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Executive Summary  
 
This study has been undertaken as a result of South Gloucestershire Council receiving Total Transport 
Pilot Funding (TTF), awarded by the Department for Transport (DfT) in March 2015, with the aim of 
aiding the implementation of an integrated, cross-sector approach to the delivery of supported public 
road and passenger transport services, particularly in rural and isolated areas. 
 
The study has followed a two-year programme, with a baseline interim report produced in the first year, 
summarising findings identified from primary and secondary data, and a detailed feasibility study 
produced in the second year. The study has assessed the capacity of Community Transport (CT), 
Patient Transport Services (PTS), Taxi/Private Hire and appointment booking systems in order to 
identify ways of improving access to health for the benefit of the end user and to reduce the number of 
Did Not Attends (DNAs), late arrivals and the associated cost implication on the NHS. 

 
The nature of this feasibility study has allowed positive engagement with key organisations and umbrella 
groups, that are formed of (or that support) protected characteristic groups, via ‘one to one’ discussions 
or stakeholder workshops. This has enabled an understanding to be gained, from a user level, of the 
day to day barriers in accessing healthcare and aided the development of potential solutions.  
 
The feasibility study has approached the topic of Transport to health in a holistic manner, building on 
the evidence base in the Stage 1 interim report, through detailed analysis of health appointments and 
the ability to allow for changes in the appointment window, gaining an understanding of the current 
community transport models in order to identify the cost, resource and operation implications of the key 
changes needed to meet the future demand of the service solutions, and assessing the quality and 
ease of access to key healthcare sites, via site audits, for both vehicles and pedestrians. 
  

Options Development Process 
 
A comprehensive approach has been taken in the development of preferred delivery models, whereby 
all viable options have been explored in detail before being subject to a robust filtering process, as 
illustrated in Figure 1, allowing for refined options to be taken forward into the next stage of 
development for testing. 
 
Figure 1: Delivery Options ‘filtering’ process. 
 
 

 

 

 

 

 

 

 

 

 
Defining the Preferred Delivery Options 
 
As a result of the options development process, two final preferred delivery options have been 

developed, along with a supporting ‘Supplementary’ option, as detailed below, which will bring about 

the most positive benefits for the end customer, transport operators and healthcare providers within the 

next 5 years. This has been supported by a comprehensive Outline Business Case (see Annex 8) 



which has assessed each option, in detail, including its predicted impact, through a number of key 

assumptions, costs and BCR. 

Delivery Option 1 – Enhanced Information Provision 
 
Option 1 focuses on using information flow as the main way of enhancing the patient experience and 

the efficient use of transport to health services. It consists of three primary sub-elements, which have 

scored highest through the filtering process. 

The primary intervention is a Web Portal Information System, which is supported, in principle, by a 

Central Telephone Line, allowing users to access information and book appointments through a range 

of mediums. Personalised Travel Planning (PTP) will form the third element, and will be used as a 

tool to promote the main interventions, whilst providing travel advice to the end customer, with the aim 

of making the ‘home to healthcare’ journey easier.  

Delivery Option 2 - Enhanced CT Communication and Coordination  

 
Option 2 focuses specifically on the way in which community transport providers are able to optimise 

their market share through smarter working, such as shared routing and services, the appointment 

booking process and closer collaboration with the NHS Patient Transport Service. It will also look at 

ways in which communication between transport providers and healthcare locations can be made more 

efficient, particularly around the appointment booking process, training and integration of systems.  

‘Supplementary’ Option – Voluntary Car Scheme and Taxis  

 
This will act as a ‘supplementary’ option to either Option 1 or 2 and will examine how different car based 

schemes could work together to support users for whom community transport is not appropriate or does 

not offer the logistical flexibility required. The sub-elements contained within this option include: 

• Voluntary Car Scheme; 

• Developing a network of ‘voluntary’ drivers; and 

• Taxi Concession Scheme.  

 
Outline Business Case  
 
An Outline Business Case (OBC) was produced for each of the Final Preferred Delivery Options and 
provides a detailed assessment of the potential costs, benefits and assumed impacts for implementing 
each of the options in South Gloucestershire. The OBC consisted of a five-stage assessment, including: 
 

1. Strategic Case - assessment of the ‘strategic fit’ of the study and any key issues; 
2. Economic Case - provides an estimation of the monetised benefits of each option; 
3. Financial Case - provides the total project outrun cost over the total five-year appraisal period; 
4. Commercial Case - assesses the estimated procurement value of the project; and 
5. Management Case - looks at how the project could be implemented in the future, through 

alignment with the planned housing and infrastructure growth in South Gloucestershire. 
 
The overall outcome of the OBC process showed that the range of BCR scores generated by each main 
option were largely comparable. This means that each Delivery Option ‘package’ could be effectively 
implemented in isolation or as blended solutions, where elements contained within one delivery option 
could positively support those in another.   

 
Strategic Fit and Futureproofing 
 
The preferred solutions have been developed to complement wider transport and spatial planning 
activity, advances in technology, structural changes in the NHS and natural growth in capacity and 
capability of CT partners. 

 



Conclusions and Recommendations 

 The key conclusions and recommendations that have come out of the Total Transport study are: 

 
1. There is a definite business case for the DfT to roll out TTF implementation projects, either as 

pilots, proof of concepts or through bid competitions; 

2. There is a willing from all CT providers to work collaboratively to maximise efficiencies and 

expand their reach; 

3. The re-procurement of the PTS process has allowed opportunity to stimulate investment in 

improved booking services and other measures; 

4. There is opportunity, through the NHS Sustainability and Transformation Plan approach, to look 

at reducing the need to travel to healthcare; 

5. The solutions identified can be easily scaled up within the WoE partnership area and even more 

widely at a regional level, as long as the support structures and technology are futureproofed; 

6. This study should be linked strategically with other similar CT based projects and the 

Community Transport Association; 

7. The options development process, supported by the detailed outline business case, has shown 

that all of the preferred option(s) are achievable within a South Gloucestershire context;  

8. Development of shared IT / web platform to support CT bookings - operating as a backroom 

portal; 

9. Development of web based and phone line solutions to support the end customer in making 

their own bookings for transport to healthcare; 

10. Development and enhancement of personalised travel planning to support the end customer; 

11. Delivery of solutions that allow health providers to use the above system, but with overall control 

resting within the CT provider; 

12. Delivery of a PTS independent system but with clear linkage to CT in terms of referral 

mechanisms, 

13. There is a key role for voluntary car schemes and localised ‘home grown’ support but 

awareness of these existing services needs to be promoted; and 

14. There is a role and opportunity for taxi operators to be integrated within the delivery models, 

given the changes in demography and demand, to work alongside the CT model; and 

15. To capitalise on the above, investment needs to be short-medium term, delivered and 

monitored within the next 5 years. 

The infographic below (Figure 2) illustrates the South Gloucestershire TTF Transport to Health study 

process that has been undertaken over the past two years. 

Figure 2:  South Gloucestershire TTF Transport to Health Study Process Map 
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Outlining the strategic approach to equalities issues 

 
The aim of the South Gloucestershire Transport to Health study is to identify recommendations to 

improve access to healthcare facilities from rural and hard to reach locations in South 

Gloucestershire.  

 

By very nature of the research programme, positive engagement was critical with organisations and 

umbrella groups that are formed of (or that support) protected characteristic groups. 

 

At the outset of the project the delivery team engaged with Will Bee from South Gloucestershire 

Council to ensure that the process of identifying stakeholders was equitable and would ensure that 

end-customers’ needs would be properly considered.  

 

A key element of this process included consultation on the format and delivery of customer surveys 

that would cover primary and secondary health care users. In identifying the issue and barriers to 

accessing the full range of health care provision (from small doctors’ surgeries though to key 

hospitals) it was critical to ensure a balanced representation of service users, but also to take care 

to ensure that the survey was inclusive and catered for members of different protected characteristic 

groups. 

For example, accessibility to health services by public transport from rural areas in South 

Gloucestershire is often poor, up to 13.5% of the population have to travel for over 60 minutes by 

public transport during peak times to their nearest secondary care provider. This will particularly 

impact on the elderly population who may be more reliant on public bus/community travel services 

and who are not able to use their concessionary fare pass to access early morning healthcare 

appointments  

The objectives of the study clearly lend themselves to 

supporting protected characteristics groups. 

In line with the overall duty placed on local authorities to 

‘(proactively) advance equality of opportunity (Equality Act 

s149) i.e.  

 

 

• To gain a full understanding of the capacity of Community Transport (CT) operators to aid 

the NHS is transporting patients and visitors from rural and isolated areas within South 

Gloucestershire to healthcare facilities; 

 

• To understand how CT could effectively complement the Patient Transport Service and 

provide a way to fill gaps in the existing services (e.g. no guaranteed lift home by CT after 

an appointment); 

 

• To examine the potential for NHS appointment making processes to be revised to aid the 

facilitation of enhanced patient transport; 

 

• To look at how the blending of the above approaches can facilitate an increase in the 

amount of CT support and understand what approach is needed to secure better 

management and co-ordination of these services; and 

 

• To provide input into the PTS re-tender process to ensure that opportunities for ‘added 

value’ services to assist protected characteristic groups is not lost. 

Importantly, although areas of South Gloucestershire may not be rural, the term ‘rural’ does not 

account for residents living in urban environments that may be isolated. Therefore, defining ‘rural’ has 

been purposefully kept vague within this report as in terms of access, a resident could be living within 
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a ‘urban’ setting but due to mobility or health reasons can still find it hard to reach health-care facilities.  

Certain members of protected characteristic groups may experience disproportionate difficulties in 

accessing healthcare, even if on face value it would appear that they are catered for through for 

example, high frequency, accessible public transport, and therefore we have been careful to identify 

any ‘hidden pockets’ of substandard accessibility within suburban areas.  

Figure 1: Defining the key protected characteristic groups 

 

 

 

 

 

 

 

 

 

 

Although the main purpose of the TTF study is to assess the viability and role of CT provision in 

tackling access to health care, together with ‘smarter working’ between the NHS/PTS and CT sectors, 

a clear benefit of the project is that it also helps stakeholders to understand how the existing 

arrangements may be affecting protected characteristic groups, both positively and negatively.  

For example, through the way the current systems work is there evidence of indirect discrimination? 

Or are there situations where those with specific disabilities or access needs are self-selecting away 

from using CT?  And are there ‘void areas’ where there is simply no provision at all, that will 

disproportionately impact on protected characteristic groups?  

Through the development of the project we had identified a dual role for the research outputs, 

providing a helpful evidence base for South Gloucestershire Council and key stakeholders covering 

equality barriers on the transport network.  

It should be noted that due to the governance/ best practice requirement covering health-related 

surveys and questionnaires it was not possible for us to request the ‘standard’ equalities questions 

on our customer surveys due to data protection issues. As a compromise, a specific question around 

access and mobility (from the customer’s viewpoint) was asked as this was directly relevant to the 

core purpose of the TTF study. 

 

Harmonisation with South Gloucestershire policies  
 
In the delivery of the project to date we have been conscious of the core objectives of the Council 

(as presented in the Council Plan) and the key equality objectives of South Gloucestershire 

Council i.e.: 

South Gloucestershire’s future vision is “A great place to live and work”.  South Gloucestershire is 

a place where communities, organisations and businesses work in partnership within an 

outstanding natural environment to bring about sustainable success and wellbeing for all.  The 

South Gloucestershire Partnership has agreed a 20-year vision for the area 

“By working in partnership, our vision is for everyone who lives and works in South Gloucestershire 

to fulfil their potential, enjoy an excellent quality of life and support others in their 

communities whilst protecting the environment” 
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The Council Plan sets out the Council’s corporate aims and core values for meeting our area’s 

vision and “Equality of Opportunity for all” is clearly set out as one of our core values.  South 

Gloucestershire Council works for all communities and individuals.  

From an equalities perspective, the aim is to:  

• Encourage mutual respect for all of our residents;  

• Recognise and work with every diverse group;  

• Give high quality inclusive services and facilities;  

• Make sure our employment policies and practices are fair; and 

• Challenge harassment and discrimination. 
 

The Council considers that a key factor in achieving equality is to value and treat all people with 

dignity and respect.  Specifically, they are seeking to: 

‘mainstream equalities into all aspects of our policy development, service delivery and 

employment practices’ 

This mainstreaming approach has been fully adopted in the way the TTF project has been 

developed, from the original bid submission through to delivery.  

The specific requirements for this project include: 

• Ensuring that the wording and format of user surveys is accessible, and follows best 
practice in terms of governance and confidentiality in the case of collecting data relating 
to equalities indicators. The data confidentiality rules concerning health sector surveys 
needed to take precedence, so the standard equalities questions could not be asked in 
their full form. A question relating to a disability/mobility issues affecting their travel was 
included as it was pertinent to the research;  
 

• The stakeholder engagement process during Stage 1 needed to ensure that 
representatives from protected characteristic groups could relate to the project and open 
up an ongoing dialogue; 

 

• Making necessary adjustments to the survey content and delivery to maximize 
accessibility to the project (e.g. via The Hive the survey was adapted to suit people with 
learning disabilities); 

 

• All surveyors/forum discussion leaders conducting face to face interviews with service 
users needed to receive a full briefing on equality issues, including methods of survey 
delivery, recording, and discussion; and 

 

• Identifying service areas within SGC that could cross-support the project, and engage with 
their own service users to gain intelligence on the gaps in provision and how this is 
impacting on their access to health provision.  

 

The key equalities principles running through the project  
 
In terms of both Stages 1 and 2 the following key equalities principles have been identified, 

supported by an Equalities Impact Assessment as presented in Annex 1 Should a more 

detailed record of the equality impacts be required (in addition to this report) then we propose we 

discuss this is detail with Will Bee the SGC Equalities Officer. 

• Mainstreaming of equalities issues and considerations through every work stage; 
 

• Proactively seeking out representation from protected characteristic groups; 
 

• Ensuring that the needs of the end-customer (which will include patients, careers, families 
and other supportive individuals) are fully recognised at each stage of the research 
process; 

 

• Ensuring that research findings, concepts and recommendations are put forward in clear 
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simple language;  
 

• Considering the impacts of different options for CT/NHS service enhancement against the 
needs of those from protected characteristic groups; 

 

• Understanding how the physical geography of South Gloucestershire and transport links 
may disproportionately affect some service users; and 

 

• Developing solutions that whilst they may operationally benefit healthcare provision and 

CT/transport operators, that the ‘patient first’ approach still underpins the final 

recommendations. This also applies to the access and travel needs of extended family, 

relatives and cares who may need to adjust their travel requirements in order to support 

the main healthcare customer. 

 

Review of engagement to date   
 

The key conclusions drawn from the Stage 1 report and the wider equalities implications are set out 
in Table 1 below. 

Table 1: Understanding the equalities implications of the Stage 1 research 

 

Stage 1 Research – Key Findings  

 

Equalities Issues/Consequence  

1 
 
 
 
 
 
 
 
2 
 
 
 
 
3 
 
 
 
 
 
4 
 
 
 
 
 
 
 
5 
 
 
 
 
6 
 
 

There is currently no quantifiable data available to 
understand the exact impact of transport on DNAs 
/ arriving late to appointments; 
 
 
 
 
A third of patient / visitor respondents to the 
questionnaire stated that they have been late to an 
appointment due to a transport related issue; 
 
There is inconsistent availability of transport 
information at healthcare facilities; 
 
 
 
 
Different user groups and types of healthcare 
provision have different transport requirements. 
Therefore, when identifying recommendations and 
delivery models in year two, it will be important to 
continue to work alongside representative groups 
to deliver a robust strategy; 
 
Continuing to review key strategic documents 
(from South Gloucestershire wider objectives) will 
help to identify areas where there are already 
solutions or plans in place; 
 
There are spatial gaps in public transport provision 
in which there may be future markets for 
Community Transport and Taxi / Private Hire; 
 
Community Transport models often cannot 
guarantee patients a return journey from the 

Evidence base cannot 
conclusively show if members of 
protected characteristic groups are 
particularly disadvantaged by 
arriving late due to transport 
issues (as an isolated indicator) 
 
This may give some indication in 
relation to impact according to age 
band, gender and disability  
 
Lack of consistency in information 
can cause indirect/unintentional 
discriminatory impact on some 
service users 
 
Stage 2 stakeholder engagement 
must include a wide cross-section 
of customers and effort taken to 
broaden the audience when 
testing solutions  
 
 
Where effort has been made to 
cater for specific groups this 
should be recognised  
 
 
The ‘void’ service locations may 
disproportionally impact of some 
protected characteristic groups  
 
Lack of CT ‘return home offer’ will 
disproportionately impact on c 
certain protracted characteristic 
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7 
 
 
 
 
 
 
8 
 
 
 
 
 
9 
 
 
 
 
 
10 
 
 
 
 
 
 
11 
 

healthcare site. Therefore, there is a gap in 
provision which may deter patients from using 
Community Transport services; 
 
 
There are strict eligibility criteria in place to 
determine whether patients can use PTS, and this 
is reviewed with every appointment; 
 
 
 
Studies identified within the literature review 
suggest that people over the age of 65 are most 
likely to experience issues in accessing health care 
facilities; 
 
 
The age profile of those using Community 
Transport and Patient Transport Services is split 
fairly evenly between those under and over 65 
years old; and  
 
 
 
The sample patient and visitor survey showed that 
6% of respondents were late for their appointment, 
and 35% of these were late due to transport 
related reasons. 
 
 

groups such as the elderly, 
women, those with cognitive 
impairments etc.  
 
The current eligibility criteria are 
fundamentally based on patient 
condition/need rather than 
mapped to protected characteristic 
impact.  
 
Age is a key protected 
characteristics and within Stage 2 
it will be necessary to ensure that 
engagement takes place with Over 
50+ groups  
 
There appears to equity in terms 
of age profile but as South 
Gloucestershire’s demography 
changes in mix any solution needs 
to be futureproofed 
 
Currently, around 2-3% of all ‘late’ 
appointments are due to transport 
issues but this may 
disproportionally impact on 
members of protected 
characteristic groups 
 

 

Stage 2 engagement to the end of the project  
 

Update on overall progress  

So far, the Stage 2 (Year 2) work has included the following technical work, in parallel with updates 

to the Over 50s Forum and the Improving Patient Experience Forum. 

We completed a technical based sifting of options for detailed refinement and testing. This involved 

two layers of review: 

• Layer 1 considered all potential options from a customer service and patient impact 
viewpoint - ensuring that an equalities perspective was applied. Note that this was one of 
four perspectives applied to each option, which spanned end customer service, CT 
provider/operator, South Gloucestershire Council and the health sector; and 

• Layer 2 was a more detailed layer and evaluation tool which narrowed down the packages 
and their components. This used the evidence base and consultation feedback from Year 
1.  

We are currently locking down a final set of detailed options for costing/technical assessment 

which Harris Ethical and Atkins are carrying out. In parallel we are having a further engagement 

phase with key stakeholders based on one to one discussions  

Intensive consultation period end 2016   

During the period Oct/Nov 2016 we will be carrying out detailed one to one discussions with key 

organisations and stakeholders. This will allow the models to be described and for stakeholders 

to talk through their specific needs and issues in a confidential environment. As part of these 

discussions we will be ensuring that we are conscious of any likely consequences on any specific 

protected characteristic groups and covering that within our interviews. A schedule of our key 
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stakeholder contacts is included at Annex 2, including a RAG rating showing which 

organisations will be prioritised in the one to one engagement process.  

 

 

In the one to one meetings we are proposing will cover:  

• Detailed discussions on improvements to the way bookings are made/transport fulfilled; 

• Outlining the preferred options in a way that is understandable and easy to explain; and 

• Consideration of any measures that would disproportionately affect a protected 
characteristic group  

 

We will also be offering to come back to key Forums and umbrella groups that we have engaged 

within during the whole process to explain the solutions to ensure that the customer service 

element in given due weight in the final reporting  

There will be a final presentation workshop at the end of November 2016 to explain overall findings 

expanded to include key stakeholders engaged along the whole process but this is likely to be 

extended to cover LA Councillors, Parish Councils and wider umbrella groups This will inform the 

final write up to the DfT during Dec 2016/Jan 2017. 

As a sense check exercise, we will liaise with Will Bee throughout the next 3 months which will be 

a critical and sensitive part of the work programme. Table 2 shows how our ongoing work will 

respond to the requirements of South Gloucestershire’s Corporate Equality and Diversity Policy.  

Table 2: Responding to the key principles of the Corporate Equality and Diversity Policy 

 

Corporate Equality and Diversity key objectives  Equalities Issues/Consequence 

  

1 
 
1(a) 
 
 
 
 
 
 
 
 
1(b) 
 
 
 
 
 
1(c)  
 
 
 
 
 
 
2 
 
2(a) 
 
 

Mainstreaming 
 
Develop and implement corporate and 
departmental action plans to achieve the aims  
of the Equality and Diversity Policy.  
 
 
 
 
 
 
Identify resources to improve sustainable equalities 
practice.  
 
 
 
 
Set relevant targets and performance indicators 
based on an analysis of consultation and data. 
 
 
 
 
Training 
 
Ensure staff and councilors have the necessary 
knowledge and skills to implement the Equality and 
Diversity Policy. 
 

 

Ensure that any final 
recommendations that affect 
individual service delivery plans 
are highlighted This will relate 
mainly to South Gloucestershire 
processes but with reference to 
CCG/NHS functions  

Ensure that final solutions are not 
constricted in a way that make 
ongoing equalities monitoring and 
best practice difficult to maintain  

Use the feedback from Stage 1 
and 2 consultations to ensure PC 
groups are not adversely affected. 
Ensure final models are capable of 
being measured for success on 
key equality indicators.  

 

Ensure that the proposed delivery 
models have access and inclusion 
embedded in their approach and 
that costings allow for any specific 
technical work needed to meet the 
needs of PC groups.  
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2(b) 
 
 
 
 
2(c)  
 
 
 
 
 
3 
 
3(a)  
 
 
 
 
 
3(b) 
 
 
 
 
 
 
3(c)  
 
 
 
 
 
 
 
4 
 
4(a) 
 
 
 
4(b)   

 
 
 
 
Ensure that all employees understand what 
equality means in the context of customer care and 
service provision and are equipped to implement 
good practice.  
 
Ensure that all managers understand the 
requirements of our employment policies as they 
relate to equalities. 
 
 
 
Monitoring progress 
 
Use self-assessment, internal audit and the 
scrutiny process to assess progress against the 
Equality Framework and the Single Equality 
Scheme, and report this on an annual basis to the 
council.  
 
The Equality and Diversity Action Team (EDAT) 
and individual departments will produce annual 
progress reports and update action plans to ensure 
continued attainment of the various levels of the 
Equality Framework for Local Government.  
 
Progress reports on the results of monitoring will 
be reported to Cabinet, and made available on the 
council’s website and via appropriate channels of 
access.  
Continue to involve people who are at risk of 
discrimination and exclusion in monitoring the 
impacts of our policy and practice. 
 
Continuous improvement 
 
Draw on research, government guidance and 
benchmarking with other local authorities to share, 
adapt and implement best practice.  
 
Review and update targets in the light of local 
need, experience and new legislation   
 
 
 

Ensure that the final models do not 
compromise on customer 
relationship and accessibility to the 
service 

 

Ensure that any cascade training 
(e.g. for using a booking service) 
adhered to main SGC/CCG/NHS 
policies 

 

 

If implemented, delivery of any 
preferred model should be capable 
of annual review and audit 

As above – there will need to be 
an action plan put in place for any 
deliverables generated into 
FY17/18 and beyond   

 

 

Delivery of any preferred model/s 
must be subject to reporting, 
including ongoing evaluation as to 
whether specific PC groups are 
being affected (+ve and -ve)  

 

 

Achieve this through joint working 
with other TTF projects, Transport 
Catapult and CILT   

As above and regular liaison with 
SGC Equalities Officer  

 
 

Annexes  
 

Annex 1   Equalities Impact Assessment – South Glos template  

Annex 1b   Engagement Plan - Key Stakeholder List (Excel table)  
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South Gloucestershire TTF Transport to Health Study 

Annex 1b – Stakeholder Contact List 

 

Table 1: Stakeholder Contact List 

Name Position / Role Organisation Engagement (One to 
one / organisationally) 

Workshops 
Attended 

Pledge / Letter 
of Support 

Transport Providers   

Nigel Davis CEO Four Towns and Vale Link 
CT 

Continuous input 
throughout 

Stage 1 and 2  

Joy Oxenham Manager Four Towns and Vale Link 
CT 

Continuous input 
throughout 

Stage 1 and 2  

Jenny Bright Manager Green Community 
Transport 

Continuous input 
throughout 

Stage 1 and 2  

Jan Jones Senior Manager Bristol Community 
Transport 

Continuous input 
throughout 

Stage 1 and 2  

Mike Vernon Manager Kingswood Community 
Transport 

Continuous input 
throughout 

Stage 1 and 2  

Mike Cox Commercial Manager Kingswood Community 
Transport 

Stage 2 Engagement Stage 2  

Alan Shewry Manager Hawkesbury Voluntary 
Transport 

Stage 1/2 – One to one 
engagement 

Stage 1 and 2  

Charlotte Hughes / 
James Coe 

Policy and Public Affairs 
Executive 

Community Transport 
Association  

Stage 2 Engagement N/A  

Healthcare    

Andrea Young Chief Exec North Bristol NHS Stage 1/2 – One to one 
engagement 

N/A  

Rachel Robinson CEO Healthwatch South 
Gloucestershire 

Stage 1/2 – One to one 
engagement 

Stage 1  

Janet Rowse Chief Exec Sirona Case and Health Stage 1/2 – One to one 
engagement 

Stage 1  

John Malone Gypsy & Traveller Unit South Gloucestershire 
Council 

Stage 1/2 – One to one 
engagement 

N/A  

Jo Mckean Gypsy & Traveller Unit South Gloucestershire 
Council 

Stage 2 - One to one 
engagement 

N/A  



Roy Steele Transport Operations 
Manager 

South Gloucestershire 
Council 

Stage 1/2 Workshops and 
Engagement 

Stage 2  

Cllr Sue Hope Local Councillor Hawkesbury Stage 1/2 Workshops and 
Engagement 

Stage 1 and 2  

Claire Young Local Councillor Thornbury and Yate Stage 1/2 Workshops and 
Engagement 

N/A  

Morgan Daly Chief Executive The Care Forum Stage 2 Workshop and 
Engagement 

N/A  

James Picardo Project Coordinator The Care Forum Stage 2 Engagement N/A  
 

Michael Garrett Champion and 
Representative 

Healthwatch South 
Gloucestershire 

Stage 2 Engagement N/A  

Will Bee Equality Coordinator South Gloucestershire 
Council 

Continuous input 
throughout 

Stage 2  

Daniel Wood Equality Coordinator South Gloucestershire 
Council 

Stage 2 Engagement and 
input for Equalities 
Assessment 

N/A  

Steve Spiers  Public Health Stage 2 Workshop and 
Engagement 

Stage 2  

Dominic Box  The Hive Stage 2 Workshop and 
Engagement 

N/A  

Paul Davenport  Age UK South 
Gloucestershire 

Stage 2 Engagement N/A  

Dave Wither  Disability Equality Network Stage 2 Engagement N/A 
 

 

Karen Lucas Equalities and Safer 
Communities  

South Gloucestershire 
Council 

Stage 2 Workshop and 
Engagement  

Stage 2  

Kim Lewis Commissioning Officer South Gloucestershire 
Council 

Stage 2 Engagement N/A  

Kim Mylcreest Homechoice Manager South Gloucestershire 
Council 

Stage 2 Engagement N/A  

Lucy McMillian Sustainable Travel Co-
ordinator 

Southmead Hospital Stage 1/2 Workshop and 
Engagement 

Stage 1 and 2  

Alison Enever Patient and Public 
Involvement Manager 

South Gloucestershire 
CCG 

Stage 2 Engagement / 
IPEF Workshop 

N/A  

Sharon Howard  South Gloucestershire 
CCG / PPI 

Stage 2 Engagement / 
IPEF Workshop 

N/A  



Martin Gregg Lay Board Member for 
Patient and Public 
Involvement (PPI) 

South Gloucestershire 
CCG / PPI 

Stage 2 Engagement / 
IPEF Workshop 

N/A  

Michael Ivory Carers Support Centre 
Rep 

Carers Support  Stage 2 Engagement / 
IPEF Workshop 

N/A  

Sue Brown Head of Governance 
and Risk 

South Gloucestershire 
CCG 

Stage 2 Engagement / 
IPEF Workshop 

N/A  

Kay Tily WellAware Coordinator South Gloucestershire 
Disability Equality Network 

Stage 2 Engagement / 
IPEF Workshop 

N/A  

Nigel Roderick Freedom of Information 
Officer 

South Gloucestershire 
CCG / PPI 

Stage 2 Engagement / 
IPEF Workshop 

N/A  

Shiv Sama  SGC Race Equality 
Network 

Stage 2 Engagement / 
IPEF Workshop 

Stage 2  

Peter Woodhouse  Bristol City Council Stage 1 Engagement  N/A 
 

 

Andy Strong Public Transport 
Manager 

Bath and NE Somerset 
Council 

Stage 1 Engagement N/A  

Paul Baker Public Transport 
Manager 

North Somerset Council Stage 1 Engagement N/A  

Alan Bentley  ITU Manager Gloucestershire County 
Council 

Stage 1/2 Engagement N/A  

Denise Faber ITU  Gloucestershire County 
Council 

Stage 2 Engagement N/A  

Project Team    

Anne Dyke Project Manager South Gloucestershire 
Council 

Continuous input 
throughout 

Stage 1 and 2  

Ben McGee Principle Transport 
Planning Officer 

South Gloucestershire 
Council 

Continuous input 
throughout 

Stage 1 and 2  

Martin Harris Transport and 
Procurement Manager 

South Gloucestershire 
Council 

Continuous input 
throughout 

Stage 1 and 2  

Jacqui Offer Specialist Public Health 
Manager 

South Gloucestershire 
Council 

Continuous input 
throughout 

Stage 1 and 2  

Emma Blackham Strategic Transport 
Policy 

South Gloucestershire 
Council 

Continuous input 
throughout 

Stage 1   

Janet Kings Strategic Public 
Transport 

South Gloucestershire 
Council 

Continuous input 
throughout 

Stage 1   

Dominic Mellon Specialty Registrar in 
Public Health 

South Gloucestershire 
Council 

Continuous input 
throughout 

Stage 1 and 2  



Steve Rea Commissioning Delivery 
Manager 

South Gloucestershire 
CCG 

Continuous input 
throughout 

Stage 1 and 2  

Jon Harris  Managing Director Harris Ethical Continuous input 
throughout 

Stage 1 and 2 N/A 

Chris Wilkinson Project Officer Harris Ethical Continuous input 
throughout 

Stage 1  N/A 

Sub-Consultants    

Sarah Fish Managing Consultant Atkins Continuous input 
throughout 

Stage 1 and 2 N/A 

Nicola Scott Senior Transport 
Consultant 

Atkins Consultant  Stage 1 and 2 N/A 

Julian Marcos Transport Planner Atkins Consultant N/A N/A 

 



South Gloucestershire TTF - 
Transport to Health Workshop 

 

Introduction 

A Transport to Health Workshop was held on 14th July 2016 at Broadlane Offices, Yate, in which the 

project team and key stakeholders were invited to attend. The workshop was led by Atkins and 

supported by Harris Ethical.  

Aim of the Workshop 

To build up consensus around the composition of potential delivery models and to gauge the 

effectiveness of proposed options based on the expertise and subject knowledge of the project team 

and key stakeholders. 

Attendance 

Attendees were predominantly made up of the project team and key stakeholders, including facilitators 

from Harris Ethical and Atkins. 

Table 1: Stakeholder Attendees List 

Name  Organisation  Role 

Chris Wilkinson Harris Ethical Project Manager 

Jon Harris  Harris Ethical Project Director 

Sarah Fish Atkins Managing Consultant 

Nicola Scott Atkins Senior Transport Planner 

Anne Dyke South Gloucestershire Council Client Lead 

Martin Harris  South Gloucestershire Council Project Sponsor 

Ben McGee South Gloucestershire Council Principle Transport Planning 
Officer (Client) 

Dominic Mellon South Gloucestershire Council Public Health and Wellbeing 
Consultant 

Jacqui Offer South Gloucestershire Council Specialist Public Health 
Manager 

Steve Rea Clinical Commissioning Group Commissioning Delivery Officer 

 

The workshop consisted of the following structure: 

1. Communicate and recap the key findings from the Stage 1 report and the key objectives 

of the Stage 2 study - including an assessment of the key ‘gaps’ in service provision identified 

in Stage 1 and how these might be addressed in the development of delivery options in the 

Stage 2; 

2. Consideration of primary delivery model options - this included, but was not limited to, 

Centralised Booking Systems, Coordination of CT Providers, Hub and Spoke Model, Enhanced 

Information Provision and Patient Communication, as well as the potential sub-elements within 

each option and any other options which might have been overlooked; 

3. Detailed discussion and ‘blended’ approach to assess complementary options – 

including an analysis of which delivery options and sub-elements could work together as a 

‘blended approach’ to maximise the impact of the option, including a cost vs benefit 

assessment; and 

4. Mechanisms and Conclusions - summary of the key outcomes of the workshop and how 

these might be translated in the ‘next steps’ of delivery options testing.  

 



Summary of the key workshop outcomes 
 
Table 1 provides a summary of the key outcomes of the workshop, which were used to inform the 

testing of options which should be focused on or considered in the development of the preferred delivery 

options. For the full workshop report, including key outcomes.  



Table 1: Summary of Stakeholder Comments 

Delivery Options / Sub-elements Summary of Stakeholder Comments 

 
 
 
Centralised Booking System 
 
 
 

• This would require collaboration between all CT providers, Taxi operators and Voluntary Car Schemes, which might 
be difficult, at present, due to each operator having their own registration and eligibility criteria; 

• More integration is needed between the NHS (healthcare providers) and transport providers so that access to 
transport is a consideration when booking healthcare appointments for customers; and 

• A Central Booking System (CBS) should be aligned with the new PTS procurement contract and any potential 
solutions e.g. a call centre, appointment referral process. 

 
 
Coordination of CT Providers 
 
 

• It was noted that CT providers had concern about their autonomy and the localised nature of service users / needs. 
Stakeholder consensus was that there is a need for greater coordination, whether that is through sharing or services 
i.e. vehicle fleet or drivers, one registration process or shared route / journey planning so that CT can fulfil capacity 
and better serve individuals in isolated communities. 

 
 
 
Hub and Spoke Model  
 
 

• Consensus was that a Hub and Spoke approach would not be suitable in South Gloucestershire given the key 
demographic using community transport e.g. the elderly or disabled, who might have mobility issues / difficulties 
with interchanging. This would therefore be impractical for smaller clinics or services and potentially adds additional 
barriers to healthcare. 

 
 
Patient Communication  
 
 
 

• Following the identification of key service provision gaps in the Stage 1 study e.g. no guaranteed return journey, 
late or missed appointments, a key discussion point was the way in which CT providers currently communicate with 
Healthcare providers, and vice versa, with regards to discharge times, delays with appointments, pick up / drop off 
arrangements; 

• From a CCG perspective, there is a key opportunity to improving communication between healthcare and transport 
providers which would help to maximise efficiencies within the current operational system; 

• This could be in the form of PTP provided at key healthcare locations, travel advice from the administration staff 
during the appointment booking process or signposting i.e. web link on appointment form to an information portal 
or central telephone line; 

• It was suggested that a shared information portal might best address this need and would encourage collaborative 
working between all of the key stakeholders in improving access to healthcare for the end user; and 

• One potential concern however was the need to have ‘one registration’ for all, whereby a customer can register for 
all providers, including a one-off membership payment. 



Conclusions and Recommendations 

• Options should be developed as ‘Aspirational vs. Achievable’ solutions (Do Maximum – Do 

Minimum type scale) taking into account technology advances, strategic fit, cost-benefit and 

future proofing;  

• Further research should be undertaken to understand the potential role of ‘On Demand’ 

services and the incorporation of future technological solutions – Prebooking vs. On Demand; 

• An additional ‘Mode Specific’ option could be developed, to include Voluntary Car Schemes 

and Taxis; 

• The ‘Hub and Spoke Model’ raised concern over the appropriateness of transport integration 

hubs for the elderly or vulnerable users who commonly use community transport services; 

• Options should be developed in line with the new West of England Joint Spatial Plan / Joint 

Transport Plan and procurement of the PTS contract, which is to be awarded in December 

2016.  

• All options should encompass the ‘golden principles’ whereby solutions are developed to 

enhance the end user experience, particularly those in protected characteristic groups; 

• Need to bear in mind the nature of the initial bid to DfT and the scope to look at transport 

solutions, whilst integrating with healthcare, not aiming to ‘revolutionise’ the NHS booking and 

appointment process 

 

Key questions to emerge from the Workshop 

• Who are we prioritising? - Transport Provider, Healthcare Provider and/or End User? 

• How do our objectives and models fit with these different audiences? 

• What is the willingness for transport providers to adopt collaborative working and new 

technology systems? 

• How do we measure the success of the proposed solutions? Key assumptions e.g. Reducing 

the number of DNAs / Late Appointments? 

 



 
 

South Gloucestershire TTF - 
Preferred Options Workshop Summary Report 

 

Introduction 

A final Preferred Delivery Options Workshop was held on 29th November 2016 at Poole Court, Yate, in which key 

stakeholders were invited to attend one of two sessions (2-4pm and 6-8pm). 

Contribution to the Stage 2 Feasibility Study 

Th workshop provided the opportunity to present the final preferred delivery options to key stakeholders in order to 

validate our approach and to gain valuable feedback on how the preferred delivery options could be amended or 

enhanced before they are submitted to the Department for Transport (DfT). 

The workshop also allowed stakeholders to pledge their support for the project, particularly around how the TTF study 

and preferred delivery options would have a positive impact on their organisation or the end customer.  

Attendance 

A variety of stakeholders were in attendance over the two workshop sessions, including facilitators from Harris Ethical, 

Atkins and the Project Board (representatives from South Gloucestershire Council).  

Table 1: Stakeholder Attendees 

Name Organisation Role Attendance (PM / EVE) 
Jon Harris Harris Ethical Facilitator (Consultant Lead) Both Workshops 

Chris Wilkinson Harris Ethical Facilitator Both Workshops 

Sarah Fish Atkins Facilitator Both Workshops 

Anne Dyke South Gloucestershire 
Council  

Client Lead Afternoon Session 

Roy Steele South Gloucestershire 
Council 

Transport Planning (Client) Afternoon Session 

Ben McGee South Gloucestershire 
Council 

Transport Planning (Client) Afternoon Session 

Martin Harris South Gloucestershire 
Council 

Client Lead Both Workshops 

Dominic Mellon South Gloucestershire 
Council  

Public Health and Wellbeing 
Consultant 

Evening Session 

Steve Rea Clinical Commissioning 
Group 

Commissioning Delivery 
Officer 

Afternoon Session 

Will Bee South Gloucestershire 
Council 

 Afternoon Session 

Karen Lucas South Gloucestershire 
Council 

 Afternoon Session 

Jan Jones Bristol CT  Afternoon Session 

Nigel Davis FTVL CT  Afternoon Session 

Joy Oxenham FTVL CT  Afternoon Session 

Jenny Bright Green CT Manager Afternoon Session 

Dave Williams Green CT  Afternoon Session 

Mike Vernon Kingswood CT Manager Evening Session 

Alan Shrewy Hawkesbury Voluntary 
Transport 

Manager / Coordinator Afternoon Session 

Alison Enever CCG  Afternoon Session 

Steve Spiers Well Aware  Afternoon Session 

James Picardo The Care Forum  Afternoon Session 

Lucy McMillan Southmead Travel Coordinator Evening Session 

Pat Hockey Local Councilor  Evening Session 

Ben Stokes Local Councilor  Evening Session 

Claire Young Local Councilor  Afternoon Session 

Sue Hope Local Councilor  Afternoon Session 

Shiv Sama SGDEN  Evening Session 



 
 

The workshop consisted of the following structure: 

1. Communicate the key findings from Stage 1 and the key objectives of Stage 2 options ‘filtering’ process 

(Q & A);  

2. Communicate and define the Preferred Delivery Options; 

3. Gain stakeholder support for the study and validation of the preferred delivery options; and 

4. Mechanisms and Conclusions. 

 

The outcomes of the workshop also proved useful in identifying any additional datasets or sources of information which 

could strengthen the re, of which might have a bearing on the development of the final preferred delivery options. These 

included: 

• Update of the PTS re-procurement bid and its potential features / outcomes; 

• Joint Transport Strategy (West of England) and how the TFF project should align to future policy; 

• NHS Sustainability and Transformation Plans; and 

• Any other engagement opportunities, including key forum groups (PPG, Ward and Local Parish 

Councillors, etc).  

Summary of the key workshop outcomes 

 
The key outcomes from the workshop provided positive validation that the Stage 2 Feasibility Study approach has been 
robust and comprehensive. Feedback received through the workshop was collated after each session, including contact 
details and initial pledge commitments from key organisations. This information was then analysed thematically to 
identify key issues or trends that emerged which would directly impact on the final options testing and report.  

 
Key Themes 
 
Analysis was undertaken of the key themes that emerged during the two workshop sessions, and whilst this validated 
themes already identified through the optioneering process and ‘one-to-one’ stakeholder engagements, it did uncover 
some additional information and thinking which has been fed directly into the final report and options testing process. 
Consistent themes and ideas identified through the Preferred Options Workshop included: 
 

• There may be further engagement opportunities with key groups, forums and organisations to ‘test’ the 

acceptability of the options on real ‘end users’ and protected characteristic groups; 

 

• Greater clarity is needed when defining the models and the potential benefits / disbenefits for the end user, CT 

and healthcare providers; 

 

• The ‘knock on’ effect of the PTS re-procurement process and how this might influence the Transport to Health 

study and any delivery option proposals in the future; and 

 

• The TTF study much show how it can be ‘strategically’ aligned to transport and infrastructure policy; and 

 

• There needs to be a willingness from all parties (particularly healthcare and CT providers) to embrace change, 

to allow for more integrated and collaborative working. 

 
Table 1 provides a summary of the key outcomes of the workshop, which were used to inform the testing of options 

which should be focused on or considered in the development of the preferred delivery options. 



 
 

 

Table 1: Summary of Stakeholder Comments 

Key Theme Summary of Stakeholder Comments 

 
 
Preferred Delivery Options 
 
 
 

• Is the ‘backroom’ portal too complicated / expensive? 

• How might the PTS procurement process affect this and what happens at the end of the 5 yrs. if another PTS 
provider changes the technology 

• PTS spec – will the new provider accept the technology and will this be carried over to the next provider, especially 
if it has integrated systems with CT which have been adopted. 

• Options need to consider the geographical constraints i.e. Kingswood CT sits on the border of Urban Bristol / 
South Gloucestershire and Service Level Agreements dictate who and when they can pick up customers 

 
 
Infographics 
 

• Reflective added to Option 1 – this needs to consider the time of day and any repercussions of travelling that 
route / time e.g. traffic congestion, peak times – this should however be part of improved journey / route planning 
between CT providers 

• Consider ‘Well Aware’ as a similar option for signposting of travel information – this should account for the 
number of people who could ‘mode shift’ with some support from trained advisors / carers e.g. individuals with 
learning difficulties 

• Public transport should be added to Option 1 infographic – however it should be caveated that this would rely on 
the necessary infrastructure being present e.g. help points, shelter, etc – this would be like a ‘hub and spoke’ 
model 

• Voluntary car scheme should be enhanced in the customer model e.g. having familiar drivers 

Community Transport • Use of the bus lanes - can these be changed for use by livery vehicles?  

• No ‘on-demand’ bookings under Section 19 – currently offer return journeys by way of two afternoon slots (1pm 
and 3pm). Journeys are predominantly to GP surgeries 

• Taxi Operators are unhappy about funding for other services and ‘on-demand’ service pick-ups, as they believe 
that they should have priority – Research into Section 19 and Service Level Agreements (SLAs) 

• Potential for CT to discuss time slots with health centres – more efficient booking and integrated working 

• Essential to illustrate the ‘longevity’ of the CT solution compared to PTS procurement 
 

Transport Provider – 
Healthcare Provider 
Collaborative Working 

• Appointment times given by healthcare providers are not convenient for transport e.g. between 4 – 6pm due to 
peak time traffic congestion, Sundays  

• More integration is needed between the NHS (healthcare providers) and transport providers (CT) so that access 
to transport is a consideration when giving a healthcare appointment. 

• CT capacity issues 

• Not all GP surgeries covered in our study / maps – some people may go to Bath Royal instead of Southmead 

• ‘Aborted Journeys’ should be included as an indicator, in addition to DNAs, which is the number of journeys 
which are booked and then not used e.g. customer finds another form of transport or does not show for the 
transport provider, meaning that all admin and planning for the journey is wasted. 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

External Workshop Material  

The following presentation was used during the Preferred Delivery Options Workshop and provides an overview of the approach and solutions which have been developed 

throughout the Transport to Health Study.  

 
 
 
Voluntary Car Scheme 
 

• Social Car Schemes e.g. Hawksbury – dependent on volunteer capacity  

• Voluntary car schemes only work on a local scale – central hub / parish alliance wouldn’t necessarily work  

• Age of the volunteers is also a concern and the volunteer pool is shrinking – in order to retain volunteers, they 
have to feel that they are providing a service / ‘paying back’ to their community 

• Research smaller ‘independent’ voluntary car schemes e.g. Charfield and Wigwall 
 

 
 
 
 
‘Strategic Fit’ and linking with 
the PTS re-procurement 

• How might the preferred delivery options link / work with the proposed PTS ‘call centre’ – is there opportunity here 
to align the processes so that for those patients who are not eligible, there is a referral process to CT / VCS 

• Report should be aligned with Sustainable Transformation Plans and JTP considerations, particularly around 
rural, isolated areas. 

• How will the TTF study link strategically to the BNSSG ‘Sustainability & Transformation plan) report – can it be 
scaled up to the 44 key areas? 

• Collaborative funding opportunities – could our models be scaled in other areas? 

• Add in a ‘Scalability Chapter’ – how could it be implemented elsewhere? E.g. commercially – this could be part of 
the OBC – include Norwich CC and Gloucestershire CC example 

Further Engagement 
Opportunities 

• January 9th 2017 – Ward / Parish Councillor meeting  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 



 
 

 

 

 

 



 
 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 



 
 

 

 



 
 

 

 



 
 

 

 



 
 

 

 



 
 

 

 



 

South Gloucestershire – Transport to Health – Bath Royal United Hospital 

Site Audit 

This form is to be used as a basis for site audits at selected South Gloucestershire Healthcare sites. The site audit will provide an overview of the current access 

to the site and determine the barriers to non-car use, and any specific difficulties for ‘essential’ car users (i.e. Blue Badge holders, deliveries, etc) that need to 

access the site. From this assessment, we will develop a clear picture of alternatives that are available and identify improvements required to encourage 

increased use of sustainable modes of travel and more effective management of car based trips.  

Vehicular Access 

Roads near site Royal United Hospital is located just off Penn Hill Road which is the access road to the site, as there are multiple 
areas of the hospital which needs accessing via this road. 
 

Traffic Conditions The access road was not too busy with mainly hatchbacks who are visiting the site driving through, there were also 
a lot of delivery lorries passing through but not enough traffic to cause any flow issues. 
 

Passenger drop off/pick up points There is a passenger drop off / pick up point available at this site, it is situated right outside the main entrance and 
is clearly signposted as you go in. 
 
 

Other comments on vehicular access There are multiple car parks situated on site and patients / visitors are required to use the one that is closest to the 
part for the hospital that they are visiting. This is clearly signposted to aid the parking process for users. 
 

Parking Facilities Parking is free for up to 20 minutes, however, if you do not have a blue badge parking charges will apply and 
gradually increase dependant on the amount of time you spend at the hospital, parking tickets must be purchased 
before entering the hospital. 
 

Bus Services (Local) 
Bus Stops  There are multiple bus stops situated on site, there is a dedicated service for patients of the hospital due to it being 

a large site and people needing to travel between wards on the site. 
 

Bus Services  Service 20A runs to the hospital hourly from 9.30 am and service 4 runs every 20 minutes which carries people 
around the hospital site. 
 

Bus Stop Facilities Most of the stops on site are unsheltered as waiting times are short (20 minutes) however the main stop at the 
reception of the hospital is sheltered and has seating.  
 

Cycling  
Cycle Parking There was a total of 13 on-site cycle storage facilities, with CCTV monitoring for additional security.  



 

 
 

Cycle Access There is a dedicated cycle path to the health site as well as cycle lanes situated on the near-by roads, this makes 
cycling a viable option for patients, visitors and staff members of the hospital. 
 

Cycle Paths / Lanes  As mentioned above there are cycle lanes and paths situated in the immediate area leading to the health centre. 
 

Pedestrian Routes 
Description of pedestrian routes There are multiple wayfinding maps situated around the whole site making navigating easy, including signposting 

to key areas. 
 

Description of pedestrian access to the 
site 

There are crossing points all throughout the site meaning no shortcuts are being taken as the roads within the site 
can become busy with patients navigating in and out from the car parks. 
 

Safety and Security The whole site is covered by CCTV and lighting is consistent around all the walking areas. 
 

Access for disabled people Ramps and lifts are provided for disabled patients, reserved blue badge parking is also available which is situated 
as close to the facilities as possible. 
 

Is pedestrian signing between the site 
and surrounding area appropriate? 

Yes, every ward and car park is signposted, there are also maps with keys provided. 
 

Pedestrian crossing facilities As mentioned above, crossing points are made available all throughout the health site. 
 

Other comments on pedestrian access N/A 
 

Vehicular Access: Special Requirements 
What are the arrangements for 
deliveries to the healthcare site 

All throughout the site delivery spaces and parking is provided, these are all clearly signposted. 
 

How easy is it for customers to access 
the car park? 

Car parking is easy to access as it is all signposted and there were multiple spaces available in multiple car parks 
throughout the site. 
 

How are Blue Badge holders catered 
for? 

There was a dedicated parking area for staff and for disabled users. 
 

How are car sharers catered for? There is a dedicated park and ride service provided to the health site which runs every 20 minutes from 8am up 
until 5pm. 
 

Is there a designated ‘drop off’ and ‘pick 
up’ area? 

There is a designated ‘drop off’ and ‘pick up’ area for patients using the hospital. 
 



 

South Gloucestershire – Transport to Health – Almondsbury Health Centre 

 

Vehicular Access 

Roads near site Almondsbury surgery is located on Sundays hill which is a quiet access road to the surgery, town centre and local 
primary schools.  
 

Traffic Conditions There were very few cars passing throughout the entire duration, making the road relatively safe to cross for all 
users. 
 

Passenger drop off/pick up points There is no dedicated passenger drop off/pick up points on site, however there are parking bays right outside the 
surgery where this could be done. 
 
 

Other comments on vehicular access There was no access for customer vehicles on site as it was a private car park for staff members and disabled 
users who are required to apply for a parking badge / permit due to the limited amount of spaces. 
 
 
 
 
 
 

Parking Facilities The surgery relatively small so there were no car parking spots on site unless you were a disabled patient who has 
the relevant permit / blue badge. Directly outside the surgery was a parking bay that fitted several cars and 
surrounding areas also had parking spots free. 
 

Bus Services (Local) 
Bus Stops  There is one bus stop outside the surgery which is shared with the local primary school also. 

 

Bus Services  The bus travels to the surgery 5 times a day from 8 am up until 4.30pm, typically every 1 and a half hours. 
 

Bus Stop Facilities Bus stop facilities were limited to a ‘bus stop’ sign with timetable. There was no shelter or lighting in the 
surrounding area. 
 
 
 

Cycling  



 

Cycle Parking There were no cycle stands provided at the health centre. 
 

Cycle Parking Facilities N/A 
 

Occupancy N/A 
 

Cycle Access The health centre was situated on a hill making it relatively difficult to reach by bike, there were also no cycle stands 
provided, meaning that patients / visitors cannot securely leave their bikes when accessing the surgery.  
 

Cycle Paths / Lanes  Within the immediate facility there were no designated cycle lanes or paths signposted or marked out on the road. 
 
 

Pedestrian Routes 
Description of pedestrian routes With the health centre being opposite a school all the roads were marked correctly and had appropriate paving. 

 

Description of pedestrian access to the 
site 

There were no dedicated crossing points outside of the health centre but with it being a relatively quiet road this 
should not be a problem. 
 

Safety and Security Street lighting was poor in the area immediately outside of the surgery, however, due to the surgeries close 
proximity to the town centre and primary school opposite, it was observed that CCTV was present, giving the area 
a ‘safer feel.’ 
 

Access for disabled people All appropriate disabled access such as ramps, dropped kerbs and tactile paving were provided for patients. 
 

Is pedestrian signing between the site 
and surrounding area appropriate? 

All major facilities in the close area were signposted appropriately such as the bus stop, primary school and surgery. 
 

Pedestrian crossing facilities There were no crossing points available close to the surgery, but as mentioned above, this is mitigated due to the 
quiet roads outside of the surgery. 
 

Other comments on pedestrian access Wheelchair users who were not parked on site would almost definitely need assistance when accessing the site 
given the steepness of the hill when accessing the site. 
 

Vehicular Access: Special Requirements 
What are the arrangements for 
deliveries to the healthcare site 

There was no obvious signage for delivery lorries, however the car park was spaced out well due to it being a 
private car park so vans had plenty of room to move around safely should they need to; however, lorries would 
struggle to access the site.  
 



 

How easy is it for customers to access 
the car park? 

There was no on-site parking but there were several spaces immediately outside and multiple car parks around the 
centre, so this should not be problem for patients who are wanting to park.   
 
 

How are Blue Badge holders catered 
for? 

There was a dedicated parking area for staff and for blue badge holders only.  
 

How are car sharers catered for? There were not any dedicated spaces for car sharers. 
 

Is there a designated ‘drop off’ and ‘pick 
up’ area? 

There was not a designated ‘drop off’ and ‘pick up’ area point for patients. 
 

 

South Gloucestershire – Transport to Health – Bradley Stoke Surgery 

 

Vehicular Access 

Roads near site Bradley Stoke surgery is located on the side of Brook Way road. The road is relatively busy with a constant flow of 
traffic. There are a lot of road marking such as hatched lines and bus stops all down the road. 
 

Traffic Conditions There was a constant flow of traffic that was passing through when I was there, there was a real variety of car types 
with one type not standing out. 
 

Passenger drop off/pick up points Not an official ‘drop-off’ point but it looks like cars can pull up just outside the main reception to drop patients off.  
 

Other comments on vehicular access N/A 

Parking Facilities There was a relatively large car park shared by the building next door also, there were plenty of spaces available 
during the auditing process.   
 

Bus Services (Local) 
Bus Stops  There is a bus stop located on the opposite side of the road outside the surgery. 

 

Bus Services  The buses that run to this service are the 73, 73A and 73B. Throughout the day the frequency of the bus arriving 
at this stop is every 15 minutes and in the evenings, it is every 30 minutes.  
 

Bus Stop Facilities The bus stop provided outside the surgery has a shelter, seats and lighting. It also provides users with a full 
timetable to look at. 
 



 

Cycling  
Cycle Parking There was limited parking provision for bicycles outside of the surgery.  

Cycle Access Access to the surgery is a viable option but mainly for an experienced bicycle user because the roads leading up 
to the surgery are busy with multiple obstacles such as large roundabouts close to the surgery.  
 

Cycle Paths / Lanes  The road outside did not provide any designated cycle lanes and there were not any signs pointing towards cycle 
routes etc. 
 
 

Pedestrian Routes 
Description of pedestrian routes All around the site on the side of the round there are large paved areas for pedestrians to walk on. This makes the 

site easily accessible by foot. 
 

Description of pedestrian access to the 
site 

Across the road there are crossing points for people such as zebra crossings and islands in the middle of the road 
that people can use to cross. These are vital as there would be long waiting periods for breaks in traffic otherwise. 

Safety and Security There were no visible CCTV cameras or additional security measures around the building.  
 

Access for disabled people There are disabled facilities provided, such as a ramp and limited amount of parking spaces. 
 

Is pedestrian signing between the site 
and surrounding area appropriate? 

There is main sign directing patients and staff where to park, the site is quite small so this is all that is needed to 
ensure people can access the site efficiently.  
 

Pedestrian crossing facilities There were multiple crossing points along the road outside the surgery.  
  

Other comments on pedestrian access  
N/A 
 

Vehicular Access: Special Requirements 
What are the arrangements for 
deliveries to the healthcare site 

There were no signs on site directing large vehicles. 

How easy is it for customers to access 
the car park? 

The car park was easily accessible with a lot of spaces free. 
 

How are Blue Badge holders catered 
for? 

There are disabled spaces outside the main entrance.  
 

How are car sharers catered for? There is nothing to say that car sharers are entitled to any reserved parking spaces. 
 

Is there a designated ‘drop off’ and ‘pick 
up’ area? 

No there is not a designated ‘drop-off’ point.  
 



 

 

South Gloucestershire – Transport to Health – Bristol University Hospital 

 

Vehicular Access 

Roads near site Bristol University Hospital is situated on Upper Maudlin Street which is a dual carriageway that is controlled by 
traffic light right outside the hospital to help people access the hospital. 
 

Traffic Conditions The road is very busy with a constant flow of traffic, there are multiple vehicle types passing through such as lorries, 
hatchbacks and motorbikes, this is due to how busy the road is. 
 

Passenger drop off/pick up points Yes, there are drop off and pick up points outside of the hospitals main entrances. 
 
 

Other comments on vehicular access N/A 
 

Parking Facilities There is a total of 5 car parks situated on site of the hospital, they all require users to pay for the duration they are 
wanting to stay. 
 

Bus Services (Local) 
Bus Stops  There are multiple bus stops situated on site of the hospital. 

 

Bus Services  There are multiples bus services that run to and from the hospital. There is a free shuttle bus that runs from 
Cabot circus from 6.30am up until 8pm. All these buses serviced typically run hourly.  
 

Bus Stop Facilities The main bus stop situated right outside the hospital does not provide any shelter or seating, however it is well lit 
by the street light above. 
 
 

Cycling  
Cycle Parking Cycle parking and provision is available at key locations on the site, including stands and CCTV.  

 

Cycle Access There are designated cycle lanes directly outside the hospital, the roads are busy but a confident rider would have 
no problem accessing the site.  
 

Cycle Paths / Lanes  As above, there are designated cycle lanes and paths situated in the immediate facility leading to the hospital. 



 

 
 

Pedestrian Routes 
Description of pedestrian routes There are multiple wayfinding maps situate around the site making navigating easy. This is aided by strategic 

signposting along the key routes.  

Description of pedestrian access to the 
site 

Directly outside the site there are pelican crossings which allow for pedestrians to easily cross the road. 
 

Safety and Security There are multiple CCTV cameras around the site and ley ‘last mile’ routes are well lit for cyclists and pedestrians 
accessing the site.  
 

Access for disabled people Ramps and lifts are provided for disabled patients, reserved blue badge parking is also available which is situated 
as close to the facilities as possible. 
 

Is pedestrian signing between the site 
and surrounding area appropriate? 

Signposting is located along key routes, as well as multiple site maps for easier navigation. 
 

Pedestrian crossing facilities Designated crossing points generally reflect key pedestrian desire lines when accessing and exiting the healthcare 
site, these meet all user requirements including dropped kerbs, tactile paving and timed crossings to allow safe 
passage where necessary.  

Other comments on pedestrian access  
N/A 
 

Vehicular Access: Special Requirements 
What are the arrangements for 
deliveries to the healthcare site 

There are signs which direct delivery lorries and HGVs to key areas of the site. 

How easy is it for customers to access 
the car park? 

There are multiple car parks on site and the main one is traffic light controlled to make it easy to access and leave. 
 

How are Blue Badge holders catered 
for? 

There was a dedicated parking area for staff and for disabled users. 
 

How are car sharers catered for? There is a dedicated park and ride service as well as free shuttle busses which run regularly between 6.30am and 
8pm 
 

Is there a designated ‘drop off’ and ‘pick 
up’ area? 

Yes, this was situated just outside of the main entrance for easy patient access. 
 

 

 

South Gloucestershire – Transport to Health – Courtside  



 

 

Vehicular Access 

Roads near site Courtside surgery is one of two surgeries situated on Kennedy Way, this road is used to access the two-surgeries 
located on the road and large supermarkets located further on down the road.  
 

Traffic Conditions The road is very busy with a constant flow of traffic passing through. Pedestrians can cross the road safely using a 
designated pelican crossing.  
 

Passenger drop off/pick up points There is no dedicated ‘drop off point’ on site.  
 

Other comments on vehicular access The car park used for Courtside is a public car park, which allows the public to park for free during long hours at 
specific times throughout the week, demand during these times could cause problematic for patients-visitors if it is 
busy. 

Parking Facilities The car park is relatively large with designated disabled spaces provided. These are not located right next to the 
entrance of the surgery however, meaning that users are required to walk further than normal to access the 
healthcare site.   
 

Bus Services (Local) 
Bus Stops  There is a bus stop located about 20 metres away from the health centre.  

 

Bus Services  The bus information was not displayed on the sign post and should be replaced. 
 

Bus Stop Facilities There was no shelter or seating at this stop, however there was a street light looking over it.  
 

Cycling  
Cycle Parking There was an unsheltered, basic cycle stand provided with spots available, however this was not overlooked by 

CCTV.  
 

Cycle Access An experienced rider would be able to travel to the health centre comfortably, the surrounding roads are all flat, 
however, there are no cycle lanes and there are roundabouts and junctions that need crossing to access the health 
centre.  
 

Cycle Paths / Lanes  I could not see any dedicated cycle paths or lanes provided, there were no signs pointing them out in the 
surrounding area also. 
 

Pedestrian Routes 



 

Description of pedestrian routes There were no dedicated walking paths / routes leading to the health centre however, there were large pavement 
areas on each side of the road with multiple crossings up and down the road in which people could use to 
comfortably access the health centre. 
 

Safety and Security There were no visible CCTV cameras around the area, however the road outside had consistent lighting up and 
down, which made the area seem safe. 
 

Access for disabled people Generally, surface conditions for pedestrians was good and flat leading up to the surgery to aid access for 
wheelchair users.  
 

Is pedestrian signing between the site 
and surrounding area appropriate? 

Signage was relatively poor to and from the healthcare site, especially along key ‘last mile’ routes. 
 

Pedestrian crossing facilities There are multiple crossing points on the road outside, due to how busy it is. There are zebra and pelican crossings 
provided. 
  

Other comments on pedestrian access  
N/A 
 

Vehicular Access: Special Requirements 
What are the arrangements for 
deliveries to the healthcare site 

N/A  

How easy is it for customers to access 
the car park? 

The car park was easily accessible, and was signposted where people should be going to park.   

How are Blue Badge holders catered 
for? 

There are disabled parking spots located on site, but they are located some distance from the main entrance.  
 

How are car sharers catered for? There is nothing to say that car sharers are entitled to any reserved parking spaces. 
 

Is there a designated ‘drop off’ and ‘pick 
up’ area? 

No there was not a designated ‘drop off point’.  
 

 

 

 

 

 



 

South Gloucestershire – Transport to Health – Emerson Green 

 

Vehicular Access 

Roads near site Emerson Green is located immediately off the A417, on the Brooms, a smaller access road surrounded by other 
industrial buildings.  
 

Traffic Conditions The access road is relatively quiet, and is predominantly used by people (patients / visitors and staff) who are 
accessing the healthcare. It was observed that the road was used quite frequently by larger lorries / HGV for 
deliveries, but generally traffic flow was consistent and allowed easy access to the site.  
 

Passenger drop off/pick up points There was a designated passenger drop off / pick up point situated right outside the main entrance to the building, 
allowing patients alight their vehicles with minimal walking distance to the hospital. 
 

Other comments on vehicular access There were separate car parks for customers and staff, this was clearly signposted. 
 

Parking Facilities There is a car park that offers free parking to patients. There are about 30 spaces, with approximately 10 spaces 
free at the time of auditing. 
 

Bus Services (Local) 
Bus Stops  There was a designated bus stop in close proximity to the site entrance, which was well used by visitors to the site.  

Bus Services  N/A 

Bus Stop Facilities N/A 
 

Cycling  
Cycle Parking Cycle provision was generally quite limited, with only a few secure bike racks provided near the site entrance. 

Cycle Access With the health centre being situated in an industrial estate setting there is minimal traffic making access via bike 
extremely easy, the surface leading up to the health centre was in good condition and relatively flat.  
 

Cycle Paths / Lanes  There are no dedicated lanes or paths leading to the health centre.  
 
 

Pedestrian Routes 
Description of pedestrian routes Generally, visitors arrived at the site by car as pedestrian provision / infrastructure, particularly along ‘last mile’ 

routes, is limited due to the site location and busy connecting roads. There are however, pedestrian pavements 
and crossings available.  
 



 

Description of pedestrian access to the 
site 

The quite access roads provides easy, safe passage for visitors to cross over, with additional dropped kerbs and 
tactile paving for users with restricted mobility, wheelchairs or pushchairs.  
 

Safety and Security There are CCTV cameras situated on site, as well as parking attendants and security patrols.  
 

Access for disabled people There are disabled parking spaces provided close to the facility, including access ramps and lifts. 
 

Is pedestrian signing between the site 
and surrounding area appropriate? 

Generally wayfinding and signposting is quite good, with clear directions for staff and visitor parking and where to 
go to access the healthcare facility.  
 

Pedestrian crossing facilities There are a few designated crossing points available with tactile paving and dropped kerb provision.  
 

Other comments on pedestrian access  
N/A 
 

Vehicular Access: Special Requirements 
What are the arrangements for 
deliveries to the healthcare site 

There is no clear signage for deliveries / HGVs  

How easy is it for customers to access 
the car park? 

The car park is easily accessible and located just outside the main reception. 
 

How are Blue Badge holders catered 
for? 

There was a dedicated parking area for staff and for disabled users. 
 

How are car sharers catered for? There is nothing to say that car sharers are entitled to any reserved parking spaces. 
 

Is there a designated ‘drop off’ and ‘pick 
up’ area? 

Yes, this was situated just outside of the main entrance for easy patient access. 
 

 

South Gloucestershire – Transport to Health – Kingswood Health Centre 

Vehicular Access 

Roads near site Kingswood Health Centre is located on Alma Road, which is relatively busy as it is used as a link road into Bristol.  
 

Traffic Conditions There was a constant flow of traffic passing through the nearby area, especially at ‘peak’ times, which made access 
to the site more difficult 
 

Passenger drop off/pick up points There are no dedicated drop-off points on site. It was observed that visitors often pulled up in the middle of the car 
park to allow others to get out, as there were no parking spaces available.  



 

 

Other comments on vehicular access Parking provision was an issue, with cars queuing in the car park waiting for people to leave the health centre so 
they could take their space.   
 

Parking Facilities There is a relatively large car park for patients, this includes spaces for blue badge holders. There is also a 
dedicated car park for staff member which is controlled by a barrier.  
 

Bus Services (Local) 
Bus Stops  There is a bus stop located right outside the health centre. 

 

Bus Services  Buses run hourly to the site and more frequently during peak times of the day.  
 

Bus Stop Facilities There is a shelter and bench provided for users, inside the shelter is a timetable with all the bus times.  

Cycling  
Cycle Parking Cycle parking is provided on site for patients and staff members.  

 

Cycle Access Surrounding roads are quite hilly and vehicle dominant, which could deter cyclists to access the site using this 
mode. There is a need for designated lanes or an awareness campaign to ensure the safety of cyclists in the area.  

Cycle Paths / Lanes  There were no dedicated cycle paths or lanes provided near the site.  
 

Pedestrian Routes 
Description of pedestrian routes The roads leading up to the health centre are all paved with consistent street lighting, this makes access by foot 

extremely viable.  
 

Safety and Security There was CCTV surrounding the site, this was visible and pointed out to the public on multiple signs.  
 

Access for disabled people There is disabled access provided for users, however you need to go to the front entrance by the car park to use 
the access ramp, as the back entrance only has stepped access for users.  
 

Is pedestrian signing between the site 
and surrounding area appropriate? 

Yes, when driving towards the health site there are multiple signs pointing towards the health centre.  
 

Pedestrian crossing facilities There are designated crossing points provided, including dropped curbs and tactile paving. 
  

Other comments on pedestrian access  
N/A 
 

Vehicular Access: Special Requirements 



 

What are the arrangements for 
deliveries to the healthcare site 

There was clear signage pointing delivery drivers, patients and staff in the correct places. 

How easy is it for customers to access 
the car park? 

The car park was easily accessible, however finding a space is difficult as it was so busy. 
 

How are Blue Badge holders catered 
for? 

There are disabled spaces outside the main entrance.  
 

How are car sharers catered for? There is nothing to say that car sharers are entitled to any reserved parking spaces. 
 

Is there a designated ‘drop off’ and ‘pick 
up’ area? 

No there is not a designated ‘drop-off’ point.  
 

 

South Gloucestershire – Transport to Health – Marshfield Surgery 

Vehicular Access 

Roads near site Marshfield Surgery is located across two roads; Back Lane and Tomarton Lane. Despite there being a continuous 
stream of vehicle movement in the area, they were largely traffic free and residents / patients were able to cross 
safely 
 

Traffic Conditions As mentioned above, there were constantly cars passing by on the roads however they are not overly busy.  
 

Passenger drop off/pick up points There was no dedicated drop off / pick up point at the surgery 
 

Other comments on vehicular access There is a very little car parking available, meaning that cars / visitors often park on the road immediately outside 
of the surgery, although there were no visible restrictions for this.  
 

Parking Facilities The patient-visitor car park is relatively small, however there was dedicated parking provided for blue badge 
holders. 
 

Bus Services (Local) 
Bus Stops  There were no bus stops within the immediate area of the surgery, there were also no sign postings 

Bus Services  N/A 

Bus Stop Facilities N/A 
 

Cycling  
Cycle Parking There was no visible / accessible cycle parking provided for patients at the surgery. 

Cycle Access Access via bike is relatively easy, with the surrounding roads largely traffic free and in a good condition. 
 



 

Cycle Paths / Lanes  The roads on key ‘last mile’ routs did not have any designated cycle lanes or cycle routes signposting. 
 

Pedestrian Routes 
Description of pedestrian routes The site is easily accessible by foot, despite there being little / no pedestrian paths to follow. The surrounding area 

is relatively flat and the roads surrounding the surgery were quiet making crossing of the roads easy and safe for 
all users. 

Description of pedestrian access to the 
site 

The site is surrounded by road, however, there are no dedicated crossings for users. This is mitigated by the quite 
road conditions meaning that crossing the road is easy for all users.  
 

Safety and Security There were no visible CCTV cameras or additional security measures (e.g. gates) around the surgery site.  
 

Access for disabled people There are disabled facilities provided, such as a ramp and limited amount of parking spaces. 
 

Is pedestrian signing between the site 
and surrounding area appropriate? 

There is the main sign directing patients and staff where to park, the site is quite small so this is all that is needed 
to ensure people do not go in the wrong direction. 
 

Pedestrian crossing facilities There are no crossing points provided for users in that area. 
  

Other comments on pedestrian access  
N/A 
 

Vehicular Access: Special Requirements 
What are the arrangements for 
deliveries to the healthcare site 

There were no signs in the area to direct delivery lorries etc. 

How easy is it for customers to access 
the car park? 

It is not clear whether patients can use the small car park on site, however it was observed that patients often 
parked on the roads when accessing the surgery. 
 

How are Blue Badge holders catered 
for? 

The car park was very small but did have a small amount of blue badge parking spaces available. 
 

How are car sharers catered for? There is nothing to say that car sharers are entitled to any reserved parking spaces. 
 

Is there a designated ‘drop off’ and ‘pick 
up’ area? 

No there is not a designated ‘drop-off’ point.  
 

 

 

 



 

South Gloucestershire – Transport to Health – Thornbury Health Centre 

Vehicular Access 

Roads near site Thornbury health centre is located on Eastland road which is an access road to the health centre and nearby 
housing estates. Eastland road links up to Gloucester road which appeared to be a busy road with a constant traffic 
flow and multiple bus stops situated along the ‘last mile’ route.   
 

Traffic Conditions The access road to the health centre (Eastland road) was relatively busy, however pedestrians are able to cross 
safely given an appropriate waiting time. There were also bus stops located on this road with frequent services, 
meaning buses pass through regularly. 
 

Passenger drop off/pick up points There is no dedicated drop off point for patients outside of the surgery, however there is a car park situated on site 
where patients can park, including disabled spaces with ramped access. 
 
 

Other comments on vehicular access There were spaces available at the time of auditing, with a regular flow of people actively moving in and out of the 
spaces making them relatively obtainable.  
 
 
 
 
 
 

Parking Facilities The car park on site was free for patients using the surgery, on the sign it pointed out that there was a maximum 
stay of two hours and that penalties could be applied should the car park be misused by people who were not 
visiting the heath centre. 
 

Bus Services (Local) 
Bus Stops  There are bus stops situated right outside the health centre and including a dedicated service for the health practice. 

The stops are easily visible from the healthcare site and are clearly sign posted – only one stop is sheltered. 
 

Bus Services   
The bus to the health centre runs hourly from 10:50am all the way up until 9pm. 
 

Bus Stop Facilities There is a shelter on the one side of the road with a metal bench provided for seating. Both bus stops have street 
lights directly above and have all the necessary details such as arrival times clearly displayed. 
 
 



 

 

Cycling  
Cycle Parking There were no cycle stands provided at the health centre. 

 

Cycle Parking Facilities N/A 
 

Occupancy N/A 
 

Cycle Access The general area seemed accessible by a bike as the immediate roads were not too busy and were all flat. 
 

Cycle Paths / Lanes  Within the immediate facility there were no cycle lanes or paths signposted or marked out on the road. 
 
 

Pedestrian Routes 
Description of pedestrian routes All the road outside the health centre was paved and all the pavements seemed in good condition. 

 

Description of pedestrian access to the 
site 

Right outside the health centre was a zebra crossing allowing pedestrians to easily cross without finding a different 
and unsafe access route. 
 

Safety and Security All the road was well lit with a constant flow of lights going up the road, the immediate area seemed safe as there 
was also CCTV situated around the health centre site.  
 

Access for disabled people As above, there is dedicated parking for disabled users and disabled access such as ramps and lifts provided for 
wheelchair users. 
 

Is pedestrian signing between the site 
and surrounding area appropriate? 

The area is well signposted, including onward travel to the town and local housing estates 

Pedestrian crossing facilities As above, the road outside the surgery was not too busy and there are designated crossing points for pedestrians.  
 

Other comments on pedestrian access  
N/A 
 
 

Vehicular Access: Special Requirements 
What are the arrangements for 
deliveries to the healthcare site 

There was no evidence of signage for delivery lorries, however the car park and access roads are well designed to 
allow for efficient vehicle movements and easy manoeuvring around.  
 



 

How easy is it for customers to access 
the car park? 

There were a few available spaces on site during the auditing process and it seemed people were moving in and 
out of the car park quite regularly as there was a 2-hour parking limit for people.  
 
 

How are Blue Badge holders catered 
for? 

There was a dedicated parking area for staff and for disabled users. 
 

How are car sharers catered for? There were not any dedicated spaces for car sharers. 
 

Is there a designated ‘drop off’ and ‘pick 
up’ area? 

There was not a designated ‘drop off’ and ‘pick up’ area point for patients. 
 

 

South Gloucestershire – Transport to Health – West Walks  

Vehicular Access 

Roads near site West Walks surgery is situated on Kennedy Way. This road is used to access the two-surgeries located on the road 
and the large supermarket located within close proximity.  
 

Traffic Conditions The road is very busy with a constant flow of traffic passing through. Pedestrians are only able to cross safely using 
the pelican crossing. 
 

Passenger drop off/pick up points There is a dedicated drop off point to the side of the building away from the car park.  
 

Other comments on vehicular access N/A 

Parking Facilities There is a car park with about 10 spaces provided, this includes disabled parking which is located next to the 
entrance.  
 

Bus Services (Local) 
Bus Stops  There is a bus stop located about 20 metres away from the health centre, with semi-regular services providing 

access to the site. 

Bus Services  The bus information was in poor condition and was hard to decipher on the sign post.  
 

Bus Stop Facilities There was no shelter or seating at this stop, however there was a street light looking over it.  
 

Cycling  
Cycle Parking There was no observed cycle parking provided for patients.  



 

Cycle Access An experienced rider would be able to travel to the health centre comfortably, the surrounding roads are all flat and 
of good condition, however, there are no designated cycle lanes and the area is very car centric, especially at the 
main roundabouts and junctions.  

Cycle Paths / Lanes  There were no dedicated cycle paths or lanes provided / signposted in the area.  
 

Pedestrian Routes 
Description of pedestrian routes There were no dedicated walking paths / routes leading to the health centre however, there were large pavement 

areas on each side of the road with multiple crossings up and down the road in which people could use to 
comfortably access the health centre. 

Safety and Security There were no visible CCTV cameras around the area, however the road outside had consistent street lighting 
which made the area seem safe. 

Access for disabled people The main entrance provides disabled access for users, including an access ramp and nearby dedicated disabled 
parking spaces close to the building.  
 

Is pedestrian signing between the site 
and surrounding area appropriate? 

Signage for pedestrians and vehicles to the site is relatively poor and could be improved through a wayfinding 
strategy.  
 

Pedestrian crossing facilities There are multiple crossing points on the road outside, due to how busy it is. There are zebra and pelican crossings 
provided. 
  

Other comments on pedestrian access  
N/A 
 

Vehicular Access: Special Requirements 
What are the arrangements for 
deliveries to the healthcare site 

There were signs pointing deliveries to head towards the side of the building to an unloading point. 

How easy is it for customers to access 
the car park? 

The car park was easily accessible, due to the size people may find it hard to find spaces during peak hours.  

How are Blue Badge holders catered 
for? 

There are disabled parking spots located near the main entrance of the building.  
 

How are car sharers catered for? There is nothing to say that car sharers are entitled to any reserved parking spaces. 
 

Is there a designated ‘drop off’ and ‘pick 
up’ area? 

There is a designated ‘drop off point’ provided and is clearly sign posted outside of the main entrance.  
 

 



 

 

South Gloucestershire TTF – Delivery Options Matrix 

Introduction 

The following matrix tables illustrate an indicative assessment of the proposed ‘transport to healthcare’ 

delivery options from the perspective of Community Transport Providers, End User / Customer, Health 

Sector Representatives (e.g. CCG) and South Gloucestershire Council, against a set of predefined 

criteria, based on our engagement and evidence base from Stage 1 and 2 of this study.  

Why is this important? 

Assessment of the options from the perspective of different stakeholders will ensure that the filtering 

process is robust, allowing for refined options to be taken into the next stage of development for detailed 

testing.  

It is crucial to consider all of the potential options from the contrasting stakeholder perspectives to 

ensure that the options are developed from the same starting point i.e. there are some options which 

might be more favourable to one party compared to another, but this does not make the option any less 

desirable or suitable. As with our approach throughout the study, set out in our Equalities and 

Stakeholder Plan, this approach is necessary to develop the optimum solution.  

DfT Total Transport Fund 

In addition to this, it is important to align the options developed through this Transport to Health project 

with the DfT Total Transport Fund (TTF) criteria, as set out in the TTF Bidding Guidance (2015). The 

guidance, places high importance on those projects which implement a cross-sector approach to the 

delivery of supported public road passenger transport services in the area.  

It is also stated within the report, that the Government recognises that public road passenger transport 

is fundamental to the sustainability and independence of communities, because it provides people with 

access to public services, healthcare, employment, education and training. Inadequate transport 

provision can be a barrier to the well-being and prosperity of all. Local public sector organisations such 

as local authorities and clinical commissioning groups play a vital role in providing transport services to 

meet this need.   

The overall purpose of these projects is to integrate transport services currently commissioned by 

different central and local government agencies and provided by different operators. This will allow 

existing resources to be allocated and co-ordinated more efficiently, resulting in services to passengers 

that are more effective at meeting their needs. 

Methodology 

A Red, Amber and Green (RAG) scoring system has been used to illustrate the extent to which each 

option meets the criteria from different perspectives, as shown in the key below.  

Figure 1: RAG scoring descriptors 

Deliverability Affordability  Acceptability  Efficiency Operational Resilience  

High Deliverability High Affordability Highly Likely High Efficiency High Impact? 

Medium 
Deliverability  

Medium 
Affordability  

Maybe Likely 
Medium 

Efficiency 
Medium Impact? 

Low Deliverability Low Affordability  
Not at all 

likely 
Low Efficiency Low Impact? 

 

 

 

 



 

 

Assessment Criteria 

The following criteria definitions have been used to score each option: 

Deliverability 

A measure of how achievable it is to implement an option in the local context, based on the collective 

‘buy in’ from all stakeholders and the operation of all sub-elements, to provide a quality, functional 

model. An example of good deliverability would be the collaboration of CT providers to provide a shared 

service, booking systems or cross border travel.  

Affordability 

The extent to which the option is affordable, as measured by its cost relative to the impact it might have 

on, for example; transport provision, addressing identified gaps, reducing the number of DNAs and user 

experience, in the short and long term.  

Acceptability 

A determination as to whether the proposed option is worth the cost in manpower, material and time 

involved; whilst adequately satisfying the needs, requirements or gaps identified in the Stage 1 and 2 

process. This takes account of likely attitudes to the solution and whether it is considered workable 

within the current operating climate. 

Efficiency  

A measure of how easy the option is to implement, operationally, in terms of its day to day management, 

risk, how resource intensive the solution is, ease of use for the end user, and its relative impact.  The 

speed of efficiency gains is also catered for here (e.g. downstream impact of health centre reception 

services front loading the CT booking questions as an integral part of the patient offering)  

Operational Resilience  

The ability for the option to adapt, respond and change over time (3 - 5yr period) depending on priorities, 

user need and external factors. Also, the ability to respond to short term, unexpected obstacles and 

continue to provide the same level of service. This also covers the ongoing risk on operations once any 

fundamental change has been introduced.  



 

 

Table 1: Community Transport Provider Perspective 

Community Transport Providers 

Options (full descriptions in Technical Note) Deliverability Affordability Acceptability Efficiency Operational Resilience  

Enhanced Information Provision           

Community Transport Provider Communication            

Mode Specific           

Coordination of Providers           

Centralised Booking System           

Hub and Spoke Model           
 

Table 1 shows an assessment of the proposed options from the perspective of the Community Transport Providers. Previous engagement has shown that the 

key priorities for CT provision is to improve journey reliability, increase the awareness of services, improve booking systems to make them more user friendly 

and streamline different operators to avoid duplication of services. In light of this, those options which scored highest are: 

 Enhanced Information Provision; 

 Community Transport Provider Communication; and  

 Coordination of Providers.  

Workshop Summary: 

The following points were raised during the delivery options workshop and have been taken into consideration within the scoring assessment in Table 1. 

 Enhancing information provision would be beneficial for both the CT provider and the End User as it allows for greater understanding and operation of 

the service. From a CT perspective it is particularly important in terms of communication, marketing and updating information / data.  

 Hub and Spoke Model – there was concern that this would add additional difficultly to a user’s journey in terms of journey time and accessibility, and 

as such would likely become a barrier to travel. It would also mean that greater coordination between CT, public transport and taxi operators would be 

needed so to provide a seamless door to door journey. This would be particularly difficult in rural locations and for smaller clinics / healthcare sites.  

 Whilst CT providers have acknowledged a need for better coordination, they are localised and have expressed concern that implementing a central 

booking system would mean that they lose their autonomy. 

 A centralised booking system would be dependent on a central / agreed eligibility criterion between all CT providers and would also require a behaviour 

change, including additional training and skills for CT staff. It would however enable better coordination of journeys, through the booking process, so to 

address any ‘gaps’ in the current service provision.   

 



 

 

Table 2: Health Sector Perspective 

Health Sector (Including CCG) 

Options (full descriptions in Technical Note) Deliverability Affordability Acceptability Efficiency Operational Resilience  

Enhanced Information Provision           

Community Transport Provider Communication            

Mode Specific           

Coordination of Providers           

Centralised Booking System           

Hub and Spoke Model           
 

Table 2 shows an assessment of the proposed options from the perspective of the Health Sector, including the Clinical Commissioning Group (CCG). 

Engagement with the health sector raised a number of issues, including a need to reduce the number of ‘Did Not Attends’ (DNAs) for appointments and better 

coordination between transport providers access to healthcare.  

The options which scored highest are the Enhanced Information Provision and Community Transport Provider Communication, showing that increasing 

awareness of travel options, timetable information and restructuring of the booking process would enable a more efficient and usable service.   

Workshop Summary: 

The following points were raised during the delivery options workshop: 

 There is scope to develop a system whereby receptionists could provide a signposting service to customers using the web portal, additional travel 

information at the ‘point of sale’ or PTP support for customers at busy healthcare locations e.g. Southmead. Concern was raised however, over the 

viability of such services given the competing demands and priorities on staff time; 

 Improving coordination between CT and Healthcare providers would ensure efficiency, save time and address the number of DNAs for healthcare 

appointments. It was suggested that healthcare providers could have the function to book CT through the NHS portal using an integrated system or the 

ability to provide additional prompts / signposting to CT when booking healthcare appointments. 

 

 

 

 



 

 

Table 3: End User / Customer Perspective 

End User / Customer 

Options (full descriptions in Technical Note) Deliverability Affordability Acceptability Efficiency Operational Resilience  

Enhanced Information Provision           

Community Transport Provider Communication            

Mode Specific           

Coordination of Providers           

Centralised Booking System           

Hub and Spoke Model           
Table 3 shows an assessment of the proposed options from the perspective of the End User / Customer, based on the visitor and user travel surveys. These 

showed that less than 1% of people travelled to a healthcare site using community transport, with even less making a return journey. This was due to a number 

of factors, including; the inconsistent availability of transport information, spatial gaps in public transport provision, no guarantee of a return journey, strict 

eligibility criteria and poor reliability of services.  

In order to encourage greater use of CT and to change the perceptions of customers, it is important to provide a more efficient and user friendly service. This 

can be achieved through implementing the following options (or elements of), as identified in the table: 

- Improve the operation / management and coordination of CT services, through collaborative working; 

- Enhanced information provision; 

- On - Demand options to ‘fill in the gaps’; and 

- Centralised Booking System 

Workshop Summary: 

The following points were raised during the delivery options workshop: 

 Hub and Spoke Model – concern was raised that this would add additional difficultly to a user’s journey in terms of journey time, accessibility and 

making an appointment on time, and as such would likely become a barrier to travel 
 Enhancing the provision of information through a range of mixed media, such as a web portal, would allow users to access travel information e.g. 

transport options, CT timetables and maps, so that they can effectively plan their journey to healthcare 

 Coordination between the healthcare provider and CT would allow the user to book a health appointment in the knowledge that there are transport 

options available, helping to maximise efficiencies within the current operational system  

 Implementing a voluntary car scheme would enable users to book transport on demand, whilst effectively filling the ‘gaps’ where there is no CT available, 

particularly on return journeys 



 

 

Table 4: South Gloucestershire Council Perspective 

South Gloucestershire Council 

Options (full descriptions in Technical Note) Deliverability Affordability Acceptability Efficiency Operational Resilience  

Enhanced Information Provision           

Community Transport Provider Communication            

Mode Specific           

Coordination of Providers           

Centralised Booking System           

Hub and Spoke Model           
 

Table 4 shows an assessment of the proposed options from the perspective of the South Gloucestershire Council, based on ongoing engagement and the 

feedback received during the Options Development Workshop, presented by Atkins and Harris Ethical on 14th July 2016.  

The overall consensus of the workshop was that the Centralised Booking System and Hub and Spoke Model options did not focus sufficiently on the core CT 

element of the project and as such would be difficult to implement due to a number of factors, as detailed in the workshop outcomes report. It was therefore 

decided, that these options should be discounted from further detailed testing. The workshop outcomes report does however, show that there is scope for a 

blended approach, whereby elements of different options could be integrated to develop/identify a preferred delivery model. As such, the following options will 

be taken into the next stage for detailed testing: 

 Enhanced Information Provision; 

 Community Transport Provider Communication; 

 Mode Specific (Taxi/On Demand); and 

 Coordination of Providers.  



 

 

3. Delivery Options RAG Assessment - Technical Note 1 

Technical note 
 

Project: South Gloucestershire 
Transport to Health 

To: Project Team 

Subject: Options to Develop From: Atkins and Harris Ethical 

Date: Aug 19, 2016 cc:   

 

1. Introduction 

This technical note outlines the delivery options for transport to health in South Gloucestershire. The 
features, benefits and disbenefits for each option have been stated, with recommendations provided for a 
blend of options. 

 

2. Golden Principles 

Underlying all of the potential options for development are the following golden principles which will impact 
upon customer experience: 

 Being understandable to the end user; 

 Flexibility; 

 Information should be easy to access; 

 Options should be joined up; 

 Convenience (time and location); 

 Adequacy of infrastructure; 

 Ability to be seen on time; and  

 Appropriate contingency plans.  

3. Outline of Delivery Options 

This note sets out four proposed models for development: 

1. Enhanced Information Provision 
2. Enhanced Communication Model 
3. Mode Specific Flexi Car Option 
4. Co-ordination of Community Transport Providers 

The diagram below shows the required inputs for improving access to healthcare in South Gloucestershire. 

 

 

 

 



 

 

3. Delivery Options RAG Assessment - Technical Note 2 

Technical note 
 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

The diagram demonstrates that the four core characteristics of coordination, information, communication and 
mode specific all help to improve access to healthcare facilities in South Gloucestershire and that a blended 
approach is required to support the improvement in healthcare facilities and needs to consider pre-booking 
and on demand services.  

Scoring Methodology 
A Red, Amber and Green (RAG) scoring has been used to illustrate the suitability of each of the delivery 
model sub-elements for improving access to healthcare in South Gloucestershire. This has been based on 
our stakeholder engagement and evidence base from Stage 1 and 2 of this study.  

Each component is assessed on its own merits for RAG purposes, but in building up the options for detailed 
testing, these are blended bringing together sets of measures that we consider will bring the most benefit. 
These options are based on a ‘lead measure’ (such as communication, CT operation, technology) which is 
the main theme of each package. 

 

In
fo

rm
a

ti
o

n
 

C
o

o
rd

in
a

ti
o

n
 

C
o

m
m

u
n

ic
a

ti
o

n
 

M
o

d
e

 S
p

e
c
if
ic
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3. Delivery Options RAG Assessment - Technical Note 1 

Technical note 
 

4. Enhanced Information Provision 

4.1. Definition 
“A common platform capable of providing accurate and regular updates in a time sensitive manner based on a customer profile.”  

4.2. Features, Benefits and Dis-benefits 
 

Table 1. Enhanced Information Provision 

Features Application Benefits Dis-benefits 
RAG 

Scoring 

Physical Mapping 

 Route planning 

 Indication of drop-off points 

 Indication of collection boundary 

 Provides information to new residents 
and other key target groups 

 Hard copies of maps are adaptable to various needs, 
e.g. large print 

 Information will be accessible 

 Costly to update 

 Information likely to be out-of-date relatively 
quickly 

 Duplication with existing materials e.g. area 
maps, hospital guides 

 

Mobile Phone Application  

(Central Booking System) 

 Booking facility 

 Driver dynamic routing tool 

 Driver tracking and timings 

 Can be accessed remotely 

 Can be easily updated 

 May not be suitable for all users, for example 
older patients or those without access to 
technology 

 

Social Media 

 Advertise services available 

 Advertise any disruption 

 Promotion of new services, discounts 
and schemes 

 Platforms already exist 

 Outreach to large audience 

 Enhanced information provision  

 

 May exclude some users, e.g. elderly patients or 
those sectors not used to use of technology 

 Duplication of existing activity/information 

 

Telephone 

(Central Booking System) 

 Booking facility 

 Central booking line which signposts to 
each CT provider depending on user 
need / location 

 Patients are able to talk to individual  Time consuming 

 Will incur a cost 

 

Plasma Screens 

 Advertise availability of services  Surgeries and healthcare facilities may already have 
screens installed so will only need to produce an 
advert 

 Notices will only be seen by those already at the 
healthcare facility – may be missing those who 
have been unable to travel and so it is not likely 
to influence the journey 

 

SMS 

 Driver status notification 

 Confirmation of appointments and 
bookings 

 Can be accessed remotely 

 Can be easily updated 

 Not accessible for all – e.g. those with poor 
eyesight or those without mobile phones 

 Offers little future-proofing 

 

Live traffic feed 

 Provide accurate journey and arrival 
times for drivers and users through 
dynamic routing 

 Real-time information provides accurate journey 
planning information 

 Potentially costly to implement 

 Not always 100% accurate 

 May not be suitable for CT user demographic e.g. 
elderly patients 

 

Personalised Travel Planning 

 Provision of PTP at larger facilities  One-to-one interaction and journey planning with 
advisors 

 Potentially costly to implement 

 Relatively low numbers of engagements 

 Difficult to implement to target audiences 

 

Web portal information system (which has 
option for on line booking component)  

 Booking system 

 Information provision e.g. time tables 
and route planning 

 Easy to update 

 Available in range of formats, e.g. mobile phone view 

 May exclude some users, e.g. those without 
access to technology 

 



 

 

3. Delivery Options RAG Assessment - Technical Note 2 

Technical note 
Features Application Benefits Dis-benefits 

RAG 
Scoring 

 To include information for all travel 
options e.g. CT, public bus, voluntary 
car schemes 

 Can be built up in modules e.g. set up via existing 
travel information portal (TravelWest) to cater for one 
type of booking (e.g. voluntary car scheme) or 
multiple providers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

3. Delivery Options RAG Assessment - Technical Note 3 

Technical note  

 

 

5. Community Transport Provider Communication 

5.1. Definition 
“A communication model that allows Community Transport (CT) and healthcare efficiencies through effective ‘point of sale’ practices involving the end customer.” 

5.2. Features, Benefits and Dis-benefits 
 

Table 2. CT Provider Communication 

Features Application Benefits Dis-benefits 
RAG 

Scoring 

Integration with NHS booking portals 

 Function to book CT through NHS booking 
portal through integrated system 

 Or functionality to send a prompt through the 
appointment letter that offers CT as a choice – 
linked to patients who have opted in for 
needing transport support 

 NHS staff training? 

 One system to save time and ensure efficiency  Potential time cost for those booking i.e. 
healthcare employees 

 Needing to change, amend or update 
existing NHS booking portals 

 

Agent providing choice provision 
 Online guide 

 Factsheet with the appointment letter 

 Choice for user 

 

 Would need to provide in a range of formats 
to appeal to all 

 

Staff training 

 Signposting service to customers using web 
portal 

 Provision of information at point of reception 

 Booking systems / transport referral  

 Giving people the information to make their own 
decision thereby empowering them 

 Reduce unnecessary travel – telephone 
appointments 

 Lack of knowledge of the detail of the 
operating systems used by CT and PTS  

 Lack of understanding by the end user of the 
eligibility criteria, operation and booking 
processes of CT and PTS  

 Competing demands and priorities on staff 
time 

 

Speed PTP/PTP Lite for end user 

 Signposting service to web portal, transport 
provider information  

 Provision of information  

 PTP support for customers at busy healthcare 
locations e.g. South mead 

 Giving people the information to make their own 
decisions thereby empowering them 

 Reduce unnecessary travel 

 Lack of detailed understanding of 
operational practice between CT and PTS so 
difficult to provide accurate dissemination of 
information 

 

 

 

 

 

 

 

 

 



 

 

3. Delivery Options RAG Assessment - Technical Note 4 

Technical note  

 

 

 

6. Mode Specific 

6.1. Definition 
“A set of complementary car management tools to support patients’ access to healthcare.” 

6.2. Features, Benefits and Dis-benefits 

Table 3. Mode Specific 

Features Application Benefits Dis-benefits 
RAG 

Scoring 

Range of car mode options 

 Use of: 

o Car club 

o Taxi 

o Voluntary car scheme 

o Uber 

o Car share 

 On demand options – customer defines need  Lack of communication amongst suppliers / 
providers 

 Competition for customers which may 
confuse the end user 

 How to effectively coordinate the various 
options 

 How to effectively coordinate the various 
options and providers 

 

Uber Carpool 

 Link to a wider Uber style app, routing on 
demand vehicles based on geographical 
location 

 On demand option – increases end user choice 

 Promotes car sharing and reduces demand for 
vehicles 

 Increasing the number of vehicles on the 
road to ensure enough supply for the 
demand 

 Not promoting sustainable travel modes 

 May exclude some users e.g. those without 
access to technology 

 End users may not wish to share transport 
with ‘strangers’ 

 May not be suitable for isolated / rural trips 

 

Taxi Card scheme 

 Membership Card, offering discounts on fares 
for patients  

 Eligibility Criteria 

 Participating, licensed taxi operators 

 Offers choice to the end user 

 Reduces the cost of travel for the end user 

 Engages local taxi operators in the provision of 
community based transport 

 Potential to integrate the offer for wider range of 
trips 

 Contributes to increased CT capacity 

 Obtain data from operators as to the types of trips 
that are being made to healthcare in order to 
focus transport on key corridors/timescales in the 
future 

 

 Not promoting sustainable travel modes, 
unless passengers are willing to share 
journeys 

 Funding for discount 

 

Voluntary Car Scheme 

 Offers convenient and practical transport for 
local people, who have difficulty using 
mainstream public transport to access 
healthcare 

 On demand options – customer defines need 

 Fills the ‘gaps’ where there is no CT available, 
particularly on return journeys 

 Particularly valuable for rural areas and isolated 
locations  

 Dependent on the coordination and 
availability of driver pool 

 May require additional training and 
resources e.g. accessible vehicles, having to 
upgrade car insurance 

 



 

 

3. Delivery Options RAG Assessment - Technical Note 5 

Technical note 
Features Application Benefits Dis-benefits 

RAG 
Scoring 

Develop a network of volunteer ‘drivers’ 

 Database - pool of drivers to support the 
voluntary car scheme and community transport 

 

 

 Increase capacity of voluntary car schemes 

 Increase capacity of community transport and 
addressing driver shortages 

 Local knowledge and ‘friendly faces’ 

 Benefits for rural areas which are poorly served 
by the bus network 

 Coordination of volunteers, gauging 
availability of driver pool 

 Self-monitoring or need another level of 
management to oversee 

 May require additional training and 
resources e.g. accessible vehicles, having to 
upgrade car insurance 

 

Electric vehicle pool 

 Pool car allocated to each community car 
scheme 

 Promotes lower emission vehicle use 

 Provides an element of ownership to the 
community to facilitate their own transport 
requirements 

 Extends the vehicles in circulation for use 

 Responsibility for ownership 

 Location of charging points 

 Cost of provision and maintenance of such a 
vehicle 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

3. Delivery Options RAG Assessment - Technical Note 6 

Technical note  

 

 

 

7. Coordination of Providers 

7.1. Definition 
“A way of working that optimises the operational areas, routings and frequencies of CT services to primary and secondary healthcare facilities.” 

7.2. Features, Benefits and Dis-benefits 

Table 4. Coordination of Providers 

Features Application Benefits Dis-benefits 
RAG 

Scoring 

User booking (self-booking)  

(Central Booking System) 

 Users can book themselves onto services via 
web or phone call at present but moving to a 
single booking service that meets their needs 

 Provides customer with choice of use and ability 
to book their own service 

 Users may not be comfortable or have the 
means or information to book their own 
service 

 Users may not be able to access the 
technology 

 

Dynamic routing/journey planning 

 Move from a fixed booking system to a dynamic 
one 

 Allowing update of vacant pick up times to be 
adjusted in real time – particularly important for 
post appointment attendances 

 Journeys are planned based on current 
information to reduce journey times 

 Negates the need for 24hour notice on pick up 

 Could be costly to implement 

 Driver’s time needs to be booked in advance, 
may not be available at instant notice 

 

Sharing of services 

 Driver sharing between providers 

 Fleet sharing between providers 

 Customers will have less waiting time to be 
collected and potentially have a guaranteed lift 
home 

 Difficult to ensure communication between 
providers 

 CT providers may not be willing to share 
information, processes or business 

 

One registration process for all providers 

(Central Booking System) 

 Paper / online combined form for all operators 

 Links to centralised database of contacts  

 More cost-effective means to improve the 
efficiency of the booking process 

 Improve customer experience 

 Accessible to most end users 

 Not expressly linked to known data sources on 
traffic delay hotspots 

 

CT ‘hotline’ (Central Booking System) 

 Freephone number for booking all types of CT, 
across all providers 

 Provides easier booking mechanism for the end 
user 

 Consistent provision of information, through 
trained staff with knowledge of all available CT 
options 

 Can be linked with data feeds from providers as 
to availability 

 Who would manage 

 Cost of implementing and staffing a phone line 

 Difficult to effectively coordinate various 
options and providers 
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Technical note  

 

 

8. Recommendations 

8.1. Blend of Options 
The matrix below shows the mix of options which would provide a complementary blended approach. Shading indicates where each option can exist on its own as a standalone option rather than as part of a blend with other options. 

 

 Enhanced Information 
Provision 

CT Provider 
Communication 

Coordination of Providers Mode Specific 

Enhanced 
Information Provision X X X X 

CT Provider 
Communication X X  X 

Coordination of 
Providers X  X  

Mode Specific 
X  X X 

 

As shown in the matrix, the Enhanced Information Provision option is able to work well with each of the other options, whilst the CT Provider Communication option does not complement many of the other options. 

 

 

 

 



 

South Gloucestershire Transport to Health –  
Benefit to Cost Ratio (BCR) Technical Note 

 
 
Introduction 
 
This technical note provides an assessment of the BCR levels for each delivery option sub-element 
from a professional ‘expert’ screening process. Only those measures (primary or secondary) scoring 
over 3 will be subject to detailed testing. The weighting factor for BCR will be key in assessing which 
measures are taken forward for final testing, as detailed in the Delivery Options Matrix (Annex X), on 
the basis of scores 1-5: 
 

1. BCR estimate shows that set up and running costs are likely to far outweigh the service benefits; 
2. BCR estimate shows that set up and running costs are likely to have a marginal negative 

impact; 
3. BCR estimate shows that there is a marginal net improvement in service delivery and efficiency; 
4. BCR estimate shows that there is a reasonable return on investment realised through improved 

service delivery; and 
5. BCR estimate shows that there is a substantial benefit in investment in the measure.  

 
 

Benefit Cost Ratio Assessment  
 
Each sub-element has been assessed to provide an estimate of the costs of implementing each delivery 
option, including capital and revenue costs, and takes into account any associated time penalties or 
benefits to each key stakeholder (converted into an estimated cash equivalent value). At this stage we 
have provided a high/low range of costs as the final modelling options will provide the detailed 
granularity needed.  Also, when packaged together there are cost efficiencies in introducing a package 
of measures – again, this will be considered in the final modelling. The high/low assessment here is 
sufficient for us to be able to determine whether a measure is viable and should go into the final package 
testing process.  
 
In addition, a three tick scoring assessment has been applied to illustrate the potential impact of each 
delivery model sub-element on the three key stakeholders; CT providers, Healthcare providers and the 
End User, as shown in the scoring criteria below. 
 

 Three Ticks – High Impact  

 Two Ticks – Medium Impact 

 One Tick – Low Impact 

 No Ticks – Neutral impact 
 
We made a conscious decision not to negatively score measures, either within this appraisal or in the 
main evaluation matrix. This is because at this stage the principle interventions should only be 
considered if they have a positive benefit, otherwise the resulting BCRs would be 1:1 or less.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Delivery Option 1 – Enhanced Information Provision 
 
This model focuses on using information flow as the main way of enhancing the patient experience and 
the efficient use of transport to health services. 

8 

Physical Mapping 

Total Cost (High / Low) £90,000 (approximately 10 x area maps (Healthcare sites TBC) and 
provision of improved signposting and mapping at sites.  
Costs are scalable depending on the number of maps produced, one-
unit map would be (approx.) £15,000 total if set up as a standalone 
initiative. 

Capital Costs £50,000 across South Gloucestershire for enhanced legibility, 
signposting and physical mapping at sites. 

Revenue Costs Development of maps £25,000 (survey, audit, design, PDF) 
Printing Costs/Updates £15,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Minimal impact on time / resources from healthcare staff (admin) as maps would likely be 
disseminated by volunteers or strategically located at healthcare sites as part of the PTP / travel 
initiative for end users to collect and use.   
 

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

  
Increased knowledge of the layout of healthcare sites for end users could have marginal time saving 
benefits, however, there are already similar existing measures at the larger healthcare sites e.g. 
Southmead site plan and therefore the long term benefits of this measure is likely to be negligible, 
particularly for smaller locations. Benefits could also be gained from updating or reviewing the 
existing wayfinding strategies (including site plans) at larger sites.  
  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
N/A 

Barriers and Challenges 

 

 Costly to update 

 Information likely to be out-of-date relatively quickly 

 Potential duplication of existing materials e.g. area maps, hospital guides 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 
 

 
 



 

 

 

Mobile Phone Application (App) 

Total Cost (High / Low) £50,000 - £25,000 *banded – depending on app functions / technology 
– e.g. app links to appointment booking system or just timetable 
information 

Capital Costs Technology £25,000 / £15,000 
Licensing and Refinement £15,000 / £5,000 

Revenue Costs Training £10,000 / £5,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Staff training may be required for using the app, particularly if it has a booking function imbedded in 
the technology, meaning that the set up and running costs are likely to have a marginal negative 
impact during the implementation stage. The app would be required to be as user friendly as possible 
to limit the potential time / cost impacts, meaning that addition time penalties may occur during a 
‘market research’ stage, to test the app.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Dependant on the app functions – appointment booking function and links to a central information 
portal could provide efficiencies in journey planning and the appointment booking processes. 
However, poor acceptability of using such technology amongst the elderly demographic is likely to 
see a marginal negative impact. 
 

 

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
The measure has the potential to optimise CT capacity through a smarter booking process, with 
subsequent savings on cost per journey / fuel reduction, this again is determined by the acceptability 
of using the technology by end users and how much it integrates with other systems / portals. 

 
Barriers and Challenges 

 

 May not be suitable for all users, for example older patients or those without access to 
technology 

 Does not fully complement other services and local policies  

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 
 

 



 

 

 

Social Media 

Total Cost (High / Low) £25,000  

Capital Costs Set up £15,000 

Revenue Costs Maintenance & Updates £10,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Updating of the social media platforms would require staff training and ongoing management, 
meaning that there is likely to be a marginal negative impact on staff time efficiency.  
 

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Promotion of travel schemes, i.e. taxi card scheme, car share or voluntary car schemes could have 
a marginal impact on end user travel choice to healthcare, meaning that CT or other providers 
could optimise loads / increase capacity levels.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 
 
Relatively cheap measure to implement for a potentially wide-scale audience base, although this is 
dependent on the acceptability of end users, particularly the elderly, to further embrace the use of 
technology.  
 
 

 
Barriers and Challenges 

 
 May exclude some users, e.g. elderly patients or those sectors not used to use of 

technology 

 Duplication of existing activity/information 

 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 

 
 

 
 



 

 

 

Telephone (CBS) 

Total Cost (High / Low) £65,000  

Capital Costs Technology £25,000 

Revenue Costs Training £25,000 
Additional time costs £15,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
A Telephone / Central Booking line would require additional staff training and management, with 
time and staff costs incurred. Implementing the technology / introducing new systems would also 
take time to bed in and therefore a period of inefficiency may occur.   
 

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Time savings would be achieved through reduced double handling of patient requirements with 
better collaboration between healthcare and CT providers. This would allow for better integration 
between healthcare appointment times and the availability of CT, whilst also working to provide 
guaranteed return journeys, maximising CT capacity and planning for ‘cross-border’ travel between 
providers; effectively filling the gaps of existing services as identified in Stage 1.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
Better coordination of services and bookings can help to utilise CT fleet capacity more efficiently, 
bringing about subsequent fuel savings, reducing the cost per journey. 

Barriers and Challenges 

 

 Time consuming 

 Will incur a cost 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

Plasma Screens 

Total Cost (High / Low) £25,000 including installation (Scalable according to the number of 
units provided, allow £2,000 as a single site investment). 

Capital Costs £20,000 

Revenue Costs Maintenance £5,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
 
Healthcare admin staff are likely to be accountable for the management of display media and 
maintenance of the technology in the waiting rooms. Whilst this is unlikely to incur significant time 
penalties, consideration should be given to the effectiveness of this type of information provision, 
particularly as ‘end users’ would have already travelled to the healthcare site.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Enhanced information provision may contribute to better travel choices, with the screens able to 
promote travel schemes and discounts e.g. taxi card schemes, CT provider services and voluntary 
car schemes, etc.   

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
N/A – potential savings for ‘end users’ with increased knowledge of discounts/promotions or 
cheaper forms of travel.  

Barriers and Challenges 

 
Notices will only be seen by those already at the healthcare facility – may be missing those who 
have been unable to travel and so it is not likely to influence the journey 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

Live Traffic Feed – full UTMC information / Big Data feed 

Total Cost (High / Low) £75,000 high / £25,000 low -  depending on use of West of England 
UTMC information to feed to PTS, CT and Taxi operators or use of 
common crowd / Satnav intelligence for congestion and delay warning    

Capital Costs N/A 

Revenue Costs Development £60,000 / £20,000 
Licensing £15,000 - £5,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Time penalties could be incurred through the monitoring of the traffic system and subsequent 
journey / route planning. This might require staff to undertake additional training in order to use the 
systems and provide accurate data outputs.  

 

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Marginal time saving efficiencies may be gained through the provision of accurate journey and arrival 
times for drivers and users through dynamic routing. This would enable CT providers to plan journeys 
more efficiently e.g. booking appointments outside of peak times so to avoid route congestion and 
missed appointments.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
The set up and running costs are likely to have a marginal negative impact overall, as CT providers 
are likely to have similar existing technology and timing of journeys is dependent on when the 
healthcare appointment has been booked.  
 

 

Barriers and Challenges 
 

 Potentially costly to implement 

 Not always 100% accurate 

 May not be suitable for CT user demographic e.g. elderly patients 
 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 

 
 



 

 

 

Personalised Travel Planning (PTP) 

Total Cost (High / Low) £100,000 - 50,000 *research DfT for average cost per household 

Capital Costs N/A 

Revenue Costs Training £15,000 / £10,000 
Delivery £85,000 / £40,000 (scalable to the number of patients engaged 
with) 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
 
Implementing a PTP scheme is reliant on having a number of trained travel advisors available to 
undertake one to one engagement with end users, which is both time consuming and costly. The 
travel advisors however are likely to be sourced externally i.e. not existing healthcare / CT staff, 
and therefore there is minimal impact on existing roles internally.  
 
 

 
Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
The outcomes of a PTP intervention will be an increased understanding of the travel options available 
to the end user, a greater understand of the eligibility criteria for CT and location constraints, as well 
as the provision of timetables, costs, and all other aspect of travel. This should increase the efficiency 
of the services and overall user experience, whilst helping to address the number of DNAs to 
healthcare appointments, as identified in Stage 1 of the Transport to Health study.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
An effective PTP scheme is likely to produce reasonable return on the investment costs, realised 
through improved service provision, a reduction in the number of missed or late appointments and 
improved journey planning for CT and other transport providers.  
 

 
Barriers and Challenges 

 

 Potentially costly to implement 

 Relatively low numbers of engagements 

 Difficult to implement to target audiences 

 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

 

Web Portal Information System 

Total Cost (High / Low) High - £100,000 (full including web booking function, secure data 
storage, app, etc). 
Low - £50,000 if ‘lite version’ based on traditional web platform for 
travel behaviour sites. Price may be low if technology is bolted onto 
existing Travelwest portal. 

Capital Costs Development £50,000 / £25,000 

Revenue Costs Updates £35,000 / £15,000 
Training £15,000 / £10,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
 
Time penalties will initially be incurred through training CT and Healthcare admin staff to use the 
‘central booking system’ as well as the ongoing maintenance and updating of the information 
provided through the portal.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
 
The web portal is likely to have significant time benefits, particularly around the appointment booking 
process, whereby the user can plan their own journey to healthcare in line with the travel options and 
information provided through the portal. This will increase CT driver time efficiency and help to reduce 
the number of missed healthcare appointments.  

 
May exclude some users, e.g. those without access to technology 

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
Implementing a central booking system through the portal will allow CT providers to optimise loads / 
capacity, through better route planning, bringing about subsequent savings in costs per journey and 
fuel reduction.  

 
 
 

Barriers and Challenges 
 
May exclude some users, e.g. those without access to technology 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

Option 2 – CT Communication  

The enhanced communication model is based on more efficient communication between transport 

providers and healthcare locations, working with the patient transport service offering. 

 

 

Integration with NHS booking portals 

Total Cost (High / Low) £75,000 (dependent on the technology solution offered by the winning 
bidder of the PTS services contract. Note we have asked for the ability 
for wider application of PTS provider solutions to include CT support – 
as part of the competitive dialogue process. This may bring costs down, 
but pricing is based on a standalone solution.) 

Capital Costs Software and Technology £50,000 

Revenue Costs Running Costs £25,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Time penalties may be incurred through the unavailability of transport (at a certain location) or 
suitable healthcare appointment times. An integrated booking portal would also require staff to 
have additional training and work collaboratively with transport providers.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Time savings would be achieved through reduced double handling of patient requirements, whereby 
the end users travel needs could be integrated (a key consideration) with a suitable healthcare 
appointment time slot. This would also help to ensure that patients could be guaranteed a return 
journey and appointments for patients could be grouped together so to optimise CT capacity, 
increasing driver time efficiency.   

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
 
Integration of the booking systems would allow for CT providers to better optimise their capacity, 
whilst proactively contributing to reducing the cost of missed or late appointments  
 
 

Barriers and Challenges 
 

 Potential time cost for those booking i.e. healthcare employees 

 Needing to change, amend or update existing NHS booking portals 

 Acceptability of the measure by the NHS 

 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

 

 

Health Agency providing choice provision -  information guides and interpretative 
guidance from NHS support staff. 

Total Cost (High / Low) £25,000  

Capital Costs N/A 

Revenue Costs Hard copy printing £15,000 
Online guide development £15,000 
(Scalable according to the number of sites needing the mapping 
support) 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Provision of travel planning and ‘signposting’ from the healthcare provider would be time/resource 
intensive, and might require additional training for administration staff, including the organisation 
and management of collateral / information.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
 
Marginal time savings could be achieved following the provision of travel information, including 
better journey planning and CT driver time efficiency. 

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
 
The main cost saving in the long term would be the reduction in the number of missed or late 
appointments. Better coordination of transport services and increased awareness from the end 
user of travel options could also contribute to fuel / journey savings.  

 
Barriers and Challenges 

 
Would need to be provided in a range of formats to appeal to all 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

Staff Training – covering staff training as a standalone activity with no technological 
improvement 

Total Cost (High / Low) £25,000  

Capital Costs N/A 

Revenue Costs *Printing Costs/Updates £10,000 
Training (including online tutorial) £20,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Provision of travel planning and ‘signposting’ from the healthcare provider would be time/resource 
intensive, and might require additional training for administration staff, including the organisation 
and management of collateral / information. This option is based purely on ‘smarter delivery’ 
solutions rather than any change in technology e.g. signposting to existing web information, leaflets 
and process improvement.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Marginal time savings could be achieved following the provision of travel information, including 
better journey planning and CT driver time efficiency. 
 

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
The main cost saving in the long term would be the reduction in the number of missed or late 
appointments. Better coordination of transport services and increased awareness from the end 
user of travel options could also contribute to fuel / journey savings.  

 
 
Barriers and Challenges 
 

 Lack of knowledge of the detail of the operating systems used by CT and PTS  

 Lack of understanding by the end user of the eligibility criteria, operation and booking 
processes of CT and PTS  

 Competing demands and priorities on staff time 

 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

 

 

 

 

Speed PTP / PTP lite  

Total Cost (High / Low) £50,000 / £25,000 

Capital Costs N/A 

Revenue Costs Signposting training £10,000 / £5,000 
Staff resources for targeted locations £40,000 / £20,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Similar to a full PTP scheme, PTP lite is likely to be implemented by healthcare admin staff during 
the booking of appointments to provide additional ‘signposting’ to travel options, CT providers and 
schemes. Therefore, it is likely that marginal time penalties will be incurred through the need to 
train staff and the provision of information to end users.   

 

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
A PTP lite scheme could be linked to the web portal intervention, whereby end users are ‘signposted’ 
to the information, giving increased understanding of the travel options. This should increase the 
efficiency of the services, including driver time efficiency and overall user experience. 

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
An effective PTP scheme is likely to produce reasonable return on the investment costs, realised 
through improved service provision, a reduction in the number of missed or late appointments and 
improved journey planning for CT and other transport providers.  

 
 
Barriers and Challenges 
 
Lack of detailed understanding of operational practice between CT and PTS so difficult to provide 
accurate dissemination of information 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

Option 3 – Mode Specific 

The mode specific option examines how different car based schemes could work together to support 

users for whom community transport is not appropriate or does not offer the logistical flexibility 

required 

 

 

 

Car share  

Total Cost (High / Low) £25,000 (Operation and management) 

Capital Costs Set up £10,000 

Revenue Costs Promotion £10,000 
Monitoring £5,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Utilising existing software from the carsharegloucestershire (or similar), this could act as an extension 
of the scheme with a focus on transport to healthcare, allowing only patients / end users to 
confidentially register their details and travel needs as appropriate. Time penalties will be incurred 
through the monitoring and management of the drivers/fleet as well as administration for users.  
 
 

 

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
A car share scheme allows end users to book ‘on-demand’ transport that suits their individual 
needs e.g. adapted vehicles for mobility. The scheme will therefore increase driver time efficiency, 
whilst the booking process and storing of user needs will reduce the double handling of patient 
requirements.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
 
Costs benefits will be gained through a reduction in missed or late appointments because of a more 
efficient booking and transport service.   

 
 
Barriers and Challenges 

 
 Competition for customers which may confuse the end user 

 How to effectively coordinate the various options 

 How to effectively coordinate the various options and providers 
 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

 

 

 

Uber Carpool (or similar) 

Total Cost (High / Low) £50,000 – *need to look at best practice 

Capital Costs  

Revenue Costs £50,000 – difficult to estimate given current changes in Uber practice, 
although extension of the Bristol scheme is unlikely to reach the more 
isolated rural areas. 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Due to the rural nature of South Gloucestershire, it is likely that the set up and running costs will 
outweigh the service benefits of the scheme due to the level of demand and the availability of Uber 
‘drivers’ in the area. The scheme would also require use of a booking platform and regular monitoring 
/ management. There is a possibility that Uber could function within the heavier urban corridors e.g. 
Filton, Bradley Stoke, Kingswood, but this might work against more efficient CT provisions.  
 
*The applicability of the Uber concept for access to health would need successful demonstration of 
workability within the health sector in the UK, given the ‘vulnerable’ nature of some of the customers 

 
Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
An ‘uber style’ scheme would offer an ‘on-demand’ service, whilst helping to address the gaps in the 
current service provision of CT / PTS, such as the availability of return journeys. Depending on user 
requirements however, ‘uber transport’ may not be suitable for patients with restricted mobility e.g. 
wheelchairs, etc.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
 
An ‘on-demand’ service could have a marginal positive impact on helping to reduce the cost of 
missed or late appointments, providing there is an availability of cars / drivers in that location. 

 
Barriers and Challenges 

 Increasing the number of vehicles on the road to ensure enough supply for the demand 

 Not promoting sustainable travel modes 

 May exclude some users e.g. those without access to technology 

 End users may not wish to share transport with ‘strangers’ 

 May not be suitable for isolated / rural trips 
 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

 

Taxi Card Scheme 

Total Cost (High / Low) £150,000 - £100,000  

Capital Costs  

Revenue Costs Set up £100,000 / £65,000  
Maintenance £30,000 / £25,000 
Monitoring £20,000 / £10,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
A taxi card scheme would provide marginal / reasonable net improvements in service delivery and 
efficiency, especially in rural locations in South Gloucestershire. The scheme would require additional 
staff (training and time) to disseminate the cards and provide additional information such as the 
eligibility criteria, etc. Taxis would also require the associated ‘swipe card’ technology to be fitted, 
resulting in additional costs / time penalties.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
A key aspect of this measure is that it is an ‘on-demand’ service which helps to address the ‘gaps’ 
in the current CT/PTS provision in providing return journeys from appointments. This is particularly 
important for some of the more rural or deprived locations and the scheme is likely to have a net 
improvement in service delivery and efficiency in accessing healthcare.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
 
Cost benefits achieved as a result of implementing this scheme would include a reduction of 
missed or late appointments and better optimisation of transport capacity.  

 
 
 
Barriers and Challenges 

 

 Not promoting sustainable travel modes, unless passengers are willing to share journeys 

 Requires funding / subsidising for discounted travel 

 Subsidy / re-imbursement from SGC on fares to healthcare 
 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

Voluntary Car Scheme (Extension of existing and New scheme) 

Total Cost (High / Low) Extension £75,000 / £50,000, New £150,000 - £100,000 

Capital Costs Software £20,000 / £15,000 

Revenue Costs Extension to existing schemes £15,000 / New set up £100,000 - 
£70,000 
Staffing £30,000 / £15,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Time penalties will be incurred through the management, coordination and availability of ‘voluntary 
drivers’, whereby an efficient booking and journey planning system needs to be established.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
The scheme offers convenient, ‘on-demand’ and practical transport for local people, particularly those 
in rural locations or who have difficulty using mainstream public transport to access healthcare. It 
also fills the ‘gaps’ where there is no CT available, particularly on return journeys.  

 

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
The ‘on-demand’ nature of the scheme means that patients are able to access appointments more 
easily, therefore reducing the number of missed or late appointments. A voluntary car scheme is also 
more efficient and environmentally sustainable than CT vehicles whose capacity isn’t optimised in 
rural locations.  

 
Barriers and Challenges 

 Dependent on the coordination and availability of driver pool 

 May require additional training and resources e.g. accessible vehicles, having to upgrade 
car insurance 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

Option 4 – Coordination of CT Providers 

The sub-elements below focus heavily on the way in which community transport providers can optimise 

their market share through smarter collaborative working, such as shared routing, booking and closer 

collaboration with the NHS Patient Transport Service.  

Develop a network of volunteer drivers 

Total Cost (High / Low) £25,000 - £15,000  

Capital Costs *in addition to above measure, set up and promotion £15,000 

Revenue Costs Insurance, licensing and training £10,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Time penalties will be incurred through the need to manage and coordinate the availability of 
‘voluntary drivers’, whereby an efficient booking and journey planning system needs to be 
established. 

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Having ‘on-demand’ voluntary drivers allows patients to book transport in line with their healthcare 
appointment time, addressing the ‘gaps’ in the current CT provision.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
As above – the scheme is likely to have an impact on reducing the number of missed or late 
appointments, whilst being a more efficient and environmentally sustainable option than CT for those 
end users who live in remote, rural locations.  
 
 
Barriers and Challenges 

 

 Coordination of volunteers, gauging availability of driver pool 

 Self-monitoring or need another level of management to oversee 

 May require additional training and resources e.g. accessible vehicles, having to upgrade 
car insurance 
 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

 

  

 

 

 

 

 

 

User Booking (Self Booking Service) 

Total Cost (High / Low) £50,000  

Capital Costs Technology and software £25,000 

Revenue Costs Training £10,000 
Additional time costs £15,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Staff (CT / Healthcare Admin) will be required to monitor and manage the booking system to ensure 
that its operation is running smoothly. Additional training may be required to use new systems and 
technology as this will take time to bed in.  
 
End users may not be so receptive to a change in the booking process if it is too technology based 
e.g. online or app, whilst some user in the more remote or deprived locations may not have access 
to such technology.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
User booking allows patients the choice of transport / travel that is best suited to their needs, making 
their journey to healthcare more efficient and reducing the double handling of patient requirements.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
 
The service enables transport providers time to better plan journeys and routes, dependent on pick 
up locations of patients, meaning that they can optimise loads and increase driver time efficiency.  

 
Barriers and Challenges 
 

 Users may not be comfortable or have the means or information to book their own service 

 Users may not be able to access the technology 
 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

Dynamic Routing / Journey Planning 

Total Cost (High / Low) £75,000 (depending on outcome of PTS contract award) 

Capital Costs Software and GIS £50,000 

Revenue Costs Updates £25,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Due to the rural nature of South Gloucestershire, journey planning is an important aspect for CT and 
other transport providers in order to optimise their capacity. Implementing and using software such 
as GIS is both costly and time consuming and would require staff to undergo additional training to 
see a return on the investment of the software.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Journeys can be planned based on ‘current’ information to reduce travel times, which negates the 
need for 24hour notice on pick up. This will help to increase driver time efficiency between 
appointments, optimizing the number of customers that can be transported per day.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
 
Effective journey planning would help to optimise CT capacity, reducing the cost per journey and 
reduce fuel consumption.  

 
Barriers and Challenges 
 

 Could be costly to implement 

 Driver’s time needs to be booked in advance, may not be available at instant notice 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

Sharing of Services 

Total Cost (High / Low) £25,000  

Capital Costs Management tool and software £15,000 

Revenue Costs Training £5,000 
Delivery £15,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Staff (CT Admin) will be required to monitor and manage the booking system to ensure that its 
operation is running smoothly. Additional training may be required to use new systems and 
technology as this will take time to bed in. 

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Sharing of services (drivers or fleet) would mean that customers have less waiting time to be 
collected and potentially have a guaranteed lift home. This could also improve driver time efficiency 
if the vehicles capacity was increased.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
Cost benefits could be gained through better optimising of CT capacity, i.e. using one vehicle to 
pick up multiple customers per journey, rather than underutilising multiple vehicles. This again 
would be a result of enhance journey planning and collaboration between CT providers and could 
bring about subsequent driver time efficiencies, fuel savings and cost per journey.  
 

Barriers and Challenges 
 

 Difficult to ensure communication between providers 

 CT providers may not be willing to share information, processes or business 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

One registration process for all providers 

Total Cost (High / Low) £60,000  

Capital Costs  

Revenue Costs *linked to the above element, set up £25,000 
Training £15,000 
Delivery £20,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
One registration process would require collaboration between all CT providers to effectively plan 
and manage a central database for appointments and patient details. This would require additional 
staff training to updating and monitor the systems / current technology, which would take time to 
bed in.  
 
Gaining overall consensus and implementing the scheme may be difficult due to CT providers 
wanting to maintain autonomy.  
 

  
Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
Time savings would be achieved through reduced double handling of patient requirements, whilst 
collaborative working between providers could improve journey planning, maximising CT capacity 
and reducing the impact of missed or late appointments.  
 

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
Better coordination of services and bookings can help to utilise CT fleet capacity more effectively, 
bringing about subsequent fuel savings, reducing the cost per journey and addressing the gaps in 
provisions such as return journeys or ‘cross-border’ travel.  
 

 
Barriers and Challenges 
 
Not expressly linked to known data sources on traffic delay hotspots 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 

 
 

 
 

 
 



 

 

 

 

 

 

 

 

 

CT ‘hotline’ (CBS) 

Total Cost (High / Low) £50,000  

Capital Costs Technology and software £25,000 

Revenue Costs Training £10,000 
Additional time costs £15,000 

Time penalties incurred through introducing the intervention (e.g. healthcare staff, receptionists, 
administrators working for CT providers) 

 
Staff would be required to undergo training and have in depth knowledge of all available CT 
options, booking processes and eligibility criteria.  

Time benefits incurred through the intervention (e.g. driver time efficiency, reduced double 
handling of patient requirements) 

 
The measure would provide an easier booking mechanism for the end user and could be linked to 
all CT providers so that their availability can be shown for allotted times. This would help to reduce 
the double handling of patient requirements and increase driver time efficiency.  

Cost benefits incurred through the intervention (e.g. fuel reduction, optimised loads, reduced 
costs per journey, cost of missed or late appointments) 

 
Better coordination of services and bookings can help to utilise CT fleet capacity more efficiently, 
bringing about subsequent fuel savings, reducing the cost per journey, whilst addressing the 
number of missed or late appointments.  
 
Barriers and Challenges 
 

 Who would manage? 

 Cost of implementing and staffing a phone line (as this would be a Freephone line for 
customers) 

 Difficult to effectively coordinate various options and providers 

 

BCR Scoring Assessment (Impact on Key Stakeholders) 

CT Provider Healthcare (NHS) End User (Customer) 
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Executive summary 

Background 
The aim of the South Gloucestershire Transport to Health study was to establish the capacity of 
community transport operators to aid the NHS in transporting patients and visitors from rural or harder to 
reach locations to healthcare facilities in South Gloucestershire. 

The proposals set out for testing in this report show a sequence of detailed testing and filtering of 
methods that could optimise the use of Community Transport (CT) to access primary and secondary 
healthcare sites. 
 
The project addresses connecting patients to healthcare facilities for their appointments by creating a 
better, more reliable form of community transport services. This project has involved consultation with 
numerous stakeholders that has produced various options which are now being reviewed in this Outline 
Business Case (OBC). This study examines three options, where the third option is assessed as being 
“bolted-on” to either option 1 or option 2, creating 5 different core assessments. Option 3 is presented 
individually in this OBC, but it is not proposed to be taken as a standalone option like Options 1 or 2. The 
five core assessments are: 

• Enhanced Information Provision (Option 1) – based on improved information flow direct to the 
healthcare customer, supported by public facing web portal and other tools. This model allows for 
information to be passed either through local authority or healthcare provider channels.    

• Community Transport Communication (Option 2) – based on a CT led approach where providers 
are able to share common trips and information, powered through ‘backroom’ web portal.  

• Mode Specific (“Bolt-On”, Option 3) – complementing CT provision with other flexible car based 
solutions (voluntary car, taxi etc.).  

• Option 1 + 3 (to test sensitivity of the bolt on option) 

• Option 2 + 3 (to test sensitivity of the bolt on option) 

The findings of previous studies concluded that these options were the most preferred and satisfied the 
greatest number of stakeholder desires. 

Strategic Case and Key Issues 
South Gloucestershire Council has clear guidelines for transport development proposals that guide 
decisions on transport investment. The Transport to Health project has been analysed with respect to 
relevant policies and various stakeholders, including the West of England Strategic Economic Plan 2015-
2030, West of England Joint Transport Study (2015). Additionally, the Transport to Health scheme directly 
affects Community Transport providers and healthcare sites. As such, the healthcare providers’ 
perspective, Community Transport providers’ perspective, and the end user/consumer perspective has 
been considered with respect to how this project might achieve some of their respective goals. 

Proposals for the improvement of access to health in South Gloucestershire represents an opportunity to 
enhance and improve the services provided and quality of life for residents in the area. One of the major 
issues under the current healthcare system with respect to transport is the amount of people who are late 
or unable to attend their appointments due to transport related issues. Healthcare provider data and a 
series of surveys issued by Harris Ethical found that approximately 7% of all appointments are marked as 
either late or “did not attend” (DNA). Of these, approximately 35% of all late and DNA appointments are 
due to transportation related issues, resulting in an annual cost of about £2.2 million. In addition, the cost 
of abortive calls (i.e. where a transport provider attends to collect a person and they have made 
alternative arrangements) is estimated at £84,991. 

In order to create better access to health care sites, and attempt to mitigate and reduce some of these 
DNA appointments, we have developed three key objectives outlined below: 
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It should be noted that an additional overarching principle is that the solutions should complement and 
harmonise with any medium to long term solution produced through the 2016/17 re-procurement of 
Patient Transport Services (PTS) in the South Gloucestershire and surrounding areas.  

 

Observations of the current system conclude that there is room for Community Transport services to grow 
their health markets and capture some of the trips being made to healthcare facilities, particularly those 
being made by individuals as a passenger in another vehicle. However, this relies on operational 
efficiency and the use of the shared data platform, to ensure capacity and choice of vehicle is being well 
managed. With significant growth in the area planned, the West of England Authorities are progressing 
the JSP and JTS to ensure that the transport impacts of this growth can be mitigated and to avoid 
increases in DNA / late appointments due to transport issues.  

Overall, the Transport to Health project will aim to make travel to healthcare sites better and more 
efficient, providing enhanced journeys and improved quality of life throughout the area. The project will 
also aim to improve efficiency between healthcare and Community Transport providers, giving their 
respective staff information and training on how to best get their customers and patients to appointments 
on time and in a streamlined fashion. The project could have further benefits in reducing the amount of 
future congestion from proposed developments, although this is likely to be minimal, and provide 
confidence in the network for further development in the area, given the impact on reliability. 

Economic Case 
The potential impacts of the Transport to Health project have been assessed in the following ways: 

• Desktop studies to perform environmental screening and assessment 

• Analysing socio-economic factors and healthcare appointment statistics to determine the social 
and distributional impacts 

The economic case has been prepared in a manner which is considered to be proportionate to the project 
investment costs.  Monetised benefits have been estimated using bespoke spreadsheet modelling, 
consistent with WebTAG principles as this is the most appropriate and robust DfT modelling tool. 

For each of the seven environmental aspects, an appraisal of the project has been undertaken to identify 
whether significant beneficial or adverse environmental effects are likely to arise. Given the project is 
predominantly digital in nature and within health care sites themselves, there are not a great deal of wider 
economic impacts on the environment. However, the project does transfer some private vehicle trips to 
community transport trips and this holds some marginal benefits in terms of reducing greenhouse gases, 
reducing congestion etc. 

Within the study 559,156 health care appointments occurred in 2015, across 41 primary and secondary 
care facilities. Additionally, trips to these appointments were split by mode type, finding 0.85% of all 
healthcare trips are from community transport. By creating a streamlined, efficient transport to health 
service, increasing the share of trips being carried out by CT, there may be an improvement in the overall 
efficiency of these CT services and could reduce the number of late and DNA appointments due to 
transport related issues. 

 

 

Project objective Desired Outcomes 

Make more efficient use of existing spare capacity to 
transport patient and visitors to healthcare facilities 

Reduction in the number of empty seats and an 
increase in shared journeys to healthcare facilities 
within South Gloucestershire 

Enhance customer experience in accessing 
healthcare sites 

Qualitative assessment of customers experience 
with CT services through questionnaires, surveys, 
and interviews shows increased satisfaction 

Reduce the amount of DNA and late appointments 
as a result of transport related issues 

Future DNA/ late appointment rates at the healthcare 
sites are lower than under the do-minimum, current 
and past DNA/ late rates 
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Appraisal project costs 
A robust approach to the estimation of project costs has been developed by the project designers and is 
based on benchmarked development values for the various components of each option. Additionally, a 
10% risk allowance has been added, along with a 21% optimism bias allowance as per WebTAG unit 
A1.2. 

The total costs, once converted to 2010 market prices for easy comparison with other transport projects, 
uses the default rates included in WebTAG, and discounted to 2010 for a five-year appraisal period, 
which produce a present value (PV) of investment of: 

• between £0.564 million and £ 0.948 million PV for option 1 (enhanced information) 

• between £0.520 million and £ 0.621 million PV for option 2 (CT communication) 

• between £0.343 million and £ 0.541 million PV for option 3 (mode specific, “bolt-on”) 

• between £0.907 million and £ 1.489 million PV for option 1 + 3 

• between £0.863 million and £ 1.162 million PV for option 2 + 3 

Value for Money 
The economic benefits of the Transport to Health project are shown in a variety of scenarios. Both options 
1 and 2 are assumed to have equal benefits in terms of reducing the number of late/DNA appointments, 
reduction in carbon gases, and other wider economic impacts. The primary assumptions distinguishing 
scenarios being: 

 10 % increase in Community Transport; 

 20% increase in Community Transport;  

 A 10% reduction in DNAs; and 

 A 20% reduction in DNAs. 

Likely Benefits 

Over the 32 developed Benefit Cost Ratios (BCR) reflecting the various viable options and scenarios 
described above, only 5 have a BCR of less than 1.0. The BCR fall within a range of 0.77 to 3.37 
depending on the option and scenario. However, the majority of BCRs are within a range of 1.25 to 2.5, 
suggesting a low to high Value for Money. 

Additionally, overall option 2 outperforms option 1 due to its lower costs. The primary source of benefits 
comes from the reduction in DNA/late appointments as a result of this project. This is mainly because the 
project deals with a relatively small number of people shifting from one type of motorized vehicle 
(passenger in a car) to another (passenger in a Community Transport vehicle). As such, there are very 
little in the way of benefits with respect to decongestion, local air quality etc. 

The findings of the qualitative assessments are not considered to be significant enough to warrant any 
increase or decrease in the Value for Money category of the project. The slight adverse environmental 
impacts that have been identified are for affordability, particularly with respect to the bolt on options, 
where a taxi card scheme might be make travel more cost prohibitive for people. However, these issues 
can be mitigated where possible, with the potential to reduce the impacts to neutral.  The project also 
offers slight beneficial impacts in relation to local air quality and greenhouse gas emissions and beneficial 
social impacts with regard to accessibility. The following table presents the overall benefits for the project 
under the assumed increase in CT and reduction in DNA scenarios: 
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Benefits Summary Table  
(Reducing congestion, mode shift, greenhouse gas emissions, reduction in DNA trips, increase 

in CT trips) 

Year 

Scenarios 

10% increase in CT 25% increase in CT 

10% 
Reduction 
in DNAs 

20% 
Reduction 
in DNAs 

10% 
Reduction 
in DNAs 

20% 
Reduction 
in DNAs 

2017 £182,118.79 £363,103.97 £183,511.57 £364,496.75  

2018 £178,604.87 £356,092.75 £179,972.75 £357,460.63  

2019 £175,159.04 £349,217.20 £176,502.65 £350,560.81  

2020 £171,780.70 £342,475.41 £173,101.79 £343,796.51  

2021 £168,429.30 £335,825.56 £169,700.75 £337,097.02  

          

Total Savings 
(NHS, CT and 
SGC) 

£876,092.
70 

£1,746,71
4.90 

£882,789.
52 

£1,753,411.
71 

Carbon Savings 
Total (tonnes) 0.68  0.68 1.69 1.69 

 
 

Two sensitivity tests were undertaken to demonstrate how BCR might change if the benefits were 
overestimated or if the overall costs increased. The sensitivity tests undertaken as part of the Economic 
Case demonstrates that: 

• The project’s economic performance is reduced under a scenario in which the benefits are 
reduced to a third versus the Core Scenario.  This is mainly attributed to the vast majority of the 
projects benefits coming from the reduction in DNA appointments, versus the other wider impacts 
such as decongestion or reductions in accidents. However, the BCR predominantly remains in 
the low to medium Value for Money categories. 

• In the higher costs scenario, BCRs also fell but at a smaller proportion than under the reduced 
benefits’ scenario. 

 

Financial Case 
Should the project be successful in attracting further funding, the total project outturn cost, on which this 
Business Case is based, including inflation for the total five-year appraisal period in 2016 market prices is 
currently estimated to be between: 

• £740,092.74 and £1,238,223.16 for option 1; 

• £680,466.65 to £813,176.79 for option 2; 

• £445,046.37 and £777,382.59 for option 3; 

• £1,185,139.10 and £2,015,605.76 for option 1 with 3 bolted on; and 

• £ 1,125,513.02 and £1,590,559.39 for option 2 with 3 bolted on. 

 

Commercial Case  
The lead client on this project is South Gloucestershire Council, who will look to deliver a selected 
standalone option or package of options.  

The minimum estimated procurement value of the project is £0.562 million for option 1 or £0,520 million 
for option 2 (outturn prices for development and preliminaries elements only). However, costs which are 
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currently included in the risk budget may be transferred across into the development costs as the project 
is developed, leading to an increase in the actual value to be procured. The procurement process will be 
run in strict accordance with the legislative framework set out by South Gloucestershire Council.  

South Gloucestershire Council will meet with the chosen supplier(s) as frequently as is deemed 
necessary by the Project Manager. The contractor will provide regular progress and financial updates to 
South Gloucestershire Council, which will include updates to the project programme. 

Management Case 
The Transport to Health improvement project is a stand-alone project, which can be delivered as 
designed and costed regardless of whether other local projects are progressed. However, the full benefits 
of the project forecast for this business case are reliant on the successful completion of planned 
residential development and growth in the South Gloucestershire Council area up to 2021. The population 
growth in some of these targeted areas will allow for a critical mass for CT/Taxi share to become a more 
viable option. 

South Gloucestershire Council should establish a Project Board for delivering the Transport to Health 
project. The Project Board will take overall responsibility for its delivery and will be formed by Council 
representatives that have a sufficient level of authority to act on behalf of the Council. Meetings of the 
Project Board should take place at least monthly, but should also be linked to key milestones, where they 
would consider progress through Highlight and Exception Reports, changes to the risk register, and 
changes to the Project Implementation Programme. 

Following OBC approval, South Gloucestershire Council will continue work in order to attempt to secure 
funding for the project. 

Public consultation for the project is ongoing, and the public and stakeholders will be kept abreast of the 
project milestones. 

The objectives and success indicators for the Transport to Health project are set out in the Strategic Case 
and further detailed in the Logic Map in section 6 of the OBC. In particular, benefits resulting from 
reduced DNA/late appointments and improved journey quality. 

Monitoring and evaluation of the project’s impacts will occur annually after the project is implemented. An 
additional budget should be established, as this has not been included in the current costings, to fund the 
monitoring and evaluation of the project, specifically monitoring the number of DNA/late appointments 
due to transport and the increase in CT trips. 
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1. Introduction 

South Gloucestershire Transport to Health 
 The South Gloucestershire Transport to Health model (henceforth referred to as the Transport to 

Health project) intends to identify recommendations to improve access to healthcare facilities from 
rural and hard to reach locations in South Gloucestershire. In January 2015, the Department for 
Transport (DfT) announced that English Local Authorities could bid for resources from the Total 
Transport Pilot Fund. Local Authorities (LA) submitted bids to this fund to access resources to aid 
implementation of a cross- sector approach to the delivery of supported public road passenger 
transport services. Ultimately, the aim of the fund is to integrate transport services in rural and 
isolated areas, currently commissioned by different government agencies and provided by different 
operators, to make them better coordinated and more efficient1. For South Gloucestershire, we 
also took into account urban areas versus more isolated areas. 

 Funding was awarded to 37 projects / LAs (including South Gloucestershire), with the funding to 
be spent over a maximum of two years. All 37 project teams have been encouraged throughout 
the study period to engage with neighbouring Local Authorities to discuss approaches to the study, 
risks and to ensure joined up thinking. 

 Accessibility to health services by public transport from rural areas in South Gloucestershire is 
often poor, up to 13.5% of the population have to travel for over 60 minutes by public transport 
during peak times to their nearest secondary care provider. There is therefore a recognised gap in 
the transport offer from rural areas. 

 In recognition of this, and to respond to this DfT bidding opportunity, South Gloucestershire Council 
developed a proposal to enhance the capacity of Community Transport (CT) operators to aid the 
NHS in transporting patients and visitors from the rural areas to health facilities to complement the 
Patient Transport Services (PTS), and to investigate the potential for NHS appointment making 
processes to be revised to aid the facilitation of enhanced patient transport.   

 The recommendations will be focused specifically on providing short to medium term solutions that 
can be used as a “pre-prepared” model to put forward to DfT for funding. Additionally, geographical 
considerations which focus on main urban corridors, market towns, and rural/isolated communities 
will be considered. Without the investment required to mitigate the existing and forecast levels of 
congestion in the South Gloucestershire area, there is concern that the viability of the ambitious 
employment and residential development objectives of the area will be hampered. 

Table 1-1 Key objectives of the project for the purposes of business case development 

Key objectives of the South Gloucestershire Transport to Health project 

1 

Increase the number patients and visitors using Community Transport to access 
healthcare facilities 

 

2 
Enhance customer experience in accessing healthcare sites 

3 
Reduce the amount of DNA and late appointments as a result of transport related 
issues. 

Background to the Business Case 
 The Transport to Health project has been divided into two distinct stages for delivery to South 

Gloucestershire Council. Stage 1 established a baseline of current detailed issues and involved 
consulting several stakeholders in order to find solutions to these challenges. A sifting process 

                                                      
1 https://www.gov.uk/government/publications/total-transport-pilot-fund 
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which identified pros and cons of various proposals was undertaken and full details of which can 
be found in Appendix 4.  

 Stage 2 of the project delivered a comprehensive feasibility study for the Transport to Health project 
and this Outline Business Case (OBC) represents the initial findings of the feasibility study. 

The project 
 The project is intended to integrate transport services in rural and isolated areas, currently 

commissioned by different government agencies and provided by different operators, to make them 
better coordinated and more efficient.  

 The final preferred delivery options have been developed through a detailed and robust filtering 
process, taking into account the information that has been gathered through stakeholder 
engagements and best practice research. In the early stages of development, the project team 
undertook detailed stakeholder engagement in order to develop a range of options and solutions, 
following this, potential options were blended to form a ‘package’ of measures, whilst those options 
which did not meet the objectives of the study were dismissed. The following three delivery models 
(options) have been put forward, these include: 

• Option 1 - Enhanced Information Provision 

• Option 2 - Community Transport Communication 

• Supplementary “Bolt-On” option - Mode Specific  
 

 Option 1 is patient focused, using information flow as the main way of enhancing the patient 
experience and the efficient use of transport to health services.  

 Option 2 is based on more efficient communication between transport providers and healthcare 
locations themselves, working with the patient transport service offering. 

 Supplementary “Bolt-On” Option examines how different car based projects could work together to 
support users for whom community transport is not appropriate or does not offer the logistical 
flexibility required. This option could be considered independently, or as a “Bolt-On” to the other 
two options. 

Purpose of this document 
 This document and its appendices form the Outline Business Case (OBC) for proposals to the 

South Gloucestershire Transport to Health project. This OBC represents Stage 2 of the agreed 
‘business case development’ process. South Gloucestershire Council will use the OBC as a tool to 
make recommendations to DfT as to decide whether the project should be approved to progress 
through to funding/implementation. 

 The OBC has been produced at this juncture to demonstrate due diligence and commitment by 
South Gloucestershire Council and its partners to the short to medium term delivery of solutions. 
Production of the evidence base and detailed option testing should make it relatively easy for the 
DfT to justify funding allocation for future pilot implementation.  

Structure of the document 
 This OBC is structured around the DfT’s recommended five cases model for a Transport Business 

Case: 

• Strategic Case (Section 2), setting out a clear rationale for Transport to Health proposals, the need 
for investment in this project, and the project options under consideration. 

• Economic Case (Section 3), identifying the key economic, environmental and social impacts of the 
project and its overall value for money. 
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• Financial Case (Section 4), presenting evidence of the project’s affordability both now (for the 
implementation phase) and in terms of ongoing revenue liabilities and indirect savings. This section 
includes project outturn cost details. 

• Commercial Case (Section 5), summarising the preferred approach to project procurement and 
justifying the commercial and legal viability of such an approach. 

• Management Case (Section 6), setting out how South Gloucestershire Council will ensure that the 
project is delivered successfully – on time and to budget, with suitable governance and risk 
management processes in place. 
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2. The Strategic Case 

Overview 
 This section of the business case describes the Strategic Case for the Transport to Health 

proposals and highlights the importance of these proposed improvements to establish a better 
coordinated and efficient transport system for access to healthcare facilities. The Strategic Case 
will also demonstrate ‘strategic fit’ which shows how this investment will further the aims and 
objectives of South Gloucestershire Council, the West of England Local Enterprise Partnership 
(WoE LEP), the Joint Transport Strategy (JTS) for the West of England and the Department for 
Transport.  

 The Strategic Case includes the following elements4: 

• Identification of the problems the project will be addressing – including evidence of the extent of the 
problems, specific barriers / challenges, and how the project will overcome them (including the scale 
of impact); 

• Details (and supporting evidence) of the impacts of not progressing the project; 

• A list of specific, measurable, achievable, realistic, time-bound (SMART) objectives for the project to 
address the problems identified; 

• A description of the key components of the project and how it fits with the aims and objectives of 
South Gloucestershire Council, the WoE LEP, the JTS, and the Department for Transport;  

• Clarification of what the project is expected to deliver on the ground, including what is in-scope and 
what is out of scope; 

• Identification of any high-level constraints affecting the project’s ability to solve the problems 
identified; 

• Identification of any related assumptions or factors (interdependencies) upon which the project 
depends to be successful; 

• Details of the main stakeholder groups and service providers and their contribution to the project - 
any potential conflicts between different stakeholder groups and their demands will need to be 
identified; and 

• A description of the project options being considered, including the reasons for any options being 
discounted. 

Problems identified and impact of not changing  
 Observations of the current transport system relating to access to healthcare have identified that 

overall, access to healthcare is relatively good in the area2. However, there is certainly room for 
improvement and issues do exist, particularly with access to secondary care by bus (including 
A&E services) which vary depending on the provider and the time of day: 

• On average 16% of the South Gloucestershire population take less than 30 minutes by public 
transport to secondary care and 88% within 60 minutes; 

• At peak times a similar proportion (5-10%) of the South Gloucestershire population can access 
Southmead Hospital and the Bristol Royal Infirmary (BRI) within 30 minutes; 80% can access the 
BRI and 56% Southmead Hospital within 60 minutes; and 

• Over 1/3 of all patients/visitors who responded to questionnaires issued by Harris Ethical on behalf 
of South Gloucestershire Council stated that they had missed or were late to an appointment due to 
a transport related issue.  

                                                      
2 www.southglos.gov.uk/health-and-social-care/staying-healthy/health-strategies/access-to-healthcare-
services-study/ 
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Did Not Attends (DNAs) 
 Outpatient data from April 2014 to June 2015 has been analysed as a part of this study as a way 

of understanding how South Gloucestershire compares at a national level. Based on the national 
average of 9% of appointments in the UK missed during 2014 – 15 (PTEG), South Gloucestershire 
is notably lower at 5%.  

 However, if the average cost of a missed appointment during 2012 - 2013 was £108 and 27983 
patients missed outpatient appointments to Primary Health Care facilities the bill will already stands 
at £3,022,164.  

 We understand that the estimate for the cost of an appointment does not correlate with the same 
years the data we have obtained for missed appointments however recent reports from other UK 
authorities provide similar estimates, if not higher. E.g. The University Hospitals of Leicester NHS 
Trust stated that even after implementing a text reminder project 6.6% of patients still failed to 
make it to the appointment with an average cost of £115/appointment. 

 Figure 2-1 below depicts the percentage of DNAs by site cross referenced by the rurality of the 
location (i.e. Rural / Market Town / Urban Fringe).  

 The average for did not attends across all sites is 5%. When this is broken down into the location 
of sites we see the following results;  

• 1. Rural = 4.6%  

• 2. Market Town = 4.5%  

• 3. Urban Fringe = 5.4%  
 

 
Figure 2-1 Global figures for outpatient analysis for Primary Care 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Furthermore, the proportion of residents further than 2km to a principal GP surgery, within the rural 
setting, compared to the rest of England is 2 % higher in Rural West of England than the National 
average. Likewise, 1380 households in the WoE LEP live further than 60 minutes from a hospital.  
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 We can identify clusters within South Gloucestershire of areas which may be experiencing 
particular access to health issues. Figure 2- can be broken into the following areas (note 
corresponding number on Figure 2-2): 

• 1 - Thornbury area 

• 2 - Yate to the urban fringe 

• 3 - Easter Compton and the north Bristol fringe 

• 4 - The east fringe of Bristol 

• 5 - South Gloucestershire’s southern border 
 

Figure 2-2 Left - Health Deprivation and Disability, Right - Barriers to Housing and Services 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

 

 

  Figure 2-2 displays the barriers to housing and services and shows that the areas of the highest 
deprivation as being in the rural areas of South Gloucestershire. The least deprived areas being 
located within the urban fringe and central areas of the market towns Yate and Thornbury. 

 Census data is helpful in identifying areas where the need for improvements to transport to health 
is high. A full detail of this can be found in Appendix 1 of the Stage 1 report. Key conclusions drawn 
from this are: 

• There are clear areas of South Gloucestershire in which higher proportions of over 65s are residing. 
Particularly area surrounding Chipping Sodbury and Yate, areas south to south-west of Thornbury, 
Wickwar, and South of Winterbourne; 

• Generally, residents aged between 65-74 are spatially evenly distributed across the council area, 
with exception of a couple of small pockets of higher density, e.g. North-east of Yate; 

• The healthy life expectancy (which in South Gloucestershire is 67.8 years for males and 66.8 years 
for females) provides indication as to when an individual may be more reliant on healthcare, 
therefore it is important to understand where there are spatially higher proportions of over 65’s in 
relation to poor provision of health care; 

• Identifiable areas of clusters of deprivation must be considered when later analysing current public 
transport provision and community transport demand; and 
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• Areas of bad/very bad health show some correlation to areas with limited access to services, 
particularly in the rural areas of South Gloucestershire. 

  Although the 2011 Census data is the most comprehensive dataset we have concerning 
demographic profile and deprivation/health indices it should be noted that population growth and 
demand for services is generally advancing at a faster rate than the national average – this is 
based on forward housing projections as set out in the Core Strategy for South Gloucestershire 
(and surrounding Council area. An estimated 23,360 homes are to be built by 2027. 

Business Strategy 
 In development of a business strategy for Transport to Health, particular importance and 

involvement of various stakeholder groups has been considered in order to develop the best and 
most appropriate options to satisfy their needs. These primary stakeholders have been identified 
as; South Gloucestershire Council, Community Transport providers, Health Sector Providers, and 
the end user/customer perspective. Based on a review of stakeholder group policies and an 
ongoing engagement with them and the public, options have been promoted or dismissed based 
on their desirability and feasibility. Further detail on this process can be found in Annex 6 Delivery 
Options Matrix. 

 South Gloucestershire Council, promoting authority for the project, has need to support the 
economic growth aspirations of the Strategic Economic Plan (SEP), prepared by the West of 
England Local Enterprise Partnership. Likewise, the WoE LEP identified key local challenges 
relating to transport and travel in the Joint Transport Study (2015) Key Principles Report3.   

 Additionally, with healthcare sites being overwhelmingly operated and maintained by the National 
Health Service (NHS), it is important that the proposed project matches their goals and objectives, 
and includes the Health sector perspective in its proposed improvements. 

 Likewise, the project, which intends to coordinate and create efficiency amongst community 
transport (CT) providers, must consider the desires and limitations of those CT services to deliver 
the desired outcomes. 

 Finally, with individuals being the end user of the proposed project, the consumer perspective has 
been considered in order to find the most appropriate and user friendly proposals for the project. 

West of England Strategic Economic Plan 2015-2030 
 The Strategic Economic Plan (SEP) was submitted to Government in March 2014 and sets out 

how the region aims to develop its economy, with particular emphasis on investment needs up to 
2021. The SEP sets a vision for economic growth which is managed sustainably to ensure all those 
within the area benefit and that the environment is protected and enhanced. 

 The importance of delivering travel improvements to support this growth, are key themes within the 
SEP. A number of policy drivers emerge: 

• “Easier local, national and international travel” (SEP Vision) – with particular emphasis on the need 
to link communities to employment opportunities and local services, to control and reduce 
congestion and to improve strategic connections; 

• “Ensure all our communities share in the prosperity” (Objective 5) – especially in terms of reducing 
inequalities in employment opportunities, overall quality of life and health outcomes; and  

•  “Create places where people want to live and work” (Objective 3) – particularly in terms of building 
on the strengths of cultural attractions and the benefits of the distinctive mix of urban and rural areas 
and in ensuring essential infrastructure is provided to enable sustainable growth. 

 The Transport to Health project seeks Community Transport solutions to satisfy the requirements 
of the rural South Gloucestershire Council area and this approach should satisfy the above 
objectives by providing easier links for local transport from rural areas to health care services. 

                                                      
3 https://www.jointplanningwofe.org.uk/gf2.ti/-
/636578/18103781.1/PDF/151203_JSPTS_Key_Principles_Report_revised_final.pdf 
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Likewise, enhancing service provision and quality will allow residents to feel confident in living in 
rural areas of South Gloucestershire, knowing that their healthcare and transport needs are being 
satisfied. 

Joint Transport Study (2015) Key Principles Report 
 The Joint Transport Strategy for the West of England (JTS) was published in 2011 and sets out the 

priorities for transport in the area until 2026. In order to achieve its vision, the JTS sets out five 
transport goals: 

• Reduce carbon emissions;  

• Support economic growth;  

• Promote accessibility;  

• Contribute to better safety, security and health; and 

• Improve quality of life and a healthy natural environment. 

The Transport to Health project aims at satisfying all of these goals with its proposal, by providing 
increased accessibility, safer and reliable transportation that will help to improve the health of the 
South Gloucestershire’s citizens. The initiative should also help to reduce private vehicle trips (with 
associated potential to reduce carbon emissions) and provide improved transport services to rural 
areas which will enhance quality of life through ease of use and could in turn help them attract new 
developments and economic growth to the area. 

Health Sector Perspective  
 With the majority of health care sites being operated and maintained through the National Health 

Service, it is important that the project be related to the objectives and principles of the NHS. Of 
particular relevance to the Health to Transport project are: 

• Principle 2 – Access to NHS services is based on clinical need, not an individual’s ability to pay; 

• Principle 4 - The NHS aspires to put patients at the heart of everything it does; 

• Principle 5 - The NHS works across organisational boundaries and in partnership with other 
organisations in the interest of patients, local communities and the wider population; and 

• Principle 6 – The NHS is committed to providing the best value for taxpayers’ money and the most 
effective, fair, and sustainable use of finite resources. 

 The proposed Transport to Health project aims at working with the NHS to satisfy all of these 
principles through the provision of reliable, efficient, and effective transport services that are 
accessible to all and not cost prohibitive.  Improving accessibility to healthcare enhances patients 
experience and helps individuals to promote and manage their own health through a service that 
helps to deliver improvements in well-being. The ability and commitment of the NHS to work with 
other organisations helps provide increased value and best utilises limited resources by 
streamlining processes.   

Community Transport Providers 
 Community Transport (CT) operates in South Gloucestershire Council with a variety of services, 

aimed at people who cannot use public transport due to a lack of availability or for people without 
access to suitable transport. 

 Previous stakeholder engagement with CT providers has indicated that the key priorities for CT 
provisions to improve journey reliability, increase the awareness of services, improve booking 
systems to make them more user friendly and streamline different operators to avoid duplication of 
services. Over the course of a year (June 2014 – June 2015) 7,338 trips were made to and from 
healthcare facilities using South Gloucestershire based CT operatives. There are three South 
Gloucestershire based Community Transport providers: 

• Green Community Travel 

• Kingswood Community Transport; and 
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• Four Town Vale Link Community Transport. 

 As noted in some publications from these agencies, such as the Kingswood Community Transport 
Chairman’s Annual Report to the Annual General Meeting on 25th September 2015, there has been 
some difficulty in maintaining service and expanding based on current funding from South 
Gloucestershire Council area and various grant and volunteer funding programs, yet there is a 
desire to increase the number of passengers served and improve vehicle utilisation.  

End user/ consumer perspective 
 Based on a variety of visitor and user travel surveys, less than 1% of people travelled to a 

healthcare site using community transport, with even less making a return journey. This was 
primarily attributed to the inconsistent availability of transport information, spatial gaps in the public 
transport provision, no guarantee of a return journey by providers, and strict eligibility criteria for 
CT services and the poor reliability of those services.  

 Ultimately, to increase capacity of CT and to change the perceptions of customers, it is important 
to provide a more efficient and user friendly service. This was identified as being achievable by 
providing: 

• Improve the operation/management and coordination of CT services, through collaborative working; 

• Enhanced information provision; 

• On – Demand options to “fill in the gaps”; and  

• Centralised Booking System.  

 Users were most concerned with options that might increase their journey times or reliability as 
well as the operational resiliency, or ability of the option to adapt and respond to changes in the 
future. In the case of voluntary car schemes, one of the key attractions for users was the 
‘community feel’ of the service and the tighter localised geography that they serve. Through the 
consultation, it was clear that any erosion of this ‘community spirit’ could adversely affect the 
popularity of the service and the number of drivers volunteering. However, what this also means is 
that volunteer car schemes will only have limited numerical impact on trips to both primary and 
secondary healthcare sites so cannot be relied upon as a major support strategy where CT routes 
cannot be justified.  

Drivers for transformation in service delivery 
 Proposals for the improvement of Transport access to Health in South Gloucestershire Council 

represents an opportunity to enhance and improve the services provided and quality of life for 
residents in the council area. 

 One major cost to Health care providers is the number of “did not attend” (DNA) appointments that 
occur. There is a large variety of reasons a patient might not make their appointment and there is 
currently no quantifiable data available to understand the exact impact of transport on DNAs/ 
arriving late to appointments. In response to questionnaires issued by Harris Ethical approximately 
1/3 of patients/visitors have stated they have been late to an appointment due to a transport related 
issue. It is believed that with the provisions of the proposed options of the Transport to Health 
project, some of these DNAs and late appointments will be reduced due to the enhanced transport 
services provided. 

 There is a recognised gap in the provision of transport services and infrastructure in rural areas. 
This has multiple ill effects including reduced access for residents to services such as healthcare. 
This has a particularly strong effect on those populations most vulnerable to transport issues, such 
as the elderly or disabled people. Inadequate access to healthcare can discourage people from 
seeking treatment due to the inability or unwillingness of people to commit large amounts of time, 
money, and effort in getting to health care sites. 

 One of the most cited issues with transport access to healthcare is the lack of adequate information 
and confusing booking systems that discourage use and fail to inform customers of the transport 
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options available to them. This results in poor patient experiences and an unwillingness to use CT 
options as a mode of transport for getting to healthcare facilities. 

 Currently there is a lack of coordination between CT and healthcare providers and this creates 
inconsistent information and a duplication of services which results in inefficiency and a waste of 
resources. It can often be the case that the CT providers are not aware of peak times when a return 
service might be required or that different CT providers will provide similar routes and times where 
customers could potentially be served by a single provider.  

Objectives 
 In order to solve the issues identified above, three SMART (Specific, Measurable, 

Achievable/Realistic, and Time-bound) objectives have been identified for the Transport to Health 
project and are shown in Table 2-1 Project objectives. 
 

Table 2-1 Project objectives for the purpose of the Business Case 

Specific Measurable Agreed upon Realistic Time bound 

Increase the 
number of 
passengers to 
primary and 
secondary 
healthcare sites 
by Community 
Transport 
providers 

 

That total number 
of trips to 
healthcare sites by 
CT providers 
increase in South 
Gloucestershire 
Council area. 

Satisfies CT 
providers’ goals of 
increasing number of 
passengers served 
as well as the 
WoESEP desires to 
enhance local 
transport access to 
services. 

Achieved by 
making CT more 
desirable to use 
and creating 
increased 
consumer 
awareness of CT 
services. 

Monitoring and 
evaluation to 
occur annually 
after project 
implementation.  

Enhance 
customer 
experience in 
accessing 
healthcare sites 

Qualitative 
assessment of 
customers 
experience with 
CT services 
through 
questionnaires, 
surveys, and 
interviews shows 
increased 
satisfaction. 

Improves user 
experience and 
enhances journey 
quality as desired in 
the WoESEP. 
Likewise, satisfies 
NHS principles of 
being customer 
centric. 

Achieved by the 
proposed 
improvements to 
CT from the 
various options 
that create an 
overall easier and 
better user 
experience. 

Monitoring and 
evaluation to 
occur annually 
after project 
implementation. 

Reduce the 
amount of DNA 
and late 
appointments as 
a result of 
transport related 
issues. 

Future DNA/ late 
appointment rates 
at the healthcare 
sites are lower 
than under the do-
minimum, current 
and past DNA/ late 
rates. 

Advances the 
efficiency goals of 
the NHS system and 
helps to improve user 
health and quality of 
life by ensuring 
timely, scheduled 
appointments are 
achieved. 

In looking at the 
current DNA/late 
appointments as 
a result of 
transport related 
issues, and 
improving 
transport services 
should reduce the 
amount of these 
occurrences. 

Monitoring and 
evaluation to 
occur annually 
after project 
implementation. 
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Scope 
 The proposed options for the Transport to Health project includes; enhanced information provision 

to customers; Community Transport communication with health care sites and; mode specific 
measures. Improvements elsewhere on South Gloucestershire’s Transport infrastructure or 
services are not included in this OBC. Through any of the three proposed options, it is believed 
possible to improve transport access to health. 

 The suggested improvement on the transport services will affect users who currently have a difficult 
time accessing health care facilities in South Gloucestershire Council area, particularly the elderly, 
people with disabilities, and those without access to private transport. Therefore, the geographical 
area of the project impact is considered to be the entire of the South Gloucestershire Council area, 
with particular focus on rural areas. The Transport to Health project will contribute to the 
accessibility of South Gloucestershire Council area helping to facilitate the growth and 
development of the area. In addition, the various options have the potential to expand private 
businesses and charities in the area, such as a ride share or taxi company, depending on the 
ultimate option chosen. 

 The geographical area of the project impact is mainly at the individual primary and secondary 
health care sites throughout the council area. Within South Gloucestershire Council area, there 
are 41 sites in total, shown in Figure 2-3: 

Figure 2-3 Project Area 

 

 
 

 

 

 

 

 

 

 

 

 

Constraints 
 Many of the aspects of the Transport to Health Project will depend upon the final options chosen 

for the project. Additionally, the overall benefits of the project have taken into account the future 
growth and development of the South Gloucestershire Council area. Should this growth or 
development not be achieved or exceed what is expected for unforeseeable reasons, the benefits 
or costs of the project could be misrepresented. 

 Currently, it is estimated from the South Gloucestershire Core Strategy/Housing Strategy that 
around 23,360 homes are to be built by 2027. The fulfilment of this housing and its associated 
growth will affect the overall impact of the scheme and it may be limited if the growth does not meet 
this anticipated figure. 
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Inter-dependencies 
 With significant housing and employment development planned for South Gloucestershire Council 

area in the coming years, a considerable opportunity exists to deliver transport improvements 
which maximise the potential for economic growth in the area. 

 Using data collected and analysed within the Commissioning of Places Strategy 2012 - 2017, the 
West of England Joint Transport Study Key Principles Report and the Greater Bristol Strategic 
Transport Study the following aspects can be considered:  

1. Housing demand; 

2. Population growth;  

3. Population dynamics; and  

4. Economic growth.   
 

 The Core Strategy makes a provision for around 28,000 new homes in the period 2006- 2027. Of 
this total, approximately 5000 dwellings have been completed by 2013 leaving around 23,360 new 
homes between 2013 and 2027. 

 The majority of this new housing and employment development will take place in the North Fringe 
with a major mixed use development planned on 480ha of land at Cribbs/Patchway. Approximately 
5,700 dwellings and 50ha of employment land will be delivered. 

  In other locations, new housing will be developed at Harry Stoke, Lyde Green, and Yate. The 
largest of which is Yate which will accommodate 3,000 new homes followed by Harry Stoke with 
2,000.  

 These development proposals will have a significant influence on the function of the Transport to 
Health project, and as the population ages and development is delivered the need for access to 
healthcare will become of even greater importance. The level of growth and development occurring 
in or near to rural areas is therefore a key contributor to the final overall success of the proposed 
improvement project.  

Stakeholders 
 South Gloucestershire Council are leading the development of proposals for the Transport to 

Health plan. There are many interested parties in this project, many of whom have an active part 
in the delivery process. 

 The various Community Transport providers in South Gloucestershire Council will ultimately be 
providing the services around the proposed improvements. Their willingness and ability to 
accommodate the proposals is essential to the implementation of the project. 

 Health care providers will play a significant role in the coordination and provision of the proposed 
improvements, whether it be through physical signage at their locations, integration with their IT 
systems, or dedicated staff training. 

 The designs must be approved by all appropriate parties in order to ensure that they meet 
necessary standards and maintenance requirements. 

 Depending on the ultimate option going forward and the provision of any physical infrastructure, 
there may be a need to engage with property owners.  

Options 
 Options which have scored highest throughout the options filtering process, as set out in the final 

report and have therefore been carried through to this OBC. Set out below is a detailed description 
of each package including its content, key objectives, target outcomes, geographic scope, 
timescale (short or long term measure) and potential their risks.  
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 Delivery Option One will be based on what South Gloucestershire Council could delivery relatively 
easily and effectively in the short- to medium term, if funding becomes available and with a return 
on investment for the interventions. Should the DfT invite further proposals for funding this would 
be the ‘pre-prepared’ model to put forward.   

 Delivery Option Two would be longer term, and is based on identifying an approach that may take 
longer to develop and deliver, but would be sustainable in the long term. This means that when 
SGC present back to DfT both options are available and demonstrate that the TTF funding has 
been put to good use by assessing the solution from different perspectives.  

 Delivery Option Three will be developed as a ‘bolt on’ to one of the above options or as a 
standalone “light” option. This will consist of mode specific solutions, aimed at enhancing, 
supporting or helping to fill the existing gaps in service provision, particularly for areas of rural 
isolation. 

 Infographics and narrative to explain each model can be found in Chapter 9 of Stage 2 Feasibility 
report.  

Delivery Option 1 – Enhanced Information Provision 
 This option focuses on using information flow as the main way of enhancing the patient experience 

and the efficient use of transport to health services. It will consist of four primary sub-elements, 
which have scored highest through the filtering process and are considered to have the potential 
to have a profound impact on improving access to healthcare in South Gloucestershire.  

 These four primary sub elements are: 

• Web Portal Information System 

• ‘Backroom’ solutions and Public Facing Portal 

• Central Booking Telephone Line 

• Personalised Travel Planning 

 The primary intervention is a Web Portal Information System, which is supported, in principle, by a 
central telephone line, allowing users to access information and book appointments through a 
range of mediums. In combining / blending these complementary elements, Delivery Option 1 will 
be able to reach a wider / greater audience base, which will therefore be conducive to a better 
understanding of travel to healthcare options, a more efficient booking system and a reduction in 
the number of Did Not Attends (DNA’s). Personalised Travel Planning (PTP) will form the third 
element of the Option, and will be used as a tool to promote the main interventions, whilst providing 
travel advice to the end customer, with the aim of making the ‘home to healthcare’ journey easier.  

Delivery Option 2 – Enhanced Communication and Coordination of CT 
Providers 

 This option focuses heavily on the way in which community transport providers are able to optimise 
their market share through smarter working, such as shared routing and services, booking process 
and closer collaboration with the NHS Patient Transport Service. It will also look at ways in which 
communication between transport providers and healthcare locations can be made more efficient, 
particularly around the appointment booking process, training and integration of systems.  

 There are five primary sub elements to option 2: 

• Integration with NHS booking system 

• Staff Training 

• Speed Personalised Travel Planning 

• One Registration Process for all 

• Sharing of Services 
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Delivery “Bolt-On” option – Mode Specific  
 The mode specific option examines how different car based projects could work together to support 

users for whom community transport is not appropriate or does not offer the logistical flexibility 
required. (Note that voluntary car projects can feature both in this option and in either of the options 
above) The main driver will be an effective communication portal to include a clear menu of car 
based interventions that can be adjusted according to the transport provider / user’s needs.  

 There are three primary sub elements to “Bolt-On” option: 

• Voluntary Car Project 

• Develop a “network” of Volunteer Drivers 

• Taxi Concession Project 
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3. The Economic Case 

Overview 
 This section identifies the key economic, environmental and social impacts of the proposed project 

and presents the overall value for money. This effectively shows the extent to which the project’s 
benefits outweigh its costs, whether monetised or not. The economic, environmental, social, public 
accounts and distributional impacts of the project have all been appraised following the principles 
contained within the DfT’s transport appraisal guidance (WebTAG), in a manner which is 
proportionate to the total project cost. The project impacts are summarised in Summary Tables in 
Table 0-1 to Table 0-5 providing a brief and consistent summary of expected qualitative, 
quantitative and monetised impacts. 

 This section contains the following elements: 

• A description of how the project’s value for money has been established and the options and 
scenarios that have been modelled; 

• Details of the key assumptions that have been made, regarding the assumed delivery of other 
nearby projects or developments; 

• A Value for Money Statement, in line with the DfT’s latest Value for Money Assessment guidance4; 

• Details of how different variables will affect the value for money assessment; and 

• Commentary on the projects expected economic, environmental, social and public accounts impact. 

 An important aspect of the economic case is the Value for Money Statement. This is based on 
summing the monetised discounted impacts and comparing against discounted costs to establish 
an initial BCR, which implies an initial value for money band (poor, low, medium, high, or very high).  

Options appraised 
 The options identified in the Strategic Case have been established based on a rigorous 

consultation process which created the final 3 options; 

• Enhanced Information Provision (Option 1) 

• Enhanced communication and Coordination of CT Provider (Option 2) 

• Mode Specific (Option 3) 

Approach to appraisal 
 It is important to note that given the exploratory nature of the Transport to Health Project, it is very 

difficult to appraise the project as is as there are a number of unknowns to the scenario. 
Specifically, the number of people who would switch from other modes of transport to CT given the 
improvements proposed by the options, or the increase in passenger car and taxi trips as a result 
of “Bolt-On” option. 

 As such, a range of scenarios and assumptions have been created to help guide decision makers 
on the potential impact of the project in South Gloucestershire. 

 For the appraisal, itself, best practices and guidance has been followed following WebTAG 

 The following key principles apply in the appraisal: 

• 5-year economic appraisal period; 

                                                      
4 Value for Money Assessment: Advice Note for Local Transport Decision Makers, DfT, December 2013 
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• 2017 and 2021 modelled forecast years include background growth derived from the National Trip 
End Model (NTEM) v7.0 
 This is in line with the forecasting approach from Chapter 9 of WebTAG Unit M4 (Using NTEM 
without a formal demand model); 

• The Present Value of Benefits (PVB) over a 5-year appraisal period has then been estimated, using 
discount rates in line with WebTAG; and 

• The modelled hours were expanded to represent benefits across the year on the assumption of 253 
weekdays per year. 

 The outturn cost and the Present Value of Costs (PVC) for each option has been estimated using 
the following information: 

• Estimated project outturn costs based on a bill of quantities for the preliminary designs; and 

• Anticipated real rates of inflation. 
 

 The project is almost entirely digital, but does have some minor implications on the physical world; 
as such, the need for extensive environmental sub-impact assessments has been reduced.  

 The focus of project appraisal is therefore on the economic benefits, particularly from the increase 
in CT and other modes use over other passenger vehicles. 

 To show this a range of scenarios have been put forward, where the number of CT trips has been 
increased and where DNA appointments are reduced along with aborted trips (Further detailed 
below). To compare these scenarios, a “do-minimum” or “business as usual” scenario has been 
created in order to compare the impact of the proposals. The do-minimum scenario simply reflects 
no changes to the current situation and accounts for anticipated background population growth and 
mode shares. 

Appraisal assumptions 
 A five-year forecast period has been prepared to reflect likely future development scenarios for 

South Gloucestershire. 

• 2017 (assumed opening year), with Development and implementation of the chosen option at health 
care sites; and 

• 2021, with full implementation and ongoing operation and maintenance costs known, will be able to 
appraise and assess the overall success of the project. 

 Under the do minimum scenario, growth of CT expands at a rate that is proportional to its current 
share of healthcare trips, using a total of 9030 CT trips for the year 2015 (0.85% of the 559156 
total health care appointments) CT trips for the year 2015. 

 Option 1 aims to empower the end user/customer by increasing streams of information and 
enabling customers to make informed decisions about their journey and choice of transport. Under 
this option, it is assumed that the increases in CT trips will come from passenger car, and taxi trips, 
taken proportionally based on their current mode share in Gloucestershire Council area. 

 A range of increases in CT trips has been provided, from a 10% increase to 25%, providing an 
indication on the potential success the option could bring. By providing a range of increases, this 
acts as a sensitivity test showing how CT increases affect the project. The range of 10% to 25% 
has been carefully considered to reflect current known capacity constraints on existing CT vehicles 
i.e. our evidence base has shown that CT trips could not increase by much more than 25% without 
the need for fleet expansion/new vehicles, which was out of the scope of this project.  

 Option 2 is a different type of investment option than option one, focusing on the CT and NHS 
communication rather than increased patient information. However, it is difficult to determine which 
option would yield a greater increase so a similar range of increases to CT trips has been used in 
the modelling, from 10% to 25%.  
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 “Bolt-On” option promotes the use of voluntary car sharing programs and taxi like services to deliver 
patients to and from health care sites. As this does not directly encourage the use of CT, but makes 
a central CT pickup and drop off area more appealing, a more modest sharing of the CT benefits 
has been suggested, providing 30% of the expected benefits from the previous two options for 
similar scenarios of CT increases of 10% and 25%.  

 Throughout the appraisal process, under each option, the number of did not attend or DNA 
appointments is assumed to be reduced based on the increases in more reliable transportation. 
DNAs are examined in a range of decreases as well as it is difficult to pinpoint the exact impact the 
proposal will have on reducing the number of DNA appointments due to transport. A 10% to 20% 
decrease in the number of DNAs due to Transport issues has been used as this reflects a 
proportional amount of patients as the 10% to 25% increase in CT trips. 

 For any given DNA, the approximate cost to a healthcare provider is expected to be about £160 
(NHS data). This is based on time, capital, and labour costs of booking the appointment, preparing 
room/equipment, and not being able to view another patient at the same time.  

 Additionally, the number of aborted journeys, or occasions where a transport provider attends to 
collect a person, following a booking, but the person has made alternative arrangements to access 
healthcare, i.e. they took a taxi, got a lift etc. As a consequence, CT and/or PTS administration 
staff will have arranged transport and driver(s) that meet the specific user needs, for that allotted 
time slot, which could otherwise be filled by another customer / journey resulting in a wasted cost. 
This results in an assumption that the cost of an aborted journey is a flat rate of £60 per aborted 
booking, in time and expenses for CT (marginally less than the price of an aborted PTS journey at 
£80 because PTS drivers are medically trained).  

 It’s worth noting that a DNA does not include the cost of an aborted journey which could be 
combined. Therefore, the upper range we have used at 160£ may be under estimating the total 
costs than if the trip was aborted and that abortion resulted in a DNA. 

 Option 1 and option 2 are both believed to have the same benefits overall. I.e. it is believed that 
either option 1 or 2 will result in the same increases in CT or decreases in DNAs and aborted 
trips. Option 3 “bolt on” is assumed to provide exactly 30% of the benefits of either option 1 or 2 
due to its predominantly private vehicle/taxi trip orientation, which isn’t expected to change 
behaviour as much as option 1 or 2 might. 

 Finally, two separate sensitivity tests have been undertaken for each of the options, where: 

• Cost increase: Testing the impact that a 33% increase in appraisal costs would have on 
project BCR; and 

• Benefit decrease: Testing the impact that a 33% decrease in appraised benefits would have 
on project BCR. 

Value for Money (VfM) 
  The Value for Money Statement summarises the impact of the transport intervention under 

consideration. It uses the HM Treasury Green Book method of cost-benefit analysis, by weighing 
the benefits against the costs to indicate whether the project offers ‘value for money’. Qualitative, 
quantitative and monetised information can be used in preparing the statement. This section 
contains the Value for Money Statement in line with the DfT’s Value for Money Assessment 
guidance5. 

VfM: User Benefits 
 It is clear that the increase in CT use by patients to healthcare sites will have some significant 

benefits compared to the Do Minimum case. Most importantly, reductions in Did not attend/ late 
appointments to the healthcare facilities and a reduction in passenger vehicle trips in favour of CT 
under all options, will result in congestion benefits as well as mainly neutral or slightly beneficial 
environmental impacts for people in the South Gloucestershire Council area.  

                                                      
5 Value for Money Assessment: Advice Note for Local Transport Decision Makers, DfT, December 2013 
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 The following table shows an overview of the benefits calculated for options 1 and 2. The benefits 
are assumed to be the same for either option 1 or option 2, where a combination of options 1+3 
or 2+3 has not been provided in the following table, it is assumed that this would results in 1.3 
times the benefit under either combination of options. As of this time the combination of options 
1+2 has not been assessed.  

 There are two main variables determining the overall benefits. First, whether there is an 
assumption of 10% increase in CT trips or 25% increase. Second, whether or not there is a 10% 
reduction in DNA or 20% reduction. Because of these assumptions, a range of potential benefits 
and costs have been developed. The “Bolt-On” Option is exactly 30% of the values shown in 
Figure 3-1 and the Option 1 or 2 with “bolt-on” scenarios are equal to these values plus 30% of 
these values. 
 

Figure 3-1 Benefits Summary Table* 
 

 

Scenarios 

10% increase in CT 25% increase in CT 

10% Reduction 
in DNAs 

20% Reduction 
in DNAs 

10% Reduction 
in DNAs 

20% Reduction 
in DNAs 

2017 £182,118.79 £363,103.97 £183,511.57 £364,496.75  

2018 £178,604.87 £356,092.75 £179,972.75 £357,460.63  

2019 £175,159.04 £349,217.20 £176,502.65 £350,560.81  

2020 £171,780.70 £342,475.41 £173,101.79 £343,796.51  

2021 £168,429.30 £335,825.56 £169,700.75 £337,097.02  

          

Total £876,092.70 £1,746,714.90 £882,789.52 £1,753,411.71 

Carbon Savings 
in tonnes 0.68 0.68 1.69 1.69 

*(Option 1 or 2 are assumed to have the same benefits. Option 3 is exactly 30% of these benefits) 
 

 

 As seen in Figure 3-1, the benefits range from about £0.88 million to £1.75 million depending on 
the scenario. Likewise there is a Carbon Savings ranging from 0.68 tonnes to 1.69 tonnes. The 
vast majority of the benefits comes from an assumed reduction in DNAs, showing about £1.0 million 
in additional benefits by reducing the number of DNAs from 10% to 20%. In comparison, the 
increase in CT trips by 10% to 25% provides approximately only £1500 in additional benefits. 

 This suggests that the project should be assessed predominantly by its ability to reduce DNAs by 
creating a more streamlined, and improved transport service. However, there are less tangible 
benefits from the project to keep in mind that are not readily quantified, such as improved quality 
of life, and improved accessibility. 

VfM: Risks 
 Key risks that would have the potential to lead to an overall increase in project costs have not 

currently been identified. As a measure, two sensitivity tests have been carried out in an attempt 
to show the impact of potential risks, where benefits do not meet expectations or costs are 
increased. 

VfM: Environmental and social impact 
 The findings of the qualitative assessments are not considered to be significant enough to 

warrant any increase or decrease in the value for money categories. The slight adverse 
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environmental impacts that have been identified for, landscape, are mitigated where possible, 
with the potential to reduce the impact to neutral. 

VfM: Assessment Summary 
 The findings of the assessments are provided on the following tables Table 0-1 to Table 0-5.  The 

tables are split into low cost and high cost categories, and further divided by scenario based on the 
increase in CT and reduction of DNAs.  

 The preceding Figure 3-1 shows the benefits under each scenario to be used in the assessment 
of each option and combination, further detailed below. 

  Options 1, 2, and 3 are each assessed independently, as well as an assessment of option 1 with 
3 “bolted-on” (Option 1+3) and option 2 with 3 “bolted-on” (Option 2+3).  Depending on the cost 
category and scenario, the VfM BCR can vary greatly from poor to high. The highest BCR is 3.37 
from option 2 under the low cost, high CT growth and high DNA reduction scenario. In contrast the 
lowest BCR is 0.49 for “Bolt-On” option under the high cost, low CT Growth and low DNA reduction. 
However, “Bolt-On” option is not intended to be independently chosen from the other options, 
making the lowest feasible BCR 0.77 under option 1+3 for the same scenario of high cost, low CT 
growth and low DNA reduction. 

 Given this wide range in BCRs, it is very important to keep the assumptions of the scenario in mind 
when selecting a final option to go forward.  However, of the 32 viable scenarios presented in tables 
Table 0-1 to Table 0-5 only 6 have a BCR of less than 1.0. It should be noted that this appraisal 
period only covers a period of 5 years, with initial capital and development costs being factored in 
to year 1. If the appraisal period was longer with consistent operation and maintenance costs as 
this time period, the BCR is expected to improve even further, similarly we would expect the BCR 
to improve if the geographical catchment area was wider.  

 The final consideration with these assessment tables is the inclusion of key risks and sensitivities 
costs. As mentioned above, this is about 10% of the total development and operation costs of the 
appraisal period. 

 In line with WebTAG guidance6 the initial value for money categories are defined as:  

• Poor VfM if the BCR is less than 1.0; 

• Low VfM if the BCR is between 1.0 and 2.5; 

• Medium VfM if the BCR is between 1.5 and 2.0; 

• High VfM if the BCR is between 2.0 and 4.0; and 

• Very high VfM if the BCR is greater than 4.0 

 

 

                                                      
6 Department for Transport: Value for Money Assessment: Advice Note for Local Transport Decision Makers 
– Dec 2013 
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Summary for Enhanced Information Provision (Option 1) 
Table 0-1 Value for Money Assessment Table 

Assessment 
Type  

Scenario 

Detail 

Low (Costs) High (Costs) 

10% CT increase 25% CT increase 10% CT increase 25% CT increase 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

Present 
Value of 
Benefits 

(PVB) 

£0.876 
million 

£1.747 
million 

£0.883 
million 

£1.753 
million 

£0.876 
million 

£1.747 
million 

£0.883 
million 

£1.753 
million 

2010 prices, discounted to 2010 in line with DfT 
guidance. 

Present 
Value of 

Costs (PVC) 
£0.564 million £0.948 million 2010 prices, discounted to 2010 

Net Present 
Value 
(NPV) 

£0.312 
million 

£1.182 
million 

£0.319 
million 

£1.189 
million 

- £0.072 
million 

£0.799 
million 

- £0.065 
million 

£0.806 
million 

The NPV indicates by how much the benefits of 
a project exceed the costs. This NPV is for the 
‘initial BCR’. 

BCR 1.55 3.10 1.56 3.11 0.92 1.84 0.93 1.85 
Not adjusted for other non-monetised impacts 
due to proportionate approach adopted for small 
scale projects 

Qualitative 
Assessment 

Neutral to Slight Benefit 
Most impacts are neutral although there is 
potential Slight Beneficial impact to journey 
quality and accessibility. 

Key Risks, 
Sensitivities 

£0.0564 million £0.0948 million 

Key risks identified include tender prices 
exceeding estimates. To cater for this and other 
eventualities, a risk budget has been included in 
project costs. This is equivalent 
to approximately 10% of development costs. 

VfM 
Category  

Medium High Medium High Poor Medium Poor Medium 
Monetised assessments suggest that the VfM 
category should range from poor to high based 
on the scenarios presented for the project. 

Carbon 
Savings 

0.68 Tonnes 1.69 Tonnes 
Set of values for carbon to ensure project 
appraisals account for climate change impacts 
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Summary for Community Transport Communication (Option 2) 
Table 0-2 Value for Money Assessment Table 

 

Assessment 
Type  

Scenario 

Detail 

Low (Costs) High (Costs) 

10% CT increase 25% CT increase 10% CT increase 25% CT increase 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

Present 
Value of 
Benefits 

(PVB) 

£0.876 
million 

£1.747 
million 

£0.883 
million 

£1.753 
million 

£0.876 
million 

£1.747 
million 

£0.883 
million 

£1.753 
million 

2010 prices, discounted to 2010 in line with DfT 
guidance. 

Present 
Value of 

Costs (PVC) 
£0.520 million £0.621 million 2010 prices, discounted to 2010 

Net Present 
Value 
(NPV) 

£0.356 
million 

£1.227 
million 

£0.363 
million 

£1.233 
million 

£0.255 
million 

£1.126 
million 

£0.262 
million 

£1.133 
million 

The NPV indicates by how much the benefits of 
a project exceed the costs. This NPV is for the 
‘initial BCR’. 

BCR  1.68 3.36 1.70 3.37 1.41 2.81 1.42 2.82 
Not adjusted for other non-monetised impacts 
due to proportionate approach adopted for small 
scale projects 

Qualitative 
Assessment 

Neutral to Slight Benefit 
Most impacts are neutral although there is 
potential Slight Beneficial impact to journey 
quality and accessibility. 

Key Risks, 
Sensitivities 

£0.0520 million £0.0621 million 

Key risks identified include tender prices 
exceeding estimates. To cater for this and other 
eventualities, a risk budget has been included in 
project costs. This is equivalent 
to approximately 10% of development costs. 

VfM 
Category  

Medium High Medium High Low High Low High 
Monetised assessments suggest that the VfM 
category should range from poor to high based 
on the scenarios presented for the project. 

Carbon 
Savings  

0.68 Tonnes 1.69 Tonnes 
Set of values for carbon to ensure project 
appraisals account for climate change impacts 
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Summary for Mode Specific ("Bolt-On" / Option 3) 
Table 0-3 Value for Money Assessment Table 

Assessment 
Type  

Scenario 

Detail 

Low High 

10% CT increase 25% CT increase 10% CT increase 25% CT increase 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

Present 
Value of 
Benefits 

(PVB) 

£0.263 
million 

£0.524 
million 

£0.265 
million 

£0.526 
million 

£0.263 
million 

£0.524 
million 

£0.265 
million 

£0.526 
million 

2010 prices, discounted to 2010 in line with DfT 
guidance. 

Present 
Value of 

Costs (PVC) 
£0.343 million £0.541 million 2010 prices, discounted to 2010 

Net Present 
Value 
(NPV) 

- £0.080 
million 

£0.181 
million 

- £0.078 
million 

£0.182 
million 

- £0.278 
million 

- £0.017 
million 

- £0.276 
million 

- £0.015 
million 

The NPV indicates by how much the benefits of 
a project exceed the costs. This NPV is for the 
‘initial BCR’. 

BCR  0.77 1.53 0.77 1.53 0.49 0.97 0.49 0.97 
Not adjusted for other non-monetised impacts 
due to proportionate approach adopted for small 
scale projects 

Qualitative 
Assessment 

Slightly Adverse to Slight Benefit 

Most impacts are neutral although there is 
potential Slight Beneficial impact to journey 
quality and accessibility and Slightly Adverse to 
Affordability given the taxi card scheme 

Key Risks, 
Sensitivities 

£0.044 million £0.070 million 

Key risks identified include tender prices 
exceeding estimates. To cater for this and other 
eventualities, a risk budget has been included in 
project costs. This is equivalent 
to approximately 10% of development costs. 

VfM 
Category  

Poor Medium Poor Medium Poor Poor Poor Poor 
Monetised assessments suggest that the VfM 
category should range from poor to high based 
on the scenarios presented for the project. 

Carbon 
Savings  

0.34 Tonnes 0.85 Tonnes 
Set of values for carbon to ensure project 
appraisals account for climate change impacts 
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Summary for Option 1 and 3 Combined 
Table 0-4 Value for Money Assessment Table 

Assessment 
Type  

Scenario 

Detail 

Low High 

10% CT increase 25% CT increase 10% CT increase 25% CT increase 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

Present 
Value of 
Benefits 

(PVB) 

£1.139 
million 

£2.271 
million 

£1.148 
million 

£2.279 
million 

£1.139 
million 

£2.271 
million 

£1.148 
million 

£2.279 
million 

2010 prices, discounted to 2010 in line with DfT 
guidance. 

Present 
Value of 

Costs (PVC) 
£0.907 million £1.489 million 2010 prices, discounted to 2010 

Net Present 
Value 
(NPV) 

£0.232 
million 

£1.363 
million 

£0.240 
million 

£1.372 
million 

- £0.350 
million 

£0.782 
million 

- £0.341 
million 

£0.791 
million 

The NPV indicates by how much the benefits of 
a project exceed the costs. This NPV is for the 
‘initial BCR’. 

BCR  1.26 2.50 1.26 2.51 0.77 1.53 0.77 1.53 
Not adjusted for other non-monetised impacts 
due to proportionate approach adopted for small 
scale projects 

Qualitative 
Assessment 

Slightly Adverse to Slight Benefit 

Most impacts are neutral although there is 
potential Slight Beneficial impact to journey 
quality and accessibility and Slightly Adverse to 
Affordability given the taxi card scheme 

Key Risks, 
Sensitivities 

£0.0907 million £0.1489 million 

Key risks identified include tender prices 
exceeding estimates. To cater for this and other 
eventualities, a risk budget has been included in 
project costs. This is equivalent 
to approximately 10% of development costs. 

VfM 
Category  

Low High Low High Poor Medium Poor Medium 
Monetised assessments suggest that the VfM 
category should range from poor to high based 
on the scenarios presented for the project. 

Carbon 
Savings  

1.02 Tonnes 2.54 Tonnes 
Set of values for carbon to ensure project 
appraisals account for climate change impacts 
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Summary for Option 2 and 3 Combined 
Table 0-5 Value for Money Assessment Table 

Assessment 
Type  

Scenario 

Detail 

Low High 

10% CT increase 25% CT increase 10% CT increase 25% CT increase 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

10% 
reduction 
in DNA 

20% 
reduction 
in DNA 

Present 
Value of 
Benefits 

(PVB) 

£1.139 
million 

£2.271 
million 

£1.148 
million 

£2.279 
million 

£1.139 
million 

£2.271 
million 

£1.148 
million 

£2.279 
million 

2010 prices, discounted to 2010 in line with DfT 
guidance. 

Present 
Value of 

Costs (PVC) 
£0.863 million £1.162 million 2010 prices, discounted to 2010 

Net Present 
Value 
(NPV) 

£0.276 
million 

£1.407 
million 

£0.284 
million 

£1.416 
million 

- £0.023 
million 

£1.109 
million 

- £0.014 
million 

£1.118 
million 

The NPV indicates by how much the benefits of 
a project exceed the costs. This NPV is for the 
‘initial BCR’. 

BCR  1.32 2.63 1.33 2.64 0.98 1.95 0.99 1.96 
Not adjusted for other non-monetised impacts 
due to proportionate approach adopted for small 
scale projects 

Qualitative 
Assessment 

Slightly Adverse to Slight Benefit 

Most impacts are neutral although there is 
potential Slight Beneficial impact to journey 
quality and accessibility and Slightly Adverse to 
Affordability given the taxi card scheme 

Key Risks, 
Sensitivities 

£0.0863 million £0.1162 million 

Key risks identified include tender prices 
exceeding estimates. To cater for this and other 
eventualities, a risk budget has been included in 
project costs. This is equivalent 
to approximately 10% of development costs. 

VfM 
Category  

Low High Low High Poor Medium Poor Medium 
Monetised assessments suggest that the VfM 
category should range from poor to high based 
on the scenarios presented for the project. 

Carbon 
Savings  

1.02 Tonnes 2.54 Tonnes 
Set of values for carbon to ensure project 
appraisals account for climate change impacts 
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Follow on Value for Money Sensitivity 
 Sensitivity tests as described in paragraph 3.24 have been undertaken, and the relevant economic 

values are shown in the following tables 3-6 to 3-10. This sensitivity testing has been carried out 
as it is in line with WebTAG unit M2 which is aimed at identifying the relative effects of various 
parameters on the outcome of the project’s appraisal, especially where the parameter values are 
uncertain it is important to know how sensitive the appraisal results are to these uncertainties so 
that confidence can be invested in the conclusions.  

 It can be noted from the tables that the economic case for the project weakens considerably in the 
case of a “Reduced Benefits” test. However, the project still remains mainly positive in the medium 
value for money category.  

 The reduction in the growth and development of South Gloucestershire Council area shows to 
have little effect on the overall BCRs of the various options and benefits provided by the project. 
It is clear that the driver behind how the project preforms is under the reduction in DNAs and not 
in the reductions in congestion, accidents, or infrastructure etc. benefits.  

 If the project costs were increased by 33% there is less of an impact on the overall BCR of the 
project than with the reduced benefits, however there is some substantial difference than with the 
core scenario. This suggests that it will be important to reassess BCR during the tender process 
to ensure that a desirable Value for Money can still be achieved. 

 It should be noted that the overall cost and benefit modelling is based on a five-year time frame 
so that if benefits come forward more quickly e.g. through DfT funding of the web portal, we 
would expect benefits to accrue earlier. Also, if any initiatives are offered beyond the South 
Gloucestershire boundary to include, at least, the BNSSG area, then this is likely to compensate 
for any sensitivity losses. Given the early investment profile and digital nature of the 
solution, it is easily scalable to the West of England area.  
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Summary for Option 1 Sensitivity Test 
Table 0-6 Value for Money Sensitivity Test Assessment Table 

Enhanced Information Provision (Option 1) 

Assessment 

Scenario               

Low (Costs) High (Costs) 

10% CT 
increase 

  
25% CT 
increase 

  
10% CT 
increase 

  
25% CT 
increase 

  

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

Core 
Scenario 

PVC £564,255.30 £947,670.90 

PVB £876,092.70 £1,746,714.90 £882,789.52 £1,753,411.71 £876,092.70 £1,746,714.90 £882,789.52 £1,753,411.71 

NPV £311,837.40 £1,182,459.60 £318,534.22 £1,189,156.41 -£71,578.20 £799,043.99 -£64,881.38 £805,740.81 

BCR 1.55 3.10 1.56 3.11 0.92 1.84 0.93 1.85 

Increased 
Costs 

PVC £752,340.38 £1,263,561.17 

PVB £876,092.70 £1,746,714.90 £882,789.52 £1,753,411.71 £876,092.70 £1,746,714.90 £882,789.52 £1,753,411.71 

NPV £123,752.32 £994,374.52 £130,449.14 £1,001,071.33 -£387,468.47 £483,153.72 -£380,771.65 £489,850.54 

BCR 1.16 2.32 1.17 2.33 0.69 1.38 0.70 1.39 

Reduced 
Benefits 

PVC £564,255.30 £947,670.90 

PVB £584,061.74 £1,164,476.48 £588,526.29 £1,168,941.03 £584,061.74 £1,164,476.48 £588,526.29 £1,168,941.03 

NPV £19,806.44 £600,221.18 £24,270.99 £604,685.73 -£363,609.16 £216,805.58 -£359,144.61 £221,270.12 

BCR 1.04 2.06 1.04 2.07 0.62 1.23 0.62 1.23 

 
 

• Poor VfM if the BCR is less than 1.0;  

• Low VfM if the BCR is between 1.0 and 2.5;  

• Medium VfM if the BCR is between 1.5 and 2.0;  

• High VfM if the BCR is between 2.0 and 4.0;  

• Very high VfM if the BCR is greater than 4.0 
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Summary for Option 2 Sensitivity Test 
Table 0-7 Value for Money Sensitivity Test Assessment Table 

 

Community Transport Communication (Option 2) 

Assessment 

Scenario               

Low (Costs) High (Costs) 

10% CT 
increase 

  
25% CT 
increase 

  
10% CT 
increase 

  
25% CT 
increase 

  

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

Core 
Scenario 

PVC £520,112.20 £620,800.72 

PVB £876,092.70 £1,746,714.90 £882,789.52 £1,753,411.71 £876,092.70 £1,746,714.90 £882,789.52 £1,753,411.71 

NPV £355,980.50 £1,226,602.69 £362,677.32 £1,233,299.51 £255,291.99 £1,125,914.18 £261,988.80 £1,132,611.00 

BCR 1.68 3.36 1.70 3.37 1.41 2.81 1.42 2.82 

Increased 
Costs 

PVC £693,482.92 £827,734.27 

PVB £876,092.70 £1,746,714.90 £882,789.52 £1,753,411.71 £876,092.70 £1,746,714.90 £882,789.52 £1,753,411.71 

NPV £182,609.78 £1,053,231.97 £189,306.60 £1,059,928.79 £48,358.43 £918,980.63 £55,055.25 £925,677.44 

BCR 1.26 2.52 1.27 2.53 1.06 2.11 1.07 2.12 

Reduced 
Benefits 

PVC £520,112.20 £620,800.72 

PVB £584,061.74 £1,164,476.48 £588,526.29 £1,168,941.03 £584,061.74 £1,164,476.48 £588,526.29 £1,168,941.03 

NPV £63,949.54 £644,364.28 £68,414.08 £648,828.82 -£36,738.97 £543,675.76 -£32,274.43 £548,140.31 

BCR 1.12 2.24 1.13 2.25 0.94 1.88 0.95 1.88 
 

• High VfM if the BCR is between 2.0 and 4.0;  

• Very high VfM if the BCR is greater than 4.0 

• Poor VfM if the BCR is less than 1.0;  

• Low VfM if the BCR is between 1.0 and 2.5;  

• Medium VfM if the BCR is between 1.5 and 2.0;  
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Summary for “Bolt-On” option Sensitivity Test 
Table 0-8 Value for Money Sensitivity Test Assessment Table 

Mode Specific - "Bolt-On" (Option 3) 

Assessment 

Scenario               

Low (Costs) High (Costs) 

10% CT 
increase 

  
25% CT 
increase 

  
10% CT 
increase 

  
25% CT 
increase 

  

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

Core 
Scenario 

PVC £343,140.20 £540,849.35 

PVB £262,827.81 £524,014.47 £264,836.86 £526,023.51 £262,827.81 £524,014.47 £264,836.86 £526,023.51 

NPV -£80,312.39 £180,874.27 -£78,303.34 £182,883.32 -£278,021.54 -£16,834.88 -£276,012.49 -£14,825.83 

BCR 0.77 1.53 0.77 1.53 0.49 0.97 0.49 0.97 

Increased 
Costs 

PVC £457,520.25 £721,132.45 

PVB £262,827.81 £524,014.47 £264,836.86 £526,023.51 £262,827.81 £524,014.47 £264,836.86 £526,023.51 

NPV -£194,692.44 £66,494.22 -£192,683.40 £68,503.26 -£458,304.63 -£197,117.98 -£456,295.59 -£195,108.93 

BCR 0.57 1.15 0.58 1.15 0.36 0.73 0.37 0.73 

Reduced 
Benefits 

PVC £343,140.20 £540,849.35 

PVB £175,218.52 £349,342.94 £176,557.89 £350,682.31 £175,218.52 £349,342.94 £176,557.89 £350,682.31 

NPV -£167,921.67 £6,202.75 -£166,582.31 £7,542.11 -£365,630.82 -£191,506.40 -£364,291.46 -£190,167.04 

BCR 0.51 1.02 0.51 1.02 0.32 0.65 0.33 0.65 
 
  
  

• High VfM if the BCR is between 2.0 and 4.0;  

• Very high VfM if the BCR is greater than 4.0 

• Poor VfM if the BCR is less than 1.0;  

• Low VfM if the BCR is between 1.0 and 2.5;  

• Medium VfM if the BCR is between 1.5 and 2.0;  
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Summary for Option 1 and 3 Combined Sensitivity Test 
Table 0-9 Value for Money Sensitivity Test Assessment Table 

Option 1 + 3 

Assessment 

Scenario               

Low (Costs) High (Costs) 

10% CT 
increase 

  
25% CT 
increase 

  
10% CT 
increase 

  
25% CT 
increase 

  

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

Core 
Scenario 

PVC £907,395.50 £1,488,520.25 

PVB £1,138,920.51 £2,270,729.36 £1,147,626.38 £2,279,435.23 £1,138,920.51 £2,270,729.36 £1,147,626.38 £2,279,435.23 

NPV £231,525.02 £1,363,333.87 £240,230.88 £1,372,039.73 -£349,599.74 £782,209.11 -£340,893.87 £790,914.98 

BCR 1.26 2.50 1.26 2.51 0.77 1.53 0.77 1.53 

Increased 
Costs 

PVC £1,209,860.63 £1,984,693.62 

PVB £1,138,920.51 £2,270,729.36 £1,147,626.38 £2,279,435.23 £1,138,920.51 £2,270,729.36 £1,147,626.38 £2,279,435.23 

NPV -£70,940.12 £1,060,868.73 -£62,234.26 £1,069,574.59 -£845,773.10 £286,035.75 -£837,067.24 £294,741.61 

BCR 0.94 1.88 0.95 1.88 0.57 1.14 0.58 1.15 

Reduced 
Benefits 

PVC £907,395.50 £1,488,520.25 

PVB £759,280.27 £1,513,819.42 £765,084.17 £1,519,623.33 £759,280.27 £1,513,819.42 £765,084.17 £1,519,623.33 

NPV -£148,115.23 £606,423.93 -£142,311.32 £612,227.84 -£729,239.98 £25,299.17 -£723,436.08 £31,103.08 

BCR 0.84 1.67 0.84 1.67 0.51 1.02 0.51 1.02 
 
  
  

• High VfM if the BCR is between 2.0 and 4.0;  

• Very high VfM if the BCR is greater than 4.0 

• Poor VfM if the BCR is less than 1.0;  

• Low VfM if the BCR is between 1.0 and 2.5;  

• Medium VfM if the BCR is between 1.5 and 2.0;  
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Summary for Option 2 and 3 Combined Sensitivity Test 
Table 0-10 Value for Money Sensitivity Test Assessment Table 

 

Option 2 + 3 

Assessment 

Scenario               

Low (Costs) High (Costs) 

10% CT 
increase 

  
25% CT 
increase 

  
10% CT 
increase 

  
25% CT 
increase 

  

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

10% reduction 
in DNA 

20% reduction 
in DNA 

Core 
Scenario 

PVC £863,252.40 £1,161,650.06 

PVB £1,138,920.51 £2,270,729.36 £1,147,626.38 £2,279,435.23 £1,138,920.51 £2,270,729.36 £1,147,626.38 £2,279,435.23 

NPV £275,668.11 £1,407,476.96 £284,373.97 £1,416,182.82 -£22,729.55 £1,109,079.30 -£14,023.69 £1,117,785.16 

BCR 1.32 2.63 1.33 2.64 0.98 1.95 0.99 1.96 

Increased 
Costs 

PVC £1,151,003.17 £1,548,866.71 

PVB £1,138,920.51 £2,270,729.36 £1,147,626.38 £2,279,435.23 £1,138,920.51 £2,270,729.36 £1,147,626.38 £2,279,435.23 

NPV -£12,082.66 £1,119,726.19 -£3,376.80 £1,128,432.05 -£409,946.20 £721,862.65 -£401,240.34 £730,568.51 

BCR 0.99 1.97 1.00 1.98 0.74 1.47 0.74 1.47 

Reduced 
Benefits 

PVC £863,252.40 £1,161,650.06 

PVB £759,280.27 £1,513,819.42 £765,084.17 £1,519,623.33 £759,280.27 £1,513,819.42 £765,084.17 £1,519,623.33 

NPV -£103,972.14 £650,567.02 -£98,168.23 £656,370.93 -£402,369.80 £352,169.36 -£396,565.89 £357,973.27 

BCR 0.88 1.75 0.89 1.76 0.65 1.30 0.66 1.31 

• High VfM if the BCR is between 2.0 and 4.0;  

• Very high VfM if the BCR is greater than 4.0 

• Poor VfM if the BCR is less than 1.0;  

• Low VfM if the BCR is between 1.0 and 2.5;  

• Medium VfM if the BCR is between 1.5 and 2.0;  
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Project appraisal, in accordance with WebTAG standard approach 
 

Regeneration 

 The project is not anticipated to have an impact on regeneration areas. 

Wider Impacts 

 No appraisal of the wider impacts has been undertaken due to the small scale of project. 

Environmental 
 For each of the seven environmental aspects, an appraisal of the project has been undertaken to 

identify whether significant beneficial or adverse environmental effects are likely to arise.  
Environmental aspects that are unlikely to be affected either beneficially or adversely have not 
been considered further. 

Noise 

 The noise aspect considers the effects of the highway changes on the noise levels and, where 
appropriate, any consequential annoyance within the vicinity of the project.  

 Due to the scale of the project it is considered very unlikely that it will result in any increase in daily 
traffic flow and whilst there may be an increase in CT services on roads, this is unlikely to create 
any substantial change in noise levels. Therefore, the noise aspect has been scoped out of further 
assessment. 

 Traffic noise impacts on the local road network as a result of the project are considered Neutral. 

Air Quality 

 The increase in CT usage over private vehicles may result in a change in the amount of private car 
journeys on the local roadways, this may result in a reduction in emissions in the local roadways, 
but this may be offset by the increase in use of the relatively larger (and more pollutant) CT 
vehicles. 

 The project’s impact on air quality is therefore considered to be Neutral to Slight Beneficial. 

Greenhouse gases 

 It was not considered appropriate to assess greenhouse gas impacts quantitatively. 

 The scale of the project means that it is very unlikely to result in an increase in traffic flows or 
journey distances. However, the reduction in private car trips is expected to result in a reduction in 
carbon emissions. 

The project’s impact on greenhouse gases is therefore considered Slight Beneficial. 

Landscape 

 Landscape in WebTAG is defined as a result of the physical and cultural characteristics of the land 
itself.  

 Given the nature of the project, the only non-digital portions of the project that might affect 
landscape will be additional signage that is likely to be within the healthcare sites themselves. The 
impact on landscape is thereby considered to be very minimal. 

 The project’s impact on Landscape is therefore considered Neutral to Slight Adverse. 

Townscape 

 Similar to landscape, townscape in WebTAG is defined as the physical and social characteristics 
of the built and non-built urban environment and the way in which we perceive those 
characteristics. 
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 As the project is almost entirely digital, it will not have many physical impacts at all. 

 As the project could potentially be within urban, suburban, and rural areas, some considerations 
may have to be taken with the potential introduction of maps, signage, and information of the 
project, but given the small nature of it the impacts on townscape are considered to be Neutral. 

Heritage of historic resources 

 As there will be no impacts on known nationally designated heritage assets, the impacts of the 
project on heritage resources are considered to be Neutral. 

Biodiversity / Ecology 

 As above, with the digital nature of the project, the impacts on Biodiversity and Ecology are 
considered to be Neutral. 

Water environment 

 As above, the project’s impact on the water environment is therefore considered Neutral. 

Social 

Reliability impact on commuting and other users 

 As outlined in section 3.30, the project should improve the reliability of journeys to and from 
healthcare sites. 

Physical activity 

 No appraisal of the project’s impact on physical activity has been undertaken. The project does not 
propose any changes to walking or cycling routes and therefore is not anticipated to improve or 
hinder physical activity. 

 The project’s impact on physical activity is therefore considered Neutral. 

Journey quality 

 Traveller stress may be reduced as an impact of increased information and service choices/quality 
for passengers. These impacts are difficult to quantify given the emergent nature of the project. 

 The project’s impact on journey quality is therefore considered Neutral to Slightly Beneficial. 

Accidents 

 Depending upon the option chosen, the project may help to reduce the number of private car trips 
made to and from healthcare site, the reduction in private vehicles on the road should help to 
slightly reduce the number of collisions that occur. 

 The project’s impact on accidents is therefore considered Slight Beneficial. 

Security 

 The project proposes no changes which would improve or degrade security on the transport 
network.  

 The project’s impact on security is therefore considered Neutral. 

Access to services 

 The project options produce several ways in which access to services can be increased, 
specifically with improved options in transport access to and from health care facilities. 

 The project’s impact on accessibility is therefore considered Slightly Beneficial. 

Affordability 

 The project aims to improve customer’s use of CT to health care sites. Some of the proposals 
advocate the use of ride share and taxis companies which may be considered a more expensive 
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option to accessing health care sites. Given these competing proposals, it is unclear how the 
project might affect affordability. 

 The project’s impact on affordability is therefore considered Slight Adverse to Slight Beneficial. 

Severance 

 The project is almost entirely digital, and any physical aspects of it are likely to be contained within 
the healthcare sites themselves. 

 The project’s impact on severance is therefore considered Neutral. 

Option values and non-use values 

 The project leads to a change in the availability of transport services and transport options by 
increasing awareness and streamlining CT, ride share, and voluntary driver transport choices to 
healthcare sites. 

 The project’s impact on option values and non-use values is therefore considered Slight 
Beneficial. 

Distributional Impacts 

 Distributional impact assessment is now a mandatory requirement of the appraisal process. Project 
promoters need to ‘consider the variance of transport intervention impacts across different social 
groups’. Specifically, there are eight social and environmental indicators for which the distributional 
impact must be considered: commuting and other road user economic benefits; noise; air quality; 
accidents; severance; security; accessibility; and personal affordability. 

 Given that the distributional impacts are expected to be marginal in extent, and broadly dispersed 
among social groups, only Step 1 of the WebTAG distributional impact process (screening) has 
been completed. No significant distributional impacts are anticipated. 

Public Accounts 

Cost to broad transport budget 

 The ‘cost to broad transport budget’ covers the project costs that will be borne by the public sector, 
whether by local or central government. It is the same as the Present Value of Costs (PVC), which 
includes an allowance for optimism bias and is estimated in 2010 market prices, also discounted 
to 2010 using the HM Treasury discount rates, in accordance with DfT guidance7. 

 It should be noted that the PVC does not represent the actual investment cost and should therefore 
not be used in any request for funding. The PVC is for economic appraisal purposes only. 
Information on project costs is presented in the Financial Case (Section 4). 

 The Core Scenario costs are inclusive of: 

• Preparatory costs (including detailed design and development work); 

• Preliminaries (including setup and technology management);  

• App/Web portal development; and  

• Maintenance (costs borne by Government as South Gloucestershire Council take responsibility for 
operation and maintenance) 

 
 In addition, an allowance has been made for risk (discussed below), and an uplift of 20% for 

optimism bias. Table 0-11 details how the level of optimism bias has been calculated by mitigating 
against contributory factors, using the baseline standards from the Supplementary Green Book 
Guidance – Optimism Bias. 

                                                      
7 TAG Unit A1.2, Scheme Costs. 
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Table 0-11 Optimism bias mitigation 

Contributory factor 
(description adapted 
from Supplementary 

Green Book Guidance 
– Optimism Bias) 

Solution 
Develop

ment 
Period 

 

Investment/ 
Expenditure 

Mitigation 
Factor 

Mitigation 

Adjusted 
Solution 

Developme
nt Period 

 
 
 
 
 
 

 

Adjusted 
Investment/ 
Expenditure 
Optimism 

Bias 

P
ro

c
u

re
m

e
n
t 

Complexity  13% 7% 1.0 
Details of risk transfer to be 
clarified, payment 
mechanism to be defined 

Late  
Involvement in 
Solution Design 

0 7% 1.0 
Significant preparatory 
work undertaken however 
no contractor involvement 

Poor Technical 
Capabilities 

11% 4% 1.0 

Ensure appropriate 
developer is chosen with 
proven track record of in 
this type of technology. 

Information 
Management 

0 5% 1.0 
Appropriately manage 
interfaces between 
stakeholders 

P
ro

je
c
t 
S

p
e
c
if
ic

 

Environmental 
impact 

9% 0 1.0 
No land contamination, nor 
significant obstacles to be 
overcome.  

Solution 
Complexity 

0 10% 1.0 

Significant work to be 
undertaken to evaluate 
each site. Experience in 
delivering such 
Technologies 

Degree of 
Innovation 

20% 17% 1.0 

New tech must be 
designed and reviewed by 
key stakeholders before 
implementation  

C
lie

n
t 
s
p

e
c
if
ic

 

Inadequacy of 
the Business 
Case 

20% 18% 0.4 
Output specification clearly 
defined. Elements fully 
costed and itemised 

Project 
Management 
Team 

0 5% 1.0 

Ensure members are 
appropriately assigned with 
adequate seniority and 
authority to act 

Poor Project 
Intelligence  

4% 4% 1.0 
Detailed project research 
and testing in advance of 
project development. 

E
x
te

rn
a

l 

in
fl
u
e

n
c
e
s
 

Legislation/ 
Regulations 

4% 
 

5% 1.0 
Funding awarded to LEP  
will be approved following 
satisfactory BC. 

Technology 19% 18% 1.0 

Provide easy to use 
system and update 
platform to minimise any 
issue with changes in 
technology 

Total 100%    

Upper Bound of 
Optimism Bias 

54% 200%  10% 21.6% 
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 Table 0-12 breaks down the appraisal cost for the project 

Table 0-12 Project appraisal cost breakdown  

Summary of Economic Case 
 The economic case has been prepared in a manner which is considered to be proportionate to the 

project investment cost, using a bespoke economic assessment spreadsheet modelling approach 
and DfT guidance to estimate the monetised benefits. 

 The monetised economic benefits of the Transport to Health project are shown to outweigh its 
costs and any negative impacts in several of the scenarios. The project has an Initial BCR that falls 
within the range of 0.77 to 3.37 for many of the options and scenarios suggesting anywhere from 
a Poor to High Value for Money. However, the majority of BCRs are within a range of 1.25 to 2.5, 
suggesting a Low to High Value for Money 

 Furthermore, the project presents no worse than Slight Adverse for any environmental impacts, for 
which mitigation is possible, and offers beneficial social impacts with regard to accessibility. 

 Sensitivity tests undertaken as part of the Economic Case demonstrates that: 

• Project economic performance is greatly reduced under a scenario in which there is a reduction in 
the expected benefits of the project levels compared to the Core Scenario but still falls within the 
Medium to High Value for Money categories. This is primarily because the majority of benefits for all 
options come from the reduction in DNAs, rather than being mainly dependent on growth levels; and  

• The project BCR is shown to reduce in scenarios where the predicted level CT growth or DNA 
reductions within South Gloucestershire Council Area is not met, where the estimated benefits are 
reduced by 33%, or where project costs increase by 33%. However, in each case the BCR remains 
mainly positive in most of these scenarios. 

  

Cost category 

Appraisal costs 
(£millions) 

Option 1 Option 2 Option 1+3 Option 2+3 

Low High Low High Low High Low High 

Investment cost 
in price year 
base (2016) -
including real 
cost inflation - 
excluding risk, 
optimism bias 
and operation 

£0.740 
million 

£1.238 million 
£0.680 
million 

£0.813 
million 

£1.185 
million 

£1.442 
million 

£1.125 
million 

£1.515 
million 

Risk adjusted 
cost 

£0.814 
million 

£1.362 million 
£0.748 
million 

£0.894 
million 

£1.303 
million 

£1.586 
million 

£1.238 
million 

£1.667 
million 

Optimism bias 
adjusted cost 

£0.989 
million 

£1.656 million 
£0.910 
million 

£1.087 
million 

£1.585 
million 

£1.929 
million 

£1.505 
million 

£2.027 
million 
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4. The Financial Case 

Introduction 
 The Financial Case provides evidence on the affordability of the proposal, how it is to be funded 

and any technical accounting issues. It includes the financial profile for the project and the impact 
of the proposed investment on budgets and accounts. 

 The financial case contains the following key elements: 

• The expected implementation cost of the project, including the base cost and risk allowance in out-
turn prices; 

• A cost profile showing year on year costs, and breakdown by cost type and parties on whom they 
fall; and 

• Consideration of the long-term financial sustainability of the project, including robust plans to ensure 
the affordability of any ongoing costs for operation, maintenance and major capital renewals. 

Project costs 
 Project costs have been estimated in both 2016 prices and outturn prices (including inflation), 

based on preliminary design drawings and bills of quantities. A summary of project implementation 
costs for the project is shown in Error! Reference source not found.. 
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Table 0-1 Project implementation costs 

 

 Year 1 (2016/17) Year 2 (2017/18) Year 3 (2018/19) Year 4 (2019/20) Year 5 (2020/21) 

Enhanced Information Provision (Option 1) 

Element Cost               

 Low High       Low High Low High Low High Low High 

Physical Mapping £15,000.00 £90,000.00   - - £15,390.00 £15,390.00 £15,897.87 £15,897.87 £16,406.60 £16,406.60 £16,931.61 £16,931.61 

Telephone (CBS) £65,000.00 £65,000.00   - - £41,040.00 £41,040.00 £42,394.32 £42,394.32 £43,750.94 £43,750.94 £45,150.97 £45,150.97 

PTP £50,000.00 £100,000.00   - - £51,300.00 £102,600.00 £52,992.90 £105,985.80 £54,688.67 £109,377.35 £56,438.71 £112,877.42 

Web Portal Information £50,000.00 £100,000.00   - - £25,650.00 £51,300.00 £26,496.45 £52,992.90 £27,344.34 £54,688.67 £28,219.36 £56,438.71 

Total £180,000.00 £355,000.00       £133,380.00 £210,330.00 £137,781.54 £217,270.89 £142,190.55 £224,223.56 £146,740.65 £231,398.71 

Discounted amount (2010 Prices) £146,430.12 £288,792.73       £104,835.47 £165,317.48 £104,632.89 £164,998.02 £104,329.61 £164,519.77 £104,027.21 £164,042.90 

Community Transport Communication (Option 2) 

Element Cost               

 Low High    Low High Low High Low High Low High 

Integration with NHS booking 
portals £75,000.00 £75,000.00   - - £25,650.00 £25,650.00 £26,496.45 £26,496.45 £27,344.34 £27,344.34 £28,219.36 £28,219.36 
One registration process for all 
providers £60,000.00 £60,000.00   - - £35,910.00 £35,910.00 £37,095.03 £37,095.03 £38,282.07 £38,282.07 £39,507.10 £39,507.10 

Staff Training £25,000.00 £25,000.00   - - £30,780.00 £30,780.00 £31,795.74 £31,795.74 £32,813.20 £32,813.20 £33,863.23 £33,863.23 

Speed PTP/PTP lite £25,000.00 £50,000.00   - - £25,650.00 £51,300.00 £26,496.45 £52,992.90 £27,344.34 £54,688.67 £28,219.36 £56,438.71 

Total £185,000.00 £210,000.00       £117,990.00 £143,640.00 £121,883.67 £148,380.12 £125,783.95 £153,128.28 £129,809.03 £158,028.39 

Discounted amount (2010 Prices) £150,497.62 £170,835.14       £92,739.07 £112,899.74 £92,559.87 £112,681.58 £92,291.58 £112,354.96 £92,024.07 £112,029.30 

Mode Specific (Option 3 - "Bolt-On") 

Element Cost                 

 Low High  Low High Low High Low High Low High Low High 

Taxi Card Scheme £100,000.00 £150,000.00   £100,000.00 £150,000.00 £35,910.00 £51,300.00 £37,095.03 £52,992.90 £38,282.07 £54,688.67 £39,507.10 £56,438.71 

Voluntary Car Scheme £50,000.00 £75,000.00 

or         
if 

new £100,000.00 £150,000.00 £15,390.00 £30,780.00 £15,897.87 £31,795.74 £16,406.60 £32,813.20 £16,931.61 £33,863.23 

Network of volunteer drivers £15,000.00 £25,000.00   £15,000.00 £25,000.00 £15,390.00 £25,650.00 £15,897.87 £26,496.45 £16,406.60 £27,344.34 £16,931.61 £28,219.36 

Total £165,000.00 £250,000.00   £215,000.00 £325,000.00 £66,690.00 £107,730.00 £68,890.77 £111,285.09 £71,095.27 £114,846.21 £73,370.32 £118,521.29 

Discounted amount (2010 Prices) £134,227.61 £203,375.16   £174,902.64 £264,387.71 £52,417.74 £84,674.81 £52,316.45 £84,511.18 £52,164.80 £84,266.22 £52,013.60 £84,021.97 

              

Total Cost after 5 years (development and maintenance)  
Total Cost after 5 years (development and 

maintenance)  Total Cost after 5 years (development and maintenance) 

Option 1 Low High  Option 2 Low High  Option 3 Low High or Low High 

Current Prices £740,092.74 £1,238,223.16  
Current 
Prices 

£680,466.65 £813,176.79  Current Prices £445,046.37 £702,382.59 - £495,046.37 £777,382.59 

Discounted Total (2010 Prices) £564,255.30 £947,670.90  
Discounted 
Total (2010 

Prices) 
£520,112.20 £620,800.72  

Discounted 
Total (2010 

Prices) 
£343,140.20 £540,849.35 - £383,815.23 £601,861.90 
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Implementation costs – base year prices 
 The estimated base year (2016 prices) for the Transport to Health project is: 

• between £740,092.74 and £1,238,223.16 for option 1; 

• between £680,466.65 to £813,176.79 for option 2; 

• between £445,046.37 and £777,382.59 for option 3; 

• between £1,185,139.10 and £2,015,605.76 for option 1 with 3 bolted on; and 

• between £ 1,125,513.02 and £1,590,559.39for option 2 with 3 bolted on 

 

 Development costs include all the elements of the various options as outlined in chapter 2 of this 
report. 

Risk budget 

 The purpose of the risk budget is to cover any increased costs that may result from to be 
determined project risks, and whether direct cost increases or indirectly as a result of project 
delays.  

 Further information on the key risks and how these risks will be managed throughout project 
development and implementation will need to be explored and a proposed methodology is provided 
in the Management Case (Section 6).  

Inflation assumptions 

 Investment, operating and maintenance costs have all been forecast at current prices and inflated 
up to the point of expenditure.   

 For the purposes of appraisal only real inflation (i.e. the rate of inflation of costs above the rate of 
background inflation) has been considered, for the financial case the full rate of inflation has been 
included in cost forecasts to present outturn costs. 

 Latest forecasts suggest that preparatory and maintenance costs will rise in average by 1.89% p.a. 
in line with RPI forecasts.   

 Beyond the implementation period operating costs grow in line with Retail Price Index (RPI). 

Ongoing revenue liability 
 Operation and maintenance liabilities beyond year five of the project has not been assessed within 

this scope. Depending on the overall ownership model of the technology solution ongoing costs 
could fall to South Gloucestershire Council, the NHS, or to CT providers. All set up and upfront 
technology costs have been included but ongoing maintenance will depend on the level of maturity 
of the web portal and other bolt on tools as of year five.  There is also a strong case for making 
future licensing and upgrade costs ‘neutral’ through the efficiency savings that the single CT portal 
would bring. 



 

  
Atkins   South Gloucestershire Transport to Health Scheme | Version 1.0 | 15 November 2016 | 

51423561 48 
 

 

5. The Commercial Case 

Outline approach 
 The Commercial Case of an OBC provides evidence on the commercial viability of a proposal and 

the procurement strategy that will be used to deliver the project. It also presents evidence on risk 
allocation and transfer. 

 The Commercial Case contains the following key elements: 

• Proposed procurement methods, including details of how different options have been assessed to 
arrive at the preferred procurement approach; 

• Identification of the commercial risks (based on the wider risk assessment) and how different types 
of risk might be addressed and shared between the parties involved (including whether the risk 
transfer is supported by any incentives that prompt the intended outcomes); 

• Demonstration that the risk allocation is consistent with the cost estimate; 

• Details of the delivery timescales; and 

• Details of the proposed contract management and implementation timescale. 

 

It should be noted that fulfilment of either of the options will include multiple procurement decisions which 
will include, but not be limited to: 

• Commissioning of new technological tools e.g. web portal; 

• Commission of enhancements to existing contracts e.g. TravelWest website, TravelWest PTP 
offer; 

• Measures to stimulate SMARTer working within existing operational regimes e.g. NHS, GP 
practices, CT provider administration functions; 

• Capacity provided by voluntary car schemes; and 

• Additional efficiencies delivered through the final PTS booking system 2017-22. 

Procurement Strategy 
 The Transport to Health project will consist of a package of elements from several options. 

However, costs which are currently included in the risk budget may be transferred across into the 
development costs as risks are further identified and the project is proceeding, leading to an 
increase in the actual value to be procured. 

 The outcomes which the preferred procurement strategy must deliver are to: 

• Achieve cost certainty, or certainty that the project can be delivered within the available funding 
constraints; 

• Minimise further preparation costs with respect to project design by ensuring the best value, and 
appropriate quality; 

• Obtain practitioner experience and input to the development programme to ensure the 
implementation programme is robust and achievable; and 

• Obtain practitioner input to risk management and appraisals, including mitigation measures, to 
capitalise at an early stage on opportunities to reduce development risk and improve out-turn 
certainty thereby reducing risks to a level that is ‘As Low as Reasonably Practicable’. 

 The outputs which the preferred procurement strategy must deliver are summarised as: 

 Under option 1: 
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• Web Portal Information System 

• ‘Backroom’ solutions and Public Facing Portal 

• Central Booking Telephone Line 

• Personalised Travel Planning 

 Under option 2: 

• Integration with NHS booking system 

• Staff Training 

• Speed Personalised Travel Planning 

• One Registration Process for all 

• Sharing of Services 

• Dynamic Routing/Journey Planning 

 Under “Bolt-On” option: 

• Voluntary Car Project 

• Develop a “network” of Volunteer Drivers 

• Taxi Concession Project 

Sourcing options 
 South Gloucestershire Council area will utilise procurement procedures to source quotes from 

suppliers and will follow a tendering process to establish the best value and quality suppliers in line 
with the requirements which will be clearly set out by South Gloucestershire Council as part of the 
tendering process.  

Risk allocation and transfer 
 We have identified the key project risks as follows: 

Table 5-1  Key project risks 

Risk Mitigation 

Cost risks & mitigation 

The tender prices received from the suppliers 
exceed the available budget to develop the 
project/sub-elements. 

The current cost estimates allow for risk. 
Review of technological advances and their 
cost implications is required throughout the 
project. 

Pledges towards meeting the costs and 
resourcing are not met 

Ensure that all partners are aligned on the 
preferred solution with regular health checks. 

Schedule of project over runs resulting in cost 
underestimated 

Continual liaison with suppliers and project 
team.  

Delivery risks & mitigation 

Solution not endorsed CT providers and/or 
NHS 

Sound project reporting and method sharing 
throughout the project 

Plans for current NHS or CT system 
improvements do not allow for common 
working and interoperability  

Early discussions with NHS and CT on user 
needs 

Lack of participation of all proposed partners 
leads to weakened cost benefit 

Ensure active engagement at detailed 
specification stage 

Damage to the reputation or relationships with 
key stakeholders 

Adequate planning, liaison and undertaking of 
works in advance of main programme. 
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Risk Mitigation 

Agreement of any aspects of work before start 
of solution development. 

Solution fails to meet needs of the end 
customer, particularly protected characteristic 
groups as defined by the Equality Act 2010, 
and those in isolated, rural locations 

Equality Appraisal of solutions as well as 
during the engagement. Ensure appropriate 
communication solution for those in outlying 
local areas.  

Dependency on selected PTS provider to drive 
forward software solution means intellectual 
property rests with a private contractor 

Ensure alignment between CT and PTS 
systems but that governance rests with 
SGC/CCG. 

 

 It should be noted that a full Risk Register should be developed as part of any solution.  
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6. The Management Case 

Outline approach 
 Clear and effective management arrangements are key to successful delivery of a major project. 

The management case ensures that the project is deliverable. It demonstrates that timescales and 
phasing are well established and realistic, that an appropriate governance structure is in place to 
oversee delivery, that risks have been identified and suitable management processes developed, 
and that there are robust plans for communications and stakeholder management.  The 
management case also includes measures to ensure that the benefits set out in the economic case 
are realised and to assess and evaluate the impacts. 

 The management case contains the following key elements: 

• A governance / organisational structure - identifying key roles and responsibilities (and their skills 
and experience), including a sponsor, defined through a suitable structure which includes 
arrangements for reporting and decision making; 

• A project plan for the further development, roll-out and implementation of the project – with the key 
outputs and milestones and critical path identified in the form of a GANTT chart; 

• Details of the reporting, assurance and approval process (including key stage-gates in project 
development / delivery); 

• A risk management strategy, setting out how risks have been identified, their likely impact, 
appropriate mitigation, and how the risks will be managed (and by who); 

• A communications strategy – including identification of key stakeholders, their level of participation 
and the means of involving them; 

• A benefits realisation plan setting out the approach to ensuring that the stated benefits are delivered; 

• A monitoring and evaluation plan - identifying suitable performance indicators to monitor progress 
against the identified project outcomes and the means of evaluating the overall effectiveness of the 
project.  

Programme / Project dependencies 
 The Transport to Health project is a stand-alone project, which can be delivered as designed and 

costed regardless of whether other local projects are progressed. However, the full benefits of the 
project as forecast in this business case, are reliant on the successful completion of planned 
residential growth and development in the South Gloucestershire area up to 2021. The population 
growth in some of these targeted areas will allow for a critical mass for CT/Taxi share to become 
a more viable option. 

 The programme depends upon the creation of a DfT mechanism for delivery. 

Governance, organisational structure and roles 
 The Project Board will take overall responsibility for its delivery and will be formed by Council 

representatives at sufficiently senior level to have authority to act on behalf of the Council. Meetings 
of the Project Board will take place at least monthly, but will also be linked to key milestones, where 
they will consider progress through Highlight and Exception Reports, changes to the risk register, 
and changes to the Project Implementation Programme. 

 The Project Board should be led by a sponsor. The sponsor will be responsible for nominating the 
Project Board chairperson and for providing guidance and direction to the Project Manager. The 
sponsor will ensure that the project team is progressing the project in line with the Project 
Implementation Programme and that outputs and milestones agreed by the Project Board are 
achieved. 



 

  
Atkins   South Gloucestershire Transport to Health Scheme | Version 1.0 | 15 November 2016 | 

51423561 52 
 

Programme / Project plan 
 

 A full Project Implementation Programme will be developed by South Gloucestershire Council. This 
is will be an initial programme based on the best available information at the time of preparation 
and will be subject to review throughout project development.  

Communications and stakeholder management 
 Public consultation for the project has been integral to the options developed and taken forward in 

this business case. Going forward, the public and stakeholders will be kept abreast of the project 
milestones. Any detailed implementation of solutions will build upon a strong stakeholder 
engagement base as detailed in the Equalities and Engagement Plan and Workshop Attendance 
Reports.  

 Serial press releases are not proposed for the project although notification of development and 
opening in the local press may take place. 

 Announcements and information could be published on the WoELEP and South Gloucestershire 
Council websites; and South Gloucestershire Council will liaise with CT and Healthcare providers 
to provide project information on their website. 

 Table 6-1 below summarises how and when stakeholders should be informed of the project. 

Table 6-1  Summary Stakeholder management 

Who How Inform/involve/consult When 

Cabinet Briefings Inform, involve and consult  As necessary, and at 
key decision points 

All Councillors  Internal Member 
documents 

Raise awareness and consult  At key points in the 
project 

Councillors local to project E-mail updates Consult and gain buy-in  As necessary, and at 
key decision points 

Local MPs and MEPs One to one briefings Consult and gain buy in  As necessary 

Town / Parish Councils 
and Area Boards 

Attendance at 
meetings  

Consult and gain buy in  As necessary 

Public Press releases and 
website  

Inform, raise awareness  As project progresses 

Media and Social Media Press releases. Twitter 
account 

Inform  As project progresses 

NHS and healthcare 
providers  

Regular project 
meetings 

Consult and seek approval At key points in the 
project 

CT Providers Regular meetings  Consult and gain buy in  As project progresses 

 

For full stakeholder engagement please see Stakeholder Engagement List contained with the suite of 
documents produced by Harris Ethical. 

Benefits realisation plan 
 Tracking of the project benefits will be a key element in understanding the success of a specific 

intervention. The realisation of benefits will be reviewed through the Monitoring and Evaluation 
plan (discussed in the following section). 

 Project objectives, outcomes and impacts 

The objectives and success indicators for the Transport to Health project are set out in the Strategic 
Case (Section 2.36) and further detailed in the Logic Map seen in Figure 0-1). In particular, benefits 
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resulting from increase CT use of private car trips, reduced DNA/late appointments for healthcare 
providers, and improvements in service quality impacts are emphasised.  

 A SMART objectives table has been produced in Section 2.36 which highlights specific, 
measurable, agreed upon, realistic, and time bound objectives. In having objectives that fit all of 
these criteria, the benefits realisation plan has a foundation as well as performance indicators with 
which to measure the overall success of the project. 

 The South Gloucestershire Project Manager will be the owner, responsible for tracking the 
benefits being realised and for reporting any exceptions to the Project Board. This will allow early 
identification of any particular areas where benefits are not being realised as expected. The 
Project Board will review options to oversee remedial actions to try to bring benefits back in line 
with expectations.  

Benefit monitoring 
 The monitoring of the benefits realised against each objective is reviewed within the Monitoring 

and Evaluation plan. This sets out the necessary data and information requirements to track the 
performance of objectives. 

Monitoring and evaluation 
 Monitoring and evaluation of the project will occur post-implementation by South Gloucestershire. 

An additional budget would be established and set aside for the monitoring and evaluation of the 
project to take place specifically, monitoring CT use and number of DNAs attributed to transport.  

 A key element of the Monitoring and Evaluation plan is to map the intervention logic. This 
involves systematically linking key components of an intervention in order to produce a causal 
pathway (see Figure 0-1 below) across the: 

• Inputs (i.e. what is being invested in terms of resources and activities) 

• Outputs (e.g. website/telephone line established, products developed) 

• Outcomes (i.e. short and medium-term results, such as changes in the number of passengers 
using CT and service quality improvements) 

• Impacts (i.e. long-term results such as better quality of life, improved health and environmental 
benefits) 

 Figure 0-1 sets out a proposed intervention logic map for the project and shows linkages between 
key components of the intervention and the project objectives. The map shows the process by 
which the project outputs will deliver the primary objectives for intervention (shown as dark purple 
boxes), and describes an outline evaluation approach for monitoring the extent to which these are 
achieved as part of a pre and post-opening monitoring report. 

 The logic map also shows wider and longer term impacts, which depend on the delivery of the 
primary objectives 

Evaluation objectives 
 The evaluation objectives are as follows: (1) the efficiency of the project management and delivery 

process leads to (2) whether outcomes have been achieved, which in turn provides (3) the ability 
to demonstrate accountability for the initial investments. Evaluation objectives have been set to 
show a clear flow reflecting the process, impact and economic elements of the evaluation. 
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Figure 0-1 Intervention Logic Map for Transport to Health Project 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Objectives Long term  
(FY 2022+) 

Medium term  
(FY 2020+) 

Short term  
(FY 2017-19) 

Outputs Inputs 

Reduce the amount 
of DNA and late 

appointments as a 
result of transport 

related issues. 

Process 
Detailed design 
Business Case 

Funding Application 

Option 1 
- Web Portal 
Information System 
-‘Backroom’ 
solutions and Public 
Facing Portal 
- Central Booking 
Telephone Line 
- Personalised 
Travel Planning 
 

Improved 
experience and 

access to healthcare 

sites 

Improvements in 
reliability and 
coordination 
between CT 

providers and 

healthcare sites 

Increased use of 
Community 
Transport to 

healthcare sites 

Mitigate increased 
demand from 

planned 

developments 

Reduce the amount 
of DNA/late 

appointments due to 
service 

improvements 

Encourage 
continued increasing 

prosperity and 
quality of life in 

South 

Gloucestershire 

Beneficial impact 

 on health 

Enhance customer 
experience in 

accessing 

healthcare sites  

Increase the number 
of trips to primary 

and secondary 
healthcare sites by 

Community 

Transport providers 

Impact evaluation 

Economic evaluation Process evaluation 

Stage 1 Pre-development 
Q1 2015 - 16 

Project opening 
Q2 2016 - 17 

Stage 2 One-year post opening 
Q2 2018 

Stage 3 Five-year post opening 
Q2 2022 

Increased efficiency 
and effectiveness of 

CT providers and 
NHS and healthcare 

sites 

Option 2 
• Integration with 
NHS booking system 
• Staff Training 
• Speed Personalised 
Travel Planning 
• One Registration 
Process for all 
•Sharing of Services 
•Dynamic 
Routing/Journey 

Planning 

Option 3 
- Voluntary Car 
Scheme 
- Develop a 
“network” of 
Volunteer Drivers 
- Taxi Concession 
Scheme 
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Process evaluation 
 The Process Evaluation will be undertaken as the implementation nears completion through to the 

Stage 2 One Year Post Implementation Process Evaluation. 

 The aim of the process evaluation is to identify factors influencing the extent to which objectives 
have been achieved, identify and investigate unintended outcomes, and identify lessons learned. 

 The process evaluation will extend beyond a desk-based study and will involve interviews with key 
project officers and a process review workshop with key parties (e.g. CT providers, Healthcare 
Sites) and stakeholders. This will include assessment of: 

• Programme management, success factors and key obstacles to delivering the project. Provide 
details of project plan assessment, delivery at key milestones, etc. This will help identify good 
practice in this area, which can be shared in the future; 

• A review of evidence collated through South Gloucestershire’s project management and governance 
procedures; 

• Consultation with key stakeholders to garner a range of views of the operation and success of the 
project; 

• The evolution of the risk register and the effectiveness of the risk management strategy e.g. 
app/website development cost overruns, delays to CT users etc.; 

• If and how the context and rationale behind the project has changed; 

• Identify any changes to the delivered project from the planned project and the reasons behind any 
changes. This can be used to identify good practice; 

• Assess how well project objectives are being realised at this stage; and 

• All costs involved in the management, development and delivery of the project compared to the 
forecast costs including an assessment of risk and optimism bias in pricing. 

Impact evaluation  
 The evaluation of impacts will be undertaken using a standard knowledge-based theory of change 

approach, and designed so that the unique contribution of the Transport to Health project can be 
established, and so that the approaches and methods are commensurate with the project’s scale. 
This approach has been adopted as it will allow: 

• The evaluation of specific interventions; 

• The ability to derive causal based effects of the interventions; and 

•  An opportunity for continual forecasting of impacts. 

 Stage 1 (Pre-implementation) will make use of baseline information gathered during the Stage 1 
Interim Study, to evaluate the impacts in the later stages. 

 Collating electronic copies of all reports, documents, data and models relating to the project 
appraisal that will be required to establish baseline conditions and forecast impacts in terms of 
mode share, DNAs, and CT trips. 

 In Stages 2 and 3 the impact evaluation will be updated through the following steps: 

• Request and process DNA data for a period beginning five years prior to the start of implementation 
and finishing five years after opening. Compare DNA/late numbers allowing for a robust assessment 
of efficiency impacts; 

• Comparison of CT provision and Trip data to determine if gains have been made; 

• Compare Stage 1 baseline data to post opening data to determine project impacts; 
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• An evaluation of the project in terms of the outturn impacts on economic development and growth 
(Stage 3 only); and 

• Obtain and analyse local socio-economic and economic metrics such as employment data and 
housing volumes to establish any correlation between the delivery of the project and improvements 
in local economic conditions, especially in rural areas (Stage 3 only). 

Economic evaluation  
 After completion of the Stage 3 monitoring and impact evaluation, an economic evaluation will be 

undertaken to assess the accountability of the investment into the project through answering the 
following questions.  

• How do the realised benefits, and therefore, VfM correspond with those assumptions derived from 
the project appraisal?  

• Have any unexpected benefits occurred or have other predicted benefits not materialised?  

• Are on-going benefits expected to change? 

 The actual outturn costs and movement data will be used to generate a new BCR to understand 
the Value for Money provided. This will be compared back to that generated within the original 
Business Case. 
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What do we need from the DfT? 

Applicant / Client: South Gloucestershire Council  
Project name: South Gloucestershire Transport to Health Project 
 
Project Summary: 

The Transport to Health was comprised of the following two main stages: 

1. Stage 1: Interim Study - Review of current CT and PTS networks and the systems that the 

NHS uses to time appointments. This has enabled a baseline of current issues and ‘gaps’ in 

services to be identified; and 

2. Stage 2: Feasibility Study - this takes the baseline established under Stage 1 and 

investigates processes and methods by which greater coordination could be achieved 

between CT providers, NHS/PTS systems and networks for the benefit of the end user.  

It should be noted that in order to gain a full understanding of the Transport to Health project, both 

reports should be read in conjunction, as they are explicitly linked.  

Description of Final Proposals: 

The following preferred delivery options have been developed as a culmination of both workstages: 

• Option 1: Enhanced Information Provision - focusing on using information flow as the main 

way of enhancing the patient experience and the efficient use of transport to health services; 

 

• Option 2: Enhanced CT Coordination and Communication - focusing specifically on the 

way in which community transport providers are able to optimise their capacity through smarter 

working, such as shared routing and services, the appointment booking process and closer 

collaboration with the NHS Patient Transport Service; and  

 

• ‘Supplementary’ Option: Mode Specific (VCS/Taxis) - this option will supplement either 

Options 1 or 2 and will examine how different car based schemes could work together to support 

users for whom community transport is not appropriate or does not offer the logistical flexibility 

required.   

What? 

The following recommendations have been identified through the TTF Transport to Health Study: 

• The primary intervention would be the development of a shared Web Information Platform and 

Central Booking System, which is supported, in principle by a Central Telephone Line, solutions 

to support CT bookings and aid the end customer in accessing healthcare.  

• Development of shared IT / web platform to support CT bookings - operating as a backroom 

portal; 

• Development of web based and phone line solutions to support the end customer in making 

their own bookings for transport to healthcare; 

• A secondary supporting intervention would be to develop and enhance personalised travel 

planning and other advice services to support the end customer, through the promotion of the 

primary intervention; 

• Delivery of solutions that allow health providers to use the above system, but with overall control 

resting within the CT provider; 

• Providing choice so the customer can remain in control of their access to health requirements; 

• Delivery of a PTS independent system but with clear linkage to CT in terms of referral 

mechanisms, 

 

 



 

When? 

In order to capitalise on the proposed recommendations, investment needs to be short-medium term, 

delivered and monitored in the next 5 years. This would allow for alignment with the re-procurement 

of the new 5-year PTS contract, whereby the proposed CT web information portal could sit alongside 

the PTS system, allowing for cross referral and interoperability between transport operators and 

healthcare providers.  

Monitoring and evaluation would be conducted at key junctures through a review comprising a one year 

after report and a three year after (implementation) report.  

How? 

As stated in the detailed Outline Business Case (see Annex 8), there is a definite opportunity to roll out 

TTF implementation projects, either as pilots, proof of concepts or through bid competitions.  

This TTF Transport to Health Study has demonstrated that the proposed delivery options are scalable, 

meaning that they can not only be implemented in South Gloucestershire, but in Bristol, North Somerset 

(BNSSG) and beyond.  

In addition, a key driver of this study and in going forward is the willingness from all CT providers, in 

South Gloucestershire and ‘cross-border’ who have been engaged with, to work collaboratively in 

adopting these proposals in order to maximise efficiencies and expand their reach, to benefit the end 

user.  

Why? 

The overall purpose of this TTF Transport to Health Study was to establish the capacity, and 

subsequent institutional, technical and process-based changes needed, for CT operators to further aid 

the NHS in transporting patients and visitors from rural, isolated areas to primary and secondary 

healthcare facilities. The study has also looked at how CT and Patient Transport Services can be 

supplemented by Taxis and Voluntary Car Schemes to meet additional demand and user requirements, 

with the aim of reducing the number of ‘Did Not Attends’ for healthcare appointments.  

CT currently provides a limited number of journeys for members of the public wishing to access hospital 

facilities, however, the timing of appointments and visiting hours do not allow all CT operators to 

guarantee a return journey. This therefore limits the ability of CT to provide a more comprehensive 

service to meet patient transport needs. While PTS provides patient transport, eligibility is normally 

limited to where there is a clinical need for a person to attend hospital, but they have no access to 

personal transport and no public transport alternatives.  

The study has also ensured that the proposed delivery options, align with current and future policy, 

including the NHS Sustainability and Transformation Plans, new PTS contract and the 

existing/emerging WoE transport policy 

The solutions identified provide an opportunity to not only enhance CT and the transport to health offer 

in South Gloucestershire but can be easily scaled up within the WoE partnership area and even more 

widely at a regional level, as long as the support structures and technology are futureproofed. As such, 

the ‘scalability’ and short - medium term nature of the preferred options is a key ‘selling point’ for 

implementation. 

Assessment of Costings 

The final solutions that have been developed throughout this study have been tested comprehensively 

and show that there is a definite business case for the DfT to provide funding for TTF implementation 

projects, either as pilot projects, to show its feasibility in context, or through bid competitions. 

 



 

To support the implementation of a future pilot scheme, a watching brief will also be kept, in parallel 

with the Stage 2 project, to identify complementary resources and funding streams that can be bid for 

to enhance access to healthcare in South Gloucestershire. 

In addition to delivering the workstages set out in the project brief, we have also gained ‘added value’ 

benefits throughout the course of the project. This includes the development of relationships with key 

stakeholders including the primary Community Transport providers in South Gloucestershire, who have 

expressed a willingness to collaborate and adopted any solutions which will increase efficiencies and 

an improved service for the end user. We therefore consider this ‘help in kind’ to be of the value of 

£50,000.  

Should the project be successful in attracting further funding, the total project outturn cost, on which the 

Business Case is based, including inflation for the total five-year appraisal period in 2016 market prices 

is currently estimated to be between: 

• £740,092.74 and £1,238,223.16 for Option 1; 

• £680,466.65 to £813,176.79 for Option 2;  

• £445,046.37 and £777,382.59 for Option 3; 

• £1,185,139.10 and £2,015,605.76 for Option 1 with 3 bolted on; and 

• £ 1,125,513.02 and £1,590,559.39 for Option 2 with 3 bolted on. 

These costs however can be broken down to individual sub-elements whereby the primary interventions 

which should be implemented include: 

• Web Information Portal - £50,000 - £100,000 (Low-High Implementation Cost) 

• Central Telephone Line (booking system) - £65,000 (Implementation Cost) 

 
















	Executive Summary FINAL.pdf
	Annex 1a - South Glos Stakeholder Engagement and Equalities Plan FINAL.pdf
	Annex 1b - South Gloucestershire Stakeholder Contacts FINAL.pdf
	Annex 2a - South Gloucesteshire Internal TTF Workshop FINAL.pdf
	Annex 2b - SGC Access to Health Workshop Outcomes  (November 2016) FINAL.pdf
	Annex 3 - South Gloucestershire Healthcare Site Audit Proformas FINAL.pdf
	Annex 4 - Technical Note - Stakeholder Perspectives FINAL.pdf
	Annex 5 - Technical Note - RAG Assessment of all potential measures FINAL.pdf
	Annex 7 - Technical Note - BCR Technical Note.pdf
	Annex 8 - South Gloucestershire Transport for Health - Outline Business Case FINAL.pdf
	Annex 9 - What do we need from the DfT Final.pdf
	Annex 10 - Letters of Support FINAL (Permission to Publish).pdf



