





The table is colour coded for analysis ease with:

cells highlights where more than 66% of the population are able to reach the
respective hospital (within an unweighted 60-minute travel time).

_ cells highlights where more than 33% of the population are able to reach the
respective hospital.

cells highlights where more than 10% of the are able to reach the respective
hospital,

cells highlight where less than 10% are able to reach the hospital.

Table 4: Percentage of Households by Local Authority, Time-Band and Hospital

Local Kidderminster General Redditch Alexandra Worcestershire Royal

: M-F M-F M-F [ MF MF | MF
Authority Da Even Sun Da Even Sun Day Even Sun
Bromsgrove 13% 32% 13%
Malvern Hills 31%
Redditch 26% 22%
Worcester
Wychavon 23% 9% 29%
Woyre Forest 20%

Key points from the Table 4 are:

A high majority of Bromsgrove residents (75%) are able to access the Redditch Alexandra
Hospital, but very few are able to do so on a Sunday.

A high majority of Malvern Hills residents (67-78%) are able to access Worcestershire Royal
Hospital in the weekday, but much less in the Sunday period (31%).

It is evident that Wychavon residents have the worst level of accessibility, with an average
62% of residents able to reach Worcestershire Royal Hospital in the weekday daytime
periods (44% in the weekday evening and 29% Sunday).

In Worcester there would appear to be an outlier result, in that 73% of residents are able
to access Kidderminster General Hospital in the weekday period. This result is attributed
to weighting the journey as 'direct’ (303 service at 19:10), but the journey time is more to be
a result of train from Worcester then bus to the Hospital.

The results for the Wychavon District local authority, which includes the towns of
Evesham and Pershore, is expected as it matches the results of the LTP2 accessibility work
therefore indicating that service improvements are required.

In the urban areas of Redditch, Worcester and Wyre Forest, all have good accessibility,
across all time-bands to the hospitals within their boundaries. However, this is a high level
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result, it is necessary to consider this in more detail to identify realistic accessibility to
acute hospitals in Worcestershire’s principal urban areas.

353 Accessibility to Kidderminster General Hospital

Table 4 shows the cumulative percentage distribution of household catchments for hospital for
the Wyre Forest local authority (host local authority). Table 5 shows the number of households
that fall into each time band category (actual). These tables are supported by maps B1 to B4.

Table 4: Access from Wyre Forest Local Authority, Cumulative Percentage

Travel Time (minutes)
Mode and Time Period Up to|Up to|Up to|Up to|Up to |More than 90 (but
15 30 45 60 still accessible
AM Peak 2.7% 77% 13.3% 42.4%
Daytime 41% 10.1% 224% | 33.3%
PM Peak 3.0% 7.5% 13.0% 28.7%
Evening 4.0% 9.1% 16.0% | 30.5%
Daytime 3.1% 8.5% 15.9% 28.0%
Evening 4.0% 10.1% 18.8% 31.2%
Morning 3.8% 10.2% 23.2%
Sunday Daytime 3.8% 10.2% 23.2%
Evening 4.1% 10.7% | 26.4%
Walk 5.5% 18.6% 37.2%
Cycle 40.7%
Car (Peak)
Car (Other)

Weekday

Public
Transport Saturday

Other Modes

Table 5: Access from Wyre Forest local authority, Actual number (households)

Travel Time (minutes)
Mode and Time Period 30 to |45 to| 60 to More Not
Oto15 | 15t030 than .
45 60 90 90 accessible
AM Peak 1,238 2,238 2,512 13,099 | 23,153 2,583 219
£ | Weekday Daytime 1,829 2,737 5,514 4,937 | 21,863 7,795 365
9 PM Peak 1,342 2,037 2,467 7,095 | 27,612 4,253 236
é Evening 1,819 2,292 3,089 6,559 | 24,612 4,71 1,876
% Saturday Daytime 1,377 2,431 3,333 5479 | 29417 2,750 255
= Evening 1,784 2,785 3,916 5575 | 23,957 5,760 1,230
I~ Morning 1,725 2,869 5,843 9,557 | 18,165 4,618 2,152
Sunday Daytime 1,725 2,869 5,843 9,557 | 18,165 5174 1,645
Evening 1,829 2,979 7,070 7,728 | 18,228 4,644 2,421
Walk 2,487 5,903 8,351 0 0 0 10,519
Cycle 18,319 14,797 9,856 0 0 0 1976
Other Modes Car (Peak) | 44609 | 294 0 0 0 140 0
Car (Other) 44,844 | 59 0 0 140 0 0
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3.54 Accessibility to the Redditch Alexandra Hospital

Table 6 shows the cumulative percentage distribution of household catchments for hospital for
the Redditch local authority (host local authority). Table 7 shows the number of households that
fall into each time band category (actual). These tables are supported by maps B5 to B9.

Table 6: Access from Redditch Local Authority, Cumulative Percentage

Travel Time (minutes)

Mode and Time Period Up to|Up to|Up to|Up to|Up to | More than 90 (but
15 30 45 60 90 still accessible)
AM Peak 13% 2.2% 13.8%

Daytime 11% 3.3% 1.9%

PM Peak 1.4% 4.0% 9.3%

Evening 1.4% 4.5% 1.1%

Daytime 1.4% 5.3% N.1% 46.2%

Evening 1.4% 3.8% 9.7%

Morning 1.4% 52% 11.8% 39.0%

Sunday Daytime 1.4% 5.2% 1.8% 37.2%

Evening 14% 5.5% 19.0% 38.4%

Weekday

Public
Transport Saturday

Walk 27% 7.0% 15.9%
Cycl 17.4%
Other Modes yee
Car (Peak)
Car (Other)

Table 7: Access from Redditch Local Authority, Actual Number (households)

Travel Time (minutes)

Mode and Time Period 0 to|15 to|30 to|45 to| 60 to | More Not

15 30 45 60 90 than 90 | accessible
AM Peak 473 327 421 19,238 | 8,669 3,190 291
Daytime 416 775 3,126 18,666 | 10,784 | 2,338 294

Weekday
PM Peak 516 947 1,930 19,663 | 10,856 | 2,489 0
Publi Evening 522 1133 2,401 18,811 9,642 3,591 299
ublic
Daytime 527 1,386 2,142 12,765 | 11,571 7,700 307
Transport Saturday -
Evening 516 879 2,138 19,693 | 1,173 1,701 299

Morning 514 1373 2,412 9,896 | 14,496 | 7,386 321
Sunday Daytime 514 1373 2,412 9,230 14,463 | 8,085 321
Evening 514 1478 | 4926 | 7,067 8,738 12,317 1310
Walk 982 1,553 3265 | 0O 0 0 4,876
Cycle 6,329 | 21413 | 8547 | O 0 0 112

Other Modes
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Car (Peak)

36,344

50

Car (Other)

36,374

20

355

Accessibility to the Worcestershire Royal Hospital

Table 8 shows the cumulative percentage distribution of household catchments for hospital for
the Redditch local authority (host local authority). Table 9 shows the number of households that

fall into each time band category (actual). These tables are supported by maps B9 to B14.

Table 8: Access from Worcester City Local Authority, Cumulative Percentage

Travel Time (minutes)

Up to |Up to | Up to | More than 90 (but

Mode and Time Period Up to | Up to
15 30 45
AM Peak 1.0% 14.6%
Daytime 1.2% 4.1%
Weekday Y
PM Peak 1.0% 47%
) Evening 1.2% 4.8% 10.9%
Public ;
Daytime 12% 4.9% 48.7%
Transport | Saturday -
Evening 1.2% 5.0% 19.7%
Morning 0.7% 2.6% 21.5%
Sunday Daytime 0.7% 3.4% 27.6%
Evening 11% 2.5% 19.0%
Walk 1.9% 8.1%
Cycle 21.2%
Other Modes <
Car (Peak)
Car (Other)

still accessible)

Table 9: Access from Worcester City Local Authority, Actual Number (Households)

Travel Time (minutes)
Mode and Time Period 0 to|15 to |30 to|45 to | 60 to | More Not
15 30 45 60 90 than 90 accessible
AM Peak 440 6,026 18,434 | 15178 4,098 106 0
Daytime 51 1,299 12,807 16,057 13,467 141 0
Weekday
PM Peak 455 1,635 9,056 16,115 16,695 326 0
Publi Evening 538 1,567 2,733 17,102 20,923 | 1419 0
ublic
Daytime 51 1,653 19,401 13,593 9,079 45 0
Transport Saturday -
Evening 530 1,663 6,541 18,761 16,707 80 0
Morning 33] 823 8,353 15,855 16,486 2,434 0
Sunday Daytime 33] 1,159 10,728 15,058 15,039 1,967 0
Evening 472 647 7,296 10,604 10,540 12,044 2,517
Walk 825 2,771 3,976 36,710 0 0 36,710
Other Modes
Cycle 9,400 | 24,996 | 9,866 20 0 0 20

26




Car (Peak) | 44,282 | 0 0 0 0 0 0

Car (Other) | 44262 | 0 0 0 0 20 0

356 Comparing Accessibility Levels within the Local Authorities (District) Jurisdictions

It would be unfair to compare the results of the three local authorities’ like-for-like due to the
geographic make-up of the respective areas. Worcester and Redditch (to a slightly lesser extent)
are more urban in nature (or at least within each local authority boundaries), when compared to
the Wyre Forest.

However, we can make some comparisons using Tables 4 to 9, and Maps B1 to B14, the headline
results are:

Tables (5,7 and 9), plus the respective maps, show that more households are typically captured for
Kidderminster General within 30 generalised minutes by public transport than for the other two
hospitals highlighting its central location.

Within 60 minutes, the picture changes with more household captured in for Worcestershire
Royal Hospital, which perhaps is a reflection of the geographic structure of the authority, but
nonetheless shows the strength in its City Centre interchange.

Kidderminster General has approximately two to three times the number of households within 15
minutes when comparing across all modes (excluding car).

For modes of walk and cycle (and a generalised cost of within 30 minutes), Kidderminster General
Hospital would appear to offer the most opportunity for sustainable travel (in comparison to the
other hospitals). In total 8,500 households are within 30 generalised minutes by walk (of
Kidderminster General Hospital, compared to 2,500 households for Redditch Alexandra Hospital
and 3,500 for Worcestershire Royal Hospital.

The tables highlight the greater competitiveness of the car over public transport, with all
households being within 15 generalised minutes of an acute hospital by car.
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3.5.7 Comparing the Accessibility Distribution by Staff Locations

The tables present the time distribution results from testing staff locations. The tables are
presented as cumulative percentages over travel generalised travel time.

Table 10: Distribution of Staff (by travel time) for Those Who Work at Kidderminster General

Hospital
Travel time (minutes)
Mode and Time Period Up to |Up to |Up to |Up to | Up to | More than 90 (but
15 30 45 60 still accessible)
AM Peak 5.3% 1.3% 16.1% 46.6%
Daytime 7.3% 15.0% 28.0% 39.5%
Weekday
PM Peak 5.5% 18.8% 26.5% 40.0%
Publl Evening 6.8% 13.9% | 19.0% 35.1%
wpte Daytime | 68% | 139% | 249% | 36.6%
Transport Saturday -
Evening 5.5% 19.2% 27.4% 38.2%
Morning 5.5% 11.0% 27.2% 49.4%
Sunday Daytime 7.3% 19.0% 33.8% 48.1%
Evening 5.5% 1.0% 27.2% 49.4%

Walk 9.3%
Cycle 47.2%
Car (Peak)
Car (Other)

227% | 433%

Other Modes

Table 11 Distribution Of Staff (By Travel Time) For Those Who Work At Redditch Alexandra

Hospital
Travel time (minutes)
Mode and Time Period Up to [Up to |Up to (Up to | Up to | More than 90 (but
15 30 45 60 90 still accessible)
AM Peak 0.3% 4.9% 10.5%
Daytime 0.3% 4.9% 9.2% 43.5%
Weekday
PM Peak 0.3% 4.9% 8.0% 46.6%
Public Evening 0.3% 6.2% 9.8% 45.0%
Transport Saturday Daytime 0.3% 6.2% 10.2% 39.2%
Evening 0.3% 5.4% 10.6% [ 46.3%
Morning 0.3% 6.2% 13.0% 30.6%
Sunday Daytime 0.3% 6.2% 222% | 33.0%
Evening 0.3% 6.2% 13.0% 31.5%
Walk 2.9% 1.9% 18.0% = = -
Other Modes Cycle 18.1% = = =
Car (Peak)
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[ Car Other)

Table 12: Distribution Of Staff (By Travel Time) For Those Who Work At Worcestershire Royal

Hospital
Travel Time (minutes
Mode and Time Period Up to |Up to | Up to | Up to | Up to | More than 90 (but
15 30 45 still accessible)
AM Peak 0.0% 14.4%
Daytime 0.0% 4.3%
Weekday o Peak  [00% | 37%
. Evening 0.0% 3.7%
Public -
Transport Saturday Daytime 00% | 6%
Evening 0.0% 51% 16.0%
Morning 0.0% 24% 21.1%
Sunday Daytime 0.0% 0.8% 12.2%
Evening 0.0% 1.0% 19.1%
Walk 1.0% 9.0%
Other Modes Cycle 21.8%
Car (Peak)
Car (Other)
358  Comparing the Accessibility Distribution by Out-patient Locations

The following Tables (13 to 15) show the results of applying outpatient locations to the results
presented so far to see, for each hospital, the travel time distribution. The tables are presented as
cumulative percentages over travel generalised travel time.

Table 13: Distribution Of Outpatients (By Travel Time) For Those Who Attended The
Kidderminster General Hospital

Travel Time (minutes
Mode and Time Period Up Up Up Upto | Upto | More than 90 (but still
to15 | to30 | to45 | 60 90 accessible)
. AM Peak | 0.1% 03% | 22% | 69% | 9.9%
Public Weekday | Daytime | 01% | 03% | 18% | 6.0% | 9.9%
Transport
PM Peak | 0.1% 04% | 15%
Walk 02% | 07% | 11%
Cycle 12% 8.0% | 10.2%
Car
Other Modes (Peak) o
Car
(Other) 20.3%
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Table 14: Distribution Of Outpatients (By Travel Time) For Those Who Attended The Redditch
Alexandra Hospital

Travel Time (minutes
Mode and Time Period Up to Up to | Up to [ Up to | Up to | More than 90 (but still
15 30 45 60 90 accessible)
) AM Peak | 0.3% 11% 1.6% 6.9% 15.4%
Public Weekday | Daytime | 06% |14% | 31% | 52% | 13.0%
Transport
PM Peak | 0.4% 11% 1.6% 41% 14.5%
Walk 0.8% 3.4% 6.0%
Cycle 6.5% 1.0% 15.9%
Other Modes Car
(Peak)
Car
(Other)

Table 15: Distribution Of Outpatients (By Travel Time) For Those Who Attended The
Worcestershire Royal Hospital

Travel Time (minutes
Mode and Time Period Upto | Up to | Up to | Up to | Up to | More than 90 (but still
15 30 45 60 90 accessible)
Public AMPeak | 0.0% | 24% 9.0% 13.7% 20.1%
Weekday | Daytime | 0.0% | 0.4% 5.1% 10.5% | 17.1%
Transport
PMPeak | 0.0% | 0.4% 4.3% 9.8% 18.0%
Walk 0.1% 0.9% 2.2%
Cycle 3.4% 11.5% 15.5%
Other Modes Car
(Peak) 211%
Car
(Other) 19.4%

359 Staff and Outpatient Distribution Summary

Analysis of the staff location of residence shows a high percentage living within 30 generalised
minutes (equivalent to 15 unweighted minutes) walk from their hospital. This is especially so for
Kidderminster General Hospital with 22.7% of staff within this time band, but less so at
Worcestershire Royal Hospital at 9%.

Overall 90% of staff has some level of access to Kidderminster General Hospital (see table 10) by
public transport, looking at the highest level, compared to around 80% at Redditch Alexandra and
70% at Worcestershire Royal Hospital. Comparing this to the all-household results, this suggests
that a higher proportion of staff at this hospital live closer.
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The analysis suggests that Kidderminster General Hospital is the best located for sustainable travel
with higher proportions of staff within 30 minutes by cycle and public transport (in addition to
walk) when compared to the other hospitals.

Analysis of the outpatient data shows that compared to the general population, and to staff
analysis, many of the outpatients typically live outside the surrounding areas (of the hospital) but
also to an extent the County; highlighting the strategic nature of the hospitals.

Overall, the distribution of outpatients to travel band (by mode) is similar to that of the ‘all
household' distribution (seen earlier). However, for Kidderminster General Hospital the
distribution of outpatients suggests that many travel from outside the Kidderminster area

Note: analysis of the outpatient data received for this study shows that more than 1,400 live in
areas outside of Worcestershire (approximately 1,000 within).

In summary, very few outpatients are within 30 minutes travel time by bus, and less so within a

sensible walking distance of the hospital (less than 1% at both Kidderminster General and
Worcestershire Royal Hospitals, and 3.4% at Redditch Alexandra Hospital).
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4. Review of Passenger Transport Services to
Worcestershire Acute Hospitals

4. Direct Bus Network to the Hospital

Maps B-15 to B-23, found in the supporting map section (Appendix B), show for: (i) weekday
daytime, (ii) weekday evening and (iiij) Sunday evening periods the locations of direct services for
each hospital. A direct service being defined as a service that calls at or near to the hospital in
question.

4.2 Kidderminster General Hospital: Summary

Maps B-15, B-18 and B21 show the direct bus networks, for the periods above, for Kidderminster
General Hospital.

Overall, the bus network to the Hospital could be considered to be frequent in the weekday
daytime period (B-15) but, apart from the section of route linking Bewdley to the Hospital and the
town centre, which is high frequent (15 minutes or better). Overall in the daytime period the
distribution of existing services is good, with most areas having some kind of service Spennells and
Comberton (East) where there appears to be no direct service.

The weekday evening network (B-18) shows a much reduced direct network (akin to any Evening
network) to the hospital, with areas to the north and south of the town centre having no direct
service (in addition to those areas in the daytime period). In the Sunday Evening period (B-21) there
is a much reduced network with only the A448, A451 and the A456 having direct (hourly services)
to the hospital (maintaining links to Bewdley, Stourport and South West Kidderminster ).

43 Kidderminster General Hospital: Detail

Table 16 identifies the ‘direct’ conventional bus services that serve the Kidderminster General
Hospital site or at bus stops within 250 metres of the hospital site.

Table 16 shows that the hospital is served by public transport services operating at a 30-minute or
better frequency. The network of buses that operate to the hospital, do so with operating hours
between 06:05 and 23:35. The first and last bus service to operate from or via the Kidderminster
General Hospital is bus service 2 (provided by First). Bus Service 2 connects Bewdley and
Kidderminster at a 30-minute frequency from Monday to Saturday.
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Table 16: Existing Passenger Transport Services That Currently Access Kidderminster General

Hospital
Service ..
No Operator Route Description Frequency
1 First Kidderminster-Rifle Range 30 minutes Monday-Saturday
Whittl
1 e Kidderminster-Rifle Range 30 minutes Monday-Saturday
Coach & Bus
5 First Kidderminster-Habberley-Wribbenhall- 20-30  minutes  Monday-
i
Bewdley-Hales Park-Bark Hill Saturday
i Kidderminster-Bewdley Hill-Bewdley- )
2A First _ 30 minutes Monday-Saturday
Hales Park-Bark Hill
4% tershi Royal Hospital-
) orcestershire oya ospita 2 hours Sunday and Bank
300 First Worcester-Stourport-Bewdley- _
. . Holiday Mondays
Kidderminster
W ter-Ombersley-Hartlebury-
303 First .orces ,er ribersiey-rartiebny 60 minutes Monday-Saturday
Kidderminster
St t -Kidderminster-
333 Diamond ourpor ) area-RICAerminster™ | one per day Monday-Friday
Bromsgrove-Redditch
X3 First Stourport area-Kidderminster 60 minutes Monday-Saturday

Frequent passenger transport services operate between Kidderminster Town Centre and the
Kidderminster General Hospital, These services improve accessibility and allow people to
interchange with other services within the town centre more easily. Kidderminster General
Hospital is considered to be in a good location for populations in Wyre Forest. Table 16 shows a
number of services that serve the hospital directly within Kidderminster Town Centre from all
directions areas across the Wyre Forest. In rural areas, to the west of Kidderminster, access is
considered good to the Kidderminster General Hospital, with bus services 2 and 2A providing
direct connections from this area (including Bewdley) and the hospital with half hour frequencies
or better Monday to Saturday.

In addition to direct services, a number of indirect services serve the bus station at Kidderminster.
These services are typically infrequent (hourly or even less frequent) but do offer limited opportunity to
interchange; a list of these services is shown in Table 19.

From outside the local area, access is typically through low frequency services, if at all any. From
Worcester, the Kidderminster General Hospital can be accessed directly using either the 300 or
303 services. However, these services are infrequent (hourly or two hourly). The Kidderminster
General Hospital is also served by services X3 and 333 services that connect the Hospital to
Stourport-on-Severn, however again these are low frequency services (hourly) .
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From Bromsgrove and Redditch access to Kidderminster General Hospital is poor with only one
bus service calling at the hospital per day.

44  Redditch Alexandra Hospital: Summary

Maps B-16, B-19 and B-22 show the selected direct bus networks for Redditch Alexandra Hospital.

In the weekday daytime period (B-16) shows that the hospital is served by a number of high
frequent services. However, a caveat is that most of these services do not actually call within the
Hospital grounds, instead terminating or calling at Studley roundabout — which is approximately 7-
8 minutes walk from the Hospital. One area that does not have a direct route is north of the town
centre.

In the weekday evening period (B-19) again there are many high frequent routes to the Hospital,
however this is again tempered by the excessive walk to the Hospital from Studley roundabout.,
which could be exasperated by the local environment (open and away from residential areas).

As for Kidderminster General Hospital, the Sunday evening network (B-22) shows very few
services, apart from hourly services down the main road arteries of the Redditch area.

Note as noted previously in this report, access to the Hospital in Redditch was central to a

Kickstart submission to the DfT. The outcome of this bid should be known by early 2010, if
successful, this would increase levels of accessibility to the hospital.
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4.5

Table 17 shows the current ‘direct’ conventional bus services that serve the Alexandra Hospital site

Redditch Alexandra Hospital: Detail

in Redditch (as at November 2009, on the Worcestershire County Council website).

Table 17: Existing bus services currently accessing Alexandra Hospital

:-:-wce Operator | Route Description Frequency
52 First Redditch-Alexandra Hospital-Redditch 60 minutes Monday-Saturday
53 First Redditch-Alexandra Hospital-Redditch | 60 minutes Monday-Saturday
. Redditch-Oakenshaw-Alexandra :
55 First Hospital-Crabbs Cross-Redditch 20 minutes Monday-Saturday
55 Diamond Redditch-Oakenshaw-Alexandra Evening service every 2 hours,
Hospital-Crabbs Cross-Redditch Sunday service every 60 minutes
56 First Redditch-Oakenshaw-Alexandra 20-30 minutes Monday
Hospital-Crabbs Cross-Redditch Saturday
56A Diamond Redditch-Oakenshaw-Alexandra Evening service every 2 hours,
Hospital-Crabbs Cross-Redditch Sunday service every 60 minutes
A Touch Redd!tch—Woodrow—Alexaqdra 30 minutes in the evening
57 of Class Hospital-Matchborough-Winyates- Monday-Saturda
Redditch Y Y
Redditch-Woodrow-Alexandra 30 minutes in the evenin
57 Diamond | Hospital-Matchborough-Winyates- Mondav-Saturda 8
Redditch Y Y
Redditch-Woodrow-Alexandra .
57A Diamond | Hospital-Matchborough-Winyates 30 mantes Monday-Saturday,
. 60 minutes on Sunday
(circular)
58 A Touch | Redditch-Winyates-Matchborough- 30 minutes in the evening
of Class Alexandra Hospital-Woodrow-Redditch | Monday-Saturday
. Redditch-Winyates-Matchborough- .
58A Diamond Alexandra Hospital-Woodrow (circular) 30-60 minutes Monday-Sunday
) Studley-Alexandra Hospital-Greenlands- :
66 First smallwood-Redditch 60 minutes Monday-Saturday
) Studley-Alexandra Hospital-Greenlands- :
67 First Lakeside-Redditch 60 minutes Monday-Saturday
178 Diamond | Redditch-Wythall-Birmingham 60 minutes Monday-Saturday
247 First Evesham-Alcester-Redditch 60 minutes Monday-Saturday
247 Diamond | Evesham-Alcester-Redditch 2 hours on Sunday
350 Diamond Worcester-Inkberrow-Astwood ~ Bank- | 60-120 minutes Monday-
Alexandra Hospital-Redditch Saturday

Table 17 also indicates that the Redditch Alexandra Hospital is currently well served by passenger
transport services, with the majority of bus services operating at a 30-minute frequency or better.

The current bus operating hours to the hospital are between 05:55 and 23:25. The former provided

by Diamond Bus as the 58A from Redditch Bus Station, and the latter also provided by Diamond
Bus as the 57A departing from the Alexandra Hospital.) A wide range of bus services operate from
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or via the hospital site from outlying areas, as well as a number of indirect services that operate
from Redditch Bus Station (These are shown in the colour-coded text in Table 19).

Access to Crowngate Bus Station, Worcester from Alexandra Hospital is currently poor, with
passenger transport access provided exclusively by the 350 bus service between Redditch and
Worcester. This service operates at a frequency of between 60 and 120 minutes Monday to
Saturday and does not operate on Sundays.

Service 247 operates via the Alexandra Hospital between Redditch and Evesham. This service
operates at a 60-minute frequency from Monday to Saturday, and at a 120-minute frequency on
Sundays.

It is important to note that infrastructure provision at the Alexandra Hospital is currently poor,
and a strong case exists for the development of a multimodal interchange at the Alexandra
Hospital site to support enhanced sustainable access options (including passenger transport) to
the site. In recognition of this, a bid has been made to the 2009 DfT Kick-start Fund entitled
'Access to the Alexandra’, which proposes a number of passenger transport service enhancements
to improve accessibility to this key trip attractor. The results of the Kickstart 2009 bidding process
will be released in early 2010.

4.6  Worcestershire Royal Hospital: Summary

Maps B-15, B-18 and B21 show the selected direct bus network for Worcestershire Royal Hospital.

The direct bus network map, in the weekday daytime (B-15), shows that the hospital is served by a
number of high frequent services. Typically, these services run along key bus corridors, i.e.
premium bus routes as previously mentioned (such as London Road and Newtown Road) and link
areas of St Johns and Great Malvern. It could be argued though that for many residential areas of
Worcester, interchange is required to access these direct services (north of the City Centre and
west of St John’s for example).

In the weekday evening period (B-18) the number of frequent routes to the hospital diminishes
significantly, with many services running at hourly level. However, the level of service to the City
Centre (via Newtown Road) is recorded at a frequent level (half hour or better).

In the Sunday evening period (B-21) it can be seen that the level of direct bus service to the

Hospital is restricted to hourly (or worse) services, with links to the south of the city removed.
The key link to the City Centre (via Newtown Road) is measured at an hourly frequency.
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47  Worcestershire Royal Hospital: Detail

Table 18 summarises the ‘direct’ conventional bus services that call at
Hospital site.

the Worcestershire Royal

The current operating hours of bus services accessing the site are between 06:20 (from Worcester
Crowngate Bus Station) and 23:42 (last bus departing from the hospital). These operating times
refer to Bus Service 37 operated by Diamond. During the day, the service patterns suggest that
‘getting to’ Worcestershire Royal is relatively good, when comparing the three hospitals together.
The level of service should benefit patients and visitors wishing to access the hospital at different
times throughout the day. The weekday evening picture however is much different, with many

direct services not operating in this period (such as the 44 service)

Table 18: Existing Bus Services which currently access Worcestershire Roy

yal Hospital

Service ..
No Operator Route Description Frequency
City Centre-Worcestershire Royal | One per day in each
24 Crown Radio Taxis Hospital via Wyld's Lane, Prestwick | direction Monday-
Avenue & Kilbury Drive Saturday
Warndon-Worcestershire Royal | 20 minutes Monday-
31 First Hospital-Ronkswood-City Centre- | Saturday, 30 minutes
Henwick Park Sunday
3B First Warndon-Worcestershire Royal | 20 minutes Monday-
irs
Hospital-City Centre-Henwick Park Saturday
) 30 minutes in AM peak
) City Centre-St Peter’s-County Hall- ) )
32A First . i to hospital, 30 minutes
Worcestershire Royal Hospital ,
PM peak from hospital
City Centre-Tunnel Hill-Tesco .
) ) 60 minutes Monday-
37 Diamond (Warndon)-Dugdale Drive-Royal
) Sunday
Hospital
City Centre-Tunnel Hill-Tesco )
. . 2 per day in each
37A Diamond (Warndon)-Dugdale Drive-Royal | )
) direction
Hospital
Great Malvern-Worcester- | 15 minutes Monday-
44 First Worcestershire Royal Hospital via | Friday
Pound Bank and Malvern Link 30 minutes Saturday
Worcestershire Royal Hospital-
) Y P 2 hours Sunday and
300 First Worcester-Stourport-Bewdley- i
) ) Bank Holiday Monday
Kidderminster
) Alexandra Hospital-Redditch-Astwood | 5 per day Monday-
350 Diamond
Bank-Inkberrow-Worcester Saturday
) Sixways P&R Site-The Lyppards-WRH- | Every 10 minutes
W2 Worcestershire CC o ) )
County Hall-Redhill-Sixways P&R Site Monday-Friday
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The Worcestershire Royal Hospital has a high level accessibility by public transport from the City
Centre of Worcester (discussed further later in this report), as all but one bus service that calls at
the hospital site also stops at the city centre. A wide range of services from surrounding areas call
at the City Centre, as such this provides good interchange possibilities with the direct hospital
services.

Access to the hospital site from Redditch can currently be described as poor, with service 350
being the only bus service that operates to the Worcestershire Royal hospital. The hospital also
has poor accessibility from Stourport, Bewdley and Kidderminster with a bus service only
operating on a Sunday with a frequency of one bus every two hours. Equally, the hospital has
poor access in terms of ‘direct’ bus services from rural areas of Worcestershire.

In order to alleviate congestion and parking concerns at the hospital site, the hospital purchased
200 car parking spaces to be used by staff at Sixways Rugby Ground. From the 19- of October
2009, these spaces are available for use by hospital staff to park their cars and then use the
frequent W2 bus service for direct access to the hospital. This was designed to reduce the
number of hospital staff taking their cars onto the hospital site. The service W2 operates between
the hours of 0700 and 1830 and is aimed primarily at hospital staff that work between 9am and
5pm.

4.8 Access to the Town/City Centre: Summary

Kidderminster General Hospital is located in the urban centre, however both Redditch Alexandra
and Worcestershire Royal Hospitals are located in peripheral areas to the central business districts
(3 and 2 miles respectively).

The analysis so far has also highlighted that for the subset populations of staff and outpatients
that the distribution is not limited to the local area, but spread across the County and within
other Counties. Therefore, to encourage modal shift the hospitals need to be linked to the town /
city centres with high quality services.

481 Kidderminster General Hospital

Kidderminster General Hospital is between 5 to 8 minutes away from the Town Centre by bus,
and is served by at least six buses per hour in the weekday daytime and an hourly service in the
evening and Sundays.

482  Redditch Alexandra Hospital

To reach Redditch Alexandra Hospital from the local town centre takes either 16 or 24 minutes in
the weekday daytime, however the latter of these involves a 7-minute walk from Studley Island
(as previously noted).

In total twelve buses per hour serve the hospital in the weekday daytime, however six of these do
so from Studley Island. In the weekday evening, six buses serve the hospital (four of which call at
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the hospital at Quinneys Lane). During Sunday travel time to the Hospital is between 12 and 23
minutes with a peak of six bus journeys making the trip per hour, however of these only route (the
57a) serves the hospital directly. In the Sunday Evening period the frequency drops to two buses
per hour, however both involve the 7-minute walk from Studley Island.

Overall where the journey serves the Hospital directly (i.e. at Quinneys Lane) the service from the
town centre is considered fast in comparison to the route distance (approx. 18-25 kph).

483 Worcestershire Royal Hospital

In the weekday daytime more than six buses per hour serve the hospital directly from the City
Centre via both Newtown Road (31 services) and London Road (44 services). As discussed earlier,
both of these will be corridors of high investment for passenger transport, cycle and walk.

In the weekday evening period, the level of service provided is two buses per hour (both via
Newtown Road), and takes approximately 17 minutes to do so.

During Sunday daytime there is a 15-minute frequency service to the Hospital, again via Newtown
Road. In addition there is express service (service 300), linking the Worcestershire Royal Hospital

to the Kidderminster General Hospital, this service is an infrequent service

49 Poor or Indirect Services

Following the review of accession plots that were created within the first stage of the study and
assessing the bus network holistically, we have highlighted, in table 19, services that can be
described as poor. The definition of ‘poor’ services are those which operate with a headway (i.e.
the interval between journeys, shown on a published timetable) of 60 minutes or worse.

In order to contain the information within one table, the service numbers have been colour coded
to identify which hospital they serve:

* Red for services which solely access the Redditch Alexandra Hospital;
*  Blue for services which solely access Kidderminster General Hospital,
*  Green for services which solely access Worcestershire Royal Hospital,

* Green + underlined for services which access both the Alexandra Hospital and the
Kidderminster General Hospital combined,

* Red + underlined for services which access both the Kidderminster General Hospital and
Worcestershire Royal Hospital combined, and

* Blue + underlined for services which access both the Alexandra Hospital, and
Worcestershire Royal Hospital combined.
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Table 19: Services with a Frequency of 60 minutes or less/more

Operators Direct/Indirect | Service Number
Services
A& M Group Indirect 517, 519
Arriva Indirect 297
Aston Coaches Indirect 417
Central Connect Indirect 192, 292
) Direct 55A, 56A, 178, 247, 350, 333
Diamond )
Indirect 143,166, 382, 423, 424
DRM Indirect 420
Dudley Coaches D|r.ect 350
Indirect 349
First Direct 52, 53, 66, 67, 300, 303', 333, X3’
Indirect 15, 26A,133,142,143,146, 292, 294, 295, 302, 334, 420, W22
Harding Coaches | Indirect 60, 185
Johnsons Coaches | Indirect 182,183
LMS Travel Indirect 308, 309, 310, 31
Midland Rider Indirect 192,194,197, 580, 760
MRD Limited Indirect X95
N Cresswell Indirect 565
Stagecoach in
Wafwickshire Indirect 26
WCC Indirect 18, 151,158
Whittle Indirect 11,125
Yarranton Bros Indirect 758

4.10

This section identifies the Community Transport (non-conventional passenger transport) services
that are available to Worcestershire residents. Some of these services can be used to access
hospitals for medical appointments or visit patients in hospital, however eligibility criteria vary

from scheme to scheme.

These services are useful in providing socially necessary journeys in areas that have no service or a
poor level of service direct to the hospital. It is important to consider however, that community
transport relies on volunteers and appropriate funding, and that it does not provide access to

Community Transport Provision within Worcestershire

acute hospital services at all hours of the day, or access for all sections of the population

' The service 303 calls directly at Kidderminster General and indirectly at Worcestershire Royal Hospital

2 The service X3 calls directly at Kidderminster and indirectly at Redditch Alexandra Hospital
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The Community Transport options within Worcestershire can currently be classified into the
following broad headings; Door-to-Door; Community Bus Services; Minibus Group Travel and
Community Car Schemes (as described on Worcestershire County Council’s website), these are
described in more detail below.

410.1 Door to Door

This is often referred to as Dial-a-Ride and these services need to be pre-booked by individuals
who must initially become members of the organisation who provide the transport. These
services can be used for a number of trip purposes (including medical appointments) and use
either minibuses or cars to provide individuals with door-to-door transport.

410.2 Community Bus Services

These services are often operated by volunteers and paid drivers with minibuses that are used to
serve regular routes to published timetables. These services are available to all members of the
general-public, and are operated as registered local bus services in the same manner as
conventional local bus services. In order to address local needs, Community Bus Services operate
a variety of other journeys. This however, relies on getting individuals to volunteer and can at
times be difficult to access a particular medical appointment time, when the volunteer is also
available.

4103  Minibus Group Travel

For minibus group travel, vehicles that are owned by community groups are made available to
other local organisations to provide door-to-door journeys for people without the use of private
transport. These vehicles can therefore be used for a number of differing purposes including
education, leisure and sport, but are not often used for medical appointments.

4104  Community Car Schemes

The focus of community car schemes are organised forms of ‘lift giving’; in that volunteers use
their own transport (usually private) cars to provide door-to-door journeys for people without
the use of private transport, or those who are unable to access more conventional forms of public
transport. To cover the associated ‘driver’ costs passengers are charged at a rate per mile for their
journeys. This form of ‘transport’ has similar issues with ‘community bus services’ in that the
volunteer needs to be available at particular times to access hospital appointments.

Table (A-4 in Appendix A) highlights the Community Transport Schemes that currently operate

within Worcestershire. In addition to the table, the schemes that can be used to access hospital
appointments have also been mapped in terms of their locations (see B-24, in Appendix B).

411  Patient Transport Services

This section addresses the existing Patient Transport Service (PTS) that is in operation within
Worcestershire and serves the three hospital sites.
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Maps (B-25 to B-27 in Appendix B) show the current origins of patients that use PTS to access the
three hospital sites. These maps show that in some cases passengers can travel a considerable
distance on PTS vehicles to access the hospitals.

To be eligible the patient must satisfy two criteria. These are:
* Be medically unfit to travel by any other means; and
* Have no other alternative means of travelling to and from the hospital.

PTS can be an expensive form of transport as the vehicles used often only transport small
numbers of people at a time, compared to a conventional bus service that has the ability to
transfer larger numbers. In addition, PTS is more specialised, catering for those that have medical
needs.

Information gained for the Acute Trust suggests that the existing contract to deliver PTS services
is in the region of £lm per annum in 2009/10 for all considered hospital sites, and that the figure in
2008/09 for the Worcestershire Royal was £366,000.

Whilst the eligibility criteria is relatively broad in its description, it is entirely possible that some of
those passengers who are eligible to use PTS, may however, use a conventional or non-
conventional bus service to access the hospital or medical appointments from their place of
origin.

However, a more detailed study would need to be undertaken separately to assess how existing
passengers who currently use PTS could be catered for on conventional bus services, as well as
how the use of Worcestershire’s non-conventional vehicles could be used to support the
provision of PTS in the future.
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5. Future Growth Areas and the Passenger
Transport Network

5.1 The South Worcestershire Joint Core Strategy’s Approach to the City
of Worcester

Worcester City is the county town and principal administrative centre for South Worcestershire
(and beyond) with a population of 93,358 living in 38,962 households (2001 Census).

Worcester has been allocated 10,500 dwellings, 81 hectares of new employment land, with an
additional 55,000sgm of city centre offices and 85,000sqm of retail floor space in the South
Worcestershire Joint Core Strategy. Around 3,200 dwellings can be accommodated within the city
boundary, while the remaining 7,300 dwellings will be created most likely through two new urban
extensions (see figure B-28, in Appendix B).

One of these urban extensions would be located to the west / north-west of the city and would
accommodate approximately 3,500 dwellings together with 16 hectares of employment, a local
centre to include retail, healthcare, community and leisure facilities and provision for the
emergency services. The development of a Park & Ride site to the west has been deemed
essential to enable a reduced traffic flow on existing roads.

The second of the new urban extensions will be located to the south/south east of the city for
approximately 3,000 dwellings together with 25 hectares of employment, a local centre to include
community, emergency services, leisure facilities, primary healthcare, retail together with two-
form entry primary school.

Fernhill Heath is the second largest village in Wychavon despite being currently a category two
settlement. The village is in close proximity to the Worcester City boundary, which means there is
potential to meet some of the cities housing requirements. It is considered that 500 dwellings
could be accommodated as a green field extension to the north west of the settlement outside
the green belt. There is also a rail halt proposed for Fernhill Heath and this would enable Park &
Ride, and consequently could create a good public transport link to Worcester City Centre. The
remaining 300 dwellings will be built on a green field site adjacent to the urban area at Kilbury
Drive to the south east of Worcester.

511 The Impact that Growth in Worcester City will have on Bus Services and Demand to
Access Acute Hospital Services

It is anticipated that these new dwellings within Worcester will have an impact on the number of
people using the bus services and in turn on the number of people accessing the hospitals.
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The 300 dwellings proposed for the urban area at Kilbury Drive will have a direct impact on the
number of people using and therefore accessing the Worcestershire Royal Hospital as they are in
close proximity to the hospital site.

There is potential for increased patronage for the new Service W2 as this is a direct bus route,
which serves the hospital and stops near the proposed development site. Table 20 shows all of
the services that could serve the new residential dwellings and their frequencies.

Table 20: Services That Would Currently Serve The Additional 300 Dwellings

Service | Operator Route Description Frequency
Number
.| City Centre-Worcestershire Royal ) )
Crown Radio _ ) ’ 1 journey per day in each
24 i Hospital via Wylds Lane, Prestwick | )
Taxis . . direction, Monday-Saturday
Avenue and Kilbury Drive
) 30 minutes in AM peak to
, City Centre-St Peter’'s-County Hall- . .
32A First ) ) hospital, 30 minutes PM peak
Worcestershire Royal Hospital _
from hospital
Great Malvern-Worcester- . .
] ) ) | 15 minutes Monday-Friday
44 First Worcestershire Royal Hospital via .
) 30 minutes Saturday
Pound Bank and Malvern Link
Great Malvern-Worcester- ] )
) ) ) .| 5 journeys per day in each
44A First Worcestershire Royal Hospital via | )
) direction, Monday-Saturday
Belmont and Malvern Link
Dudle 1 journe er day in each
349 y Kington-Worcester _J ) y P y
Coaches direction, Tuesday
) Worcester- Inkberrow - Astwood | 60-120 minutes  Monday-
350 Diamond . i
Bank-Alexandra Hospital-Redditch Saturday
Evesham-Hinton-on-the-Green- ) ]
) 1 journey per day in each
Elmley Castle-The Combertons-Wick- | . )
565 NN Cresswell direction (to  Worcester),
Pershore- Drakes Broughton-
Monday-Saturday
Worcester
_ Sixways P&R Site-The Lyppards - ,
Worcestershire . Every 10 minutes,
W2 WRH-County  Hall-Redhill-Sixways ,
CcC _ Monday-Friday
P&R Site

In the west/north west of the city there is a proposal for 3,500 new dwellings. The existing
services 31 and 31B, which currently serve the hospital directly, are likely to generate an increase in
patronage because of the new residential area. Table 21 shows all the services that could serve the
new residential area and their frequencies.

46



Table 21: Services that Could Serve the Proposed 3500 Dwellings

service Operator Route Description Frequenc
Number P P 1 Y
) ) 20 minutes Monday-
) Warndon-Worcestershire Royal Hospital- )
31 First ) ’ Saturday, 30 minutes
Ronkswood-City Centre-Henwick Park
Sunday
Henwick  Park-City ~ Centre-Ronkswood- )
) ) ] 30 minutes Monday-
31A Diamond Worcestershire Royal Hospital-Warndon-
, Saturday, hourly Sunday
City Centre
3B First Warndon-Worcestershire Royal Hospital- | 20 minutes Monday-
irs
City Centre-Henwick Park Saturday
City Centre-Warndon-Worcestershire Royal ,
) ) ) ’ 30  minutes Monday-
31C Diamond Hospital-Ronkswood-City ~ Centre-Henwick
Saturday, hourly Sunday
Park
_ 1 journey per day in each
309 LMS Travel | Clifton-upon-Teme-Martley-Worcester o
direction
) 60-120 minutes Monday-
310 LMS Travel | Clifton-upon-Teme-Martley-Worcester
Saturday
758 Yarranton | Worcester-Hallow-Great  Witley-Eardiston- | 60-120 minutes Monday-
Bros Tenbury Wells Saturday

The 31A/31C/309/310 could be used to serve the proposed 3,500 dwellings. These five services
could be used by residents to interchange at Worcester Crowngate Bus Station to access the
hospital, however a frequent direct service would provide a more attractive option.

The new residents in the proposed 500 dwellings at Fernhill Heath would currently be able to use
the 18, 144 or the 244 bus services, and interchange at Worcester Bus Station to access the
Worcestershire Royal Hospital, again a direct service to the hospital would significantly improve
accessibility and increase the attractiveness of such services. Table 22 shows all the services that
could serve the new residential dwellings and their frequencies.

Table 22: Services That Could Serve The 500 Dwellings

Service o N

Number perator Route Description Frequency

8 Worcestershire Droitwich-Chawson-Claines- 3 journeys per day in each

County Council Cornmeadows-Worcester direction Monday-Friday
144 First Birmingham-Bromsgrove- 20 minutes Monday-Saturday,
Droitwich-Worcester hourly Sunday
i Worcester-Norwick-Fernhill )
244 First 20 minutes Monday-Saturday

Heath-Droitwich
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There are also an additional 3000 residential dwellings proposed to be built to the south/south
east of the city. Potential residents would be able use the existing 32A service to access the
Worcestershire Royal Hospital however; this currently operates on a low frequency. As an
alternative option, residents could travel on either service 362 or 382 and interchange in the city
centre to access the Worcestershire Royal. Table 23 displays the bus services that will serve this
area and their existing frequencies.

Table 23: Services That Could Serve The 3000 Dwellings

Service Operator | Route Description Frequency
Number
32A First City Centre-St Peter's-County Hall- | 30 minutes in AM peak to
Worcestershire Royal Hospital hospital, 30 minutes PM peak
from hospital
362 Diamond | Worcester-Kempsey-Upton-upon- Hourly Monday-Saturday
Severn-Welland-Great Malvern-

Malvern Link

382 Diamond | Pershore-Eckington-Defford- Hourly —Monday-Saturday, 2
Worcester-Diamond Hourly Sunday

5.2 The South Worcestershire Joint Core Strategy’s Approach to Rural
South Worcestershire: Summary

The villages and hamlets across South Worcestershire are characterised by close-knit communities
that in many places, retain links with the traditional rural economy as well as providing a range of
services to their local communities, for example, community hall, post office, public houses and
village shops. However, for some rural areas access to shops and services in the main towns by
sustainable modes remains limited, and therefore inhibits polices of modal shift from the car.

Consideration will be given to those villages that are the most sustainable and can satisfactorily
meet small-scale residential development in terms of infrastructure and services.

The location of these proposed housing and employment growth areas is likely to have a positive
impact on the numbers of potential passengers using rural bus services. The requirement for rural
transport centres upon the need to increase social inclusion and enhance the quality of lives of
those who live in rural locations, as well as providing access to healthcare facilities.

Following discussions with bus operators, it would currently appear that a number of rural services

operate on a marginal basis, indeed a number of these require revenue support from
Worcestershire County Council. The growth in housing development in rural areas, particularly
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those in Evesham and Pershore (highlighted by operators) is likely to be positive for operators,
owing to the filling in of existing gaps in the current service provision.

Operators have also welcomed housing growth in areas to the south of Droitwich Spa, particularly
the potential growth areas at Fernhill Heath.

53 The South Worcestershire Joint Core Strategy’s Approach to Rural
South Worcestershire: Detail

531 Spatial Strategy for Malvern Hills

The urban area of Malvern consists of the settlement of Great Malvern, adjacent to the east side
of the Malvern Hills, Barnard Green and the more linear parts of the town at west Malvern and
Malvern Wells. The urban area contains a population of over 36,000 (2001 Census).

The existing local plan allocates a net increase of 4.5ha of employment land at the existing
QinetiQ facilities. This allocation will be taken forward through the SWJCS and is included in the
12ha of employment land that is committed in the Malvern Hills district. Figure B-29 (Appendix B)
shows the locations of the growth areas within Malvern.

Preferred broad locations for growth are considered to the north east and/or east of Malvern, as
follows:

* To the north-east of Malvern in the vicinity of Newland, east of the railway to
accommodate some 1,100 dwellings and 10ha of employment land; and;

* To the south of Townsend Way, east of Mayfield Road, for 500 dwellings and 7ha of
employment land.

53.2 Impact on bus services and the three hospitals of Malvern’s growth

The services 44 and 44a operate from Great Malvern to Worcestershire Royal Hospital via County
Hall. The new residential dwellings proposed within Malvern, have the potential to increase the
number of people accessing the Worcestershire Royal Hospital.

Bus Service 44 is currently operating a service extension beyond County Hall to the
Worcestershire Royal Hospital on a trial period of six months, which is being subsidised by
Worcestershire County Council. This subsidy will expire in early 2010. After this six-month period,
the service may revert to the alternative option of terminating at County Hall, Worcester.

Tables 24 and 25 show the bus services that could be used by passengers to serve the proposed

dwellings within Malvern. The 425, 42 and 42A could be used to access the hospital if residents
interchange onto the service 44 or 44a at Worcester Crowngate.
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Table 24: Services That Could Serve The Proposed 1,100 Dwellings in Malvern

service Operator | Route Description Frequenc
u ipti u
Number g 7 5 4
Great  Malvern-Worcester-Worcestershire ) )
) ) ) 15 minutes Monday-Friday
44 First Royal Hospital via Pound Bank and Malvern )
) 30 minutes Saturday
Link
44 First Great  Malvern-Worcester-Worcestershire | 5 journeys per day in each
irs
Royal Hospital via Belmont and Malvern Link | direction Monday-Saturday
435 Diamond Knightwick-Suckley-Alfrick-Leigh Sinton- 1’jour’ney Per day in each
Great Malvern direction Friday

Table 25: Services That Could Serve The Proposed 500 Dwellings in Malvern

Service Operator Route Description Frequenc
u ipti u
Number 7 7 b ’
Morrisons-Elgar  Avenue-Great Malvern- | 2 hourly Monday-
42 Aston Coaches )
Poolbrook-Fruitlands Saturday
Morrisons-Elgar  Avenue-Great Malvern- | 2 hourly Monday-
42A Aston Coaches )
Poolbrook-Fruitlands Saturday

533 Spatial Strategy for Evesham

Evesham is identified in the settlement hierarchy as a main town with a population of 22,304 (2001
Census). In order to meet the housing and employment targets set out in the Regional Spatial
Strategy, broad locations for approximately 2,300 dwellings and 10 hectares of employment land
has been identified in Evesham. For retail development, only non-food floor space is needed for
the period to 2017. The requirement is for between 2,000 and 7,400sqm and this in the first
instance should be provided for in the town centre. Figure B-30 (Appendix B) the locations of the
growth areas within Evesham.

The preferred spatial strategy for Evesham sets out the following broad locations for
development:

* Town centre-employment, residential and retail;

e West (within the A46T) residential development comprising 1500 on green field sites either
side of the Offenham Road;
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* North-west residential development comprising 800 on Greenfield off Pershore Road,
Hampton;

*  South employment 10ha at Vale Business Park.

534 Impact on bus services and the three hospitals of Evesham’s growth

The 247 service (Diamond and First) accesses the Redditch Alexandra Hospital from Evesham. The
extra residential dwellings built within Evesham could increase the number of people on these low
frequency services accessing the Alexandra Hospital.

In addition to the 247 service, there is the 550/551 services (First) with direct access to Worcester
from both Evesham and Pershore.

53.5 Spatial Strategy for Pershore

In order to meet the housing and employment targets set for the Wychavon District in the
Regional Spatial Strategy a proportion of growth is to be implemented within Pershore. With
regard to retail development, only non-food floor space is needed for the period to 2017. The
requirement ranges between 200-2,000m and, in the first instance, should be provided for the
town centre.
Figure B-31 (Appendix B) below shows the locations of the growth areas within Pershore.
Development in Pershore will take place in the following broad locations:

*  South west-residential comprising 150 dwellings off Three Springs Road;

*  North-residential comprising 400 dwellings off Station Road;

*  North east-residential comprising 450 dwellings either side of Wyre Road;

* North east-employment 10ha at Keytec 7,

*  Town Centre-retail, comprising up to 2,000sgm.

5.3.6 Spatial Strategy for Droitwich Spa

Droitwich Spa is identified in the settlement hierarchy as a main town and is the largest
settlement in Wychavon. The settlement consists of a population of 22,878 (2001 Census).

Within Droitwich Spa, some 1750 dwellings and 10 hectares of employment land has been
identified for development. Broad locations for development to provide for the requirements of

Droitwich Spa have been identified as:

* Town Centre retail, residential and employment;

51



* South-residential and mixed-use development comprising 1500 dwellings at the Area of
Development Restraint identified in Wychavon District Local Plan referred to as Copcut
Lane and Greenfield sites either side of Chawson Lane. Residential development,
comprising 250 dwellings on Greenfield land referred to as the north of Pulley Lane;

The south of the town currently provides minimal employment opportunities so in order to re-
dress this balance and to satisfy Droitwich Spa’s role as a centre in the Central Technology Belt,
employment land should be provided for in the Area of Development Restraint.

537 Spatial Strategy for Tenbury Wells

Tenbury Wells is situated in the north west of Malvern Hills district, adjacent to the River Teme.
Bus services linking the town to other towns and the rural areas are generally infrequent. Tenbury
Wells is a small market town within a predominantly rural setting with a population of 3,316 (2001
Census).

It is considered that there is a need to provide up to 100 dwellings in Tenbury Wells over the
period to 2026.

5.3.8 Spatial Strategy for Upton-upon-Severn

Upton-upon-Severn lies on the River Severn, between Worcester and Tewkesbury with a
population of some 2,600 people (2001 Census). The Site Allocations Development Plan Document
will identify the phasing and location of up to 100 new dwellings at Tunnel Hill and Holly
Green/Ryall for Upton-upon-Severn to 2026.
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6. Passenger Transport Network Enhancements

6.1 Overview

Following the review of the existing network, and consultation with bus service operators, a
number of service enhancements are discussed in this chapter.

Currently, each of the three hospitals has a generally good direct level of service from their local
centre (i.e. Worcestershire Royal is generally well served from Worcester City Centre), as well as
nearby areas, typically within the city or town boundaries. It is fair to suggest however, that direct
access by conventional public transport, to hospital sites, is more difficult for those living in rural
areas than it is for those within urban areas of the county.

However, the provision and development of bus services tends to be historic and bus services
emerge over a period of a number of years. Those villages or settlements that do not currently
have a conventional local bus service, or those villages or settlements which over time have
experienced a decline in a bus service is often because of a reduction in or lack of demand (i.e.
people using them). This decline invariably has a negative impact on revenue (fares) taken and the
service is then removed for financial reasons.

This decline on conventional services has in part contributed to the development of socially
necessary non-conventional community transport services, developed and delivered to support
the provision of transport and accessibility within the county. In addition, operators have also
highlighted that certain villages also experience operational difficulties for vehicular access.

With this in mind however, and following the consultation process with operators, we have
highlighted a number of services and locations for service enhancement to hospital sites. These
services are shown in section 8.7 to 8.10 below.

A number of operators have suggested however, that simply putting in a new direct service from
a rural area to one of the hospital sites, may have negative impacts on other local bus services,
owing to the abstraction of passengers from those which are currently being operated on a
commercial basis.

Operators have suggested that increasing frequencies in existing bus services is more likely to
encourage modal shift from private car users and provide a more sustainable transport option
than introducing bespoke bus services.

In addition to this, operators have highlighted that simply adding new bespoke services from
villages is likely to have an impact on the use of infrastructure both at the hospital sites and at
other key facilities, resulting in added congestion within the hospital grounds, particularly at the
Worcestershire Royal Hospital and the Kidderminster General Hospital.
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Table 26 shows a series of services that have been highlighted as having potential for
enhancement by this study process and in consultation with local bus operators, in terms of the
scope, cost and material implications of enhancement.

Table 26: Enhancements to Existing Services

Hospital.

needed.

Hospital | Service Enhancement Requirement Estimated
Number Operational
Costs (f)
Increase to V2 hourly from Evesham o ) £122,500 per
) Two additional buses into
551 on weekdays, inter-peak (0900 to i annum  (based
current workings. .
1600) on option 1)
Increase to ¥ hourly from Pershore o )
) Two additional buses in | £147,000 per
382 on Monday to Saturdays, inter- .
current workings. annum
peak (0900 to 1600).
Increase to hourly, from villages to
= y 8 One  additional  bus,
+ Worcester, Monday to Saturday, o ) £73,500 per
a 565 ) ) requiring appropriate
4 inter-peak, with a more regular . annum
I retiming.
= headway (0900 to 1600)
§ Extension of 144 / 244 to | Would require the need
v 144 / 244 Worcestershire Royal on a half- | for four additional buses, | £504,000  per
_:2 hourly basis, Monday to Saturday, | inter-timed with existing | annum
% between 0800 and 2000. provision.
v New Droitwich Spa / Fernhill Heath )
o ) ) ) 2 bus requirement, may
3 Service direct to Royal, operating, ) £210,000 per
New abstract from main road
Monday to Saturday, 0800 to 1800. annum
. ) 144 / 244 service
Operating on an hourly basis.
New service from Claines area }
) ) ] Four buses required for
direct to Hospital, (potential for i
o . . new service, may abstract | £441,000 per
New redirecting of service 32. operating
patronage from other | annum
Monday to Saturday, 0730 to 1800, ]
services.
half-hourly.
c 0 = ) Additional 3 bus
Og ® Increase in frequency to hourly on .
£ ¢ § requirement, over and | £346,500 per
3 8 4 (350 Monday to Saturday, between .
o U O above what is currently | annum
< I 0800 and 1900 g
use
c - = Increase frequency to hourly from | Additional requirement | £95,000 per
©
g E E, ‘é 297 Bridgnorth through Worcestershire | of one bus. Discussion | annum  (Arriva
E 28 L Villages to Kidderminster General | with Shropshire would be | Midlands
v

Calculations)

’ Kick-start Bid - We are aware that there is an impending bid for Kick-start funding to the Alexandra Hospital at

Redditch and would await the outcome of this in improving access to the hospital site.
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6.2  Worcestershire Royal Hospital: Service Enhancements

Service 382 (Diamond) — potential improvements would see an increase in frequency of this
service to half hourly from Pershore, providing improved access from Pershore and surrounding
villages into Worcester as a result. This would enable improved interchange for services to the
hospital site.

Service 55] (First) — [option one] improvements to this service would see an increase in AM peak
journeys and off peak journeys to half hourly from Evesham, via Pershore to Worcester. It would
also improve journeys, providing enhanced frequency from Fladbury and Wyre Piddle, through to
Pershore and Worcester, enabling greater interchange to Worcestershire Royal.

Service 55] (First)— [option two] as with option 1 however to re-route the service to the hospital
and then via Newtown Road to the City Centre (re-routing from London Road). This would then
provide a direct service from Evesham and Pershore to the hospital.

Service 565 (N Cresswell)— Improvements to this service centre upon additional through journeys
from the villages to Worcester, with a potential diversion to the hospital site before serving the
City Centre.

The suggested changes to the 385, 551 and 565 services would support recommendations on
improving public transport detailed within the local transport plan.

Owing to potential (SWJCS) growth at Fernhill Heath, there is a potential need for a new bespoke
service direct from this area to the Worcestershire Royal, possibly starting from Droitwich Spa.

Following a discussion with the local operator, potential enhancements may however; surround
extensions on the 144 and 244 from the Worcester Bus Station through to the hospital site to
cater for direct access from Fernhill Heath and Droitwich Spa (and beyond).

Improvements would also see a service that would serve the Claines areas of the City with a re-
routing of the service 32 or a potential re-routing of the service 244 into the City Centre.

6.3 Redditch Alexandra Hospital: Service Enhancements

As noted previously, at the time of preparing this report there is a Kick-start bid pending for
improved access, from key points within Redditch to the Alexandra hospital, the announcement
of this funding is imminent.

Service 350 (Dudley Coaches)— Improvements to this service would see an increase in frequency
from the current number of 5/6 through journeys, to hourly for a Monday to Saturday, off peak
service. This service currently calls at both the Alexandra and Worcestershire Royal Hospitals, and
the consultation period highlighted potential growth between hospital sites.
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6.4  Kidderminster General Hospital: Service Enhancements

Service 297 (Arriva Midlands) — The Improvements to this service would see an increase in
frequency from the existing number of journeys to an hourly service between Bridgnorth and
Kidderminster Hospital taking in North West Worcestershire villages. Discussions would need to
take place with Shropshire on the provision of this service.

6.5 Justification for Passenger Transport Service Changes

In addition to the services highlighted above, we have indicated settlements that would benefit
from an increase in service. The justification for these areas is either:

* That they lie near to the proposed location for housing growth within the SWJCS;

*  Proximity to Evesham and Pershore, highlighted as locations for improvements to public
transport in the local plan; or

* They lie on or a near the route of an existing conventional local bus service.

* The villages or settlements which would benefit from an increase in service are:
* Direct Service from Droitwich Spa to Worcestershire Royal;

* Direct Service from Fernhill Heath to Worcestershire Royal;

* Improved service from both Evesham and Pershore to Worcestershire Royal;

* Smaller villages improvements include: Aldington (Near Evesham); Madresfield (Near
Worcester);

Whilst it is important and relatively simple to highlight villages that do no have access to a
conventional local bus service, it is also important to consider the reason behind this lack of
service.
In terms of developing bus networks these reasons centre on:

* Lack of demand;

*  General operational issues surrounding access to smaller settlements, or

e Commercial viability

In most cases, where there are gaps, in filling of provision is provided by non-conventional
services such as community and voluntary transport.
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6.6  Costs of Passenger Transport Service Changes

Consultation with the operators has highlighted that there is a potential for improvement on the
network to increase both the level of frequencies and operational changes to services. However,
there is reluctance to provide bespoke services from outlying areas direct to hospital sites, owing
mainly to the reasons outlined in sections 6.5.

The costs shown in table 26 have been derived to highlight how much it would cost, per year, for
an operator to increase its service by the recommendations shown. These costs have been
provided as an indication, to determine the financial levels of pump priming required to enhance
service provision.

It is important to highlight that the costs within this section are estimated based on average cost
data provided to and substantiated by a number of local operators. The cost is based on the use
of an existing, low floor single deck vehicle with a total capacity for 49 passengers.

The costs used to develop a new service, either for a bespoke bus service direct from an outlying
area or for the inclusion of an additional vehicle into a schedule to increase frequency, would be
£35 per hour per vehicle. The daily figure is multiplied by the hourly spread of the service (i.e. for
an 8-hour ‘spread’, the cost per day is therefore £280 per day). For the purposes of the providing
costs, we have assumed standard 250 operating days (in the year) for the weekday, 50 days on a
Saturday and 50 days on a Sunday.

6.7  Analysis of Passenger Transport Service Changes

The following tables analyse the service amendments, suggested in table 26, in terms of (using a
400-metre buffer of each amendment):

* How many households are within the individual route buffers (400 metre buffer) — see
table 27,

* How many outpatients reside within the individual route buffers — see table 28;

* How many staff reside within the individual route buffers — see table 29; and;

* Relating the accessibility results (generalised time) to the routes — see table 30 to 33.
Table 27 below shows that all the enhancements considered have population catchments of at
least 7,000 households (equivalent to 3% of the total population in Worcestershire). The 350 route
has the highest catchment with 8% of all households in Worcestershire being within 400 metres

of this route.

Overall, 26% of all households within Worcestershire benefit from the combined enhancements,
affecting access in the daytime period. Note: accessibility benefits will largely be restricted to
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reduced wait time (for a direct service) to one of the hospitals, and a more reliable service
(through a strengthening of frequency).

Table 27: Service Enhancements to All Households

All Worcestershire
Service Hospital Households Households
Total Total % of all
297 Kidderminster | 10,757 6,975 3%
350 Redditch 20,012 19,998 8%
144 and 244 Worcester 10,670 10,670 4%
350 Worcester 20,012 19,998 8%
382 Worcester 12,600 12,600 5%
551 Worcester 12,337 12,337 5%
565 Worcester 14,330 14,330 6%
New Droitwich to Hospital service | Worcester 8,636 8,636 3%
32 Worcester 18,052 18,052 7%
Combined routes for Kidderminster | 10,757 6,975 3%
Redditch 20,012 19,998 8%
Worcester 58,864 58,850 23%
All 69,621 65,825 26%

Table 28 again highlights the wide dispersal of outpatients, with 12% of all outpatients benefitting
from the suggested enhancements (a percentage much less than as shown for Worcestershire
households). The disparity is most widely seen for outpatients at Worcestershire Royal Hospital,
where 8% of registered outpatients benefiting from the enhancements (compared to 23% of all
Worcestershire residents), suggesting demand for access to the Hospital is regional rather than
local.
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Table 28: Service Enhancements to Outpatients

) . Outpatients (all) | Outpatients (hospital)
Service Hospital
Total | % of all | Total % of all
297 Kidderminster 141 2% 50 3%
350 Redditch 216 3% 49 3%
144 and 244 Worcester 156 2% 48 2%
350 Worcester 216 3% 61 3%
382 Worcester 163 2% 48 2%
551 Worcester 183 3% 55 2%
565 Worcester 233 3% 68 3%
New Droitwich to Hospital service | Worcester 88 1% 25 1%
32 Worcester 186 3% 52 2%
Kidderminster 141 2% 50 3%
) Redditch 216 3% 49 3%
Combined routes for
Worcester 743 10% 201 8%
All 884 12% - -

Although most of the enhancements are in the inter peak period, analysis of staff home locations
against these shows quite a high proportion of staff are within 400 metres of a bus stop (35% of all
Worcestershire Royal Hospital, 16% for both Redditch Alexandra and Kidderminster General

Hospitals).

Table 29: Service Enhancements to Staff

. . Staff (all) Staff (hospital)
Service Hospital
Total % of all Total % of all

297 Kidderminster 149 3% 89 16%
350 Redditch 539 10% 325 16%
144 and 244 Worcester 261 5% 234 8%
350 Worcester 539 10% 21 7%
382 Worcester 201 4% 186 6%
551 Worcester 161 3% 151 5%
565 Worcester 171 3% 161 5%
New Droitwich to Hospital
service Worcester 267 5% 239 8%
32 Worcester 536 10% 514 17%

Kidderminster 149 3% 89 16%

) Redditch 539 10% 325 16%

Combined routes for

Worcester 1,423 48% 1,032 35%

All 1,572 28% - -

59




By comparing the service enhancements, against the existing accessibility, we are able to get an
understanding of who would benefit in terms of their existing accessibility. Analysis of tables 30 to
33 derives the following headlines:

The introduction of extra 297 services to Kidderminster will benefit most (over 50%) who live
within between 30 and 60 minutes from the hospital;

The introduction of extra 350 services to Redditch Alexandra Hospital will benefit most (47%) who
are 30-45 minutes away from the hospital;

Equally most people who live close the 350 route are outside the 60 minute unweighted
maximum time limit, with 42% falling in this category (these households being in Worcester). Table
33 shows the inverse relationship with 61% of the route population not being within the 60 minute
parameter (these people living in Redditch);

Of the route enhancements serving Worcestershire Royal Hospital (tables 32 and 33) most of the
households are within 30 to 60 generalised minutes of the hospital — which is considered good. As
this suggests the routes are providing extra services (i.e. increasing opportunity and appeal of PT)
in areas that have existing accessibility by PT but perhaps are more inclined to use private vehicles
instead.

Table 30: Service Enhancements To Existing Accessibility, Kidderminster General Hospital, Daytime

Travel time minutes (existing accessibility)

Destination and | Route 0 15 |30 |45 |60 | More
time period enhancement to |[to |[to |[to |to |than
15 |30 |45 |60 |90 |90

Not accessible
(previously)

Kidderminster
General
Weekday
Daytime

297 16% | 15% 22% | 10% | 2% 0%

Table 31: Service Enhancements To Existing Accessibility, Redditch Alexandra, Daytime

Travel time minutes (existing accessibility)
Destination and 0 15 30 45 | 60 | More .
. . Route enhancement Not accessible
time period to [to |to to |to |than (previously)
5 |30 |45 |60 |90 |90 P Y
Redditch
Al d
exandra 350 2% | 3% 5% | 1% | 0% 42%
Weekday
Daytime
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Table 32: Service Enhancements To Existin

Accessibility, Worcestershire Royal Hospital, AM Peak

Destination and
time period

Route enhancement

Travel time minutes (existing accessibility)

to
15

Royal Worcester
Weekday  AM
Peak

144 and 244 0%
32 2%
350 2%
382 0%
551 0%
565 0%

New Droitwich to
Royal Service

5%

Table 33: Service Enhancements To Existin

Not
accessible
(previously)

Accessibility, Worcestershire Royal Hospital, Daytime

Travel time minutes (existing accessibility)]

Destination and 0 15
. . Route enhancement
time period to |to
15 |30
144 and 244 0% | 0%
32 3% | 6%
Roval W " 350 2% | 4%
V\C/Z:kda orcester 382 0% 0%
. y 551 0% | 0%
Daytime
565 0% | 0%
New Droitwich to | 6% |7%
Royal Service

accessible
(previously)

Although the enhancements are suggested for the weekday inter-peak (and to a lesser extent the
AM peak period) tables showing how each route performs against accessibility in all time periods
has been produced, and can be found in Appendix A (supporting Table A-5).
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7. Conclusions

7.1 Summary

This study has considered a number of elements that affect accessibility to the hospital at
present, and, what will influence access needs in the future. This includes:

*  Existing access standards (journey time measured in generalise minutes);
»  Existing bus network to all acute hospitals;

* Future growth areas in Worcestershire; and;

*  Bus network enhancements to improve accessibility to the hospitals.

Conclusions are drawn on a number of spatial levels, i.e. across the wider Worcestershire area,
within the local area served (local authority jurisdiction), for all staff that work at the acute
hospitals and all outpatients who have attended one of the hospitals.

This study deals with access to the acute hospitals in Worcestershire, however it is important to
note that there are a number of other non-acute hospitals in the local area (run by the
Worcestershire Primary Care Trust) which provide services that support those offered by the
acute hospitals.

7.2 Key Growth Issues for the Worcestershire Acute Hospitals

There is large scale housing growth planned across Worcestershire. Areas likely to be affected
include, the City of Worcester, Bromsgrove, Droitwich, Evesham, Malvern and Pershore. The
housing growth will inevitably mean extra demand for healthcare services, particularly at the
Worcestershire Royal Hospital, as this hospital is geographically the closest hospital to a majority
of planned growth. . Wherever the growth locations are known, bus services have been suggested
as being the most likely to serve these areas.

7.3 Accessibility to Acute Hospitals for Worcestershire Residents

For residents of Worcestershire, the most accessible hospital is the Worcestershire Royal (in the
City of Worcester) by modes of car, public transport and cycle. Kidderminster General Hospital
has highest levels of accessibility on foot.

However, in the weekday Evening and Sunday periods, access by public transport to the

Worcestershire Royal Hospital is markedly poorer and Kidderminster General Hospital becomes
the most accessible location.
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Particular accessibility issues to healthcare services exist in the rural Bromsgrove, Malvern Hills and
Wychavon Districts of Worcestershire. For residents of Bromsgrove town, access to Redditch
Alexandra Hospital is good (at least accessible to most) in the weekday periods, but noticeably
poorer in the Sunday periods.

A similar pattern is seen for residents of Malvern Hills District, where access to the Worcestershire
Royal Hospital is reduced noticeably during Sunday periods. In particular, residents of Wychavon
District suffer the greatest accessibility issues, with limited access in any period by public
transport to acute healthcare services. This supports previous work completed during the LTP2
plan period, which identified accessibility issues for this area in relation to access to hospitals. The
true extent of this issue is not made clear in this study, as the role which the smaller community
style hospitals act to provide healthcare services in these areas is unknown. .

7.4 Localised Accessibility to the Acute Hospital Sites

When comparing the three acute hospitals at a local level (i.e. at local authority level within which
the hospitals are situated) analysis suggests that the Kidderminster General Hospital has the most
potential to encourage modal shift to sustainable modes. Analysis shows that a significant number
of households are able to access the hospital by public transport within 30-minutes, and the
hospital also benefits from greater potential to access on foot or by cycle (with more households
being within catchments). The Worcestershire Royal Hospital, however, is the most accessible by
public transport, with the greatest number of households within a 60-minute catchment
compared with the other acute hospital sites.

7.5 Access for Staff and Outpatients

Analysis of staff, by hospital, show that those who work at Kidderminster General Hospital are
more likely to use public transport (or at least more, as a percentage, live within 30 minutes of the
hospital).

The outpatient data, supplied by the Worcestershire Acute Hospital Trust, suggests that most
patients live outside the Worcestershire area (60/40 split) and as such, the results seen measuring
access by sustainable modes is much less (in terms of percentage catchments) than for staff and
the population in general. This suggests that improving access by sustainable modes is more
difficult than simply adding new bus routes and instead requires more strategic transport
enhancements.

7.6  The Direct Bus Network and Potential Improvements

Analysis of the bus networks serving the hospitals shows that in the weekday daytime periods, the
network penetration is good, with very few areas not served. However, during weekday evenings
and Sunday periods, the network penetration noticeably deteriorates.
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Both Redditch Alexandra and Worcestershire Royal Hospitals are located in areas that are
peripheral to their urban areas. This, in turn, means that access to these hospitals (in particular, the
Worcestershire Royal) can often be via the local centre/bus station. This issue results in extended
journey times due to the additional distance required to access these facilities.

In the case of Redditch Alexandra Hospital, accessibility by passenger transport is further hindered
by the fact that many bus services do not serve the hospital entrance, instead stopping at the
Studley Road roundabout. This is considered a major deterrent to bus use to access this site, as
passengers are required to walk 600 metres across an open, poorly lit stretch which is not
overlooked by residential areas to access the hospital site and its associated facilities.

Indeed, access by passenger transport to the Alexandra Hospital was of such concern that in April
2009, Worcestershire County Council (in partnership with Redditch Borough Council) put in a
Kickstart bid to the DfT. This bid proposes a package of service enhancements to improve access
to the hospital across all time-periods (at the time of writing this report, the success of this bid is
unknown).

The enhancements suggested in this report to improve the accessibility of the hospital sites are in
the main existing services (apart from a new service linking Worcester to Redditch) with increased
frequencies of service. The outcome of this intervention should be significantly enhanced
accessibility to acute hospital facilities through more reliable and frequent passenger transport
services. Analysis of these enhancements (within 400-metres of specified routes) suggests that the
following groups will benefit from these enhancements:

*  More than one quarter of households in the Worcestershire area;

*  More than a third of staff working at the Worcestershire Royal Hospital;

* Around 1in 8 staff at both Kidderminster General and Redditch Alexandra Hospitals; and;

* Around1in 8 of all outpatients.
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8. Recommendations

The principal aim of this study was to assess the link between likely and existing users of acute
hospital service users in Worcestershire and the modes of transport available to provide
accessibility to these critical sites. This study, proposes a number of recommendations which are
discussed below.

A number of bus services enhancements are suggested to improve accessibility, and increase the
number of services calling at the hospital sites. The costs and justifications for these
enhancements are presented in this report, and would be supported by the bus operators in the
local area. It is recommended that these enhancements are implemented and that appropriate
business cases are developed to enable implementation.

In particular, the 551 service is identified as a service that could improve the link between
Evesham, Pershore (South Wychavon) and Worcester City Centre and costs have been indicated
for this and are supported by the bus operators. If this route was to be considered for
enhancement, it is suggested that options one and two (i.e. maintain the existing route or re-route
via the Worcestershire Royal Hospital and Newtown Road) are subjected to cost-benefit analysis
in a business case.

Analysis of the outpatient data supplied for this study appears to show that demand at the acute
hospitals is heavily influenced by patients travelling from locations outside Worcestershire, this is
especially so for Worcestershire Royal Hospital. It is assumed that these patients will use strategic
transport networks to access these healthcare services, and so there is case for strategic public
transport enhancements to be considered, which would enhance sustainable accessibility to
Worcestershire's Acute Hospitals from strategic transport networks. This includes schemes that
improve access to the hospitals from transport hubs (such as town and city centres) and
enhancements to the strategic transport network in Worcestershire, which will enhance links with
the wider area.

The Worcestershire Acute Hospitals employ a sizeable staff, of which many live beyond the
boundaries of Worcestershire. As such, strategic public transport enhancements mentioned
above will assist in influencing travel behaviour. A good existing example of strategic public
transport improvements is the new Park & Ride facility (in the north-west of Worcester, adjacent
to Junction 6 of the M5) which is connected to the Worcestershire Royal Hospital with a high
frequency shuttle bus service.

Of the three hospitals, the Kidderminster General would appear to offer the greatest potential for
switching staff, visitors and patients to more sustainable modes. The hospital is located less than
one mile from Kidderminster Town Centre, with a high percentage of staff being within
acceptable travel times of the hospital by on foot, cycle and passenger transport. As such, any
work that encourages sustainable mode shift to this hospital (in particular) should be supported.
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Any work that supports improved passenger transport access to Redditch Alexandra Hospital
through reduced walking access from Studley Road roundabout is supported, particularly during
evening and weekend periods. This is considered a major deterrent to bus use to access this site,
as passengers are required to walk 600 metres across an open, poorly lit stretch which is not
overlooked by residential areas to access the hospital site and its associated facilities. It is
suggested that further work is undertaken to explore the possibility of a passenger transport
interchange on the hospital site, which would significantly enhance the attractiveness of
passenger transport for sustainable modes.

This study looks specifically at the ability to access acute healthcare services from locations
across the county, with travel times for passenger services based upon timetabled information
and assumed vehicle speeds, measuring realistic travel times involved in ‘getting to the door’ of
the hospital. It is important to note that this study does not measure the affects of congestion
around the sites (which is known to affect all three sites to different levels of severity), in terms of
delay and the effect of this delay on the reliability and punctuality of passenger transport
operations.

The effect of congestion is considered most severe around the Worcestershire Royal and
Redditch Alexandra Hospital sites. It is strongly suggested that schemes that alleviate this
congestion on passenger transport services (and emergency services) should be supported, such as
bus priority measures. These interventions will act to make passenger transport use more
attractive by enhancing the reliability and punctuality of this mode.

The main exit from the Worcestershire Royal Hospital fronts onto Newtown Road, which, as
discussed previously, is a designated ‘premium bus rapid transit corridor’. It is expected that
completion of this critical scheme will significantly enhance access 'off-site' by buses, cycles,
community transport, taxis and patient transport services. It is recognised that there are issues
with congestion onsite within the gyratory system, which has negative impacts on bus journey
times and reliability of services. As such, it is recommended that technical analysis of this problem
is undertaken to assess how on site access issues can be resolved.

Employees, visitors and patients accessing the Worcestershire Royal Hospital do so from a very
wide geographic dispersion. As such, it is recommended that firm policies be put in place which
requires users of the site to access these facilities in a more sustainable way. This could include
measures such as parking restraint, parking charge structures and access restriction, together with
the implementation of a proactive travel plan for the site.

There are a variety of community transport operators which provide access to the acute hospitals
for vulnerable persons. It is recommended that the interaction between hospital visitors and
community transport/patient transport services is studied specifically. Best practice suggests that
enhanced integration of these services using a multi-partner approach can deliver significant
accessibility benefits and efficiencies of scale. In addition, it is suggested that facilities are
provided at each of these sites to support enhanced use by these vital transport services.
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The relationship between the Worcestershire Community Hospitals and the Worcestershire
Acute Hospitals lies outside the remit of this study. As such, it is unknown exactly how these
providers of healthcare services work together to provide integrated care. It is important to
recognise that centralisation of services, whilst often generating cost savings, does not always
result in increased accessibility, which can negate the cost savings delivered through increased
transportation costs. It is suggested that future care provision is specifically planned in a way that
balances reducing the need to travel with providing services which offer value for money.
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Table A-2:
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Table A-3:
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Table A-4:

Scheme

Community Transport Option Location Eligibilicy
Alfrick & Lulsley Community Car Scheme Alfrick or Lulsley Access medical appointments
Broadwas & Enightwick Community Car Broadwas or Knightwick Access medical appointments

Bromsgrove Rural Rides

Alvechurch, Barnt Green, Belbroughton, Bentley, Boumheath, Bromsgrove, Catslull, Clent, Dodford with
Grafton, Cofton Hackett, Frankley, Finstall, Hagley, Hunnington, Lickey, Pauncefoot, Romsley, Stoke
Prior, Tutnall, Cobley, Wythall

Essential medical jourmey

Droitwich Community Transport

Crowle, Dodderhull, Doverdale, Drostwich, Hadzor, Hampton Lovett, Hanbury, Hartlebury, Himbleton,
Hindlip, Martin Hussingtree, North Claines, Oddingley. Omberzley. Salwarpe, Westwood

Door to door hospital transport service to Worcestershire
Roval Hospital-outpatients

Leigh and Bransford Community Car Scheme

Bransford, Leigh or Leigh Sinton

access medical appointments

Malvern Community Action

Barnards Green, Bransford, Great Malvern, Guarlford, Leigh Sinton, Madresfield, Malvern Link, Malvern
Wells, Newland, Poolbrook, West Malvern

access medical appointments or visit someone 10 hospital

Malvern Dial-a-Ride

Barnards Green, Callow End, Great Malvem, Guarlford, Madresfield. Malvern Link, Malvern Wells,
MNewland, Welland, West Malvern and other cloze hinterlands to Malvem

access medical appointments

Parish LINK

The service operates between Martley and Worcester via Wichenford, Monkwood, Sinton Green, Grimley,
Hallow, Lower Broadheath, Rushwick, 5t John's and Newport Street

Pershore Volunteer Centre

Abberton, Besford, Birlingham Bishampton. Bredicot, Bredon, Bredon's Norton, Bricklshampton,
Broughton Hackett, Charlton, Churchill, Cropthome, Defford, Dormston, Drakes Broughton and
Wadborough. Eckington, Elmley Castle, Fladbury. Flyford Flavel, Grafton Flyford, Great Comberten, Hill
and Moor, Kempsey, Kington, Liftle Comberton, Naunton Beachamp, Netherton, North Piddle, Peopleton,
Pershore, Pinvin, Pirton, Spetchley, Stoulton, Strensham, Throckmerton, Upten Snodsbury, White Ladies
Aston, Whittington, Wyre Piddle

access hospital appointments

Eedditch dial-a-Fade Redditch access medical appointments
Sphere Community Bus Alfrick Suckley and Leigh not access hospital
Suckley Community Cars Suckley access medical appointments
Tenbury Community Bus Tenbury not access hospital

Toc H 'Thumb-a-lift' Scheme

Abberley, Astley and Dunley, Bayton, Bewdley. Blakedown, Bockleton, Chaddesley Corbert, Churchill
and Broome, Clifton on Teme, Eastham, Great Witley, Hanley, Hartlebury, Hill Hampton, Kidderminster,
Eidderminster Foreizn, Knighton on Teme, Kyre, Lindridge, Lower Sapey, Mamble, Pensax. Ribbesford,
Fochford, Rock, the Shelsleys, Shrawley, Stanford with Orleton, Stoke Bliss, Stone, Stourport, Tenbury,
Upper Arley and Wolverley and Cockley

access medical appointments or visit someone in hospital

Upten Community Care

Upton on Severn, Berrow, Birtsmorton, Bushley, Croome D' Arbitot, Earls Croome, Eldersfield, Hanley
Castle, Hanley Swan, Hill Croome, Kinnersley, Pendock, Seven Stoke and Welland

access medical appointments or visit someone 10 hospital

Upton Shuttle

It serves the following stops:- Old Street (Upton), The Hill Centre, The Anchor (Welland), The Boynes,
Tiltridge, Old Orchard, Edward HallHouse, The Old Hall, The Graftons, Thomas Morris House,
Surgery. Library, Lloyds Bank, Eyall Town, The Beeches, Beechwood, EyallGrove, The Woodlands,
Layby Holly Green.

not access hospital

Vale Community Cars

Abbots Morton, Aldington, Ashton under Hill, Aston Somerville, Badsey, Beckford, Bretforton.
Broadway, Childswickam, Church Lench, Cleeve Prior, Comberton, Evesham Harnington, Hinton on the
Green, Honeybourne, Inkberrow, Kemerton, Lenchwick, North and Middle Littleton, Moreton, Norton and
Lenchwick, Offenham. Ovebury. Pebworth, Bous Lench, Sedzeberrow, South Littleton and Wickamford

access medical appointments or visit someone in hospital

Worcester Wheels

Worcester City and Alfrick, Bransford, Broadheath, Broadwas, Cotheridge, Doddenham, Grimley,
Hallow, Holt, Kempsey. KEenswick, Kmghtwick, Leigh, Little Witley, Lusley, Martley, Norton, Powick,
Bushwick. Suckley. Spetchley, Whittington, Wichenford

access hospital appointments

Work Wise (Wheels to work)

not access hospital

Wyre Forest Dhal-a-Ride

Bewdley, Broome and Rushock, Chaddesley Corbett, Churchill and Blakedown, Kidderminster,
Kidderminster Foreign, Ribbesford. Rock, Stone, Stourport, Upper Arley, Wolverley and Cookley

access hospital appointments
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Table A-5:

Destination and time period

Route enhancement

Travel time minutes {existing accessihility)]

Not accessible

0to15 1510 30 30to 45 45to 60 60to 90 More than 90 N
{previoushy)
144 and 244 0% 5%
32 2%
3450 2%
Royal Worcester Weekday AM Peak 382 0%
851 0%
565 0%
Mew Droitwich to Roval Service 5%
Destination and time period Route enhancement Dto 15 151030 More than 90 Not al:l_:esslhle
{previoushy)
144 and 244 0% 0%
32 3% B%
350 2% 4%
Royal Waorcester Weekday Daytime 352 0% 0%
a51 0% 0%
jilitd] 0% 0%
Mew Droitwich to Roval Service 6% 7%
Travel time minutes {existing accessihility)]
Destination and time period Route enhancement Dto 15 151030 3010 45 4510 60 s0to 90 More than 90 Not acl?essihle
{previoushy)
144 and 244 0% 0%
32 3% 7%
350 2% 4%
Royal Worcester Weekday PM Peak 382 0% 0%
A51 0% 0%
S65 0% 0%
Mew Droitwich 10 Royal Service 5%
Travel time minutes {e:
Destination and time period Route enhancement 0to 15 151030 301045 4510 60 Not acl?essihle
(previoushy)
144 and 244 0% 0% 0%
3z 3% 7% 8%
350 3% 4%
Royal Worcester Weekday Evening 382 0% 0%
451 1% 0%l awm R am [ qam
S65 0% 0%
Mew Droitwich 10 Royal Service £% 9%
Destination and time period Route enhancement 0to 15 151030 3010 45 4510 60 s0to 90 More than 90 Not ac;essihle
(previoushy)
144 and 244 0% 0%
32 3% %
350 2% 5%
Royal Worcester Saturday Daytime 382 0% 0%
41 1% [N o B T o e
565 0% 0%
Mew Droitwich 10 Royal Service £% 7%
Travel time minutes (e:
Destination and time period Route enhancement 0to 15 151030 301045 4510 60 Not acl?essihle
(previoushy)
144 and 244 0% 0%
32 3% 7%
350 3% %
Royal Worcester Saturday Evening 382 0% 0%
a51 0% 0%
jilitd] 0% 0%
Mew Droitwich to Roval Service 6% 10%
Travel time minutes {existing accessihility)]
Destination and time period Route enhancement Dto 15 151030 3010 45 4510 60 5010 90 More than 90 Not al:l_:esslhle
{previoushy)
144 and 244 0% 0%
32 2% %
3450 2% 2%
Royal Worcester Sunday Morning 382 0% 0%
851 0% 2%
a6 0% 2%
Mew Droitwich to Royal Service 4% 4%
Travel time minutes {existing accessibility)]
Destination and time period Route enhancement Dto 15 151030 3010 45 4510 60 5010 90 More than 90 Not a[:[_:essmle
(previoushy)
144 and 244 0% 0%
32 2% 4%
350 2% 4%
Royal Worcester Sunday Daytime 382 0% 0%
951 0% %
565 0% 2%
Mew Droitwich to Royal Service 4% 5%
Travel time minutes {existing ibility)]
Destination and time period Route enhancement Dto 15 151030 3010 45 4510 60 50t0 00 More than 90 Not al:l_:esslble
{previoushy)
144 and 244 0% 0% 2% 7%
32 3% %
340 2% 2%
Royal Worcester Sunday Evening 382 0% 0%
541 0% 0%
A65 0% 0%
Mew Droitwich 10 Royal Service 5% 1%
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Table A-6:

Travel time ibility)]
Destination and time period Route enhancement 0o 15 151030 1010 45 4510 60 s0to o0 More than 90 Mot EE?ESSIME
(previoushy)
Kidderminster General Weekday AM Peak  |207 10% 13% 18% 4% 3% 0%
Travel time ibility)]
Destination and time period Route enhancement D015 151030 010 15 15 0 60 50t0 90 More than op | 1Ot accessible
(previoushy)
Kidderminster General Weekday Daytime 287 16% 15% 22% 10% 2% 0%
Travel time minutes (existing accessibility)]
Destination and time period Foute enhancerment Dt 15 151030 30045 151060 60to 90 | Morethangn |NOtaccessiile
{previoushy)
Kidderminster General ¥Weekday PM Peak 287 10% 12% 18% 21% 3% 0%
Travel time minutes (existing accessibility)]
Destination and time period Foute enhancerment Dt 15 151030 30045 151060 60to 90 | Morethangn |NOtaccessiile
{previoushy)
Kidderminster General Weekday Evening 297 16% 10% 15% 22% 0% 2%
Travel time minutes (existing accessibility)]
Destination and time period Foute enhancerment Dt 15 151030 30045 151060 60to 90 | Morethangn |NOtaccessiile
{previoushy)
Kidderminster General Saturday Daytime 297 10% 12% 0% 24% 1% 0%
Travel time minutes (existing accessibility)]
Destination and time period Foute enhancerment Dt 15 151030 30045 151060 60to 90 | Morethangn |NOtaccessiile
{previoushy)
Kidderminster General Saturday Evening 297 16% 13% 16% 20% 1% 2%
Travel time minutes (existing accessibility)]
Destination and time period Foute enhancerment Dt 15 151030 30045 151060 60to 90 | Morethangn |NOtaccessiile
{previoushy)
Kidderminster General Sunday Morning 297 16% 24% 23% 1% 1% 2%
Trawvel time minutes (existing accessibility)]
Destination and time period Foute enhancerment Dt 15 151030 30045 151060 60to 90 | Morethangn |NOtaccessiile
{previoushy)
Kidderminster General Sunday Daytime 297 16% 24% 23% 1% 1% 2%
Travel time ibility)]
Desfination and time period Foute enhancerment 0to15 151030 00 45 451060 60to 90 | Morethangn |NOt2ccessible
{previoushy)
Kidderminster General Sunday Evening 297 16% 17% 1% 0% 2%
Travel time ibility)]
Destination and time period Route enhancement Do 15 151030 301045 4510 60 50to 90 More than 90 Mot al:l::esslhle
{previoushy)
Redditch Alexandra YWeekday AM Peak 350 % 1% 9% 5% 0%
Travel time lity)]
Destination and time period Route enhancement Do 15 151030 30t0 45 4510 60 50to 00 More than 90 Mot al:l::esslhle
{previoushy)
Redditch Alexandra YWeekday Daytims 350 % 1% 5% 1% 0%
Travel time ibility)]
Destination and time period Route enhancement 0o 15 151030 1010 45 4510 60 s0to o0 More than 90 Mot acl?esslhle
(previoushy)
Redditch Alexandra YWeekday PM Peak 350 % 1% 9% % 0%
Travel time ibility)]
Destination and time period Route enhancement 0o 15 151030 1010 45 4510 60 s0to o0 More than 90 Mot acl?esslhle
(previoushy)
Redditch Alexandra Yeekday Evening 350 % 4% 6% 6% 0%
Travel time ibility)]
Destination and time period Route enhancement 0o 15 151030 1010 45 4510 60 s0to o0 More than 90 Mot acl?esslhle
(previoushy)
Redditch Alexandra Saturday Daytims 350 % 4% 1% 6% 0%
Travel time lity)]
Destination and time period Route enhancement 0o 15 151030 1010 45 4510 60 s0to o0 More than 90 Mot acl?esslhle
(previoushy)
Redditch Alexandra Saturday Evening 350 % 1% 13% 0% 0%
Travel time ibility)]
Destination and time period Route enhancement 0o 15 151030 1010 45 4510 60 s0to o0 More than 90 Mot acl?esslhle
(previoushy)
Redditch Alexandra Sunday Morning 350 % 4% 16% 1% 0%
Travel time ibility)]
Destinati d ti iod Rout h nt i
estination andfime perio £ enflanceme 0to15 1510 30 0o 45 451060 60to 80 | Morethanop | NOt2ccessiile
(previoushy)
Redditch Alexandra Sunday Daytime 350 2% 4% 16% 4% 0%
Travel time ibility)]
Destinati d ti iod Rout h nt i
estination andfime perio £ enflanceme 0to15 1510 30 0o 45 451060 60to 80 | Morethanop | NOt2ccessiile
(previoushy)
Redditch Alexandra Sunday Evening 350 2% 5% 17% 8% 0%
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B - Supporting Maps

Figure B-1: Access to Kidderminster General Hospital: Weekday AM Peak

Figure B-2: Access to Kidderminster General Hospital: Weekday Daytime
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Figure B-3: Access to Kidderminster General Hospital: Weekday PM Peak

Figure B-4: Access to Kidderminster General Hospital: Weekday Evening
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Figure B-5: Access to Redditch Alexandra Hospital: Weekday AM Peak

Figure B-6: Access to Redditch Alexandra Hospital: Weekday Daytime
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Figure B-7: Access to Redditch Alexandra Hospital: Weekday PM Peak

Figure B-8: Access to Redditch Alexandra Hospital: Weekday Daytime
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Figure B-9: Access to Redditch Alexandra Hospital: Sunday Daytime

Figure B-10: Access to Worcestershire Royal Hospital: Weekday AM Peak

81



Figure B-11: Access to Worcestershire Royal Hospital: Weekday Daytime

Figure B-12: Access to Worcestershire Royal Hospital: Weekday PM Peak
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Figure B-13: Access to Worcestershire Royal Hospital: Weekday Evening

Figure B-14: Access to Worcestershire Royal Hospital: Sunday Daytime
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Figure B-15: Direct Bus Networks serving Kidderminster General Hospital: Weekday daytime

Figure B-16: Direct Bus Networks serving Redditch Alexandra Hospital: Weekday daytime
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Figure B-17: Direct Bus Networks serving Worcestershire Royal Hospital: Weekday daytime

Figure B-18: Direct Bus Networks serving Kidderminster General Hospital: Weekday Evening
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Figure B-19: Direct Bus Networks serving Redditch Alexandra Hospital: Weekday Evening

Figure B-20: Direct Bus Networks serving Worcestershire Royal Hospital: Weekday daytime
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Figure B-21: Direct Bus Networks serving Kidderminster General Hospital: Sunday Evening

Figure B-22: Direct Bus Networks serving Redditch Alexandra Hospital: Sunday Evening
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Figure B-23: Direct Bus Networks serving Worcestershire Royal Sunday Evening

Figure B-24: Operating locations of Worcestershire Community and Voluntary Transport schemes
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Figure B-25: PTS Patient Origins for Kidderminster General Hospital
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Figure B-26: PTS Patient Origins for Redditch Alexandra Hospital
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Figure B-27: PTS Patient Origins for Worcestershire Royal Hospital
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Figure B-28: Location of residential dwelling and employment land within Worcester
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Figure B-29: Location of Proposed Residential Dwellings and Employment Land within Malvern
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Figure B-30: Location of Residential Dwelling and Employment Land within Evesham
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Figure B-31: Location of Residential Dwellings and Employment Land within Pershore
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Worcestershire County Council

You can contact us in the following ways:

By telephone:
(01905) 766160

By post:
Transport Policy and Strategy Team, Pavilion H1, County Hall, Spetchley Road,

Worcester, Worcestershire, WR5 2NP

By e-mail:
ltp2@worcestershire.gov.uk

Online: _
www.worcestershire. gov‘uk/ transport

To the best of our knowledge, all information was correct at the time of printing:
January 2010

This document can be made available in other languages (including British Sign Language) and
alternative formats (large print. audio tape, computer disk and Braille) on request from the
contact details listed above

Find out more online: WOfCGStel’Sh i re

www.worcestershire.gov.uk/transport <~ county council






