 a
v
a
ila

b
le

 t
o
 p

a
ti
e

n
ts

 
b

a
s
e
d

 o
n
 h

e
a

lt
h

 o
r 

fi
n
a
n

c
ia

l 
n

e
e

d
 a

s
 d

e
te

rm
in

e
d

 b
y
 D

e
p

a
rt

m
e
n

t 
o
f 

H
e

a
lt
h

 a
n

d
 N

H
S

 E
n
g
la

n
d

 c
ri
te

ri
a

. 
 N

H
S

 K
e
rn

o
w

 s
h

o
u

ld
 n

o
t 

fu
n

d
 t

ra
n

s
p

o
rt

 w
h

e
re

 t
h

e
re

 i
s
 a

 s
o

c
ia

l 
n

e
e
d

 (
e

.g
. 

b
e

c
a

u
s
e
 a

 
p

a
ti
e
n

t 
d
o

e
s
 n

o
t 
h

a
v
e

 t
h

e
ir
 o

w
n

 c
a

r)
. 

 I
n

 a
d
d

it
io

n
 t
o

 t
h

is
 t
h

e
 

H
e
a

lt
h

c
a

re
 T

ra
v
e

l 
C

o
s
ts

 S
c
h

e
m

e
 d

o
e

s
 n

o
t 

in
c
lu

d
e

 t
h

e
 

re
im

b
u

rs
e
m

e
n

t 
o
f 

a
c
c
o
m

m
o

d
a

ti
o

n
 c

o
s
ts

. 
  

N
H

S
 K

e
rn

o
w

 i
s
 s

e
e

k
in

g
 v

ie
w

s
 o

n
 p

ro
p

o
s
a

ls
 t
o

: 


 

S
to

p
 m

a
k
in

g
 d

is
c
re

ti
o

n
a

ry
 p

a
y
m

e
n

ts
 f
o

r 
tr

a
n

s
p

o
rt

 t
o
 p

a
ti
e

n
ts

 
fr

o
m

 1
 A

p
ri
l 
2
0

1
7
. 

 T
h

is
 w

ill
 i
n
c
lu

d
e

 t
h
e

 r
e
im

b
u

rs
e
m

e
n

t 
o
f 

tr
a
v
e

l 
a

n
d

 a
c
c
o

m
m

o
d

a
ti
o

n
 e

x
p

e
n

s
e

s
 a

n
d

 t
h

e
 p

ro
v
is

io
n

 o
f 

N
H

S
 f

u
n

d
e

d
 c

a
r 

tr
a
n

s
p
o

rt
 (

a
ls

o
 k

n
o

w
n

 a
s
 T

A
P

 c
a

rs
 p

ro
v
id

e
d

 
b

y
 A

g
e

 U
K

) 
fo

r 
p

a
ti
e
n

ts
 t

h
a

t 
d

o
 n

o
t 

m
e

e
t 
e

lig
ib

ili
ty

 c
ri
te

ri
a

 f
o

r 
N

H
S

 f
u

n
d
e

d
 n

o
n

-e
m

e
rg

e
n

c
y
 p

a
ti
e

n
t 
tr

a
n

s
p
o

rt
 s

e
rv

ic
e
s
 o

r 
th

e
 

H
e
a

lt
h

c
a

re
 T

ra
v
e

l 
C

o
s
ts

 S
c
h

e
m

e
. 

T
h

is
 m

e
a

n
s
 p

a
ti
e
n

ts
 w

h
o

 h
a

v
e

 i
n

 t
h
e

 p
a

s
t 

re
c
e

iv
e

d
, 

o
r 

w
o

u
ld

 
c
u

rr
e

n
tl
y
 r

e
c
e

iv
e

, 
d

is
c
re

ti
o

n
a

ry
 p

a
y
m

e
n

ts
 w

o
u

ld
 c

e
a

s
e

 t
o

 d
o

 s
o

. 
  

 T
h
e

s
e

 p
a

ti
e
n

ts
 w

o
u

ld
 h

a
v
e

 t
h

e
ir
 i
n
d

iv
id

u
a

l 
c
a
s
e

s
 r

e
v
ie

w
e

d
 b

y
 a

 
c
lin

ic
a
l 
p

a
n
e

l 
a

t 
N

H
S

 K
e

rn
o

w
 t

o
 a

s
s
e

s
s
 t

h
e

 i
m

p
a

c
t 
o
f 

th
e

s
e
 

c
h

a
n

g
e

s
 a

n
d

 i
d

e
n
ti
fy

 a
lt
e

rn
a

ti
v
e

 o
p
ti
o

n
s
 f
o

r 
a
c
c
e

s
s
in

g
 t

h
e

ir
 

h
e

a
lt
h

c
a

re
 w

h
e

re
 a

p
p

ro
p

ri
a

te
. 
 

 P
a

ti
e

n
ts

 m
e

e
ti
n

g
 t

h
e

 m
e

d
ic

a
l 
e

lig
ib

ili
ty

 c
ri
te

ri
a

 f
o

r 
n
o
n

-
e

m
e

rg
e

n
c
y
 p

a
ti
e

n
t 

tr
a
n
s
p

o
rt

 o
r 

th
e

 H
e

a
lt
h

c
a

re
 T

ra
v
e

l 
C

o
s
ts

 
S

c
h

e
m

e
 w

o
u

ld
 c

o
n

ti
n
u
e

 t
o

 b
e

 a
b

le
 t

o
 a

c
c
e

s
s
 a

s
s
is

ta
n

c
e

 t
h

ro
u

g
h

 
th

e
s
e
 r

o
u

te
s
. 

F
re

q
u

e
n

t 
tr

a
v
e

ll
e

rs
 

N
H

S
 K

e
rn

o
w

 f
u

n
d

s
 t

ra
n

s
p

o
rt

, 
u

s
u
a

lly
 b

y
 T

A
P

 c
a

r,
 f

o
r 

p
a

ti
e
n

ts
 

a
tt

e
n

d
in

g
 h

o
s
p

it
a

l 
a

t 
le

a
s
t 

th
re

e
 t

im
e

s
 a

 w
e

e
k
 f

o
r 

a
 s

u
s
ta

in
e

d
 

c
o

u
rs

e
 o

f 
tr

e
a

tm
e
n

t.
  
T

h
e

 o
n

ly
 e

x
c
e

p
ti
o

n
s
 t

o
 t
h

is
 a

re
 p

a
ti
e
n

ts
 

w
h

o
 t

ra
v
e

l 
to

 P
ly

m
o

u
th

 H
o

s
p

it
a

ls
 N

H
S

 T
ru

s
t 
fo

r 
fr

e
q
u

e
n

t 
tr

e
a

tm
e

n
t,

 w
h

o
 h

a
v
e

 t
o
 m

a
k
e

 a
 c

o
n

tr
ib

u
ti
o

n
 t

o
w

a
rd

s
 t

h
e

 c
o

s
t 
o
f 

th
e

ir
 t

ra
v
e

l.
  
T

h
e
 m

a
jo

ri
ty

 o
f 

p
a

ti
e
n

ts
 r

e
c
e

iv
in

g
 t

h
is

 s
e

rv
ic

e
 a

re
 

re
n

a
l 
a
n

d
 c

a
n

c
e

r 
p

a
ti
e
n

ts
. 

 T
h
e

re
 a

re
 n

o
 m

e
d
ic

a
l 
o

r 
fi
n
a
n

c
ia

l 
n

e
e
d

s
 a

s
s
e

s
s
m

e
n

t 
m

a
d

e
 t
o

 r
e
c
e

iv
e

 t
h

is
 t
ra

n
s
p

o
rt

, 
th

e
 o

n
ly

 
c
ri
te

ri
a

 i
s
 f

re
q
u
e

n
c
y
 o

f 
tr

a
v
e

l 
to

 r
e
c
e

iv
e

 t
re

a
tm

e
n

t.
 

  

N
H

S
 K

e
rn

o
w

 i
s
 c

o
n

s
u

lt
in

g
 o

n
 s

e
v
e

ra
l 
o

p
ti
o

n
s
 f
o

r 
th

e
 f

u
tu

re
 o

f 
th

is
 s

e
rv

ic
e
 a

n
d

 i
s
 s

e
e
k
in

g
 v

ie
w

s
 o

n
 p

ro
p

o
s
a

ls
 t

o
: 


 

C
o

n
ti
n

u
e

 t
o
 p

ro
v
id

e
 t
h
e

 f
re

q
u

e
n
t 

tr
a
v
e

lle
r 

s
e
rv

ic
e
 f

re
e

 o
f 

c
h

a
rg

e
 a

n
d

 r
e
m

o
v
e

 t
h
e

 c
h

a
rg

e
 t
o

 p
a

ti
e

n
ts

 t
ra

v
e

lli
n

g
 t

o
 

P
ly

m
o

u
th

 H
o

s
p

it
a

l 
N

H
S

 T
ru

s
t;

 o
r 


 

C
o

n
ti
n

u
e

 t
o
 p

ro
v
id

e
 t
h
e

 f
re

q
u

e
n
t 

tr
a
v
e

lle
r 

s
e
rv

ic
e
 f

re
e

 o
f 

c
h

a
rg

e
 b

u
t 
o

n
 a

 m
e
a

n
s
 t

e
s
te

d
 b

a
s
is

; 
o

r 


 

M
o

v
e

 t
o

 p
ro

v
id

in
g
 a

 s
e
rv

ic
e

 t
h

a
t 

re
q
u

ir
e

s
 a

ll 
fr

e
q
u

e
n

tl
y
 

tr
a
v
e

lli
n
g
 p

a
ti
e

n
ts

 t
o

 c
o
n

tr
ib

u
te

 t
o

 c
o

s
ts

; 


 

M
o

v
e

 t
o

 p
ro

v
id

in
g
 a

 s
e
rv

ic
e

 t
h

a
t 

re
q
u

ir
e

s
 a

ll 
fr

e
q
u

e
n

tl
y
 

tr
a
v
e

lli
n
g
 p

a
ti
e

n
ts

 t
o

 p
a

y
 a

ll 
th

e
 c

o
s
t 

o
f 

th
e

 s
e
rv

ic
e

; 
o

r 


 

S
to

p
 f
u

n
d

in
g
 a

ll 
fr

e
q
u

e
n

t 
tr

a
v
e

lle
r 

tr
a
n

s
p
o

rt
 f

o
r 

a
ll 

p
a

ti
e
n

ts
. 

T
h

is
 m

e
a

n
s
 t
h

a
t 

s
o
m

e
 o

r 
a
ll 

p
a

ti
e

n
ts

 w
h

o
 w

o
u
ld

 q
u

a
lif

y
 f

o
r 

N
H

S
 

fu
n

d
e

d
 t
ra

n
s
p
o

rt
 a

s
 a

 f
re

q
u

e
n

t 
tr

a
v
e

lle
r 

w
o

u
ld

 n
o

 l
o
n

g
e

r 
b
e

 
e

lig
ib

le
. 

 T
h
e

s
e

 p
a

ti
e
n

ts
 w

o
u

ld
 h

a
v
e

 t
h

e
ir
 i
n
d

iv
id

u
a

l 
c
a
s
e

s
 r

e
v
ie

w
e

d
 b

y
 a

 
c
lin

ic
a
l 
p

a
n
e

l 
a

t 
N

H
S

 K
e

rn
o

w
 t

o
 a

s
s
e

s
s
 t

h
e

 i
m

p
a

c
t 
o
f 

th
e

s
e
 

c
h

a
n

g
e

s
 a

n
d

 i
d

e
n
ti
fy

 a
lt
e

rn
a

ti
v
e

 o
p
ti
o

n
s
 f
o

r 
a
c
c
e

s
s
in

g
 t

h
e

ir
 

h
e

a
lt
h

c
a

re
 w

h
e

re
 a

p
p

ro
p

ri
a

te
. 
 

 F
re

q
u

e
n

t 
tr

a
v
e

lle
rs

 m
e
e

ti
n

g
 t

h
e
 m

e
d

ic
a
l 
e

lig
ib

ili
ty

 c
ri
te

ri
a

 f
o

r 
N

H
S

 f
u

n
d
e

d
 n

o
n

-e
m

e
rg

e
n

c
y
 p

a
ti
e

n
t 
tr

a
n

s
p
o

rt
 o

r 
th

e
 H

e
a

lt
h

c
a

re
 

T
ra

v
e

l 
C

o
s
ts

 S
c
h

e
m

e
 w

o
u

ld
 n

o
t 

b
e

 a
ff

e
c
te

d
 b

y
 t

h
e

s
e

 c
h

a
n

g
e

s
. 

S
u

b
s
id

is
e

d
 v

o
lu

n
ta

ry
 c

a
rs

 
N

H
S

 K
e

rn
o

w
 f

u
n
d

s
 c

a
r 

s
e

rv
ic

e
s
 f

o
r 

p
a

ti
e
n

ts
 t
h

a
t 
d

o
 n

o
t 
m

e
e

t 
m

e
d

ic
a

l 
o

r 
h
e

a
lt
h
 e

lig
ib

ili
ty

 c
ri
te

ri
a

 a
n

d
 d

o
 n

o
t 
h

a
v
e

 t
h

e
ir
 o

w
n

 
m

e
a
n

s
 o

f 
tr

a
v
e

lli
n
g
 t

o
 h

e
a

lt
h

c
a

re
 a

p
p
o

in
tm

e
n
ts

. 
 T

h
is

 t
ra

n
s
p
o

rt
 

is
 p

ro
v
id

e
d

 b
y
 T

A
P

 (
A

g
e

 U
K

).
  

P
a

ti
e

n
ts

 c
u

rr
e

n
tl
y
 p

a
y
 a

 
m

a
x
im

u
m

 o
f 

£
2
0

 e
a

c
h

 w
a

y
 f

o
r 

th
e

ir
 t

ra
v
e

l 
a

n
d
 N

H
S

 K
e

rn
o

w
 

p
a

y
s
 t

h
e

 r
e
m

a
in

d
e

r 
o
f 

th
e

 f
a

re
. 

N
H

S
 K

e
rn

o
w

 i
s
 s

e
e

k
in

g
 v

ie
w

s
 o

n
 p

ro
p

o
s
a

ls
 t
o

: 


 

S
to

p
 s

u
b

s
id

is
in

g
 v

o
lu

n
ta

ry
 c

a
r 

s
e
rv

ic
e
s
 j
o
u

rn
e
y
s
 f

o
r 

p
a
ti
e

n
ts

 
a

tt
e
n

d
in

g
 N

H
S

 f
u
n

d
e

d
 h

e
a

lt
h

c
a

re
. 

  

T
h

is
 m

e
a

n
s
 t
h

a
t 

p
a
ti
e

n
ts

 u
s
in

g
 v

o
lu

n
ta

ry
 c

a
r 

s
e
rv

ic
e
s
 t

h
a

t 
d
o

 
n

o
t 
m

e
e

t 
th

e
 e

lig
ib

ili
ty

 c
ri
te

ri
a

 f
o

r 
N

H
S

 f
u
n

d
e
d
 n

o
n

-e
m

e
rg

e
n

c
y
 

p
a

ti
e
n

t 
tr

a
n

s
p

o
rt

 s
e

rv
ic

e
s
 o

r 
th

e
 H

e
a

lt
h

c
a

re
 T

ra
v
e

l 
C

o
s
ts

 
S

c
h

e
m

e
 w

o
u

ld
 b

e
 e

x
p

e
c
te

d
 t

o
 m

e
e

t 
th

e
 f
u

ll 
c
o

s
t 

o
f 

th
e

 t
ra

n
s
p

o
rt

 
to

 t
h
e

ir
 N

H
S

 f
u
n

d
e
d

 h
e
a

lt
h

c
a

re
. 

  



A
p

p
e

n
d

ix
 1

: 
A

b
o

u
t 

th
e
 c

o
n

s
u

lt
a
ti

o
n

 
 

S
e

rv
ic

e
 

W
h

a
t 

a
re

 w
e
 c

o
n

s
u

lt
in

g
 o

n
?

 
W

h
a
t 

th
e
 c

h
a

n
g

e
s

 c
o

u
ld

 m
e

a
n

 

   

P
a

ti
e

n
ts

 m
e

e
ti
n

g
 t

h
e

 m
e

d
ic

a
l 
e

lig
ib

ili
ty

 c
ri
te

ri
a

 f
o

r 
n
o
n

-
e

m
e

rg
e

n
c
y
 p

a
ti
e

n
t 
tr

a
n
s
p

o
rt

 o
r 

th
e

 H
e

a
lt
h

c
a

re
 T

ra
v
e

l 
C

o
s
ts

 
S

c
h

e
m

e
 w

o
u

ld
 c

o
n

ti
n
u
e

 t
o

 b
e

 a
b

le
 t

o
 a

c
c
e

s
s
 a

s
s
is

ta
n

c
e

 t
h

ro
u

g
h

 
th

e
s
e
 r

o
u

te
s
. 

               



Appendix 1: About the consultation 
 

What we are consulting and engaging on 
 
We are running a twelve week public consultation and engagement to seek views 
on: 
 

 The service levels patients expect from a universal NHS funded non-emergency 
patient transport service; 

 Changes to eligibility criteria for NHS funded non-emergency  patient transport; 
and 

 Changes to NHS funded Isles of Scilly travel, discretionary payments, frequent 
travellers and subsidised voluntary car services. 

 
We would like you to complete a questionnaire to help us understand your views. 
This information will enable us to review our plans and to shape them based on what 
you tell us.  The public engagement will run from 1 December 2016 to 28 February 
2017. 
 

How to respond 
 
You can take part in the online survey (closed weblink) or download a hard copy 
here (closed weblink), which you can return to us freepost.  
 
If you would like us to send you a copy of the survey, please email 
kccg.engagement@nhs.net, or you can write to us at: 
 
NHS Kernow 
NEPTS 
Sedgemoor Centre 
Priory Road 
St Austell 
PL25 5AS 
 
In addition to the questionnaire there will be a number of engagement sessions 
around Cornwall and the Isles of Scilly where you will be able to meet the clinicians 
and managers responsible for undertaking the change.  You will have the opportunity 
to ask questions and get further clarity on the changes.  These events will be 
publicised on our website (closed weblink). 
 
If you are a member of a patient group, or a group with an interest in health, you can 
ask for someone to attend one of your meetings to talk about the engagement, 
provided that the meeting is taking place during the period of engagement.  We 
cannot guarantee to meet every request, but we will do our best to accommodate 
any received. 

mailto:kccg.engagement@nhs.net


 
 

 

Appendix 2: The survey (paper copy) 
  



HAVE YOUR SAY
Non-emergency patient transport

From October 2018, NHS Kernow will 
commission one universal non-emergency 
patient transport service for patients in 
Cornwall and the Isles of Scilly. This will 
make it easier to make sure the needs of 
patients are being met:

• by improving the quality of services 
and ensuring they are better value for 
money;

• by introducing a single point of access 
for all types of non-emergency patient 
transport; and

• by ensuring patients access the right type of transport for their needs.

At the same time, NHS Kernow is reviewing the policies which underpin 
these services and assessing the needs of the population that use them. The 
policies and criteria for eligibility are outdated and vary in their application 
across Cornwall and the Isles of Scilly. This, combined with increasing year 
on year costs of providing NHS funded transport, means NHS Kernow must 
ensure that it is only providing services on the grounds of health or financial 
need where there is a mandatory requirement to do so.

You can find out more about the consultation on our website:
www.kernowccg.nhs.uk/get-involved/consultation/non-emergency-
patient-transport

http://www.kernowccg.nhs.uk/get-involved/consultation/non-emergency-patient-transport/
http://www.kernowccg.nhs.uk/get-involved/consultation/non-emergency-patient-transport/
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1. What is your age?

   17 or younger    18-20     21-29

   30-39     40-49    50-59

   60 or older
    
2. How do you describe your sex?

  Female    Male     Gender fluid

   Gender neutral   Intersex    Prefer not to say

3. What is the name of the nearest town where you live?

About you

Current or past usage of NHS funded transport

4. Which statement applies to you?

   I am a current user of NHS funded transport

   I have used NHS funded transport in the past

   I have never used NHS funded transport
   
  If you have never used NHS funded transport, please go to question 8.

5. If you have used NHS funded transport now or in the past, which services   
 have you used? Please select all options that apply.

  Non-emergency patient transport services

  Subsidised voluntary cars

  The Healthcare Travel Costs Scheme

  Specialist mental health transport

  High-dependancy ambulance transport
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6. How have you used these services? Please select all options that apply.

   As a patient      As an escort or carer

   As an Isles of Scilly resident    As a frequent traveller

    
7. If you are a frequent traveller, which Trust are you using?

  Royal Cornwall Hospital NHS Trust

  Plymouth Hospital NHS Trust

  Other healthcare provider

Non-emergency patient transport services

NHS Kernow buys non-emergency patient transport services which are used by patients 
to access healthcare in Cornwall and the Isles of Scilly, these services are for patients 
with a health need and include:

• Non-emergency ambulances;
• Car transport;
• High dependency ambulances; and
• Specialist mental health transport.

NHS Kernow is seeking views on proposals change eligibility criteria to ensure that 
the eligibility criteria are universally applied to patients accessing all NHS healthcare 
services. Only eligible patients should be receiving free NHS transport. This means 
making sure that those patients who are able to travel by private or public transport for 
day to day living also do so when attending healthcare appointments. We are consulting 
on proposed eligibility criteria which will mean that:

• Patient eligibility will always be checked, and will be the same regardless of which 
healthcare provider a patient is travelling to;

• Those patients whose health needs mean they are able to travel by public or private 
transport, do so.

8. Do you think patient’s whose health needs mean they are able to travel in  
 a private car (eg a relative, friends or neighbour’s car) or on public 
 transport (eg a bus, train, volunteer car service or taxi) should qualify for 
 NHS funded transport?

   Yes      No     Unsure
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NHS Kernow would also like to understand the public’s views on service standards.

9. How long would you be prepared to wait at your healthcare provider if your   
 transport gets you there early for your appointment if this is free NHS funded  
 transport?

   Up to 1 hour      1-2 hours 

   2-3 hours       More than 3 hours

10. How long would you be prepared to wait at your healthcare provider for your 
 free NHS funded transport home following your appointment?

   Up to 1 hour      1-2 hours 

   2-3 hours       More than 3 hours

11. How much time would you be prepared to spend on your free NHS funded   
 transport when travelling to and from your healthcare appointments?

   Up to 1 hour      1-2 hours 

   2-3 hours       More than 3 hours

12. How should patients be kept informed about their transport booking and   
 when their transport is arriving to collect them? Please select all options that   
 apply.

   Telephone     Text     Email

   Other (please specify):

13. How should patients be able to make bookings for NHS funded transport?   
 Please select all options that  apply.

   Telephone     Email     Internet

   Other (please specify):
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Isles of Scilly travel

NHS Kernow funds transport, either by boat or aeroplane, for residents of the Isles 
of Scilly travelling from St Mary’s to the mainland for treatment. Residents make a £5 
contribution towards the cost of their travel. Transport is booked for patients by St Mary’s 
Hospital and by Royal Cornwall Hospital NHS Trust. Patients are able to choose whether 
to fly or take the boat. Flights operate year round and the boat operates from April-
October. The cost of a flight to the NHS is twice that of the cost of the boat.

NHS Kernow is seeking views on the following proposals:

• to only fund transport by boat to the mainland for patients travelling to the mainland 
and back in more than one day, during the period that the boat operates. Patients 
choosing to fly would be expected to pay the difference between the cost of the boat 
and the cost of the flight. Patients travelling over to the mainland and back in one day 
would automatically qualify for NHS funded transport by flight, all year round. Outside 
of the period that the boat operates all patients would continue to qualify for flights;

• to only fund flights to Lands’ End; patients choosing to fly to Newquay would be 
expected to pay the difference between the cost of the flight to Lands’ End and the 
cost of the flight to Newquay; and

• cease funding the shuttle bus service provided by SkyBus for patients travelling from 
Lands’ End to Penzance.

14. When a patient is travelling to the mainland from the Isles of Scilly for more  
	 than	one	day	should	the	NHS	fund	the	cost	of	flights	when	cheaper	boat		 	
 transport is available?

   Yes      No     Unsure

15.	 Should	patients	only	receive	NHS	funded	flights	from	the	Isles	of	Scilly	to		 	
 Lands’ End?

   Yes      No     Unsure

16. Should patients travelling to the mainland from the Isles of Scilly receive  
 NHS funding for taking the shuttle bus service provided by SkyBus for   
 patients travelling from Lands’ End to Penzance?

   Yes      No     Unsure
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Discretionary payments

NHS funded transport services should be available to patients based on health or 
financial need as determined by Department of Health and NHS England criteria. NHS 
Kernow should not fund transport where there is a social need (eg because a patient 
does not have their own car). In addition to this the Healthcare Travel Costs Scheme 
does not include the reimbursement of accommodation costs. 

NHS Kernow is seeking views on proposals to stop making discretionary payments for 
transport to patients from 1 April 2017. This will include the reimbursement of travel and 
accommodation expenses and the provision of NHS funded car transport (also known 
as TAP cars provided by Age UK) for patients that do not meet eligibility criteria for 
NHS funded non-emergency patient transport services or the Healthcare Travel Costs 
Scheme.

17. Should NHS Kernow stop making discretionary payments for transport to  
 patients who do not qualify for assistance on the grounds of health or   
	 financial	need?

   Yes      No     Unsure

NHS Kernow funds transport, usually by TAP car, for patients attending hospital at least 
three times a week for a sustained course of treatment. The only exceptions to this are 
patients who travel to Plymouth Hospitals NHS Trust for frequent treatment, who have 
to make a contribution towards the cost of their travel. The majority of patients receiving 
this service are renal and cancer patients. There are no medical or financial needs 
assessment made to receive this transport, the only criteria is frequency of travel to 
receive treatment. 

NHS Kernow is consulting on several options for the future of this service and is seeking 
views on proposals to:

• Option 1: continue to provide the frequent traveller service free of charge and remove 
the charge to patients travelling to Plymouth Hospital NHS Trust; or

• Option 2: continue to provide the frequent traveller service free of charge but on a 
means tested basis; or

• Option 3: move to providing a service that requires all frequently travelling patients to 
contribute to costs;

• Option 4: move to providing a service that requires all frequently travelling patients to 
pay all the cost of the service; or

• Option 5: stop funding all frequent traveller transport for all patients.

Patients meeting the medical eligibility criteria for non-emergency patient transport or the 
Healthcare Travel Costs Scheme would continue to be able to access assistance through 
these routes.
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18. Which option should NHS Kernow choose for the future of the frequent   
 traveller service:

   Option 1     Option 2     Option 3

   Option 4     Option 5   

   Other (please specify):

Subsidised voluntary cars

NHS Kernow funds car services for patients that do not meet medical or health eligibility 
criteria and do not have their own means of travelling to healthcare appointments. This 
transport is provided by TAP (Age UK). Patients currently pay a maximum of £20 each 
way for their travel and NHS Kernow pays the remainder of the fare.

19. Should NHS Kernow stop subsidising voluntary car services journeys for   
 patients attending NHS funded healthcare?

   Yes      No     Unsure

20. Do you have any other comments that you wish NHS Kernow to understand  
 or consider? Please continue on a separate sheet if necessary. 



This section is optional. The information provided will be confidential. You do not have to 
complete and return this form if you do not wish to.

We are concerned that there should be no unfair discrimination against any group or 
individual. We want to make sure we understand what our population says, to enable 
NHS Kernow to make informed decisions. By completing this form, you will help us to 
understand whether we are talking to all members of the community, and will highlight 
where additional work may need to take place, to enable specific groups to access the 
engagement process.

What is your post code?

What year were you born?  

How do you describe your sex?

 Female    Male      Gender fluid

  Gender neutral   Intersex     Prefer not to say

Is your gender identify the same as the sex you were assigned at birth?

  Yes     No

The Equality Act 2010 describes disability as:

“A person has a disability for the purposes of the Act if he or she has a physical or mental 
impairment and the impairment has a substantial and long-term adverse effect on his or 
her ability to carry out normal day-to-day activities.”

Are	you	a	disabled	person	as	defined	by	the	Equality	Act?

 Yes     No

If you answered yes, please select the definition/s from the list below that best describes 
your impairment:

 Physical or mobility impairment   Mental health condition

  Sensory impairment       Learning disability/difficulty

  Long standing illness or health condition (cancer, HIV, diabetes, chronic heart   
 disease or epilepsy

 Other, please specify:

Equality and Diversity
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Do you give help or support to family members, friends, neighbours or others 
because of a long-term physical or mental health or disability, or problems related 
to old age? Do not count anything you do as part of paid employment?

 Yes     No

What is your marital status?

 Single    Married   Civil partnership  

Are you pregnant? 

  Yes     No

What do you consider your sexual orientation to be:

 Heterosexual/Straight   Lesbian/Gay woman  Gay man  

 Bisexual      Asexual     Pansexual

 Decline to specify

How do you describe your religion or belief (if any)?

 Agnostic   Christian    Muslim   Sikh

 Atheist   Hindu   Pagan   None

 Buddhist   Jewish   Decline to specify

How do you describe your ethnic origin? Please read through carefully before 
selecting	the	ethnic	group	that	you	feel	most	closely	reflects	your	background.

  White British   White - Cornish    White - Irish 

  White & Asian  White & black Caribbean   White & black African

 Mixed Cornish  Bangladeshi    Indian

 Pakistani   Asian Cornish    Chinese

 African   Caribbean     Black Cornish

 Gypsy/Roma  Traveller of Irish Heritage  Other

Equality and Diversity
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Return this survey free to:

FREEPOST RTES-UZXK-SHBG
C/O Engagement team
NHS Kernow
Sedgemoor Centre
Priory Road
St Austell
PL25 5AS

Please note all of your responses will be treated confidentially.

You can also submit your responses online:
www.surveymonkey.co.uk/r/NHSKNEPTS

The closing date for response is Monday 6 March 2017.

In addition to the survey, there will be a number of engagement sessions 
around Cornwall and the Isles of Scilly where you will be able to meet the 
clinicians and managers responsible for undertaking the change. You will have 
the opportunity to ask questions and get further clarity on the changes. These 
events will be publicised on the home page of our website.

If you are a member of a patient group, or a group with an interest in health, 
you can ask for someone to attend one of your meetings to talk about the 
engagement, provided that the meeting is taking place during the period of 
engagement. We cannot guarantee to meet every request, but we will do our 
best to accommodate any received.

https://www.surveymonkey.co.uk/r/NHSKNEPTS
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The discrepancy of 1 in the table for the column ’17 or younger’ is due to a respondent not identifying 
their home area. 

  

0 50 100 150 200 250 300

60 or older

50 - 59

40 - 49

30 - 39

21 - 29

18 - 20

17 or younger

60 or
older

50 - 59 40 - 49 30 - 39 21 - 29 18 - 20
17 or

younger

Isles of Scilly 85 20 28 24 13 1 0

Cornwall 170 63 43 25 9 3 0

All responses 255 83 71 49 22 4 1

Q1: What is your age? 
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The discrepancy of 1 in the table for the column ‘Male’ is due to a respondent not identifying their 
home area. 

  

0 50 100 150 200 250 300 350

Prefer not to say

Intersex

Gender neutral

Gender fluid

Male

Female

Prefer not
to say

Intersex
Gender
neutral

Gender
fluid

Male Female

Isles of Scilly 2 0 0 0 55 116

Cornwall 3 2 0 1 99 207

All responses 5 2 0 1 155 323

Q2: How do you describe your gender? 
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Q3:  What is the name of the nearest town where you live? 
 

Town No of responses 

Isles of Scilly 158 

Truro 35 

Bude 25 

Liskeard 24 

Penzance 20 

Redruth 19 

Bodmin 18 

Helston 18 

Falmouth 17 

St Austell 15 

Camborne 13 

Launceston 8 

Newquay 8 

Saltash 7 

Hayle 6 

Lostwithiel 6 

Wadebridge 6 

Callington 5 

Torpoint 5 

Looe 4 

St Ives 3 

St Just 3 

Goldsithney 2 

Calstock 1 

Camelford 1 

Fowey 1 

Gunnislake 1 

Par 1 

Penryn 1 

Perranporth 1 

Ponsanooth 1 

Porthleven 1 

St Blazey 1 

Total 435 
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The discrepancy of 1 in the table for the column ‘I have used NHS funded transport in the past’ is due 
to a respondent not identifying their home area. 

  

0 50 100 150 200 250 300

I have never used NHS funded
transport

I have used NHS funded transport in
the past

I am a current user of NHS funded
transport

I have never used NHS
funded transport

I have used NHS
funded transport in the

past

I am a current user of
NHS funded transport

Isles of Scilly 19 90 60

Cornwall 237 51 16

All responses 256 142 76

Q4: Which statement applies to you? 
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The discrepancy of 1 in the table for the column ‘Non-Emergency Patient transport services’ is due to 
a respondent not identifying their home area. 
 
216 respondents answered this question, but as respondents could identify more than one answer the 
total number of responses is higher than the number of people responding. 

 
 
 
 

0 20 40 60 80 100 120 140 160 180

High dependancy ambulance
transport

Specialist mental health transport

The Healthcare Travel Costs
Scheme

Subsidised voluntary cars

Non-Emergency Patient transport
services

High
dependancy
ambulance
transport

Specialist
mental health

transport

The
Healthcare

Travel Costs
Scheme

Subsidised
voluntary cars

Non-
Emergency

Patient
transport
services

Isles of Scilly 18 0 44 29 115

Cornwall 14 0 6 31 41

All responses 32 0 50 60 157

Q5: If you have used NHS funded 
transport now or in the past, which 

services have you used (select all that 
apply) 
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The discrepancy of 1 in the table for the column ‘As a frequent traveller’ is due to a respondent not 
identifying their home area. 
 
3 respondents stating that they are residents of Cornwall also state they used the service as a 
resident of the Isles of Scilly.  As historic use is included this is entirely possible. 

 
 

0 50 100 150 200

As a frequent traveller

As an Isles of Scilly resident

As an escort or carer

As a patient

As a frequent
traveller

As an Isles of
Scilly resident

As an escort or
carer

As a patient

Isles of Scilly 8 137 48 129

Cornwall 4 3 21 55

All responses 13 140 69 184

Q6: How have you used these services 
(select all that apply) 
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The discrepancy of 3 in the table for the column ‘Royal Cornwall Hospitals NHS Trust’ is due to three 
respondents not identifying their home area. 
 
The online survey registered no responses for this question, so all responses came from the paper 
surveys received. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0 10 20 30 40 50 60

Other healthcare provider

Plymouth Hospitals NHS Trust

Royal Cornwal Hospitals NHS Trust

Other healthcare
provider

Plymouth Hospitals
NHS Trust

Royal Cornwal
Hospitals NHS Trust

Isles of Scilly 0 1 32

Cornwall 1 3 20

All responses 1 4 55

Q7: If you are a frequent traveller, 
which Trust are you using? 
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There was a discrepancy between the version of Q8 asked in the online survey 
compared to the version asked in the paper survey.  In each case the question was 
identical, but the answers that respondents could select from varied.  The online 
version offered the answers ‘Yes’ and ‘No’, while the paper version offered the 
answers ‘Yes’, ‘No’ and ‘Unsure’. 
 
As this prevents aggregating the online and paper copies, each one is shown 
separately. 
 

 
 

0 50 100 150 200 250

No

Yes

No Yes

Isles of Scilly 60 39

Cornwall 135 86

All responses 195 125

Q8 (online): Do you think patient's 
whose health needs mean they are able 
to travel in a private car (eg a relative, 

friends or neighbour's car) or on public 
transport (eg a bus, train, volunteer car 
service or taxi) should qualify for NHS 

funded transpor 
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The discrepancy of 3 in the table for the column ‘No’ is due to three respondents not identifying their 
home area. 
The discrepancy of 6 in the table for the column ‘Yes’ is due to six respondents not identifying their 
home area. 
The discrepancy of 1 in the table for the column ‘Unsure’ is due to a respondent not identifying their 
home area. 
 
 

0 10 20 30 40 50 60 70

No

Yes

Unsure

No Yes Unsure

Isles of Scilly 20 28 19

Cornwall 39 20 12

All responses 62 54 32

Q8 (paper): Do you think patient's 
whose health needs mean they are able 
to travel in a private car (eg a relative, 

friend's or neighbour's car) or on 
public transport (eg a bus, traine, 

volunteer car service or taxi) should 
qualify for NHS funded transpo 
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0 50 100 150 200

More than 3 hours

2-3 hours

1-2 hours

Up to 1 hour

More than 3 hours 2-3 hours 1-2 hours Up to 1 hour

Isles of Scilly 25 30 57 51

Cornwall 12 20 127 135

All responses 37 50 184 186

Q9: How long would you be prepared 
to wait at your healthcare provider if 

your transport gets you there early for 
your appointment if this is free NHS 

funded transport? 
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0 50 100 150 200 250

More than 3 hours

2-3 hours

1-2 hours

Up to one hour

More than 3 hours 2-3 hours 1-2 hours Up to one hour

Isles of Scilly 17 16 60 66

Cornwall 12 13 124 145

All responses 29 29 184 211

Q10: How long would you be prepared to 
wait at your healthcare provider for your free 

NHS funded transport home following your 
appointment? 
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0 20 40 60 80 100 120 140 160 180 200

More than 3 hours

2-3 hours

1-2 hours

Up to 1 hour

More than 3 hours 2-3 hours 1-2 hours Up to 1 hour

Isles of Scilly 36 18 58 44

Cornwall 15 25 114 136

All responses 51 43 172 180

Q11: How much time would you be prepared 
to spend on your free NHS funded transport 
when travelling to and from your healthcare 

appointments? 
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Other comments: 
 
A free text option was given for respondents to make their own suggestions.  57 
people did so, and their verbatim comments are listed below.  Of the 57 comments 
received, the two most common suggestions are to notify people via the method that 
best suits them (19), and to notify people in writing/by post (18). 
 

 By post if no email 

 letter for those who do not have all the above 

 should be the patient's choice as not everyone can use email etc 

 Patients should have the option to select which method is used 

 patient preference 

 written 

 whichever is best for the individual 

 whichever method is best for the patient 

 any other way patient specifies if none of the above are available to them 

 By letter if required, some people do not have mobile phones/internet/computer 

 in writing is always best but a call to confirm is good too 

 Depends on timing! contact during travel may be difficult!? 

 whichever is more convenient for the patient 

 unable to book/be informed directly due to APHASIA ould need to phone ?wife or friend 

 whichever is suitable for the patient 

0 50 100 150 200 250 300 350 400 450

Other (please specify)

Email

Text

Telephone

Other (please
specify)

Email Text Telephone

Isles of Scilly 16 84 91 132

Cornwall 41 126 182 261

All responses 57 210 273 393

Q12: How should patients be kept informed 
about their transport booking and when 
their transport is arriving to collect them 

(please select all options that apply)? 
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 whatever is agreed and convenient with them 

 This is not applicable to people living on Scilly 

 mobile 

 by letter 

 However the patient is able to manage 

 unless change at short notice - the telephone should be used 

 Mobile phone, but the elderly might not have one so landline would be better 

 Letter if appropriate 

 Also by contacting hospital ward where patient is having treatment 

 verbally by carers 

 Royal Mail (if time limits allow) 

 Which ever suits individual 

 Whichever they choose 

 any other 

 by letter if other options not available 

 Must be appropriate to patient, text/email not used by all, telephone may be difficult. 

 This will depend on individual. One size will not fit all 

 via nominated friend or neighbour 

 letter 

 This needs to be patient specific as not everyone feels comfortable with all the above forms of 
communication 

 Letter 

 Adhere to accessible information standards so it would depend on the needs of the individual, 
this should be asked when the transport is being booked. 

 Letter 

 Mobile Phone 

 Whichever is easier for the patient 

 by whatever means is convenient to the patient 

 Mail 

 Different individuals vary. It would be stupid for you to opt for just one forv all service users. 
For example, I am hard of hearing & my home has poor mobile reception. E mail is not 
immediate. 

 It depends on the ability of the person to access work the different means of communication - 
for example a patient may not be able to work email 

 Whichever of the 3 methods the patient chooses 

 Dedicated Android app 

 Whichever is best for the patient! 

 Mobile phone where appropriate 

 ask the person 

 depends what they use 

 Post 

 Letter, or whatever is most appropriate for the individual 

 In person by healthcare professional liasing with transport provider on patients behalf 

 Letter 

 Post 

 Whichever suits the patient. 

 By post if other options not available. 
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Other comments: 
 
A free text option was given for respondents to make their own suggestions.  53 
people did so, and their verbatim comments are listed below.  Of the 53 comments 
received, the most common suggestions include making appointments via the 
method that best suits the person (11), in writing/by post (8), in person/face to face 
(5), in the GP surgery (4), and via a mobile phone app (4). 
 

 By post 

 letter 

 Patients should have the option to select which method is used 

 At NHS premises 

 patient preference 

 written 

 whichever is best for the individual 

 whichever method is best for the patient 

 visit to booking office if located locally 

 App 

 any other way patient specifies if none of the above are available to them 

 All options need to be available depending on circumstances at time 

 whichever is more convenient for the patient 

 For those who are able to use technology all would be fine but ill/elderly/disabled would find 
contact difficult. Please don't invest money totally in cmputerised contact 

 Text 

0 50 100 150 200 250 300 350 400 450 500

Other (plese specify)

Internet

Email

Telephone

Other (plese
specify)

Internet Email Telephone

Isles of Scilly 13 86 101 151

Cornwall 40 184 182 279

All responses 53 270 283 430

Q13: How should patients be able to make 
bookings for NHS funded transport (please 

select all options that apply)? 
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 if appointment is made verbally then transport arrangements should be established at the 
time 

 Directly from a hospital or surgery 

 face to face 

 some people will need a letter. Email and internet - if available to client 

 Mobile phone, but the elderly might not have one so landline would be better 

 Letter where applicable 

 Directly with driver 

 At local surgery 

 If booking by email I would have to get someone to do it for me 

 In person where feasible 

 Via Dr's Surgery 

 Which ever suits supplier of transport and patients 

 in person at previous appaointment 

 via GP surgery 

 any other 

 carer or health professional should be able to make a booking on their behalf 

 Text 

 GP Surgery 

 by letter if other options not available 

 All the above depending on needs of patient, as in previous question. 

 smart phone app 

 Again. Need to offer options 

 letter 

 Any of the above 

 Telephone email and Internet Everyone's needs are different 

 by whatever means is convenient to the patient 

 Face to face with a receptionist 

 through a family member or named key worker from health/social care. In person at hospital 
for next visit. 

 letter 

 Dedicated Android app 

 Which ever is best for the patient! 

 Direct to the NHS Kernow website 

 some elderly people do not have computers or smartphones 

 Through a LOCAL single point of contact 

 Text 

 In person on Isles of Scilly 

 In person 

 Mobile app 
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The discrepancy of 1 in the table for the column ‘Yes’ is due to a respondent not identifying their 
home area. 

 

0 20 40 60 80 100 120 140 160 180 200

Unsure

No

Yes

Unsure No Yes

Isles of Scilly 15 28 124

Cornwall 89 131 57

All responses 104 159 182

Q14: When a patient is travelling to the 
mainland from the Isles of Scilly for more 

than one day should the NHS fund the cost of 
flights when cheaper boat transport is 

available? 
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The discrepancy of 1 in the table for the column ‘No’ is due to a respondent not identifying their home 
area. 

 

0 50 100 150 200 250

Unsure

No

Yes

Unsure No Yes

Isles of Scilly 27 55 85

Cornwall 91 78 106

All responses 118 134 191

Q15: Should patients only receive NHS 
funded flights from the Isles of Scilly to 

Lands' End? 
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The discrepancy of 1 in the table for the column ‘No’ is due to a respondent not identifying their home 
area. 

 

0 50 100 150 200 250

Unsure

No

Yes

Unsure No Yes

Isles of Scilly 18 32 117

Cornwall 88 74 116

All responses 106 107 233

Q16: Should patients travelling to the 
mainland from the Isles of Scilly receive NHS 

funding for taking the shuttle bus service 
provided by SkyBus for patients travelling 

from Lands' End to Penzance? 
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The discrepancy of 1 in the table for the column ‘No’ is due to a respondent not identifying their home 
area. 
 

0 50 100 150 200 250

Unsure

No

Yes

Unsure No Yes

Isles of Scilly 62 58 42

Cornwall 42 74 162

All responses 105 132 204

Q17: Should NHS Kernow stop making 
discretionary payments for transport to 

patients who do not qualify for assistance on 
the grounds of health or financial need? 
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The discrepancy of 1 in the table for the column ‘Other’ is due to a respondent not identifying their 
home area. 
 

Other comments: 
 
A free text option was given for respondents to make their own suggestions.  27 
people did so, and their verbatim comments are listed below.  There was no 
consistent view or views expressed. 
 

 option 3 - we are generally so grateful for the NHS service we have received in the past we 
pay for much of our transport and all of our onward travel and accommodation costs. 
However, there are those who would not be able to afford this so should be provided for. 

 option 1 - if it cannot be afforded, 3 

 should fund patients going to any hospital 

 ?option3 - I think most people (who are not really hard up and on benefits would be willing to 
give a moderate amount towards costs - assuming this does not escalate. 

 option 3 - this is a hard choice! However, if people choose to live on the island I think they 
would expect to contribute and accept that life is more expensive than on the mainland. 

 option 2 - I think that it's important that the costs of accessing health services are not 
excessive for anyone, but that means testing could be used to scale contributions but not 
remove subsidy altogether. 

 Option 2 - doesn't appear to be any difference between options 4 and 5? 

 option 1 - means testing appeals but the admin costs negate any savings 

 option 3 - patients should pay 1/3 cost (33.3%) 

0 20 40 60 80 100 120 140 160

Other

Option 5

Option 4

Option 3

Option 2

Option 1

Other Option 5 Option 4 Option 3 Option 2 Option 1

Isles of Scilly 13 0 1 28 58 59

Cornwall 13 15 4 62 92 92

All responses 27 15 5 90 150 151

Q18: Which option should NHS Kernow 
choose for the future of the frequent 

traveller service 
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 option 2 - proper means testing would be necessary if not possible or too costly option 3 
would be my next choice 

 option 1 - patients that are means tested are often on the edge of free travel due to their 
criteria ie pension credit or attendance allowance. Patients should be allowed to fly as much 
as possible. Elderly people need their own home environment as much as possible. 

 option 3 - this would be fair if services are made more accessible and consideration of 
patients' costs are taken into account when designing service delivery! 

 Option 3, Option 1 because this caters for cancer/renal patients 

 Difficult to choose between 2 and 3 - how is means tested determined? Cancer patents and 
renal dialysis cannot help or control the frequency of need. 

 I am unsure as to what to put because I know that Isles of Scilly patients have not benefitted 
from the above described service. 

 Options 1 and 3 

 It is very costly getting to a hospital appointment on the mainland. You have to stay overnight, 
you often get stranded due to weather problems, you have to invariably hire a car in order to 
get to your appointment on time. As trains and buses are often at odds with a day trip. 

 n 

 Comment removed as it contains potentially identifying information 

 I am unable to anmswer this question ther are too many variables 

 Continue providing the service free of charge but keep the charge to patients travelling to 
Plymouth 

 Invite patients to contribute to costs but do not require them to do so. Saves having to 
process means test and might raise a bit of revenue. I would not support ant system that 
might result in less well off cancer sufferers not being able to afford to attend for 
chemotherapy. 

 Only Pensioners and those getting benefits should qualify 

 Add a dose of compassion 

 you should keep to the national government guidelines and legislation on funded transport for 
NHS appointments- it should not be either -or. 

 This isn't a very effective survey, the questions are too long and complicated 

 Living on the Isles of Scilly. Removing the option of flights in favour of the boat is simply 
ridiculous. The boat arrives in Penzance at 19.15 and leaves the next morning at 09.15 so 
you would for a one day appointment have to stay over 2 nights. When a patient needs an 
escort but having to pay for the escort themselves the cost can be in the region of £500.00 for 
hotels food and car hire and the boat fares. Newquay airport can at time be considered an 
alternative option when Lands End flights are not available at the right times to get a return 
flight the same day. The transfer from Lands End Airport is essential for all but a very few that 
might have cars based at the airport 

 
 
 
 
 
 
 



Appendix 3: NEPTS survey results 
 

 
The discrepancy of 1 in the table for the column ‘No’ is due to a respondent not identifying their home 
area. 

 

0 50 100 150 200 250 300 350

Unsure

No

Yes

Unsure No Yes

Isles of Scilly 38 111 16

Cornwall 36 180 63

All responses 74 292 79

Q19: Should NHS Kernow stop subsidising 
voluntary car services journeys for patients 

attending NHS funded healthcare? 



 
 

 

Appendix 4: Survey results two 
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Appendix 5: Letter from St Austell Town Council 
  





 
 

 

Appendix 6: Email from St Just and Pendeen Good 
Neighbours 
  



 
 

 

Appendix 7: Copy of the Cornwall Community Health 
Council report ‘Patient’s on Wheels’, April 2000 
  









































































































 
 

 

Appendix 8: Copy of the Citizen’s Advice Bureau Cornwall 
report ‘The hidden costs of free healthcare’, July 2010 
  



The Hidden Costs 
of 

Free Healthcare

July 2010  ©CAB Cornwall

CORNWALL
CAB

“I have had to go to 
Treliske & St Michael’s, 
Hayle 4 times in the last 

month”

My husband is in the dementia 
ward … in Launceston.  From 
where I live the return journey is 
53 miles.   I do this twice a week 
to visit ….  There is nowhere 
nearer for him to go.



  

FORWARD 
 

This Report resulted from a survey conducted by Cornwall 
Campaigning Action Group, the Social Policy group within CAB 
Cornwall during the early part of 2009 to study problems 
people living in rural areas experience getting to hospital. 
 
In November 2009 it was sent to Chief Executives of Hospitals, 
Primary Care Trusts and Transport Companies involved as well 
as the CEO of Cornwall Council with a request for comment 
prior to publication.  To date we have received no comments. 
 
Publication of this report was delayed until now as it was 
originally planned to form one third of a larger document on 
rural issues in Cornwall. 
 
“The Hidden Costs of Free Healthcare” now becomes our 
second report in this series after “Remote Access” a study of 
the problems people in rural Cornwall experience accessing 
services. 
 
Since compilation there have been some changes and 
developments of note including 

+ - 
 
May 2010.  The operators 
of Royal Cornwall Hospital 
Treliske car-park increased 
the parking charges. 
 

 
February 2010. National 
Citizens Advice response to a 
Government consultation 
request re Hospital Parking 
Charges – quotation of some 
of our findings and data.  
 
June 2010.  North Devon 
Hospital named in Which? 
Awards for the quality of its 
parking provision. 
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SUMMARY 
 

• Travel to hospital is a problem for 
CAB clients across Cornwall with a 
significant percentage attending 
more than 10 times a year.  

• Costs are so high as to prevent 
those who need treatment from 
attending hospital or having to go 
into debt in order to do so.  For 
visits to friends and family cost is a 
major factor.   

• Over 30% of people have to 
complete a round trip of over 50 
miles to visit their major hospital. 

• Few are using public transport to 
get to hospital.   

• Parking is a major source of anxiety.   
• The Healthcare Travel Costs (HTC) 

Scheme is failing to help those in 
need, with widespread ignorance of 
its existence and confusion over its 
operation. 

 
BACKGROUND 
 
The cost of accessing hospital services is 
an issue across the country with charges 
for parking a primary concern.  In 
Cornwall a major factor is the cost of 
travel to and from hospital, both as a 
patient and visitor, because of the lack of 
public transport.  In March-April 2009 
Cornwall Campaigning Action Group 
carried out a questionnaire-based survey 
of our clients, with some returns also 
from Age Concern groups, to add 
statistics to our anecdotal evidence.  
 

 
 
 
 
 
 
 
 
 
 
 

INTRODUCTION 
 
Clients from CAB offices across Cornwall have commented 
frequently on the problems they experience getting to and 
from hospital, both for treatment and as visitors.  Concerns 
have been expressed about the costs and practicality of 
travelling.  The survey was conducted to add to this anecdotal 
commentary with some hard information. 
 

 
 
The questionnaires addressed experience 
over the previous 12 months.  Of the 411 
questionnaires filled in and returned for 
analysis, 373 contained information about 
journeys actually made. The remaining 38 
were returned by people who had not 
made a journey to hospital but who 
responded ‘yes’ to the question: ‘Has the 
cost of getting to hospital ever stopped 
you going?’ In addition to direct questions, 
comments were requested. 96 were 
received and a sample included in this 
report (see cover). 
 
Cornwall has no motorways and limited rail 
and other public transport. There are not 
always bus links between larger population 
centres. It has only one major hospital, 
Treliske, at Truro, and consequently a 
substantial number of patients, particularly 
from the east, have to travel outside the 
county to access services. 
 
The map on page 7 gives an indication of 
the geography involved. 
 



RESULTS OF SURVEY 
 
Why and how often do you go to 
hospital? 
 

80%1 of respondents who had travelled 
to a hospital attended as a patient, for 
treatment, 38% had gone to visit a 
patient and 10% accompanied patients.  
 
For many, visiting hospital was not a one 
off event, having to make repeated visits 
in the past year. 36% of patients had 
travelled to hospital more than five times, 
with a similar figure for visitors/ 
companions.  
13% travelled for treatment more than 10 
times while slightly more (17%) of 
visitors/companions made more than 10 
journeys in the past year. 
 
 
How did you travel? 
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Case Study 
 
A 67 yr old man with a liver cancer 
diagnosis living in West Cornwall has 
to visit Derriford Hospital in Plymouth 
on a frequent basis to meet with his 
consultant.  This is a round trip of 
150 miles taking over 1hr 40mins 
each way by car or 3 hrs by 
bus/train. 

Only 15% of travel to hospital was by 
public transport. The vast majority of 
journeys were by car (68%) either in the 
patient’s own vehicle (51%), that of a 
friend or family member (14%) or a taxi 
(3%).  Hospital cars or other transport 
schemes accounted for only 9% of 
journeys with the most significant of the 
remainder being by ambulance (6%). 
 
 

 
 
 
 
 
 

 
Some non-drivers make good use of 
voluntary driver schemes and are very 
grateful for them, although the cost can 
be an issue. 
 

When bus services are available they are 
appreciated, especially by people who 

 
1 Percentages rounded to nearest whole number 

have a free bus pass, although several 
respondents reported shortcomings.  
 

 
How far do you have to travel? 
 
The location of the major hospitals – only 
one in Cornwall at Treliske, (Truro) the 
others being in Devon Derriford, 
(Plymouth) and North Devon (Barnstaple) 
- means many journeys to hospital are 
lengthy.  More than 60% of travellers had 
round trips of over 20 miles.  For a third of 
these the journey was more than 50 miles.  
 
Scheduling of appointments frequently 
increases journey length and does not take 
into account the impact of a protracted 
and awkward day on the patient or their 
family. 
 
 

 

CAR

PUBLIC TRANSPORT
OTHER CAR

REMAINDER

 
 
 
 
 
How much does it cost to travel? 
 

57% of respondents estimated their 
journey costs at £10 or less. 24% 
estimated them to be between £10 and 
£20. The remainder, almost 1/5th of 
respondents assessed their costs to be in 
excess of £20.  (Respondents appear to 
underestimate these costs given the data 
on distances travelled.) 
 
 



Can you afford it? 
 
The questionnaire asked: ‘Could you 
afford the cost of this travel?’ With only 
28% giving a positive response, the 
majority (54%) replied ‘More or less’ or 
‘With difficulty’.  
 
While it could be contended the question 
begs a negative answer, 12% of 
respondents reported they had to use 
savings, borrow, use credit cards, or ask 
their family for help to cover transport 
costs.  
 

 
Did you get help with the cost? 
 
13% of respondents replied ‘Yes’, 11% 
said ‘No’, a further 4% had applied and 
been turned down, and 2% reported 
having been unable to get the necessary 
forms.   
 
Of more significance however are the 
60% of respondents who said they “didn’t 
know that help with meeting travel costs 
was available” (37%), ‘Not Known’ (10%) 
or ‘Other’ (23%) indicating either 
ignorance or confusion about the HTC 
Scheme with many queries about 
eligibility rules and inconsistencies. 
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Some respondents have found the system 
for reclaiming travel costs so complex and 
aggravating that they no longer bother 
while others complained that, given the 
scheme was for those on very low 
incomes, the fact of having to pay first and 

claim reimbursement later created additional 
difficulty.  
 
 
Did you have to pay to park? 
 

Perhaps unsurprisingly given national 
media attention, problems in this area 
elicited most comments (482 respondents).  
 

53% of respondents stated the charge was 
in the range £2.50-5.00. 24% paid less 
than this. Some 8% paid more than £10.  
 
The cost of parking was a concern for 
many respondents, with over a quarter of 
comments relating to difficulties finding 
parking spaces at the major hospitals, a 
source of great frustration.  Actual cost of 
parking was the most frequent complaint, 
but paying for time spent waiting to be 
seen was a great irritation.  The structure 
of charges varies between hospitals with 
some appearing more equitable than 
others.  General comments questioned the 
principle of charging for hospital parking.   
 
Not all was negative however.  Where free 
parking was available it was appreciated, 
and can affect choice of hospital where 
this is an option.  The direct linkage 
between hospital, town and transport 
nodes provided by the ‘Park and Ride’ at 
Treliske was welcomed. 

 

 
Has cost ever stopped you going to 
hospital? 

Didn’t know about it

Other

Yes

No

Not Known

Applied but turned down

Couldn’t get forms

 

Of our 411 respondents, 35 stated that 
cost had stopped them attending as a 
patient. 28 reported not accompanying 
someone because of cost, 67 said it had 
stopped them visiting a family member, 
and 48 from visiting a friend. 
 
It is of concern that anyone should find 
cost a barrier to attending a hospital 
appointment. 
 
 

 
2 50% 



PROPOSALS 
 

1. CAB Cornwall (CABC) offers to consult with 
Cornwall Council and assist with reviews of public 
transport provision. 

2. CABC suggests to Primary Care Trusts and the 
Strategic Health Authority a review of the 
effectiveness of the Hospital Transport Costs 
Scheme and offers to assist in publicising and 
explaining the service. 

3. CABC suggests Hospital Trusts exchange ideas on 
parking charges and access to Park and Ride 
facilities. 

4. CABC offers to run information seminars for 
hospital staff about the possible impacts of a 
hospital appointment/stay on patients’ lives. 

5. CABC will continue to monitor this topic and 
repeat the survey at intervals. 
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Outline, free source, http://en.wikipedia.org/wiki/File:Cornwall_map_small.png 

CAMBORNE/ REDRUTH 

Centres of Population 

Circa 10,000 

CIRCA 40,000 
DevonCirca 20,000 

Launceston 
Major roads  A30 

A38

Railways 
Wadebridge 

Liskeard Bodmin
Newquay 

Plymouth 
Saltash   

St Austell

Truro
St Ives 

Falmouth
Penzance  Helston

10 miles



NB Almost a quarter of survey returns included personal comments.  The statements on the cover of this 
report are quotations from those comments.

Printed on recycled paper by Kenetic – 01566 779901 



 
 

 

Appendix 9: Email feedback from Rame and Torpoint 
Patient Participation Group 
  



Appendix 6 
Message one of four 
 
From: "CHAMBERS, Neal (NHS KERNOW CCG)" <neal.chambers@nhs.net> 
Date: 20 February 2017 at 12:59:36 GMT 
To:  
Subject: Non-emergency patient transport 

Hello again, and thank you for taking the time to call me this morning.  As promised, 
below are the notes I made of our conversation. 
  
Please feel free to add, delete or amend as required, and return to me. 
  
Regards, 
Neal 
  
FEEDBACK NOTES FROM TORPOINT PPG: 
  

 The Rame peninsula has very little public transport 

 The bus service to Plymouth had to be saved 4 years ago via public protest, 
as it was going to be completely cut 

 Running bus services beyond Torpoint is not economic, so services are poor 

 A taxi frim operates out of Millbrook.  A return fare to Liskeard is £60 

 People are reporting that increasingly appointments at Derriford Hospital are 
not being offered to local residents, but they are being offered at hospitals in 
Liskeard, St Austell or Truro.  It is very difficult to use public transport to get to 
any of these venues from the Milbrook area 

 While the bus service to Plymouth does require a change of service to get to 
Derriford, it is possible to do this by public transport 

 The nearest railway station at St Germans 

 The most recent available figures from GWR is that St Germans railway 
station had an annual footfall of 59k (journeys starting or terminating at the 
station), yet St Germans station has no car park and no connecting bus 
service (actual figure for 2015/16 from GWR is 58676) 

  
  
  
  
Neal Chambers 
Patient and Public Involvement Manager 
NHS Kernow Clinical Commissioning Group 
Sedgemoor Centre, St Austell 
  
Phone: 07785 716 833 
Email: Neal.Chambers@nhs.net 
 
www.kernowccg.nhs.uk | www.facebook.com/nhskernow 
 
 
  

mailto:neal.chambers@nhs.net
mailto:Neal.Chambers@nhs.net
http://nhs.us7.list-manage.com/track/click?u=0cc77ebae584ca282639a0b05&id=fd7741fe57&e=3a695c8e3a
http://nhs.us7.list-manage.com/track/click?u=0cc77ebae584ca282639a0b05&id=55c7b2c642&e=3a695c8e3a


Message two of four 
 
 
From: 
Sent: 20 February 2017 14:59:31 
To: 
Subject: Fwd: Non-emergency patient transport  
  
Dear [NAME] 
 
Neal has sent me the attached summary of our conversation this morning. I told him 
I would run it by you before confirming its contents for him to feed back to their 
investigative team.   Two alterations I will suggest are a) the bus service beyond 
Torpoint around the Rame Peninsula is 100% financed by Cornwall Council as it is 
not economically commercially viable and 2) it is not difficult but IMPOSSIBLE to get 
to hospitals at Liskeard, Truro and St. Austell by public transport from the Rame 
Peninsula! 
 
Just let me know if you approve of his summary and my two amendments please. I 
promised to come back to him asap. (I know you've nothing else to do with your 
time!) 
 
Thank you 
 
[NAME] 
 
 
 
Message three of four 
 
 
From:  
Date: 21 February 2017 at 09:52:41 GMT 
To:  
Subject: Re: Non-emergency patient transport 
 
Looks good [NAME].  
 
We need to emphasize the difficulty for all patients on the Rame Peninsula to access 
health services! A bus to Liskeard from Torpoint takes about 1H 15m, longer during 
holiday season & they are only every 2 hrs from Torpoint. If the bus just after 2pm 
from Liskeard is missed there is a 3 hour wait unless you are prepared to go via 
Plymouth! 
 
By bus I can get to Derriford in 50 minutes especially now that the ferry & Derriford 
bus services are linked! 
 
We MUST maintain links with Derriford!   
[NAME] 
 



Message four of four 

 
 
From: 
Sent: 21 February 2017 10:32 
To: CHAMBERS, Neal (NHS KERNOW CCG) 
Subject: Fwd: Non-emergency patient transport 
 
 
Dear Neal  
 
I attach below (I hope) reply I have had from our PPG secretary [NAME] after 
sending him your summary of our talk.  I would clarify two points: the two hourly bus 
service from Torpoint to Liskeard does not go via the Rame Peninsula villages and 
2) our bus service which we saved  is 100% financed by Cornwall Council and with 
council cut backs could be under threat again. 
 
Your comment that it is difficult to get by public transport to Liskeard, Truro and St. 
Austell hospitals from the Rame Peninsula I would challenge.....it is actually 
impossible by public transport from here! 
 
Thanks so much for your time yesterday and for taking an interest in our feed back. 
 
Sincerely 
 
[NAME] 
 



 
 

 

Appendix 10: Letter from two residents of the Isles of Scilly 
  



 
 

 

Appendix 11: Themed free text responses 
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Appendix 12: Verbatim free text responses 
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