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The Rt Hon Jeremy Hunt MP
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London SW1A 2NS

15 May 2014
Dear Secretary of State

REFERRAL TO SECRETARY OF STATE FOR HEALTH

Reconfiguration of children’s and maternity services at the Friarage Hospital, Northallerton
North Yorkshire County Council Scrutiny of Health Committee
Thank you for forwarding copies of the referral letter and supporting documentation from Cllr Jim Clark, Chairman, North Yorkshire County Council Scrutiny of Health Committee (SoHC). NHS England North Yorkshire and Humber Area Team 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 IRP considers each referral on its merits and its advice in this case is set out below. The Panel concludes that this referral is not suitable for full review.
Background

The earlier background to this referral is summarised in the IRP’s advice of 22 February 2013 and is at Appendix Two. The advice was accepted in full and set out how the local NHS and SoHC could continue working together, through consultation and decision making, in a way that would address the concerns that had been raised about the range of future options to be considered for maternity and children’s service at the Friarage Hospital, Northallerton (FHN).

Since then, a full public consultation was conducted in the period September to November 2013 led by the NHS Hambleton, Richmondshire & Whitby Clinical Commissioning Group (CCG). The consultation document was backed up with other printed materials such as fact sheets, a survey and a range of media, online and social media information. These were combined with opportunities to engage face to face in open public meetings and discussions with specific interest groups, including patient groups, the SoHC, local NHS staff and general practices. The consultation explained the case for change and sought views about two options that the CCG believed would ensure the best service for women and children for the future. Both options proposed the same maternity services – with FHN offering antenatal care, a new midwife-led unit (MLU) and postnatal care, while a consultant-led maternity service would continue to be provided from James Cook University Hospital (JCUH) and other neighbouring hospitals. For children’s services, Option 1 proposed continuing existing community and outpatient services and developing a Paediatric Short Stay Assessment Unit (PSSAU) at FHN with inpatient (overnight) care being provided at the most appropriate neighbouring hospital. In Option 2, children’s services would be the same as Option 1 except there would be an urgent outpatient clinic instead of developing a PSSAU.

In seeking views, the CCG made it clear its preference for Option 1 and invited people to express their preference between the two options and to offer views about the opening hours of the proposed PSSAU and using the proposed MLU. In line with previous IRP advice, the consultation also invited “suggestions for any other options that have not already been considered by NHS Hambleton, Richmondshire and Whitby CCG”. Any options put forward would be assessed in line with the agreed criteria by which all other previous options were assessed.

In parallel with the public consultation, the CCG continued to research how maternity and children’s services are delivered elsewhere in relatively small units, including both consultant-led and consultant-delivered models. Three new options came forward through consultation:
· a consultant-led unit for maternity services and seven day a week PSSAU with overnight beds

· the MLU option with PSSAU managed by a senior nursing team with overnight beds 
· maintenance of the current consultant-led service for both maternity and paediatrics but at a lower cost. 
These options were discussed with the proposers and subsequently reviewed by the National Clinical Advisory Team (NCAT) which advised they were not clinically viable, though there were positive aspects that might usefully be incorporated in the CCG’s preferred option.

On 7 February 2014, the CCG held an Extra-Ordinary meeting of the Council of Members (with GP representation from each of the 22 practices within the CCG area), in order to review all options, including those submitted by members of the public following the public consultation phase. Prior to the meeting, each practice was sent the decision making process and a copy of all the options. Every practice held a meeting with all of their GPs to review the options and determine if they agreed with the areas of investment and scoring process. The practices collated the scores and brought these to the Council of Members meeting. If they were unable to attend, the scores were emailed to the CCG. The outcome of this meeting was to put forward to the governing body a unanimous decision for Option 1, and investment of £625,000 for new services to support that option. On 27 February 2014, the CCG held an Extra-Ordinary Governing Body meeting in public and approved the preferred option and investment.  

On 14 March 2014, the SoHC convened to consider what further action to take as a consequence of the CCG’s decisions. As well as presentations from the local NHS, the SoHC considered the findings of research by Richmondshire District Council (RDC) and written representation from the Rt Hon William Hague, MP for Richmond (Yorks). 
Formal referral of the matter was made on the 20 March 2014 to the Secretary of State, with a subsequent letter of clarification sent on 28 April 2014. 

Basis for referral

The SoHC letter of 28 April 2014 states that:
“North Yorkshire Scrutiny of Health Committee (NYSoHC) have reported the matter to the Secretary of State for Health (SoSH) as it is considered that the “proposal would not be in
the interests of the health service in its area” as per regulation 23(9)(c) of the Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013.” 

IRP view

With regard to the referral by the North Yorkshire County Council Scrutiny of Health Committee, the Panel notes that: 
· It is nearly three years since work started on the future of these services, following a report by the provider, South Tees Hospitals NHS Foundation Trust (STFT), highlighting concerns about paediatric services at FHN

· Many women with high risk pregnancies, resident in the FHN catchment area, are delivered at the JCUH so that they have access to more comprehensive services should they be required
· Following an earlier referral from the SoHC in December 2012, the IRP’s advice, to proceed with consultation in a way which would address the concerns raised, was accepted 
· The subsequent consultation, evaluation and decision making process has followed the IRP’s advice and demonstrates good practice, with close working relationships being maintained between the local NHS and the SoHC
· The SoHC accepts that the case for change has been proved

· The SoHC accepts that the consultation has been fair, open and rigorous, demonstrating why a consultant-led option is not viable and inviting new options

· Significant effort has been spent, by both the local NHS and other interested parties, looking for comparable situations and alternative options 

· Three new options came forward in consultation and were evaluated before a final decision by the CCG’s governing body
· The original proposal for children’s services was enhanced as a result of the consultation
· Possible options to sustain consultant deliveries at FHN have been explored through consultation and evaluated by the CCG, including further advice from NCAT
· There is strong support from local GPs and secondary care clinicians for the final proposals
· The SoHC calls for more work to find a solution to the problems being encountered
· There are continuing and widely held concerns about the fragility of current services, exacerbated by the impending retirement of FHN consultant staff and recruitment difficulties
Conclusion

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 is the best way forward in this case.
Based on the IRP’s last advice about these proposals, the local NHS and SoHC have continued to work closely through the process of consultation and decision making and the evident good practice is commendable. The IRP agrees with the SoHC’s own assessment that the case for change is proved, that the consultation had been fair, open and rigorous, and that a consultant-led service is demonstrably not viable.
In the face of what appear to be proposals for a reduction of some services, all parties have looked for comparable situations and alternative models of service that might offer more locally. It is unsurprising to the IRP either that some examples emerged or that three further options were put forward in consultation and subsequently considered. However, the existence of consultant-led or delivered services on a small scale elsewhere is not a sufficient case for planning to replicate them long term at FHN. To do so would be to ignore the clinical evidence about the current and future safety and sustainability of maternity services in general and the requirement to make the best use of scarce resources. Given the nature of the additional options, and reviewing all the clinical evidence about other places and their services, the IRP agrees with the consultation outcome and the decision about the final proposals, including the enhanced proposal for children’s services.
The IRP has considered whether more work will find a solution that is demonstrably better than the final proposals put forward, particularly with regard to the possibility of sustaining consultant deliveries at FHN. Given all the input to date from local and national clinicians, there is no evidence to suggest that a safe, sustainable and affordable alternative model of obstetric services will emerge. 
The thoroughness of the process is reflected in the detail of the final proposals which reflect consultation responses. They include longer opening hours for the PSSAU and investments for additional ambulance and patient transport services to improve accessibility. However, implementation of change will naturally bring questions and anxieties that require close and continuing attention from the local NHS and the SoHC. The IRP supports the intention to continue engaging with patients and the public as proposals progress. This should include a commitment to review how the new services are being received by those who use them.
It is understandable that, in the face of major change to local services, reassurance is sought that this is for the best. The Panel has considered the matter carefully, mindful of the lengthy period of uncertainty and continuing concerns about the fragility of current services. The work undertaken leading to the final proposals is thorough and well documented. The clinical evidence that a better workable alternative will emerge is negligible. In this context, the Panel is concerned that the call for further work will only bring delay and risks for local services. The clinical case has been made and a thorough process of engagement and consultation completed. The best way forward now is to implement the CCG’s final proposals as quickly and effectively as possible whilst continuing fully to involve patients, local people and their representatives.
Yours sincerely
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APPENDIX ONE
LIST OF DOCUMENTS RECEIVED
North Yorkshire County Council Scrutiny of Health Committee 
1
Letter of referral from Cllr Jim Clark to Secretary of State for Health, 20 March 2014 attaching letter from The Rt Hon William Hague MP, 10 March 2014
2
Letter of clarification from Cllr Jim Clark to Department of Health, 28 April 2014 

NHS Yorkshire and Humber
1
IRP template for providing initial assessment information


Attachments:
2
Appendix A – Assessment of future services, February 2014
3
Appendix 1 – Additional options following public consultation

4
Appendix 2 – Health needs assessment and activity modelling for maternity and paediatrics

5
Appendix 3 – Public consultation and factsheets

6
Appendix 4 – Correspondence from other NHS bodies during the consultation period

7
Appendix 5 – proposed reconfiguration business case

8
Appendix 6 – NCAT reports

9
Appendix 7 – Public engagement phase report

10
Appendix 8 – Communications and engagement strategy

11
Appendix 9 – Public consultation feedback report

12
Appendix 10 - Clinical review meetings and Council of Members meeting transcripts

13
Appendix 11 - Response letter to authors of additional options

14
Appendix 12 – Equality impact assessment

15
Appendix 13 – Travel impact assessment

16
Appendix 14 – CCG risk matrix

17
Appendix 15 – Come voting summary

18
Appendix 16 – SHA letter of approval and conditions to proceed, November 2012

19
Appendix 17 – Gateway review

20
Appendix 18 – Governing body minutes and papers, 27 February 2014
21
Appendix 19 – SoHC presentation

22
Appendix 20 – Letters of support from primary and secondary care clinicians

23
Appendix 21 – Area team assurance process
Other information received
1 Letter from Anne McIntosh, MP for Thirsk, Malton and Filey, to IRP, 17 March 2014
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IRP advice to the Secretary of Health for Health, 22 February 2013
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22 February 2013

Dear Secretary of State

REFERRAL TO SECRETARY OF STATE FOR HEALTH

Reconfiguration of children’s and maternity services at the Friarage Hospital, Northallerton

North Yorkshire County Council Scrutiny of Health Committee

Thank you for forwarding copies of the referral letter and supporting documentation from Cllr Jim Clark, Chairman, North Yorkshire County Council Scrutiny of Health Committee (SoHC). NHS Yorkshire and Humber 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. The IRP considers each referral on its merits and its advice in this case is set out below. The Panel concludes that this referral is not suitable for full review.
Background

The Friarage Hospital, Northallerton (FHN) is part of the South Tees Hospitals NHS Foundation Trust (STFT). The Trust provides paediatric and maternity at both the James Cook University Hospital (JCUH) in Middlesbrough and at FHN. The two hospitals are around 22 miles apart. FHN serves a largely rural population, Northallerton lying between the North York Moors and the Pennines with York some 30 miles to the south. 

Children’s and maternity services are provided on an integrated basis with common standard operational procedures and policies, managed on both sites by the STFT Division of Women and Children. The children’s services ward at FHN has 14 beds used both for inpatient stays and as an assessment facility. There are around 1,900 inpatient stays a year on the ward. Children requiring emergency surgery and trauma surgery are transferred to JCUH. The maternity service offers obstetric and midwifery-led care with around 1,200 births a year. Pregnant women requiring specialist care are transferred to JCUH. There is a 10-cot special care baby unit. Newborn babies requiring high dependency and intensive care are also transferred. 

In July 2011, STFT published a report highlighting concerns about paediatric services at FHN. Discussions began with NHS Hambleton, Richmondshire and Whitby Shadow Clinical Commissioning Group (CCG) regarding the future sustainability of the service. The National Clinical Advisory Team (NCAT) was invited to visit in December 2011 to review the clinical case and consider options for reconfiguring children’s services within the Trust. 

NCAT’s report was published in January 2012. The report concluded that “the present low volume inpatient service is unsustainable for reasons of maintaining a workforce with the right skills, affordability and potentially clinical safety”. It commented that the Friarage Hospital is “loved by its local community” who “would wish to see a vision for the hospital which would see it sustainable into the future”. It recommended that the Trust proceed with work to redesign paediatric services and to develop a sustainable vision for maternity services within a larger piece of work describing “a vision for FHN as a small hospital serving the community of Northallerton and beyond, which is of high quality, sustainable and affordable”.  

NHS North Yorkshire and York (PCT Cluster) – on behalf of themselves, the CCG and STFT – undertook extensive pre-consultation engagement between April and June 2012, in which seven options for future services were outlined. Public meetings were held across Hambleton and Richmondshire and conversations were held with local patients, the public, staff, NHS partners, local authorities, voluntary sector and other stakeholders. The SoHC, notably through the Chairman, were involved throughout. 

During this period, a fact-finding exercise was conducted to explore with other NHS organisations issues being faced by paediatric and obstetric services and arrangements under consideration for future service delivery. This included visits to other hospitals undertaken in conjunction with local councillors. In June-July 2012, a survey was carried out by Richmondshire District Council of small hospitals with maternity units, the results of which were shared with the CCG and STFT.

During August 2012, Gateway review was completed and NCAT invited to undertake a further review. NCAT’s report, published in September 2012, concluded that the case for change remained the same as when NCAT had visited previously.

On 17 September 2012, the shadow governing body of the CCG held an extraordinary meeting to consider an option appraisal of paediatric and maternity services at FHN. The meeting described how the option appraisal process had been undertaken and discussed three options for future provision of services. The shadow governing body agreed the clinical case for change and recommended that the PCT Board (NHS North Yorkshire and York) consider proceeding to public consultation (on the three options discussed) including the CCG clinically preferred option – see option 2 below. 

The NHS Yorkshire and York (PCT Cluster) Board met on 25 September 2012 to consider a report Proposed reconfiguration of paediatric and maternity services at Friarage hospital, Northallerton with a view to agreeing options for inclusion in a formal consultation. The report outlined three options for the reconfiguration of services:

Option 1 – Sustaining a consultant-led paediatric service and maternity unit, requiring significant investment to achieve safety standards although this service would remain fragile in terms of sustainability.

Option 2 – Paediatric Short Stay Assessment Unit and midwifery-led maternity service with full outpatient and enhanced community service provision. This would be delivered within tariff, so therefore would require no additional investment by the CCG. Minor additional transport costs would be incurred but it is hoped that ambulance costs would be met by efficiencies elsewhere in the system locally.

Option 3 – Paediatric outpatient services and enhanced community services and a midwifery-led unit. Similar costs to Option 2. 

The Board agreed that the clinical case for change had been demonstrated. Taking account of legal advice that consultation should not take place on an option that could not be delivered, the Board agreed that consultation should take place on options 2 and 3 subject to the NHS North of England Service Change Assurance Process. 

The Board met again on 23 October 2013 and, aware of indications that the SoHC intended to refer the matter to the Secretary of State for Health, opted to pause the consultation process. A press release was issued and all stakeholders, including the SoHC, were subsequently advised of the decision. 

The SoHC met on 22 November 2012 and resolved unanimously to refer the matter to the Secretary of State. The CCG Chair and SoHC Chair met on 26 November 2012 to discuss the way forward. The Clinical Chief Officer Designate of the CCG wrote to the SoHC Chair on 30 November 2012 to re-affirm the commitment to continued close working, clarity about use of evidence, providing clear and comprehensive information and transparency in dealings with stakeholders and the public. 

Formal referral of the matter was made by the SoHC in a letter of 20 December 2012 to the Secretary of State. 

Basis for referral

The referral letter of 20 December 2012 states that:

“The referral is made in accordance with the provisions set out in the Health and Social Care Act (2001) (as amended) and the associated regulations (specifically regulation 4(7) ) and current Department of Health guidance.” 

IRP view

With regard to the referral by the North Yorkshire County Council Scrutiny of Health Committee, the Panel notes that: 

· FHN serves a geographically isolated population across north Yorkshire

· The hospital is greatly valued by the local population – the CCG has made clear its commitment to maintaining a hospital at FHN

· While consultant-led paediatric and maternity services are available in Middlesbrough, Darlington, Harrogate and York, transport, access and future sustainability of alternatives services are issues for local residents

· Workforce issues, affordability and potential safety concerns have been cited as the main drivers behind the clinical case for change

· Two NCAT reviews have supported the case for change

· The SoHC accepts that no change is not an option but has called for more work to be done to find a unique solution to the problems being encountered

· The process is currently suspended pending the outcome of referral to the Secretary of State – formal consultation on proposals has yet to take place

· Both the SoHC and the local NHS are committed to continued close working and a spirit of co-operation

Conclusion

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 at this stage. 
The challenges faced by the NHS in providing health services in remote locations are not to be underestimated. The Friarage Hospital, Northallerton serves a largely rural population dispersed across a wide geographical area. While activity levels - both for paediatrics and maternity services - are low compared to most hospitals in England, the availability of these consultant-led services is greatly valued by the local population. 

That no change is not an option is widely accepted. However, the process of bringing about change has stalled at a point before formal consultation has taken place. The SoHC and local NHS appear to have worked well together up to this stage in developing an effective pre-consultation engagement phase and exploring options for change. Given the evident concerns about sustainability of the current position, the process needs to be allowed to continue through formal consultation, consideration of feedback, refinement of proposals and, ultimately, decision-making. 

With regard to the content of the formal consultation, the IRP understands that the SoHC has indicated a preference for the consultation to include Option 1 - sustaining a consultant-led paediatric service and maternity unit. The CCG and PCT maintain that this option is not viable and should not, therefore, be included. Legal advice received by the CCG and PCT advised that consultation should not take place on any option that cannot be delivered. The IRP would not wish to contradict any such advice on matters of law, only to observe that it has seen similar advice in other cases.

However, the Panel considers that the draft document produced in preparation for formal consultation and shared with the SoHC could usefully be adapted to satisfy all requirements. In such circumstances, a clear explanation of the case for change is required. If it is considered that Option 1 is not viable, it is important to demonstrate why it is not viable – by providing suitably detailed analysis to show what it would mean in terms of sustainability, affordability and quality. The consultation may also wish to invite new options and not limit respondents to those listed. Any new options put forward can be evaluated post-consultation in line with the agreed criteria.

The Panel recognises that further challenges may lie ahead once the consultation phase has been completed. But, at this stage, it is important that formal consultation is conducted and completed in a way that engages all interested parties in a fair, open and rigorous process that seeks the best possible solution. 

Yours sincerely


Lord Ribeiro CBE

Chairman, IRP
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