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21 February 2014
Dear Secretary of State

REFERRAL TO SECRETARY OF STATE FOR HEALTH

Referral of South Gloucestershire CCG’s decision to no longer provide a community hospital at Frenchay
South Gloucestershire Council Public Health & Health Scrutiny Committee
Thank you for forwarding copies of the referral letter and supporting documentation from Cllrs Ian Scott, Sarah Pomfret and Sue Hope, Chair and lead members, South Gloucestershire Council Public Health & Health Scrutiny Committee (PHHSC). South West Commissioning Support provided initial assessment information. A list of all the documents received is at Appendix One. 

The IRP has undertaken an initial assessment, in accordance with our agreed protocol for handling contested proposals for the reconfiguration of NHS services. In considering any proposal for a substantial development or variation to health services, the Local Authority (Public Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 require NHS bodies and local authorities to fulfil certain requirements before a report to the Secretary of State for Health may be made. The IRP provides the advice below on the basis that the Department of Health is satisfied the referral meets the requirements of the regulations. The Panel considers each referral on its merits and concludes that this referral is not suitable for full review.
Background

Southmead was selected, in 2005, as the location for a new acute hospital to replace existing acute services at Southmead in north Bristol and, nearby, the Frenchay in south Gloucestershire. The new acute hospital at Southmead (part of North Bristol NHS Trust) is due to open in May 2014. Emerging themes proposals for health and social care services to be provided at Frenchay (also part of NBT) were published by South Gloucestershire Primary Care Trust (PCT) and presented to the PHHSC in 2010. The proposals included a new community health services facility providing up to 68 inpatient beds for people needing rehabilitation together with outpatient clinics, therapy services and access to diagnostic tests on site.

Responsibility for developing the business case for the emerging themes proposals transferred to NBT later in 2010. The Trust presented an outline business case to the PCT in 2012 based largely on the 2010 proposals and, in particular, proposing a model for delivering NHS rehabilitation beds in conjunction with independent care home provision on the Frenchay site. However, the PCT’s review of the business case concluded that it was unaffordable, would not support longer term aims and could lead to duplication of outpatient and diagnostic capacity following developments elsewhere in the area. In July 2012, the PCT - in conjunction with the designate leadership of the future clinical commissioning group (CCG) - opted to pause the development of the business case and to conduct an extensive review of rehabilitation services that would inform local plans, including services on the Frenchay site. 

Further work commenced to develop revised plans for health and social care services at the Frenchay site that would provide an affordable model for community rehabilitation with inpatient beds while avoiding unnecessary replication of diagnostic and outpatient facilities. Progress was reported by the NHS to the PHHSC in October 2012 and a further report in January 2013 outlined the context, process and timetable for review of the 2010 plans by the South Gloucestershire CCG. An update to the PHHSC in April 2013 confirmed the CCG’s commitment to long term plans for rehabilitation beds at Frenchay and - as a result of the pause and ongoing discussions about planning permission – the necessity for interim arrangements for rehabilitation services until long term plans could be put in place (anticipated to be April 2016 at the earliest). It also confirmed that NBT, in finalising its operating plans for the new Southmead hospital, was undertaking a stocktake of outpatient and diagnostic capacity including capacity available at other local facilities.
A stakeholder summit meeting was held on 25 June 2013 hosted jointly by the CCG, the local authority adult social services team and North Bristol NHS Trust, and attended by local people, representatives of patient groups and members of both the South Gloucestershire and Bristol health scrutiny committees. The summit meeting considered both long term plans and potential interim arrangements for rehabilitation beds as well as proposals to focus outpatient and diagnostic services at existing community facilities at Cossham, Yate and Emerson’s Green. A report of the summit meeting was provided to the PHHSC meeting on 3 July 2013. 
A follow-up stakeholder event was held on 20 August 2013. The South Gloucestershire CCG met on 21 August 2013 to consider two options for interim rehabilitation beds based on the temporary retention of existing ward blocks either at Frenchay or at Southmead. The CCG considered that, while it would be preferable to site the interim beds at Frenchay, the additional costs to the health system of £2.4m per annum could not be justified and determined to locate interim inpatient rehabilitation beds at Elgar House, Southmead. 

The PHHSC meeting of 19 September 2013 received a report from NHS representatives on “Proposed changes to 2010 Emerging Themes proposals for Frenchay Health and Social Care Centre” in which it was confirmed that it was no longer proposed to have outpatients and diagnostics on the Frenchay site. The Committee resolved that the proposals were a negative substantial variation and notice was given of the intention to refer the matter to the Secretary of State subject to the NHS giving further consideration to issues raised and reporting back to the next meeting of the PHHSC. The CCG’s decision to locate interim inpatient rehabilitation beds at Elgar House, Southmead was also considered. It was resolved that the proposed interim arrangements were a negative substantial variation of service and that a referral should be made to the Secretary of State for Health. Referral was made on 2 October 2013 and was the subject of the IRP’s advice to the Secretary of State submitted on 10 December 2013.
The PHHSC meeting of 20 November 2013 received a further report from NHS representatives on proposals for Frenchay including responses to concerns raised by the Committee at the previous meeting. Three submissions from members of the public were received. Following discussion of a number of issues – including capacity and demand, transport and access, finance and clinical assurance – the Committee resolved to refer the matter to the secretary of State. 
The PHHSC wrote to the Secretary of State on 5 December 2013 to refer the matter for his consideration.
Basis for referral

The report enclosed with the referral letter of 5 December 2013 states that:
“Pursuant to Regulation 23(9)(c) of The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 South Gloucestershire Council is referring the decision of South Gloucestershire Clinical Commissioning Group (CCG) to no longer provide a community hospital at Frenchay.
The decision to refer was taken by South Gloucestershire Council on 20 November (at a meeting of its Public Health & Health Scrutiny Committee).

The motion that was carried (8:4:0) was as follows:

We wish to refer the proposal at Item 10 “proposed changes to the 2010 emerging themes proposals for Frenchay Health and Social Care Centre to the Secretary of State for Health as we believe access to the diagnostics and outpatients services is not as close to patients as using the three site option of Frenchay, Yate and Cossham.
In addition, we are concerned that there is insufficient rehabilitation capacity in light of the South Gloucestershire Core Strategy growth in population; and we are also concerned with future financial sustainability.
We would like an independent clinical review, which the Independent Reconfiguration Panel can commission the National Clinical Advisory Team to carry out.”

IRP view

With regard to the referral by the South Gloucestershire Public Health and Health Scrutiny Committee, the Panel notes that: 

· Proposals for how health services should be provided in north Bristol and south Gloucestershire have been under development and subject to alteration since 2005
· There is considerable public disquiet with the process to date
· Proposals for the location of interim rehabilitation beds were the subject of a referral by the PHHSC in October 2013
· Concerns remain about access to outpatients and diagnostics, capacity for rehabilitation services particularly in light of local housing developments, and the absence of external clinical assurance
· No final decision on the future provision of services at Frenchay has yet been taken 
Advice
The IRP offers its advice on a case-by-case basis taking account of the specific circumstances and issues of each referral. The Panel does not consider that a full review would add any value. 
This is the second referral received in recent months about the future of health services at Frenchay. Advice on the location of interim rehabilitation beds was submitted to the Secretary of State on 10 December 2014. As that advice acknowledged, the debate about the provision of health services for the people of north Bristol and south Gloucestershire has been a long and difficult one. The opening of a new acute hospital at Southmead this year will draw a line under one element of the debate but consideration of what services should in future be provided at Frenchay continues. 
The Bristol Health Services Plan, published in 2005, set out a vision for how future health services would be provided in the Greater Bristol area, including south Gloucestershire. That vision included plans for a community hospital at Frenchay. Five years later, South Gloucestershire PCT published proposals for a new community health services facility providing up to 68 inpatient beds for people needing rehabilitation together with outpatient clinics, therapy services and access to diagnostic tests. Those plans were subsequently shelved in 2012 when the PCT concluded that plans developed by North Bristol NHS Trust were unaffordable, did not support longer term aims and could lead to duplication of services. Further work commenced to develop revised plans that would provide an affordable model for rehabilitation with inpatient beds at Frenchay while avoiding unnecessary replication of diagnostic and outpatient facilities. That work forms the basis for the proposals that are the subject of this referral. 
That residents of the area should feel exasperated by the years of delay, changes to the NHS organisation, pauses in developments and amendments to plans is entirely understandable. The overall process to date has shown a marked lack of empathy for patients and the public who have a right to expect better. Nevertheless, the Panel recognises that circumstances change. While the provision of safe, high quality care is always the first priority, achieving value for money and making the best use of available resources is now a key factor in planning and operating a modern NHS. 

The PHHSC, in this referral, raises concerns about access to diagnostics and outpatient services, rehabilitation capacity in light of anticipated population growth and the need for independent clinical assurance. Particular concern is highlighted that the outcome of the stocktake of diagnostic and outpatient capacity conducted by NBT has not yet been disclosed to the PHHSC. The Panel is aware of no good reason why this should not be made available to the Committee as soon as possible. Issues about capacity in relation to population growth require further work between the CCG, NBT, PHHSC and other stakeholders to achieve the necessary assurance. Greater clarity around the model for rehabilitation care, and precisely what outpatient and diagnostic services will be provided and where, is needed to boost public confidence. It is not the IRP’s responsibility to commission advice from the National Clinical Advisory Team (NCAT). If the CCG, in conjunction with its stakeholders, considers that NCAT could provide a useful clinical perspective it is open to the CCG to approach them or their successors. All of these issues can and should be addressed before a final decision is reached. 
Progress to date has suffered from a lack of trust from the public and it is important now that the NHS works hard to regain that trust. A new approach to public engagement and involvement is required that demonstrates mutual co-operation and ensures that the public can have confidence in a quality service. The Panel has highlighted a number of areas where further work needs to take place to design and deliver the model of care effectively. Patient and public engagement must be a core element in design and delivery of all elements of the rehabilitation model, the way diagnostic and outpatients services are delivered and assessing the capacity of the service in relation to population growth. The NHS should now take stock of its approach to public engagement and deliver a co-ordinated and strategic approach across all elements of the model of care so that it meets the needs of everyone across the area.
Yours sincerely
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Lord Ribeiro CBE

Chairman, IRP

APPENDIX ONE

LIST OF DOCUMENTS RECEIVED

South Gloucestershire PHHSC
1 Letter of referral from Cllrs Scott, Pomfret and Hope to Secretary of State for Health, 5 December 2013
Attachments:
2 Report: Referral of South Gloucestershire CCG decision to no longer provide a community hospital at Frenchay
3 Appendix 1 – NHS South Gloucestershire report Bristol Health Services Plan, Frenchay Project, 3 November 2010

4 Appendix 2 – NBT report, 4 January 2012

5 Appendix 3 – NBT report, 14 March 2012

6 Appendix 4 – CCG report proposed changes to the 2010 emerging themes proposals for Frenchay Health and Social care Centre, 19 September 2013

7 Appendix 5 – Minutes of the Committee, 19 September 2013

8 Appendix 6 – Briefing note to members, 15 November 2013

9 Appendix 7 – Public submission from Barbara Harris, Save Frenchay Hospital Group, 20 November 2013
10 Appendix 8 – Public submission from Daphne Havercroft, local resident, 20 November 2013

11 Appendix 9 - Draft minutes of meeting, 20 November 2013

12 Appendix 10 – CCG report proposed changes to the 2010 emerging themes proposals for Frenchay Health and Social care Centre, 20 November 2013

13 Appendix 11 – CCG presentation, 20 November 2013
14 Appendix 12 – CCG report Update on Frenchay Health and Social Care Centre development, 23 January 2013

15 Appendix 13 – Minutes of the Committee, 23 January 2013

16 Appendix 14 – CCG report Update on Frenchay Health and Social Care Centre development and appendices, 17 April 2013

17 Appendix 15 – Minutes of Committee, 17 April 2013
18 Appendix 16 – CCG report Update on plans for health and social care provision at Frenchay and appendices, 3 July 2013

19 Appendix 17 – Minutes of Committee, 3 July 2013

20 Link to background papers – South Gloucestershire Core Strategy
NHS 
1
IRP template for providing initial assessment information


Attachments:

2
Map of north Bristol / south Gloucestershire
3
Annex 1 – Summary of patient and public involvement
4
Annex 2 – Report of summit meeting, July 2013
5
Annex 3 – Have your say leaflet
6
Annex 4 – Report to PHHSC, September 2013
7
Changes to 2010 proposals, Equality Impact Assessment
8
Annex 5 – Report to PHHSC, November 2013

9
Annex 6 – Assessment of travel times for south Gloucestershire residents, September 2013 (x2)
10
Finance report for South Gloucestershire CCG, month 07

Other documentation
1 Submission from Save Frenchay Hospital Group, 29 January 2014 and further email, 5 February 2014
2 Email from Jack Lopresti MP for Filton and Bradley Stoke and Chris Skidmore MP for Kingswood, 20 November 2013
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