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NHS'

Trust Development Authorrty

NHS TDA responsa to the Trust Special Administrators’ draft
recomme ndations on Se futere of services for local people using
Stafford and Cannock Chase hospitals

1. This document sets out the response from the MHS Trust Development
Autharity ta tha Trust Special Administrators’ dralt recormendations on the
futwre of sarvices for local people using Stafford and Cannock Chase
hespitals. It draws on the consultation document Issued on § August as wel
as a range of detaled discussions which the NHS TDA has undartaken with
the Trusi Special Administrators, the NHS Trusts Ikely 1o be affected by the
propasals, and other partner organisations.

2. The role of the NHS TDA s to support NHS Trusis to geliver high gualty,
sustalnable sarvices for patients. Cur particular interest In the proposed
HIEHQE-E at Siafford and Cannock Chase |1I:G-|'H'|EB therefore centres on el
Impact on the surmcunding MHS trusts: University Hospials of Morih
Stafordshire, The Royal Wolverhampton Hoespitals, and Walsall Healtheara.
The MHE TDA recognises the nead for urgent change In the Stafordshire
health system and the need for NHS rusts to play a constructive part In
achleving Improvements for patients. Both localy and  nationally,
nrgznlaaiuns wil nead 1o mtmgemertﬂ solve the Isswes identifad In the
TSAs' drafl repor.

3. The NHS TDw hasworked alongside the affecied NHS Tresis 0o examine e
TEAs' prapesals fram a clinical and francal perspective. | clear that the
proposed clinical models for koth the Staffom and Cannock 5es are lIkely to
offer safe and effective sanvices Tor local patients and have the potentla o
Improve qualiy compared with current services provison. We believe the
Iocal MHS Trusts have the capacity and capaslity to geliver the proposed
clinical model provided thens Is approprate Investment over ime % support
mnis.

4. Cur current assessmand of iha finandial implisations of the TS42" progosals
does, however, give cause far significant concerm, The TEAs' drafl repart
Identifies 3 revenue shoniall of £5.5m across the proposais, butour work with
WHS Trusts Indicates that In reallty this sharifall & lkely 1o be conslderabdy
higher. The difenence |5 driven predominanty by the analysts of the Impact of
the frarsfer of the Stafond hospital sle o University Hospitals of Modth
SiaTordgshire, which we ballevs Wil have a net revenue cost to UHNS that Is
signifcantly higher than the £5.5m estimated In the T5As' drafl repart,

5. In addition 1o the significant difference In revenue estimates, we support the
wiew of the aMecied MHS Tresisthatthe cost of capital Improvements at both
the Siafford and Cannock sltes I Ikely 1o significantly exceed the TSAS'
estimates. It 5 clear In addition thal recelving organisatons Wi require
significant ransiional revenus supporl to cover the costs of Integrating
garvices and realising productiviy opportunities, polentialy over a 5 year

pesiod.
tdal i

iy [rkesery Yard gom ghe b
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NHS
Trust Developrment Authorty

6. Ghven ghe imporlance of fhe TEAs" work, wae have ollered siqnificant
chalengs 1o our organisations o ensure that thelr inanclal proposais are
reallstic and that the scale of support required has not been overstated. We
are confident that potentlal recevers have made siretching but reallstic
productiity asswmplions and that the bottom-up costing of the proposed
clinizal modets |5 robust. importandly, however, e detaled dus dilpence
process remalns bo be undertaksn and ourfinal Wew on the proposals needs
to be taken In Bght of this process.

7. Itls cliear therefore that signiicant further work |s required to ensure that the
proposed clinkcal service model ¢an be dedlversd sustainably. The MHS TDA
suggests hat there are three core slements to this work:

Iy Potenilal receiver organisations need to underiake due dilgence —

bath financlal and cinical - on the proposed changes Inorder 1o come
1o @ more dgefinkive and shared view abowt the Implications and 1o

asfass e precise scake of inancial risk, which cumenty appears very
high.

I} We nead ip look more broadly at the posential for furier savings
across the healih economy, and parficulady to engage local
community provigars in this process. By binging community sarvices
within the scope of the work, the TDA feels that furher eficlencles
can be generated, and

I} In the event that thess processes cannot deliver an agreed and
sUstEinabée financlal postion, we need o consider with
commissioners what further imvestment i possiole o support the
cinical sanvice model. This might Inciude consldering e case Tor 3
parmanent tarT subsidy to support the progosed local 5ervices.

8. Tha TEAs proposals pravide & chasr vision Far the Tulure of clinical sandces in
FafMordshire, but consideranie further work & sl required o ensure that the
madel can be delivered susiainadliky. The NHS T8 remains commitied o
achleving a viable splution Trough the processss proposed above and 1o
ensuing that the afMecied MHS thests coninee to play a consinective role in
the process.

CED

iy Dirdryery Sond gerahs i
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Public Health
England

Duncan Salhie

Cfigl Execiuliva
Welingran House
133155 Waterioo Road
Landon SE7 8UG

Tl (FA] FRA4 H09()
wivewr, o Lk ol

fdr Alan Bloom 1 October 2013
Joint Trust Spacial Administrator

Dffice of the Trust Special Adminisiralon

Mid Siaffordshire MSH Foundation Trust

Stafford Hospital
Weston Road

Stafford
ST1B33A

Sent via email
Cwaar Mr Bloom

Re; Consultation on the draft recommendations on the future of services for local
people using Stafford and Cannock Chase Hospitals

Thank you for your ketber of B August 2013 seeking feedback fram Public Health England
regarding the consullation for the draft recommendations an the future of sarvices for
local paople using Stafford and Cannock Chase Hospitals.

Fublic Health England has no formal feedback on the questions posed in the
consultalion which are a matter for local determination. We do however have an imenss]
in the impact of the proposals on the keallh of the population sérved and in the
opportunity for health improvemant and the reduction of inequaliies. We would like to
fesquies! that we have access o the report that the Health and Equality Impac
Assessment Steering group produce as a resull of the proposed recommendations. W
would also advise the need for public health advice and engagement in the work of this
group, and i we can help in any way in respact of thal, please do contact me,

Yours sincerely
lr_,._.
1
| u\l Nl
Brurmzen Sl
Chief Execufive
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NHS

England
Qur Ref: PYWIHd NHS England
2 — 4 Victoria House
Capital Park
Fulbowm
Cambridge
CB21 5XB
By e-mail: Tel: 01223 597 561
Alan Bloom, Joint Trest Special Administrator
abloomifuk. ey.com
Hugo Mascie-Taylor, Joint Trust Special Adminisirator
hugeimasce-taylor.org
Mid Staffordshire NHS Foundation Trust
1 Cctober 2013

Dear Alan and Hugo

We are writing to provide a formal response to the TSA in response to the consultation
and our recent discussicns on the financial modeling the TSA has cammed out. We have
a numbser of significant concems which we would like to raise.

‘We accept that the TSA has had a difficult fask in constrecting a semvice configuration
that will be both clinically and financially sustainable. Howsver, the current proposal is
Fikely to result in a system deficit of at least £10-15m, especially as the cost
assumptions are not curmently supported by the future provider organisations. The TSA
has outlined 3 number of potential mitigations to this position, though on closer
examination it is far from clear whether these could solve the problem. The proposed
mitigations were as follows:

1. "Creative commissioning” i.e. using payment incentives to drive
efficiencies
This seems to confuse ends with means - if there are further efficiences to be
driven out, then these should be incorporated info the TSAs modelling.

2. Tariff adjustments i.e. commissioners paying a premium for acute activity
There is no apparent justfication for what would effectively be a permanent
subsidy. In addition, the relevant CCGs are already under financial strain and
any tarff premium wowld simply drive them into deficit. They would respond to
this by retrenching spending in a number of areas including hospital services.
This in turn would result in 3 reduction in hospital activity and income below that
assumed in the TSA model which would potentially render the TSAs financial
model unviable. The use of tarff premium does not offer a solution: it simply
mowves the probdem from one part of the local system to another. with an
mevitable negative consequence for local prowiders, as commissioners cut back
their spending. It is worth noting that both CCGs in Mid-Staffordshire spend maore
than the national average on acute services and b=ss on community and mental
health services. Any proposal to increase this disparity cannot be supported by
MWHS England and will not be supported by the CCGs themselves.

High quality care for all, row and for fudure generatfions

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations) 7



€5

Office of the o
Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (1 of 3)
of MSFT

3. Accounting freatment for capital spend
lt is uncdear whether this s feasible, and the magnitude of any resulting
mitigation has not been calculated.

4. Changes to the CCG allocation formula
As you know, NHS England is curmmently reviewing the CCG allocation formala.
This may or may net benefit the Staffordshire CCiGs. Howewver, the crtical point
15 that the financial alecations to CCGs will be driven by a formula and will not
be based on the size of the financial problem in individual CCGs. This is a well
understood principle that also applied to PCT allocations. It therefore does not
represent a viable mitigation o the system deficit. The critical point is that NHS
England cannot provide a permanent subsidy to the Staffordshire health system,
and a TSA proposal that requires this does not represent a solution to the
problems in the County.

The mitigations cutlined above thus do not offer a viable solution. There was a fifth
potential mitigation mentioned, namely a whole health economy reconfiguration. We
understand that the remit of the TSA s limited, and this is why the TSA has not
madelled this possible solution. We would agree that a whaole health economy solution
wioubd b= a sensible way of tackiing the remamning problem. Howewer, wntdl this work is
done, we simply do not know what such a whole health economy solution would lock
like and its impact on the shape of the acute sector. it would thus seem very unwise o
embark on a significant hospital capital programme wntd tis work s done. We would be
very concemed about a TSA recommendation to Moniter that the proposed programme
of acute sector reconfiguration showld proceed without this wider piece of work being
completed first

‘We do understand that as TSA you have been necessarly mited by your terms of
reference. However, you will also understand that MHS England cannot support a
proposal that leaves the lecal health economy in significant deficit with no viable
solution to this deficit being proposed.

Yours sincerely

= ) )
||| i |' ' L
1\-5'-*-‘-"'.\ Ill.,-'\\jﬂa!lﬂ'r'-"‘\ i ] ! 1 : ;3
Dr. Paul Watson Paul Baumann
Regional Director (Midlands and East) Chief Financial Officer, NHS England

c.e. Dawid Flory, Chief BExecutive, NTDA

High quality care for all, row and for future generations

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations) 8



€5

Office of the

Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (1 of 3)
of MSFT

2. Royal Colleges and Professional Bodies
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Fram tie Office of the Presicent
Dr jowe Borrett B5C FRCF FRCR

5 September 2013

Professor Hugo Mascie-Taylor

Office of the Trust Spedal Administrators
hid Staffordshine WHS5 Foundation Trast
Stafford Hospital

Weston Road

Stafford 5T16 358

Dear Professor Mascie-Taylor

Consultation on the Trust Specs| Administrators” draft recommendstions on the future of sendices
fior loal people using Staiford and Cannods Chase: hospitals

The Royzl College of Radiclogist is responding to the above consultztion in relation to our spedalty
areas of radiology and cancer services,

W'e would not objedt to the proposzils 25 they stand, provided that the impact on the surrounding
certres and hospitals is propery assessed and appropriate systems ane put in place b aooommiodste
the inrezzed demand. These must be ==t up acmrding to RCR diinical sandards and guidefines and
suitable levels of resourdng and, where relevant, education and training sysbems, must be property
established.

With kind regards,

Yours sincerely

3
— ik

Dr Jame Barrett
President
presidenti roracuk

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations) 10



€5

Office of the o
Trust Special Administrator

of MSFT

Direct tel: 0203772 6238
Direct =mail: president@roag.org.uk

17 September #0135

Prafessor Hugh BMascie-Taylor

Joint Trust Special Administrabor

Cifice of the Trust Sp=dial Administratons
Mid Stafiprdshire NHS Foundation Trust
Stafford Hospital

Meston Road
Staffoed STLG 354

Dur referance: ADFKC

Dear Prafassar Masde-Taylor

Annex 2.4: Formal responses to the TSAs’ draft recommendations (1 of 3)

Royal College of
Obstetricians and Gynaecologists
—_—

Bringireg v i the best in women's health cane

RE: CONSULTATION ON THE TRUST SPECIAL ADMINISTRATORS DRAFT RECOMMEMDATIONS ON THE
FUTURE OF SERVICES FOR LOCAL PEOPLE USING STAFFORD AND CANNOCE CHASE HOSPITALS

Thank you Far your email ireiting the RODG to commeant on the aboyve consaltation. I was also very helplul 1o
sen the lattar fram the Natianad Medical Clinical Advisary Group to the T84 whidh hedped 1o inform the draft

rEtmmnEn dakiong,

We Rave reviewsd the propasats in the ¢ansiltation ard thers appears 1o ha nothing that wiould fall outside Ay
recommendations in cur pwn published standards and gusdancs. We gra pleaied 1o nole Profedior Robert Shew's
continused irvalvement in the develapment of yowr plans for the future and are satisfied that he will continue 1o
ensure that thraugh the CAG, the TS is kept appraised of any relesant College standands and guidance

Best wishes

Yours sincerely

Tag et
O finthony Falconer FRODG
Fresident

i Professor Roben Shaw

RESTERE [ CHARITY MO 113235

27 Sussex Mace, Regent’s Park, London W'l ARG
Telephone: +44 (0030 ¥ 72 8200
Facsimibe+3440)20 7723 0575

Wehsie: wwwircog orguk
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The Faculty of
Intensive Care Medicine

LI rE P T4 R LION SO | LOTRECH T

*rirhisiior i Bar M coo o s segy | Rme a3 e Tl wmall fersflimoa sk | el waes oo

The Trust Spedzl Administrators
Mid Se=ffordshire NHS Foundation Trust
Sezfford Hospital
‘Weston Road
Stafford
5T16 354
24 September 2013

De=ar Professor Hugo Masde-Taylor, Mr Bloom and Mr Hudson,

Trust Special Administrators’ draft recommendations on the future of services for looal
people using Stafford and Cannock Chase hospitals.

| s weriting to you on behalf of the Board of the UK Faoulty of Intensive Care Medicine as
part of the consultation process conceming the disposition of services at Mid Stzfordshire
Trust, with a particular focus on acute and critical ire. 'We have submitted 3 response via
the website, but the format of the web pages does not allow us to provide 3 sufficienthy
nuanced response to @ very comples. problem.

Durraszonse bothe Trast's Soecial adminstiators' (1580 consultation s complcated biv the
shs=noe of detailed information sbout curment soste services snd about patient volumies
{ircuding admizsions to the 0. The ok of an impact assessment or projections based on
the proposed changes to service provision slso makes it difficul to formulate an evidenoe-
based respons=. You do not explzin why it is apparently acosptzble to offer zn emergency
service for acute medical and surgicl sdmissions, but rot to provide a level 3 int=nsive care:
unit Comersely, you do not offer an alternative model in which all emerpenoy services are
moved to other centres.

Given this position, the members of the Board of the Faoulty of Intensive Care Medicine
have serious reservations abouwt the proposal to limit intensive care support 2t Safford to a
short-term level-2 fadlity while retaining an emengency department receiving acute medicl
and surgical admissions, and in-patients, 3 proportion of whom will deteriorate reguiring
intensive cre support.  This does not mean that we @re opposed to the concept of
regionalisation of intensive e = far from it=but to achieve this outcome requires a much
more detziled examination of the current problern 2t Mid 5taffs, and of the vanows options
which might permit service reconfiguration without an adverse impact on guality of patient
care.

&z far as the intensive care unit (ICU) ot Mid 5taffs is conoermed, we note that the first
Francis Feport induded several highly complementary references from patients and
relatives to the guality of intensive care at the hospital. The Healtheare Sommissiza's
report | 200%) also roted excellent care and tezmaorking, but = significant problem with
pressure on beds snd under-resourcing, resulting in delays to admission to the unit. The

TH gl

E
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sandardised mortlity retio for the [0 for the pericd April 2011 to March 2013 i 055
[IEMARD Case Mix Programme data]. 'We therefore assume that the proposal to close the
ICU is driven primarily by non—clinicl considerations.

fou have proposed that oitically ill patients be stabilised on site in the Level-2 faglity before
being transfemed out to another centre such as Soke or Wolverhampton. At the same time
you propose that the current Mid 5taffs ortice] re st @in be rotated with these other
centres in order to maintain skills for supporting such patients on-site before transfer out.

Thee Faculty has the follewing concermns with these proposals:
1. Demand for intensive carez mainly unplanned emergency admissions from the wands.

a. Crtically ill patiernts from the Emergency Departmernt: Mo ambulance triage
systern will reliably identify, and thereby divert to other centres, all patients likeby to
meed intensive care support. Moreowver, nationaliy only 6% of ICU admissons come

directly from the ED, so this is not the main problem in terms of managing demand
for ICL services.

b.  Crticsllyill patients from the operating theatres or wands: This is the largest
sowroe of ICU admissions. Mationally, 75% of ICU admissions are emenpendes, of
whom 55% are non-surgical [medical], and 207 are emergency surgical admissions.
Only 25% of ICU sdmissions are elective post-surgical patients, and these are the
ones who often require only level 2 @re. If the Trust continues to neceive
emensency admissions and care for in-patients, thers will be 2 continuing supply of
critically ill petients from wands and theatres reguiring level 3 care.

2. Initial stabilisation: reguires advanced medical and nursing skills in intensive care
miedicine.

3.  The first hours of intensive care support are the most critical for assuring good
putcoemes. This is rot merely a matter of weouring a patient's airaay ared nstituting
mechanicl ventiation. It requires high-level skills in organ system support,
dizgrsis, and timely initial therapy, and team working betwesn intensive e
doctors and nurses. Itcan be more difficult to provide quality care in the shsence of
a level 3 unit.

b.  The T5As propose that this service could be provided by anaesthetists. This is
correct, provided that they have acguired 2t least Level 2 training in 10 —which will

be the case for the majority of senior specialist trainees. I will not be the case for
Core trainees, and it might not be the case for some anaesthetic consultants.

3. Transport of oitically ill patients:

3. There is z lange literature on the hazards of inter-hospital transport of criticilly
ill patients. Risks are diminished if the transfer i conducted by an intensive care

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations) 13
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trained physician supported by 2 trzined nurse and paramedics with aooess o
suitable equipment

b.  The TSls refer to the regionzl pasdiztric retrieval service. This weould indeed
be 2 suitzble spproach, but to replicate it for aduk retrieval would reguire funding,
dedimted staffing and povernanoe strucbures [eg: 2 service diredbor]. b is most
unlikehy that this would be z cost-effective approach for a single centre [Mid Staffs),
thiough it could wsefully be proposed a5 a region-wide development.

Receiving Cemtres: must susrantee adequate ICU prowvision.

3.  Despite an increase in intensive care resources in England since J000, the
s=rvice remains under signifimnt pressune, with oooupancy rates well abowe BORS.
Thie TSl do not explzin how they will secure puarantesd admission to other
cenitres for level 3 patients from Mid 5taffs. The transfer of patierts will add to the:
practiczl znd emotional burden on families who will then be obliged to travel o
Stoke or Walverhampton, or further afield if the ICLs in these hospitals are full.

b.  This problem will become particulzrly soste during the winter period with the
seasonal increase in nespiratory infection, starting in December and ending anound
fdzy each year.

. The T5is will therefore need to secne services bevel sEreements with neosiving
Trusts, with sppropriate penalties for failure to receive patiernts from Mid S5taffs
whien regquired.

Maintaining skills:

3.  The ThAs propose that networked rotations could be deweloped with other

Trusts to support continuing professional development of critical Gre staff who
would then be eguipped to provide short-tenm rescoe lewed 3 care 3t Mid Staffs

before the patients are transferred out to these other centres.

B.  The Trust will need to review case mix and patient throughput with the Faculty
Regional Advisor in orderto make 3 sscure judgement about the training capacity
for the ICU as it is currently configured.

. In principle we stronghy support rotational taining 2= part of reflective leaming
and peer review, and would endorse this spproach. Howewer, the TS will need to
determine whether their corment 10U staff will wish to work in this way, or shether
they might prefer to transfer their place of employment wholeszle to other centnes.

The 1) as 2 guality hub for the rest of the hospital:

3.  'We have already drawn attention to the Francis report [2009] and the
Himght b Coemmisson’s repart |.i|:l'.'IEI:| re-ﬁ.-mnEr to the ICU a Bid Stadis as F-ru-m:ling

guality care.  Intemal rotztional training of staff within the hospital could help to

Annex 2.4: Formal responses to the TSAs’ draft recommendations (1 of 3)
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deswelop the skills of ward == and foster that essential guality of personal
adership.

In surmemeary, the Board of the LUK Faculty of Intensive Cane Medicine has serious oomosrns
about the current propossl to retain scute services on site without the support of 2 bevel 3
ICL. Altermiative options would be to estzhblish 3 comprebensive regional sdult critical care
retrieval servioe with service level spreements with other Trests, or o doss Mid 5taffs to
acute sdmissions. The Faculty is willing to assist whichever organisstion assumes
responshility for Mid-5taffordshine Hospitzl in undertaking a detsilad options apprsisal.

Tiowars sincerely

| F - ,f#’“
",IIH Wan B an_ . 'Iﬁﬂ‘f‘[d{\f;’
1 _,l'l 1

Professor Julian Bion MEBS FROP FRCA MD, Professor Thm Evans DSc FROF FRCA
FRledSei
Ciean, Faculty of imbeansive Cane Medicne Vice Dean, Faculty of intensive Cans
Medicine
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Response of the Royal College of Nursing to Maintaining high-quality, safe services for
the future: the consultation on the Trust Special Administrators’ draft
recommendations on the future of services for local people using Stafford and Cannock
Chase hospitals

Dear Sir or Madam

On behalf of the Royal College of Nursing (RCN), I am writing to present the RCN’s
response to the consultation on the Trust Special Administrators” draft recommendations on
the future of services for local people using Stafford and Cannock Chase hospitals.

T understand there is no requirement for responses to the consultation to be submitted via the
advertised response form, and that all responses will be taken into consideration by the TSAs.
Accordingly, the RCN's observations are set out in this leiter.

For ease of reference, the RCN's abservations are segmented into the same numerical order
as the draft recommendations in the published consultation document.

By way of introduction to our response, however, I also have set out a number of over-
arching observations on general principles and conditions that the RCN believes must be
satisfied in the process of determining the future provision of services currently available at
Stafford and Cannock hospitals.

In addition, given the scale and significance of the implications of the draft recommendations
for inter-dependent acute services in the Stafford area as a whole, and the concem expressed
by many people in the local community about the ramifications for patients of emergency,
urgent and critical care scrvices, I have summarised the RCN’s comments in relation to this
range of services in a further separate section immediately before our observations on each
specific recommendation.
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Background

The RCN is the main trade union and the professional body for nursing in the UK. We
represent around 410,000 nurses, health care assistants and nursing students, around 3,700 of
whom belong to our South Staffordshire branch, including those members employed by Mid
Staffordshire NHS Foundation Trust (MSFT) who will be directly affected by any
reorganisation of services at Stafford and Cannock Hospitals.

In developing its response to this consultation exercise, the RCN has engaged with members
in the South Staffordshire branch, and also with members in the neighbouring Black Country
and North Staffordshire branches due to the strong likelihood that hospitals in Stoke-on-Trent
and Wolverhampton will eventually assume responsibility for delivering services at Stafford
and Cannock hospitals, and will require additional capacity and resources to manage any
displacement from the Stafford site, where it is proposed that some services will be
withdrawn.

We are aware that RCN members have responded to the consultation directly or through
workplace meetings in their capacity as MSET employees. Indeed, in some cases, those
members have copied their responses to the RCN at our invitation. I have enclosed copies of
the comments we have received from individual members at Appendix A. The names of these
members have been omitted since we have made no assumptions about their willingness to be
identified.

In addition, the RCN was represented on the national Nursing and Midwifery Advisory
Group, which was established to support the clinical evaluation of the models for the future
provision of services and the potential impact on recruitment and retention of relevant staff
based on the information provided by the TSAs. The notes of the meeting of this advisory
group on 4™ June 2013, as published in Appendix 6 of Volume Two (Annexes to the main
report) of the TSAs” dralt report,’ suggest, mistakenly, that the RCN was represented at local
and regional levels in respect of clinical reference groups.

The consultation document states that ‘the local clinical reference group assessed the
proposed solution from their professional viewpoint for safety and whether it will be
workable locally in the long term." In the interests of accuracy, the RCN was not represented
on this group.

1.0 Over-arching observations on the draft recommendations

1.1 Patient safety and access to services

Like other stakeholders, the RCN recognises the challenge of maintaining safe and
clinically and financially sustainable services for people using Stafford and Cannock
hospitals. We also acknowledge the national trend towards consolidating some services at
larger specialist centres.

! Volume I'wo {Annexes to the main report) of the I'SAs” draft report (ref page 107)
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Clinically safe and sustainable services are paramount but it is clear that for many people
in the Stafford area, in particular, it is the very availability of acute and urgent services at
the hospital nearest to them that has helped to instil their sense of safety and reassurance.
For many people, this confidence has been strengthened by their experience of using the
hospital, which is widely regarded to be delivering safer and better quality services than
during its troubled past.

It is entirely understandable, therefore, if some people believe that those services proposed
to be withdrawn from or downgraded at Stafford Hospital would be less safe if patients
had to travel further, and for longer, to access them. The plans for the future structure of
services, and the implementation of any changes, must recognise and address those
concerns honestly and thoroughly.

In addition, the RCN is concerned that the desire of the Clinical Commissioning Groups,
expressed in the consultation document, to reduce the number of patients admitted to
hospital unnecessarily and enable more patients to be treated closer to home remains an
aspiration which has yet to be truly realised. In these circumstances, we believe it is
imperative not only that sufficient capacity is created within community health care
services to enable these commissioning intentions to be achieved as punctually as safely
possible, but also that the effectiveness and efficiency of these alternative services is
demonstrably proven before any change is made to the status quo in relation to hospital
services provided at Stafford.

1.2 Care quality

Setting aside financial imperatives for change, the Care Quality Commission’s most recent
inspection report of Stafford Hospital (published on 6 March 2013%) found that the service
at the hospital during an unannounced inspection was meeting the five standards reviewed,
and that the government says the public have a right to expect, namely:

Standards of treating people with respect and involving them in their care
Standards of providing care, trealment and support thal meels people’s neads
Standards of caring for people safely and protecting them from harm
Standards of staffing

Standards of quality and suitability of management

The RCN believes that, in the interests of patients and the public, any re-structuring of
services must not jeopardise the positive performance in respect of the quality of care
currently delivered at Stafford Hospital. This principle must also apply to any transitional
arrangements put in place prior to any reorganised model of service delivery being fully
implemented.

? Care Quality Commission Inspection Report, Stafford Hospital, March 2013
http://www.cqe.org.uk/sites/default/files/media/reports/RID Mid Staffordshire NHS Foundation Trust RIDO
1 Stafford Hospital 20130306.pdf
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1.3 Staffing

Ensuring safe staffing levels and skill mix ratios across the health service was a key
recommendation of the recent Francis report into the past failures at MSFT. The RCN
believes that safe staffing levels are a pre-requisite to delivering high-quality patient care
as well as guarding against the risk of poor care standards.

There is a wealth of research® across health systems worldwide showing the direct
correlation between higher levels of nurse staffing and

« improved clinical outcomes for patients
+ improved recruitment and retention of nursing staff and
e economic benefits to employers and communities

Furthermore, in September 2013 the Health Committee of MPs of the UK Parliament, in
its report After Francis: Making a Difference,” concluded that health care commissioners
should require NHS care providers to provide data on staffing levels at ward level on a
daily basis and publish it immediately in a standard format designed to allow easy
comparison against benchmarks.

The RCN believes that it must be a mandatory, legislated requirement that health care
providers ensure staffing levels and skill mix never fall below levels determined to be safe.
Safe staffing levels should be determined through the mandatory use of evidence-based,
nationally-validated workforce tools. This must take place within a national framework of
evidence-based standards and guidance, with flexibility that allows nurses to exercise their
professional judgement to adjust local staffing in response to changing patient needs.
Achieving safe staffing will require long-term national approaches to nursing workforce
planning, with investment to ward off impending nursing shortages and an end to a history
of boom and bust in the supply of registered nurses.

For all health care services and specialities one of the single most important issues is the
workforce model. Clearly, nurses and midwives have clinical and managerial roles but
they also are responsible for the maintenance of a safe caring environment and for leading
teams and services. They have a wide range of accountabilities. It is, therefore, essential
that the diverse roles and responsibilities of nursing staff within the modern acute sector is
fully recognised.

1.4 Upholding the Principles of Nursing Practice

The RCN believes that any reorganisation of services must allow the nursing profession to
deliver care in accordance with the RCN’s Principles of Nursing Praclice’. The Principles

* Mandatory Nurse Staffing Levels, Royal College of Nursing Policy Briefing, March 2012
http://www.ren.org.uk/ data/assets/pdf file/0009/439578/03.12 Mandatory nurse staffing levels v2 FINAL
pdf

* Health Committee of MPs — After Francis: Making a Difference
http://www.publications.parliament.uk/pa/cm20131 4/cmselect/ cmhealth/657/65702 htm

® The Principles of Nursing Practice hi
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describe what everyone can expect from nursing practice, whether they are nurses,
patients, their families or carers. The eight Principles were developed by the RCN in
partnership with the Department of Health (England), the Nursing and Midwifery Council,
and patient and service user organisations.

1.5 Ensuring equality and fairness in access to services

The Equality Act 2010 consolidates protection against discrimination on the grounds of
age, disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex
and sexual orientation. It also put in place a new Public Sector Equality Duty (PSED),
which gives public authorities a legal responsibility to provide this protection and make
decisions which are fair and transparent.

The RCN expects the PSED to be discharged through a comprehensive equality impact
assessment of any reorganised model of services, and trusts that the advice of the
independent Health and Equality Impact Assessment Steering Group established by the
TSAs will be taken into account.

The RCN believes that the implications of the draft recommendations being implemented
must be assessed from a risk and health inequalities perspective in respect of a number of
groups including but not limited to:

women going into labour

sick children requiring assessment and inpatient services

people without access to their own vehicle and who rely on public transport
people living in more remote areas of South Staffordshire

We commend to the TSAs and commissioning bodies reference to the RCN guidance
“Righls, risks and responsibilities in service redesign for vulnerable groups’®.

1.6 Engagement with affected staff

The RCN expects staff to be consulted fully in the development and implementation of
proposals for the future of services currently provided by MSFT. Engagement with staff
and their trade unions is critical, and the RCN expects this engagement to go on
throughout any reorganisation process. This is essential to minimise any adverse impact on
the recruitment, retention, professional development and morale of staff.

1.7 Impact on the training of the future nursing workforce

The RCN notes the TSAs™ assertion that 91% of patient visits to Stafford and Cannock
hospitals would continue if the draft recommendations are implemented. With MSFT
currently a facilitator of clinical placements for pre-registration nursing and midwifery
students from Staffordshire University, the RCN would not want to see students unfairly
disadvantaged or inconvenienced by a reduction in the availability of clinical placements
at Stafford and Cannock hospitals. We would expect due consideration to be given to the

RCN guidance, published April
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implications of removing clinical services from Stafford on the overall training experience
of nursing students.

2.0 Observations on the implications for acute services as a whole

The RCN believes that a whole system healthcare commissioning approach to acute services
should be taken to ensure that the needs of the entire population being commissioned for are
met. This should consider, and be driven by, what the population being commissioned for
needs, as opposed to what components are available from an existing fragmented system.

We also believe the impact of reconfiguration needs to be considered not only locally at CCG
level but also regionally by NHS England. Central to any changes should be an outcome-
based risk assessment considering the population in question and their profile and needs, the
geographical and transport impact, the specialist commissioning considerations and, not least,
an appreciation of potential unintended consequences.

Surgical, critical care, imaging and emergency services should not be considered in isolation.
We consider that there is insufficient detail as to the proposed regional surgical capacity and
supporting critical care capacity to draw any conclusions at this time from the draft
recommendations that affect the structure of these services.

While the reduction of physical beds is not an issue in itself, it becomes a significant problem
if the bed equivalent services are not mobilised to the community. To be feasible in this
environment it is recognised that UEC pathways should be designed and commissioned as
whole system, population-focused services.

Whilst, in theory, the view of the commissioners that ambulatory rather than emergency care
is required is not opposed, it is important to understand that some of the conditions within the
ambulatory emergency care directory are beyond the remit of some minor injuries units and
indeed urgent care centres.

In order to meet the aim of maintaining or improving the level of quality, experience and
outcome it is recommended that the vision for the healthcare service is articulated more
clearly and that those who “own’ all component parts agree this vision. Only when the entire
networked service has been designed can it be risk assessed, planned from a workforce
perspective, commissioned and integrated.

We believe strongly that local people should be represented in this process and that particular
attention is paid to the marginalised and vulnerable within the community.

3.0 Observations on the specific draft recommendations

Recommendation 1 - Stafford Hospital should continue to have a consultant-led
Accident and Emergency (A&E) department between the hours of 8am and 10pm daily

The RCN acknowledges that the draft recommendation represents no change to the current

arrangements although it must be pointed out that there has never been a formal consultation
on the principle of permanently reducing A&E opening times at Stafford from 24/7 to 8am-
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10pm each day. Clearly, local people will require access to trauma care and specialist
emergency pathways such as those for heart attack, stroke and burns.

The RCN believes it is important that the impact of retaining the current 8am to 10pm service
— as opposed to the 24/7 model that existed prior to December 2011 — on the operational
effectiveness and resource capacity of other providers in the wider health economy, including
the ambulance service, other A&E departments and urgent care providers, is fully considered
and kept under frequent review.

We would expect commissioners and providers to consider the reinstatement of 24/7 A&E
provision in Stafford if demand increases or if the quality, capacity or accessibility of
emergency care in the wider area is considered to be at risk as a result of the current
arrangements continuing.

See earlier section 2.0 for additional relevant comments in respect of acute services.

Recommendation 2 - An inpatient service for adults with medical problems will
continue to be provided at Stafford Hospital for those who need to be in hospital

The RCN notes that this draft recommendation represents no change to the current
arrangements and is an enhancement of the previous proposals put forward by the
Contingency Planning Team appointed by Monitor.

If, however, there is to be a reduction in the number of acute medical beds in lieu of services
being delivered in the community in order to avoid patients being in hospital unnecessarily,
this redistribution of resources must be carefully assessed, managed and monitored to avoid
the risk of patients slipping through the net of services provided potentially by a number of
different providers.

See earlier section 2.0 for additional relevant comments in respect of acute services.

Recommendation 3 - As well as retaining the present inpatient service, a 14/7 Frail
Elderly Assessment service is created to provide a one-stop assessment for older people
and to take referrals from a wide range of sources

The RCN recognises that this is an important development in the service for older people.
However, we would question why, if the inpatient service for adults with medical problems is
available 24/7 — and the A&E service at Stafford may, in operational reality, still be assessing
or treating patients beyond the 10pm closure time - this new assessment service is proposed
to open only 14/7.

See earlier section 2.0 for additional relevant comments in respect of acute services.
Recommendation 4 - Beds should be available at Stafford Hospital for recovering
patients, following a spell of inpatient treatment at a specialist hospital, to rehabilitate

nearer to home

The RCN supports the principle of patients being cared for and rehabilitated at a specialist
hospital as close to home as possible, which this “step down’ service is designed to achieve.
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Recommendation 5 - No babies should be born at Stafford Hospital’s consultant-led
delivery unit as soon as other local hospitals have the capacity to deliver a service for
more pregnant women... Consultant-led pre and post-natal care should be delivered in
partnership with University Hospital of North Staffordshire (UHNS) so that local
patients can still attend routine appointments at Stafford. Women will have the choice
to go elsewhere if they prefer.

The provision of maternity services needs to be balanced with the geographical as well as
socio-economic footprint of the area. Risk assessment of the proposals will need to take
account of other local reconfigurations, and how these will impact on the overall provision of
maternity services across the county and bordering areas.

It may be evidentially unclear at present as to how closure or reconfiguration of health and
social care services may impact on maternity. Nevertheless, change without due
consideration of women's needs, expectations and the increasing birth rate/complexity of
care, as well as expanding units beyond 6,000-8,000 births may not be in the best interests of
women, or quality services, and may not be clinically sustainable or financially viable. This
takes account of the call by the RCOG” (July 2011) for 24-hour consultant cover on labour
wards to meet the increasing complexity. Equally units that have too few births may lack the
ongoing expertise required for a safe effective service.

There are real concerns that providing a safe and effective birthing service requires
comprehensive anaesthetic cover. Any changes to urgent and/or emergency care services, not
only A&E, will need to take account of this.

The recent Birthplace in England Study® (NPEU 2011) compared the safety of planned births
in four settings: home, freestanding midwifery units, alongside midwifery units, and obstetric
units and demonstrated the value of the right care in the right place, including that midwife
led care is safe and effective and leads to good outcomes. It also noted that this will require
investment to provide the most appropriate services in the best locations thal meet women's
needs.

Significant changes to services may have an impact on safety and outcomes, especially where
women may have to travel long distance in rural settings. If the recommendation is to
centralise services, serious consideration should be given to having a local sustainable
midwifery-led unit. If this is not viable then having local ante-natal and post-natal services,
with good integration/networking with the wider services will be essential to support quality
continuity of care.

The numbers of midwives available to provide safe, effective care across a range of
appropriate settings, including midwifery-led care and high-risk care remains a persistent
challenge. Midwives should be supported to be the lead professionals and coordinators of
care which would have a greater impact on improving the continuity and experience of care.

7 High Quality Women's Health Care: a proposal for chance, Royal College of Obstetricians and
Gynaecologists, July 2011 http://www.rcog. org.uk/files/rcog-
corp/HighQuali tvWomensHealthcare Proposal forC e pdf

® Birthplace in England Research Programme, National Perinatal Epidemiology Unit
https://www.npeu.ox.ac.uk/birthplace
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Consideration also needs to be given to the needs of the midwives, both practical
considerations (such as travel) and professional (their ability to maintain skills and
knowledge to remain on the NMC register).

Recommendation 6 - Children should no longer be admitted as inpatients to Stafford
Hospital and the service should stop as soon as other local hospitals have the capacity to
accept them safely. Patients should be transferred to larger specialist hospitals for
appropriate inpatient care

Given the information available, we believe that it is in the best interests of patients not to
offer inpatient, overnight paediatric services on the Stafford site.

Recommendation 7 - The Paediatric Assessment Unit should be led by specially trained
nurses who will consult with paediatricians and emergency physicians as necessary. The
PAU should only open between the hours of 8am to 10pm every day, to operate the
same hours as A&E

The RCN believes the Short Stay Paediatric Assessment Unit model may work if
appropriately staffed, located and operated. This requires available paediatric and emergency
medicine cover and the operating hours should not exceed the availability of such cover.

Specialist nursing is required to operate such an ambulatory model, and paediatric nurse
practitioners should be involved from the outset.

Appropriate, pre-arranged paediatric transport and retrieval services must be commissioned
to allow for the transfer of an acutely ill child if and when required.

Recommendation 8 - Major emergency surgery should no longer be carried out at
Stafford Hospital with the exception of minor surgical procedures which can be dealt
with by A&E or where the patient can be stabilised by A&E and scheduled to return to
Stafford Hospital for minor surgery... This means there will no longer be a surgical
assessment unit on site

See earlier section 2.0 for relevant comments in respect of emergency surgery services.

Recommendation 9 - A small critical care area should be retained at Stafford Hospital
so that very ill patients who come to A&E or inpatients who become very unwell can be
kept stable prior to urgent transfer to a larger specialist hospital. Current staff on the
critical care unit should work as part of a clinical network established with a
neighbouring hospital. UHNS has proposed offering these services and the specialist
staff to network with Stafford. An urgent transfer service should be established for very
ill adults which is the same as the approach already used successfully across England to
transfer sick children to regional centres

See earlier section 2.0 for relevant comments in respect of critical care services.
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Recommendation 10 - Elective care and day cases should remain in Stafford. This
would include orthopaedic surgery

The RCN notes that the arrangements proposed, aside from the transfer of elective
orthopaedic surgery from Cannock to Stafford, reflect the status quo.

Recommendations 11-13 — Cannock Hospital

The RCN has no major comments or concerns in respect of the three draft recommendations
that apply to Cannock Hospital.

Recommendation 14 — The dissolution of MSFT

The RCN notes the TSAs” view that, together, the proposals put forward by University
Hospital of North Staffordshire NHS Trust (UHNS), which proposes running Stafford
Hospital, and The Royal Wolverhampton NHS Trust (RWT), which proposes running
Cannock Chase Hospital, offer the widest range of services to be delivered locally.

The RCN is very concerned about apparent failure in the NHS. This is because our members
aspire to deliver safe, high-quality care. Sadly, there are still examples of where this does
happen. Nurses and health care assistants report to us that they are struggling to do so
because of a number of complex and inter-related factors which affect the NHS more
generally, namely:

¢ Increasing demand as the population ages and increased patient expectations
s The drive for efficiency as the NHS budget is currently not keeping pace with the
growth in demand
The RCN believes that the safety and quality of care, and the stability of hospital services, for
the Stafford population must be protected and prioritised in the both the short and long terms.
Patients will not cease requiring treatment and care while any re-structuring is taking place

and their interests must continue to come first.

Thank you in anticipation of your consideration of our response to the consultation process. If
I can be of further assistance, please do not hesitate to contact me.

Yours sincerely

(ot Vawghon

Paul Vaughan
Director
Royal College of Nursing West Midlands

Encl: Appendix 1 — comments forwarded on behalf of RCN members
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Appendix 1
Comments received from RCN members

Received via email 14/08/13

The three ‘heads” of departments, including myself, highlighted during last week’s public
meeting that we were not able to support the recommendations; as we were not provided the
opportunity to meet with the TSA during the inspection of the proposals. One could argue
that we are best placed to share information, with the ambition to get the proposals correct.
The current proposals appear to be grossly in faclual, mainly due (o the TSA’s
misinterpretation of data; interestingly they appear to have under-estimated or under-recorded
current activity.

We are now into a phase of trying to re-negotiate current proposals as we/I am not assured
that the proposed model for Critical Care is safe for patients. I do not see any adequate and
informed decision making resulting in a clear change of national practice resulting in the
closure of Stafford’s Critical Care. T do not think the public papers have clearly expressed
that Critical Care will shut down. They imply a reduction in Critical Care, which is not true.
All Critically ill patients will be transported 19 miles to UHNS and this is not a normative
process for “non-clinical™ transfers currently within the UK. I feel they have purposefully
blurred the boundaries between what is current practice for clinically required transfers i.e.
neurosurgical requirements in specialised hospitals versus the “normal™ case load of ITU
patients currently in DGHs.

Our outcome measures are excellent, our financial sheets are good and we have no
predictions to fail sustainability in the future. Therefore we are state increasing the risk of
these patients during transfer, which is a non-ideal care pathway, is not justifiable? We have
not received assurance this is correct and safe. We need to continue to escalate an alternate
view until we are assured the proposals are safe and not solely financially driven. We have
met yesterday with a Director of Nursing from the nursing clinical advisory group and we/I
remained unassured that these proposals are safe.

Received via email 23/08/13

I am a paediatric psychology nurse specialist and part of CAMHS. My manager (redacted)
has asked as to contact you with any concerns we have about the TSA's plans to close
Shugborough inpatient unit. The proposed plans are a great concern. Children who are
suicidal or have taken an overdose currently get admitted to Shugborough Ward and
sometimes have to remain for quite some time until a tier 4 CAMHS inpatient bed can be
found. These children can be incredibly risky. My concern is that if other areas don't have
the capacity to accommodate these children they will be forced to be contained within the
community. This will pose an enormous risk. We know that young people do commit suicide
as was currently indicated in the current media coverage.

Further to this I chair a paediatric user group which facilitates the views of young people and
children. I've had a number of concems from distressed young people and their families about
the proposals. These children have developed trust with Shugborough Ward and their staff

11

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations) 26



€5

Office of the o
Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (1 of 3)
of MSFT

and the prospect of travelling to other hospitals is causing an enormous amount of distress.
Surely in this day and age of patient experience this should be taken into account? Several
young people are encouraged to write to the TSA to express their views.

Received via email 27/08/13

The overall recommendations are not safe for the health and welfare for children in this locality.
There is a high potential for sick children to either be referred or self refer. This will affect their
mortality and morbidity outcomes.

Obvious disappointment that the TSA were provided with the wrong statistics for Paediatrics.
Will they reassess now they are aware of the true figures?

A safe PAU cannot be staffed entirely by ANPs. Our gold-standard award-winning PAU is safe
and effective due to trained Nurses and Doctors working in a cohesive timely fashion to
APLS/Pemsoft protocol. Children do not come in labelled “well™ or ill". Children have the
remarkable ability to physically compensate for illness until pre-terminal. Therefore a potentially
ill child can walk in and without rapid assessment with immediate medical intervention can
quickly deteriorate. Recognition of a sick and rapidly deteriorating child is the cornerstone of
safe practice.

Practicality of arranging ambulance transfers for children who need an overnight bed and an
escorting nurse to accompany them. Will there be a bed bureau system to locate free in-patient

beds?

Stabilising and airway management for critically 11l children require Paediatric Staff
Grade/Registrar/Consultant Grade as well as paediatric trained Anaesthetists

Current emergency ambulances are not configured to transport critically ill infants and children
eg physical position of monitors, paediatrics kit, infant seats, plug socket for transfusion pumps,
seat for Mum etc.

Surgical cases automatically have shared care with Paediatrics eg for fluid management, pain
control, recognition of deterioration. What provision will be in place under the new

Recommendations?

The new Recommendations do not mention the provision for Paediatric trained Anaesthetists not
just for planned surgery but for emergency intubation and ventilation on any child

Impact on allied services and the emergency provision for acute paediatric mental health needs,
self harm, attempted suicide or Child Protection eg CAMHS, Police

Impact of the winter pressures due to seasonal variation
Impact on the needs of the children under “Open Access™ rules
I fully agree that our services need to be evaluated especially the number of inpatient beds

and the opening times of PAU but not to the determent of the child's health and welfarea.
Thank you
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Received via email 27/08/13

Stafford has had a hospital since the 1700s, originally Stafford General Hospital on Foregate
Street. In the 1980s in order to fit the expanding population a bigger hospital was built to
amalgamate all the outlying services into one and expand on existing services.

The population of Stafford has increased since then and will continue to in the coming years.
There are 115 houses planned for Stafford at the moment, 85 new houses already being built
in Gnosall (a local village 15mins drive from Stafford hospital, but 45mins from Stoke on
Trent or Wolverhampton if no traffic issues). We are on the cusp of the largest baby boom for
40 years.

This is not the time to close Paediatric and matemity services.

Yes, our numbers have decreased recently as a direct result of constant negative media
coverage, BUT we are now recovering from this and our services are now considered
superior to others.

Reconfiguration of Stafford services should not close those areas essential for servicing our
local population.

People should be considered, not just finances.

Please consider single parents who do not drive trying to visit a sick child 30 miles away,
already probably struggling to make ends meet. A bus journey to Stoke on Trent or
Wolverhampton could take an hour and a half each way. Visiting time would be limited if she
had to get back for other children leaving school. Many of the children served by Stafford
paediatrics have long term issues so this is a constant problem, not an isolated incident.

What about the elderly relative trying to visit a loved one with no one to take them?

In support of retaining Maternity and neonatal services. Pre-term babies can stay in hospital
for many months, how are the parents going to be able to visit on a daily basis without
remortgaging their house? It is a government initiative to increase breastfeeding rates but
evidence suggests that stress can reduce breast milk. What more stress can a new mother
experience than going into pre-term labour, trying to get to a hospital at least 45mins away,
then not being able to stay close to her baby at all times? On top of this she will be
encouraged to provide breast milk, but how does she get it to the hospital on a regular basis if
she cannot drive due to a caesarean section or pregnancy-related illness? Are we expecting
her to sit on a bus for an hour and a half each way? A taxi would be out of the question, and
the father would only get 4 weeks paternity leave. What happens after that?

The road system between Stafford, Stoke on Trent and Wolverhampton is the busiest stretch
of motorway for many miles. It is constantly closed due to accidents and tail backs can reach

many miles.

Consider the pregnant woman in labour trying to reach either of these hospitals on a Friday
afternoon. Even ambulances cannot get through road blocks.
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Stafford is the county town, not Stoke on Trent or Wolverhampton. It should have a hospital
fit to serve its expanding population, with local services for local people.

Stafford’s local population should not have to bear the financial cost of travelling to other
hospitals. Stafford should be used as a flagship example of how to improve services
following bad publicity, not closed.

What happens to the “whistle blowing policy” Are we now saying ‘don’t whistle blow or you
risk vour hospital being closed’? Surely that is not what the NHS wants. We need to be able
to air views in order to improve.

Received via email 28/08/13
Some of my concerns are:

UHNS is so busy now, it is struggling getting patients into appropriate beds, patients are
often moved around several times which isn't good for their wellbeing.

Wards are being run on skeleton staff so struggling to give good care which is a national
problem but puts more pressure if more patients coming through.

The cost of ambulances back to Stafford!! Many patients struggle with transport and
relatives struggle to visit. It is always complicated trying to transfer patients back.

The problems that occurred will not be solved by this, will lead to more complaints!

Received via email 28/08/13

Tam an RMN at Brockington Mother and Baby Unit at Stafford and would like to make our
team concerns known.

Our unit assesses and treats many women with mental illnesses in the pre and post-natal
period. The infant remains with their mother throughout the admission and may at times
require medical treatment out of our remit. These infants are usually sent to Shugborough
unit for further medical attention at Stafford DGH. If this ward were to close, the babies may
require transfer to North Staffs DGH for treatment, which will impact upon our patients who
will have to experience additional stress and emotional turmoil regarding the well being of
their infant.

The mother may not be well enough to attend the paediatric unit with their infant depending
upon their presenting mental state and social circumstances. There are also implications for
nursing staff in the event of the above occurring such as for staffing and making difficult
decisions at times. We as a team strongly oppose the potential closure of maternity and
paediatric units within the Stafford area. We cover a large demographic part of the country of
which many partners and visitors travel to the unit to visit their loved one and infant. Further
travelling to North Staffs DGH, if required, would be stressful for such individuals should
their infant be transferred from Brockington.
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Our team at the Brockington unit strongly oppose the potential maternity and paediatric unit
closures. The negative impact that the closures will have on the patients, their families and
staff is vast with potential serious consequences should there be a deterioration to the infant's
condition during the transfer process with a delay to prompt medical treatment.

We hope that our concerns will be heard by those involved and considered during the
decision making process.

Received via email 03/09/13
Thank you for giving me the opportunity to speak recently at the Staff Consultation meeting.

Having worked as a nurse for many years within critical care and also as someone who
represents the Unit at network development meetings, I feel I am qualified to speak
knowledgably on the proposals you have made with regards to the Critical Care Unit within
Stafford hospital.

At the meeting you stated that in making your proposals you have been guided by the
principles of making services that are both “safe” and “provided as near to patients’ homes as
possible”. I believe that your proposals with regards to critical care Level 3 patients are
neither safe nor close to home.

You have said in your proposals that “very unwell patients who need this type of care for
more than a few hours would be stabilised and then transferred to a larger specialist hospital.
Very few critically ill patients would be sufficiently stable within a few hours so placing
them in the back of an ambulance would pose a great risk to their lives. The fact that Stafford
has a well-run Critical Care Unit meeting the needs of general level 3 patients with positive
outcomes means there is no justification to put them at risk and increase the possibility of a
poor outcome. I agree that patients requiring specialist level 3 beds (neurology, cardio-
thoracic, major trauma, major surgery) should be transferred as the benefit of receiving
specialist interventions, which can only be delivered in a specialist centre, justifies the risk of
transferring a critically ill patient in the back of an ambulance.

”

Furthermore, the suggestion to set up a retrieval system between UHNS and Stafford would
not be financially viable. A retrieval team for critically ill adults, which was trialled a couple
of years ago during the Swine Flu epidemic, requires a dedicated team of ambulance driver,
anaesthetist and critical care nurse as a minimum, as well as a dedicated ambulance
especially equipped for transfer of this group of patients, and would need to be staffed and
available 24 hours a day, 7-days a week, with provision to access a backup team and
ambulance should this team be out of region when an urgent transfer is needed. The nature of
critical illness is that there are no specific trends of when these patients will need transferring
and this may result in a team not being utilised at times which would be an expensive waste
of specialist resources.

At present, there is a national shortage of Level 3 (ITU) beds. This is no different in our
region where a working arrangement is in place, whereby when a unit is full, patients are
transferred within the local network where possible. UHNS critical care beds are frequently
full and it is known that at times level 3 patients are cared for in A&E and Theatre Recovery
due to lack of capacity. If you remove the general level 3 patients from Stafford and transfer
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them to UHNS — this will not only add to the burden of an overstretched critical care service
at this hospital but it will also result in specialist beds being blocked with general patients.
This will result in them having to travel significant distances to find another specialist care
bed and some Stafford patients requiring general ITU support also having to be transferred to
another hospital further away, at times even out of the region, due to the unavailability of
beds.

All the research states that having family with you during critical illness reduces length of
stay and improves the outcome. Having patients cared for away from home when there is no
clinical justification will cause problems for family to be at the bedside and provide this
support, this along with the suggestion of putting the patient in the back of an ambulance in
the first place when they are critically ill, will significantly reduce these patients chances of
survival — with an excellent service already in place at Stafford, there is no justification for
this at all.

Another concern is that if general ITU patients take up specialist beds, access to these will be
reduced. There has been some suggestion that the Level 3 bed capacity could be increased to
accommodate an increase in numbers and this could be achieved by re-opening the old
critical care area. UHNS have problems with recruitment and are not able to staff the beds
that they have. Furthermore, if it was felt necessary to close this area and move to new
accommodation there is no justification in re-opening it when there are perfectly good
facilities at Stafford which have been upgraded with a continuous monitoring and recording
system, new haemofiltration machines, new cardiac output monitoring equipment and an
excellent training and development programme for nursing staff.

Your description of the proposals for Critical Care appears to be contradictory. You state that
there will be a change in the need for critical care at Stafford as major emergency surgery
would no longer be provided at Stafford. Over recent years most major emergency surgery
has moved to UHNS such as AAA repairs, carotid endarterectomy, femoral bypass grafts,
lower GI surgery to name but a few. However, this has not had an impact on the amount of
patients that we are seeing on the Unit. A lot of our patients come through A&E, such as
patients who are post-cardiac arrest, those with septicaemia, community acquired pneumonia
and for whom we have the facilities and expertise to manage without risking their lives by
transferring them to another hospital. Our patient outcomes and patient feedback will support
this. In addition to this, we have acute medical admissions from the wards when their
condition has deteriorated, along with some elective surgical patients who have had intra-
operative or post-operative complications that have required Level 3 care. You support the
continuation of A&E, acute medical admissions and elective surgery so a fully functioning
Level 3 facility is required to support these patients.

It is widely recognised that in some circumstances care in the community to prevent hospital
admissions or to support people at home with chronic problems is the way forward but it is
also known that people are living longer with more co-morbidities which will increase the
need for facilities for acute admissions and critical care input, not less. With further advances
in medicine and surgery, the need for specialist critical care beds will also be increased and
this is particularly so with UHNS since they have become a Trauma Centre for a large area of
the country.

T refer to the consultation document again which states that “every patient is entitled to expect
high quality and safe health services from the NHS”. So T ask again why then would it be

16

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations) 31



€5

Office of the o
Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (1 of 3)
of MSFT

suggested that critically ill patients lives be put at risk by putting them in the back of an
ambulance and travelling to another hospital unless it was because they needed to access
specialist reasons? Where is the evidence that for general Level 3 patients their care would be
superior to that which they already receive? There is no justification for such a transfer when
a risk assessment is carried out.

I welcome the opportunity to work with another hospital. I think this will be an excellent
development opportunity that will allow us to share knowledge and skills and develop
working practices that ensure our patients receive the best care at all times. You have
suggested in your draft proposals that you believe staff do not see enough cases to maintain
and improve their skills, which I dispute strongly. However such a working partnership
would mean that both sites are delivering the best evidence-based practice. National
guidelines for critical care nursing have been developed over recent months which set
standards for competencies and education that ensure that nurses in this area are trained to the
same standard.

Another one of your concerns relates to the fact that Stafford hospital has found it difficult to
attract and retain enough doctors and nurses, something that is not surprising considering the
uncertainty of the hospital s future and the negative media campaign. However, only last
week we received a large number of nursing applications for a clinical rotation and
development programme which provides eight nurses the opportunity to rotate into critical
care. Having been party to these interviews I can offer you reassurance that the calibre of
candidates seen and recruited was exceptionally high and, although they wanted some
clarification with regards to the proposals, they all believed that Stafford provided a positive
learning environment due to the emphasis we place on training, education and development
of staff. Furthermore, costs have been high at MSFT as during this period of uncertainty we
have been employing Locum doctors at huge cost, one which should reduce significantly
when anetwork is developed and the hospital's (uture is assured. On the Critical Care Unit at
Stafford we rarely use Agency nurses and Bank nurse requirement is usually fulfilled with
our own staff, this is not the case at UHNS where recruitment is a significant problem for
them.

You have also stated in your report that “in the near future, it is likely that standards of care
will slip compared to the wider NHS in England leaving local people worse oft”". T am not
sure how you have reached this conclusion but feel the fact that the staff at Stafford hospital
have shown hard work, dedication and a determination to deliver safe quality care for their
patients is an approach that I have no reason to doubt will continue. Having gone through the
experience that we have, I feel confident that staff will not allow any future management
decisions to have a detrimental effect on patient care.

A [urther comment “there 1s a (ixed budget for the whole NHS; palients elsewhere in the
NHS lose oul every time MSFT 1s bailed oul™ 1s a stalemenl thal could very well be applied
to the majority of NHS hospitals around the country. It is recognised nationally that the NHS
is facing huge financial problems and I believe that it is the way hospitals are currently
funded that is the problem. I realise it is not within your remit to address this as it is a very
complex problem, however, it should be recognised that MSFT is not the only hospital with
financial difficulties, indeed UHNS are also experiencing significant ones. Furthermore,
Stafford has seen a reduction in patients attending which has not been surprising given the
relentless media campaign, often presenting inaccurate data and frightening potential patients
of the experience they may have. Also the pressures that must have been felt by the PCT and
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GPs to provide services elsewhere must have been huge given the criticism directed at them
following the Francis Inquiry.

In making any decision in relation to a change in the provision of Level 3 beds within the
region, it is essential that input is gained from the Critical Care Network who have access to
current statistics and guidelines in relation to national and regional critical care.

In summary, I do not agree with the recommendation to remove Level 3 general beds from
Stafford. Ibelieve:

1. Level 3 facilities should remain at Stafford for general Level 3 patients.

2. All Level 3 patients who need specialist interventions should be transferred to UHNS
or the next nearest available hospital with specialist facilities.

3. Stafford patients who have required specialist Level 3 care at UHNS and become a
general Level 3 patient, i.e. one who requires weaning from a ventilator should be
repatriated to Stafford Critical Care to free up a specialist critical care bed at UHNS.

4. Stafford and UHNS should build on the working relationship already in existence as
described above, which will ensure clinical excellence for our patients and a
development programme for nurses that ensures they maintain the appropriate skills
and knowledge.
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Toint Trost Special Admirismraiors
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Mid Staffordshire NEIS Foundation Trst
Staford Hospital
Weston Foad
Stafford ST16 354
30 Septermber 2013

Diear Professar Mascie-Taylar, M Bloom and Mr Hodson

Consultation on the Trost Special Administrators’ draft recommendations on the fofre of
services for bocal people wing Stafford and Camoeck Chase hespitals

Thank vou for vour lecter of 13* Augnet imviting FCPCH to consider the above proposals; althoush
we winld mot usnally connent an proposals S mdivide] el arsas I atacd our formal response
for informmation.

It & clearly immportant fo ensure that the knowledee and skills of senior clinscians are fully utilized
fior sensifive and conmlex reviews such as this. Most of the Colleges now offer an Imvited Feviews
Sanvace, with a mined pool of doctars who are expenienced in assessing sihuafions objedively and
providing workahle sokotions based on professiomal standards that are achievable i practice. We
wik togethar throezh the Acadsnmy or mdividnally with local tasts ad compeszionars and look
forward to confribang where £ would be helpfit] to the development of the TSA process.

Thank vou again for Iwitng us i commant on the propesak and we look forwand to hearing of
developments in fue courss

Yiurs simcerehy
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RCP H

Rioyal Coflege of
Paediatrics and Child Health

Consultation on the Trust Special Administrators’ draft recommendations on
the tutwre of services for local people using Stafford and Cansock Chase
hospitals

RCPCH response - Saptember 2013

RCPCH does not usually respond in derall o public conswltations on redesion for
specific lacal sendces, since that s the remit of our nvited Reviews programme’
bt wee have provided below some general points relating fo the orincinies and
standarcds upon which recanfiguration prmposat showd be Sasod We noke Hhat O
David Shortfand, Vice Prasident, Health Services af ROPCH, was rovminated hy
HRCPCH to be invalved in the devalopment of the recommendations Hirough Hie
CAG and suppart the process of ciical fevalvement in the development of the
widy forward for servicas.

Tha LK has some of the warst mortality and morbidity rates for children in
Ewrope Compired bo cther eguivalent Euvropean countrias, the LK fares waorst for
all cause chikdheod mortality for children between & and 14 years of age® ? and
weithin tha UK the MHS Akas of Varfation fn Meattfeare for Children and Yeung
Fropdks’ shows wide reglonal variation acrozs a range afl indicators, The RCPCH is
cemmitted te working with other roval colleges and stakehoiciers 1o make changm:
happen and mprewvs tha health of our children,

Thar RCPCH stromgly supports the orinciples of the case for changs set aut in the
consultation document, A succession of Medical Roval Colleas renorts * ° 7 have
highlighted both the strong consensus amongst madical profossionals and also
the compelling evidence of the need to redesian services, concentrating specialist
services inta fewer centres and in providing care by senior clnicians (ses RCPCH
report on consultant dellvered :are”'} In a rember of areas across the LUK, sarvices
are spread tao thinly to ensure sale, sustainable, high quality care,

The modelling set out in the RCPCH's Facing the Future” publication,
cemonstrates that oaly by reducing the number of inpatient units will hesith
outcemss for children and voung peophe improve. The model sees fower, larger
inpatient units which are better equipped to provide sale and sustainable care,
supported by short stay pasdiatrie sssessment units (S5PALET and netwarked
services™. Fawer inpatient units must be supportad by networked services with
more care delivered closer to home threugh community childeen’s nursing teams
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and Badter pagdiatric provision in prirmary care, Al children and young paonlo
sk receive thie right care, at the right time, in the right place, defivered by
approgriately qualified and trained stafl. This can be achieved Dy congidering the
whole pathway of care fram Tirst access to discharge planneng and will apply to
the range of services being provided at both hospitals and during transter

We are reassured that the recommendations in prnciple refer to the standards set
aut in the RCPCH's Facing the Futwee publication and that the recommendations
far pagdiatnc services are based on chnically sownd rationale, There ang obfwr
service standards which the College would recormmand are taken into acooant
wihen developing the clanical model for children and yeaing people for planmned
and unplananed care, this Includes:
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Intercollegiate Standards for Children and Young People o Emergency
Care Settings (RCPCH 2002 covers staffing, training, facibties,
cormmunications aad interfaces sal aut in & clear style and agread by all
nr:::rnsncml- mllagas rlmlvm:l with mgam aru:t EII'I'I'E“I'QEfH:].' GArG

'96 1 FLMA f
Shart Stay Paadiatrc Assessmaent Linds adwicg for commissionars and
providars (RODCH 2009 sets out models for provision of chsarvation and
assassmerd facilities to complement emergency care and reduce pressure
o mpatient services.
hited feeerench ek sites dedault/filas/asset ik Puklications/5, 55

P podl
The acutaly or critically sick or injured child im the district genaral hospital -

a team rasponse (OH and intercollegiate 2006 - “Tanmer report™) deiails
igguet arcund anacsthasia and athsr servicss avanlable. 1 has 42 ckaar
sarvice and competence recommendations and provides & clear checklist
whan ra'-'lewlng urgent carg services,

Standards for Chiddren's Surgery {Children's Surgical Forum, 20033
supsrsedas Surgery for Children: Delivering a First Class Service and
provides frgsh gusdalings Tor children's surgical Service provisicon, castlining
clear procedures for 23l those invelved in commissioning, planning and
delivermg services.
Bt e reseng. ac ukpublications/docs/standards-in-childeons-surgery
Service Standards for Hospitals Providing Neonatal Care 3rd adition (BAPM
August 2000 defines medical and nursing staffing levals and links closely
with the HICE and [DH J:I:mes-nts ared Craality Standa-rl:t and Tonlkit,
hittpedSarew bapm,or an m i AP r
jreal AugdONpdf
Saleguigrding Children and Young pecple; roles and competences for health
care staff (ROPCH, RON, OGP 20000, This document prowides a
compatency framework for all groups (ranging Tram non-cEnical stall ba
exparts), information on education and training and role descrptions for
named and designated professicnals. This document will halg all health
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staff undarstand their rasponsibilities in recagrising child maltreatment and
how to take effective acmn

Irmpeawing l:h-a stan:lald of care of r.hlldre-n with kicingsy r.'iunasg l:h:rl:lugh
pecdiatric nephralogy networks, Bowal College of Peediatrics and Child
Health,

Thvir Colbege strorgly sppport the involverment of children and young people and
their parents/carers in service development and redesign and we can offer
suppart to crganisations in achieving this, The RCPCH belleves patiants and their
famibes are not only Beneficiacies of the NHS Bt alsa key stakeholdars and
therafore medd to be invalved in ail areas of planning and service development”™ =

¥ e Bk N L O v e

i, ot al. {1 Winpresng chid haeltn sarsices i the LS resiohis frons Euwropa and ther isslicstions for
Eh WM smborm @HT, 3420077,

" wdcita, |, ot al (30050 Mpalth Seryices foe Chidran i Washam Buripe Thn Lanced, S0:3875, 1274-1754.

* Right Care (012} WHS At of Verlation in Healthcare for Childenn and Feung Penpi,
I e 1 iaibs e, ik’ 0 e Dy R EsE el @ -k wounce by H

* Rowal Tofege of Pryvsiciong (NG ) Hospiials on 1hé adge® The bme for arkion
I e e s b e v £ eyt e 1 e S =L - r sl

* Royal Colege of Chstatriziam and Gyrascokaoists (200 High Gualin Wonens Healih Core & propoeal fior
chan i e oo 0 ki wieas-por g Hoh Dl Ry mens Hoal th ca e Prog oo Chire qal

" Acartinriry af Madical Buyal Colleges, the NHS Confoderation and Malisnal Yaicas (305) Cranging care,
IMErawng qualty. mAmmsng 0 desale o8 rMecarfiguratinn
R e - A0 Lo n - b 3

B RCPCH C2NZ) Consuitant Dalvesed Care « & S usien oF rera wpyy oF working in Paediabics
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The Eoyal College of Midwives
15 Mans=field Street, London, WG 9NH

The BRovyal College of AMidwives' response #to the Tmst Special
Administrator consaltation “Maintaining high guality, safe services for the
fuinre” on the fubore of services at Stafford and Canmock Chase hospitals.

The Foyal Collegs of Midwives (RCR) is the professiomal and trade union
memberzhip organization that repressmt= the wvast majoribty of midwives
working at Mid Staffordshire Hospitals WHS Poundation Trast.

The comments set cut in this submission reflact the views of BCW members,
reprecentatives and officers amd prncpally address the consultation
proposals that relate to the provisiom of maternity services at Stafford
Hospital.

The future of the obstetric unit at Statford Hospital

The BECM acknowledges that at ¢l&00 births a year, the current number of
births at Stafford Hospital is incufficent to provide the necessary level of
caonsultant cover. However, we belisve that this fipure umderstates the achvity
that the unit could achieve miven projected mcreases in the size of the local
populaton due to:

+ The plarmed relocation of UK armed forces personmel to Mmistry of

Drefence accommodation in the Stfford area, involving approxdmately

#« Plans to build an additional 3,000 houses in Statford by 2018 and a total
af 10,000 new houses by 2051

The BCHW is also concerned about the ability of neighbouring obstebic units o
absorh the additonal capacity that wAill result from the closare of the undt at
Stafford. In particular, we note that University of Morth Stafordshire INEHS
Trust (UHINS), the Likely recipient of the majority of women who currently
birth in Stafford, already undertakess 3,800 births a year in an area which is
alzo projected to experience a siprificant increase m the size of the local
population. There is a strong possibility, therefore, that the level of ackvity at
LTHINNS could approach or even svcesd 5,000 births a year, at which point it
would be necessary to employ a double rota of obstetricans. This would make
the service mors sxpensive to provide. In addition, we have concerns about
the ability of umnifts of this size to provide a persomalised. responsive service

It oo A B L S LT S . ialglih
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that iz attractive for women and famili=s and which midwives would wish to

work i

The RCHM therefore recommends that the Clindm] Advisory Group gives
further consideration fo the impact of projected inceases in the size of the
local populabion on the poteniial level of achwvity that could realizHcally be
achieved at Stafford. Ewven if it is concluded that thiz merease is sHIl not
suffident to maintzin an obskefiric service on the Stafford site, we stromgly
beli=ve that the service should conbimnas unkl it is established that other local
hospitals have the capacity to deliver a semvice for more pregnancies.

The option on a Midwife-led Unit at Stafford

The RCM is disappoinbed that the ophon of establishing a Midwife-lad Uindt
(MILL) om the Stafford Hospital site appears to have been ruled out. The stated
reasons for not supporting this opton are that:
+  fthe MLU would see on averags less than ome birth a day;
+ fthis rate of achvity is insuffident for the midwives to keep their skills
up to date and deliver babies safely; and
#  fthe very small number of births makes this service too expensive to

TaEL.

The RCM is not persuaded by these arpuments and we feel thers is Little in the
way of evidence to support the assumptions on which they are based.

Number of soomen projected to use an MLLT at Stafford

Whilst we would not dizagres with the estimate that around 50% of births in
Stafford would be suitable for midwifeled delivery, the analysis of the
rumber of births at an ML is flasved. The TSA draft report reli=s on HES
maternity data for 20011712 for the statement that only 10 to 12 per cent of
mothers-to-be choose to wse MLUs. Thi=s data is not relizbls, bacause it does
not clearly distimpuish bebwreen births that take place in obstefric undts and
thoze that ke place in midwife-led uncks (Hhe HES catepories are ‘consultant
ward . 'GP ward’, ‘consultant mddweife/ GF ward” and ‘oidwdfe ward S other
ward ). Furthermore, because of the somewhat confusing categories that HES
uzes, there is no way to determine the respective achwvity rates for MLUs that
operate alongside obstetric units and stendalome MLUs (of which Stafford
wonld b -.'me:l.

Evidence suggests im fact that MLUs which are established on previcus
obstetric sites can be both popular and wviable. For example. the ML in
Blackbum delivers n the resion of 1000 births a year, the ML at
Huddersfield has deliversd 500 births n the last year and the MLU oo the
Maidstone Hospital site, which was established in the teeth of considerable
oppasition from local polibicians and the media, has delivered approsimately
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600 women in the last 18 months, There are an increasing number of MLUs
delivering in the region of 400-600 women a year; and we see no reason why
an MLU at Stafford could not achieve a simdlar level of actvity.

There is not a preat deal of svidence available as to how many births an 3L
would need to achieve in order to be financially sustainable. However, in 2007
the BCM commissioned Dt Suzarme Tyler to analy=e the impact of Payment
by Besults on the financial viability of birth centres. Dir Tyler concduded that a
birth cenire would need to be delivering 300 women a year in cxder to
generate suffident activity fo cover income. Dir Tyler's report is set ouat in
appendix one of this paper. We se=e no reason why an MLU at Stafford could
niot be delivering at least 300 women a year, although it may Gke longer than
a year to build up this level of actvity.

Midwives maintaining their skills at the ML

The BCM dos=s mot apree with the arpument that the MLU would not
undertake suffident activity for midwrives to maintain their slhlls or e
statement (made at the Nationzl Clindcal Adwisory Group meeting of 255
Mlay) that midwives working in MLUs need to be rofated due to the low
rumber of births, The guestion of whether midwives need to rotate wall
depend not just on the rumber of births, but also on the umber of midwives
and the experiznce of those midwives. A& midwife does ot need to do lots of
births to keep up her skills. The issue is how does she remain competent in
dealing with emergencies, transfers etc. and this is addressed theough
mandatory taining, which iz most sensibly provided om site. In actaal fact.
where oudwives do rotate it is normally o order to give hospital-based
midwrives sxperience in normality.

We would also guestion the statement, made at the mesting of the local
Clindcal Peferemce Group on 2685 May, that MLUs face recruitment amd
retenifion. problems because “midwices EI:H:\:EIE‘HE fo rotets fo & ML ars Jl'.rn::,' ke
aqiver fewer bebigs”. There is mo evidence Shat MLUs have difficulty in
recruibing and refmining midwives; m fact, MLUs are generally popular
optons for mddwives becauss it enables them to prachcs oddwifery in a way
that is comsistent with a philosophy of normality and woman-centred care.

Estimated cost of operating an MLU

The draft TSA report estimates that if the MLU deliversd 200 births a year it
would be projected #o lose £225,000 2 year. This is sinplishic and in cur view
overstates the staffing costs and underesbimates the moome. It also based on
projected births which, in our view, are at the low end of what the MLU couald
unid ertale:

I i B LS L 4 iyl
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Mlost busy chstetric undit: only have betwesn 9 and 12 dalivery heds
and we are not aware of any freestanding MLUs that have more than 5
beds (most have less tham this).

It is unclear how the staffing costs have been worked out, parbiculady
in relation to the staffing ratio of 60-20 midwaves: MSWs. This iz a kigh
ratic of MIWs to mddwives and without having more information
abont the rationals for this rabio, it is diffcult to determimes whether this
is appropriate. Furthermore, the rumber of midwives in am MLU
should be bazed on projected births and not on mumber of beds. For
MLUs, the Birthrate Flus workforce plarming tool recommmends a ratio
af one midwife for every 35 births.

The projected income excludes the antenatal and postmatal tariff
payments that would alzo be due. So in addibion to the £1477 for each
af the 200 births, there should also be added (on the assumption that
these are all low-risk women) £1076 for antenatal care and £241 for
postmatal care. Therefors total moome would be i the region of
£560,000. However this probably understates income becaase the LU
would almost cestainly provide anbenatal and postnatal e to
additiomal women than those giving birth at the MLU. In additon, if
the MLL was to underizke 300 births a year then the incomes would be
at least 540,000,

Itis of course inevitable that some women who present at the BMLL will
have fo be ransferred to an obstetrde unit. Transfer rates from MLUs
vary but, a bansfer rate in the region of 20% to 25% would not be
untypical. The birth tariff income would then go to the obstefric service
provider: if thiz becomes the same provider as is responsible for the
MLU in fubare (for examples if UHNS provides the MLU at Stafford n
addifion to the obotetric unit at Stoke) then thers iz no losz of income to
the trust Obviously where a woman ransfers to an obstetric unit that
is managed by a diferent provider, then that income will be lost This
may be offset to some extent by any women from outside the ML
catchment area who ransfar in to birth there,

The case for an MLL

The TSA report focuses om the perceived nisks ooobred in establishing an
MLU at Stafford. It is disappeointing that no menbion was made of the benefits
for women and families that are asociated with ML=

In particular, there iz inceasing evidence that oudwife-led care is safe,
effective and leads to good outcomes and evperiences for women and families.
The Birthplace in England study showed that for all low nzk women, birth is
a safe for babies in alongside and freesnding oidwife units as it is in
abstetric undits, bat with the added benefitz of reduced intervenbons for the
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mother. 4 forther stody?, which avamines whether matemity services can be
configured to prowvide 24/7 consultant care - for women who need it -, whilst
dso providing personalised care in smaller units, ndicates that

» Drecreazing the number of women giving birth in an obstetzic wnit, by
providing midwife-led altermatives for low misk women, results @ a
raduction in mtervenbion rates.

# Although this reduces the size of obstetric units and the omber of
women nesding obstetric care, the proporton of high sk women and
of women needing obstetric care is increased, thersby centralizing the
work of consultants,

* Because the same populabicn of women is cared for overall, the cost of
24/7 consultant presencs is justifiable.

Furthermore, the sstzblishrnent of an MLU on the Stafford site would snharics
choice of and access to maternity care for women at low misk of developing
complications. This is consistent with national policy:

# The MNEIS White Paper Liberafing the NHS commits the current
Sovernment to extend matemrity choice and “help maks safs, informed
choices Hroughout prognancy and duldbirth & reslity — recognising that sot
&l choicas will bo appropricis or sefo for all women - by diveloping s
provider natworks ™.

» The subssquent consultation document Libersting fhw NES: Gresfer
choice and control supgested that women and their families could be
oftered choice of:

= Who provides antenatal care and where this Glkes place.

= Where to receive antenatal educabion.

= Where to plan to give birth ie. at a hespital, in a mddwifery unit
or at hooe.

= Where to access services for women whe have additional needs.

= Where to give birth when in labour.

> Pain relief during labour.

= Where to receive postnatal care.

o A range of approprate addibomal services ie breasHesding
support?,

Taken together, policy and svidence smphasizes the importance of ensuring
that maternity services ars organised in a way which:

"' Mational Perinatal Epidemiology Tnit (201Y) The Srhplae cohorr sndy: key findgs
u ks

o ac.uk'bi
* & Drodwall (2002]) e effeer of o mre manermdny serioe oonfirarions o IRForcmnon nEes (il
puaper)

' Department of Health (20000 Equity and eceillomce: Liberating the NHSWHS White Faper po19
* Diepartment of Fiealth (M0 Libeeting e NHS: Grester dhoior and condrel ppoi 516

e P P S LTS L O
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+ Leads to more women being offered an extension of choice of types of
maternity care and place of birth.

* Gives dus weight to a rangs of different, and sooetimes competing,
policy drivers such as safety, staffing, gquality, accessibility and choice.

= Is based om evidence of the respectve benefits - especially safety and
quality - of different models of care.

Finally, having an ML at Stafford will also help to alleviate the pressure on
the cbstelric units at Stoke and Wolrethamgpton, which as the TSA report
makes clear, would not currently be able to absorb the additional workload
were Stafford Hospital to stop birthing womuer.

However, an MLU on the Stafford site will ondy succeed if:

# The proposal commands the support of local comonizsiomers, clinicamns
and other key decision makers;

¢ The ML iz vigorously marketed locally, with every effort made to
engaps with local women, their famibies and comonurnity and user
groups; and

» The FMU is staffed in a way that facilitates intepration with community
midwitery services ie. the core midwifery staff are supplemented by
rotated midwives who will take recponsibility for home birthes.

Alternative models

The BCM is aware that the Maternity Drepartment at Stafford Heospital has
developed a respomse to the Trust Spedal Adodnistrators’ report which
proposes entering into an alliancs with 2 neishbouring provider in coder to
enable some continuation of obstetric care at the Stafford site. We recommend
that thiz is assesced to see if it represents 2 wiable altermative to either the
closure of the obstetric undt or the establishoment of an LI

Conclasion

The BECW has siprificant reservabions about the proposals for maternity
services set outin thiz consultation.

Whilst wre accept that there may be a caze for centralising obsbebric services,
we think further consideration is needed both of the potential for Stafford 6o
undertake more births in fubare and of the impact of a closure at S&fford on
the ability of neighbouring units to absorb additional capacity. We believe that
at the very least, the obstetric unit at Stafford should remain open untl these
capacity issues have besn satizfactorily resolved.

Whilst wee recognize that considerable work would need to be und ertaken to
raise awarensss of the ML with the local populabion, we shongly

i o T S LS LT S
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recommend that if the obstetric undt at Stafford Hospital closes then it shoald
be replaced by a fresstanding midwife-led unit

The Eoyal College of MMidwives
Cictober 2013
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THE ROYAL COLLEGE
QF SURGEQONS OF
EDIMBURGH

Consultation on the Trust Special Administrators” draft
recommendations on the future of services for local people using
Stafford and Cannock Chase hospitals

The Boyal College of Surgeons Edinbungh [RCSEC) are pleasad to provide comiments znd
reommiendations in relztion tothe Office of the Trust Special Administrator’s consultation on the
future of services for locl people using Safford and Cannodk Chase hospitzls.

1. How far do you support or oppose the recommendation around the Accident and Emergency
[A&E) department at Stafiord Hospital?

In respect of this recommencation, the Rioyal College of Sungeons of Edinburgh has significant
conoeres about how patients will be trensemed to surmounding hospitals if the A&F deparmment is
further down-graded and how the cre of the zoute medicl take will be managed wathout |evel 3
criticzl c@re fadlities. There is & pobentizl for sdverse impacts to patient safetyif these isaes are not
property addressed.

The College guestions the safety of an AZE depariment that does not benefit from emergency and
major rauma sunsicl oover without the ability to deal with strokee, cardiac disezse, vasoular surgery,
chstetrics, pynaeoogy and having full paediatric support. The Collezge believes that there needs to
be 2 phased downgrading of the deparimernt to @ minor injuries unit with = GP dinic fadlity.

RCEEd beliese that 3 population of this size needs some form of imimediate care, particularky for less
serious injuries/oonditions. The practicalities of saffing a2 14,7 AEE depariment seem challenging
and the Coll=ge suzpect that 2 minor injuies unit may be more spproprizte. The impact on the local
population and activity in adjacent trusts would, however, need 1o be asnessed.

The College also is oonoermed abouwt the undoubted increase in the: requirement fior additonal
ambulanoe transfers, 25 well as the undue pressure on paramedical =6 in triaging patients to the
approprizte ALE departmerts in surrounding hospitals.

In addition, the College also has concerns relating to the potentizl for Sgnificnt eguality and
diversity breaches when patients gwer 7 years of age are denied rapid treatment for cardiovascular
evenis and sewere respiratory problems, by being taken to the Frail Elderty Assessment Serviee st
Mid Staffiord.
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2. How far do you support or oppose the recommendation arcund the inpatient service for
adults with medical problems at Stafford Hospital?®

The Royal College of Surgeons of Edinburgh supports the recommendation around the inpatient
servioe for sdults with medicl problems at Stafford Hospital.

The College belimes that it is rezsonable to have on-zoing medicl cre, but, there nesds to be strict
guidance on what should be transferred for 2 specalist medicl and surgical opinion. Members of
the College have experiz=nos of this model snd have advised that, although at times it cn be
incomwenient, itis safe.

The College reosmimends that specialist cutreach teamns are developed to support re in the
community by the Mid Stafford st=f.

3. How far do you support or oppose the recommenidation sround & Frail Elderly Assscsment
service at Stafford Hospital?

The Rorpal Coll e of Surgeons of Edinburgh believe that 2 Frail Elderly Assessment service at
Stafford Hospital seems sppropriate.

In addition, the Colleme believes that 3 Geriatric Unit led by Consultants is supported, but, thers will
need to be an or-mll Consulitant rota to provide adeguate cover for the spedalist nurses after 2200,
With the increased lifie expectancy of the population and the aze of retirement being increased to
&8, in coming years” admission to this unit may need to be reserved for patients ower the age of at
least 75 years old.

4. How far do you support or oppose the recommendstion that beds should be available at
Stnfford Hospital for recovering patients?

The Royal College of Surgeons of Edinburgh support the recommendation that beds showld be
available at Stafford Hospital for recovering patients.

The College belimes that having Step down beds available to enable transfer from spedalist care:
CEnires is appropriate.

5. Owemll, thinking about all of the recommesndations together, how far do you support or
oppose the recommendations arcund inpatient services for adults at Stafford Hospital?

The Roryal College of Surgeons of Edinburgh consider the recommendstions snownd inpatient
servioes for adults at St=fford Hospitel to be fair. Stafford Hospital is ideally placed to provide good
guality step down services and rehabilitation.

Owerall, the Colleze believes that these sugpestions seem viable sind would offer the locl
community an aco=ptable option.
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6. How far do you support or oppose the recommendation around matemity services in
Stafford?

The Royal College of Surgeons of Edinburgh supports the recommendation around maternity
servipes in Stafford, partindarty in view of the limited peediztric cower.

The College has, howesver, concerms around the sustainzhility of rotas. The College belimwes that the
withorawal of matemity senvices is only viable if there is an approprizte altermative.

There are also conoems in relation tothe on-going provision of obstetric services. The obstetric
workioad is considerable sind, may be due to increzse with the proposed re-siting of militany serices
inthe aress aswell 25 3 consistent and increasing new-build of houses. As sudh, there is not pacity
in surrourding hospitsls to manage the increased obstetric load.

7. How far do you support or oppose the recommendation around the inpatient service for
children at Stafford Hospiml?

The Royal College of Surgeons of Edinburgh supports the recommendzation around the inpatient
service for children ot St=ford Hospital.

& number of members of the College believe that there should be o urpent or emengenoy childmen’s
assessments taking place ot Stafford Hospitzl.

B. How far do you support or oppose the recommendation around the Pasdiatric Ssceszment
Uinit {PALN) =t Stafford Hospital?

The Royal College of Surgeons of Edinburgh recommends that this propossl be rezssessed. A fadlity
to assess childnen with bow risk medical problems 2t Peediztric Assessment Units (PAL] could be
aco=pted, however, there would nesd to be spedfic protocols for triaging such cses.

Soure meemibers of the College question whether this recommendation is workable. Further, mtellite
paediatric wnits are very difficult |and expenshe) to staff at levels which permit high quality dinical
cane. Detzils of this proposed spproach would need to be worked out with the University Hospital of
Korth Staffordshine [UNHS), howeser, it may need to be saoificed in the interests of 2 mone
effident, high quality service, perhaps with 3 pasdiztric outpatient faclity.

3. How far do you support or oppose the recommendation arcund major emengency surgery at
Stafford Hospital?

Memibers of the Royal College of Surgeons of Edinburgh have conflicting views in nelztion to the
remmmendation srmound major emergency surgery =t Stafford Hospitzl. There is 2 view from our
membership that this recommendation would require 3 strong relgtionship to develop with the
adjzo=nt Trust, but that it is precicl provided that UNHS have the infrestrucdiure to cope with this.
Fowr cases per day may seem low onthe face of it, but, ususlly, these derfoe from 1.2 admissions. As
a result, the amount of work should not be underestimated znd UHMS will need to improve its
infrastructure to cope with this.
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There are other important points to oonsider. Some members of the Colleges have concems in
relation to the proposzl to continue an aoute medicl zdmissions unit. despite there beingno
resident surgice] presence. These members advizse that about 2 thind of their aoste work comies from
physicians, and that many medic] admissions @n have surgical problems asthe oot @use of their
admission For example, the sorte kidney injury secondary to zn ohstructed hernia is often
owverliooked by other non-sungicl specialites. [t is important to consider who will review these
patients &t Stafford Hospital.

Further, the consultation dooument daims that the standard of surgi@l care is better elsewhere,
heowsrever, thers is no evidence for this. Sub-spedzlisation is beneficial in 2 small number of
situgtions, but for the vast majority of aoute and electve procedures the outoome of surgery isnot
related tothe volume of surgery undertaken. The mnsultation document alzo states that there ane
only fiour unplanned prooedures perfonmed in theatre ot Stafford Hospital each day. These four
surgeries could fill 2 full-day CEPOD list dependent upon the case mic. Consaquently, by removing
the surgicl assessment uniton site, this would represent a significant additional workload for the
neeiphibouring hospital. Some members of the Collegpe do not believe that the thestre staff are 2t risk
of becoming deskilled with this wolume of work.

Creerall, in relation 1o this recommendation, the College is concerned about the transfer of patients
from the AEF to adjacent hospitals.

10, How far do you support or oppose the recommendation arcund the oritical care unit =t
Stafford Hospital?

The College has concerns sbout the oriticz] care unit t Stafford Hospitzl, both in terms of its
suitability for the services being provided and its sustsinability. The transfer of patients from a small
to & lanze hospitzl requines special cane in transit. This nesds to be considersd.

The recommendation is supported in principle, hoswever, itis befieved that the primany sim should
be 2 ‘preparstion and transfer unit” and that attempts to run 2 mini Intensive Thersipy Unit (ITU)
should be avoided. Some members of the College believe that these ‘mini [TWFs” do not weork and
that s=fF im such units are unable to maintain skills.

Soime= of owr memibers have expressed & view that high dependency areas are not desizned fior
vertilated patients and. therefore, the plan to use them for resusctation of patients incormedty
triaged to Mid St=fford is suboptimal. BRCSEd does, howewer, aocept there has to be 2 mechanism for
dealing with these eventualities. To minimise the risks to patients finding thermsehes in this
situation, there should be regular simulations bo ensune that the team members in High Dependency
Unitz and the anzesthetic staff work in a2 co-ordinated fashion when dezling with these, hopefully,
rare OOCLITENOES.

In relztion to the recommendation that an urgent fransfer service should be established, the College
beefimes that the Trauma Review produced by Professor Keith Willet, recommending regional
trauma systems, should be considered in the: 55afford anea. This review is slready being established
across other arezs in the UK Some of the College's membership weould expect 2 policy wheneby
major treuma bypassed the 5tafford Hespital and went to 3 Major Trauma Centre.
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Through the &mbulance Services, Tedical Erergency Besponse Incident Teams" [MERIT) have been
established aomes England. In the 'West Midlands, MERIT is availsble 24 hours 3 day, seven days =
week. During the day, MERIT is operabed by doctors on the zir ambulanoe. |n the svenings and out-
of-hours, MERIT is run by 2 doctor and 2 oriticel care paramedic and thesy zne mobilised by an
ambulance. This sendos nuns from rowghly the juncton of the M5 and ME and covers the wider
West Midlands. ‘With sapproprizte tasking, MERIT will provide EDbo BATC patient transfers and has
indesd delivered intra-hospital transfers since inception in Mardh 2000, The Collepe advises that this
service (unless committed e sewhene | would undoubbedby be available to move Taure patients
from Stafford ASF to Stoke. Curmently, the service is fundamentally funded for trauma and,
cornsequently, it does not suppart medical trensfers.

The College is aware of other hospitals with similar problems. The RBoyal Dery Hospitzl has advised
that they hawe smilar problemns with two hospitzls in their ares Their solution has been that the
respecive nominated receiving hospitals provide an ICU) retrievel service for the Lewve| 2 [(HOWU) and
Lewel 3 {ICUj patients, saffed predominartly by Consubmnts with somre input by trained Specialty
Doctors (545 prade], utilising the East Midiands Ambulance Serdos and using 2 non-paramesdic o
The transfer s ‘showld” have underpone the MTCCH Transfer Cowrse, whidh & 2 one-day specific
course teaching the use of the MTOCN transfer trolley with standarndi sed equipment | Choylos 3000,
Propag monitoring, Leerdal Suction pump, Fermio Vacuum matiress etc). Some of gur membership
beelimye that, in prindple, |01 patients and HDU patents who are at Stafford Hospitzl should f3ll imoe
the responsibility of the recsiving ICLYHDUs and be retriewed by themn, unless Stafford Hospitsl has
got suitably trained senior #aff (Medicl aind Mursing) relizbly svsidzble arcund the clock.

The College has 2 new gualifiction, the ‘Diploma of Transfer & Betrieval Medicine’ RCS Ed. Itisa
very important gualifietion, which evidenoss knowledge of the subject matter znd knowbedee and
competency in the prindples of this spedzlist pracios Seld. Thisis a suiteble gualifiction that
would be useful for those inwodved inthe transfer of patients from Stafford Hospital and tothe
surrmunding areas.

11 How far do you support or oppose the recommen dation around =ledtive oure and day oses st
Stafford Hospital?

The Roeyal College of Surgeons of Edinburgh suppors the recommendation around eledive care and

day cases at Stafford Hospitzl and beliewes that this reosmmend ation seems appropriate.

12 How far do you support or oppose the reommendstion thet beds should be msilsble st
Cannock Chease Hospitsl for recesering patients?

The Rosral College of Surgeons of Edinburgh supports the recommendation that beds should be
2vailzble at Cannock Chase Hospital for recovering patients.
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13. How far do you support or oppose the recommendaton around the elective inpatient surgeny
st Cannods Chase= Hospital?

The Royal College of Surgeons of Edinburgh supports this recommendation, but, onby if demand and
throughput were oufficient to maintain sklls. At ks curnent Stzte, there is 3 view from our
membership that expanding services ot Cannock Chase seems inapproprizte and unnecessariky

EXpEnSivE.

14. How far do you support or oppose the recommendation sround day case procedures at
Cnnmodk Chese Hospitl?

The membership of the Royal Colleze of Surgeons of Edinbungh have corflicting vieves in nelation to
this recommendation. Some members of the College believe that this recommendation is very
vapue, while other memibers zre in full support. Some members of the College believe that itis
unlikely that Cannock Chase can support the inrezse in procedures made available to the loml
peopulztion.

15, How far do you support or oppose the recommendation for MEFT to be dissohred with the
services ot Stfford and Canmock Chas= hiospitsls managed snd delivered by snother
onganisation or crganisations in the future?

The Royal College of Surgeons of Edinburgh believe that the sconomies of smle make this z
reasonable recommendation and agres that this recommendztion is 2n important and obvious

step. There iz 3 need for these hospitals to be rebranded and re-ireented and some members of the
College believe that amy proposzl to improve them will be hampened unless there is & major change.
The College is also aware that many local people would prefer z fresh start

There may also be an under-utilisation of good fadlities in both Cannock Chase and 5=ford Hospital
umnless there is 3 re-distribution of dedive surgicl services.

Genersl Comments

RCSEd are sware that the clinicians in 3tafford Hospital face a difficult situetion, with mamy factors to
consicer. Some of these factors may not have been taken into acoount in providing solutions of the
re-orzanisation of servioes in Saffordshire. Whilst the College in general supports the Terms of
Reference (ToRs) for the Clinic] Advisony Group, it s noted that these did not include services not
already in existence and that thene was no reference o finance, the Berwick Report or patient safety
within them.

In considering the various models proposed by T54, it should be recognised that these are
cortingernt on new provicers suggesting approprigte new models and the propesals for other
adjacent trusts, for example expanding Cannock Chase Hospital. 1tis @lso impor@nt to recosnize
theat thee sustainability of these new servioes will be dependent on aocurste fingndal modelling.
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There is = strong feeling, smong=: some of the College’s membership, that the consultztion by the
T54 has not been s thorough and detziled as it could have been, and that this is manifested in the
guestions about the quality of the datz used, and questions about sustainability of services under
thee three plans that hawve been drasm up. The dats that was dooumented in the consultation by the
T38s and CAG may not have been wvalidated (CEPOD data) and this may have led to the downplaying
of the complexity of their servioss. A< 3 result, this may have implictions for patients.

There is some concern that there is 2 financial imperstive under-pinning many of the armangements
within the report, which is to do with affordzbility in the context of £20 million annual overspend
under the current armngements, and the increasing difficulty with Saffing the services. Some
members of the Colleze felt that this consultztion document did not ackrowledse the impact these
chanzes wil have on the lange (300,000 popul ation these hospitzls serve, particulary given the
geographical becation of S@fford Hospital and the demosraphic composition of the znea.

Some of the College’s members would like to have seen 2 report that was mone focussed on
addressing the damage suffered by the locl population. Another view expreserd has been that
Stafford Hozpital has been left in 2 compromised pesition from which it nnot retum without major
reimvention and rebranding. Az such, it may be necessary for 2 massive investment to restore public
corfidence in these hospitzsls and compensate for the damage suffered by the locl population.

A number of our members have expressed 2 view that it is sensible that the tao hospitals are split
and managed by teo completely different Trusts [as proposed). |t has been suggested that, if these
haspitals are to succeed, even under the proposed management by two adjacent Trusts, there
should be signifiznt investment 1o ensure they sucoeed and @reful on-going monitoring and
support to make sure they pet it fght

There is 2 concern that there is not sufficent recognition that 2 sfe dinicl model may prove
expensive, calling in to question bong term vizbility. & proposal put forszrd by some of our members
is that there chould be “z dean financial sheet’, and that suFident investment should be provided to
addiress the urderlying problems in infrastructure and buildings. This is felt to be an important part
of ‘rebranding’ and is nemessary to sttract permanent staff and restone confidence.

The Boyal College of Surgeons Edinbungh hopes that these necommendations and comments
provided will assist in addressing some of the problem:s identified by Office of the Trust Special
Administrators’ of KMSFT. The propossls seem reasonable but there is still @ lot of thought and work
that needs to go into making sure that Stafford and Cannock Hospitals mairtain high quality and safe
services for the future.

The Royal Collsn= of Surgeons of Ednburgh has & gloal membership of over 20,000 surgeons and dentzl surpsons
momoss 100 oouninies, and is the longest-=siablizhed of the UK Surgics] Royal Colizges.

Thiz primary puroose of the Coliege iz the pursut of the hizhest standards of surgiol practics and patent @ne,
achieved through its work in sunsicl stucetion and tmining, ssessment, profeional develonment and patient
safety.

\With healf of its 20,000 Fellows and Memipers residing within the UE, prindpally within England, the Coll=ge
represants 8 s gnificant voice within the UK surgical veorkforoe.

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations) 51



&3

Office of the o
Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (1 of 3)
of MSFT

=% Faculty of Public Health

-__.;_- of the Royal Colleges of Physicians of the United Kingdom

:
S

UK Faculty of Public Health Response to the Mid Staffordshire HHS
Foundation Trust Office of the Trust Special Administrator consultation on
Maintaining high quality, safe services for the future

mf

About the UK Faculty of Public Health

The Facuby of Public Health (FPH) is the standand setting body for specalists in public health in e
LK. FPH is the professional home for more than 3,200 professionals working in public health. Cur
members come from a range of professional backgrounds (including dinical, academic and policy)
and are employed in 3 vansty of setings. usually working at a sirategic or specialist lewel.

FPH is a joint faculty of the three Royal Colleges of Public: Health Physicians of the United Kingdom
{London, BEdinbwrgh and Glasgow). In additon, FPH advocaies on key public healfh issues and
prowides pracical mfiormation and guidance for public health professionals, aiming o advance the
health of the population throwgh three key arsas of work: health promotion, health protecton and
healthcare improvement.

Recommendation 1: Emergency and urgent care at Stafford Hospital

L8]
How far dio you support or cppose the recommendation amound the Accident and Emergency (ASE)

department & Staford Hospital?
Please salect one answer only
| = Strongly support
[= Tend to support
| - Mo views either way
| - Tend to oppose
[~ stongy oppose
| -* Mot sure / Don't know

g

What further comments, i any, do you hawve on any of the proposals outiined around emergency and
wrgent care at Staford Hospital in Recormmendation 1 in the consuliation domement, including the
reasons for answer to question 17 Please also include any improsements you would ke fo
suggest o this recommendation.

Please type in your answer below and if you are commenting on specific elements, please
indicate which ones.

If you want to provide a longer comment please wse the box provided for question 28, clearly

4 S0 Andrewd Mace « LideSen « HW1 4B « Tel: O30 735 0343 . Fax: 010 T34 6973
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stating which question yowr comments refer to.
Flease do not inchede details that cowld be used to identify any individuals.

The UK Faculty of Public Health sees no reason to oppose this recommendation although the
ambulance senvices and local population in parSicular may find it dificult to behawe in such a way that
patients with senous Ife threalening siations swddenly emember not to take femesehes to this
hospital between 10pm and Sam as there may not be any one of any senior enough expenence o
d=al with them.

There would hawe o be a senior and expenenced ALE staff fo deal with the more difficult stuations in
this time pericd and have adequate guidance on moving patients safely o to the major centre. Thee
should be wery canrsfil monitoring and audit of this sendice amangement. Staff recrutment and
retention to this reduced level service may be an Bsue even with s rotation.

Owerall it is not clear that there is sufficent ewdence to demonstrate the impact of the proposed ARE
changes on the sumounding hospitals. A rember of ASEs are reporied to be struggling with capacty
problems and possichy adding to the reported problems of nearty ASE units by the ovemight closune
of the Stafford ARE may make the shustion worss.

It is not cdear that there has been an adequate rsk assessment of the mpact of the prooesed ARE
changes on the behaviour of the local population. YWl there be numbers of patients who do not call

ambulances for emempencies or injuries of moderate severnty and who decide not to travel the onger
distance to ofer AREST

Recommendation 2

Q3

Howi far dio you support or oppose the recommendation arcund the inpatient service for adults with
medical problems at Staford Hospital?

Please select ans answer only

| Mot sure | Don't know

Recommendation 3

o4

How far dio wou support or oppose the recommendation amund a Fral Elderly Assessment senice at
Stafford Hospital?

Flease select one answer only

| - Strongly support
"l -2 Tend to support

£ Zr Andrewd PacE « LodSs « HWE LB o Ted: 00 7935 0243 . Fax: O30 7224 &073
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| > Mo views either way
[ - Tend to oppose
[=* stongyopeoss

| -# Mot sure [ Don't know

Recommendation 4

Q5
Howwe far do you support or cppose the recommendation that beds should be avalable at Safond

Hospital for recoverng patents?
Please selact one answer only
| -1 Strongly support
a Tend to suppart
| -3 Mo views either way
| - Tend to oppose
[ stongy oppose
| i Mot sure [ Don't know

Inpatient services for adults at Stafford Hospital {recommendations 2-4)

a4

Oreerall, thinking about all of the recommendations together, how far do you support or oppose the
recommendations amund inpatient senvices for adults at Staford Heospital?

Please select one answer only

Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital
ar

What further comments, i any, do you have on any of the proposals cutined anund inpatient sensices
for adults in Recommendations 2, 2 and 4 in the consultation document, incheding the reasons for your
answers to guestions 2, 4, Sand 67 Please also include any improvements you would ke to suggest

& Ex Andrews Plaos « Loesden « WL 4LE o Tel: O30 7335 0243 . Fax: O T334 5973
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o these recommendations.

Please type in your answer below and if you are commenting on specific elements, please
indicate which ones.

I you want to provide a longer comment please wse the box provided for question 28, clearly
stating which question your comments refer to.

Please do not inclede details that cowld be used to identify any individuals.

Whilst such 3 service 5 welcome and necessary especially for some groups of eldery patients there
needs to be clear guidance to ensure those patients in need of more specialzed and { or intensive
care hawve their needs recognized quickly, have access to the dinical expertise or are moved ungenthy
and safely to 3 site with such expertise. 1t will be incmbent upon the |arger crganization that dinical
staff are rotated around the different sites to enswre that =£3F rmorale, nowledpe and skills ars
mantaned to support CPD and revalidation.

There are rmany inkerdependencies bebween diffierent cinical senvices. It is not clear how taking
forward these proposals on general medical sepvices will be afected if some of the other cinical
senices are ransfemed to terfiany hospials,

The proposad chamges to support the frail eldedy patients should b= mportant as these can be
complex patients who with a lack of appropriate and holistic care can spend unnecessanly long times

m hospital beds. This can be o the detiment of the patients and not helpful for te NHS. Howewer, it
is not clear that the commissioning intentions of the CCG will anslae into appropriate support for this
model particulardy when there are a number of financial challenges around that will make establishing
new services mone difficelt

A wider point is that with pecple living longer there are many clder people needing treatrment through
the MHS. Alot of these patients will not necessanly be seen as fral elderdy but may hawve co-

marbidities that need managernent in additicnal to the more immediate medical problem being reated.

For example, patients undergoing acute sungery but with some ofher problemis). Wil the services be
establshed to support these patients in a holistic manner as well?

Recommendation 3: Maternity services in Stafford

L8]
Howe far dio wou support or oppose the recommendation amund matemity senices in Staffond ?

Flease select ans answer only

| Mot sure | Don't know

£ Sn Andrews Flace « Lomden « HW1 408 « Tel: 000 7335 0343 . Fax: 000 7224 &973
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4

What further comments, if any, do you have on any of the proposals cutined anound matemity
services i Staford in Recommendation 5 in the consultation document, incheding the reasons for your
answer fo question 87 Please also incude any mprovements you would ke to suggest to this
recommendation.

Please type inyour answer below and if you are commenting on specific elements, please
indicate which ones.

If you want to provide a longer comment please use the box prowided for question 28, clearly
siating which question your comments refer to.

Please do not inchede details that could be used to identify any individuals.

The UK Faculty of Public Health recognizes the financial issues and prowided there is a real choice
that = not burdensome from an acoess ive the recommendations could be supporied.
Economic support for pocrer families their cwn transport to enable access to more remcts
units will be an important consideration.

If the Stafford unit s judged to be too small bo be visble for e number of delivenes then the
altemative plans nesd to be dearfy better than the cument sendice. There is limited evidenoe about
the ability of the sumounding units to be able to meet the increased need if Staffiond's matemity unt s
o close and it would be u o hawe more detail and more confidence that other units wall not be
overicaded. This area and the likely fluctuations in demand need careful risk assessment to ensure
that any changed senvice is not of more risk than the cument one.

Recommendation &

Q10

Howe far dio you support or oppose the recommendation ansund the inpatient service for children at
Stafford Hospital?

Please select one answer only

| ot sure | Don't know
Recommendation T

211
Howy far do you support or oppose the recommendation around the Pasdiatnic Assessment Linit (PALL

3t Stafford Hospial?

Please select one answer only

| =1 Strongly support
‘l -2 Tend fo support

4 S0 Andrews PacE « Loddsh « HWL LB « Tal: 030 7935 0243 . Fax: 000 7224 &003
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| -3 Mo views either way
= Tend to oppose
[ Swongy oppose

| -# Mot sure [ Don't know

Services for children in Stafford (recommendations 6-T)

a2

Cmeerall, thinking about all of the recommendations together, how far do you suppornt or oppose the
recommendations around senvices for children at Stafford Hospital?

Flease select one answer only

|_5 - .

-# ot sure [ Don't know

Recommendations 6 and 7: Senvices for children in $tafford

a3
Whr&ermﬁm.ﬁmy.duﬁhmmavdﬂﬁ s putiined around services for
children in Stafford in } 6 and 7 in the consultation docement, induding the rasons

for wour answers bo guestions 10, 11 and 127 Pleass aleo include any improvements you wolld like to
suggest io these recommendations.

Please type in your answer below and if you are commenting on specific elements, please
indicate which ones.

I you want to provide a longer comment pleasse wse the box provided for gquestion 28, clearly
stating which question your comments refer to.

Please do not inchede details that cowld be used to identify any individuals.

The UK Faculty of Public Health recognizes the staffing and workload challenges for in-patient
paediatrics in Staford. However, economic suppart for poorer families especially with a nurmber of
small children weth distant unit and child care where there are other children when profonged and
repeat visits to the distant unit are necessary.

There has been a higher than expected admission rate to the Stafford pasdiatrics unit and the reasons
for this need to be further exploned. For example, one argument is that a lack of GP supoort for
certain patients has led to more admissions.

Recommendation 8: Major emergency surpery at Stafford Hospital

& S Andrews Plice « Losdon « HW1 $LB « Tel: 00 7335 0243 o Fax: 03X TIxd 5973
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214

Hewu far do you support or oppose the recommendation amund major emergency surgery at Stafond

Hospital?

Pleasse select one answer only

| ot sure | Dion't know

Q5
What further comments, i any, do you hawve on any of the proposals outlined arcund magor emergency
surgery at Stafford Hospital in Recommendation & in the consultation document, inchuding the reasons

Er your answer to guesiion 147 Please also incude any improvements you would like to suggest o
is recommendaton.

Please type in your answer below and if you are commenting on specific elements, please
indicate which ones.

I ywou want to provide a longer comment please use the box provided for gquestion 28, clearly
stating which question your comments refer to.

Please do not inchede details that could be used to identify any indwviduals.

The UK Faculty of Public Health recognizes that there is a general move o focus surgeny on fewer
and more central sies fior major ical procedures. ¥Whilst we support fis in principle we would want
thie TSA to be mindful of access for families and carers of patients admitted for longer periods. We
wiould 3lso sesk reasswrance that acute surgical cases are readily recognized and ransfemed quickly
aind safely outside of the ABE consultant bed senvice window.

A= with many of fe ofer proposed changes there needs o be sufficient capacity at the disant
u=pital for problems not o occur. Given some of the cument access issues at units with reduced
cEnacty i new units then the nesd to develop additional capacity may be challenging and should be
propssty risk assessed,

Recommendation 3: Critical care at Stafford Hospital

Q16
Howu far dio you support or oppose the recommendation around the ahiical care unit a3t Stafond
Hospital?

Pleasise select one answer only

4 Sx Andrews Place . Loesden « HW1 4LE o Tel: OAD 7935 0243 . Fax: 000 T2 5573
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| = Tend to cppose
(= Strongly oppose
| -# Mot sure | Don't know

17

What further commments, i any, do you have on any of the propesals outlined anound oritical care at
Stafford Hospital in Recommendation 8, induding the reasons for your answer bo question 187 Please
also inchude any irmprovements you would like to suggest to this recommendation.

Please type in your answer below and if you are commenting on specific elements, please
indicate which ones.

I you want to provide a longer comment please use the box provided for question 28, clearly
stating which question your comments refer to.

Please do mot inchede details that could be used to identify any individuals.

If the: ¥ Facuily of Public Health were o supgort this initative it would want reassurance that the siaff
at Stafford are suitably skilled and expert at dealing with Ii'rEEvEt:,pEEufp:lrEms and that those
pabients in nesd of this level of support are readily identified

Theme & also an underlying issue with a unit such as this having a critical mass of skiled siaT and
sufficient beds to deal with appropriate cases. This would need to ink cansfully with other plans for
the care of older patients. Crverall this area is likely to need more in-depth evaluation to understand
the linkages and interdependencies with other cinical senvices

Recommendation 10 Elective care and day cases at Stafford Hospital

18

Hewu far diz you supoort or oppose the recommendation anound elective care and day cases at
Stafford Hospital?

Please select one answer only

| Mok sure [ Dion't know

Q1|

What further comments, i any, do you have on amy of the propesals ouifined around dective care and
day cases 3t Stafford Hospital in Recommendation 10 in the consultation docwment, including the
reasons for your answer to question 187 Please also include any improwverrents you would e o
sugpest o this recommendation.

Please type in your answer below and if you are commenting on specific elements, please

£ S0 Andréws Plce o Lodedin o« MWL 408 o Tel: O30 7335 0243 , Fax: 000 7224 6973
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indicate which ones.
If you want to provide a longer comment please use the box provided for question 28, clearly
stating which question your comments refer to.

Please do not inchede details that couwld be used to identify any individuals.
This seemes a reasonable sendce to support a Stafford.
Recommendation 11: Step down care and rehabilitation at Cannock Chase Hospital

220
Howw far dio you support or cppose the recommendation that beds should be avalable at Cannock

Chase Hospital for recovering patients?

Flease select one answer only

| Mot sure { Don't know

LBy
What further commeents, i any, doyou hawve on any of the propesals cutined anound beds for
recovenng patients at Cannock Chase Hospital in Recommendaton 11 n the consultation docurment,
n:iudl the reasons for your answer o guestion 207 Please also indude any inprovwermsnts you

o suggest to this recommendation.

Please type in your answer below and if you are commenting on specific elements, please
indicate which ones.

If you want to provide a longer comment please use the box provided for question 28, clearly
stating which question your comments refer to.

Please do not inclede details that cowld be used to identify any individuals.
If anything this is a development of existing senvices at Cannock.
Recommendation 12 Elective inpatient surgery at Cannock Chase Hospital

o
Howw far dio you support or cppose the recommendation amund eective npatient surgery a Cannock
Chase Hospital?

Flease select one answer only

& S Andreas I:'Iar.n‘.- Listeaii » MW1 LB o Ted: 000 7935 0043 . Fax: O T4 6903
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| -5 Mo views either way
[ - Tend to oppose
[ svongyoppose

| -# Mot sure | Don't know

LB R

What further comments, i any, do you have on any of the = ouffined anound elective inpatient
surgery at Cannock Chase Hospifal n Recommendation 12 in the consultation docurment, incuding

the reasons for your answer to guestion 227 Please also include any improverments you would like to
suggest o this recommendation.

F‘IeasetEtjpE myuur answer below and if you are commenting on specific elements, please
indica

I you want to provide a longer comment please use the box provided for gquestion 28, clearly
stating which question youwr comments refer to.

Please do not inclede details that cowld be used to identify any individuals.

If amything this is a developrment of exdsting senices a Cannock.

Recommendation 13: Day cases (surgical and medical) at Cannock Chase Hospital

Q24
How far do you support or oppose the recommendation amund day case procadures 3t Cannock
Chase Hospital?

Please select one answer only

| Mot sure | Don't know

Q25

What further comments, i any, do you have on any of the proposals outined around day case
procedures in Recommendation 13 in the consultation document, indiuding the reasons for your
answer 1o guestion 247 Please also inclede any improvemsnts you would like to suggest o this
recoimmendation.

Please type in your answer below and if you are commenting on specific elements, please
indicate which ones.

I you want to provide a longer comment please use the box provided for gquestion 28, clearly
stating which question youwr comments refer to.

£ S Andrewd PlAcE o LideSsn o W1 $LE o Ted: 000 7335 0243 . Fax: 030 T 6973 L
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Please do not inchede details that cowld be used to identify any individuals.
If amything this is a dewslopment of exsting senices & Cannock.

Recommendation 14: Organisational plans for Mid Staffordshire NHS Foundation Trust

LEe i

Howi far do you support or cppose the recommendation for Mid Stafordshire MHS Foundation Trust
{M5FT) o be dissolvwed, with the services at Staford and Cannock Chase hospitals managed and
delivered by another organisation or organisatons in e future?

Pleass s=lect one answer only

| Mot sure | Dion't know

Qa7

What further comments, i any, do you have on any of the proposals outined around Recommendation
14 in the consuliation dommment, including the reasons for your answer o question 287 Please also
mciude any improvemsants you would like bo suggest to this recommendation.

Please type in your answer below and if you are commenting on specific elements, please
indicate which ones.

I you want to provide a longer comment please use the box provided for question 28, clearly
stating which question your comments refer to.

Please do not inchede details that cowld be used to identify any individuals.

The model is of terisry hospitals taking over key senvices and establishing clinical networks to support
hetter:pﬂlirgrmm&m“mﬂ'wdﬂaa | one. However it will need a lot of commitment to
make that it works both from managers and clinicians and that the smaller hospital is not owensvhelmed

by the: larger one.

Final commenis
Q2R

Is there amything else you want to say about the consuliation or the isswes it covers? I you want o
explain any of your anSWers, or you the questions hawe not given you the chance to give your
views fully, or ¥ you think there are optiors we have not considersd that we should have done, please
g3y 50 here. Please also say if there are any improvements you would like o suggest o the
recoummendations.

Please type in your answer below and if you are commenting on specific elements, please
indicate which ones.
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If you want to provide a longer comment, additional answer boxes will b2 provided below. F
you still need more rosm after typing in the answer boxes, please send an email to

wmmummlnnmwmmmmr
responses refer

Please do not include details that could be used to identify any individuals.

Whilst the LIK Faculty of Public Health accepts that there is 3 national frend for cenfralizing some
services at larger specialist cenfres any changes need to put patient safety at the forefront whilst
accepting that the healthcare provision has to be sustained within economically constrained imits. We
make the folleawing obseniations in response to the MSFT consuitation.

We agree that NHS patients will only get the sendces they need if money s not wasted through
mefficiency. Whilst inefficiency may come about throwgh the way hospital struchures are crganized
and staff deployed it can also come about through poor clinical decisions conceming the management
of patients at various stages of their dinical pat and at the end of e, Whilst the centralzation of
more 3cute senices may defiver some effisencies it doss not necessariy address the qualty of
clinical decssions and approprigieness of the subsequent diagnoshic investigations and freatments.
More will b2 required of the new structure to ensure that clinical decisions conceming resource use
are also addressed.

It is niot clear howe well the units tiat would take owver some of the Safiord senices will cope even with
a 2-3 year lead in. if the changes wers o go through then itis possible that Siaford Hospital will sufer
some planning bight and a worsening of the curment problems such as the dificulty in atracting good
quality staff so that Staford residents will have toendure a further difficuk penod whilst the DGH
services struggle to maintain standards. OF course patients nesd to ravel for the technical specialst
senyices that are only defvered in small numbers of cenfres but this does not mean that all dinical
senyices will benefit from centralisation.

The Faculy would support the concept of structured clinical networking but this needs piloting and
evaluation as in the past big hospitals have been seen as taking over smaller ones and neglecting the:
latter's robe. This is both at a management level and a dinical level.

Cweerall, the Faculty is concemed about a lack of sufficent evidence of what models) might work. This
i5 in the face of the proposed changes that would entall considerable manaperial and financal
compbexity, and also of muliple I'I'I:EI'IjE'p-EI"Il:'EI'I::EEIIEh'EEﬂ key ciinical spedalities. Thisis
particularty tnee in temms of tertiary hospital [ DGH networking and the |sck of detailed risk
assessments in the proposals means that there may b2 considerable unintended consequences.

Any model that might weork weell for Stafiord and the sumounding hospitals could apply to other DGHs
n comparable situations in temms of size and future difficulbes in squaring finances and appropriate
clinical services. It might be reasonable fior any swch model 1o be developed a5 a pilot rather than
b=ing a response to financial pressures,

Given the reservabions expressed above, we are concamed the best solution population for the
population is yet to emerge. and that there appears to be insuficent specialist public health input,
witiich we believe our members would be able to assist with, f approprately rescurced and co-
ordinated with the bocal public health team.

FPH and the Assocation of Directors of Public Health (ADPH) work closely together, and are
mnmtedtl:- ensuring that patient safety, through provision of the highest possible standard and
of care, is the Fm-iMHGaudptbldeﬁsemaedelmT;FEdmmm.ﬂcmm
s specaalising in th service public health can always be through the relevant
bozal director of public health_

Public health specialists in this aspect of public health practics bri xpertise bo the
commissioning and delvery of clinically , costeffecte ﬁhgﬁ -:p.ldltgrhl-lﬁm
nciuding acute hospital mm&ﬁriﬁmnnuﬂesﬂ'ﬂm Health senices public health

£ Sn Andrews Flace . Losedon « HW1 40E o Tel: 030 7935 0243 . Fax: O30 FI34 &973
Emall: gogonrhes SVt peg o o WEDEIDE: pav ol 0vp . ulk o Reglsiered Chirily Ho: 353504
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consultants are employed within MHS hospitals, and specialists in this area of public healfh practice
deliver real gains to e population fwough core funclions that indude:

« |dentifying and highlighting areas of greatest potential gain in outcome, quality or safisty

« |dentifying inequity and ensuring far access to reatments for all members of the community;

« (Gefting best value through identifying and prioritising effective and cost-effective treatments
and organisatonal amangements,

+ Building ntegrated systems of prewention, treatment and cars.

«  Supporting contnuous service Improvements acoording to agreed prionibes through innovation,

deweloping monitoring systems, and providing crtical analysis and interpretation
« FPH and ADPH members are active in comimissioning and defvering the highest possibls
standard of care for the communities they senve and bring key knowledge and analytical skills.

We would strongly unge you to seek furfer dialogue with bocal pubbc health leaders, with 3 view o
secunng further approprigtely resourced specialist public health nput.

If inssficeent capacty is avalable locally, the provider trusts should consider appointing or seconding
a consultant in pubdic health to help oversee any new configuration of senvices amund Mid
Staffordshire hospitals and twe smounding hospials. Such a post would provide an oversight of the
mmpact on healf care guality and population health incleding access to sendices with evaluation as a
key focus. (Given the lack of evidence about outcomes following restruciunng of dinical senices,
professional support of this kind is essential. The Faculty could assist in the development of this
proposal if required.

Background Information

22a

Are you-

Please select one answer only

| -1 Prowiding your own resporse or responding on behalf of another individual?
"‘l -2 Submitting your response on behaf of an organisation or growp?

About the UK Faculty of Public Health

The Faculty of Public Health (FPH) is the standand sefting body for specalists in public health in fe
LIK. FPH is the professional home for more than 3,200 professionals working in public health. Cur
members come fom a range of professional backgrounds (including dinical, academic and policy)
and are employed in a vanety of settings, usuallyworking at a sirategic or specialist kel

FPH is a joint faculty of the three Royal Colleges of Public Health Physicians of the United Kingdom
{London, BEdinbwmgh and Glasgow). In additon, FPH advocaies on key public healfh issues and
prowides pracical nfiorrmaticn and guidance for public health professionals, aiming to advance e
health of the population throwgh three key arsas of work: health prometion, health protection and
healthcare improvement

42
What category of organisation or group are you representing?
Flease select all answers that apply

|-r| -t A professional body (e.g. a Royal College)

~ £n NHS trust (provider of senvices)

4 Sn Andrewd PacE « LosSsn « HWL 4LE o Tel: 000 7935 0243 . Fax: 00 7224 &573
Eimiall: g s Sk e, of o Wbt o b Svd gk « Reglsbered Cherity Ho: 353504
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] = onarity  vohuntary sector group
CL Natonal patent growe

|—-|- - Local patient group

] - Local Autharty

™ I Trade union

o - Trade body

o - Academic organisation
= Political party / Political group
I =" cical Commissioning Growp

23
Please type in the total number of members in your organisaton or group.

Ea

g

Please tell us who the organisation or group represents and, if it applies. how you gathered and
summansed the views of members.

Please type in your answer below

The UK Faculty of Public Health (FPH) is the standard setting body for specalists in pubfic health in
the UK. FPH is the professional home for more than 3,300 professionals working in pubfic health, Cur
miesmibers come from a range of professional backgrounds. (including dinical, academic and policy)
and are employed N a vanety of setings. usually working at a sirategic or specialist kewel,

FPH is a joint faculty of the three Royal Colleges of Public Health Physicians of the United Kingdom
{London, Edintaegh and (Hasgow). In addition, FPH advocates on key public healfh issues and
des praciical nforrmation and gusdance for public health onals, aiming to advance the
of the population throwgh free key areas of work: health promotion, health protection and
healthcare improvement.

£ 51 Andrews Mace « Livedan » WWE 418 . Tel: 030 7935 0343 . Fax: 030 7234 6973 -

Eimniall: o ibes Snd ooy o o Websibg: o fob aep gk o REglEbered Charity Ho: 353504
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bir Charlle Mclaughlan
Director of Professional Standards
Thir Rayal College of Anaesthetists
2

There was scme disagreement on members about this. Same felt that the current system is ol
warking and that clasing the AKE departrment and cemraliing this serdice would be a better and
rore viable option, bath in terms of lirsnce and statfing.

Dthes members however feit that ALE services at Staffard Hpspital should be retained, but they
wiolld prefer to see a 24 hours servics,

qar
Ouestion:

How far do you suppoet or oppose the recemmendatian araund the Inpatien service for aduits with
medical problems st Safford Hospilal?

Our clinical members generally support this recommendatian, but have expressed cancern that
Inpatients deteriarating can put pressure on surgery, ICU and emergency departments.

Chuar ey meemibers fully ||.;||:-:m.|ﬁi: recommen®ation and have made the fallowing commems:

. We fully support these steps, provided that the quality of services and care are maintsined
at Stafford Hospital, in particular those area that were so neglected bedore [e.g. hydration, nutrition)
and infection risks,

& Maintaining a wide range of services in the hospital should also hedp to atiract and keep
pood staf,

Qiuestion;

Hirwe Far do you suppart of oppose the recommendation anound & Frail Elderly fAssesornent service at
Hafford Hospital?

Both our lay and clinical members fully support this recommendation. Our cinical members
comamented that wie are caring for an increasingly elderly popalation wha recquing specific sendces
ard apprapriate multi-discplinany input 19 care far them Geriatricians are best-glaced to gulde and
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co-ordinate this care. However, development of this service will reguire heavy Ingut from other
medical professsanals such as plysistherapists, ooowpational thefapists, dieticlans eic. Recruitmernt
af sk individuals will obyiousky have fmancal implications.

Tuestian:

Hiow far do yau support of oppose the recommendation that beds should be available at Stafford
Hasgpital far recowaring patients?

moth dirical and lay members fully suppart this recommendation. Our ley members have offered the
Enl.l:rl.uirlg COMmImens;

. s regards the provision fpr recowvering patients, this proposal seams fo make SerdE 1o us
provided that there is a smaoth transition far the patient when stepped down fram the specialist
centre to the local hospital, and patients are not hurried ted guickly out of beds, We presume these
steps will tie up with the recently introduced Enhanced Recovery Programme (ERF) to get patients
hetter quicker. We would also ask however, what |5 the transfer provision in the avent of
deteriaration af a patient?

- As regards the frail and ekdesty, we rmcommend cloger warking refationships with sodal care
services that need to be carefully worked out and manitared, not left 1o chance. Further, the
ernphasic saems 1o be on the eldery actuslly accessing and using the hospital, but there should be
prowision to ensure identification through other means. In addition, the huge reduction in availability
af accessible and public trarsport could mean that the eléerly and frail might not have equality of
BITBSS,

. yvihilst elderky patients may profer o be treated closer o home, they may be guite rervous
gt the step down i levels of case that are provided in gpecialist centres,

o

Both our chinical and lay members suppoet this recommendation. Fram a patient point of view, this
decision may ot be immediately popular, but would offer more choice 1o mothers to be in the long
term. It is good to see that anterstsl services will continue to be provided a1 S1afford and it Is haped
that the changes will be communicated effectiely to service users st Staliprd Hospital,

013
Diuestion:

Haw far do you support or appase the recommendation araund the inpatient service for chifdren at
staffard Hospital
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This may not be & papular declsion a1 locsl bevel, but gur members suppart this recommendatian,
since there is already an Increase in eentralisation of inpatient pandiatric services at national level.
stattord Hospital and relevant sgencies will need 1o communicate the changes appropriately 1o
SRMACE LIS,

Questoan:

Haw far do you support or oppose the recammendation around the Pasdiatric AzgEsirnent Unit
(AW} at Stafford Hospital?

There was a split of opinions on this recormmendation, ‘Generally the clinical members wers mat
swpportive, Althaugh same lay members were supportive, many were not, Of particular concern 1o
bath clinkal and lay membars is the suggestion that the PAL shaulkd operate anly between 8.00am
and 10.00pm. Our members, Both ey and dinical, feel that the PAL should operate a 24 hawrs
sarice. Concern was also expressed that there Is a need Far Iocal paediatric services and i would be
difficisit for parents to know where the new services would be located,

Questian;

Overall, thinking about &l of the recommendations tagether, how far dg you supgort ar oppose the
recommendations around services for children at Stafford Hospizal?

Our ciinical members have some reservations on this proposal: it would ssem that the planned
withdrawal of inpatient peediatrics would result in no pardiatricians am site This potentially lesves
the anaesthetists (and ED doctars] to take the brust of managing the small but definita number af
eritically & chikdran wha will be brought 1o the nurse-led FAL withaut the on site suppart of
paediatric specialists,

s

There was a split af apinions for this recommendation, and at the same time same concern was
expressed about the system b=ing confusing, The ‘most’ in the sentence “BAGST f&jar emergenoy
surgery would ingtead be provided by a kocal larger haspital such as UHMS or The Royal
Webverhamaton Hospitals NHS Trust” indicates vagueness on how expctly this is gaing ta work in
pracice. What about the rest of the major emergency surgery coming into Stafford and what exactly
classifies as emergenty surgery? The consultstion dooument focuses an peneral surgicad and Irauma
but there are ather majar emergencies in cther surgical specialities that need to be considersd hers
{8, acute sirway abstruction requiding ENT expertise to provide a surgical airway), Dne climical
memiber suggested that all emergancy surgery should be transferred elaswhers. Mareover ALE s1aff
st sl be able to assess guickly a patient’s conditian.

(s}
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There i strong oppaesitian from clinical members te this recommendation, The concemn is that there
will Aot be suitably equippsed and staffod ICUs in case a patient admitted to ARE deteriarated
rapidly. The proposed ‘small oritical care area’ would inesitably need 10 sendice the nieeds of
inpatients who have collapsed and need inftiation of imtensive care as well 85 those arriving via ED.
This would have implications for the size of the facility and the rescurces (rursng, medical and
atherwise| requined.

There is sk concern on how the ratation and netwarking af stall would work in practice In terms of
transpart links for stafl and how trainees might be affected i they are to spend & period of weeks in
8 lewed 2 1ICU, Le. not gaining enough experience in a level 3 10U,

Thesi wiews are 3bo echoed by the Faculty of Intensive Care Medicne of the Royal College of
Anasithatists, who has responded separately 1o the consultation expressing their concern in detall
in @ better bo R Mascie-Taylor, Mr Bloom and Mr Hudsan, specifically on this recommendation.

aia

This recommendation was well supposted by both Cinical and lay members of College, with the
cayeat that adequate precperative assessment is provided so that high risk cases are prosnpthy
idertified ard transferred bo langer hospitals, for example revision arthroplasty surgery in particular
woaild requing careful risk assesiment.

021
It was generally folt that this is a peisle salistion, providing that adequate resaurces are awailable.

Dwr lay members point gut that, Cannock Chase, may not be a suitable lacation for all patiems {and
their relatives], if some patients ane perhaps located closer to Stafford Hospital.

023

Biath gur lay and clinical members thirk that this i a ressonable proposal. Mot encugh detad is ghven
o which mew surgical specialities will be introdisced to Cannock Chase, buk gur lay members advise
that the surgical beam muwst be shle 1o mantain their skills with a wide range of cases.

Qur dinical members warn that Development of increased surgical specialties at Cannock Chase
Heapital waild need to corsider whether ICHDU suppart and on call anaesihesia oo rioes weng
reguired.

o7

There Is general suppart fram members for this recommandation and the evidence in the
consultation document would indicate that this & the most likely and viable option. Members agree
that “a new name gver [he doar’ would hedp change the perception of the hospitals and boost
patient confidenos in the new sendces. Qur by members have expressed the hope that the hospitals
will be rum by MHS partnerships, rather than private arganisations.
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28

This response i Trom dinical and ley members of the Rvysl Collage of Ansecthotichs,
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Br & & Prentlce

Fragident

Royal College of Pathalogists
akd

! am resparding to this consultation as the President of the Rayal Callege of Pathalogists. it is
Impassible to determine whether avy of the TSA's recommendations far the future of clinical
sereices is viable since there is no description of the current state of clirical patholagy departments
#nd services NECessary to support clinical practice now or any changes nesded 1o support them in
fusture. implementation of any of these recommendations for the reconfiguration of clinlcal serdces
without any analysis of the demand they will create. ar the capacily of the clinical pathology
departments’ capacity to miget that demand, could increase risk ba patients and the commuinity.

It must be mada dhear that the involeement of the Callege's representative on the TaA's CAG doss
not rean that this College supporis the prapased reconfiguration of services sinee that
representative was nat given the opportunity 1o commaent on (fe issunes decribed abowve,

Or & & Premtice
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Stafford and Surrounds
Clinical Commissioning Group
30 September 2013 Greyhiars Therapy Centre
Uinit 12 Greyimars Business Fark
Alan Bloom, 5T16 25T
Trust Special Adminstrator .
At Stoenhire Lioapisie Trust Telephone: 01785 221051
Diear Alan

RE: 5tafford and Sumounds COG Response to the TSA Draft Report on the future of Md
Staffordshire Hospitals Foundation Trust

| @ writing on behalf of the Staffiord and Swmounds Clinical Commissionng Group to set out e
CCiGEs wieyws on the recent consultabion camied out by the Trust Special Adminisirators on the future
of Mid Staffordshire Hospitals Foundation Trust.

For ease the 006G comments. are broken down into three sections:

= Comments on the process and the draft report
= Comments on the proposals
= Comments on the dinical and fnancial sustainabiity question

Comments on the process and the draft report

As you will b2 aware the C0G Chairs and Chisf Officer have besn mesting reguiarly with the
members of your t2am since the TS5A was asked to take responsibility for the Trust in Apel 2013,
This mesting pattern has continued throughout the consultation process.

It is worth making the point that the CCG accepts that the TSA has had an unenviable task and was
wiorking wathin a defined set of parameters that are governed by siatute. The CCG has always been
clear that the TSA draft report was a Tair reflection’ of the discussions bebween the two parties.
However, this could never be considered as an agresment by the membership that they support the:
diraft report in its entirety.

The TSA has adwised the CCG that its task is Brmited by statute. The TSA have not produced a
solution that delers dinical and financial sustainability for the Mid Staffordshire Health Economy.
However the T3A did not hawve the remit to look more widedy across the health system and other

The CCG accepts that the TSA proposals have been researched o the extent that was allowed in the
Fmited tirme available but are concemed that risk assessment, qualty impact assessment and options
apprasal have not been performed to the kevel that would satisfy the CCG to allow fem to make ong

The CCG understands that financial sustanabdity of senvices has been caloulated using price (tanff) =
actvity and that no consideration was given to different costing methodologies. The fact is that
senices could be commissioned, provided and costed diferently, undespinned by the drive to
mtegrate senvices. The OCG believes this diferent approech could deliver a more financalby
sustainable solution.

SafMord & Surounds CCG Thair Or Anns-kiarks Houlkder Accountable OfMoer:  Andrew Donald

[LT
=

L
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As CC0Gs understand it the TSA final report wall be submitted to Monitor, who will confirm whether the
TSA have completed the ramme of work. I this is confirned then the report will b2 submitted o
the Secretary of State for Health. As the CCG understands the legislation the only decision for the
Secretary of State s whether the Trust should be dissolved or not. this would be alongside any

agreement to transtional funding.
In our wiew the TSA has complsted the of work a5 st out In statute in recommending the
dissolution of the Trest. However, the doesnt think the work 3= oullined above has gone far

encugh. The C0G accepts that an extension of the work was not in their remit.
Comments on the Proposals and the Draft Report

The GG membership have reviewed the report and its proposals and would agree that many of the
ideas put forward are in line with cormmissionsr aspirations for the future. Howewer, commissioners
would wish to validate and test these assumplions wsing different costing models which promote
senvice integration between and across prosiders where appropriate. The CCG, as the commissioner,
views this @5 an opportunity to develop new incenties and risk sharing amangemenis. This

wiould allow the OCG to work with local dinicians and the pubbc bo culine what could be provided, the
choices available fior different service provision in terms. of siyle, location and cost.

The member praciices within the CCIG have also made it dear that of parameount mportance is the
quality and safety of care to patients through their responsibility as the commissioner. The practices
are aware there will be difficult decisions to be made but they are determined to come 1o concdusions
with the population served. In conjunction with cther OCGs in Staffordshire they will also continuee o
bobbry ceniral govemment about funding for South Staffordshire. The CCG Membership perceive this
as part of the problem to be resolved.

The CCG does not, at this stage; wish to give a view on each of the senvice proposals without
wiorking throwgh them locally cutlining risk, rewards and the opporunity costs of prowding one service
locally and what that means for other sendces. The TS5A work o date has been helpful in aiding what
may be possible but the focus has been on the acute sector. What the CCG wishes to do is to ensure
that acute sennces should be seen in the round alongside cormmunity based provision.

The proposals mest or exceed the requirements set out in the CCGs Location Specific Senaces
agreed on 287 Apdl 2013

Comments on the Clinical and Financial Sustainability Guesiion
Throughout the discussions with TSA and, pror to the T3A, through the CPT the CC0G a5 the
commissionsr has been dear on tweo things:

= That the QG would not pay a premiurm for senices e, @ plus
« That the CCG would not be responsible for a deficit postion in any plans produced by the
TSA

The CCG supportad the TSA o commence consultation, a5 they had been informed by the TSA that
n paralld to the consufiation process i was working fo reduce the deficit position in its model. As we
are near the end of the consultation penod the COG notes that we have not received assurance that
the deficit gap has been cosed.

The CCI5 aso understands that the TSA wews financsal sustainability from an affordability
perspective and that ther proposals, still have a deficit at the end of year three. This deficit position is
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unaceptable to the CCG i the view = that the COG is responsible for that debt at the end of the
transitional period.

The CCG as the responsible cormmessioner would wish to commission and procure senvices which
mﬁnmdlyaﬁuﬂd:hhm@mtwgdﬁamﬂymﬁmmﬂemmmﬂn;aﬂnmmmm
is reflected in coniracts with those providers. The option apprasal work which defines the
procurement strateqy is undensay.

The CCG canmot sign up to the TSA report because it doss not propose a solution that would both
enable the commissioner and providers to dischamge ther statstory duties to achiewe financial
balance. The CCG befieves that are altemative ways of commissioning senvices to create better
alignment between senvices provided and funds available.

At the time of the consuliation the TSA a proposed solution that has a smaller deficit than
the Location Specific Sendces (L35). Tremtuﬂa'EtendeﬁrELoﬁplemﬂypmmed
senvices was undertaken without wiew on the financal implications of LS55, Given that we supported
the TSA model that maximised the senice offering locally and hawe given them the opporhunity to
reduce the financial gap we have not had the opportunity or tme to test the afford abdity of LS5,

The CCG is of the view that with a dfferent approach bo pricng, an exiension of the timescale for
financial sustainability to five years and with approprate fransitional support to bwld community
based senices that it rmay be possible bo reduce the present financial gap however the CCG weould
stll have concems abouf achieving financial stability without significant financial support over the
transitional penod. Furthermors the CCGs proposed procurement process for semvices will also
commission further effidencies which drive out unnecessany costs,
The CCG therefore proposes that:-

= A five year transitional tmescale is agreed rather than the present thres years

+» Revenue o support commissioners fo aid double munning whilst ransfomming senvices is

Finally. the COG & absolutely clear that it s the body responsible for commissioning and thersfiore
wil b= the organisation charped with commissioning senices differenty from 2014,
In conciusion the COG confims the: following:

1. The CCi5 bebeves the TSA has delivered its funclions under the act and the Mid Staffordshire
Hospitals Foundation Trust should be dissolved 3t 3 point when it is dear who will provide the
future senices.

2. The CCG proposes a five year ansitional tmescale

3. The CCG notes the dinical mode] for future reference but further work through local
COMMISSIoNErs Now Nesds to take place.

4. The CCG beleves a potentially larger piece of work with a wader remit s undertaken to ensure
clinical and financial sustainabdity can be delversd.

5. The CCGwishes to see speciic transitional costs allecated to commissioners for fransition

§. The CCiG notes the three models and the defict outlined in each. The G065 conferms that it
will ik be responsible fior any outstanding debis at the end of the ransitional penod.
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| trust s is hedpful and please be assured that e CCG appreciates and acknowledges the work of

the TSA.
Yours sinceraly

e < o
i - domainn: Vharatir Pedvran O
Dir Anne Marie Houlder Andrew Donald
Chair Chief Crificer

CC  Alan Hudson
Priofessor Hupo Mascie-Taylor
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NHS |

Cannock Chase
Clinical Commissioning Group

30 Sephemiber 2013

Alan Bloom ‘Ereytriars Therapy Cemre

Trust Special Administrator Init 12 Grey'iars Business Park

Mid Staffordshire Hospitals Trust Glm

STI625T

Tedephone: 017585 221051

Diear Alan

RE: Cannock Chase COG Response to the TSA Draft Report on the futwre of Mid Staffordshire

Hospitals Foundation Truwst

We are wniting on behalf of the Cannock Chase Clinical Commissioning Group to set out the CCGs
wieses on the recent consultation camied out by the Trust Special Adminstrators on the future of Mid
Siaffordshire Hospitals Foundation Trust.

For ease the CCG comments are broken down into three sections:

= Comments on the process and the draft report
= Comments on the proposals
=« Comments on the clinical and financial sustainabiity question

Comments on the process and the draft report

As you will b2 aware the CDG Chairs and Chief Officer have besn mesting reguiary with the
members of wour team since the TSA was asked to take responsibiity for the Trest in Apnl 2013,
“This mesting pattern has continued throughout the consultation process.

It is weorth making the point that the CCG accepts that the TSA has had an unenwiable task and was
working wathin a defined set of parameters that are governed by siatute. The CCG has always been
clear that the TSA draft report was a Tar refiection’ of the discussions betwesn the teo parties.
Howeever, this coulkd neer be considersd as an agreement by the membership that they support the
draft report in its entinsty.

The TSA has adwised the CCiG that its task is imited by statuie. The TSA have not produced a
sofution that delivers dinical and financial sustainability for the Mid Staffordshire Health Economy.
Howeever the TSA did not hawe the remit 1o look more widely across the health system and other

The CCG acoepts that the TSA proposals have besn researched to the exient that was allowsd in the
lemited time available but are concemed that sk assessment, uzli.'grilipac:l assessment and options
wﬁszlhmmtbeenperfmr&dt&ﬂ&lwelh!mﬂsﬁiéﬁm 5t allow them to make long
term commissioning decisions for the local population.

The CCG understands that financial sustanability of services has been calculated using price (taniff) x
activity and that no consideration was given to different costing methodologies. The fact is that
sanvices could be cormmissioned, provided and costed differently, undespinned by the drive to
integrate senices. The OCG befieves this diferent approach could deliver a more financially
sustainable solution.

As CCGs understand it the TSA final report wall be submitted to Monitor, who will confirm whether the
TEA have compieted the programme of work.  If this is confirmed then the report will be submitted bo

My
Canmock Chase ©55 Chair Or Johnmy Modahon Accouniable Oficer:  Andnew Donald ‘_-'-W'Jh
"""s a!
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the Secretany of State for Health. As the CCG understands the legislation the only decision for the
Secretary of State is whether the Trust shouwld be dissolved or not, this would be alongside any
agresment to transtional funding.

In cur wiew the T54 has complsted the programme of work 35 sef out in stalute in recommending the
dissoiuiion of the Trest. However, the CCG dossnt think the work = outlined above has gone far
enough. The CCG accepis that an extension of the work was not in their remnit.

Comments an the Proposals and the Draft Report

The COG membership have reviewsd the report and its proposals and would agree that many of the
ideas put forward are in ine with commissioner aspirations for the future. However, commissioners
would wish to walidate and test these assumptions using different costing rmodels which promaote
service integration bebwesn and across prowiders whers ate. The CCG, as the commissioner,
viewrs this as an opporunity to dewelop new incentive and risk sharing amangements. This approach
would allow the CCG to weork with lecal dinicians and fhe public: to outfine what could be provided, the
chioices auailable for different service provision in terms of sile, location and cost.

The CCG doss not. at this stags: wish to give a view on each of the sensice proposals without
working throwgh them locally cullining nsk, rewards and the ity costs of iding one service
boally and what that means for other sendces. The TSA o date been helpful in aiding what
miay be possible but the focus has been on secondary care. What the CCG wishes to do is to ensure
that secondary care senices should be seen in the round alongside community based prowsion.

The proposals mest or exceed the requirernents set out in the CCGs Location Specific Sennces
agreed on 267 Apdl 2013,

Comments on the Clinical and Financial Sustainability Guestion

Throughout the discussions with TSA and, prior o the TSA, through the CPT the CCG as the
commissioner has been dear on o things:

= That the CCG would not pay a premium for senvices i.e. tarsT plus

That the CCi5 would not b= responsible for a deficit position i any plans produced by the
T=A

The CC5 supporied the TSA to commence consultation, as it had been informed the CCG that in
parallel to the consultation process it was working to reduce the deficit position in its model. As we
are near the end of the consultation penod the COG notes that we have not received assuance that
the deficit gap has been dosed.

The CCG alko understands that the TSA wews financial sustainabiity from an affordabdity
perspective and that their proposals, still have a defict at the end of year three. This deficit position is
unacceptable to the CCG.

The CCG as the responsible commissionsr would wish to commission and procure seniices which
are financially affordable through working differently with proesders on costing and nisk sharing which
i5 reflected in conracts with those prowiders. The opbion appraisal weork which defines the
procurement strategy is undenaay.

The CCG canmot sign up to the TSA report because it does not propose a solution that would both
enable the commissioner and providers to discharpe ther statutory dufies to achieve financial
balance. The CCG befiswes that are atemative ways of commissioning seneces to create betber
alignment betwesn services provided and funds available.
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At the time of the consuliation the T5A presented a proposed solution that has a smaller deficit than
the Location Specific Senvices [L5S). The work undertaken to define LSS prewiously protected
sENIcEs Was undertaken without view on the financial implications of LS5, Given that we supported
the TSA moded that maximised the senice offening | and have given them the opporiunity o
reducs the financial gap we have not had the cpperbunity or time to test the affordabiity of LS5,

The CiZG is of the view that with a diferent approach o pricing, an exiension of the Gmescale for
financial sustainabili years and with appropriate transitional support to buld community
bﬁdmuﬁﬁﬁ?mhﬁpﬁﬁﬂ&hmﬂmﬂﬁmmmmdﬁ Furthermore the CCGs
poposed procurement process for senvices will also commission further efficiencies which drive out
unnecesEary costs.

The CCG therefore proposes that:-
= A five year ransitional tmescale is agreed rather than the present three years
= Reyenue to support commissioners to aid double nunning whilst fransforming  services s
agreed

Finally, the CCG 5 absdutely clear that it is the body responsible for commissioning and therefiore
will be the organisation changed with commissioning senvices differently from 2014.

In conciusion the COG confinms the following:

1. The CCG believes the TSA has delrened its functions under the act and the Mid Staffordshire
Hospitals Foundafion Trust should be desolved at a point when it s dear who will provide the
future senicss.

2. The CCG proposes a five year ansitional tmescale

3. The CCG notes the dinical model for future reference but further work Shrough local
COMMISSIoNETs. Now Nesds to take place

4. The CCG believes a potentially larger piece of work with a wader remit is undertaken to ensure
clinical and financial sustainabdity can be deliversd.

4. The CCi5 wishes to see speciic ransitional costs allocated to commissioners for ansition

§. The CCG notes the three models and the deficit outlined in each. The C0G confimms. that it
will not be responsible for any outstanding debts at the end of the ransitional penod.

| trust this is helpful and please be assured that the CCG appreciates and acknowledges the work of

the TSA.
Yiours sincerely
4’{ It‘1-:'_'.' Ii:‘-_g
B _F—-;"L'T_-_. T:“h-ﬂ‘-".u.-a
Dr Johnny Mchahon Andrew Donald
Chair Chief Crficer

CC  Alan Hudson
Professor Hugo Mascie-Taylor
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'E 8 North Staffordshire
:--l' |:r .-l-.\l.n.-r ﬂjﬂi‘:ﬂ’ cmmjifl-ﬂﬂm Erm‘P
Ref DHILE Morston House
The Migway
28" August 2013 HewgasTa-under-Lyme
Staffordshine
o758 102G

Tel: D845 602 £772 ex 1633
Fan: 01782 BE3TTS

Diear Colizague

| am GP cinizal accountable officer for Morth Staffordshire Clinical Commissioning Group and have
today been puling together a paper for our next ©CG Goveming Soard meating on the £
September, T'5A drafl report and potential Implcations for Morth Staffordshire. | nate that thens are

amangements In place to run 8 pulblic meeings In the South of the county but not for 3 mesting to
cower Morth Staffordshire and Sinke.

On rafiection | belleve there will be S0Me cONCEMS rom Me public with regand to how adobonal
pressUre on UHNS may Impact on cane for North Staffordshire resigents. Wilst | recognise time 1s

tight | balleve It may be useful to hoid 3 mesting In the North of the county and | would be gratetul
Tor your thowghts on this .

| am happy to lialse with you probabéy jolntly with our CCG colleagues In Stoke regarding our Input
Inbo any such maeting.

YOUrS sincerely

David Hughes
Cinical Accountabie OMcer
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Subject: Gnosall surgery response

Dear sirs,
Two partners and our practice manager attended the scheduled meeting with the TSA at Greyfriers last night.

Following a lunchtime practice meeting we have some genuine concerns about the draft recommendations. | was asked to convey these to you for
documentation.

Firstly the reason that the trust is in administration is because the Mid Staffs hospital was that it was deemed to be neither financially or clinically
viable. We have read your report and all the appendices and concluded that the trust will remain financially unviable even after implementation of
this plan.

Your financial report makes grim reading. Even if everything you hope comes to fruition then you predict in 3-4 years time a continued loss of £8.5
million. We believe that these losses can not be carried forward on the hospital provider accounts.

We are very concerned that the in year and recuurent debts set out in your plan will be a health economy and CCG liability. We believe that we will
be liable for the big debts in 2013/4 whilst this is all sorted at the secretary of state level. You state that the plan is to make financial efficiencies in
2014-6 and inject £29.1 million. We are concerned that this will be distributed to the acute trusts and we will still be left with accumulated debt.
There are a lot of presumptions about the £40 million savings and we have examined the detail in the appendices. What happens if they don't
happen? Are we the membership board of the CCG ulitimately responsible here? We are used to creative accounting and set little store by predictive
accounts and have a lot of experience in health care budgets and spreadsheets.

Secondly we understand that as a CCG we pay a lot but not all of our activity at PBR for acute service provision. So whatever the activity and where
ever it is done we are responsible. The present position is that we as a health economy are over performing against plan (£6 million plus deficit and
growing) as we have little control over the acute sector spend. Our financial position at year end will be the over performance and the additional
hospital losses. We presume that if the reconfiguration of services goes to UHNS , Wolves or Walsall - this just changes the source of the invoices not
the amount - so the financial consequences will remain with us. This is a demoralising and difficult position to be in and will inevitably impact on
implicit and explicit rationing and other areas of the health economy. Such debts are not sustainable and will impact on the performance and
stability of provider units like ourselves that at present are standing firm to meet the needs of our patients.

It was against our concern about the financial position that we considered the following.

1. The CSIP process gave clarity about what could be done with integration. This work is done and involved a lot of commitment from all healthcare
stakeholders. The block to enacting this was that the resources to fund the workload shift were not available. If there is transition funding will this be
spent on infrastructure or the necessary pump priming to enact CSIP and rebalance the health economy?

2. Before the TSA was appointed there was considerable debate championed by local MPs about the capital repayment system for the hospital
property. There was a suggestion that the mortgage debt could be written off and the property returned to the control of the public through the
local authority. This had two benefits. It immediately reduced the hospital expenditure and therefore the deficit. Aaron Cummings suggested this
would have an enormous impact. It also transferred the responsibility of the hospital footprint to the people and made it their problem. They would
be responsible for maintenance and for revenue streams for the use of the footprint excess after that required by the NHS. Is this still on the cards?

3. The fair funding deficit is well known and understood but the expenditure tariff is set at a national average. The health economy will run into
recurrent debt because of this. The health activity for the locality is no different from elsewhere - our patients are just as sick as other areas. The
acute sector activity is the main cause of over performance against plan. All other areas of the health economy are doing better for less. The TSA
service plans are designed to make the acute sector stable and are based on tariff that adds to and do not resolve this deficit. Has the TSA considered
the right of the commissioners to look at an integrated service specification that does not require a tariff payment. For example a frail elderly service
as described by the TSA would cost the commissioners £300 per activity. The same consultant and therefore expertise employed in the community
would cost £300 per session to see six patients. The same logic would apply to other areas of service reduction. We as commissioners might be able
to secure, afford and run a consultant led obstetric unit if this was based on an integrated community model rather than the hospital tariff.

4. Has the TSA considered the impact of patient choice when building their financial model? The competitors certainly have. The same consultant
personnel acting through another management system are prepared to look at service redesign to provide services closer to home. What would be
the impact of reduced market share for elective work?

5. The plans for reduced length of stay require a commitment from other players in the health economy. The announced reduced financial plans of the
local authorities will certainly impact on state social care. The nursing home and residential home capacity is finite (605 NH beds and 187 RH beds).
So has he considered the impact of discharge on the other health providers ?

6. The plan seems to be to get UHNS, RWT and WHT to do the same work but under different management. We could not see a plan where there has
been a consideration of total service redesign for the Stafford or Cannock branch. For example the opportunity to free hospital footprint by moving
outpatient services into the community and provide extra day case elective work recruiting patients from the larger catchment areas. The problem is
that without this innovative thinking the presented financial plans do not seem to make sense. If all you do is what you do etc.

The Stafford doctors have endured several years of scrutiny, turmoil and criticism and yet continue to try to engage to make the service better. |
hope that the TSA and team respect and acknowledge the experience, skills and expertise that comes with being battle hardened. We understand
and are used to political process and accountability. However, we have also learnt to stand up to defend the rights and expectations of our patients
and our own integrity. We are not yet convinced that the draft plan meets its brief. We have already experienced with Francis, McKinsey and others
that will be the ones left with this after you have all gone.

Yours faithfully,

lan Greaves MBChB, BDS, BMSc, FRCGP.
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A (INHS
& =F North Staffordshire
* i v, i Clinical Commissioning Group
REf: DH13-56

Maorston Housa
Date: 1% October 2013 Tha Midway
Nawecastls-undar-Lymsa
Private & Confidential Startardsnirs
The Trus? Special Administrators e
Mid Staffordshire NHS Foundation Trust
\?JEEI[H'I :;;Fﬂaj Tal: 0825 6802 6772 ux 1652
StaTord Faw: 01782 663775
ST1635A
Dear Colleague

NHS Morh Stafordshire Cinkcal Commissioning Group has considered the TSA oram
recommendation on the future serices for local peopie using Staford and Cannock Chase
hospltals. Our foctss has been on Me polential Impact Mat these recommendations wil have on the
FHH:II.I-E'I.H]I'II'E serye and the 1ocal health care Benvicas we commission.

We have been Involved with e work of the TSA and recognise that MSFT is not clinically or
financially sustainanle and that there Is 3 need for ssnvices reconfiguraiion. Howaver, we have a
consttutional duty to ensure that our responsible popuiation has imely access to high qualty and
safe services and It ks in this context that we have considerad the recommendations:

Recommeandation Morth Staffordanirg CCG Responas

{1) Stafford Hospital should continue to have | Support with comments.

a consultant-ied Accident and Emergency | Condiional support that UHNS belng abie o
[ALE) department between e hours of am | achieve the right capacity and capablity mix io
and 10pem dally ensure that here will b o negative impact on

gualiy, safely and senice prowviskan.

{2) An Inpatient service for adulls with | Support
medical probiems wil continue to be proviged
at Stafford Hospital for those who need io be

In hospital.

Merth Staffordshies Clinical Commiasionlng Gronp
Commilssioning MHS sanvices Tor the people of Rorth StafTMordshire on beahalf of MHE Morth S5afTordshire
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{3) As well 35 retaining the present Inpatient
senice, a 147 Fral Eldery Assessment
Service |s cealed D provide 3 one-stop
assessment for oider people and fo take
referrals from 3 wide rangs of sourcss. The
unit showd be staffed by geriabiclans o
ensurz greater links with the community. The
Fral Eiderly Assesgment Senvice should
have clear refermal systems In place s0 okder

peopie get the mos approprate care.

{4) Beds should be avalable at Stafford
Hospital for recovesing patients, following a
spell of Inpasient freatment at a specialist
hospltal, 1o rehablitate neanss home.

EI.IF'FIH'I'I with comments.

The community siep dosn  ssrvices |
Infrastructuras In South Stafiordshire are such io
enable Stafford patlents to be dischanged from
UNHS In a safe and timely manner to support
fiow of pafients frough acute beds and assist
with the delivary of plannad producivity gains In
UHNE.

{5} Mo bables should be born at Siaford
Haapital's conaubiamt-ied delvery unil a5 soon
a6 other local hospltals have e capacity 1o
dellver a semice for more pregnant womesn.
The TSAS plan is degigned 1a endure thers is
sufficlent capacily at meighbouring hospials
=0 that mofhers-to-oe hawe 3 cholce of wheare
they have thelr baiy.

Consultant led pre and post-natal care should
be dellvered In parinershlp with UHNS 50 that
iocal pabients can sl aftend muine
appointments at Stafford. Women wil have
the chaice to go elsawhere If ey prefer.

Support with comments.

Depengent upon UHMS being abie to delver
this ambition and that fere ks the right capacity
and capabiity mix o ensure that thars will be no
negabive Impact on qually, safety and semnice
provision.

{E) Chilgren should no longer be admitied as
inpatients %o Staord Hospital, and the
sandios should EIIIP a5 500N as othar hocal
hosplais have the capacity 10 accept them
safely. Pabients should be wansfemed o
larger speciallst hospitals for appropriate

| inpatient care,

Support

{7) Children wil continue 1o be assessed at
Saiorg HEIEF“-BFE EJ.iEUI'IE] Faadiati
Assessment Unit (PAU) duing Its present
opening hours of Eam fo 10pm every day.
The PAU will be led by specially frained
nurses who will consult with pasdiatricians
from UHNS. Referaks will elther be through
AAE, GPs or oiher heah care professionals

35 ey are Now.

Support

Merth StufTordshirs Clinjcal Comenissioaing Growp

Commilssloning MHE sanvices Tor the people of Morth Siaffordshirs on behall of NHS Morth SiafMordshirs
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(B) Major emergency surgery should no
longer e camed out at Stafford Hosplal wih
the exgeplion of minor surgical procedurss
which can b2 deait Wit by ALE or where the
patent can be sEblised by ASE and
scheduied to refurn to SEford Hospital for
minor surgery.  Most maor emergency
surgery would Instead be provided by a local
larger hospital such as UHNS or The Royal
‘Wolwaemampion Hospitals MHS Trust.

Support

{9) A smal criical care area should be
refained at Staford Hosphal 50 at very Wl
patients who come to ARE or Inpatients who
become very unwell can be kept stabke prior
to ugert transfer to a larger specialist

hospRal.

Cument staT on e criical care unit shoukd
work as part of 3 chnical network established
wih a nelghbcuring hosplal.  UHNS has
proposed offering these services and the
specialist stafT bo network with Stafford.

An  urgent fransfer sendce should be
es@blished for wery Nl adulis, which k& the
samz as the aporoach aready used
successfully across England to transter sick
children to reglonal cenires.

Support

{10) Elecive care and day cases should
remain In Staford.  This would nclude

orthopasdic Surgary.

Support

{11) B=g should be avalable at Cannock
Chase Hosphtal for recovering  patients,
following a spell of Inpatient treatment at a
specialist hosphal, to rehablitate nearer to
nome.

EUI}FIE-I'I wilh commenis.

The communlity step down  services
In¥rastructures In South Stafordshire are such fo
enable Stafford patients io be discharged from
UNHS In 3 safe and timely manner to support
fiow of pafients Mrough acute beds and assist

with the defivery of plannad producivity gains In
UHNS.

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations)
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{12} Blectve Surgery is retained at Cannock
Chase Hospital. There should be new
surglcal specialiies Infoduced, enhancing
the cument range of ceciive npatient
senices for Cannock patients.  This
recommendaion assumes thal Me ongoing
discussions  with  the Mafona CAGs
reganding safe ovemight staff cover can be
successtully resoived.

{13) The cument range of day case
procedures (surgical and medical), Including
rheumalpiogy services, should confinue at
Cannock Chase Hospital and the range be
Increased where possible.

CANNOT SUPPORT.

The plans for Cannock Chase Hosphial nesd to
be considered aongside UWHMWS plans for
Siafford to ensure that there are no unintended
consequences. The podential loss of anticipated
eective care provision and the Increzse In blas
towards non-elecive acivily coud have a
negative Impas on the financla madeling and
susiainabllity of UHRNS.

Geography being such tal there & not a clear
need to deliver elective surgery at Cannock.

(14} To allow for the T3As  drah
recommendations to work In 3 way that does
not negatively Impact the salety at other
hospliais of ther fnanclal position, & Is

Supporn with comments.
The 205 sesks i0 be assured thal pathents In
Morih Staffondshire will 531 able o access he

full ange of sanices from UHMS and not have

recommended that MSFT a& an onganisaton | bo trawel to Staford unless: Sey choosa to.
e dissoied.
UHMHS has an underying financial d=ficlt and the
CCG would llke assurances that the finandal
position at Stafford will not have further nagative
Imipact on this.

Financial Concams

The terms of reference for Mie TSA are such that amy solution must be bol dinicaly and inancaly
sustainabie. Howewer, the CCG 5 not satisfied we have seen anywher near enowgh detall o be
able io assure ouwrsslves that under the proposals this represents a financially viaoke solution for
the residual services at the S3aford site or Indeed [ts direct Impact on UHNS, who are claarty most

aMected by the proposals.

Further clarlty Is required around the under-pinning assumgtions In terms of the productvity gains
at UHNS to estabdsh If there are In fact viable and sustainabie solufions, or whether tis places a
further burden on the Morth Staffs Local Health System to resolve. It is Imporant to recognise that
Moith Staffordshire CCIG and Stoke COGs now commission less than 507% of services at UHNS
given the fragmented nature of comimikssioning.

We would ke i seek clarty on what funding streams have been assumed during the transtion.
Many of the productivity gains, such as reducad lengths of stay will require Infrastruciure 1o come
on s¥eam Inaround Siafford In order to realse these gains. Does Mis place an even further
fnancial burden on UHNS In the shortmedum tarm and what assumptions have been made s bo
who picks up these dual nmning costs?

Morth Staffardshies Clinjcel Comeniualoalng Grosp
Commilzsioning MHE sanvices for the peopis of Morth StafMordshirs on behalf of NHS Morth SEafTordshire
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Wie undersiand that caplial monkes have been secured for the Stoke sie but that s not yet e
case for the S5Efd she. How will this De respived?® The centre needs [0 explore ALL teghrical
measurss 1o fund tis such that Mere should be no ongoing revenue legacy Impact of puiting Tis

right.

We need b be very clear that 35 a CCG we will comtinue to fund sendces 31 UHNS at tarfT and In
accordance with Te naional business nues, and we should not ba expacted 10 pay a1 1anff phls”
for sendices at UHMS.

Protecting Patlent Sarvicas through the Transiton
The TSA describ=s 3 planned soiution that invoives the dssolution of MSFT and the transter of a
significant wolume of patient care fo other prowiders.

AG 3 CCG responsile for the commisskoning of hea services to our local patient popuiation we
are concerned that through a ransition period of uncertain duration there exists risk to this care In
1erms of bath access and qualty. The accountablity for MSFT services through this period lies with
the TSA, whose responsibiity Is fommally imited fo the health services of those who uSe Staford
and Cannock Chase hospRas. The remit doss nof extend fo Morth Stafordshire and Stoke
reskients.

Hnmer.asaﬂ:ﬂmmqﬂr&a&mmmmmman ghactive Translion Board the
commissioners and providens (acubed communitysocial care) will have real gip on is Tanstion. |
I chear that such a Board will need to ensure that patient flows, provider capacity and fnancial
shifts are In step.

On behall of the ©CG, | hope that these comments are haipful In SUpparing the delivery of safs
and sustainadle services to the people of Stafford, Carnock and Me surmunding areas and In
ensurng a5 3 result, that the pecole of Northem Staffordshire experience no denudation of the
sarvices they cumently enjoy. We are @ health and social cane system under significant pressurs
and clearty have an Inferest In the draft recommendafions of your report.

Yours sincerely

David Hughes
Clinlcal Accountable Offcer

Merth Staffordshirs Clinlcl Comnlizloaing Grosp
Commizsioning MHS ssrvices Tor the peopls of Morth Staffordshire on behalf of MHE Morth STordshire
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NHS

East Staffordshire Clinical Commissioning Group

Edwin House
2" Avenue
Centrum 100
Burton-on-Trent
DE14 2WF.

30.9.13.
The Office of Trust Special Administrator.

Dear Sirs,

As Chairman on the East Staffs CCG | am writing in response to your draft
recommendations on the future of services for lccal people using Stafford and
Cannock Chase hospitals. This is supplementary to an on kne submission ref.
2112384134. My response takes in to account views abtained from canvassing
members of the Goveming Body and the General Practitioners who are members of
our CCG. | have also obtained a view from the CEO of Queens hospital Burton.

The East Staffordshire CCG is in agreement with the dissolution of the Mid
Stafiordshire NHS Foundation Trust,

Ve are In broad agreement with the draft recommendations proposed for changes 10
services provided from the two hospitals in question.

Howaver, we note the remaining deficit wthin the recommendations and cannot
suppont the plans whilst any deficit remains.

Ve have concems as to the capital cost implications for Queans's hospasl 1o buld
capacity for additonal in-patients, and matemity cases. We would seek asswance
that the current breast-screening programme would not be adversely affected by the
move of breast surgery 0 UHNS.

Thank you for the cpportunity to respond 1o your racommendations.
Yomeineer;/,
o:cmpmgzécm>
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Te:
Ofrext Line:

Mr Alan Bloom

Office of the Trus! Special Administrators
Mid Staffordshire NHS Foundation Trust
Stafford Hospital

Weston Road

Stafford

ST1638A

Date; 20" September 2013

Dear Wir Bioom,

INHS

Telford and Wrekin
Clinical Commissioning Group

Halesfield 6
Telford
Shropshre
TF7 48F

Q01552-560300
01552-580451
01552-582661

Re: Response to consultation on the Trust Special Administrators' draft
recommendations on the future of services for local people using Stafford and

Cannock Chase hospitals.

I should like to thank you for giving NHS Telferd and Wrekin Clinical Commissioning Group

{CCG} the opportunity to consider the draft recommendations and 1o make a response as

part of this consullation process

Tne CCG has reviewed the consultabon document and would like o make the folawing

ponts:

* The CCG telieves that the landscape of senvice provision for any population shoulkd
be pradicated on the principla of delivering the highest qualty sarvice passble. The

&m should be to achieve that as ciosa 10 home as those recuirements for high
auality alow. Cost is a necessary factor. but It should nat cuvarrida quiality

* Given that view, the CCG believes that the proposals strike the right balance
between continuing 1o provide lkecal services fo the population and the need to

ansure these services are both of a high standard and sustanable.

* Although the cumant number of Telford and Wrekin patents accessing Stafford and
Cannock Chase hospitals is small it is likely that patiemts frem Te¥ord and Wrekin.

who were previously using the services at Stafferd and Cannack Chase hospital that
will be downgraded, will now cheose 10 attend Shrewsbury and Telford Hospital NHS

Trust instesd.
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» Because tha numberis likely io be small and corfracls ame held with all the providers
im the gropesed racanfiguraton, the CCG daes naot currerlly Galiave that the
reconfiguration presents a problam 10 it, a8 a neighbauring commisaloner.

¢ The CCG i commitied to warking with tha Trust to undersiand the numbars in datail

a5 (he programme develops.
« Finaly, the CCG g interasted 1o know what reguirement thers s for the TSA or local
commissioners o manage the changes through 3.1EMEI'|FI,;| process rakher ihan

simply by reallocation of patient flows

Yours sinceraly

"“I“-"’\A..J oo

Or Mike Innes
Glinical Chair, NHS Telford and Wrekin Clinical Commiasiening Group
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Phil Griffin Strategy Lead

Tony Eallagher Chief Hnancial Officer
Walsall COG

o2

We strongly support because provsion of local & & E access is esential during the hours specified,
thus erabling the better management of A & E attendances across the stafford area and
nedghbouring heaith economies. Neighnbouring health econimies are already experiencing increased
lewels of demand for & & E aceess so retaining this level of access in Satford is essential.

cA

W tend to support the recommindation as  patinets lhving locally can still attend routine
appointments at Stafford to cover the pre and post natal cire dements of the pathway

013
We strongly support this serice model for the reasons set out in the consultation dooument

15

The consulation document sets out the strenths of the proposal to undretake major emergency
surgery at langer bocal haspitals and the rationale set cut is fully accepted

e

We aceept the rationale for this which is influenced by the trarsfer of major emergency surgery and
note a small eritical care servce will be retained at Stafford Hospital for very il patinets atterding A
EE

1%

W support the principal that 2s far 28 possible the provision of elective and day cise procedures
should be retained locally

21

W endorse the proposal to rebabilitate patients closer to home which will enable more effective
management of this phase of treatment

SEE|

we strongly support becuse it enables more local and accessible provision
s

we stronghy suppaort as this improves local acoess and prowision

we support this az we urderstand that the provsion of serdces will be through a combination of
local expert prowiders making the continuation of the FT unnecessary
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Or Helen M Hibbs BM.ES. MROGP

Chief Officer

Wolverhampton Ginicl Commissioning Group
2

Clasing the & and E department at Stafford Hospital would put too great a pressure on neighboring
servioes which are already stretched. Wolverbampton 005 support the proposal to beep the & and E
services open during the daytime for those patients whio have conditions suitable for treatment
there, at least until more caipacity is avallable at nelghboring haspitals .

ar

Woherhampton {05 support the provision of services for the fraill elderly and the provision of step
down facilthes in Stafford.

Neighbaring hospitals are already under extreme pressures and one of the problems is with regard
o prosdding suitable facilties for asessment and especially discharge of frail elderly patients. These
patients need to be treated as dose to their home as possible and a whole series of potential
problems could ensue i people spend too long in haspitals asay from their bome . Cross bourndany
discharge can be challenging and this would assist patient fiow when patients have had to go to
other hospitals such as Mew Cross Hospital in Wolverhampton due to the nature of their
presentation. Provision as desoribed will help patient flow  @padity in swrmounding hospitals and
abowe all provide a quality care pathraay for patients

0@

Wie support high guality and safe maternity senvices for all residents . it is vital to ensune that
suffickent capacity and suffident numbers of trained staff are recruited and available in maternity
unitts which would need fo take the extra patients (At no time would we wish to see a fall in the
highest guality of service that we expect for all our residents.

13

Although this is in relation to Stafford hospital and UWHMS we would again like to reterate the
comiment that we would not like to see any reduction In service for Wolvertampton residents as a
result of changing patient flows

1

Thee £5 commissioning intentions indude a simplification of urgent care , improved and simpiified
pattrvays of care and provision of caire in the community when possible The recommendations are
in lime with this. The O0G supports the recommiendations especially for rebabilitation of patients near

ta thesir homees for patients from the Cannock and Stafford area . They wish o commission sendoes
far Walwerhampton residents which are in Waolserhampton. They would not wish to see any

reduction in provision for Walwerhampton residents
FFE
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The {05 wishes to support the prowision of sultable sungery at Cannock as long as patient safety is
exemplary and the question of owernight cover is suitably resolkved . There showld be choloe for
patients and no Waleerhampton patient should be denied choloe of site as a result of this

dewelo pmaent.

However the inoreased theatre prowision should be welcomed as a way to reduce walting imes and
Improse patient satisfaction.

2%

Wiews very much 2= in last answer .The {05 tends to support the propasal 2= long as patient chodoe
and guality of service prosision is retained .

2

Thiz OCG wish to see sustainahle health serdces for patients of Welverhamipton and all surrcunding
areas for years to come. They support the finandal solution suggested by the TSA however believe
that adeguate resource must be available to the health sconomy locally to allow for deselopment of
premises to enable highest guality moden services to be delivered.
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Or Charles Mdsley

Clinical Chaimman of NHE East Staffordshire COG
FF

Wie believe it wital that a dear and effective strategy |s drawn up to encourage retention and
recruitment of high quality medical ard nursing staff to the A'E department. Other than General
practitioners [t would seem sensible to ersure that all doctors and possibly senior nurses ane
regularky motated through the UHNS emergenoy care department to ensure they do not become
dekilled and that the posts ane attractive to applicants who may seek a career inafie as well as
those whio are waorking as part of vocational training for general practioe

ar

What is propased would appear to be the most comprehenshoe service provision that |5 feasible in
the circumstances. The residual defidt of £8m is noted.

A concern ks that the proposed changes would leaee the Stafford hospital even mone sulnerable to
the los= of income effects of transition of more care in to the community of people with LTC, 805
conditiors and the Frail elderty.

A

A5 commilssiorers for Queens hospital Burton, we would be conoerned about the effect of significant
rise in maternity bookings from Rugley which may impact on the threshold for consultant provision
at Burton.

c2e

& concern les with the effects of the proposed changes on breast screening in Sowth Staffordshine in
the event of services in Stafford bedng taken over by UHNS. it noted that the breast screening
programimes would continue at bath Cannock and Stafford but the impact on Quesns Hospital
Burton Screening programme which has input from a consultant at Stafford needs to be considered.
It is mok chear at this point what if any changes this may lead to.
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The Royal Wolverhampton NHS|

MHSY Trust

Wi Crovick Hospital
Wolwerharmpion
Wl Midlanss.
WD BOP

Teb 01903 RETGES
I3 September 2013

Office of the Trust Special Administrators
Mid Staffonishine NHS Foundation Trust
Stefford Hospital

Weston Road

Stafford

5TiE 35A

Dear Sirs

RE: Response from The Board of Directors of The Royal ‘Wolesrhampton MHS Trust to the dreft
recommendations on the fshare of services for loml people wsing Stafford and Cannock Chese

Hospitais

Ower the past few months The Roysl Wokerhampton MHS Trust [FWT] has weloomed the opoortsnity b work
clasely with the Tnast Spedal Administrator (TSA) im onder to develop proposals for the future configuration of
sarvices currently delivered by the Mid Staffonishire NHS Foundation Trust {MSFT).

The T44's dralt recommeneations for the Cannock Crese Hospital are fully aliged to the proposals dewsloped
and submitted oy FWT to the TSA The Board believes that these present 8 dear coportunity o better utilise
the= site, snhanos clinicsl pathways and increass the range of senvices to iocal peopke. Akhoush thare is further
detail to work throush following the oaTent period of consultation we are in Support of the proposals for the
Cannock Chase Hosoital mantained within the document.

The Trust has aiso modelled the way in which it could acoommodats the pobential of increased activity
transfsTing from Stafford Hospital to Mew Cross in particular Maternity, Faedistrics and Emergency Cans We
are underiaking further work to ensurs that this will be s dinically sustsinanls soltion.

Thee Hoard's has taken time ta consider the specfic questions within the consultation document and respands
2z follows:

1 Provision of A%E services ot Stafford Hospital: the Trust will continus to support A5E ssreice prosision by
meCEfing appropriate patients both inand out of howrs a5 it does at present. The Board anticpates being
irvoived in disoussions moving foraard about the sustainability of servio= provision on the Stffand site.

Chalrman: Richand Hasris
Chiet Ewieciilive: Daiid Loughiten CBE

Fravenling e b - Probes e Pabanly F . f‘liu*‘;f} .:.

A Teadking Teui ol ths Usiversliy of Birmengham e
WA M W
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Provision of inpatient services for sdults with medical problems: the Board is supportve of this
recommendation within clear ciinecal guidelines and snticipates that the Trust will have & role in the
mansEemant of some spadalist care as well s mon slachve oare.

Development of a Frail Elderty Assessment senvice: the Eoard is supportive of this recommendstion but
would encoursge considemtion of integration with comemunity sersdoss to ensure that there & & ssamiess
osthvaay and single poink of contact fior this patisnt mrowp to support reduction in unnecsssary sdmissions
o hospital

Development of a rehabilitstion senvice =t Stafford Hospital: the Board is supportive of this
recommendation as it penerally supports more effective recosery but wiould srcourase consideration of
integEration with community serdces to ensune that there isa seamiess pathwey.

Proposal to ceese delivery of babies at Siafford Hospitalz there is a clinical evidenoe Dass that Supports
larger matsmity units as offering the safest dinical model due to the epge of spedalist sxpertise
wamilable. Within our modeliing we have made provision for the transfer of activity as indicabed within the
T=A moceling. As such the Board is supportive of this recommendation.

Proposal to stop inpatient admissions for children at Stafford Hospital: there is & cliniol evidenos base
that supports larger paedistric units as offering the safest dinical model due to the range of specilist
eqpertise aymilaniz. A5 such the Eoard is supportive of this necommendstion.

Proposal to continue with & Paediatric Assessment Uinit at Stafford Hospital: the Eosrd is supportive of
this recommendztion within cesr dinical guidelines and anticpates that the Trust will hawve & mode in the
mansgemant of some children based on mecgraphical location.

Propi:sal bo Cesce emergency surgery ot Stafford Hospital: there is & dinicel evidencs base that supports
EMErgeEncy sSUrgery being undertaken in units where there is aoess to & comprehensive rangs of sSupport
servioes a5 offering the safest chinical model. &s suchthe Board is supportive of this recommendation.
Proposal to prowide critical care bevel anea to stabilise patients prior to transfer: the Board is supportive
of this recommendation within clesr ciinical guidelines and anticpates thet the Trust will hawe & rok in the
managemant of some patisnts based on geographicsl leation.

. Froposal fo retaim slectine mare and day mses ot Stafford Hospital: the Bosnd is supportive of this

recommendation within ciear dinical guidelines for patient selection.

Development of & rehabiliation service st Csmnock Chase Hospitsl: the Bosrd is supportive of this
recommendation as it penerally supports more effective recosery but wiould srcourase consideration of
integration betwesn acute providers and Community services to ensuns that there is s seamiess pathway.

. Propassl to enhamce the range of electve inpatient sernces st Csnnock Chase Hospitsl: the Board is

supportive of this recommendation. It beleves that this offers 8 significantly ephanoed serice for ool
people and will support greaber certminty for petents im planning for their trestment. The Trest is
comimitted to delivering the Dest possitie servics for petients under its dinical model ard is plaased that
this has now been aporoved by the Clinical Advisory Sroun.

. Proposal to enhance the mnge of day case procedures performed at Cannock Chase Hospital: the Board

iis supportive of this recommendation. it belisves that this offers & significantty snhanosd service for local
people and will apport prester certainty for patients in planning for their trestment.

. Froposal to dissobve BEFT with serdics being deliversd by other corganisstions: there is substantal

wyidance thet MSFT is mot visble either clinically or finendslly. As such the Board is supportive of the
oroposal bo dissohes MSFT.
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The Board and members of the senior team are will continue to work with the TSA over the coming months to
reach the final soiution for services and an agreed implementation pian.

For and on beha¥ of the SBoard of Directors

'-\_ ". "’Q\ - ﬁ, 7 _,;,-/«_/,{

Richard Harris David Loughton CBE
Chairman Chaef Executive

Chairman: Richard Haeris
Chéef Executive: David Loughton CBE

Preventing Plection - Protecting Patents A5 . N f““'.'f ...

A Teaching Trust of the University of Birmengham s L

AT
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Staffordshire and m
Stoke on Trent Partnership

NHS Trust

Response to Public Consultation

Mid Staffordshire Foundation NHS
Trust
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Intreduction

Staffordshire and 5toke on Trent Partnership HHS Trust [S50TF) is welcomes the
opportunity to comment on the public consulztion phase of Mentaining high quaelity, safe
Ferwices for the future surrounding the future service provision inthe Mid Stzffordshire
econony. S50TP has had a number of opportunities to discuss the options and potential
solutions with the Trust Special Administrators [T54) and submitied an inital response on
14™ May to the TSA's Memorandum for Market Engogement Exercise.

Clearky, and apprapriately, mast of the TS& s wark has looked at the services ourrenthy
provided by Mid 5taffordshire MHS Found ation Trust (MSFT) aind potentialty future delivery
models. However, S50TF continue to believe that the future model for servdoe delfeny
should be developed around more proactive and personalised care for individual service
u=ers, with the majority of cre provided in their usual plaos of residence by 3 community
based team that indudes zll specialists reguired to delrver 3 pacizze of re, whether from
the statutony or voluntary sector. Such 3 service model is onsistent with multiple public
corsultations undertaken both locally and nationally over the last 5 years and reserses more
specialist hospital care for those who reguire that degree of spedalist or tedhinological
support @t the moments of condition exsoerbation or sudden orisis.

550TP has discussed & more intezrated miodel with both the Cannodk and Stafford C0Gs and
the North Stzffordshine CCGs. There was significant interest in this model, as it offers the
greabest potentizl to reduce urgent care admissions for those patients who zre able to be
cared for in their usual place of residence. This offers 2 higher guality care package than the
current arrangements and has significant potertial to reduce oosts in the sysem

Specific Consultation Cusstions

In terms of the questions asked in the consultation document, S50TP would wish to make
the followsng observations:

Recommendation Response

1. How far do you support or oppose | Since the change toa 14 howr AEE took place at
the recommendation sround the | Seafford there has been 2 noticeable shift in the
Accident and Em@m:"':'!'&:q number of complexs cases admitted to surrounding
department 2t Stzfford Hospisal? | 4 e This has nat just oorurmed in the hours the

AEF iz closed but has been inoessing across the 24

hour period.
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fs commissioned servioes have not dhanged to
refiect this, there are significant delays repatriating
patiernts back to their own neizhbowrhood. Some of
this has been mitigatsd by short t=rm
sppoirtments, but i this is to bscome the long
term madel, thers needs to be 3 revies of the
capacity in the discharge and assessment teams at
UHME, Foyal Wolverhampton and Walsall Hospital

Az the provider of the Minor Injuries Unit at
Carmock, it would be helpful to understznd the
assumptions smound the MU as part of the urgent
care defrvery model

Although by necessity the consultation has fooussed
on the soobe elements of the patheay, it would be
helpful to demonstrate by case Sudy how a cdloser
whole spstermn response would improve patient cune
and autcarmes. 550TF's initial response document
demonstrated some of the improved pathways that
could b= Fained from this approach to the delivery
of wire.

2. Howe far do you support or oppose
the recommendation anownd the
inpatient servioe fior sduls with
medical proble=ms 2t 3%=iford
Hozpital?

Itis unclear how the impact of 2n enhanced and
proactive community model has been assessed in
determining the need for a Stafford capadty. Many
of the current shorter admissions ocould be safehy
manzged in the community with the right services.

Thee last few years has seen the development of
mizre integrated heslth and sodial re, with fully
integrated teams coming into place since 1% July
F013. These tesims are alresdy demonstrating the
ahility to awoid unnecessary hospitzlisation of
ocomiplex service wsers, which has benefits both for
their immediate cire needs and increases the
likefihood of rehabilitation to their usual bewel of
independence that can often be sroded by
sustained periods of care in an acute sexting. The
mode| underpinning this development was
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contained in the 14™ May submission.

Whilst there are referemoss to the potentizl for this
community based model underpinming the
consultztion, there is fttle to.guantify the impact of
this spproach in the proposed solutions and
therefore the commentary does not suspest that
there has been a signifint activity shift away from
the more reactive cne curren iy deliversd by BSFT
0 3 mone proactive community based model. |t is
the belief of SS0TP that this oould signifiindy
change the bed based requirement for senices in
the future and dhange the need for community
acpessed diagrostics and loc] spedialist opinion
which would enable more mire to be delivered
locally for the population of Stafford and Cannodck.

In considering the estabes options for the futune,
there also nesds to be consideration of the
potentizl for community imermediate cire teams
o be lomted closer to any bed based servioes to
mafe the transitions of care essier and quicker. The
co-ocation of these services also leads to & doser
irnformal dialogue between teams which enhances
the education of zll staff on the potentizl options
and leads to 2 more informed choioe on future cre
options.

In order tos mode] the impact of the
recommendation it would be helpful to understand

*  the demand management assumptions,

®  the number of direct admizsions to St=fond

¢ the number of repatriations o 5t fford who
=nnot be discharged totheir usual place of
residence from the presenting hospital

There is zlso an opportunity as part of the
consultztion response to look at some of the
underying isswes in the BSFT economy that has
resutbed in high bevels of hospitalisation for service
users. [tis recoenised by the Clinical Commissioning
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Groups (C0Es) that there are cipacity issues in non-
hospital services that has resulted in the high levels
of admission and there is an opportunity as part of
the option appraisal to demonstrate how this could
be addiressed. Community nursing levels in Stafford
are 5% below the nationzl sverage (based on the
curment commissioner figunes) which is preventing
the more proective model being developed. Early
iterations of the BM5FT options identified the
potentizl for significant change in activity flows if
this was to be addressed. The mme model has
recen thy been comimended in North West Londion,
upon which the kol work was modelled. It is
recogrised that thene is 2 need to irvest E1m into
baselime district nursing to deliver the ourent
miodel of @re on & consistent basis. Indicstions
from Horth Staffordshire sugzest 2 similar
imeestrment azain would be required to deliver a
mode] of progctive cee managed care, which has
been supported in public consultations bocally

There is also 2 need to consider the impact on Local
fAuthorities in terms of the changes proposed. In
oroer to deliver the change in cutcomes there zne
impacts particulzrdy on socEl cre, both in terms of
volume and change in acwte threshold, but slso in
tenms of ssoessment capacity as the consultation
propases changes in location for the most complex
medical and surgicl] oes with St2fond and
Cannock patients likely to be sdmithed to
nieighbeouring Truests. 'Without addressing this
ssnEsoTeEnt capacity in those Trusts, it is likely that
patients will be repatrigted back to step down beds
in Stafford and Cannods hospitals for assessment,
rether than more approgriately being supported to
return to their usual place of residenoes. | is widely
recoprised that this adds considerably to the
comibined hospital length of stay, and fior the
elderly increzses the likelihood of them being
admitted inby 2 less independent long term

package.
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In delivering this integrated model for service users
it will be important to look at the inter-provider
miode] that undenpins the delivery of care. ‘Whilst
sizain this is techinically out of soope for the T5A, the
success of sy recommended moded is sSignificantly
dependent on all services in the patient pathaay
being co-ordinated and the sendce being supporbed
ait 2l stapes of their decision to be able to make
irformed choices on their cine.

For this to happen the co-ordination nesds to be
separated fromm the bed based resource and &
personalised plan developed to mraintzin
independence for 25 long a5 possible with bed
based @re, including acute hospitzls, being a last
resort for those who really need swch specialist
care. Thers is Srong intermations| and VK evidence
(Kaiser Permanente zind North West London as two
ezmiples) that 3 community based lead that
foouses sttention on maintzining the individual at
their usual place of residence and whidh then
subcontracts scwte placements when necessarny is
miore likely te lead to 2 care package that maintains
indeperdence snd whene the providers ane
incentivised to maintzin care 2t home rather than
defaulting to 2 supported bed based model. The
sdditional intesration of social mre (2= happens in
Carmock ard Stafford) to this community model
also factors in domiciliary mre and long term
aszessmeent rather than the shorber term objectives
of relisving pressures on the soute bed stock

3. How far do you support or copose
the recormemend ation srownd a

Frail Elderdy Assecoment service at
Stafford Hospital®

S50TP is fully supportive of the conospt of = Frail
Elderly Servioe and is in active discussions with GP
First, the local GP collaborative, on how an
enhanced oommunity serice could interface with
the acute elements to provide @ seamless step up
and step down model for the most comples service
users, The recent implementation of health and
socizl care teams in the community is specifically
tergeted at supporting this care Zroup
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In developing the future staffing model,
consideration should also be given to the
opportunities for s5=ff to cross organisational
boundaries to deliver better @re to patients. Thene
is discussion in the consuliztion on the
deselopment of 3 community geriatrician model to
support & Frail Elderhy sendice. Howewer this model
of ire needs to be extended to look at all needs for
the servioe user with the community teams and
perigtricians working in partrership. S550TPF is
developing a community element to this model
with GP First, the kocal GP collaborative, snd would
wish this to be part of the service vision for this

client group.

4. How far do you support or copose
the recommendation that beds

shiould be available gt Stafford
Hospital for recowering patients?

The availability of step down beds in Stafifiond and
Cannock has been an issue for many years and
prowisicn is welcomed. Howsever, for patients who
have first been admitted to snother hospital it is
important that they have been appropriztety
sssesoed o determine if they can return straight to
their usual place of residenoe rather than o
another bed based service. Transfer betweesn
wands/hiospitals is recopnised to add days to the
oversll length of stay in hospital and has the
potential bo reduce long term independence. The
current service in Mid Staffordshire is recoeniced as
having a hizh number of patients who remain in
hospital due to a shortage of community cpacity. &
is unclear whether the proposals hawe addressed
this issue which could have a signifint impact on
the bed modelling

Akhough the number of patients whose cire is
potentizlly being transferned to other hospitals may
be small in perosntage terms, it is inevitable that
these will be the most complex cases both from an
aoste and consequently long term community

conseguences. Experience of the |ast few years has
indiczted that the assessment and repatriztion
services attached to these externzl aoote sites

needs bo be strensthened othersise patient
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ouboomes deteriorsite throush extended length of
stay and greater loss of independenos. This can
often result in long term dependence on nersing
home and residential home placement rather than
rehzhilitztion at their usual place of residenoe with
strong long term independence

Howe far do you support or oppose
the recommeendation snownd

matemnity services ¥

Mo specific comment

Howe far do you support or oppose
the recommeendation srownd the
impatient servioe for children at
Stafford Hospital®

Howe far do you support or oppose
the recommeendation srownd the
Paediatric Assesoment Unit (PALY

The propos=] to develop a peediatric Hospital at
Home service is weloomed. There is some concerm
about children's assessment out of hours s there is
the potentizl for children to be taken to
surrpunding hospitals in the evening as there is no
back up of 24 hour children's services at Stafford

thi recommend aticn sinownd

Mo Emermensy surgery at
Stafford Hospital?

at Stafford Hospital? Hospital. This could make it more difficult to
siTange community afernathees i children are split
irto multiple emensency streams in different towns
and cities
E. How far do you support or oppose | The issues surrounding long term assessment and

repatriation are similar for sungery as for medicine

Howe far do you support or oppose
the recommeendation snownd the

critical care unit at Stafford
Heazpital?

Mo specific comment

. Howe far do you support or oppose

the recommeendation snownd
elective care and day cases at
Stafford Hospital®

Mo specific comment

. Howe far do you support or oppose

thie recommeend ation that beds
should be available at Cannodk

Chase Hospital for recovering
patients?

In looking at the future of Cannock Hospital thene is
siznificant pobtertial for the building to be the foous
of @ community @pacity Hub to co-ordinate care in
the future. S50TF would like to s=e a2 greater
emiphasis on the facilities being wsed to support the
extension of community services as both 2 step up
and step doswn support. This will offer 3 better
service for the population of Cannock than a focus
on an elective centre

1Z. How far do you support or oppose

The inditions from the consultstion sine that there
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the recommeendation snownd will be @ wesker economic angument for a full range

elective inpatient surgery at of senices at Cannock Hospitsl To mitigate this it

Cannock Chase Hospital?

appears libely that the elective catchment of
Cannock is likely to be higher than the curment
aciivity. This mary limit the potential for the joining
up of services localky

13. How far do you support or oppose | See resporse to recommendation 11
the recommendation arownd day
case procedures 3t Cannodk
Chase Hospital

14, How far do you support or cppose | S50TP is happy to work with zny future
the recommeendation for MAFT 0 | grecnization(s) to deliver seamless cre for the

bee cizzolved, with the services for | 0 jotion s of Canniock and Staford. Wi siresdy
Cainnock and Stafford managed
ared delivered by another

orEanisation or onganisations in
thee Frtsre? that could be replicated across the revised health

have excellent working relationships with most
surrounding Trusts and existing patient patheays

ECONOMY.

Additional Senvices

Az outlined in our initizl response on 18™ May to the TSA's Mamomendum for Market
Engogement Exercise there are & number of services where S350TP has considerable
enpertise in prosviding senvioes currently delivened by MSFT. f the prefemed miodel is agreed
as the dissolution of BSFT then a number of services would be more sppropriately based in
S50TP rather than the other scute options proposed in the consultation document. This is
partioularty tree of serdces such as Rheumatology and GUN which are not currently
provided by UHKS

Rheumstology - 550TF run a nationally recosnised rheumatology servioe,
providing inpatient, outpatient and day-mse services from a Community
Hospital Hub. These services ane Corsultant-led, supported by Senior Specialist
Murse input and indude investigation, diagrosis and manzgement. Treatments
indude the prescribing and monitoring of anti-THF bolosics, and are supported
thirowzh joint research work with Keele Unive rsity.

Our Bhevmatology o=rire gt the Haypwood Hospital curmently welcomes patients
from HNorth S5taffordshire, Derbyshire and Cheshire; the catdhment area has =
population of over 500,000 patients.

The centre desls with the investigation, diagnosis, manzgement and treziment of
patients with arthritis and other musouloskeletal condiions mamy of which are
chromic conditions which require lifelong treatment.
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The Hospitzl is pioneering in many different aspects of rheumatolosy, the first
Community Bheumatolosist wes appointed here and the first development of 2
computensed drug monitonng system was also at the Haywood Hospitl.

The Centre also has an active ressarch team known nationally and internationally for
its work.

Our Services also exfend to the provision of 3 community based orthopaedic and
rheumafology triage service which imvohees extended 5Scope Physiotherapist
Practitioners and Podiztrists providing sssessment and advice for patients with
orthopaedic and rheumatoid conditions.

s Dermatology — Provision of Consultant, Nurse and General Pract®tioner with
Specialist Interest [GPS]) dinics to assess, diagrnose and trest @ range of skin
conditions in the community.

550TP currently provides 2 Community Dermatology Serdice, wilising the skills
of spedalist nurses, G5k and Consulznt Dermatologists. This sendce provides
face to face sssessment, disgnosis and treatment of skin conditions, in addition
to telephone support to primary care to advise on the treatment of presenting
patients and approprizte referral pathaay

* Respimtory —550TP is experienced in the defivery of community based
sped alist respirstory servioss to both prevent and manasge acute
edaerbations. Servces are delivered by spedalist nursing teams, in
partreership with Consulmant input in Morthemn Saffordshine.

550TPF provides spedalist nursing teams across Saffondshire to manage patients in
the commaurmity o prevent exacerbagion and to promote 'selr-mana,a,l.-n'-crﬂ"c-fl:l'-cir

condition. These Teams indude the input of Consultants and respirstory
physiclogisis to enable the management of more complex cases.

*  Genite-Urinary Medicne [GUM)] — Experience in the delreery of scute and
irtegrated GUM and sexual hesith services. Our workfioroe will include Clinicl
Director, Consul@ants, Associate Specaliss, Kursing and qualified seasal heatth
wWorkers.

Dlur orgenisation deffeers Intezrated Sexual Health and GLIK Servicoes in
Smifordshire. This service will be bed by a Clinical Director and supported through a
range of medicl and nursing professionals to provide Contraception and Sexual

Health | CASH], Human Immunodeficency Vires (HIV) counselling, psychosexuzl and
brozder promiotional activities. This Service offers full screening, diagnosis znd
treatment of senually transmitted disezases including HIV

# Stroke Care —Provision of bed-based and community rehabiitation services
with medical, nursing and therapy inpat in the delivery or sucoessful
rehzhilitation outcomes for patients.

Our Stroke Rehabilitmtion Service at the Haywood includes bed besed rehabilitztion
plus an effective Early Supported Discharge Team which provides on-going specialis
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rehabiltation |rnrn|:-:||:|l|:|',' after |:||5|:|'||:|r:5r.= in the paticnts” F\I:b:n: of residenoe.
Services are provided by = mubti-gisciplinary team, including Consultants in
Rehabilitztion Medicine, Specialist Nursing and Allied Heslth Professionals [AHPs).
550TP zlso manages 3 25 bed mehzhilitztion ward for adult patients reguiring
newrslogicl rehzhilitation. Patients present with a varniety of neurological diagnoses
induding stroke, Multiple Sderosis, treumatic brain injury, brain tumeours and spinal
problems.

Elderly Care— Delivery of both inpatient and ocutpatient services from an
experienced team of medical snd nursing dinicians. These services induwde the
assessment and manasement of complex needs for older people.

S50TP currently manage 5 community hospitals in Morth Staffordshine, delivering 2

comprehensive range of bed-based and outpatient servioes to adults and obder
people. Our Teams indude the services of Consultant Gerigtricizns in delivering

complen asseszment, rehabilitztion and intermediate care serdces. The innovative
approsch to maximising bed @pacity and linking to the community teams has
already been described in the model of carne

Physiotherspy — Delivery of 3 comprehensive community physiotherspy
service, in addition o a workforce with enhanced skills including Fusoulo-
Skeletal [MSE), chronic pain management snd respiratory care. Jur waoridforoe
indudes Consultamts, Spedalist Docors, Pharmacists, Consuftant
Physiotherspists, Extended Scope Practiticners, Physiotherapists and
fissistants.

Ocoupationsl Therspy — Provide Occupational Therspy sendces as part of muld-
disciplinary teams and across the community. Our Oocupational Therspy Teams are
eaperienced providers of both community and hospital based services, operating as
part of muki-disciplinary teams in the delivery of comprehensive rehabilsation
pacizses. These teams provide support to both children and adults, and agzin are
supported through owr Professional lesdership struchures. The integration of health
and social care Occupational Therapists will have a significant benefit in reducing
duplication and facilitating faster hospitzl discharg=

Dietetics — Deliver 2 range of senvices induding weight management, lifestyles,
chidren and adults in both = community and in-patient setting. S50TPF employs
registered dieticiarns working as part of 2 multi-disciplinary tezm to maintain,
improwe aind promaote the rutrtionz] hesith and wellbeing of prople of all apes
bry enabling and supporting individusls, growps sind populations to make
informad chaoices about food and lifestle.

Our Dieticiars work at various levels of specialism (e g nutritions] support snd
ertersl feeding, pasdiatrics, learning disabilities, obesity, diabetes, sating disonders,
renal etr) supported by Dietetic Assistants and Sssisant Practitioners. The Service is

avzilable to all ame groups, from birth onwards, and is provided in 2 variety of
settings induding community dinics, cutpatients and inpatient wards
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» Diabetes / Endoginology — Provision of Consultant and Speciafist Nurse Led
Clinics in 3 community sesting. |t would significantly improve continuity of care
to transfer the nurses employed at BISFT to work with the S50TP Consultant

s Bone Densitometry— Operate an open acoess bone densitometry |DEXS] service fior
primiary and soute care physicians, and =5 part of disgnostic pathways inour
inpatient and outpatient services at Haywood Hospitzl. The DEXS senvice is
complimented by & Consukznt-led Osteoperosis dinic for specialist investization and
therspeutic imterventions. Our services also indude the provision of Falls Clinics and
Fracture Lizison services.

S550TF will be delizghted to oontinue its ongoing discussions with the TSA throughout the
rext phase of the work. Dur response indicates 2 number of aress where S50TP would =dd
value to the propossls regardless of the main aoste prosiders). It would zlso be helpful to
understand mone of the detail behind the planning sssumptions and bed modelling to
ensure that any community assumptons being made sne compatible with the final model,
accepting that the detsil of these community assumptions fall ouwtside of the soope of the
MEFT recommendations.
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Burton Hospitals NHS

NHS Foundation Trust

Queen’s Hospital
Belvedere Road
Burton upon Trent
Staffordshire
DE13 0RB

Our Ref: HA/ELS
30 September 2013

SENT VIA EMAIL : TSAconsultation@midstaffs.nhs.uk

Mr Alan Bloom
Trust Special Administrator
Mid Staffordshire NHS Foundation Trust

Dear Alan

RE: Burton Hospitals NHS Foundation Trust Response to the TSA Draft Report on the future of
Mid Staffordshire Hospitals NHS Foundation Trust

| am writing on behalf of the Board of Burton Hospitals NHS Foundation Trust in response to your
consultation for the future of services for local people using Stafford and Cannock Hospitals.

As a key stakeholder, and the only other Acute services provider geographically based in South
Staffordshire, we would like to take this opportunity to share with you our concerns in respect of the
impact of any proposed reconfigurations on :-

® |Inpatient capacity
e Services currently provided by the by Mid Staffs to the Trust

| would like to start by stating our disappointment that, despite our contribution and engagement
with the Contingency Planning Team, the Trust has not been included in local meetings since the
appointment of the Special Administrator. That has made responding to the consultation more
challenging as we have not been an active participant in discussions and have therefore been left to
make assumptions for ourselves on what any changes may mean.

That said we have, as a Board and Executive Team reviewed how we would respond as an
organisation to the proposed reconfiguration of services at Stafford and Cannock, details of which
are set out below.

When considering the consultation the Trust considers that 2 main service areas would be impacted
upon :-

1. Adult Inpatients capacity
There has previously been a clear and demonstrable impact on the Trust of the
overnight closure of ED at Stafford since December 2011, which has in the past been
a contributory cause of pressure on our capacity. Given that initial estimates of
impact from the ED closures were low —the Trust is concerned about the impact that
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any further changes could have, and implications on the Trusts inpatient capacity,
especially if estimates turn out to be understated. For planning purposes and based
on the activity modelling that your team has undertaken, we believe the additional
requirement to be somewhere in the region of 18 to 34 beds. Should the proposals
be enacted the Trust estimates that it will require up to 1 additional inpatient ward
with an associated capital cost of £1.25m.

2. Obstetrics

As a Trust we are concerned about the impact that the lack of an obstetric service in Stafford
will have on the number of births here in Burton. Given the significant degree of patient
choice it is difficult to model the exact impact on our capacity, but given the pressure on our
existing facilities any additional births would require the creation of further capacity on the
Queens Hospital site. The Trust would, in all likelihood, look to create further delivery
rooms in order to respond to any additional demand. The cost of the additional facilities
would be £0.75m.

All of that said it is the view of the Trust that there should be provision of maternity services
in the Stafford area with, as a minimum, a midwife- led facility in the Stafford area, in order
to support the needs of the local population.

The Trust has experience of running such services in Lichfield, at Samuel Johnson Community
Hospital and would be keen to explore doing the same within the Stafford locality should
Commissioners wish to explore this option.

Other implications

Breast Imaging and Screening Services

Currently all of the Trusts breasts imaging services (with the small exception of breast MRI
reporting) are provided by Mid Staffordshire NHS Foundation Trust under an SLA. The
dissolution of Mid Staffs could fundamentally jeopardise the breast imaging provision for
the Trusts symptomatic breast service.

In addition the local breast screening service is provided by the South Staffordshire Breast
Screening Service under the National Breast Screening Programme now delivered by Public
Health England. The area is defined geographically and has delivered screening and
generated patient/cases related data since 1987. The service is currently hosted by Mid
Staffs, which, given the dissolution of the Trust could see the service either hosted in its
current form by another organisation or broken up and appended to other existing breast
screening areas.

As a minimum the Trust would wish to see a clear direction of travel for both of these
services, though our preference would be to take over the running of both services prior to
any dissolution of the Trust.

Step — Down / Rehabilitation Inpatient Services

As a provider of Community Hospital Services, the Trust currently provides step-down
rehabilitation beds to inpatients who have undergone an acute episode of care at Stafford
Hospital. The consultation document refers to the development of similar services in
Stafford and Cannock, though as far as we are aware very little modelling has been
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undertaken on the potential impact that any provision of services could have on the
demand for inpatient beds in Lichfield, where the Trust runs its Community Hospital. We
would therefore hope and expect that further modelling would be undertaken, and the
implications for other services considered before any new services are put in place.

| trust that our comments have been helpful in planning not only for future service provision
of services at Stafford and Cannock, but also the impact upon ourselves as a neighbouring

organisation.

Yours sincerely

T

Helen Ashley
Chief Executive

C.C:  Mr Alan Hudson
Professor Hugo Mascie-Taylor
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University Hospital of North Staffordshire NHS

NHS Trust

Response to consultation
on the
draft recommendations of the
Trust Special Administrators for Mid Staffordshire NHS Foundation Trust

on the future of services for local people using Stafford and Cannock
Chase Hospitals

Response of the Trust Board

Discussed in Public

30th September 2013
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1. INTRODUCTION

In Aprll 2013, the Trust Spesial AdminisTators (TSAS) for Mid Stafordshire NHE Foundation Trust
(MSFT) wnderiok 2 ‘Markel Engagermen; Exercise’ 1o assess (e ster b which nEghbourng WeS
Tnesis and oihers would be Imeresied in providing senvices curnently delivered by MSFT. University
Hiespital of Morth Stafomishire MHS Trust (UHMNS) regponded with an expression of Interest and has
worked closely In receni months with Me TSAs to dewelop 3 model of care that supponed the
retention of 3 local hospital In Staford and placed patents at the heart of the propoesals 1o bulld 3
heakhier future for the people of Haffordshine.

{Dur expression of Interast was based on axtensive engagemeni with our cniclans on ways In which
we could make senices more sustainable and Improve e quallty of care at Stafford and Stoke—on-
Trent thenugh greater Integration across both sites. A5 the sesvice models have baen deveioped, we
have also engaged throughout the puble consuiation period with our staff, Shadow Coundl of
Govemors, cinical commissioning groups and local stakehoiders Including our sta whosa familles
reéy on local health sanvices and the public whom we serve to sesk thelr views on these proposals.

The Trust Board has been fully Invoived In the development of our response to the TSA, thrugh
sefing clear oojectves 3t the beginning of he process, ensuring appropriate govemance
amangaments for the sorutiny of proposals as they were developed, and by subjecting the final

progpesals o @ sal of assuraace teats

Profile of our Trust

UHNS ks a large acute university teaching hospital on the border of Stoke-on-Trent and Newcaste-
under-Lyme In Stafordshire. We are one of fie largest hospitais In the West Mdlands and have one
of the busles! emergency departments In the counfry. Our cinical services are based at the City
General Hospital site. Our new, state-of-the-art hospital buliling Is now fully operational and has
1,150 Inpatient beds.

We provide a full range of general acute hospital senvices for aporoximately haif 3 millon peopie
Iving In and arcund Morth SiaMordshire. W aisp provide a range of speciallsed senices for thres
millon peopie In 3 wider area, Incudng neighbournng counties and Morth Waies. These services
Inciude cancer diagnosls and treatment, cardicthorackc SUrgery, Neurosurgerny, renal and malysls
senvices, neonatal Intensive care and paediairic Intensive care. We are recognitsed for our particular
axpeniss In frauma, respiratory condltions, spinal suUrgery, Upper gasiroiniestngl sungery, complex
orihopaedic sungery, lapamscopic surgery and the management of Iwer condiions. We have
achieved Level 2 In the Clinical Negligence Scheme for Trusts (CNST), which Is a measure of the
utmost Importance we piace on safe, high quallty cane for our pasients.
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We confinue %o develop the Clty General site with continued buliding works and aterations o our
estate following our mave from three sHes Nto our new purpose bulk hospital at Gy General
Hospital. Recent PLACE® surveys In our faciities give the Trust high scores for cleaniiness and for
pafient experience of privacy and dignity. Cument works on the site will be completed In August 2014
and will Include the demoiition of okd cinical buldngs to make way for 300 extra car parking places,
200 of which would be eammarked to accommodate adgiional patients from Stafford, shoud the
TSAs' proposals for the provision of senvices at Staford Hospital be tEken fowand.

Statermneant of our mission

We will be a leading centre In heaithcare, driven by excelience In patient experience, research,
t2aching and education. We are here for our pabients, thelr carers and familles. We wil sive
continually fo Improve patient experience and the safety and effectiveness of our services. We will
support both cument and future generations of heaficare professlonals by Instiling a culture of
clnical Innovation, reszarch, teaching and egucation. We will work with other healin and social cane
organisations to provide confinuity of care from hospital to home.
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2. OUR OVERALL RESPOMNSE TO THE PROPOSED CLINICAL MODEL FOR STAFFORD
HOSPITAL

We are committed to playing our part In the creation of a sustainable model of acute hospital senices
for the popuiation senved by Stafford Hosplial. We see our fulure as being Inextricably inked %o that
of Stafford Hospltal In Mat any significant changes In senvices In Staflord inevitaoly Impact our Trust.
In recent years, we have seen at first hand the way In which planned changes In senvices batween
UHNS and Stafford Hospital can achieve benefits for the populations served by both haspitals. For
example, the creatlon of 3 vascular surgery nebwork has given U= @ service which cowvers a
population suMcient fo support safe rotas and to maintain expertisa. In all, 15 senvices are cumenty
provided In an Integrated model batween our two frusts. Any proposal which caused these services
10 be divikded or separated would be diffcult fo Implement.  Cumenty Integraied SErvices are as
foliows:

1.

11.

12

Major Trauma - UHMS B Sie Magr Trauma Centre for the Morth Midands Meteork within
which SiaTord S5

Vascular Surgery - UHNS |5 the vascular hub for Staffond and Lelghion Hospitals and also the
provider of vascular sereening senvices for the Metwork.

Siroke Sendces - UHNS |5 the subregional hyper-acute stroke centra and SUPpOrs local
urits via advanced talemedcing.

Spagialist Surgery - EMT, oral surgery, maxiofacial and plasic suwgery senvices at MSFT ane
all prowvided by UHNS.

. & UHNS fertiary services support MSFT. Carflac sumgeons and Newnsurgeons camy out

clnics at Stafford.

Candipiegy - an MSFT consuliant cames ol elective wirk In UHKNS Taciitlies.

Emergency Surgery and Umlogy - plans are 3l an advanoed siags to reconfigure all
emergency activity, and elective activity requiring ovemight siays, onto the UHNS she.

Upper and Lower Gl Surgery - UHNS consultants operate at Stafford and support corsultant
ratas.

Obsistrics - high risk births from Stafford are ransfemed © UHME.

.Paediatrics - patients from Stafford are refermed for specialst care Induging paediatric

Intensive care (PICU) and a UHNS neonatologist supports Stafford Special Care Baby Unit
{SCBUL

Huclkear Medidne - UHNS provides consuliant stall o deltver the Stafford service.

Cancar Serdces - 3 number of UHKMS cinkdans aitend Stafford muiti-@sciplinary team (RMDT)
mestings.
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13. A Pathology Alllance |5 cumently strengthening ks Detween the departments.
14. Renal Dialysis — UHNS manages 3 saielife unit n Staford.
15. Supplies and Procurement sarvices.

However, where change has been unplanned Me Impact has been fek In both the norn and souh of
M county. The diift of Accident and Emangency (ASE) atiendances and emergancy admissions from
Me Staord area o UHNS ower the past few years has condibuted to a 10% Increase in ASE
attendances and 3 7% Increase I emergency admisslons ower the past year when thers was 1Tk

scope to emiend capacity without recourse to expensive shor-i8rm measunss.

Based on this experience, cur Trust Board sWppors the case for change made by the TSAS to MSFT.
Planned change is requined In the senvicas cumently dellvered by MSFT In order to maintain the
qualty and safety of sendces In the fute, achieve financial balance, IMpsove recruitment and
refention of high-qualkty clniclans and meat the changing needs of an ageing population. The status
qua s ot an oplion and our view 1 that the risks to servicas at Staford, Cannock and, throwgh the
Inock-0n Effect, nelghbouring Trusis such 35 UHNS wil Increase unless change is planned and

propery managed. For far io0 long patients and hesth professionais have been sublect
uncartainty, which has prevented service change fo Improve services and atiract the best pecple to

Slaffordshire.

Furthesmore, cur Board belleves that there 15 a compelling pubdc Inferest In UHNS providing services
at Staford Hospial In oder to Improve patient care throwgh greater Integration of sarvice provision
between the fwo hospitals. This wouid allow us fo cantralise senices where necessary for safety and
quality and o support more local access to sanices at Siaord Hospkal than could be achieved by 3
standaione provider of senvices at Staford,

3. OUR VISION

Greater infegration of senvices would beneft he residents of both Mo Staffordshire and South
Stafordshire who recelve our services. A single frust 0perating across two shes would help us 1o
attract the best people to come and work, leam and research at an Integrated university hospital
providing services that

s are suMiclenty lame In scale i dellver high quallty outcomes for patients.

= centred amund patients’ recovery, localy whers necessany and & a distance when required,
with staff who are skilled, avallabla and competent to dellver care - “rgnl olasa, nohi care

righl ata'l and rght finta for care” baing our geals.

= supported Dy excellent faciities that meet the expectations required by the puble and policy
makess of 3 modem 21st century heaithcare provider.
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focused around the dalvery of seven day conswitani-dellvered emeangency cars and a flexibie,
responsive elective care sendce that is fully dightallsed, local and of suMcient capacity to meet
the demands placed on it

provide, In collaboration with our university pariners, Keske Medical School and Staffordshine
Univershy:
wond-ciass training and education for healthcare professionals, which banefits stam
and attracts taiented profiessionals from a national pool.

services on a scale that will enable us 1o dewelop new and exfstiing parnerships o
afract academic medicineg, nursing and other allied professlonals to Haforsshire.

Our vislon Is to develop one organisation across two equaly Important hospital sies wim the City
General Hospital becoming more focused on emergency and ferfiary sendces while e Staffond
Hospltal site would provide excelient local emengency and elective sarvices Ip local peopie In the
borough of Staford and beyond. These services would be Integrated between he two hospitals,
working seamiessly and In @ndem with communiy senvices o ensure that palents recelve co-
ordinated care for thelr condition on discharge from hospital, supported by hospital and community
s2nices onganised by the trust. By working ciosaly with our commissioners and publc we would be
abie to gelver on the expectations of our patients and tapaysars.

Greater Integration of sefvicas would also beneftt the resldents of poth Mor Stafordshine and South
Siaffordshine who recefve our senices In ofher ways:

enabilng more servicas fo b supported 3t Staford Hospital than would be possible for 3
standalons provider at Staond. A networked model of service Wit rotation of key cinical sta
between Stokeon-Trent and Stafford is the best solution % the diiculty Stafford Hospital
faces In recrulting and retaining key clinical stam.

providing sendces af SETord Hospital reduces the Orift of acthity 1o UHMS and lessens
Pressure on capachy at UHNS.

a planned transition process is the bast means of securing benefis for patients and managing
risks. A planned ransTon with support for Fansitional costs would ungarpin the development
of the changes 1o capacity (buldings and people) that wil be nesded at UHNS and Stafford to
provide the new service models, should the Secretary of State approve the TSAsS
recommendations. Our close ciinical Inks with Stafford Hospital and experizncs In working
on senvice change with MSFT put us In a good position 10 be a kay pariner in this transiion.

greater eMsiendies can be achlevad from the menger of support senvices, &.g. pathoiogy.

3 bigger caichment population enabies us 10 secure speciallsl sendces such as candlac
surgery In north Staffordshire for the benefit of patients Mroughout the county.

creating opporunities to develop ow =aching, educafon and reseamh base, Mersny
ersunng a Wibrant and Innovative Staffordshire provider of acubs sendces Tor the fulure.
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* developing our reputation and making this area an atractve place fo work for e best
cinkcians. For example, we know that Kedie Medical School and UHNS are wel-reganed by
medical students as providing a good medical educabion, but we curmently retain oo few of the
doctors who brain here as they progress through thelr careers. This point Is endorsed by the
Dean of the Medical Schood, who has ralsed concems with us on the attractveness of
medical rotabion placements at Stafford.

Owr Board Is also concemed to ensure that any changes made to sendces at StaTord are clnically
and financially sisfalinable beyond the transilonal period not only Tor e bensfit of cument Staffonrd
sapdices, but also for UHMS as the receiving” Tnist

Perhaps most mporantly, our vislon for these sendces |5 nof Just about ensuring clnical and
financial sustainability but Is grounded In a commitment bo Improve the qualty of senices we provide.
W will do this Ina rumider of ways, incleding:

* Increasing the scale of some senvices will support Improved quallty standands to the benen of
all patents. For exampis, Incraasing the population coversd by emergency sungical rofas
supports greater speciallsaion on Mose rotas. ncreasing the number of births at UHNS
allows us %0 sUPpor a greater level of consuliant cover of lAbour wards and Improve the ratio
of midwives 1o patients.

¥ ncreasing the scale of some senvices alows us o move furiher towards a mogel of
consulan-gelvered semices and higher levels of consulant cower ouwi-of-howrs and at
waekends.

r [RolEting stall between the specialst centre at UHNS and Safford Improves siaff training and
the mbusiness of stalT cOver amangements.

# Planning capacdty acmss two hosphals and commissioning mmundy ‘slep down' care we
zan befier ensurs patients ars 0 Me Aght place for Mer neads and reduce ocoupancy levels
at the City General she.

+ DPlarning the required development of the facilities at Stafford Hospital site io Improve patient
expenencs, privacy and dignity to mest modem standards, regulatony reguirements and ihe
lessons of the recent Keogh and COC reviews of hosplals.

Summary

Our Board supporis Me overal draft cinical model set out by the TSAs for Staford Hospital
However, we demaonsirate [3ter In this response that the cument proposais wil not be affordable fo
me Trust on national A payments. Our support for e final pian wil depend on the oulcome of
due dilgence and the agreement of the Anancial, operational and govermance amangaments both for
Te frarsbon programme and [n the longer fenm.
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4. RESPOMNSE TO COMSULTATION RECOMMENDATIONS

EMERGENCY AND URGENT CARE

Recommandation 1; Stafford Hospltal should continue fo have a consultani-led Accldent and
Emergancy dapartrent betessn the hours of Bam and 10pm dally.

Clinical rationale and sustainability

We belleve that the continued operation of 3 consultant-ed Accident and Emergency (ALE)
department al Stafford Hospial, operating befween the hours of 3am and 10pm, represents an
appropriate clinical model. Ouwr support for fils modal & contingent on the sendce at Stafford being
provided by UHNS as part of 3 network with the ASE department and Major Trauma Cendre at City
General Hosphal In Sioke-on-Trent We woud not support the comtinuafion of the cument
amangements for 3 standalone ARE department al Stafford as e deparment ks not of a size thal
would enable it to recrull and retain senlor clinical 1 In the longer t2rm. Any Inderim amangements
o support the department with stafl from ouiside the Trust would be unilkely 1o be sustalinable In the

lomger kem.

We support the clnical argument for providing 3 full ARE department at Stafford rather than a GP-ed
Urgent Care Cantre o 50me ofmer fonm of urgent care senvice. Without a full AAE depariment, many
of the patients cumently seen i Stafford would have o go elsewners and we estimate mat only
approximately haf of the curent AAE attendances would remain at Stafford. In addition, ALE has
sirong Inferconnections with sarvices In the rest of the hospital and our view Is that a consultant-fed
AAE department ks necassary In order to maintain acute medicing and erbical care services In the
hospital for the benent of local people.

We agreewill Ihe TSA view that If the ASE depariment were io De reguced 3t Stafford, there would
be a major Impact on those ASE services provided at sumounding hospitals which are already under
sirain from recent Increases In demand. We have examined Me opion to extend e opening hours
for ALE at Stafford and concluged that It would be financlally unsisstainable. It woud also be very
dificut to stalf the department ovemight with tralned ASE ciiniclans. However, we would wish o
examine with commissioners the option of providing a primary careded urgent care senice fom ALE
between the hours of 10pm and Bam, to be mun by a GP Out-of-Hours (OOH) provider. With
amiouiances diveried eisewhere, this service would meet the needs of approwimataly half the patients
amiving out of hours and woukd amange urgent fansport to a nalghbouring hospital for Mose patienis
wha neadad . In this way local people could benelt from the provision of high quallty out-of-hours
primary care with access to dlagnostic faciities at the hospital, enabling betier patient care.
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We agree Mat exsting amangements should continue for patients with major frauma, stroke and
certaln cardiac problems who am transfemed fo CRy General Hosplal by e West Midiands
Ambulance Service. Ambulances transporting these patients cumently bypass Stafford Hospital and
procead o a larger nelghouring hospital, ensuring that patients receive the right care at the night
fme and In the right place. We would propose that these amangements should be extanded under 3
networied mode! for ALE.

I a networked model, most medicaly-Il patients who amive at Staford AZE would continue to be
admitted o Staffom Hospital, If Stafond were no longer abke 1o provide the service needed by hesa
pafients, ambulances would bypass the hospital and procesd to the nearest hospial providing
ememency surgical sendces. These changes should be planned with nelghbouring providers and
West Midiands Ambulance Service.

We belleve hat an ASE depatment working fo this model could be staffed sustalnably. Our
proposed staMng model would Involve 3 rota combining consuitant kaadership and a supervised
migde fer of doctors with Junior doctors and enhanced nurse practiioners. The senice would
manage both major and mingr ememgences and would provide dedicated services o assess he
neads of fraill eklesy patients and children. The senvics wouid work closaly with the Acute Medical
Unit, which would open befween Sam and 10pm, and woud be staffed untl midnight. This would
enable elgery peopie, chiidren and aduts of working age 1o be sean, assessed, reated and admitied
10 the right place at Staford Hospital or where the complexty of thelr condition demands It to ba
Fansfamed to Ciy Ganeral Hosphtal,

Our ASE cinical leaders bafieve thal a networked amangement would enable UHNS fo provide 3
consuliant presence al Safford HosplEl on a roE system thal would enswie a safe and effeclive ASE
senvice. We would Incregse the size of the consuliant workforee (from 15 to 20) and some of thesa
consuiants woukd work at Staford on 3 rolaional basis. As 3 Major Trauma Cemfre, UHHS has
[peen able both 10 attract and retain consulant s1af In ASE.

Alhough Stafford Hospital cumently has a relatively stable rota of middie grade doctors, there Is
nonetheless a national shortage of middie grage AAE doctors, which Is kel to continue Info the
foreseeable futUre. As a result, all rusts will eventually need o change Meir ASE workfoms moded to
ensure sustalnable services In the longer term. We belleve that being part of a lamer, networked
sanvice would place both Cly General Hospital and Stafford Hospital In a stronger position to face
mosa challenges as Mey arlse.

Cur view on the ASE Infrasiruciure at Stafford 5 that the serice requines a significant degree of
refurbishment and reconiguiration In order bo sUpport modem ASE care and provide a dedicated area
for chikdren's assessment amd ineatmend. We would expect these develcoments 1o be funded as part
of 3 fute fransition programme.
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In summary, we belleve there I 3 song clinlcal rationale for providing a consuliant-ed ARE
department 3 Stafford Hospital 35 part of @ neswork with e ALE depariment at the Cly Generi
HoSpiE! I Sioke-on-Trent. This change would make the senvice more clinically sustainabie.

Financial consequences

The Contingency Planining Team repolt Mat preceged the appoiniment of the TSAS highiighted the
fact that the cost of the ASE department at 3iafford Hosplial was In excess of the Income received
under tarT arangements. Indead, the senvice made the langest defictt, at approvimately £4m, of any
of the Tmusls senvices In the year 1o March 2012 aihowgh It should be noted that me senice
oparated 24 hours per day durng that period.

There Is s0me scope to mikgate this loss by recrulting to posts that have teen covered by expensive
locum and femporary S Howewer, the popossd operating model woukd ses UHNS oparatng 3
full ARE depariment with n@Es siafied 1o recommended sEndards for levels of achity hat would be
approcimately 0% lower than curment wolumes (Stafford AAE = already among the smallest Typs 1

ARE sandces In e counry)l.  Owerall, we Delleve that the service will coninus o make a d=figh F
funded on the basis of cument nafonal tarfffs.

In summary, It Is cur view hat this sendce ks dinlzally sustainable but not financally sesEinable.
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INPATIENT SERVICES FOR ADULTS

Recommendation 2: An Inpatlent senics for adults with medical problems will continus to be
provided at Stafford Hosplial for thoss who need fo be In hospital,

Recommendation 3: 4z wsll a8 retalning the present inpatient ssrdce, a 147 Frall Eldary
Lgsssament sendics i creatsd to provide a ons-gtop sssesamant for older paopla and o faks
rafarrals from @ wide rangs of sources. The unit should be staffed by geriatriclans o snsurs
graater links with the community. The Frall Elderly Asssssment service should have clear

rafarral systems In place a0 oldsr peopls get the most appropriate cars.

Recommendation 4- Beds should be svallable at Staford Hospital for recowvering patisnts,
Tollowing a spell of Inpatient treatment at a spaciallst hospial, fo rehabliitate naarsr to homs.

Clinical rationale and sustainability

On Recommendation 2, we support e view that Siafford Hospital shouid coninue to provige an
Inpafient Gervice for aduts with medical problems wha need to be I hospial. Our support for Tils
model Is contingent on Me service belng provided by UHMS as part of a network with the acube
megical senvice at the Clty General Hospital In Stoke-pn-Trent

Under this model, mast of the patients with medical probiems Who amve at Stafford Hosoltal couid be
s2en and freated there. The care of some patients may be undertaken on an ambuiatony basls [Le.
no I]'l'EI'ﬂFg'l. ELay neadad in whal = larmeg hol chns Setlings Oihar patians My requre medical
assessment and a retatively short stay In hespltal

Aputa meglcing |s pradaminantly 3 serdce for cider people. Cider pabients who are saen In hospitals
are frequenty frall, have a comglex pattarn of Bness (NcLding dementia) and 3 wide range of
associaied conditions and care neets. The acute medical sendce spetialess In the hollstic
asgessment of a patient's clnical, care and supparl nesds and ersunss hat these patlents recaive
e rght senvices either inslde or outslde hospRal. For these reasons, the acule medical sarvice
cannot be s=2n In Isoiation from the ARE depanment crilical care, ‘stes up’ hespial sarvess and ine
senvices avalable in the communiy.

On Recommendation 3, we support Me view Mat a Frall Eldeny Assessment service, supponiad by
genatriclans who specialise In the care of elderny people, would be essential In Staford for patients
with compiex ne=ds, particularly 35 Me age proflie of our popalation Increases In Ine with national
wends. We operate a similar service successiully In Sioke-or-Trent, enabling Ps and others bo refer
patents directly to the sendce. in doing 5o, they are abie to prevent most eldery medical patients
oM nesding to De 552N In ASE, which can De 3 SOUTCE Of andety at any age. HOWEVer, we oo nat
£8€ MIE 36 3 UNR Which |5 saparate and distnct S0M the acute madicine bul s Nstead an integral
part of the acute medical 3s5SssMant process.

On Recommendation 4, we agree with this proposal with the reguirement that renaniltator or ‘glep
Cawn’ bads are marages by HME in ordes 10 @nsare 3 seamiess ransifon from a hosphial say o
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renabiltation. In this way we would be befier able %0 organise care arund patient nesds and work
with 3Ps, mental haaith and community sarvices to dellver the best senvises. In addition to providing
an aporoprate sefing that supports rehabiliation and reabiement for these patients, this proposal
would als0 reduce pressUrE on beds a Clty G2neral Hospltal $om the Stafford area.

In our view, the sccess of the proposed model of care far adult Inpatients at Stafford Hospital would
depend on twa further buliing blocks being In place:

+ The Siafford she requines significant refurbishment and reomganisation to support an adult acuke
medical Inpatient sendce hat meeis modem standards on infecion combol, single-sex
accommedation, baslc privacy and dignify and enables Infer-dependent dinleal services to be
located ciose ingether In the best Interest of patents. The curent postioning of the acwis medical
unit and wards & SiETord Hospital would not support the proposed model. We would expect
Mese developpmeants fo be funded as part of a future fransttion programme, alongside funding of
the necessany development at City General Hospital to accommodate the admional patients who
would be admitied i Stoke-on-Trent. EXper 355EE5Ments Nave shown mare than £40m of capial
Irvestment In the cumrent siructure at Stafnd Hospltal would be needed to meet hese standards,
which are becoming ever more ungent and must be provided In the next thres to flve yaars.

* The efeciiveness of he adul Inpatient service wowd oepend on the Fvalability of effecilve
commurity and mental hiealn saneoes for frall eiderly patients with comiplex nesds. Such B2rices
prevent unnacessary hospial admissions for patients who do not nead care In an acue seiting,
sparing them Me rauma often associated wih being In hosplal. Good commurity and mantal
nealh serdces wWoud aliso enadle patients to leave hosphal whan Meir conaition meant ey ng
longer neaded 3 hospital bed and would benaf from Deing cared for In the communiy or at
nome. Without these comeunily ‘step down' sendces, operaing seven oays 3 wesk, Siamord
Hospital would struggle o discharge patients, resulting In 3 reduced capadty for new patients.

It I5 ouiskde of he scope of e TSAS ferms of Feference o make spedfic recommeandaions aoout
e models of community sendce needed In Soul Stafordshie. However, we would expect 3 clear
commitment from commissioners 1o develop exsting community senices 35 a part of the frarstion
programme for changes ai Stafford Hosplal. We are curmently discussing a proposal with heakthcare
COMMSSIonErs I Staford to implement amangements for FrMe providecs’ of ‘SIEp dokn’ communily
sardices In order o faclitate dischanga from hosphtal should UHNS taka over responsibiity for acute
medlcal sendioas at Staford Hospital. Under these amangements, UHNS woulkd be givan tha budgst
for ‘slep down' commmunily serdces and would buy ‘packages of carg’ from prowviders who were bast
abie to meet the neads of patients and faclitate prompt dischargs. This Innovative approach, which
has received conslderaibie support from Me public, pathenis, and local siakeholders, would enabie us
fo dellver a better service to both to patients and fasxpayers.

We belleve that e acute medical service could be staffed on a sustainable basls by appropriately
qualfiad and experienced medical and nursing st who would enable rapld diagnosis and tretment
of patients. In our view, the senice should oparate on 3 2477 basls and be open to GP and ASE
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referrals from Gam o 10pm. & showd be staffed by three flers of doctors (consultants, middle and
Junior grade doctors) In addmion to 3n atvanced NUTEE prachioner who would provide cover i night
t0 support general medicine, ‘step down' and rehabilltation services, supportad by he three tier acute
medicing rota. The acwie medical sanvice would be supported by erifical care and retrieval of patients
would b= undertaken In hours by the Major Trauma team. A tnest grade doctor would provide out of
hours cower at Stafford Hospital Wi an on call consutant providing support at Stafford Hospital,

In summary, there |5 a strong clinical rationale for providing an acute medical sardce at Staffond
Hospltal, which deltvers 3 okl assessment and treatment ssnce to a malnly frall and eldesty groug
of patients. The sendce should hawe acoess (o bads in Staford Hospial (o suppan ‘step up and
‘glep down' care and be suspared by effeclive commueniy secaces lo prevenl unnecsssany
admizsion 1o hospilal Bnd suppoed prompd discherge. Ve propose thal innowvalive prime provider”
amangaments are Introducad 35 part of e Mpemenaton of Me new Sanvice mooel 1o support
UHNS In commissioning the dischane support sanvices needed 1 make the sysiams work.

Financial consequences

The proposed aperating mods| would s2e HMS operating a ful acute medizal rota to recommended
standards with supparting hospltak-at-night eover In addition o cover for the ‘Taireval” of shck patiants
0 a spacialist cenire. However, the lewvel of admission would be approxdmately 30% lower than
cument volumes. Overal, we b=fieve that the sendce would continue to make 3 deficl f fundad on a
cument national =T basls.

In summary, 'we belleve that this sendce ks Sinically sustalnabie but not financialy sustainabie.
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MATERMNITY SERVICES

Recommendation 5: Mo bables should be born at Stafford Hospital's consultant-Jed delivery
unit a= soon &8 other local hospltales have the capacity fo dallver a ssnvice Tor mors pregnant
women. The TSAs' plan s designed o ensure thers |2 sufficient capacity at neighbouring
hospitals so that mofhers-to-be have a choles of where they have thelr baby. Consulant-led
pre- and post-natal care should be dellversd In partnerehlp with UHNS 80 that local patlents
can sfill attend routing appoiniments at Stafford. Woman will have the choles fo go elsewhers
It they pretar.

Clinical rationale and sustainabil ity

The Trust Soard regognises the senshilvity of this recommendation and the understandable view of
many p=ogie in Stafford and the sumounding area that they should b2 abis to choose to have mer
chiidren at their local hospital.

Depending on the responses recelved during consulabion Trom commissioners and, thers may be a
requirement for further detalled discussion on the plans for matemity sendces both In e short tem
and longer term. UHNS would welcome the opportunity to remain part of these discussions and our
siance would be dictaied by hree guiding prncipies:

* |5 e senvice model safe?

= |5 the sanvice mode| afordable on the Income we receka from commissIoNers?

s Canthe senice model be delverad oparabionaily?

Our current view [E based on a detalied =xamination of e issue, Informed by discussions with our
Iozal giniclans, nabional advisers and commissioners. We agree with the dinical advice given o the
TSAs that the small number of biths at Staford woulkd make a consulami-Hed maternity unit
ursustaEinable on poth dinkeal and inandal grounds. We also agree wil advice on Me feasibily of a
midatieed unit at SEfford. The number of women who choose 1o give birth @t a midwife-led unit s
lkedy to be much ower han he cument numiders at Staford, and some of Mose who choose Stafford
would b= irarsfiemad [ they necded Me senvices of 3 consuRani-led unit. We bedieve that his would
maks the modal financaly unsusiainable and make [t @iflcull o maintain sEndards at such a smail
unic

Unders e TS A4S proposais, mothers-10-be would no longer have thelr babies at Staford Hespital but
M hospital would provide a full range of antenatal clinkcs, scanning facilties, and an eany pregnancy
asgesgment unit  We belleve that we would be able to provide these sendces I a clinically
sustainable way at Staflond.

We estimate that these proposals would result in approximabely 500 addbional deliveries a year (o
fo three per day) In our Malernity Centre on the City General Hospital 5. All these births would be
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10 mothers-to-be from the Siaford area who had been assessed 3s Deing at low risk. Al momers-in-
be assessed as polentally high risk delveres are aready Fansferred to the City General Matemity
Cenire and other nelghbounng units. Mo captal expenditure would be nesded to accommodate
agdiional deliveries In the Matemity Centre. The pubilc will understandably want 1o be assured that
me Clty General wil be abie to cope with the addiional deliveries. We would Iike to stabe heve that
Miere have been no closures In our Matemiy Centre or Midwife-Led Unit at the City General Site or
more than two years. Past Closures were caused by staff shortages, not lack of physical space.

We belleve the clinical model can be staffed sustainably and would IMprove consuitant and midwie
cover. We would require consultants and midwives to cover dally planned caesanean lists and aiso
an Increased consutant presence on the labowr wand. By eary 2014 we would plan o have 845
hours of consuitant presence on our [abour ward, which would rise to 112 howrs per week with the
lﬂ'ﬂfml’lﬁulﬂ'ﬂ workfionza, This wil ensire a sorsuliant presence Tor mathers and thair bables from
am to 12 mignight, seven days per week.

In Te taipias below we 581 0ut some examples of how e new model wowld work.
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Example 1
Stafiord mother-io-be soreened Inlocal antenatal cinkc 3s belng low sk

‘Whial happsang mow

Al antenatal care, 52ans and seeening
fests camied out af Siafford Hospltal In a
midateny-ied of consutar-ed clinic.

What would happan under theas proposala?

&l antanatal care, scans and Eﬂ'EH“I'Iﬂ tests camed out
at Stafford Hospital In @ midwiteny-led or consultant-led
elinle.

At the start of labour mothes-to-be travels io MLU at City
eneral Hosptal

Dellvers normally in MLU and refums home

Dedlvers balby al Safford Hospital

Example 2
Safond mother-to-be assessad In local antenatal clinlc a5 baing low sk develops nexpecied
complications during first or second stages of labour

Al amﬁgl Care, 5cans and soeening 1ests

camed cut at Saford Hospital in 3 midwileny-ied
of consultant-iad clinkc

Ll

Al anfenatal care, scans and soesening tests
camed out at Siaiford HospliEl in 3 midwiferyded
or corsulant-led clnic

At the start of labour patent travels o ML at

MoTer-io-oe delvers baby at Stafford Hosphial
{Mothers-io-be with severe compilcations ane
¥ansfamed to CLU a Clty General Hospitai)

Clty General Hosphal

Mother-io-be devalops unexpacted complication

and has Immediate access % medical care If

necessary, ncuding:

& corsuliant pressnt for har care 112 rﬂl‘&-pﬂ
week (and on call for the other 56 hours)

* highly skllled neonatal resusciaton for her
baioy

* Immediate access to subsaguent, highly
skilled neonatal care

* Imerventional radiclogy- If needed, this could
save her womb or even her ifis

Mother-fo-be has an assisted or operative

lﬂE'"'n'Eﬂ' and retrns homsea

Acoess to skilled care In High Dependency Ui,

i required
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Example 3
StafMord mothes-to-be assessed 38 being high risk owing to medical probiems
or previous complicated chikdbirth hisbory

Whiak Rappans now T Whal would happen under [hasse proposals 7

Momerio-be may choose [0 have Ner antenalal | Motmer-io-be may choose 10 have her antenaia
care at Stafford or City General Hospltal or may | care at Stafford or City General Hospital or may
require fransfer of care to Clty General Hospital | require transfer of care o City Ganeral Hosphal
anienatal clinic antenatal cinic

Many mothers-{o-be deliver thelr baby In CLU at | Baby dellvered In CLU at Clty General Hospital,
City Generl Hosphal which gives Immediate access to medical care If
necessary, incuding:

* corsulianmt present for her care 112 hours per
week (and on ¢all Tor the ofher 56 hours)
+ highly sidlled neonatal resusciiaion for har

r Immedate access to subsaquent Nighly
skilied subsequeant neonatal care not
requiring transfer

+ Imerventional radiciogy, which, If neaded,
o0uUid 5awe modher's womb or even her life

Mother-io-be has an assisted dellvary and
refums home

Caring for wery slck bables - and thelr anxlous parsnts

Poppy COYSN was bom In cur Maternity Centre eanler this year and subsequently needed treatment
In pur Maonatal Intenshve Cane Unit. Mother WVanessa recals the patience and understanding of
nusEs caring for her child: “The nurses here are lavaly, you can ask them amghing. They wil sil and
desorioe hings for you. Poppy had & probleem with her hearl, We 4ignt understand what by wede
t2ling us 50 the doctors 531 LS down and drew It out for us, they explained what was gaing on and
ho'w they were going to fix 1L This made things a e bil easker.

Thera is a klchan area where all the parants can go. You can chal to olber parands which makes
you feal Ike you are not the only one going throwgh It, and you maka new friends. The bedrooms
make it easier when your baby |5 In Intensive care Decausa you can stay with them and go In and out
B0 38 them whenaves you can.”
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SERVICE FOR CHILDREN

Recommendation & Children should no longer be admitted as Inpattents to Stafford Hosphal
and the ssrvice should stop a8 soon a8 other local hospitals hawe the capacity to accapt tham
safely. Patlents should be Tanstsmed to largsr speciallst hosplials for appropriate InpaSent
cara.

Recemmendation T: Children will continue 1o be assessed sl Stafford Hospital's existing
Pasdiafric fassssment Unlt (PAU) during Its present opening hours of am to 10pm every
day. Thie PAU will b= lad by speclally tralned nurses who will consult with pasdiaticlans from
UHMS. Refarrals will aither ba throwgh ARE, GPs or other haalth care profasslonals as they
are M.

Clinical rationale and sustainability

We agree with the view that chiidren should no longer be admitted to Stafford Hospital once other
local hosplals have the capacity to take them. When children are 5o unwell tha they nesd o be
agmittad 10 hosphtal, they should recelve e standards of cane that thelr familes expect and desenve.
Two key standands recommended by the Royal College of Paediatriclans for these children are:

« ihey are seen by a pasdiairician on middle or consuitant grade rotas wimin four hours of
admission

« ihay are seen Dy @ consultant pasdiatrician (or equivalent) winin the first 24 hours.

The delivery of these standards, both In and out of hours, requires a paediatric rota that Safford
Hospltal would be unabée 1 maintain. Even IF the rotss could e filed, the volwme of work would not
be suMlicient fo maintain and devalop the skills of doctors and nursas. It wil be Increasingly dimcut for
al small pasdiatric depariments Tke at at Staford Hospital to recrult to sustainadle pasdiatric mias
In e future. Bigger Fusts such 3s UHNS are able to operate a rota that Is large enough to achleve
e raquired standards.

We would propose io offer pasdiaic asssssment and HospialHome sendces from StaTord
Hosphial. In this way, we belleve we would be able to reduce the numiber of hosplial admisskons of
chiidren and ensure that they were only admitted io UHNS when absolutely necessary.

We wouid not propese the provision of 3 distinc Paediatric Assessment Uinit 35 the predicted numoer
of children (approximiataly 3-10 per day) would e ioo ow 1o make this feasiie. Instead, we woukd
propose 3 paediatne assessrnenl process i ARE in a dedealsd chudren's arsz Paediatric trained
medizal and nursing siaT would be avallable on every shift for A&4E. In addilon, chikdran & outgatien
cdnlcs woukl oper@te on A dally basks and wgart nasl day’ apaoaliment S would be avallabie to
GPs requiring urgent advice of assessment.

Our view 15 that the AAE department at Stafford Hospltal would require a significant degres of
refurbishment and reconfiguration In orter o support care for children. We would expact thess
devekopments to e funded a5 part of 3 ftwre fransition programme alongsids the development of
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M Children's Cenfre at City General Hosplial, which would be required o accommaodate an Increase
In child admissions. We a0 recognise that we would need to review e avallablity of
accommaodation for parents who would want to stay ovemnight at the hospital to be close to thelr child

UHNS does not provide paediatric ouireach sendces. In North Staffordshire, these are operated by
e Staffordshire and Stoke-on-Trent Parmership NHS Trest (SSOTP) for bables and children from 0
10 19 years oid. The service is highly Infegrated with e hospltal servica and feam members work
saamiessly with our matrons and the on-cal consultant paediatrician. They also work closely with the
GP Out-of-Hours (O0H) service and there s 3 plan for the senvice to be located In the same place as
Mie GP OOH senvice. The cument Hospiak@Home sanvice In Stafford Is provided by the Shropshine
and Stafordshine Healtheare NHS Foundation Trust. It Is not ciear % us how this 5ervice diffiers from
me SSOTP sendce I terms of the operaing model and Me capacity that Is commissionzd by
SiaMondshire and Sumounds CCG for the Stafford population. We would wish to seek darficaton
#om the CCG 0n these specilic points and we would naturaly be keen fo understand and leam from
cument best practice In Staffom.

The proposed model |s undepinned by 3 ful Integration of clinical senvices between Stoke and
Stafond. We would suggest thal, over time, there should be a single Infegrated provider of
Hospltai@Home services operating I Stoke, North StaMordshine and Stafford. There ks also a need
10 examine the case for further Integration of children's services In the County acrss community and
acute senvices whene s ¢an be shown to beneft pasents.

There are wo key slements o the HospialHome senvice provided o UHNS, which we belleve
works wel and we would seek o ensure that the same level of senvice was put In place In Stafond:

& admission avpidance - GPs may refer dinectly Into the: semnvice Tor home-based support as an
altemnative to hospltal assesement or admisslion

* oaly Mschame - a3 representative of the Hosplal@Home service attends the dally bed
meetings & UHMS and amanges home support to faciitate early patient discharge, eq by
providing IV anfbiolics, respiratony of gastro support etc. The senvice 15 also able to support
onhopesadic patients Tora |.'l'EI'i'I:rl:| of hiome lsava’,

To support understanding, we sat out below a numiber of diferent scananos to show the way In which

children would be caned for under these Proposas.

» A serously injwed or serously umwell pabient In StaMord referred by 3 GP or the ambulance
senvice woukd be taken directly to UHNS by ambuiance, which happens requiary now.

» A patient wha Is not serlously injured or unwell would be seen In the Emengency Department (ED)
at Stafford and assessed by 3 team led by an ED consuitant wil experlence In assessing and

Fraating chiidren, and pasdiaric fained NUses:
a patient with minor liness or Injury would be assessed, treated and discharged
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some patieris may need observation for a period of tme and would then be
discharged home afer compietion of thelr freaiment or i the Hospitak@Home team to
have their treatment completed at home.

« 1T hospital admission Is Ikely to be neaded, the patient would be fransferred fo the npatent faciity
at UHNS.

+ Pabients admitted io City General Hospital woukd be discharged home after completion of thelr
cowrse of freatment or to the Hospital@Home team to have thelr treatment completed at home.

* If an exwemely N or Injured patient presented unexpectedly to Staford ED and reguired
resuscitation, this would be underiaken by the team In Stafford ED. The patient would then be
transported 0 an appropriate Intensive care unit by the specialised Teteval' sendce, which Is
aready well estabilshed.

In addiion, GPs would have access 10 urgent next day and routine consufiant pasdlatic cinic
appointments for patients who did not it any of the above categories.

Pafients who may cumentty be travedling o Birmingham for certain types of specialist weatment such

a5 gasimenterciogy, respiratony medcine, specialst  alergy, eplepsy, echocardlogram or
endocrinciogy would be offered the opportunity 1o attend specialist cinics at UHNS, which will heip
iocal senvices In the county.

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations) 133



€5

Office of the o
Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (1 of 3)
of MSFT

MAJOR EMERGENCY SURGERY

Recommeandation 8. Major emergency surgery should no longer be camied out at Stafford
Hoapital with the sxception of minor surgical procedures which can be deali with by ASE or
where the patient can be stablilsed by ALE and scheduled fo retum fo Staford Hospital for
milmor surgery. Most major emergency surgary would Inafead be provided by a local larger
hoepltal such 32 UHMS or The Royal Wolverhampion Hospitsls MHS Trust The T2As have
alraady had Initial posltive discussions with UHNS about this. Thiz means theres will no longar
be @ surglcal assssament unit on-slfe. A8E consultants at Stafford Hospital will be able fo
consult surgeons remately at larger hospitals about patients’ surgical needs. Patients would
then be transfermed te ancther hospital for surgery whers required.

Clinical rationale and sustainability

The volume of malor EMERpency SUIgery csTemly being perfomed at Safford Hospital & relativaly
smal a5 vasoular sugery and major Fauma have aiready bean centralsed at Clty General Hespital
and pians 1o cantralse Wology ar Undenaay.

We agree that the levels of maior emenency surgery remalning at Siaord Hespital are not cinically
or financialy sustalnable and that, where possible, these procedures should be underaken at
nosphials that can support a robus! emergency surgical rota. A greater concenyation of
gastrointestinal surgery wil make surglcal mis at Gy General Hospital more specialised and mare
sustzinatie for the beneft of patent outcomes.

We suppor the proposal that some minor rawma and other minor sUrgical procedures can continue
o be provided at Siafford.
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CRITICAL CARE

Recommandation 9: A small crithcal care area should be retalned at Staford Hospital s that
vary Il patients who come fo ARE or Inpaflents who bacoms wery umwall can be kept stable
prior fo urgent fransfar to & karger speclallst hospltal Current staff on the critical cars unit
shiould work as part of a clinlcal network established with a nelghbouring hospital. PHNS has
proposad offsring thess services and the speclalist afaf to nefwork with Stafford. An ungent
tranafer ssrvice should be sstablizhed for wery Il adults which s the sams a= the approach
already ueed successtully across England bo fransfer alck children to reglonal cantras.

Clinical rationale and sustainability

The TEAs recammerdations envisage the need for crftical care o reduce at Siaford Hospial a5 3
resalt of the removal of major emenency surpery. However, 35 a hospital prowiding acuie medical
sarvices Stamond will require 3 smaller scale onfical care capability o support medical paients whoss
condition deterorated. As nofad In the TSAS' recommendatons, this would cover the stablisation of
patents prior o the Tansfer o more appropriate settings.

We support the recommendation to provige a small critical care area at Stafford Hospital If this ks
proviged as part of a networked approach with UHMS In which key stafl rotate between Staford
Hospital and the large critical care unit at City General Hospiial In ooder to malntain thelr skilis and
ensure consistency of sandards.

We would propose that e unit s equipped and staffed to weat Lavel 2 [high dependency) patients,
but that patients requiring Level 3 care are siabillsed and transfemed to the Critical Care Uni at the
City Ganeral Hospital. This wil Include patients requiring advanced respiratory support, or basic
respiratony support togemer with support of other ongan sysiems, and patents requiing support for
musth-oegan fallure.

We ballave that this unit could be staffed susiainably. Medical care wouid De provided by trust grage
d0C0rs covering the wnkt and providing support to the rest of hospital, Le. ALE, recovery, theatre
lists, and Infubation and stablisation. Conswitant cover would be provided by orftical care consultants
at City General Hospkal and Stafford Hespital's on call consultant anaesthetic rota. The addional
Sial would enable the provision of two 14n-6 rotas at City General Hospital, 35 recommended by the
professional bodies. The ‘Tetrieval process would be operated by the Major Trauma team from Sam
10 Bpm and out-of-howrs by the trest grade doctor at Stafiord Hospital, backsd by the consultant on
call supporting at Siafford Hospital or vice versa. Our views are conditional on understanding more
fully the TSAs proposals, agreed with West Midiands Ambulance Senice, on the refrieval
specfication for such 3 sanvice.

Our view Is that the Critical Care Unit at Stafford Hospltal wouid reguire 3 sigrificant degree of
refurtésshimant and I'E'Gl:lﬂ'ﬂ-gllﬂl:lﬂ Iri ordar o E-I.IFFI-!:IT miodiern erftical care. We would E#}Eﬂt thigse
developments to be funded as part of a fulure fransition programme alongside the fnding of the
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expansion of crifical care capacity on the City General Hospital site, which wouid be required io
accommodate an Increase In patients. Our Iniial views on the capadty and configuration of crtical
care will be further refined when we are able to undertake more detalied clinlcal analysis on the
critical care data for Stafford patients.

Financial consequences
Providing safe rofa amangements In @ very emal unil, comidined with the requirements Tor
anaesthedc cover for Infubation and stablisation of delerioraing patients, ks not 3 typkcal mode| of

critical care on which natonal pricing assumptions ane based. In our view | would not be possible 10
provide this sarvice within existing national 1artT amangemants.
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ELECTIVE CARE AMD DAY CASES

Recommandation 10: Elective care and day cases should remaln In Siafford. This would
Includs orthopasdlc sungery.

Clinical ratonale and sustainability
We support the racommendation b0 continue to provide elective (planned) care 3t Staford Hospital It
s Is provided 35 part of 3 networked apomach with UHNS.

In our view, the Tocus should be on providing non-compilex, short stay electve cases from Stafford
Hospital and more complex procedures should camied out at City General Hospital, We belleve that &
would be possibie i Increase the number of eleciive cases underaken at Sta¥ord but this would
depend on patienis choosing io have thelr sumgery there. In recent years many local residents have
chosen to have thelr sumery at ofher hospitals Incuding Clty General Hospital, but 25 confidence In
Siafford Hospital s re-established, we belleve this trend can be reversed.

We note that the TSAS propose 3 major exparsion of surgical capacity at Cannock Chase Hospital
lIinkad to the servce at New Cmss Hospital In Wolverhampion. This could resull In many pafenis

#om South Staffordshire choosing to go to Cannock wheseas previously they would have elected o
have thelr suRpery at Stafford Hospital. The expansion of elecive capacity at Cannock Hospital would
reduce the catchment popalation for Stafford Hospital and would mean that we would not be abie bo
make the most efectve use of the eleciive capacity at Stafford. Gven thelr close proxmity and the
avallablity of other prowiders, It 15 unikely that both Siafford and Cannock Hespitais showid provide
alective surgery ststainably. Our view is that fiere needs in be a careful consideration of the options
for elective sirgical, out-patient and dlagnostic senices io the population served by the Cannock
CCG, given e cholces avallable at Waisal, Wolverhamgton, Stafford and Tefford

Our view Is that the meatres, day case and outpatient areas at Staford Hospital would require 3
signiNcant degree of regevelopment and reconfiguration In order fo SUpport modem elective care. We
WOUld expect these developments 10 be funded 35 pan of a future ransition programme.

I owr view elective surgery at City General Hosplial can be stafled sustainably. Surgeons would
rotabe from CRy General Hospital to Siafford Hosphial for thealre sesslons and cutpatient clnics for
Tiose patients having teir operations at Stafford. Surgery for chikiren wouid be underiaken In ne
with guidelines from e Royal College of Sumgeons, which sfpulate that chiidren must be cared for
by a paediaiic nurse i 3 designated area. Fobust plans for the transfer of children to the
neighbouring Inpatient Pasdiatric Unkt at Clty General Hospital would need to be In placs In e rare
event that this was needed.
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CANNOCK HOSPITAL

Recommandation 11 Beds should be avallable at Cannock Chase Hoaplial for recovering
patientz, following a spsll of inpatient treatment at a speclallst hospital, to rehablitats nearsr
to homs.

Recommandation 12 Eleciive surgery ks retalned at Cannock Chass Hospltal Thers should
be new surglcal speclaltles Infroduced, snhancing the cument rangs of sleciive Inpatient
sarvices for Cannock patlentz. This recommendation assumss that the ongodng dizcusslons
with the Matlonal CaGs regarding safe overnight staff cover can be succesafully resclved.

Recommandation 13 The cument rangs of day cass procedurss (surgical and medical),
Including rhsumateogy ssrvices, should continus at Canncck Chass Hospltal and the rangs
be Increassd whers poasible.

Clinlcal ratbonale and sustainabiity

On Recommendation 11, we would suppoit the provision of rehablliation senvices al Cannock
Hospltal dongside a mnge of other community senvices, which would provige care close to home for
e population of Carnock. We believe that the sendces operaied at Cannock should be closely
Integrated with prmary care provision and other community sendces provided In the area.

On Recommendation 12, we would Support the retention of Me cument ievels of alective surgeary at
Stafford Hospital but could ot support elective swgery at Carnock Hosplal as this would have 3
direct Impact on the viabiity of alective surgery at Stafford Hospital. In addifon, | is Ikaly that me
creation of new:-q]a:it]rln he local haalth econonTy would drive an Inorease In ackess rates Tor
alective surgery and would Impact on the aMordablity of acube services for COMMISEIONETS. Further,
me calchment population for the elective surgical service at Cannock |s not set out In the consuitation
document. If the catchment popuiation is Just Cannock and swrounding aress of South Staftordshire,
Mien Mis would fall well below the Royal College of Surgeons recommended catchment popuiation of
450,000 fo 500,000 for an electve surgical service. I the catchment population Is wider than this,
men the potential Impact of sumounding units should be mage diear. Any changes which impact on
surgical flows for popustons beyond the Stafford and Cannock catchments should be subject to
public consulation N thelr own nght. We would suggest that the CCGs examing potential
altematives and Innovative oplions Tor these sanvcas which maintain the ethos of Cannock Hospital
35 a local hospital senving e community of Cannock.

On Recommendaton 13, we are unabie 10 support the retfendion or expansion of surgical and medical
day case procedures at Cannock Hospital as It would have a detrimental Impact on the viabillty of
slective SUgery at Stafford Hospital In addition, Nboducing new capacky o the local health
aconomy would be llkely 1o drive an Increase In access raies for eleciive surgery and would have a
negative Impact on the afordabillty of acute services for commissioners. We wouid want
rhewmatnlogy sendces Tor Stafford CCG patients i be deliverad In Staford by UHNS.
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Recommendation 14: To allow for the TSAs" draft recommendatiens to wark in a Wiy that

does nod negaflvely Impact the safefy af ofther hospials or thelr financlal position, It s
racommendsd that MSFT a8 an organiastion be disaolved

Raticnals for cur responss
We agree wih the view that Te futre dinlcal sustainaiity of the hosphals In Staford and Cannock

would be Improved by greater Integration with larger hosoltals. In Impiementing these changes,
organisational change would be neegded 10 bing senices fogether across hosplals.

Under the TSAS' recommendations, all of the services cumantly provided by MSFT would move to
new Tusts, 50 & woukl appear nevitabie that MSFT as an organisation will be dissolved at some
point In the futwre. The Bming of this change wouid nesd to be planned as part of the overall
Fransition programme, whkch would be agreed once pians for the future of MSFT are agreed. The
move b0 New organisational amangements should be handied with care i ensure that quallty and
safety Is maintained during the fansition period. Should the Snancial aordabillty lssues be resolved,
and following an appropriate pesiod for due dligence work to be undertaken, we bellave that Siaford
Hospital shoukd be brought under the management cordrol of UHNS. We would support similar
amangaments for Cannock Hospital when there |s an agreed and viabie pian for the future of that
nospial.

HOWeVEr, a6 expiained In below In the section on financial considerations, 3s they stand the TSAs
proposals would 51l have a defrimental Impact on e viabllity of UHNS, even F MSFT I dissolved.

5. FINANCIAL COMSIDERATIONS

In corsidering the financial iImpilcations of e T3AS recommendations, we have @ken the proposed
cinical model and worked throwgh the defall of the way In which we would run these servicas, what it
would cosl o dellver them and the Income we would recelve from commisskoners. We have
consldered how we would stalT the senices 1o safe ievels, the cost of drugs, consumables, and other
nompay coss. We have made assumpbons about dellvenng more SMcient sendces and the
proguctivity Improvementis we could make by ookng al beal gradcs’ bancimank dala oo albia

hospitals.

This analysls demonsirates that there would be significant Ainanclal disincentives to running an ASE
department and acute medical sandces on the scale of those & Stafford HospRal for the relativaly
small number of pafients who would use the hospital under the TSAs' proposals. These senvices
have fxed costs associated, for example, with the requirements of running a medcal ot
Compensation for these costs would be Inadequate In the light of the low levels of actwity, and
merefore low levels of Income, that these sanvices would afract
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Furthesmore, Me T:SAE make chaar in thelr public corsuliaion socument that they have Deen unabie
fo “bakance ihe books™. They denify a residual owerspend Im 20178 Tor all MSFT's CUITENT SEIVICEE
of £5.5M par annum Fer asEUMIng 3 year-on-year s3vings progamme of 5.5%. Our cos sslimates
cumently show 3 defich agains assumed & come that 8 greater than fhe TEAs" aslimales. Our
cost model bulds In challenging produstiviy improvaments, bul we congider the TSAs' enlified
savings target of 3.5% each year for three years to be unachievabie.

Our cost estimates buld In qualty Improvements and nclude Investing an estmated £67m In
Improving buldngs and equipment at Stafford Hospital o bring the faciiies up to curment standards.
Thiis i_'.;I.II"E shaud be sean in e contexd of an estimated cummani I:rE{:I.I\'.'rg maintarance’ cosl o
Stafford of C.E4DM. In addiion, we estmate that we wouid need to Invest a further £53m In
expanding capacity on the Clty General Hospial site to accommodate the more aculelyll patients
who woukl In futre come north. In summary, our costs Include bringing the physical emvicament
and medical and other clinical staffing levels at Stafford Hospital up to curment standards and fuflling
our vision for the Integratad trust

We remain committed fo finding 3 way to dellver sustainable acute sarvices for the populations of
North and South Stafordshive, but ciearly cannot put our cument plans fo achieve finandal
sustainablity at UHNG at nsk. We are thersfore working on measures that can be taken 1o make the
TSAg clinical prepesals Snanclally sustainable. These Include the following:

¥ mitigating the financial disincentives described above by maximising the amount of eleciive
Inpatient and day case work thal would be camed out In new facliles at Staffond Hosplal, e
are concemed Mat the TSAs' proposals 1o expand eleciive facllfes al Cannock will create
more disincaniives than exist In the present system and therefore camnot support the
proposals.

¥ girengthening community healih services In onder to benefl patients who, avigence shows,
recover more quickly a1 home, and reduce admissions 1 hospital and the Tme paople need to
be In hospiial.

¥ undestaking @ “due diligence” process, which would give us a more defalled picture of the
curment serdices at Siafom Hosphal and provide mone opportunities to make the most of
gynergies and productvity Improvements across the two sfes. However, we ane aiso
CONECIows that It may equaily bring % light more risks hat would need to be adoressed.

¥ In order i minimise ransiional cosls, i 16 essental that decislons are taken guidkly and the
pesicd of change Is minimisad. We have not 35 yet developad 3 detalled view of Fransiicnal
costs DU we recognilse that this will need 1o be done as a matter of urgency once the
ourcome of e publc consuitalon Is knowm., We do not have the resounces o mest
traresifonal costs and woukd De seeking reimbursemeant for ese.
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Despite measures to Improve financlal sustainabilty at Stafiord Hosphal, many of the major services
Mat the T3As envisage being provided there do not relate directly to volume of activity. These
Inciuge:

* ihe ASE deparimeni which s open for @ number of howrs regamiiess of the number of
attendances

¥ the Acute Medical Unl, which supporis medical assessment and |s assentlal to Support ALE

« the Critical Care Unik, which ks necessary io support the skkest patiants.

I local C0Gs suppart this modiel of care and commission these services, we will be saeling local
pricing agresments that reflect Me full cost of providing these and other senvices.

In onclusion, the TSAS' propossls for Staffard ane clinically bul net financially sustainable 3t presant.
The view of the UHNS Trust Board |5 that uniess the Trust receies the evel of funding required we
will be unabie to run sae, high-qualty services at Stafford.

W will confinue 1o work with the TSAs' and others 1o bridge the financil gap In the proposais.

B. CONCLUSION

Patents and local peopie have endured many years of unceralrly about the future of Staford
Hospital during which many staff have moved on and a number of key senvices have been adversaly
aMected by the mpact of unplanned change. For Mose St who have remained, It has been a
challenging perod In which Me evar-present specins of adverse meda COVERQE Casis 3 shadow
over thelr very real achievements and Improvements achieved In recent years. During that ime staff
at UNHS have worked ever more closcly wih coleagues ab Siafford Hospital fo create more
seamiess care for paients. Owr networking aTangements have bmought common standands and
DIOCESSSE ACIOSE OUF tw0 hospitals and dellvered better services 10 palients In areas such as
Vascular Surgery and Urclogy. We at UHNS are keen to bulld on these and ofher achievements,
working together with our colleagues at Stafford Hospltal to Integrate kay senvces and create one
noepiial 3cross o SRes.

The longer that a decision |5 delayed on the fulwe pian for Staford Hospitsl, and the longer the delay
In Implementing that plan, the greater the sk that services at Staford Hospltal become destabillsed
and e greater the riek that quallty and safety will suffer. An early decision on the future of Stafford
Hospltal s creclal in omder finally fo put an end fo the uncerizinty and mark a new chapter not only In
e history of Stafiord Hospital bat also that of UHNS.

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations)

Annex 2.4: Formal responses to the TSAs’ draft recommendations (1 of 3)

141



€5

Office of the

Trust Special Administrator

of MSFT

21Z

0 1 0CT 2013
West Midlands Ambulance Service E'JIE
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Ambulance Service Headquarters

Qur Rel : ACMXBKAF Waterfront Business Park
Waterfrant Way

. Brierey Hil

Date : 24 September 2013 DYe 1L

Mr Alan Bloom Tol: 01384 2155

Jont Trust Special Admnistrator Webisite: w:mf,wm.ls.nh«::

Office of the Trust Special Administrator

Mid StaMordshire NHS FT

Staftord Hospaeal

Wast Road

Stafford ST16 3S8A

Degr Qhor

Thank you for your letter of 6 August 2013 asking WMAS to provide a formal response on tha draft
recommendation. Please find aMached comments set ot in response to each of the
recommendations In the consultaticn report, We have responded 1o sach In 88 much as the
recommendation affects the ambulance service and where appropriate, we havs commented given
our knowledge of the local health economy.

| would howewver like to stress that all the responses given are on the understanding that full and
detaled consideration wil beé given to the resource requirements of West Midlands Ambidance
Sarvica. Tha proposals that have been put forward have signiticant implications from all providers in
Staflordshire and the surrounding areas and potential implications for clinical quality, patient care
and patent satisfaction. WMAS beliaves that it is the provider most likely to be impacted by the
changes and wishes to work with the TSA to ensure patient safety throughoul the period of change
and beyond. However, ths cannot bs deliverad without signficant Investment in the service 1o
ensure that we have sufficient staff, fraining programmes, vehicles and suppont services to facilitate
the safe transport of patients to alternative facilties. All positive responses and support given here
arg therafore subject to the West Midlands Ambulance Service being fully funded to effect the
proposals in a way that praserves the integrity of the service, standards of patient care and customer

satisfaction.

Dr Anthony C. Marsh SBStJ DSci (Hon) MBA MSc FASI|
Chief Executive

Trust us to care.
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Recommendation

Response

Stafford Hospdal should contnue to have a
consultant-led ASE departrment botween
Bam and 10pm daily.

How far do you support or oppose the
recommendation?

WMAS has worked with commissioners and
the hospital to ensure patient safety on this
bass for some time. Additional costs per
annum as a resull of the ovemight closure
ara in the region of £1.6m. If the
arrangement continues this value must be
nciuded in the baseine contract with
Commissioners.

We wil support this recommendation #
adequate funding is made available to
ansure patent safety and on the
undarstanding that appropriate medical
covear is maintained. Maintaining an A&E
function during the day in Stafford will ensure

| that patients are Iransported to ASE as

quickly as possible and will not angact on the
capacity of wither WMAS or surrounding
ASE riments dunng the day time hours.

An inpatient sarvics for adults with medical
probiems will continue to be provided at
Statiorgd Hospital, How far do you support or
oppose the recommendaton,

WMAS supports this recommendation ¢n the
understanding that approgriate support
Senices and NEtworks were avallable 10
ansure clinical safaty.

“As well as retaining the present mpatient

sarvice a 14/7 Frail Ederly Assessment
service Is created to provide a one stop
assassment for older people and 10 take
referrals from a wide range of sources. The
wnit shouis ve stafied by Genariclans 1w
ensure greater links with the cormmunity, The
Frail Elderly Assesasment Service should
have clear referral systams in place so older
people can g6t the most a iate care.

WMAS would need to understand fully the
inclusion and exclusion critena for the
service before beng able to provide a full
reSpPOnsSe.

Beds should be avadable at Statford Hospital
for recovering patients foflowing a spall of
inpatient treatment at a specialist hospttal to
rehabilitate nearer to home,

WMAS agrees with this in principle Gut wil
need 1o understand the numbers involved
and the regurement for inter-hospital
transfers to {aciltate this arrangement. For
axample, WMAS would nead 10 understand
the cinical requirements of tha patients
requiring transport to thes facdity and whathar
the intention would be 1o commession for this
through the current Emergency and Urgant

| contract or through existing arrangements

with PTS providers.

No babies should be born at Staftord
Hospaal's consullant Sed delivery unit as
500N as other hospitals have the capacity to
deliver & senvice for more pregnant women,
The TSA's plan is designed to ensure that
thare is sufficient capacity at neighbouring
hospitals 50 that mothers have a choice of
wherg they have their baby. Consultant led

WMAS agrees with this in principie and will
naed to understand the trajectory for
Incraasing capacity at other units and
tharafore the axpectad chanpes in petient
flow over the period of change to ensure
sufficient resource is available. Without
adequate resource at UHNS for matemity

cases It s likely that cases will need o be
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" pre and post natal care should be delverad
In parinership with UHNS so that local
patients can stil attend appointments at
Stafiord,

taken to Cheshwe which will have a
significant effect of job cycle brmes and
resource deployment in Stafordshire. |t
should be notad that WMAS would not
support the creation of a midwiery led unit
as this s considered to increase cinical nek.

Chikdren should no longer be admitted as
Inpatents to Statford Hospital and the
service should stop as soon as cthar local
hospitals have the capacity to accept tham
safely. Patients should be transferred to
arger speciakist hospitals for approprigte
npatient care

WMAS waould need to discuss this further
and understand the staffing levels and skiis
of the staff based in the A&E unit and the
Pasdiatric Assessment Unit at Mid Staffs,

Children will continue to be assessed at
Stafford Hospital's exsting Paediatric
Assessment Und during 8am and 10pm.

As above,

Major emergency surgery shoukd no kenger
be carried out at Stafford Hospital with the
exception of minor surgical proceduras which
can be dealt with by ASE and scheduled to
return to Statford Hospital. Most magor
emergeancy surgery would instead be
providad by a local larger hospital such as
UHNS or RWHT. This means there will no
longer be a surgical assessment unil on site,
AAE consudtants at Statford Hospital will be
able 10 consult surgeons remotely at larger
hospetais about patients' surgical needs.
Patients would then be transfarred to another
_hospital for surgery when required.

Whist WMAS agrees wih this in princple it
will be necessary for the anlicpated patient
ficws 10 be carefully considered and
additional resource appropnately
commissioned from WMAS.

A small cntical care area should be retained
at Stafford Hospital s0 that very # pabients
who come to ASE or inpatients who become
unwell can be kept stable prior 10 urgent
transter 1o a larger speciakst hospital.
Currant stalf on the cntical care ung should
work &8s part of a cnical network established
with a neighbouring hospetal, An urgent
transfer sarvice should be established for
very il acklts which is the same approach
already used successiully across England lo
transfer sick chikiren 1o regional cenlres.

The urgent transfer service shoukd be
established in comjunction with WMAS and
commissioned separately .

Eleclive care and day Cases shoukd remain
in Stafford. This would include orthopaedic
surgery

WMAS would support this on the
ungderstandng that appropriate support
Senices are made avakabie 1o avoid the
need for any inter hoepital transters.

..... e

Beds shouid be availatie at Cannock Chase
Hospital for recovering patients, following a
sped of npatient traatment at a spacialist
_hospital, to rehabiitate nearer to home.

WMAS would need 1o understand whether a
WMAS resource |8 anticipated as being
required for patients being transferred 10 this
faciity

Blactive Surgery is retained at Cannock
hospital

WMAS does not anticipate any impact from
this recommendation.

How far do you support or oppose the

racommendation for MSFT to be dissoivad.,

WMAS has no view on this.
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with tha servces gt Siatford and Cannock
Chasa hospitals being managaed and
deliverad by anciher organisation or
arganisations in the hutuna.
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Debbie Vagler

Director of Business and Enterprise
Shrewshury and Telford Hospital NHS Trust
L F)

We have not identified any concerrs in relation to the potential impact of this model on our ability
to continue to provide safe services to our population within Shropshire, Telford & Wireldn and mid
Wales. Ghoen the challenges faced by a DEH of its size and the need to mowe towards consultant
dedivered care, lessons kearnt from the Stafford model will be of great interest to other DGHs across
the country in addressing similar challenges to dinical sustairabiling.

o7

We have not identified any concerrs in relation to the potential impact of this model on owr ability
to continue to provide safe servioes to our population within Shropshire, Telford & Wireldn and mid
Wales. Gheen the challenges faced by a DiEH of its size and the need to mowe towards consultant
dielvered care, lessons kearnt from the Stafford model will be of great interest to othier DEHS across
the country In addressing similar challenges to clinical sustairability. OF particular interest to other
Trusts will be the approach to creating a better mode| of care for the frall clder population, the
miade| for providing adequate high dependency suppart locally for medical patients and the transfer
pratocols for the small iumbser of patients reguiring tranisfer to the specialist centnes.

¥ |

we recognise the challenge in delivering safe consultant led care with only 1800 births. Offering
mathers choice of where to recefee consultant or midwife led care once cther providers are able to
Increase capacity Is key. 'We know for instance that additional capacity will be awallable at our nes
wiomen and Children's unit at Telford opening in September 2014,

13

We have nat identified any concerrs in relation to the patential impact of this modiel for children on
caur abdlity to continue to provide safe serdces to our own populstion within Shropshire, Telford &
Wirekdn and mid Wales. Lessons learnt from the development of enhanced paediatric serdoes in
Stafford to reduce admissions and offer care closer to homee, will be of inferest to other DGHS across
the country In addressing similar challenges.

15

We are keen to be involved in the continued deswelopment and assurance of agreed, safe, timely
patbrvays of care with the ambulance service and the network of neighbouring hospitals for
emergency surgical patients.

n?
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Wie would anticipate the continued developmient and assurance of suffickent oritical care capacity
acrass the netaark. MHS England will play a key rale in ensuring the sustainahbllity of a s2fe and
adequate critical care network.

g

W have not identified ary specific issues in relation to the paotential impact of implementing this
miodiel in Stafford on the safety or viability of the services we provide 1o our population within
Shropshire, Tetford & Wirekin and mid ‘Wales.

Gl

W have not identified ary specific issues in relation to the paotential impact of implementing this
miodiel in Cannodi on the sfety or viahility of the services we provide to our population within
Shropshire, Telford & Wirekin and mid ‘Wales.

EFE|

W have not identified ary specific issues in relation to the paotential impact of implementing this
miodiel in Cannodi on the sfety or viahility of the services we provide to our population within
Shropshire, Telford & Wirekin abd mid ‘Wales.

HFL

Wie have not identified ary specdfic issses in nelation to the potential impact of implementing this
madel In Cannodk on the safety or dabllity of the servces we provide to our population within
Shropshire, Telford & Wrekin ard mid ‘Wales.

ci2?

Wie look forward to the further work necessary in order 1o address the remaining financial gap
idertified in this proposl, without sdverse impact an the wider MHE. The developmient of these
rodhust dinical and Sinancial plans to address sustainability of smaller DGHs will be of interest to
oiher Trusts facing similar challenges.

HF ]

Wie look forward to this process of developing robust clinical and financial plans to addness the

challenges fadng M5FT, being shared micre widely acrazs the MHS In order to address the challeniges

as et out in the Call to Action
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Walsall Healthcare m

S ‘r’"f NHS Trust

. i o —

Dear Mr Bloom

'Maintaining high quality, safe services for the future — Consultation on
the Trust Speclal Administrators' draft recommendations on the future
of mervicea for local people uaing Stafford and Cannock Chass Hospitala

Thank you for the opporiunity to respond formally to the above consultation
document. You will be aware thal we have been invalved in the process to
date, and have also laken the opporlunily o clarfy directly with members of
your team in recent weeks to ensure an effective response can be made.

We can confirm that we broadly support the model of care you propose
subject, of course 1o its affordability to commissioners and 1o providersThis
response concentrales on the issues of most direct relevance 1o this rust -
the impact of proposed changes at Stafford on Walsall Manor Hospital and

the proposalks for the fulure of services in Cannock Chase Hospdtal.

We agree that it 15 essentlal that current services are sustained to provide
services during the changes and are happy to be fully engaged in the Local
Health Economy structene to suppor this,

1. Ensuring sufficient capacity for Staffordshire patients at Walsall
Manor Hospital

The activity modelling that you hawve included in the documeant has influenced
the leval of capital investment required in the fimancial assessment. For the
Manor Hospital we accepl that our proposals regarding matemity capital have
been drectly used. Howewer, the level of capital s related to an assumpthon
that the main provider at Cannock Chase Hospital will receive the greater
share of Cannock population non eleclive aclivity, Waea beleve this assumplion
o be flawed. The application of as Wttle as 10% sensitivity in the modelling
increases the capital requirement for the Manor Hospital to above the capital
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assumptions for one ward included in the document. We have already shared
our modelling and sensitivity analysis with your feam.

H remains our view therefore, that we reguire £14m capltal to ensure we hawa
sufficient capacity to continue fo ensure safe, high guality senices fo the
people of Walsall and Stalordshire. . We are clearly reassured by the
Secretary of State's clear suppaort with this view expressed in Pad@ameant in
response 1o a local member of Pardiameant *we will not maks any changes that
bl kv ck-an effecls an meighbBounng trusts without proper assassment and
making sure that provisions are in place so that they can cope with additional
pressures” (Hansard 107 Saptember 2013).

We have shared with you and your team the work we have done 1o armive at
cur assessment that the capital requirement for the Manor Hospital remains
E14m and wa are of course happy b continue to wark with you on the detail of
this part of your planning.

2. Sarvices at Cannock Chase Hospital

A5 you recognise in the consultation documeant we presented a credible
proposal to make use of the majority of Cannock Chase Hospital for Cannock

people, We wish to make three important points in this response with regard
o Cannock

2.1 We remain keen lo provide serices to the people of Cannock and to work
witth your team, the Cannock commissioners, community and social care
providers to develop thesse proposals further.

2.2, We welcome the fact that the consultation document and your draft report
are both clear that you have not yet made a decision on the best providar of
services for Cannock { para 514) and that the markst engagemant work you
have dona to date does not constitute a full procurement process. We balieve
that the peopls of Cannock will be best ssrved by a full and fair procesa that
givas all mterasted providers an aqual opportunity to sat out their plans in
detail and includes local commissioners in onder to reach a decision. We look
forwsard fo hearing what process will be put In place to delver this (para 516)

2,3 As you know, we shaned the reserations of the Mational Clinical Advisary
Group about the level of climical support that would be needed to provide safe
inpatient edective care at Cannock. We did not include inpatient elective care
in our proposal for Cannock and as far as we understand i, the NCAG
concems about the safaty of this element of the model remain Inpatient
alactive care should therefore only be par of the model at Canmock if these
conciEms can be adequalely addressed and the dinical sohibon can bea

sustalnable from a clinical workforce point of view and deliverad from within
the MHS standard tarff.
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3. Mew models of care

Ye believe that the proposals you have oullined could place greater
emphasis on the delivery of the commissioners Intentlons for greater use of
commiunity and inlegrated modeds of care. We have continued to work with
the Staffordshire and Stoke on Trent Padnership NHS Trust to identify how
we can ensure that repatriation of Cannock patients appropriately and safely.
Whatever the final solubon, we expect that the care pathwways should be
commissioned with this communily link as a key aspect

4.  Anticipated levels of cost improvement and demand management

Wa feal that the level of savings and cost efficiency built into your
assumplions is very ambitions over and above the year of year reguirements
of the NHS. We also note that it is assumed that the currant historic growth in
actrvity will be abatad through demand management, which provides greater
emphass 1o community solutions potentially with primary care which are nof
outlings. Overall, inchuding the additional ‘tactical CIP' of 2% we believe there
is approaching a8 10% saving target. We have not been part of the more
dtaibed waork that we understand you have domne on this with ather peoviders
and it would be helpful 1o ses n more detail why you believe this to be
deliverable

We have idendified a nember of specific issuss regarding the coating and
capital analysis which we have ncluded in an Appendix to this letter.

Finally, | would like (o reiterate the Trust's willingness to play its par to ensure
that services io the people, primarily of Cannock are provided safely and
affectivaly in the transitional percd and following the new configuration. To do
this however, we niéed 1o act in the near fufure to ensure thet the capacity s
avallable without any detriment to our existing core catchment and we need a
clear and fair process for deciding the provider(s) who should provide services
for Cannock.

o Iy

Richard Kirby
Chief Executive
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People caning 1o peaple

Famsay Heakh Cew UK
Tencbemek Hooss, §% Fooe
L M Brosd Siest
Lo=ion
BCIN 158
T sl JOJOT BT 2mE
P v JORIT BT RS
s armten ool
Professor Hugo Masce-Tayior
Trust Spedial Administratar
Offiox of the TSA
Stafford Hospital
Weston Rosd
Stafford
STi535A

30" September, 2043

Desr Frodessor Masoe-Taylar,
Re: Mid Siaffordshire MHS Foundation Trust — T5SA Report Eesponse

Thank you for provicing Famsay Health Cane with the opportunity to respond to the TSA report into the future
of Mid StafTordshire MHS Foundation Trust

We have resd this with inb=rest and are in brosd agreement with the recommendations made. I particular,
the foous on the use of clinical networks to kelp maintin services and skills in the lool srs: appearsto bea
wary sensible wey Toramrd. This, along with the inkention to locate more spedalist or complex ssrvices in langer
centres of exoellenoe, would appesar to be an effedive model fior collsborstion and susbsinebility.

We uncerstand that following approsal of the report by the Secretary of Sate, the implementation of the
promasals would be defvered through COS commissioning. Accordingly. cur feedback relates to this net stage
of the prooess rakher than to the content of the report st

We fizel it is important that commissoners remain open ta the irvolvement of the private sector in supparting
new integrated care models and potentislly contributing to servics delivery in both primary and ssconcany
settings. With an existing haspital capatility in Stafford, Ramsay believes thet it can maks & contritution
‘towerds improving heaith outcomes in the ares, whether that e throwgh involvement in diniol networks, the
prowison of specific servipes or indeed the management of additionsl fadiities. As an organisstion, we fesl well
placed to support a oollaboratiee approadh tramrds developing and delivening innosstine sendce models.

Ramsay Heslth cane wis established in 1964 and has grown o become 8 giobel hospital group, operating over
120 hospitals and day surgery facilities aornss Australa, the United Kingdom, France and South Esst Asian
Ramsay is wel respected in the healthoane industny for its exoslient record i hospital marsgement and patisnt
mare. We cater for 8 broad range of heaRhcars needs from day surgery proosdures to highly complex sunzery,
a5 well a5 poychiabric cane and rekabilitation. With over 11,000 beds, we employ more than 30,000 staff aooss
four continents.

o omary e e L e beow Lailed
Sagiiew] Mo " -heed Bl Snloe] WD Y

S s " e rameavhealih eom
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In Australis, Remsay Heskh Care is now the Isnmest operator of private hospitals in the country with ower 62
hizspitals snd day sunzery units. We admit over ane million patients per annum and are well respected asa
lemder in the privabe heafth care industry. In the UE, we hawve 35 sites and ans one of the largest providers of
independent hospital services in England. %We have developed strong relationships with the MHS and deliver
activity throwgh the Standard Aouste Comtract in all of our Bospitals having slso gained lange soale contractusl
Experienos through the G4 and EOS contracts. We are now able to dresw on the Global expertise samilaole
BCross the Ramszy Group.

Ramsay's fadiity in Staffond has benefitted from recent investment in 8 seoond opsrating theatre srd
smbulbkory unit. & osTently oarties out sppnos matety 30,000 outpatiant visits 8 year s well 85 2,000 theatre
procedures. Around 70% of these involve the treatment of NHS funded patisnts. In addition to the potentisl
toimbezrate mone fully in kool health servios delivery, we also provide the opportunity Tor Consultants to utilise
our facility to develop a private practios.

In summary, Ramsay Health Cane weloomes the recommendations contained in the TSA report 2nd very much
Inoiks foramrd to the opportnity for future diziogmes with commissioners on how we might ubilise our facilties,
skills and experience to the benedit of the local heskh ecanormy.

Yours: sinosraly

-V
.. f;r_;_"_'ﬁ,&f_—_,
1] P e

L

Nl Westts
Chief Exmoutive Offficer
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DMH

Ehzghes Marsrben B e

your local hospice

1 Ocrober 2003 Eariaston Road, Blurton,
Stodoe-on-Trent, 5T3 3MZ

FAD Alan Bioom & Alan Hudson of Emnst & Young LLP Tel: I7EZ 344300

Thi= Trust Special Administrators Fundraising: I117EE 343304

OFfice of the Trust Special Administrators for Faoc 7E2 324300

Kid Saffordshire MHE Foundation Trust

Stafford Hospisal e

‘Weston Road

Stafford 5T16354

Dear Sirs

OOMNSULATION RESPOMSE — SPECIALIST PALLIATIVE CARE SERVICE IM MED STAFFS GENERAL
HOSPMTAL

'We ane writing in response to the TS4 proposals for the future of Mid 5=fs general hospital [MSGH)
and the services to be provided in Mid Staffordshire.

‘W hawve no comment to make on the overall configurstions which will retain miost of the cument
sendices at MSGH. However we understznd that the transfer of the more complex cases to UHNS
will lead o a reduction in the average complesity of patients ot M5SGH. This will apply egually to
patients who are in need of specialist palliative Gre and are approadhing the end of life. Therefore
there iz likely to be 2 reduction in the number of comiplex @oes that need to be seen by the
specizlist palliative care team at MSGH.

#t the present time the single handed consultant in palliztive re employed by MSFT works half of
the time at M5GH and the other half of her time & contracted out to us. The post holder also
participates in the specialist on cll service based at the Douglas Maomillan hospice that covers
Morthern S=ffordshire. We understand that there is @ small support team of 2 specialist nurse|s)
and therapeutic support. This team works in isolktion of other spedalist paliiative teams in
Staffondshire apart from the time which is contrected out to us. We believe that 3 much improved
service could be defivered ¥ this team was integrated into 2 bigger team which was able to ghe
inoreased support, training, education and oover for absenoss.

'We would therefone like bo sugpest that the specialist palliative care team working at M5GH should
be trarsferred by TUPE to ws. We would then contract back to the new MSGH whatever level of
spedalist palliztive re service the hospital wished to purchase from us. This could be arranged on
a flewible besis to cowver vanging levels of workload. 'We believe that this would ghve 2 much
improved service to patients and ghve added flexibiity to the hospital to balznce supply and demand.
It would also enzhie the saff to keep the practice up to date mone easily by becoming part of 2 very
much larger specialist palictive care team and provider.

Please support vour local hospice
P pirteres] compaans ramdar 3010008
Fogirss radl chisrity rumbar LTT1CLN
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This weould hane the advantsge of improving patient cire, adding flexibility to the spedalist palliative:
e team, improving their scoess 1o education and treining,. enhancing opportunities for their
development and matching the oosts much more chosely to the sendoe needs.

Wi look fiorwsind o the opportunity of developing these proposals with you in duee course.

Yiours sincerely

Mlichelle Roberts
Chisef Exesourtive: Officer
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6. Members of Parliament
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Joan Walley
Mesrisar of Parkarmant for Stoke-an-Trent Morh
House of Commane, Londan, SW1A 044
Tal: TP 452406085 Fax: 020 7219 43497

-
-

The Rt Hom Jeremy Husi bMP
Secretary of State for Health
Department of Health
Richmond Houss

79 Whitehall

Londan

SWIA INS

13 Auguat 2013

Dear Jeremy

1 am writing fiarther 1o the delayed publication of the Trust Special Administrators” dratt
recommendations. for Mid Staffordshire Hospital NHS Foundation Trust.

[ wish to state at the owtset that there are questions abowt the timing of the delayed report and
the lack of formal consultation in respeet of MNorth Stalfordshire.

1 have now had chanes to consider the repart and, as the consultation began on Awgust 67, 1
wish to point out thit there is very limited scope to scratinise the isues relating to North
Sinffordshire arising from the TSAs recommenclations in the time available, Tt is also the
cae that there ase similarly no clear guidelines for how North Staffordshire’s s will be
considered in the post-consuliaiion procedures. r

T am aware that it 1s for the people of Stafford 1o respond to the TSAs' report and | have no
intention of pre-empting their wishes. Howeves, [ do have questions relating 1o what the
vatious options may be for the University Hospital of Morth Staffondshive NHS Trast
(UHNS) nnd what ihis will mean for services in North Stafferdshire and the changed
manngement role of UHNS, T believe that we have an entitement for this to be spelt out and
cotaulted upon.

Please could you comment on the fllowing tsswes arising from this?

1. 1am concerned that any consultation process must be fully resourced and allow for
detniled and planned ingut from all those involved in the Mational Health Services, o
include the whole of North Staffordshire. 1 am aware that the planned public
meetings are restricted 1o Stafford and Cannock and view the exclusion of North
Staffordshine as a secious oversight, [ have made a request 1o e TSAs (o ensure that
there is provislon for meetings in Morth Staffordshine as part of the official process
however ihis has been denied o legal grounds. Please can you therefore supgest who
has respansibility for ensusing full consultation in North Staffordshire?
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2. What nuthority do the TSAs have to make recommendations which require Trusts
ather than Mid Staffordshire WHS Foundation Trust (o which the TSAS have been
appointed) to underinke the provision of services? 1f the THAS recommendation thit
L/HNS be responsible for Stafford Hospital goes ahead, who then has responsibility
and oversight foe the commensurate changes required of THNET

1, What talks are currently underway with the Government o give the TSAs assurances
that fhere will be no undntended consequences for lealth cane across Mid and Marth
Stpffordshire arislng from the recommendations?

4. What assessment has the Covernment made of the existing mismatch between the Fit
for the Future progeamme in Morth Steffardshine as originally envisnged compared to
its purrent delivery? Will the proposed changes fully engnge with all kocal commumity
services, including the ambulance service and Loonl Autharty, in apder that there is
150 fusther strain an an already under-resourced system?

5. Wi is responaible for ensuring that the capital investment requited at UHNS and
Siafford, arising from any changes to services, is in place prics 10 ANY AEResmen
ahont the fiture configusation of services? How can tere be due process and
appruisal of the extra capital and revenue lnvestment required if there has been no
formal conaultation? 1 undersiand thai substantial sums wre required {o accommodats
the proposed recommendations, Will there, then, be assurances from the Gavernment
thar the increased capital and associsted revenes costs will be met in full?

In summary, I very much regret the uncertainty surrounding fiture NHS services in Stattond
and Cannock and belisve it should be for the people in that area 1o have a say in futune
configuration of services before any alternative provider is appointed. T appreciate that
LTHINS hos pud forward a strong expression of interest and that this has been accepted as purnt
of the TSAs" recommiendations; however for UHNS to fulfil the recommended role there
weeds o be a full nnd detailed financial nppraisal ol its needs including, not just the additional
capital and revenue comemitments arising at both sites in Stoke and Stafford, bui alse a
commitment Lo ensure that curment debt levels are addressed,

Finally, it is essential that the Fit for the Future Programme continues to operate as intended
before the commencement of oy reconfiguration. To this effect, formal consaliation n the
Morth Staffordsline area is just as vital as that in the Mid Statfordshine area and indeed fis
those affected in the south of the county, Undil the above considerations are addressed, itis
difficuli 1o ses bow there can be any smooth ransition to 8 new managemesnd siruwciune.

1 would be grateful for clarification on the issues 1 have raised.

Yours sincerely

[}D—l-a. Walllan,

T
Member of Parliament for Stoke-on-Trent North
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Our ref
ERFHT BLOO28001
Drgar Mr Bloom

I would Eke to add my concerns about the need for a public consultation m the Stoke
on Trent and Morth Staffordshire area regarding the proposak surouandng Stafford
Hospital

I am particularly concerned by the recommendations put forward by the University
Hospital of Morth Stafordshire to take responsibility for the provision of acute
seraces aither at Stafford Hospital or at UHNS m place of Stafford Hospital and how
this will Impact on cwrent services for residents m this area

It 15 imparntant for the public to have the opporunity to question and scratingse the
proposals to obtam a clearer iea as to how the proposals may impact on the services
they are currently receiving. Many of my constifnents are concerned as to how these
proposals will impact the local health econonry as well as Jocal bealth services and
providers.

It 15 vaally mportant that proposals provide an mproved bealth service to the

residents of Stafford, whilst not mpacting and reducmg the guality of services m MNorth
Staffordshire.

Therefore [ would Bke to s22 3 senes of public events m Stoke on Trent and MNarth
Stafordshire to reassure residents of the quality of healthcare services prowvided to
them

Yours smeerely

Eob Flello MP
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Michael Fabricant mp
House of Commons

Westminster
London
SWIAOAA

9 September, 2013

Mr Alan Bloom

oint Trust &};ﬁia] Administrator

{id Staffor re NHS Foundation Trust 11 SEP 2013
Stafford Hospital
Weston Roa
Stafford
ST16 35A

Dear Mr Bloom

CONSULTATION ON THE TRUST SPECIAL ADMINISTRATORS’ DRAFT
RECOMMENDATIONS ON THE FUTURE OF SERVICES FOR LOCAL PEOPLE
USING STAFFORD AND CANNOCK CHASE HOSPITALS

Thank vou for your letter of 6% August regarding the above consultation.

[ do recognise that some services cannot continue to be provided at Stafford Hospital and
that this may be the best way forward in order to maintain services of a high standard. |
am pleased that some new or enhanced services may be provided at both hospitals.

[ have not recelved any comments from constituents in connection with the future of
services. If concerns are raised as a result of the consultation, [ will forward them to you.

1 hope this is of help.

Yours sincepely Kj
s

from the Member of Parlsament for the Constituency of Lichfield

e Porlisntetey conttseacy of Lizaficld mcades tha Cay of Lickfeid Abbets Broeeley, Alrows, Armmsisge, Blarton sraks Needwond,
Barrwasd, Chane Tomece, Chasetrwn, Cadon, Fradicy, Harmerweh, Hasdmere, Kage Beonfey, Kingsaoee. Loagdoe, the Ridnarer,
Sreathey. Tesoohull, Whkningon, Yosal ad senoundeg Sulfondsos vilbges
webure and ereml form. eeaoworechadl tiwcant g 20 WA
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House of Commons
London SW1A 0AA
Tel: 020 7219 7176
Valerie Vaz MP

Mr Alan Bloom

Trust Special Adminisiralor

Mid-Staffordshire NHS Foundation Trust

MSFT-TSA Consultation,

Ipscs MORI, Research Sarvices House,

Emgrove Road,

Harrow, HAT1 220G Our Ret pickiw-Manar Hosp

BY EMAIL: TSAconsullationgdmdatats nhs vk V4 Septewnar Do

- DW _/L{r Bloow\,

Re: Public Consultation on Services for People Using Stafford and Cannock Chase
Hospitals

| refer to the proposals for the future of Stafford and Cannock Chase Hospials sel out in
your recant public consulation docurnes.

| understand that the propasals for the fulure of Statford Hospal will result in mere patients
from Staffordshee wit be treated at the Manar Hospral. | am informed by the Trust that shis
will réquire & capital investmert in additional faciities totaling £14m together with ful
revanua unding under the NHS tarniff.

The Manor Hospial has already seen 3 significant increase (n actity frormn Staffordshre
residants as @ resut of recent events a1 Mid-Statfordshire NHS Trust which jed to the closure
of the Accident and Emergency Depanment. Emergency admissions at the Manar Hospital
for Stafforgshie resicents have risan by spprovmatety 40% over the kast 12 months

The Secretary of State for Health said in the House of Commons in response to a quesbon
abous the impact of changes in Stafford on neighbouring hosprals, that the Govemment “will
ol make any changes that have knock-on effects on neighbouring trusts withous propar
assassment and making sure hat provisons are in place =o that they can cope with any
sddticnal pressures.”

ImuMﬁmMommeiwmngh

e Manor Haspital to deal with the addbonal pressures created by tha expacted increase in
the number of patents from Stafferashire

L‘MM

Gkl ol

VALERIE VAZ WP .

Emall; valene vt mpd parkament ok Walsall South Corsthuency Office
Wet: valerieusamp, co.uk 1144 Lichfield Street, Wakal Ws1 152
Fas: D20 7219 548 Tel 01922 635835
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TR OY T3S

WILLIAM CASH, M.P.

L

¥
HOUSE OF COMMONS

LONDON SWI1A 0AA

Mr Alan Bloom

The Trust Special Administrators

Mid Staffordshire NHS Foundation Trust

Stafford Hospital

Weston Road

Stafford
ST16 3SA

Thursday 28 S=ptember 2013

Dear Mr Bloom,

Re: Consultation on the Trust Special Administrators (TSAs)

publication of their draft recommendations on Mid
ire N u i

In my response to the consultation, first | would like to make clear
that | strongly support the first submission already provided to you
by the Member for Stafford, Jeremy Lefroy MP, on behalf of the
Stafford Hospital Working Group — and | pay tribute to Mr Lefroy
for ali the work that he does in chairing that group and on behalf of
the hospital and for all his constituents.

| urge you to take account of the views expressed by my
constituents, particularly at the consultation meeting at St
Dominic’'s Priory School in Stone on Tuesday 13th August. Mv own
constituents contributed to the Stafford Hospital Working Group as
a comprehensive way of responding seriously to the TSA
consultation. The vital issues are of serious importance to my
constituents, In relation to your proposals, | urge that the operation
of Stafford's A&E be reviewed on a regular basis by the Trust
board with the aim of returning to 24/7 operation. | welcome the
enhancement to the Medical Assessment Unit (MAU) and the
specialist support for the frail and elderly | strongly oppose the
recommendation in maiemity services to remove consultant-led
delivery from Stafford (Recommendation 5). | oppose the
recommendation for inpatient Paediatrics and the Paediatric
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Assessment Unit that children should no longer be admitted as
inpatients to Stafford Hospital (Recommendation ) and | oppose
the recommeandation that children will be assessed at Stafford's
Paediatric Assessment Unit the hours of which will be reduced
from 24/7 to 14/7 (Recommendation 7). | urge you to carefully
consider and support the proposal that a level 3 critical care unit at
Stafford be maintained in the manner recommendead in the Stafford
Hospital Working Group submission. | will not repeat to you the
major issues of national and local importance as already detailed
within that first submission but | add one vital matter which is on
the importance of the arrangements required to support my
constituents who live in rural and deeply-rural areas.

| must point out that | am entirely supportive of the working group
addressing this factor in section *15.0 Travel' of their report,
because for most people currently using the services at Stafford
and who will need under these proposals to travel to UHNS or
RWH, travel time will increase, in some cases by 30-45 minutes if
travelling by private transport — and for langer if, for example, the
MG is slow-moving. While that submission identifies residents of
the more remote rural areas served by Stafford, this also interacts
with the other concems the report identified, including: women
gaoing into labour; children and their parents needing emergency
care between 10pm and 8am when the proposal is that there is no
access to Stafford and; those without cars who rely on public
transport and who are likely to be on a lower income. For those of
my constituents in rural and deeply-rural areas, where any or all of
the above may apply in making arangements for them to travel to
hospital, | would urge you to note how this concern is highly
relevant to a constituency such as mine, The Stafford part of my
constituency has some deaply rural areas, such as High Offley,
that are very much mare remote than the streets of Stafford and
other towns with good arterial connections to the ME. This will
affect villages within my constituency to differing degrees including
Eccleshall, High Offley, Woodseaves, Gnosall, Sandon, Weston,
Stowe by Chartley and other areas. There are of course figures
given about how quickly people can get to UHMNS and other
hospitals but | simply and strongly reterate the point that
someabody might have a stroke, a mother may be giving birth, or a
farmer might be caught in some dreadful tragedy in a dark field in
a remote area and they cannot wait another hour or longer to
receive immediate medical care and attention. That is, of course,
why we need a full accident and emergency service and time is of
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the essence, for example, for safe childbirth. At the moment, we
have been going through a hiatus since Stafford Hospital's 24/7
A&E department was temporarily reduced to 14/7 from 1
December 2011 but it must not remain for long because my
constituents need a full A&E service, especially for those in deeply
rural areas, as well as for more built-up areas in the urban parts of
Stafford and the adjacent areas.

It is important therefore to make provision for the assessments
provided to you in section 15.0 of the report on behalf of the
working group, when it states that increased travel time for patients
and visitors is a serious consequence of the proposals and that the
CPT report used data which | and others do not recognise. Taken
into careful consideration with section 6.3 on "Access’ of the
working group report that travel times to the alternative providers
proposed would be longer and depend on roads which are
frequently congested, all essential services identified in that report
must be protected

Ui trth

bt
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Dh=ar TSA

Please find attached & further resporse o the oonsuliation from | Lefroy MP. This part of the
response is an slbemative proposa to that put fonaand for oonsultation.

With kind regards
James Cartrill

Jarme= Cantrill

Oifice Mensger
Joramy Laroy 1P, Staffons Comstituancy

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations) 165



€5

Office of the

Trust Special Administrator

of MSFT

Al TERNATIVE PROPOSAL BASED ON THE TSA'S PREMISE OF THE DISSCLUTION
OF MSFT

1.0 Agreement that the Mid Staffordshire Foundation Trust (MSFT) shouwld be
dissofved.

My altemative proposal fully accepts the TSA's basic premise that MEFT should be
disscived and Stafferd and Cannock Hospitals be merged weth other MHS Thusts.

This s a very important proposal and should not be disregarded lightly in the undersandable
and necessany concentration on which services ae provided where.

1.1 |t wall e the first time that a Foundation Trust has been dissolved and will mark a very
significant change in the stnucture of the NHS. | s almost cerGinly likely to kkad to much
miore: networking befween spedaalist acute hospitals and acute DGHs. In my opmion, this can
only be to the benefit of patient care and safety and | welcome it

1.2 The dissclution of MSFT should also mark a clear statement of intent by Monitor that it
will not acoept any further Tudped' applications for Foundation Trust status. Betier that
Trusts ke a good time to prepare themeehes and ensure that they will be financially
sustainable for 10-20 years ahead than that they showld rush to gain a status which has
proved such a problemn for MSFT.

2.0 Alternative proposal

2.0 My proposal is that Stafond should immediately be taken ower by UHNS (Cannock being
taken ower by Wolerampton or Walsall) in shiadow form, at the [atest by 1st January 2014,
This would be o ensure that hospital management was placed on a stable foobing, giving
securty for staff and patents. Work could then begin on forming a new Trust, with a newly
constituted Trust Board.

2.1 All semices would be delivered on the cument sites a5 now but work could mmediately
begn to achieve cost savings, by reducing executive management and back office funcbons
Trom both sites and bringing former MEFT costs more inio line with the NHS average.

2.2 Work would also immediately stant on networking clinical senices acnoss sites. Where
there was a dear dimical and patient safety case for a tensfer of a specalist senice
betwesn sites, it would be made and consulted on. This has already happened on several
peoasions such as with the transfer of acute stroke and major heart attack senices some
Tree years ago and more recently with vascular and umlogical sungery.

2.3 Services such as full consulant-led pasdiatrics and matemity - where prowision as cose
as possiole is especaly mportant for patients and thesr loved ones, is dieary desired by the
local community and confrbutes to reducing healh inequalites - should be refaned at
Stafford fior the whole transitional penod of 4-5 years.

This wald also have the advantage of allowing the use of these services to rise to its normal
long-term bewvel, which has been adwersely affected by the problems. arising from fue poor
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quality of care sat out in the HOC and Francis reports.

2.4 As has been pointed out elsewhere in this response. retaming a full Critical Cars Unit
(CCU) at level fuee is vital as support, not just for pasdiatnic and matemity sennces but also
for those which the TSAs propose to retain |especally ARE and acuie medicine ). Theme is
rooim for cost savimg in the plan put forsand by the CCL depariment and described in this
response.

There should also be e opporiuniy for additonal funding throwgh e regional citical cars
network. Keeping Stafond as a COLULS site is important in maintaining the mobusiness of the
region’s and nation's crical care infrastruciure.

2.5 The mpacdt of the proposals for transiaming rmajor emengency sungeny from Stafford
should be considered much more cansfully before a final decsion is taken. Consideration

must be given to the impact on other services, both in 5&fford and in the Trusts o which the
senyice would be ransfiemed.

2.8 The Trusts with which Staford and Cannock would be memed would — backed by the
CCiGs and supported by ransitional funding from the Depariment of Health — ge
guarantess fuat full consultant-led Matemity and Pasdiainics as well as Level Thres Chtical
Care woulkd continwe to be prowided at Stafford through the ransiton penod, with the aim of
assessing ther sustainability in the long-temn

2.7 The proposal to collocate a GP-4ed Ungent Care Centre alongsade ARE either at night-
time or 247 should be considened again. Ther was much support fior this from bocal
cliniciars before the CPT process started and thers is ciearly support from the kecal
cormmunity for a 24 howr wgent care presence at the hospital. Although a 24 hour ARE
seniice is always desrable, | believe that Stafford Hospital presents a great oppostunity to
pioneer new ways of delivering urgent care. As part of these proposals, consuiation with
lozal diinicians regarding a G ked ngent Care Centre through the night and possibly
running alongside ASE during the day would be a prionty.

2.8 Very importantly, the opporbunity should be taken to integrate acule and community
sefyices acfoss the whole region. The hospitals at Stoke, Stafford, Wolveshampton, Walsall
and Cannock can be used as key hubs for integrated community care rather than as 'boxes’
to which patients are sent from the cormmunity, and from which they retum o the: community.
This wll undoubtedly help to ease the increasing demographic pressure on aoute senices in
the coming years. The commissioners and the tnusts can work with NHS England to develop
an example of best practice in the region for the entire NHS.

2.8 The proposals for Cannock are welcoms as they increase services at Cannock,

3.0 Similarities and differences with the T5A proposals

In conchsion, my proposal would be almost identical o that of the TSA's in fiour of its most
important respects:

a) k& would see the disscluton of MSFT, which is not sustainable as an organisaton, but
ensure that senaces coukd continwe io be prowded at Staford and Cannock
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b & would help to improve recrutment and retention of staf at al sites (Staford, Canmock,
Stoke plus Wolverhampion and Walsall) by providing a greater range of opportunities and
expenence within single organisations.

) It weoudd help bo mprove the quality of sendces by much greater networking, allowing s
to leam from each other rather than remaining relatively isolated in smaller wnits.

d} E weould prowsde a four to free-year ransition penod which would be supported by revenue
Tunding through the MHSDepartment of Health to allow fwe Trusts and senices to bed
don.

Part of this support should be o enable UHMS and where necessary the obher Trest(s) imbe
which Stafond and Cannock would be menged to address legacy problems such as the
£50m pa cost of e LIHMNS PFL

Where my proposal difers from the TSA's is in that:

a) k does not see the need o remove full consulant-fed Matemity services, Pasdiatnic
senices and a full CCUE. Rather it corsiders these essential to providing good quality
senyices to the population cumently served by MSFT.

b} k proposes a greater emphasis on developing infegration of acute and community
semvices, fully in line with Goeemment, MHS England and bocal CCG policy.

4.0 Finances
This analyss is predicated on the fiollowing:

1) The figures are taken from the TSA proposals;

2) The pericd being examined is 4 to 5 full financial years from 1 Aprl 2014 to 31 March
201820 |,

3) Staffiond retains s curment matemity, pasdiatric senvces and CCIL with some specialist
emergency surgeny mnsfermng to UHMS 7 it s deemed necessary and clnically safe.

4| The estimated additional capital costs for all stes (see bedow, 2.2 are reduced o an
additonal budget of £100 mllion over4 to 5 years given that feere will be fewer services
transfzmed.

4.1 Bassline

The anticipated overspend fior MSFT in 20124 5 £20.2m and is taken as the basaline. (In
fact it is cumently predicted to be £18-19m but | will assume £20.2m in accordance with the
TSA figures).

4.2 Additional Costs

The T5A anticipates addiional anmal costs for the senices cumently provided by MSFT at
E£28.1 mpa.
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a) £10.5 million of this relates o e cost of addiional capital expenditure, Le. 5% of fhe
curment capital expendifine cost which B assumed to be approodmately E200m.

Iff the: addiional capital expenditune (which is already considered by some NHS profiessionals
| hawe consulted to be wery high) is reduced by half, the figure would reduce to o £5.5m

b Infiafon and the impact of reduced revenues are estirmated to cost £17 .4 m per annum.
iven that, under my revised proposats, revenues woukd nof fall as much for the Stafford
ard Cannock sites becawse more current activity would be retained. it is reasonable o
assurme fhat this inflationirevenue impact would be perhaps f4mlessat £13.4 m

It should also be noted that fhese inflation and tanf pressures will apply to all acute Trsts
and in partioular fve smaller ones.

This s a point which | have rmised frequently m and out of Parfiament. It neseds to be
addressed by Moniior who take on responsibility for tarnifs from 1 Apnl 2014 and the
(ovemment.

) The additicnal ambulance cosis are forecast 3t £1.2 m. With my revised proposals, mary
of the forecast ambulance transfers should not be necessary. Howeever, my assurnption is
that the TSA's additional cost for ambulances is foo koew, given the increased number of
transfers under their propesals. Hence | do not propose any change to tis figure.

Hezrice rmy estimate for iotal addiicnal costs is £20.1 monstesd of £20.1 m
4.3 Additional savings
The TSA estimates total annual savings of £40.9m as follows:

al £11.6 m per snnum can be saved through reducing executive mansgement and back
oifice funchons and bringing cumend level of overhead's fio the NHE aversge.

This reduction over 4 i 5 years appsars reasonable. However it = also reasonable o
as=urme fiat 3 porticn of the reduction in shared overhesd costs should be allocsted fo e
Trusts taking ower MSFT. This is a point which has been made to me by the Chief Executive
and Chairmnan of UHMS.

My assumption is that about £8m per annum is attributable to shared overheads and henes
£3m should b= remmoved from the annual sasings atiributable to MEFT.

However i the balance of £5.6m in the T5A's caloulations is assurmed to represent the
armual =awings from reducing MSFTs costs io fie MHS average when they are edlimaied to
be 18% higher, that sesms too low given a cost base of £170m pa_ At that leved, MGFTs
costs could be reduced by some £30m withowt affecting senvices. This does not sesm to me
to b2 reasonable. However an ncrease in the savings per anmem from £5.8m fo £8m over 4
to 5 years in bringing MSFT's costs down TOWARDS the NHS average would appear
possible.
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bh) £8.6m can be saved from a combinadion of redudchions in vanows cinical and ward cosfs
which weowld' no longer be required wunder the T5A's draff recommendabions.

(ziven that my proposal is o retain mest of these sevices, the lare majornity of these
sawings will not be achiewed. However some support senvices (which can be effectvely
cormbined on one site) will b= moved so it is assumed that £7.0m of the £8.6m of savings will
not be achieved and hence just £1.85m achieved.

o) £6._2m can be saved from saif and non-siEif senvices due fo closer nefworking. | am
as=urming hat this will continue o be possibée as | support the mesger of the Stafford and
Cannock Hospitals with obher [arger tnusts.

d) £4.0m can be saved by reducing swplus space att Siafiord and Cammock. | am assuming
that this will continue to be possible 3= most of this relates to Cannock where my proposals
are the same as those of the TEA

el £10.4m can be saved through general cost improvemants such as more bulk purchasing.
This isin ine with savings expected by all ests. This figure seems ambitious o me but itis
not 3fected by the difference betwesn my proocsal and that of the TSA

Hencs iy estimate of toial savings per annum by 2017718 is £34 2m.
Taking these changes together, the resultis
£ millions

Current bassline. (£20.2)
Addrmional coszs. (E20.1)
Addimional savings. £34.2

Net 2017H8. (£6.1)

Therefore the ongoing loss under my propoesal is estimated o b= no more than that under
the TSA s cument proposal and possibly 3 itk less,

The eason is that the reduction in the annual cost of the additional capital expenditure
together with a bower decrease in revenues and a faster move towards NHS average costs
would more than offset the addifional costs incumed by maintaining senvices which the TSA
proposes o move away from Stafford

This still kkaves an anrusal defict which, as with the T5A's proposals. needs to be dealt with
by the end of the 4-5 year transition peniod.

4.4 Mational policy impact on HHS finances bebaeen now and the end of the transition
pericd

There are several changes in MHS financing which may ooccur between now and the end of
the transiton penod of 4-5 years.
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b

d)

The review of per caput funding for CCGs should result in a fairer allocation of funds
to CCGs in South Staffordshire. Cumeniy, the South Saffordshire C0Gs have a
funding shortfall of cE20m per annum under the Tair shares’ calaulations. OF this,
£20m is aiributable to the Stafford & Sumounds and Cannock Chase CCGs.

Tariffs, which are cementhy squeezing acute and emergency senices, will be under
review as responsibiity for the tanfis passes to Monitor in 2014, I is guite possible
that the tarff system, under which the TS4 proposals are made, will change
substanially.

The necessary changes o inegrate acute and cormmunity senices a5 well as health
and social care are very likely to see more pocling of funding which is cumently

sagregated.

The irmpact of 3 continued rise in the population as well 35 increased ife expectancy
may see public and hence political attitudes change towards health and socal care
funding.

For all these reasons, it is prudent and reasonable, while taking the important decision fo
dissolve MSFT, not to make substantial changes on financial grounds to good and safe
clinical services, which are greatly valued by patients, when they may b= financed on a very
different basis by 2017-2018.
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Joan Wallsy, Mamber of Parllamant for Stoks-on-Trent Morth

Fegponse 1o the Trust Special Administraters’ recommendations an the futwre of
hospital ssnvices In Mid StafMordshire

My raaponss 1o he Tius! Sgecial Adminstraton’ (TS457 consullation i the resull of wide-
rarging discussions hat | have had over recent manms with local health arnontles,
healthcare providers, community groups, and members of the publlc. The TSAS" prapodalks
are the most significant Issue cumenty affecting North Staffordshire and | ralsad early
concems with the TSAS and Jeremy Humt, e Secretany of State for Heaith, regandng the
unaccepiable lack of conswitation with both fie public and healthcare providers In Morth
SaMomshire

The fact remiains that the procedure for a hospkal In adminisiration only allows for
consultation In the area served by the hospital. What the procedurs does not allow for Is Tor
an equivalent consuliation amongst those In the recalving area whose hea® senvces wil be
acutely aTected by the proposed reconfiguration of services. Ther voice should be heand
oo,

Broadly speaking, | agree Iat the TSAS' propossl for Liniversity Hospital of Norn
Staffordshire {UHNS) o play a leading role represants the best possiie solution % the
chalenges at the Mid Staffordshire NHS Foundation Trust (MSFT), but | remaln

concemnad at the detals have not yet bean suMclently worked through. UHNS wil be
profoundy affected whatever the outcome of the Inquiry Into Me future of S3aford Hospital,
50 Me Issues ralsad by fe consultation must be scrutnised In 3 wholy collaborative way bo
ensure Mat UHNS Is abie 10 provige high quaiity care whilst remaining financialy
sustainable.

Finally, a5 a Stoke-on-Trent MP, | am reluctant fo comment on what the solusion for Stafford
should pe. | expect there tn be fll consuRation with all sEkehoiders 1o reach a boad
congeneus. Inthe evant that UHMS IS Imdted 1o 3Ke on new I'E'E-FHH'FE-“'UEG, here are
£oncems which | ask to be taken Into account. Matemity senvices particularty Teature here
and Me peopie of Staffond should determine what aTangements best sult them, particulary
glven the distance from Stafford to Stoke-on-Trent and traMe congestion prodlems. It is also
ine case that there appears to be lack of clarfty about biith projeciions for Stafford In he
TSAg' raparn and an absence of birth projections for the UHNS area. This neads fo be Tuly
acdressad

My principal comments on the proposals ane s ol ows:

Consultafion procass

| have conslstenty highlighted my concems froughout this inguiny about the falure of the
statutory TSA process to allow fol meaningful consuitation In the UHMS area. In a lefter 1
the Health Secretary, | acknowledged that this Is primarily a matter for pecpla In Md
Staffordshire but | maintain that the soluton being propased |s of equal significance to
peopie In the UHNS area

It s my Airm bele that the Implications for haaltheare In Morth Staffordshire were
nsuMcantly addressed by the report, paricutary In respact of the Impact on UHNS and Its
iocal health economy, and It Is ot claar what would e reguired from healthcare senvices
Morth Staffordshire In the future.
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It woukl appear that neighbouring NHS Trusts have been viewed a5 potentials Digders and
nct a5 collaborative pariners In a ransparent process. | fear that discussions with UHMNS
and the Stoke-on-Trent CCG have taken place &1 amn's lenglh and thal the necessarny
detalled assassmients wil follow the consuliation [POCERs. Thiere s now an I.I'QH"IIIHEE'['TII
other parties 1o Immediately come to Me tabie, INcuding Government, to consider If there I
genuine pobeniial for reconfigured sendices of the fomm proposad In the repart, and I sa, what
exira funding Is needed and how appropriate are e cument s,

The timescales suggested by the TSAS' process are patently lndicrous. The complexity of
the details are yet o be fully understood and worked through and, coupled wil the strength
of public and professional fealing about the proposals, means that & s wholy unrealissc io
suggest that the proposals can be redrafted within 15 working days.

The Tallure 1o spel out the Implications for Miorth Staffordshire means that the Imied
timascake for fina approval could be desiablising 1o UHMS. This neads o B2 acknow edged
and addressed and | call on the TSAS and Govermment to factor n exira ime o take
account of the need for detalled consuitation with local heath and 503l care provigers 1o
ersure Mat the proposais are viaoke.

Matamity services

| emaln unconvinced of the veracity of key assumptions relating o the proposal to close the
matemilly deparment at Staford Hospital, not least due to the Iack of meaningfu
engagement bo best the TSAS' proposals. AL the first pubiic consultaton meefing In Staford,
I was highly revealng thal midwiees from Safford Hospital clalmed not o have Desn
consuked oo the develepment of ihe TEAs' recommendalicns. 11 appears, herefore, that e
future configuration of matemity services s based on a paper exemcise. Why has there been
no direct contact with the personnel who deliver key sendces as part of the ofical process?

| will con@nue to seek assurances about how any transifon can legtimately take place
without the necessary dinect contact with hospital siaft.

Data froem e Royal Callege of Chetetncians and Gynascalegists’ Centus Report 2012,
pulished In Sepiember 2013, confirms that the birth projections given for Stafford Hospltal
in tha TEAg" repan had peen underestimatad by 600 per year. Addtionally, assessments
relaiing to future birth forecasts for Morth StafTordshire are missing from the analysss and,
unitll this = quantifled, it i unmeasonable o expact UHNS bo make an Informed decision
aboui s ablity to extend Hs matemity service, malniain high standards of care and to nemain

financially viabie.

Addrtiarally, it s of real concem o me that matemity sendices offered at UHNS could e at
rsk of becoming Impersonal, given that nearty 8000 bables are already born at UHNS 2ach
year and the TSAS appear 1o have significanty urderestimated the number of births at
Staffom Hospital. | am 350 Interested to understand how the proposals complement Diavid
Cameren's preskclion pledge in 2010 “Parents In many pars of Ewrope have 3 sysism
that Is more and more ocal — with mone cholce. And ey aiso have lower rates of infant
mioriaily. Why can't our parents have the same? Wilh cur matermity netwarke, they will.”

In light of 3 lack of accuraie detalied forecasts of Difh rates for Safford, Sioke-on-Trent and
Mewcastie-under-Lyme corsidersd In me TSAs repodt, | s vital that no rash decislons are
miags at this stage.
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Tha fubwrs of sandces

The TSAs' proposals are dapandent on a changed model of community heakhcare Intznded
in take the %3l away from acute hospltal sanvices and ensure that fewer peaple are treated
N haspital. The requirement for greatar Integration and coilaboration batwaen heakhcare
providers ks widely recognised a8 fundamental to an efiective and sustainable modem health
care sysiem. Regretaboly, however, the TSAS proposals do not go far encugh In pointing a
way forwand for greater Integration between hosptals, GPs and community Gervices. The
TSAS appear io be ralying on this enhanced communiy model 35 an opporunily 1o achisve
savings, to partially piug the financial gap In the proposals, and yet the costs of reconfigunng
services have not been consigared or made explich.

Sadly the waming signs are alr=ady there In the Fit for the Fufue progamme which has
falled to dellver 2= it was Intended due to 3 [ack of funding.

| fully suppoet the oojecives of a fully Intagrated and collaborative health aconcmy and wge
the TSAS to undertake a comprehensive appraisal of existing senices and sat out the
shaned aspirations for the future comfiguration of senices. The GP commissioning groups
are a vital partner In this.

Financial apprateal of UHNS

For UHMS o become responsibie for nunning fullre senvces at Stafford Hospkal, 3s well as
treating additional patients In Stoke-on-Tren, Iis inancal arangements must be urgenty
resoived by Govemment, Includng

» The cusment and cngoing PFI debt (| undarstand this 1o be cE31m this year)

» The addiional capifal and reverme costs raquired to dellver the Stafiord proposals
{cummantly estimated at ¢.£18m)

r The cosis of an Increased level of patient demand

« Ensuring that an ennhanced community senice provision s adequately resounced 1o
enabie long-tem capachy lssues fo be addressed.

Tranaport Costs

1. Ambulance services — Emergancy and Patlent Transport Services (PTS) - 3 far
mare detalied apprasal ks reguired as to the costs for emergency and PTS senvices
anising from the proposed reconfiguration and this needs 1o be costed Into the overall

2 Accass o UHNS
kany of the comments about the proposals made o me have Tocus=d on anzletles
20Ut how patients will acoess UHNS. This Includes patlents and visiting relathes
who would have 3 consigerable distance o trawvel from Zafford, Incwming significant
cosl I dolng &0, and patienis In Morm SaTordshire who find aceess dificut on
account of public ransport costs and InsuMclent car parking provision.

ﬂﬂ'ﬁ-tﬁ-ﬂﬂj"EﬂEﬂlﬂﬂlﬁﬁﬂm GD‘l‘E'I'HHTEﬂtﬂ'm-EB{impEﬂ-EftEELEE sUCh 35 A00eEE
to health senices are factored Info strategie policy making. Yet this doss not appear
to be @ priortty for the TSAS.
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Summary

Whike | accept hat UHNS ks best placed 1o take responsibiity for managing fusure senvices
at Stafford In the event fat there has 1o be an altemative provider, | am overwheimingty
concemed that the procedure does not allow suMickent tme to understand the co

and dellvery costs of the new proposals. There Is cumently no claty about how the TSAS
hawe reached thelr mepmmendations, however these H'E-lml:l{!ﬂﬂ'ﬂ decisions which canmol
be rushed and must be more fully consklered and assessed. | rEcOmmEnd that here should
an extension to the timetable so that all the options can be appralsed and that the redrafting
perlod should be expandad io Indude a plan of acton of exacty what wil be reguired to pat
the recommendations In FHB:E

Hﬂ-ﬂ'ﬁ'. there needs to be a gear commiment from Govemment (o make the axtra
rvestment required and to reassess the tarlT system. Fallure to do that would simply
transfer the problems of Staford hospital to UHNS. The Govemment must ungenty agree
how o resolve satisfactonly the addiional resources and systemic changes that will be
required to ensure that UHNS Is abie to fufl any new role.
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HEALTH AND EQUALITY BMPACT ASSESSMENT
Submission by Jeremy Lefroy, Member of Parliament for Stafford

The protected characteristics under the Equality Act (20 10) which | believe are most
affected by the TSA's proposals ares;

Age, Gender {Pregnancy and Maternity} and Disability

1.0Age
1.1 Children and young people

The major effect of the T5A's proposals on children and young people will be the
reduction in pasdiatric senices offered at Stafford Hospital.

Curmenty Stafiord offers a 24/7 consultantded Paediairnic Assessment Unit (PALY
and inspatient pasdiatric senice. This means that children and young pecpks n the
catchment area for MSFT will receive treatment for all but the most serous
conditions which reguire a highly specialist children's unit.

Under the TSA's proposals, the PAU will operate 147 and there will b2 no inpatient
pasdiatics. Thers will not b a pasdiatric consultant rota at Stafford.

While there will stll be elective surgery on children, the T5A's figures (Wolume Thres
page 74) show that children and young people up to the age of 19 attend Stafford
much mere for non-elective than elective admissiens. In 201213, non-elective
admissions for those aged 0-10 comprised 25% of the tofal non-elective admissions.
Children aged 0-3 had the highest percenzage of non-elective admissions of
any age group [(19% with the next highest being those aged B0+ ar 1623).

It is clear from these figures that children and young people are substantial users of
Stafford's sendices, particulary when they nesd emergency or urgent care. Given the
propensity of children to become sick quite rapidly, having a 24/7 consultant-ded
service in the area is highly valued by parents and children alike, as has been
demonstrated by the strong support for the senice fTom local people.

It is equally the case that children oftien recower quickly which means that hawing
local in-patient capacity, whether in the 24/7 PAL or Shugborough (children's) ward,
not only refieves pressure on other more distant hospitals which would be required to
admit patients, it also makes it much easier for parents and other relatives to visit.
This is of great importance to all patents, but especially children and young people.

There are three main disadvantages to the TSAsS' proposals for the children and
young people in the MSFT catchment area:

i} There will no longer be a night-time sendce for sick children whio would
normally attend Stafford. At present, even with a 147 ARE, sick chidren
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can attend the consultant-led PALU at Stafford at night. Howeser, in future,
parents will ne=d to take children at night to Stoke, Walsall or
Wolverhampton each of which is at least 18 miles away.

i} Children attending the 14/7 ARE at Stafford will no longer have access to a
consuliant paediairician's opinion on site if considered necessary by the
ABE doctor in attendance.

i) Children will not be admitted for owemnight stays at Stafford, thus putting a
greater burden on parents who will have to travel further to visit and make
addiional chidcare amangements for their other children.

While there will b= an impact on all famdies, it will be most substantial on those
wiithout private transport and on low incomes. Taxi fares between the MSFT
catchment area and the altemative hospitals are at least £25-35 each way.
sometimes mors at night

The TSA's proposals therefore are likely to result in a reduction in the quality of
semnvices for children cumently attending Staford. They may also result in an increase

in ineguality of access to senvices for all children and in particular those from low
income families.

1.2 Those aged 60+

The TSA's proposals o have a 147 A&E department as well as to retain acute
medicing and intredwce 3 frail elderdy unit’ are a great improvemesnt on the orignal
CFT proposals which proposed none of these.

Just over 25% of non-elective admissions to Stafford in 2012113 were for people
aged &0 and over. This represents an average of 23 people aged 30 and owver who
would have had to hawe been admitied to other acute hospitals every day of the year
if 3tafford had not been able to accept non-elective admissions. The TSA proposals
would mean that many (thowgh not all) of those would still be admitted.

The most substantial impacts of the TSA's proposals on those aged 80+ are:

i} The proposed removal of major emergency sungery o major acute sites.
The number of emergency operations affected is said to be an average of
fiour per day. |t is likely that a higher percentage of these will be among
those aged 60+ than under 80, As a result, patients and their
relativesiloved ones will need to travel further for their treatment and to
wisit. Set against this is the possibility of befter clinical outcomes as a
result of the major surgery being performed in a specialist centre.

Howewver there is a guestion over the aciual number of patients who will no
longer attend ALE at Stafford as | hawve set out in my main responss
isection 24) to the consultation.
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i)

T do not foliow the reasoning behing the figures given for the percenfage
of patients who cumrently access A&E sf Stafford who will do 50 in the
future if non-eleciive/emergency general surgery and Fauma surgery is my
longer provided at Sfafford. It is sfafed a5 70%. This mplies an average of
B4 sfendamces per day compared with the current 120 (378). However
elsewhers in the report (441), if is sfated that there are an average of 4
cases per day (2 emergency surgery and 2 frauma). K it is only these
cases which will no fonger come to ASE in Stafford, the average number
of aftendance would be reduced to 116 and not 84. It is not at all clear how
the figure of 84&70% is reached.

Either the figure is incormect or there will be ofher calegories of pafients
wiho currenly come fo ASE st Sfafford who will not do so in the future.

i the average number of sftendance is imdeed 116 (ie 120 less 4
emergency surgeryirauma), then fhe sfafement that "The T5As do not
propose any chamges to how the vast majorily of local patienfs cumendy
use fhe consultani-led AE&E departmenf at Stafford Hospial™ (p24
consuifation booklet) is comect.

Howewver. if the average number is T0% of the cumrent average [ie 84
instead of 120), the statement is nof accwrate 35 T0% cannot sccurately
be termed “the vast majority”.

If that is the case, then the impact of the proposal on those aged &0+ will
be much greater as many of those 30% will be people over the age of G0.

Before any decision is made on the removal of emergency surgery, the full
facts must be presented and a proper detaled consultation held.

The proposed change from a level three Crtical Care Unit (CCU) to a lewel
twe with short-term level three for 48 hours and transfer to level three
elsewhers will disadvantage pabients and in particular eldedy patents who
are the most Fkely users of CCU level three. Reasons for this have been
st out in my main response fo the TSA's proposals (ssction B.0F). | set
these out in full below becawss they are impertant in considenng the
impact on health equaliti=s for older people. This is not to say that there
will not be an impact on all age growps. Howsver, given the dependence of
elderly patients on CCU level three, losing this full-time service will have a
greater impact on fhem.

“Withowt Critical Care consuitants, fhere are three areas of great comcem:
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goross 5l soude frusts. Quiresch senvices from Critical Care are 5 basic
response fo the deterioration in a patient on the ward. The Cntical Care
medical staff provide the support and first lne of outreach. i is very
important fio have early recognition of deleriorafing patients so that
Sppropriste measures sre put in place fo tun arownd the course of the
iiness or escalafe the fresiment levels prompily. This service cumendly
manages 200-300 patients per month. To remove & wouwld pose 3
considerable fsk fo the safely of pafients at Siafford. The presence of
Crtical Care to Level 3 nfensive care provides fhe full patient pathway fo
safely manage the patient.

Acute Crtical Care penod

The Acute Critical Care pened is vidal o the oulcome of the pafient.
Expertize in Crbical Care management of all organ systems failures is
required and nof jusf intubation and wentilafion.

The acutely il patient with sepsis is & classic common exampie.
Guidelines dnve care fo be given quickly with experfs adminisfering an
quiding the therapy. These pafients are inberently unstable and many
could nof be fransferred in an ambuwlance. This stabillsafion requires 5
critical care facidy where everything is organized. Somefimes these
paftients require days of therapy before they could be considered siable
enough for transfer.

A facilty and staff o manage these patients with the relevant equipment is
thersfore essential If thaf facilily is in place, then fransfer becomes
unnecessary uniess ciinically indicated.

Transfer of patients

Where there is 3 benal® fo the Level 3 pafient, then transfer must be
considered. This is well recognised for:

a) Paediain: patients — where experfise 5 cenfralised af major cenfres
such a5 UHNS or Bimingham,
bl Neuroswgery.

Transfer is nsky and reguires expert personnel frained in the fransfer of
the crifically . Where expertise and capacily is availlable locally, there is
mz benefil, only risk, in 5 fransfer to another uni.

Arn exampie of this is pneumonia, the commonest medical condibion
presenfing to crifical care. These cases are sdmited through ASE and are
treated by scute physicians bul sometimes deferiorste o reguire Cirtical
Care for sdvanced oxygen therapy and somefimes ventilation. They offen
require 3 weeks of Crtical Care stepping down fo Lewel 2 af some poinf
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and then back fo ward level care when appropriate. Sfafford can safely
manage these cases with local respiatory speciality help and have done
far many years.

Another example is acufe perfonitis. Even though Stafford can manage all
the Crfical Care elemeants of the freatment, if there are no surgeons or
faciify on sie, the patient after sfabiization may need a transfer fo receive
the surgery af the right time.

Transferring pafients introduces other nsks. If key staff are taken ouf for 5
transfer they can be absent from their role somefimes for many houwrs
pufiing ofher services and patients af risk.

Amather consequence of the removal of Level 3 Gnfical Care wouwld be the
transfer of potentially il patients. Clnically and ethically, the fendency
would be towards fransfer before pafients became unsfable, not
afterwards. This would place a large increase in demand on beds af UHNS
and resulf in 5 decrease in acute medical cases at Stafford putfing the
viabiiy of the overall model st nsk. In addiion, the sfabilisation of Lewel 2
patients for fransfer would have fo make them Lewel 3 a5 part of the safe
transfer profoco. This wouwld increase the number of level 2 pafients af the
receping hospital, pulting greafer pressure on lewvel 3 beds there, and
would be fo the delniment of the pafieni.

Absence of Level ¥ care in Bfafford would also fmit the evaluabion of
pafients referred fo crifical care. Currently the CGU sees many patients af
the request of ather consulfanis o assess ther switsbilify and for very
many if is not the mghf therapeulic pathway. Under the T34 model that
selection wouwld not be available and s0 many pafients wouwld have fo be
placed in Grifical Gare and transfemed withou!f any assessment of sunvival.
That assessmenf cannot be done adequalely over the lelephone.

The number of beds required under the T.5A model for Leve! 2 (HOU) is
therefore inadequate as { does nof fake these facfors nfo account.”

2.0 Gender (Pregnancy, Maternity, Care of Sick Children)

The TSA's proposals substantially to remove consultant-led obstetric, gynascological
and pasdiatric senvices from Stafford will be to the particular disadwantage of women
whao, together with their families, use these senvices at Stafford.

1] Wormen who are pregnant would no konger have the choice of childbirt at
Stafford. Those for whom Stafford is cwmently the hospital of choice would
hawve to trawvel further afield to UHNS Stoke, RWH Wolverhampton or
Manor Walsall — all of them at least 30-25 minutes away under nomal
read conditions and for those with access to private transport. By public
ransport, the journey times are at least double.
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i} ¥YWomen who would currently give birth at Stafford would, under the TS3A's
proposals, be at greater risk of not reaching a hospital in time to give birth
with the nearest hospitals being at least 3045 minutes away under nomal
read conditions (and on the assurmplion that private transport is available).

i) If wormen had fo attend Stoke, Wolverhampton or Walsall mstead of
Stafford, all of fhhose matemity wnits would become langer. Stoke in
particular would rise to at least 7,000 births per year (and possibly more
depending on the ncrease in the birth rate in the current caichment area.
This would make it one of the largest in the country. The loss of a medram-
sized wnit at Stafford would therefore not only place additional pressure on
the other regional units, it would also mean that women who wished to opt
fior @ smialler (2000-2500) sized wnit would ne lenger have that choice. The
Prime Mmister is on record making the case for such a choice.

iw)  Women tend to be the main carers for children. Therefore, when children
are unwell and nead treatment at or admission to hospital, the main
burden of taking them to hospital and visiting falls on them. So to reduce
pasdiatric services, particulary owemight stays and 24/7 admission and
assessment, will mean that caring for their sick children will increase
considerably the demands on their Gme.

¥ The proposed remowal of consultantled senice also means that thers wil
no longer be obstefricians and gynascoogists avalable on a rota to ARE

physicians o offer expert advice when women present there with D&G
conditions.

3.0 Income

The TEA's proposals nisk increasing health inequalities for thoss on the lowest
ineomes who cuwrrently depend on Staffond hospital for maternity and paediatric
semices in the following ways:

i There will no longer be a 24/7 Pasdiatric Assessment Unit (FAUYL The
proposal s to replace it with a 147 PALL This means that from 10pm to
dam children will not be admitted for assessment at Staford. Parents will
therefore nesd to take them to hospitals further afield (Sioke.
Wolverhampton, ¥Walsall or Burion) all of which are at least 18 miles away
from Stafford.

By private ransport, this is ikely to take at least 30 minutes exira at night,
mzre for those in some rural areas.
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Maost of those on the lowest incomes do not have access to private
ransport and will thus be dependent on tads, the only form of public
ransport avalable at that time of night. While costs will vary, they are
likely to be in the range of £25-25 for each direction, a wery substantial part
of their weekly income.

if a chid has to remain in hospital for a night or two, there will be additional
wisiting costs. Althowgh visiting could be done by public transport, trawvel
times would be much longer and possibly restrict families visitng their
children. Itis likely that parents will choose to incur the much higher costs
of taxis to ensure that their child is visited as frequently as possible.

if parents are unable to afford the taxi costs at night. they are likely to call
out the emergency services — understandably but perhaps unnecessanly i
the condifion is womying. but not an acute emergency. This wil place an
additional burden and expense on the ambulance service.,

The same addiional costs for those on bow incomes will be incurred by
women who can no longer have their babies at Stafford, and their families.

It is recognised that having regular visits from family and loved ones is an
important part of recovery and recuperation. It therefore follows that
anything which makes those visits more difficult will slow down recovery
and recuperation.

Visits are particularly mportant for children and mothers with new-bom
babies for reasons which are obvious.

The TSA's proposals will make visiting children and maothers with new-
bom babies more difficult for all. However the hardest impact will be on
fhose on the lowest incomes who are least likely to have access o private
ransport to make frequent visiting possible; and for whom, whether or not
they have private fransport, the additional costs of such visits wil be
harder to meet.

4.0 Disabilitiesilong-term conditions

There is substantial concern over how the T3A's proposals will affect children and

young pecple with long-term conditions which can quickly become [ife-threatening,
such as asthma and Type One Diabsetes.

Far these who hawve crises, it is vital that they receive reatment as soon as possible
and Siafford provides this effectively. Removing consultant cover and a 247
pasdiamic admissions service at Stafford means that children and young people will
have to travel further and longer i the crisis occurs when the PAL is not receiving

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations)

182



€5

Office of the

Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (1 of 3)
of MSFT

patients. This puts them at a senous dsadvantage when it comes to receiving the
emergency freatment required in a crisis.
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AlDAN BURLEY, MP FOR CANNOCE CHASE

F “Hirooooe

01 SEP 203
HOUSE OF COMMONS
LOMOON SWi1A 0ARA
The Trusd Special Adminislralors 01 5EF 33
Mid Staffordshire WHES Foundation Trust
Stafford Hos pital
Wesion Road
Stafford
5T18 354 e L] '
30 Sepbember 2013
Eo  Yish,
Consultation on the H &l Administra draff 2

Plagse find et ol an the following pages my responge o the consuitation on the fulure
of lacal heslth sarvices currently providad by Mid Staffordshire MHS Foundation Trost
[MSFT).

Crverall | believe that Stafford Hoepital showd immadiately be takan awer by fhe
Univarsity Hospital of Marth Stalordshire (UHNS) and Cannock Chase Hospital should
b run by Wokssrhampion byt also used by Walsall, in bolh cazes at the latest by 181
January 2044, | strongly suppor the dissolution of MSFT which has been an
unenitigaled disaster for our lacal Health aconomy.

Cryrall | belave the TSA's propessls maintain moest local earvices and in tha cese of
Gannock Chase Hospilal signilicanily increase and mgrave lhe affsing. | am opposed
Lo laking matemnity oul of Siefford hospitsl as | do not believs the dinical case has been
mada Tar & mave 4o a bigger canlie when the existing on i3 madicaly and financialty
saund. | balices the recammendaliang around pasdialrics are mone soundy basad and
suppart moves i keep children out of hospital urmecessarily, F wilber sandce @5 moved,
I besleve o ‘shetlle bus' or similar mesl be prowied from Cennocl end Stafford fo UHNG
to Farlp cwvercome besth Pegualilies cades by the meregsed disisncos aome pelienis
and parantz wall Rave fo baval,

In parlicular | wanmly walcome the invalvement of balh the Reyal Wolserhamplon
Hospllals MHS Trust and Walsall Heslthcare MHS Trust in the delivery of services in
Canngck Chase hospital, and suppart the likely apglication for £219m te rafurbish
Cannock Maspital, Cannack hospital nesds 100% ulilisation, and needs upgrading. It
rzt ‘come to lile’ egain, and be esed 1o its fullest capacity and pabential,

Yowe eincarely,

Aldan Burley MP
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Questions on emergency and urgent care at Stafford Hospital,
Recommendathon 1: Emergency and urgent cara at Stafford Hospital,

Cuastion 1
Tand 1o suppor,
Cluastion 2

| beligwa the clinical safaty reasons baehind the recommendation to retain an & am to
10 pm ASE service and not reinstate a 24 howr service and generally undersiood by
rrry conglituents, However there is undersfandable public concenn that the pesmanent
loss of & 24 hour local facility will lead to extended journey times to alternative ASE
faciliies — especially for people travelling from Cannock, Mose importantly people
believe that exiircked ourmey hnas wil negathely inpact the health of the patient
benrey dranspovied — and this iz e problem.

Given there s strong medical evidence that this is not the case {for many conditions)
Uvare needs 1o be greater public awareness made of the diinical case for longer
ambulance times to 24 hr AREs, and & proactive communications campakgn by
UHNS that already stroke, major trauma and heart attack go to Sloke. This is not
known by the wast majority of the general public, as evidenced af the public
meetings, and thene neads 1o be a public educstion campaign about it to ambed and
aceapl the proposed changes in the publc consciousness.

Recommendation 2@ Inpatient service for adults with medical problems at
Stafford Hospital.

Clu==gtion 3

Strongly swppor,

Recommendation 3: Frall Eldery Assesasment service at Stafford Hospital.
Cluestion 4

Sironghy Suppor.

Recommendation 4: Beds available at Stafford Hospital for recovering
patients,

Cruestion 5

Sirongly suppar.
Inpatient services for adults at Stafford Hospital (recommendations 2-4)

Guestion 6

Sirongly suppor.
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital
Question 7

| wewy much welkcome the proposals for an enhanced Frail Eldedy Assessment
gervice and hope that this service will work more closety with adult health and social
care services than curranily.

Questions on matemnity services in Stafford

Recommandation & Maternlty services In Stafford
Cuestion §

Strongly oppose,

Cueslion 8

Cespite the birth 'numbars’ issue being well explained by Hugo Masce-Taylor at the
public meetings, it s still nol chear why having a lower than ‘recommended’ numbes
of births per year than the Royal Colleges sugges! is in fact a medical salety issue -
eapecially when it is aclknowledged that the maternity unit is operating safely at
presant, and healthy babies are being delivered at above the national average.

ihilst thare may be a “direclion of trewel” towards having larger, 24-7 consuliant lad
obstafrics unifs, | do not believe the caze has been mada thal fthal in izeif is a
reason for cdosing a pedectly good midwife led maternily unif, which | understand
does not negatively contribute to Stafford hospital's deficit,

Loging child birth facilities at Stafford will also mean women from Cannock Chase
will have 1o use Woledampton and Walsall much more, and therefore additional
capaciy will be neaded af these sites. | would esiimate 400-500 more biths a year
wiould need o ba carmed out at Walsall Manor alane, and this would need increasad
inlrastriiciune on their sibe = at & cost of many Emillicn (£1d4my)

It could therefons Be anguad that this mandy could be invested nlo the facilities at
Slafford inslead, rather than inte ofher NHS Trusis, and thereby presane the faclily,

Clearly | welcome the comtinuation of routine pre and post natal care at both
Cannock and Stafford Hospltal, and hope this ¢an be expanded under the exciling
plane to increase activily at the Cannock site,

uaations on services for child in
Recommendation 6: Inpatient service for children at Stafford Hospital,
Guestion 10

Tend to suppar,
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Recemmendation 7: Paedlatric Assessment Unit (PALU) at Stafford Hospital,
Cuastion 11

Tend fo support,

Services for children in Stafford (recommendations §-7),

Cluestion 12

Tend to suppon

Recommendations § and T: Services for children in Stafford

Question 13

Al the public mestings the clinlcal safely end resource reasons for the
recommendations around pasdiatrics were well explained and ssemed more logical
and robust than their equivalent for matemity, There is clearly a need to keep
children out of hospital, and a higher than average admiltance rate at Stafford at
present. There needs 1o be more “care in the community' and those childran that
resally are il and need fo stay in hospital overnight, should be cared for in 24-7
facilities wilh all the necassary equipmant,

However if these recommendations do become reality, more facilfies should be
provided to allow parents fo stay owernight with their children in the specialist
centres, especially in Stoke. Again, fransport issues are a major concern for my
conslituents, and some form of shutlle bus service needs to be laid on o get parents
T and from the major candres.

% 0N Major amergenc t Stafford Hospital
Recommendation 8: Major emergency surgery at Stafford Hospital
Cluastion 14
Strongly support,

Cluestion 15

Heavy traffic conditions may make transporting patients skower than the TSA predicl
Questions on gritical care at Stafford Hogpital

Recommendation 9: Critical care at Stafford Hospital

Cluestion 16

Sfronghy swppor,

Cwestion 17

Mo comments.
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u glective and day cases Hospital
Recommendation 10: Elective care and day cases at Stafford Hospital
Question 18
Srongly suppos.
Clisestion 19

Mo commeants.

Questions on Chapter 7 of the consultation document

Em'_‘t:'i““d”i““ 11: Step down care and rehabilitation at Canneck Chase
oEpi

Cuestion 2
Sdrongly support,
Clusstion 21

| strongly support the recommendation that beds should be avallable at Cannock
Chase hospital for recovering patients, especially since the facilily was designed to
allow patients 1o recuperata from more major operalions in larger centres. Thiz is
supported by the CCGe who want to transfer more care nearer fo patient's homes,
and will be: welcomed by local pecple and their families. Some considaration should
b= given to whether other care (eg adult health and social care) could be provided
during these stays, so0 that the hospital becomes more integrated wilh other
providers and more of & ‘one stop shop' to help patients with all their conditicns.

Recommendation 12: Elective inpatient surgery at Cannock Chase Hospital
Cluestion 232

Strongly supgort,

Cruestion 23

| warmly welcome the proposed Increase in the scope of ekeclive inpatient surgary at
Cannock Chase Hospital - however it is important to remember thal patients and
GFs must choose to go there. There needs 1o be a proactive battle for ‘hearls and
minds in particular of GPs, 1o persuade them lo send more patients fo Cannock
Hosgital. Local patients and GPs need to be made aware that, as with any facility, it
ig a case of ‘use it or lose it — Cannock was undenuliized and as a rasult nearky
closad. This trend can only be reversed by people positively choosing to go there.
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Recommaendation 13: Day cases (surgical and medical) at Cannock Chase
Hoszpital

Cuestion 24
Strongly supparl
Question 25

All of this feeds into the key overall aim for Cannock Hospital — which s for the
building to be 100% uliised as a facility, to s maximum polential; that way it can
never b threatenad with closure again due 1o underuse. There is also a fiduciary
duty to taxpayers to get the maximum public value out of a publicly funded assed
such as a hospital.

Inzraasing the range of day case procedures is lkely to conbribute o this aim,
howigiar in the lkely event that Wolverhampton BMHS Trust cannot wee 100% of the
tacility (as they themsehes have stated) then Walsall MUST be offered & chance to
uze the remaining space in the hospital, of indeed other healthcare providers such
as GP surgeries,

it is mot good encugh for Wolverhamplon to only plan (o use pan of the facility, say
85%, and then say ‘we do nof need lo vse the resl of the space as e facility is
finarmciaty wiable due o the larffs we can achieve using the 85%"

ALL emply space MUST be offered to other providers, starting with Walsall, as there
s both an gconomic_and moral case to make maximum use of a publically
funded facility. It s nol just & case of whether Wolverhampton can make it
financially viable — every inch must be used lo improve the health needs of local
peopbe, in the most deprived part of Staffordshire after Stoke, Spare space ook
even be offered to local charities, for free, who can use the hospilal as a base
These aims must be made clear to Wolverhampton, as it is what local people
deserve, and the only way to make tolal best use of the Tacility.

westions an Ch r I i

Recommendation 14: Organisational plans for Mid Staffordshire NHS
Foundation Trust

Dueslion 26
Strongly support.
Cueslion 27

The sconer MSFT can be dissolwed and the new organisational structure moved 1o
the better, and | strongly beleved this must be done by 1% January 2014,
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Final Comments
Question 28

The granting of Foundation Trust status in 2009 to MSFT was a political decision
forced upon them from the top rather than based on any clinical or financial viability.
It directly led to the problems we see today and the very TSA process we are
currently engaged with. The fact that this will be the first FT to be dissolved, after just
5 years, shows what a catastrophic failure that decision was and this error must
never be allowed to be repeated.

From a Cannock Hospital perspective, being stuck in a Trust with Stafford did us no
favours, and in fact the negligence shown towards Cannock as all the focus went on
the problems of Stafford is what led to the near closure of our hospital due to neglect
and underuse.

We now have a once in a generation opportunity to bring Cannock Hospital to life
again, by removing the ghost of MSFT, and being run by a Trust which actually
wants to use and improve the facility, not by a negligent and arrogant Stafford
management team that let Cannock Hospital wither on the vine. This will require
investment of many millions to refurbish the hospital to modern standards, for
example by removing all the wooden panels and replacing with stainless steel, as
well as modernising the ageing operating theatres. I strongly urge the TSA to support
the application for funds of up to £21million so that the hospital can be brought up to
the best of modern standards — that is no less than my constituents deserve, after
the years of neglect and near closure they have suffered.

I welcome the fact that the TSA’s proposals maintain the provision of nearly all
services at both Stafford and Cannock Chase Hospitals, and in the case of Cannock
greatly improve them. There has been huge concern locally for a long time
concerning the massive under utilisation of Cannock Chase hospital (48% not used
according to MSFTs own figures) and the recommendations being consulted on will
hopefully see far greater utilisation of the facilities by Wolverhampton NHS Trust
(85% according to their own statements.)

However, the consultation document itself cautions that the proposed expansion of
services still will not fully utilise the available space and so | urge the Trust Special
Administrators to immediately identify arrangements that will ensure 100% of
the space in Cannock Chase Hospital is used by local healthcare providers
from Day 1. There is both a moral and fiduciary duty to get the maximum use out of
a public facility such as a hospital, and there are many providers including charities
and local GPs who could be offered space there and use that base to improve the
lives and health outcomes of local people.

An open offer must also immediately be made by the TSA to Walsall NHS
Trust, who remain very keen to use the facility. They offer a different range of
services to Wolverhampton and these would use up further spare capacity and
complement the other services being provided. The solution is not Wolverhampton or
Walsall, it is Wolverhampton AND Walsall, working side by side, with
Wolverhampton as the major partner and facilities manager. Wolverhampton working
alone using part - but not all - of the building and refusing to countenance any other
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trust or provider using spare space, even if they have made the facility financially
viable, is not acceptable to me or my constituents. | will continually raise questions in
parliament if this situation is allowed to happen. The only acceptable solution is
100% use of the building, and the best way to ensure that is to have multiple tenants,
based on the plans published so far.

There remain real concerns at the permanent loss of 24-7 A&E, critical care,
maternity and paediatric services. The clinical reasons for some of these changes
have been made with greater conviction than others. The clinical case for the
changes to paediatrics seems more logical and robust than that for maternity. In both
cases, there is a lack of public awareness of the reason for the “direction of travel” to
every larger and 24-7 facilities. There is also a real lack of awareness that already
stroke, major trauma and heart attack go to UHNS, and an assumption that longer
ambulance journey times are worse for patients, even if they end up at better
facilities. That is why a proactive information and publicity campaign must be
organised immediately to explain the ‘realities’ of the current situation and the clinical
benefits of the proposed changes to local people.

Finally, Stafford and Cannock hospitals are well served by public transport. My
constituents will find commuting to hospitals further afield more difficult and
expensive, especially on public transport. That is why | believe a shuttle bus between
Cannock and New Cross hospitals must be laid on to guard against social health
inequalities.

Aidan Burley, 30" September 2013,
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TRISTRAM HUNT MP

HOUSE OF COMMONS

LONDON SWiA 0AM
Oifice of thie Special Sdminstrabor
Mid Siaffardshire HHS Foundatian Trust
Stafiord Hospital
Wesian Road
Sietiord
STIE 35A

Friday 27" Septamber 2013

Diagr Sirs,

RE: COMSULTATION OH THE PROPOSALS OF THE TRUST SPECIAL ADMINISTRATOR FOR
THE MID STAFFORDEHIRE HHS TRUST

Thank you for the cpportunity 1o padisipale in the conauitation by the Mig Statardshine NHS Trust
Epacial Adminstratars on your prapesals for the fubure arrangamants of clinkzal cang in Stafford and
Gannock Hospitas

| wioubd, horsewar, ke you o nale my dissatistaction thal you fell urable o consut dractly with the
residents of Showe-an-Trent and Morlh Staflondshire. 1L is clear that any propasals made will have an
impact upon, and mean changes for, ha Universily Hospilal of Kaorih Stafforcshie

Vihie Healthwalch in both Stoke-on-Trend and Slafardshine were able to, with support fom local
authorises and Clinical Commissianing Groups, host alr can ewenis: it appears thal impast an
Stpson-on-Trend and Mardh Stalfordahive s of secondary concams,

In respending 1o your recammendalicns, | shall constrain my specfic comments o recommendalions
1210 as these are directly relaled b Staford Hospial and will be the recommeandatians thal impact
upan the University Hospital or Marth Staflongshre and my consbtuents

In respanding ba yeur cansuliation, | wish 1o meke A clesr that | belisye there are other significant
guestions that reguire ardwers which st outsda of your remit. The most pressing of which i the
wherw any capital of revenue finding needed 10 introduce these new Sereces & 15 come fraen and
the finansial syatam puf in place to rase the money. This is a2 matier which f&ls within he Depaftrment
of Heahth and | shall ba makorg further representations ta them directly.

My over-anching comment on recommendatons 1 = 10 & locussed an he necd o ensure capacity &t
tra LIHMS and for the funding o be put in place before any action is taken AL prasant, the UHNS & In
racaipt of £Smillian “Dail-cut’ in arder for it ta conlinues 1o pravide the sardces & does fof the pecplka on
Stake-on-Trent and Mokh Staffordshire. | canrot be the case thad recommendations for 1he Nuldme
prosdsian im aiher Stafford Hospital or UHMS are made in a way which would worsen the Srancial
shate af the UHNS ard it should alsa not be the cass fhat By additional maney is airmgly 1aken from
ather pars of the NHE, incluging Clinical Cammissoning Groups.

UHHNE is also a welrespected regional lraurma centré and = il seeks o conedldate (s spacialsm
unoenwribe s own Ninancaal posilion; it woud be unsccepiable for patients from Sioke-on-Trant and
Herth StaMardehing 1o find hemsalees compelied bo Bocess sanioe In Siafford which they cumenty
anjoy in the UNHS

Menther of Parlimnens for Soke-on-Tear Conteal

Lotichinn UMV Teleplenae: 120 TT0F 104HI
1 IIII‘iIiIl.n.'I'n.':f CilFie: MM Lorsdale Sued, Swoeke-on-Trenl, SEaiTorddiee 3T4 410§
|:'|.'h:'|HI||I|¢. QUTHR 410 255 Eisil: eripdsgomdesiic porliame ook
Wil warw, Irisiramshun). cons
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Recommendation 1 = | would support the retention of tha 147 accidant and amsngancy sarices
at Safford Hospial, | befiews that it is imparant that the reskdents of Staford have ha comfion of
knowing thay can access emangancy cana for the maejority of the week. Whits in princple | have
abjections to the use of the LHNS ALE provison for tha other 7D hourg @ week, there nessds & ba g
suffickantly rebust mansgement plan in place 1o ansure Mt capacty al UHNS i nol stretched beyord
£ own Cepabiifes and leved of pardced ano mainlsinsd, | aemn rol sune Do ywhat e irmgacl will Ba on
1hose whio are having 1o ravel i UHMS for A5E resiment given The dislances nwalved.

Recommendation 2 - | would suppon the relertion of acull npaten asmvices as Safand Hospial

Becommendation 3 — | woldld suppod he crestion af a 1407 Frail Edafy Assesameant serace for
aler pacple in Sietord. | wodld hawever, objesl i e alFongesl poasible lerme, shoubd frail and
aklerly peapls from Modh SiaBardehine ind themeelvas baing assassad al this unil in SlaMord. A% you
will b pware pny ROERIt pomiesion procsaes for frail or akderty people can b= dﬂmuﬁhg bt this
wiolkd b reghtengd tor residents in North Seterdahing who may Tind themealas in 8 posilion whana
they ane away from tair bomss

Recommendation 4 - | suppor this recommendation and agres that 0 & impedant for e
residents of Statford o be able 10 AocREs recovary bacds iniher own locality,

REecommendafion 5 - | support the use of the UHNS for the delvery of babies and would agre thal
pre and pest natal care showld ba dalvesed from Stalfeed Hospital. Again, (his comes with the caveal
1hat the lawed of Dirths from Siatford reman slablie and that there & suMicient capacily within LIHNS fa
deal with the naw births it will ba askad to handle. Given, oo, that itk rates tucluate, | woukd wanl ta
he cerain that there & a conlingency plan ba deal with ircreased bith rates i eithar Statiord of Marh
Staffordshire |or both]. A% the mament, the eviderce wauld sugoest that it would bs & small numbsr of
agdgonal births per day bug should this number increase. thene wauld need o e a reconscdaration of
1hie arangemaents

Recommendation 8 = The treatment of Chidren must be safe and secwme | would suppor the
praposals fo admit chilcren inlo neighbowing soecialish hospeals 50 king as therg is sulciant capacihy
and funding %o suppar such a move. Again, | would want to be certan that in absoluie emergencias
1he adoitiorial fravel time o admst chddren from Stafford inka @ hospital is nof sa long as 1o expase
them to a greader nsk.

Recommendation T - As wilh my commenss regarding the provisicn of ALE serviee on a 147
basis, | wauld suppart any service being retained in Staflard and would support the oot of hours woek
1aking place, if ne=ded, &t UHMS o long as there & sufficient cansideration given 1o the legsbcal
amangements of fransporting palients and that the funding is in place o pay for the service and
capacily snisla & HMS b deliver [he service willhout dminishing the servios is already provides.

Recommendafion 8 - OF all the recommendations propased. B js P one which causes me
meal concern for e peaple of Staleed | Ry accepl thal dgtal lechoslogy can alow for
cangullatong 0 take place remalely and lor indarmation ta be Shared with specialsts quickly and
anaily Brywhane in tha UK | do bowevar, have concermns hal e complele remaval of al majoe
amrangancy swicsl provisicns could place some palents in 8 positon of grealer risk by delaying Lher
FUNgary a5 & resut of orevel Wmes.

Recommendation 8§ - | support the recommendaion and aorea hat should recommsandation 8 b
mplemanied, then an urgaent transfer servica for aoutaly W sdults must ba establehad

Recommendation 410 - Elective care and day cases should remam in Statford and | would suppon
this recommerdabons
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Mty final point as part of this consultataon i the way 0 which &y changs is managed and manifored.
The maving of senices from Staford Hospial o UHNS wil Bake lime and, presumably, wil not be a
simple cvar night saitch? Therefana, | would ke bo sca bof Hozoitals engage with local aushories
and members af parkamen o demansirabes thal there i a clear ransition plan which lay aut how the
servces wil ba franshermad, how By acdilional casts will be met and how these changes wil bae
communicaied fo the patienks

| shiauld aled kg bo ko, o wham, the Hozaitals are held accountable? Considarable changes could
take place and i i imperative that they are dore 50 in a way which is opan and transparent. For this
to happean, teane mosd be clear accountability .0 a recognised, local and indepandant Bady wha can
maninr the process. | 'would ke E‘HEFI.H i know whal 1|1I:n.IgI'I B Tress ﬁpﬁ[!l.al Admireairalors haye
given fo these paints

Cremrall, | want o ensura that any l'.'fl-ﬂr'ﬂﬂﬁ i net Exsiaihabe ﬂ'ltl!'-l!':llil‘lhg finmnowsl sduaton thak b
hespitals find themselvas in mor dio | wish & ses my constfuents have a dminshed sardce from
UHHME ar be abliged o attend Stafand Hosgilal,

Yours sincerely,

-

Triztram Hunt MP
Labour MF for Sioke-on-Trand Canlral
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7 SEP 2013

Fh 00000019 §

HOUSE OF COMMODNE
LOMDON SWiA sl

25 September 2013

fir Alan Bloom

Trust Special Adminisiralor
htid-Stafondshing NHS Foundation Trust
Freepost Ples REGR-CRGE-EHLE
MSFT-TSA Consullzlion

lpros MORI, Research Senvaces House
Elmgrove Road

Harrow

Midd=, Ha1 203

Dear M Bloom,

Az you will know, Walsall Manor Hoespital have taken @ a large number of
pafienis, arising from ewvenls al Mid-Stafordshire hospltal, | undemstand that
amergency admissions at the Mancs tor those living in Staffordshire have
rizen arcund 40% for the last year.

It is expected that there will, in fact, be further increases in patients who would
olherwise, presumabily, have been admitied to Mid-Siafordshing NHE Toest, |
therefore hope that, arising from the public consullalions lor hose using
Statrord and Cannock Chase hospltals, there will be sufficient resources for
thi Manor o be able to provide a good service to residents i Walsall,
inciuding of course my constifuants, as well a3 taking on the additional
responsibility from patients in Slattordsnire, Walgall NHE Trust stale that this
will require cagial invesimeant ang additional taciities like £14 million, along
witth full revenue funding undar tha NHS tariff.

Ag one of the Members of Parliament in the Walsall boraugh, | obviously don't
wish 1o see any detenoration in hospital facilities for lecal residents because of
ihe extra patienis the Manor has taken on from culside; ai the same time |
luiy undersiand all the: reasons why same patiants in Stafford and Cannock
need now 10 be tregted at the Walsall hospital and quite ikealy this will
continue for some fime. 1L is therelore essantial, im my view, this is fully taken
into account when deciding extea funding for the Manor.

Yours sincernaly,

R
i |;\ \ﬁ S
§ Ct
T LW v

Winmick MP
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7. Local Authorities and Councillors
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Mrs. Sheree Peaple, Group Secretary
The Labour Group of Couwncillors, Staffordshire County Coundl

EF]

We concur with this recommendation. We would have serious concerms if it were proposed ta
remiove the Accident and Emergenicy department from Stafford Hospital, due to the potential threat
tio safiety which would be posed by longer journeys and also the additional pressure which would be
placed on already stretched resources at other centres.

aF

Recommendation 2 - We support this recommendation.

Recommendation 3 - We support this recommendation. We are mindful of the need to provide
beetter integrated care generally, and particularty for alder people. We would hope that the
proposed Frall Elderdy Assessment Service will help to achieve this and support the proposal that
"the service will hawe clear refermal systems in place so older people get the maost appropriate care.”

Recommendation £ - We support this recommendation. Cverall, we are generally in favour of the
recommendations arourd inpatient services for adults at Stafford Hospital.

oA

We oppose this recommeendation, which we feel is influenced too much by cost and mot enough by
ooncerrs for patent choice. 'We have several issues inthis areac first of all, women would baree
considerably further to traed when in labowr, which has implications in terms of cost, reliability and
avallability of public transport, and the increased likelibood of babdes being delivered in sub-
optimum condiions en route to UHNS. Secondly, there are no guarantees that there would be
appropriate continuity of care if post and ante ratal appointments took place in Stafford but delheery
was at WHMNS, There has been no suggestion that there are ary problems at Stafford's matemity or
that it s in any way unsafe. We understand that this recommendation i besed on advice from the
Rayal Colleges who cite safety and the costs of litigation. Thelr emphasis s on size of unit with 2
recammendation that a minmum of 5000 births is necessany to ensure 247 corsultant cover.
However, we are aware of many European scamiples of sfe practice in much smaller uniits. ‘We are
concernied that the TSAa henee besen very selective in the UK evidence they cite in support of their
recommendations. In addition, we guery why Stafford has been singled out in this way - there are
1% places in England with small abstetric units Le. feweer than 2500 birthe per annum, but there is no
suggestion that all of these will be dased. The figures quoted for the number of births at Stafford -
15800 p.a. Is also in question. We understand that the average aver the past & years s 21700 We
would 2sk whether the transfer of ohstetrics and maternity offer demanstrably better and safer
services, or whether the proposed reconfiguration is being driven by professional needs and self
interest.
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Recommendation & - We cppase this recommiendation. Whilst we understand the arguments in
fawour of concentrating paediatrician resources in larger hospitals, we are mindful of the human cost
far families, particulary thase on low incomes, who haree to wisit or stay with a child in 2 hospital
some distance from their home. I this recommendation is implemented, there will be 3 need far
additicnal resources to allow parents)families to stay owernight, because of the distance to Stoke,
espedially for the residents of cutlying areas of Rugeley.

Recommendation ¥ - We oppose this recommendation. ‘Whilst we appreciate that many pasdiatric
nurses are both skilled and experienced, they may not have the same level of skills and experienoe
as consulttant paediatricans. 'Whillst we welcome the proposal to maintain a Pasdiatric Assessment
Unit, we are concerned that valuable time could be lost whilst nurses consult with paediatricians at
UMNE ‘We also hawe some concerms about the reliability of the propased phone consultations. In
addition, the imited opening hours mean that any assessmient needed outside those hours will
entail a long journey which will add 1o the risk to patient safety. Owerall, therefore, we are nat in
fawour of the current proposals for children's senvices.

5

W oppose this recommendation. We query whether it is in the best interests of patient safety to
undergo a patentially lengthy joumey to another hospital to undergo emengency surgery. We would
guery the extent to which this recommendation Is mothated by cost rather than patient care or
patient safiety sues.

I

Wie support this recommendation. We are in favour of servces being provided locally whenever
possible.

Ol

We support this recommendation. We are in favour of patients being given the opportunity to
recuperate as dose to home as possible.

EFE]
We support and welcome this recommendation.
8 FiL
We support and welcome this recommendation.
op?

W nefther support nor oppose this recommendation, but fieel that there nesds to be morne
information on how the interests of the residents of the areas served by Stafford and Cannock Chase
hospitals would be protected.
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iz

Reputational damage (s constantly cibed by the TSAs, yet Stafford Hospital s now one of the sfest in
Ergland. it appears very unfair to prevent Stafford from mosing on.
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Diedr Sir,

| wiould urge you to reconsider the idea of removing maternity and Paedistric services sway from

Statfard Hospital.

Both of these services have and currently do pravide excellent care for the people of this ares and sa it is
guestionable why these serdoes have been highlighted to be removed.

Travelling to see loved ones i difficult for many, particularly if the patient is a child. Outpatient
appointments bo see the consultant could be impossible for some and therefore children’s health could
be placed in jeopardy.

Maternity servios hene have abvays been 1 rate, and to rmove this would in my view be wrong.
Travelling to hospital to give birth can be traumatic, but having o travel further could be potentially
dangerous to bath unbarn child and mother, not to mention the potential for intressed danger from
peaple having to drive further in a stressed state. Alsa would this not alter birthing statistics as fewer
children will be barn in Stafford and incréease statistical information elsewhers.

| would &k therefare il you could find & way to keep these services at Stafford for future generations

Duawid Williams.
Councillor Muntington and Hatherton Ward

South Staffordshire Coundcl
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Stafford Constituency Labour Party

Response to the Mid Staffordshire NHS FT Trust
Special Administrator’s Draft Report

Introduction

Is change needad? The cwerriding reason for the Trust Special Administratars progasals is
finarcial with the intention of saving money, This is predicated an the assumption that a
mall numbes of patients will continue 1o chogse 10 g0 to alternative hospitals in response
tin the considerable reputational damage suffered by Stafford Hospital, Ths in tum means
reduced income for the Hospital Trust

The second financial prablem far the hospital trust also stems from reputational demage in
that the haspital has faced difficulties in recruiting staff. It has faced expensive bank nurss

costs and hiphar premiumes in attracting key consultant posts, Uncaertainty regarding its
future has now exacerbated thas furthes,

Furthermare, the past reputational damage should be neutralised by a change in
mmanagernent and new branding, akng with the ackniwledpment and wider dissemination
fry the Stafford and Surrcunds Clnlcal commissioning Group and others of the unrelianl Bty
af Standardised Mortalfty Ratios for estimating observed deaths compared to expected
deaths in hospitals and which has now been widely discredited £ ¥4 and very good current
safety reports at Stafford Hospital

L Mchammed MA ek L CGiding & Rudge 0. Cammal ¥, Stegens A] o8 al Evddence obmethodoiogical D in

Fospisl standardieed moke fy aboc eeimspective calabase shudy ol Engish hospitals. By 200933840780,

2. Blizic M. Assessing the quaiby of hoepi ks B0 2000 B 340 2066

%, Homekes WL Passnl (odfing atd Die ratingd parse. B 34002153 Lilford B, Pronsesst P Lking hospisal mortaily e
10 judge hospital performence a bad idea that petwon 't go ssey. Bmj 3300 2006

4. Littord #. Pronawast P, Lsing hoapiial mortality retes be judge bospital perfonmandic 3 Ead Heathan just won't po away.

&l abour

woww stattordlabour.com
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In addition, the sdmandstrators, the Clinical Commissigning Group and Government must
Lk iry Lo acount L exCeplionally sogng supporl and demand 100 a Comorahensig range
of health services in the Statford locality, incleding for a 24 howr ARE service, This pubic
support has been demonstrated by over 50,000 peopks whis have signed local petitions
and ower 50,000 people whs marched in support of Staffond Hospital,

Additionally, we balieve the gowernment is overstating the problems faced in Stafford for
palitical reasoms, in that the coalition gowernment is promoeting a private market with the
halth service, and thatl this provides an opportunity Tor them 1o try and make the
infrodition of private healthcare appear less unwelcome that it othemwse weuld, We
helleve that this privatisation fragmentation of the NHS fundamentally damages the NHS.
Both government and health commissioners have a duty to maintain secondary health
servicas and must erswre that cherry picking of services does not undermine the capability
of hospitals 1o provide a complete range of secondary cara,

‘we belipyve the main problem of small hospitaks not having adeguate specialist exparience
can be largety overcome by rotation of stafl ingm larger hospitals, The princigle showld be
that wherever possibile, the doctors come 1o Staflosd rather than all the sick population of
Stafford and environs travel to other hospitats,

Being fair to patients: We believe the debt is peing played up because of the financial
imperative 1o unsure that private finance initiative {or PF) schemes do nat fail. This means
that the gavernment will cantines to make poed shortfalls in funding for PRI-built hospitals
wihile hospitals whist non-PF| haspitaks, such Staltord (amd Lewishans in Londan) are easiern
targets to downgrade, regardless of population or dinical needs, Taking away up to 3 1enth
of our services is not being fair to us and violates akay NHS pincipke of eguity of sooess,

‘We can see no evidence that the Trust Specizl Administratoes have taken into account that
Stafford is a growth town, with another 10,000 plarned homes to be built in Stafford local
borough alone {Staffeed Borough Council's Local Plan], or the two thousand extra MOD

&l abour

www stalfordlabour.com
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parsonred and thair families who will also be based in Stafford. Projected growth needs 1o
be serviced, Birth rates have een increasing at unprecedented rate Other Hosgital Trust's

wiould neesd 10 grone D0 meen Ui owm goosth meeds neper mind e Catchmeent area of
STATTOrg oS pial.

dpcess b University of Morth Staffosdshire Hospital or other hospitals poses a great
problerrs avound one -ifth of households do not possess at kast one car or van®. Public
transport is insufficiant - there would probably be a minimum of theee buses needed 1o get
to University of Morth Staffordshire Hospital, toking up several hours travelling time,
sometimes using multiphe bus companies, Thaoe are no buses on Sendays. The people who
naed hosplial sevices the most are the young, the old, the disadvantaged, the disabled
and the sick. These are the very people keast likely to be able to drive to haspital. The very
people who need hospital services the most are those who are most disadvantzged by
having 10 ravel Twrthes, Many pensioners and young TamiBes cannot drive, The Tinancial
€051 to individwals and their famdies and carers would also increase, For someone with no
relatives, who has been scheguled for, say 8.00am surgery, with a pre-surgery assessment
at argund 7 00 am, haw wiould 3 gatiend gat thenet

And even by car or ambuwlance, while on a good day, the journey may take less than 40

minules, when Chee is heavy Uallic or the molorway becomes congested, unprediclable
delays could be fatal

“Yisitors also find parking at North Staffordshine difficuli.
Responses to recommendations

Emergency and urgent care

1. Qur view is that Stafford Hospital should have 2477 AZE facilities. lahikst wa are
happy that the severe raumd, stroke and candiac patients be taken o specalist

* Equiby brpact Sssmamest caivied oul for the TS,

&l abour

www statfordlabour.com
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hospital facilities such as University Hospital of Morth Staffordshire, we need 24

hour BEE seniges

Transter of =ick patients ower long distances is associated with increased mortality rates,
sith a 1% absolute increase in death rate for acutely il patients for every km above 5 km
travelled by ambulance to an acute hospitalP . The risk of additional deaths is greatest in
patients with respiratony problems. Patients who need wentilation weould be partioularly at
risk of death from longer travelling times as ambulance staff doss not provide artificial
VEnmiaTon,

The majority of hospital facilities should be provided at Staffosd and ambulances shoukd be
able to bring people to Stafford

“ame af the other hospitals in the West Midlands, to where Stafford patients may be taken
=11 mght. may also face problems, For instances Burtan and Dudley, have been investigated .

BEE services are stretched throughout the country and there is no ewidence that ather
naspitals will continee o be able 1o cope with exta patients from Stattord, partcularly if
There s awinter crisis,

lInpatient services for Stafford
2z Inpa'ti'E'l"lt services should continue 1o be pr':"n.'iI:I'Ed at Staffard

3. A Fradl Bdderly Assessmeant Unit would be beneficial, Whether it would be sufficient
if @ssessment canmat take place by a consultant at night time is another question. The

jpublic would cupoct appropriate care throughaut the clock.

* Michedl |, Wheat |, Goodacra 5, Turser L 5007, The ralationabip | 5 1 hipital and patient mortality &
L it o an ok donal iy Emedy Mad 1. 2007 Sepamben; 2405 685666 dol: 1001138 em] 2 007. 047854
PRACID): PRSI 46T

" Kwegh B
SERE LLOMLI July 2033
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4. We would support bads in Stafford for patients to recover, However, oo freguent
bed maoves, especially for elderly patients can be harmiuP and patients are best kept as
Bocal as possible in order to swaid poor health owtcomes. Rathe:, we wish to sea
[patients being abile to be treated and able to recover at Stafford

Maternity services

5. Wl strongly disagree that women will not have the choice to have their babies in
Staltord, Services are sate in Staftond, We have o low rate of Coesoresn Sections The
Birth rate 15 increasang. The population of Stattard is earmarked tor growth. The
FECOMMEndanons da not meet papulation needs,

Services for children

&, Of all of the Administrators” proposals, this is probably the most miquitows and
inequitable. Our hospital is not a fit and proper hospital if it turns children aweay. We
Oppet T veremmeTdeiiong on Tt follreing, grownds

B} The gxtra I:IHI‘@EI i I!I'E'I.IE"iI‘IE I:]'r'IEEI' distances o further hospitals

b} & sick child needs not just medical care, but al=a the care of his ar her
pargnts, Mothers at the bedside can't divide up their time For many
tamilies, this disrupts child care for ather siblings, For 2 lone parent the
choice may either be to neglect the sick child, leave other children at
home unsupervised or jeopardise their education by bringing them out of
=¢hoal toaccompany mum and sick sibling:

L) The cost and inconvenignce to families, partioukarly thuse on low indomes

o without transpor.

III] Transpnrt prablems are Ereater Tamilies with children and tnmpnunﬂ
dhildcare issmes

B pbchiurde, MET and Witham, MDD Usiitiksary wrd o Ags Againg [PILZ] 42 §5): 555-556 fra pullibe

&l abour
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&) Risk of parents waiting till morning to call for an ambulance

T. Children who are sick enough to need a hospatal should be seen by paediatricians,
miot by ARE doctors.

e believe the Administratars have insufficient knowledge about how paediztric
=aryicas at Stafford are run, and about how care has been developed to meat local
meeds, Statements by the Trust Special Administrators are cantradictory, for instance
That the unit is 1o small, but also that there are 00 many lrainees,

Major emergency surgery

E We are extremely concernad about the suggested inability to undertake major
wugary in Stafford We do nat think it acceptable that only minor operations can be
performed &t Stafford

Specialist emergency surgery already goes aut of Stafford. We are concerned that
transfer of emergency surgery could have & knock-on effect of on routine elective
surgery being cancelled at University Hospital of Morth Staffordehice and neighbouring
haspitak

There will be worse care in Stafiord on the ward. Trarsportation of ortically (B patients
from Stafford to other hospitals will need dedicated staff o accompany them. This will
mwran depdetion of SLall oo e ward and a reduced seevice antil s1all relurm, Campromising
patient care and safety.

Faor the ambulance service, a cost analysis would need to be undertaken as to thene woild
b consideralle increases neaded to ambulnce costs a5 well a3 to patterns of warking,

Financizl investment would be reguired in other hospitals - makeshift facilities would ba
naaded, e have rd avidenca that there is extra capadity in ather hospitals,

&l abour

viww statfordlabour.com
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The Royal Colzge of Physicians has estimated that 2.5% of patients nead top kel acute
ware, This means that 97.5 % of people are alde to be cared for in a good guality lecal
hegsgilal, Wie demand thal Stallood De thal good qualily kecal hospital Withoul Tull Oritical
care facilities, Stafford hospital risks bemng significantly downgraded to 2 miner injuries unit
s outpatients Cemics,

Staff rotation batween hospitals should enswe suffident expertisa to allow but the most
=pecialist levals of surgery to be available

iCritical Care

2. Theare should be a full range of critical care,

For emargentcy surgery and for ortical care pragosed outside of Statford, thene would meed
Lo sutficent supernumerary specialist staf? on standiy 10 acompany very sk patients 1o
other hospitals without compromising the rest of the service to remaining patients while
staff were away accompanying very sick patients. In practice we feel this will take staff
oy 1o wheewty aricer v e weads,

The effect on other hospitals of Stafiord patients may be overshelming. Wolvarhampton
Bew Cross has already had to have portacabins. There would need to be extra costs far
ambulance staff, We believe it would be safer 1o spend that money an patients in Statfond,

Cost of tramsportation has not been factored in - huge imeestment woul be needed, There

s ro evidence o support Lthis as a more cost elfective mode of Conme,

&l abour

v statfordlabour.com
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Elective and day cases
10.We suppart retention of elective and day cases.

e beleve health service changes should be diven by robust evidenoe based needs
assessments, with maaningful input from all stakeholders - including clincians providing
‘the care, and from patients and their carars and families, The Trust Admnistrators have

Taiked to carry out an in-depth rabust, evidence-based needs assessment,

&l abour

woww staffordlabour.com
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PN Staffordshire

County Council
Mr Mark Winnington
Cabinet Member for Economy and Infrastructure

Wedgwoed Building
Tipping Street, Stattord ST16 20H
Talaphone: {D1785) 854661

E-mail . i

mexk wnningiongstaffordshine gov. uik
Website: waw staffordshire gov.uc

Mr Alan Eloom

Joint Trust Special Administrator
Mid Staffs NHS Foundation Trust
Stafiord Haspital

Weston Road

Stafford ST16 35A

Rel MWN-245/CM Your ref: Date: 1 October 2013

Dear Mr Bloom

Having taken great intarest In the debate around your proposals on which you have
cansulled over the kast number of weeks, | have come to the conclusion {hat my view is
fully artculated in the attached letter from Philip Atkins, Leader of the Council,

I would add my sirongast resesvations around the proposals for maternity sarvices, as
stafed, we should at i=asl have a competent midwifery service. Finally, | would echo the
huge concarn within Local Authorities about the cbvious funding gap which there has
been fadure to aodress.

Yours sincesely,

NMir Mark Winnington
Cabinet Mamber for Economy and Infrastructure
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Submission of Clir R ]| Draper
Response to the Mid Staffordshire NHS FT
Trust Special Administrator's Draft Report
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Introduction

My subimission is made in a personal capacity and is not intendad to reflect on any of
the tolbawing groups or badies | am member of, which incude Stattord Boaough
Labswir Gronap, Stattord Borough Council, Stattord Constituency Labour Party of
Support Statford Hospital. &s a member of bath Stafford’s Borowgh Councll and the
Constituency Labaur Party | suppart their submitted repli=s to the consultation. In
consideration of the proposals far Stafford Hospital | will submit no comment on the
prapacsls tor Cansack CThace Hacpital,

| currently sarve as Secretary to Stafford's constituency Labowr Party, and serve as
Secretary o Support Stalford Hespitals ocganising committes, Dwas elected to
stattord Dorough Council By the Littleworth ward in May 2011 and have sersed an
the following committees Caommunity Sendees Senating Commattes, Audit and
Accounts Committee, Stafford Borowgh Twinndng Crganisation and Stafford Borough
Horticultural Committes and the Member Facilities working group. | am a member of
barth Mid Stattordehine NHS Foundation Trust, and South Statford<hine and
“mupsnie TS TTost

During the public cansultation period | attended fowr of the Trust Special
Administrates's consultation mestings in Stone, Stattond Cannack and Rugeley. | met
with the Trust Special Administrators Alan Bloom and Frofessar Hugo Masce-Taylor
in & private meeting with Support Stafford Hospital's organising committee on
September 17 | attended the Borough Council's Special Health Scruting Committes
an Saptember 197 and its full Council on September 249 to consider the response of
the Council to the Trust Special Administratar.
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Besponse

After reading the Trust Special Administrator's draft report | must say that | was
whodly underwhelmed at the kevel of detail provided within, It Taild, in my opinion to
address any standard of academic mgour citing the development cf the medicne and
fleshing out the strength of the argument in favowr of moving s2ryices away. It did
not consider T34 designed alternative models and only presented Location Specific
Services and Contngency Planning Team modeks as altematives,

I did not find that the standard of report condiscive to informing lccal people 10 sxh
an extant as to be able to offer an ungualified opinion understancing the varieg
miedical arguments that were considered. The TSAs pasition was 10 force local people
to accept recommendations of Clinical Advisory Grougs, Royal Coll2ges and athey
selected groups. The TSA did not include transcripts of these mestings =0 local
peaple couwdd have confidence over the process of haw these meelings were
conductad, to understand the questons that wers asked and the remit that was
presented to these specialist groups’

| note the inaccuracy of the report the TSA have had to caorrect with regards to the
Fasdiatric Assessment IUnit, and ask wihat other inacouracies hawva heen made over

the course of the procass?
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Oreanisational plans for Mid Statfordshire NHS Foundation Trust

| Supgart the recommendation for Mid Staffordshire NHS Foundation Trust (M5FT] to
De dissolved, However | do not think it is approprigte that Statford Hospital is taken
over by University Hospital of North Staffordshire. | believe the sites must come
together and mast work to form a new Trest Board. | believe that effective
community representation must be sought and funding must be found to ensure that
the praspective Board of Covernors at the new Trust are competent. capable and
hallengiog in e weay ey wibertake Theit dutiec

Emergency and urgent care at Stafford Hospital
I do not support your plans Tor Emergency and urgent care | expect o full 24-hour
Accident and Emargency department ot Stafhard,

Matemity services in Stafford
| do not support wour plans for Maternity. | expect a consultant-led unit at Stafford,

Services for children in Stafford

| do not suppart your plans for Paadiatrics, | expect the unit to remain 24 hours and
Lo cantinue providing best practice care,
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Response by Janos Toth
Labour's Prospective Parliamentary Candidate for Cannock Chase

The Trust Special Administrators”

Mid Stafordshire NHS Foundation Trust
Stafford Hospital

Weston Road

Stafford

ST18 35A

28" September 2013

Dear Sirs,

Consultation on the Trust Special Administrators’ draft recommendations on
the future of services for local people using Stafford and Cannock Hospitals

Questions on emergency and urgent care at Stafford Hospital,
Recommendation 1: Emergency and urgent care at Stafford Hospital.
Question 1

Strongly oppose

Question 2

Ambulance joumey times have been increased for many residents after 10pm until
Bam. There is senous public concem at the loss of 2477 A&E at Stafford Hospital.
Rugeley residents in particular are getting a raw deal. UHNS and the Queens
Hospital in Burton wpon Trent are a considerable distance from residents on the
Rugeley side of Cannock Chase. At the Hugeley consultation meeting. poor
answers were given to guestions from the general public. They were referred fo
other organisations and sign posted but it became apparent there were no answers
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to distance, travel tmes and the means of geting to and from these far flung
Hospitals.

Repors from Wew Cross and UHNS that they cannot cope with their owm AGLE
patients are conceming. | hawe seen for myself ambulances gueuing at UHMNS due
to @ recent family member being dl. People were being treated in ambulances and
both local residents from Stoke-on-Trent and the Cannock Chase area were both
frustrated and angry.

Althowgh it is correct to say that clinical safety must be paramount this should not be
used as an excuse not o reinstate the full ime cover. | support the reinstatement of
around the clock [(24/T) AKE senvice at Stafford Hospital.

Recommendation 2: Inpatient service for adults with medical problems at
Stafford Hospital.
Questicn 3

Strongly support.

Recommendation 3: Frail Elderly Assessment service at Stafford Hospital.
Question 4

Strongly suppaort.

Recommendation 4: Beds awvailable at Stafford Hospital for recovenng
patients.

Question 5

Strongly support.

Inpatient services for adults at Stafford Hospital {[recommendations 2-4)
Question 8

Strongly support.

Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital
Cluestion 7

The proposals for an enhanced Frail Elderly Assessment service | welcoms. This
service should work in tandern with Social Care & Health services much more
closely than at present

There is 3 genseral theme of patients with more sencus or complex conditions being
taken straight to. or transferred o, more specialist unids in hospitals elsewhere.
However distances and trawel times are most mportant here, both for the patient
and their family and fmends. Again | have had no answers from the TSA dealing with
this. | have had many Cannock Chase residents telling me how long it takes them to
use public transport to wisit familly and fiends in hospital. The use of faxis &
expensive for many people.

Recommendation 3: Maternity services in Stafford
Question 8

Strongly oppose.

Cuestion 9
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The loss of the maternity unit at Stafiord Hospital will cause transport problems for
many women and their famidies. The numbers of biths sach year has been
guestioned a nurmber of Gmes and | would like this to be looked at again and
independantly examined.

Again this is a downgrading of Stafford Hospital which | do not support.

The continuation of routine pre and post natal care seems bazaar a5 women will go
on to have their baby at another hospital. Both my children were borm at Stafford
Hospital and this would have been a hindrance rather than a help to us. However, |
note compulsion is not included in your recommen dation

Guestions on services for children in Stafford
Recommendation &: Inpatient service for children at Stafford Hospital.
Cuestion 10

Strongly cppose.

Recommendation T: Paediatric Assessment Unit {PAU) at Stafford Hospital.
Cuestion 11

Strongly cppose.

Services for children in 5tafford (recommendations 6-T).
Question 12

Strongly cppose.

Recommendations & and 7: Services for children in Stafford

Cluestion 13

The recornmendations are a significant downgrading of medical service provision for
children.

| do not agree with the downgrading of the Paediatric Assessment Linit (PAL) from a
24 hiowr to an 3 am to 10 pm sanvice. The loss of the inpatient facility for children wall
cause fravel problems for many Cannock Chase families. Thers will b2 an unfair
burden on famiies in termns of costs and accessibility to their children.

If the Gowernment rubber stamps the recommendations through, then, when children
are admitted to specialist hospitals free accommodation should be provided for the
parents so that they can stay with their children.

Cwerall, the recommendations to significantly reduce children's services at Stafford
Hospital are particulary nasty.

uestions on major ENCY SU at Stafford Hospital
Recommendation &: Major emergency surgery at Stafford Hospital
Question 14
Strongly disagree.

CQuestion 15

This recommendation again downgrades Stafford Hospital and puts pressure on
both local karger hospitals namely UHMS and Mew Cross. As far as | can see
Stafford effectively becomes a holding hospital before shipping patients out fo have
MEjor SUrgery.

uesti itical : Stafford Hospital
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Recommendation 9: Critical care at Stafford Hospital

Cluestion 18

Tend to support. (i the other Stafford Hospital downgrade recommendations are
rubber stamped by the Govemment).

Question 17
As previously stated | would want to see 24/7 ARE provision and major surgery at
Stafford Hospital. Therefore critical care wouwld be integral to this.

Guestions on elective and day cases at Stafford Hospital
Recommendation 10: Elective care and day cases at Stafford Hospital
Cluestion 18

Strongly support.

Question 12
Mo further comments.

Questions on Chapter T of the consultation document

Recommendation 11: Step down care and rehabilitation at Cannock Chase
Hospital

CQuestion 20

Strongly support.

Cluestion 21

| welcome the provision of “step down beds™ allowing patients fo recuperate closer
to home. |t is essential that proper amangements are in place for dischange to home.
Patients should be discharged at an appropriate time of day and only when
necassary home support arangements have besn put in place.

Recommendation 12: Elective inpatient surgery at Cannock Chase Hospital
CQuestion 22

Strongly suppaort.

Question 23

More elective surgery at Stafford Hospital will impact on Cannock Chase Hospital.
Accordingly, the proposed increase in the scope of elective inpatient surgery at
Cannock Chase Hospital | would support.

Recommendation 13: Day cases (surgical and medical) at Cannock Chase
Hospital

Question 24

Strongly suppaort.

Question 25
The potential increase in the range of conditions dealt with would improve the
semvice available and assist the wviability of the hospital. | support more services
being provided at Cannock Chase Hospital and feedback | have had from the public
concurs this.
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Guestions on Chapter 8 of the consultation document

Recommendation 14: Organisational plans for Mid Staffordshire NHS
Foundation Trust

Question 2§

Strongly oppose.

Question 27

| support the recommendations for Cannock Chase Hospital. These will secure the
futwre wiability of Cannock Chase Hospital and that is to be welcomed.

| do not swpport the downgrading of Stafford Hospital. It is clear that this is a cost
saving exercise and the Gowemment are not funding the Mid Staffordshire NHS
Foundation Trust with the finance it requires. | note that it has been reported that
dozens of Hospital Trusts are in deficit. The whole TSA process has been expensive
and the money could have been used to close the gap on the budget deficit.
Furthermore, | believe the expenses of the TSA showld be independently scrutinised
as the public finds them unaccepiable.

Final Comments

Question 28

In terms of the Cannock Chase constituency it would be fair to say that the degree
that residents will be affected will b= dependent on which side of Cannock Chase
they lwe.

| welpome the recommendabons for Cannock Chase Hospital, but the fine detail
needs to be locked at wery carefully. Greater ufilisation of the hospital will hopefully
come about by the expansion of service offerings.

| ami in favowr of both the Royal Wolverharmpton Hospitals NHS Trust and Walsall
Healthcare MHZ Trust {if this can be agreed) providing services at Cannock

Hospital.

With Stafford Hospital howewer the situation is far from satisfactory. People in
Rugeley who rely on Stafford Hospital seem to be getting a raw deal in termis of its
MHS provision and this is not acceptable. The proposals say that:

Continued kess of full time 24/7 ALE cover

Mo babies will be bom at Stafford

Childrzn should no longer be admitted to Stafford Hospital as inpatients
The lewel of critical care provided at Stafford Hospital showld be reduced
Major emergency surgery will not be undertaken at Stafford Hospital

If these proposals go through we will see people having to travel further away and
Stafford Hospital will provide an inferior NHS service. Stafford in Bme will no longer

be a District General Hospital.

Local people pay their taxes and national inswance in the same way as anywhere
glse in the country and should not hawve to accept second class NHS prowvision. One
of the points raised throughout the consultation has been that we have less spent on
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pur health provision in southem Staffordshire than other pans of the country.

There are many pecple who are reliant on public fransport Rugeley and some of
the outhying areas of the District will be most affected by transport issues. Local, free
of charge, shutile buses should ke provided from Cannock to Mew Cross and from
Rugekey t-:rh UHNS if the proposals are agreeed by Gowvernment
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Diegar Sirs,
Ke » Mid-Stafts MRS Stafford Hospital : MEFT TEA Public Consultation

Tz pwocess , WiKoh | believa /8 the flrst of #2 kivd, has rajsed mony serions questions,

These ara aot just shoud e process eeif which fas @ many members of the comemanity confised,
Frustraded, bl worst of alf . foarfin for the ouioome a8 ERe many questions sfow an sivming ok of
substantiated knowlodie ypon wiich the draf® proposals are concluded, It has it alko o many
DEoENe 21 mo dole that the gilaing prinolpal of the NHE proposal was fsead ang the mandate
anderiafen fo oritfoally progios 291 aEtion hat wowld balarice tha Books as oppased o baing paticnt
carg hed Jn dolng S0, the options of pationit careysafely, Frealth nequaliies. patient choics,

riEk auspssrents of proposed acifon wowls gopear ol Bo Pave beser &1 Bha fovefoerd of B drant
proposals, nov, e obiEetion fo subrt propesals that equal ar better the carvent feved of care within

the Hospital

¥ am sure Bhat poir wil gppreciate that the peopis of Stafford are especially sensitive upor such an
approach as i was e focus on Baarce, rather than patient care , that led fo e everts wivch
culrinated &1 the Francis Engoiry. Uport tis polnt the positive suloorme fov iis Mospital rmust be
errypiasiRed TR s1ew SInagEeTenIt Stricture at the Hospital and withy its teams of gecfeated start
A At et fhat pdvieh ﬁ&:fbﬂﬂ!!ﬂ#whﬂmmrfmmdﬁmm g o
structure arownd, T Hospital is now rated within the fop Z0 safest frospitais i the UK, The peopie
fediis regpaoided fo B with two rmassive furnouts on street marches showding thefr sugport and
confidence of thelr Hospital- ome of 31,000 & one of [est ] 30,000, i tivzs we fod representatives
of alf poditical paties . S ofurch, MPs and councilians, volumiany groups — aif suaporting ow CCL3
status, Mareralty . paeaiatios amd offrer WAl scule sorvices,

o ke rreariy bellave that the propesels ag ey are owtlned are wnsale, wpyactical and fotvaty
ungbsiantiated in @ foww that has demonstrated its sbiity to [ without any faancial bejp ] reverse
£hre prodilerns of care, re-establish o Wgh fevel of safety, reverse fis poor repalation from adverse

PR FEPRESCRERON avnd mow enfoys The PERest recruallenent sigies fov pears of gualty healtheare
st This fi ot the signs of o Haseital in decine,

W are fod & bofiave trt surrounding Hospitals wouwld take the sendces Bhat these proposais wotdd
v elsevliere, Those thal live i BInE aréa wowld dispale Bhe praclticaliies of any such devolution.

Firstiy, our surrownding Mospital ocations ave already crenking wader the  walpht of thedr carvent
rrrriners aved et we are told they can absort the Statord murmbers — ot the helght of the negative
eSS CRrRpal] pertiends were belng? redfprred efsewiere by ol GFs and patiernt ohalce ¢ the result
b’ Hospitals i Stoke and Wolerhamplon & Walsall fuad 0o restrid patients, dfose their ARE and
offeer digis, with the resolf Biat patients found thermseives as far away as Heraford, ambinanes Hmes
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e stirefoied’ way Bapong’ Birade Aonnal servics Wil et here were feiver amiuliroes aroved a5
Ehray Eravedtod fatier or fuief fonger waditing times 2t hospitals fo dischange By patisnds,

v Bfrere s A proiierrr oF a0 ficreese of fatalitfes, WS the frue overal Sgves for any
such Fntalities induced by the fonger serbunlance fripe af the hedgint of the adverse opinion of Staifond
Hogpital are rod krowrs and 1€ would be frresponsive to suggest Bs was aows fo the ravellng time
Faver Bine foss, five shorfesd B possible gves Bhe pationt the highest chance of sarvival, Afso fo be
dccepbecd & Sl al swvvord Hospitals are sifiusted sach et Mg abilily do ped fo dhem in ander
FIEWS 5 iy prossailE et Bfve srlerial ronds e free o ginfaiock o g PRV BETG.,
wrﬂ'ﬁfﬁ.

Flhere &5 afse the goestion o nwily fas Be grogoses Sicoded Sl of cerfale wnfts that are better
Sufted] are growing in statuee and are recognised a5 @ befter perforrnancs related on safety S tha
Aationa Average 71 refor to Matermly ang Pasdiatnie. The sugivestion i for our Matersiily wilt to be
o grasdied against reseach wiich fngicated that the Birth rate within StaFord womd decline over
tha next 5 Jeans and that af present & Gl fo meat the turoover” of bables of @ midiuen of 2500
as A8 55 ey T80 per pean, IE affo states that JEs rational i based oo dhe ot Shat @ Materily
LHE SEanall S & SRt oF FO corsalfants agaiest the current F in Statord

This research /5 Magecal, The bage pEaefor o wikich £ understand ie decisint was forrmed was on
i assirrption of past trends” and bears léde recogynition as fo the curent trend” and s neasons,
To put it confet : the pears 2007 & 2072 have shown 3 progressive increase birth rate St went
froen 8O0 to 2073 and has 8 fovegast currently of 2800, This &5 ot afowing for the fact Hat the
Eovert faxs o Bonilling piizeiing progranmire of TS0 fiwther tew Frove anid ot the MOD base is o
ot wiltl froaps befng withdrawn fom Germany, Tagethen, this wil boost sfgrifcantly the cofiia
Garirig protentin witiuin Phe fowet ahd enipativealy  revedes avid dfeciivie,

Frrthermore, this Hespitals materafly il has the sokromdedive sucoessian & safety recond welf
abwve the nations! averagte @ on Electie Coasarean section rate 17X agafest the Notiensl of 2.8% an
A Ialowr Fesulting in ernergensy caesaiean section FEEX agaiest the pational of 20,25 and
D OF SERIIRONE KOS FESUERIET BT erIeTgency CResanean sectiont 5.5 againgt the nationa oF

T F B8, g Bhals fo wlblront g ifeal foam of 1O consiitants, Indeed i s desied” favel of 10 was
apyied fo ol matermily s in e UK — then others would alfso S0 sfort Bt perfiaps witho this
Hospntas safely record’ &

£ ol adeo ey fo pour stfention the actiele S EMMMSWMWSP@M Bariard
winerein sfre fpiipihes the problerns facing maternity wnts witere mothars are bedng furned away dice
P capacity afready delng reaclredl WL an increasing popeiation of Birth bearing people dwe to the
il of the Bpar door’ polcy of the EU and the huge murbers of frngrants it this counlry over
v fast decade ; A 4§ recopnised that tfa fncrease in Binth rades i the UK is inffuenced By mgrants-
facd. Fhes surroonaling Hosoftals fy the Sees o Sfoke, Wolerhamoton. Wikl sod offver areas thal
fend to have & Fugier athic miv will already have @ fugle steain on those Hospitals and se to
EriTer Ben with Staffond's prgfected Dintls rate s Rl orwvarnanfed . or ever dIIEerTUE,

Cpnsider ROV s ower gecfaradion (et Ui smaxbmer: birdh rade of any weit showa nod evceed 80000,
Afzer ths peint the clinicol care can sulfer as the process becore more of & prodiction fne and
vl of contact care, fn the case of the Stoke Hospital they already have reached GO0 without
Lkl At effect thelr natiral growth rate, To place SEafovd s Birth rate on them wos fake Heen
Eoveards 2 prglection SO0 and sxeeeds Sy ROV recammpndaiions, it womld afso pose the meed for
AR COnELIITEE an, ow SR anaernler Birey weoinia Rave fo orfginala dwio scparate desers o gope —
winld rod dhe develgperient of the Stafford wait be a better fscal logic fr the short to forger time 7
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fiz conchusion, & woutd anpese Shat smany of the proposais ane § foanded with the fots ot Ry
resediched adequately. JE Gupears Mse  that wo oo was pnderiabess With the Arnibalance Service,
the Hospital Depts o offer sigrifcamt areas that wom sasiy shown that tive proposals were , a0d'
are, fawed,

1€ sy frope that these considerations sfong e doult with many others will ensure that the correct
decision {8 imddle and pou endorer the keaping of our exftion eare status and assoclated Degis,

Vours sicerely
C,E-"]-« V. remelioeyes A=
. Arr Edgielier LS
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Daar Zir 7 Madans

I am weitimg te you on babalf of the residesta of Stoke-os-Trent im
adpact of tha corsultation procass that s corrantly undarway. I am
adare that a series of consultation meatings (alght in total) have baan
schadulad for patiants who raside in tha Mid-Staffs area, howevar, I am
corcarnad that a coasultatios avent has mot bhan schedulad to taka placa

in tha Stoke—an-Tri4al ALaA.

Clearly tha peopasad changes at Mid Staffs Hospltal will Bave a diersst
impact an OHHE amd as such Stoke b Trent Eedidemta have an Ssg@arfant
and legitimate inteeast im this charga. I am coBcabmad that tha
informatlicen abhared in the proposals ao far doas mot enable os Lo
undaridtand the full affest which might follow the propadsd changaas, Lo
tarmd of thalr likaly impact on THHY sacvice capacity and goality, and
the kncck an affect that this might have on tha Health and wallbaing of
o redldanta. He Bead To Ba assured Qo indtancs That the diffloultiss
Wa are already axparlancisg locally Ln termpd of service daelays and
ahoetfalls in provisies are aob mads worse, indesd are lmproved theough
Chads changesd whais podaibla.

I am tharalfors eeguasting that yoon cobiider including Steke an Tramt
Cioy Counsil and oue Oveaeview and Sceutiny Commlttes as [ell consnlbess
in this perocasd, and that City organisatlions auch as Age Concatn amd
HaalthWatch ahould also bBa proparly coranlted Loesally.

I pndecatand that our Owerview and Sorutiny Committes Bave aliamdy
callad in this mattar and raguastad tha TIA Lo coFm Co A EBesting im
Septasiar to discess the proposals, and that additionally, Joan Wallay
MP is currantly Ik conveesations Wwith you is the sams Eegard, W@with &
vied 0o A EsaTing Balng satablishad for all MPs to meat WiCh pou im
Saptamiar., It may be pruodent far HP'S Lo link ists a seating @ith the
fearviaw and Scrutiay Committes, bBut this can be comnsidersd In BoEa
datall fn dia SoQTda.
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I leak forwacd fo yourE rasponds and proposals as 0o what the naxt staps
Will B and yape asspeanse that foll conspltatiom is going to Ba
arrangad for tha BMeefit of thae citlzans of Stoks-on-Teant,

Thank vou anrd kind regards,

Counclillor Adrias Emappar MARLAE A.Tpat.L.EX
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Staffordshire County Council
Wedgwood Building
Tipping Streat
Stafford ST16 2DH
The Trust Speclal Administrators
Wid Staffordshire NHS Foundation Trust
Sdafford Hospital
Weston Road
Stafford
BT16 354

10 Seplember 2013

Diaar Mr, Blopm,
TSA Draft Recommendations

Thenk you, and Gill, for attending the mesling of the Sfalfardshire Heakh and Wellalng Board
on & Augusi 2013, The Board welcomed your opennese and the affective way you arliculated
b rationale for fhe drall proposals that are now ouf for public consultation,

The Baard will farmally raspond 1o the draft proposals aver the coming weeks. Prior o our
formal response we wanted to highlight the willingness of the Board, and ks respective
memibars, to facililate a wider discussion arcund oplions that would support the demand
managemant thal will be a key component of ensuring a sustaineble solution 1o the issuas
facing Staflard and Cannock Hospaals.

We fully understand and appreciate that your focus is currently around dislogue with the acute
seclar to enswna thare are effective salulions 1o the delveny of the clinical senices thal have
up to o been provided af the two siles. The Board however feels that the early engagemeant
af key commissioners and providers of community basad services woukd lesd to importan
innowvative oplians on the demand management sida that would further shape the sustainable
solulions arising out of the TSA procass. The shift from acute to community based provision
sits ab the haar of the Healih and Wellbeing Board's & Year Plan — Living Well in Slaffordshire
Thea Board haan shied away from the challengas that the coming years bring in maintaining
high quality and sffordatle healthcare across StaMoréshire and we are eager 1o engure
synergy betwesn owr sirabeqgy and the proposals you are cumently working up. Ths is
aspaclally tha cage, ghven the scak of the shift in demand, and asseciated funding, envisaged
in the Board's plan, as this could have a significant impact on the lnger-term sustainability of
the configuralion of services proposed by B TSA.

There ara key parners on tha Bosrd who wowld value the opportunity to centribute more
widely to the salutions being developed and have the existing netwarks in place o faciitate

thase widar discussions should this be approprate. We wauld be happy to discuss further
options for establishing this dialogue,

Yours mn:eilr./ Mt % Mo 1W
“L

Or. Johnmy MchMahon Councillor Robbie Marshall

Joint Chalr, Stafordshire Health Jaint Chair, Staffordshive Heallh

& Wedbeing Boand and Chair of & Wallbaing Beard and

Cennock MHS Clinkeal Commissioning Cabinat Membear for Heslth &

Group Wellbaing, Staffprdshire Cownty Council
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Ta: TSA CONSULTATION [RAD
Subject: HELL 56

| had the opportunity to attend the TSA Consultation meeting held n Rugeley on 13
September 2013. Unfortunately you did not include a venue in the “forgotten”™ town of
Hednesford. |t became apparent at that meeting (and | belisve also raised at previows
meetings) that one of the key concermns of senice users in this area of Staffordshire is the
distances patients and relatives have to travel to and from hospital locations, the
nadequacy of public transport and the encmious costs involved

This is of particular concemn to Hednesford Town Councd as the area contains some of the
maost socially deprived in the whole of Staffordshire as defined by gowernment statistics

In this respect it is understood that this fundamental issue is something being considered by
a mainky anonymous selection of indwiduals known collectively as the HEIA SG

With regard to the establishment of the Group the Town Councid, at the very least, would be
nterested to know the following:

1. What was the recruitment and appointment process for the selection and appointment of the
Chairman and Mermbers of the Group and did that follow best practice? For example the
furee principles of merit. faimess and openness, adwocated by the Commissioner fior Public
Appontrments

Z. Who on the Group, with detailed local knowledge of the area, s representing the
views of Cannock Chase and in parficular Hednesford 7

3. How have the public been made aware of the existence of the Group and besn
gwven the opportunity o make submissions to the Growp?

4. What steps has the Group taken o consult with and seek the views of users and
democratically elected bodies such as the Town Council?

A reply would be appreciated by 1 October so that | can report this to the next meeting of

thie Town Council

Peter Harrison JP BA [Honis)
Town Councl Managen'Clerk
Hednesford Town Council
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= - PRES e Leader nc
mstaﬁOldShllE Councior for Uttowster Rursl
County Council County Electoral Divisica
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Wedgwood Buildirg

Tipping Street, Stafford, ST16 20H
Telephane: (01785) 276121

Fax: (017B8)276219

E-mak phlip atkins@statfordshie gov uk
Wabatte! orriah :

Alan Bloom

Joint Trust Special Administrator
Mid Staffs NHS Foundation Trust
Stafford Hospital

Weston Road

Stafford ST16 38A

My Ref: PAJTK 209 Your Ref: Date. 26 September 2013
Dear Sir
Re: Staffordehire County Councll Formal Response to TSA Draft Reacommendations

Below le the formal reegonea of the County Council to the Trust Special Adminstrators'
Dran Recommendations. Broadly, we welcome the work of the TSA and appreciate the
development of a thorough and detailed set of recommendations. However, we are
concemed by the limited scope of the rewisw and #s lack of opportunities to resolve the
wider cinical and finandal problems facing Staffordshire.

Adddtionally, the County Council & disappointad that the £3.5milion gap demonstrates the
fadure of the TSA 1o TuIfl #s remi, especially as it is lely that such a gap raises doubts
about the short and mediun term financial ability of the Trust to support the needs of both
Stafford and Cannock hospitals during the transition phase, as wed ss the wider shift in
resources and approach for the lecal health econamy.

Ovaerall, the County Counc feels that the fiscal chalenge to deal with the remaining £8.5
milion gap presents a real risk of filure in the efforts to move toth Stafford and Cannock
Hospitals on to a more sustainable financial foating. We believe that these elements
combine to create a situation where Stafford Hospital remains at considerable risk of either
a climcal andfor financial failure

Furthermora the limited parameters of the TSA remil, and hence its recommendations,
prevent the necessary review of the broader local health econormy. We are thevefore
concernad that this could undermine the strategy of the MHealth and \Welbeing Beard
(HWB), which seeks 10 priontise resources for early intervention and prevention and
community services. It could a'so hinder the development of an integrated health and care
system. In the view of the County Coundil, therefore, aside from the remaining risk of
operational fallure, the TSA recommendations reflect a stop-gap soltion that ceuld have
sencus Implications for the future development of both the health system and the socal
care syslem across Staffordshire.
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Fram a geographical perspectve, we also balleve that, as they currenily stand, the
recornmendations create an unaccaplable fragmentation of tha local heskh aconomy,
shifting decision making and polentally resources aul of the Staffordshine area - this
represens a challerge o terms of communily suppert and potentially an undermining of
the County Council's Public Haalth responsibdites, as well as he prionlies of te Health
and Welbeing Board (HWE]. We slso belisve that the recommendations curtail the ability
of the county's Clinical Comméssioning Groups (COGS) bo commission sanaces, by limiting
iher secess and influence over tha kecal health econcmy.

Dietailed respondd
Strategic Direction - TSA narrow remit vs. wider strategic priorities in Staffordahire

The County Council fimiy beliewss thal a much wider review, of the acube haalth economy
for Staffordshine g2 a whols, would be advaniageous. This would give the oppafundy o
consider a wider range of aptions and sclutions for bath spedialist Acute and nbegraled,
Community-based Sarvicas.

Siafordshire and Sloke an Trend have a haalth econamy with a dispropomionate numbser
of bads, and thus a fproparionate lack of communily besed services. 1 is the intenbion
of thi Health and Wellkeing Board, the CoGEe and Councils to shift resourcas from Acute
to Community Sarvices. Wi estimate, with help from our wark last year with the Kings
Fund, that the shift from acute to commaunity is in the hundreds, nat tens, of milkons of
pounds. The TSA recommandafions, which seem lo be answafing the guestion, "Haw can
we kesp these Hospitals open?”, rather than “How can we improve the Health of our
population? goes direclly sgainst the locsl leadership of the acanomiy

A cantral element of the Slaffordshire Heaalth and Welbelng Strategy = a mager shift in
focus across the health and socil cane system muay from late ntenseation, at the point of
erigle, and towards eary intervantion and prevention, and ko suppodt people effactivaly in
the community. An important clement of this approach will be the Publc Haalth rescurce
that maw sifs within the County Council. Linking to the Caunty Calneil's braadar
‘Ashieving Excellence’ spproach, we hava commitied owurselves ko working across the
pubilic secior, recagnising our limitabons (we donl ahways know best’) and fhe Benafits of
partreenshis 1o meeat cear outcormas besed on insight and clear strategy. This clear
strabegy erRsures (hat Publis Health mones are utilisad to maximum benafil, buf integraded
wilh the wider County Council, and sccounts for cressover within the public sechar for
Slafordshire a% a whale, This is erucially absent from the recommendations of the TSA.

The absanca of a clear strabegy, beyond a plan for the Trust itself, means that the
possibility of & wider iransfoormation and service redesign for acule sendces across tha
caunty will be hampered, As a consequancs, we have iftle confidanca that Stafford or
Cannock's fnancial isswees will be rescled on a sustainable long term basis, We also note
that parl of the schiion for Mid-Staffordshire NHS FT appears to break up the provision of
serices cumently defversd from Stafford Hospital, in order to make the inewiable burden,
that parnrer Trists wil have to 1ake on, apgear to be a batier daal.

Without a clear strategy, we beligve that this '2elling off the family siver’ reduces the long-
tesrm prospects for Siafford Hospital and merely moves burdens and demands arcund the
haalth economy within Stafforgshire, but withaut the fundamental review, prionbisation and
elralegy hal ane neaded inorder to ansure sUCcEss
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We agree with the Health and Wallbeing Baard that the narrow remit of the TSA
recommendations could prevent a systen redesign that would support the Board's
strategy for a shifl of provisian frerm acute fo integrated provision within community
setlings. As we have cutlined in ferms of Public Health, we are committed bo suppart such
a shifl in provision and resources, but the potential that the esnvices currantly delivenad
through Mid-Safesdshing NHE FT, as 8 major element of the local haalth econamy, mighl
nid Be part of such a change, creales an unnecesssry risk,

The pricrdies of the Haskh and Wellbeing Board and of our own Public Healh team will
heve significant impact on acute services m Satorgshea. As such, B continued etrategic
development and re-design, developed in partnership with Commiesionere, Acute and
Community Trusts, must be faciliteted by the Staffordahire Heelth and Wellbsing Baard

Financial Sustainability — the £8.5 million gap
This is the fundamental concern of the Council in t2rms of he TSA reoommendations.

The Council recognizes the prograss that kas been made in developing a service offar,
avar and above the Location Specific Senices and fhe previcus Contingency Planning
Team Proposals. We believe, however, that the TSA has failed to mest its ramit, due to
ti'ﬂmf_ztt that it hae presenled a <& of propasals that result in an annusal £84.5 million
shortiall.

Considering the strategic challenges outlined abowve, we do not believe thal this sap can
be successiully closed through the solutions proposed by the TSA, We fesl that the
changes ame a short-tenm solution. but that thie has medium- 1o long-Sarm impacks thad wil
urdarmine swstainabiliy;

+ Firstly, the closure of the ITU and diversion of sanvices from Stafford Hospital could
craaks & situation whare recrullment of dinicins 1o the hosodal becomes mong
difficuft due to the limited cpportimites at the site. We are concamed that this will
inevitably lead o greaster relianoe upon loowms, which would add & different
financial burden and coukd kead io quality ssues

« Secondly, the TSA hae not apparently smsessed the impadt of further loss of current
etaff on the ability to deliver the reduced services at Stafford Hospital.

The remaining gap presents a risk that undermines the confidenca that local
partners have in lerms of the success of the TSA process. Furthammore, the
prjecied periad for urmwvinding the Trust sppeare to e exceplionally long, and the
gagocaled costs do not appear fo ba accounted for in terms of the gap — especially
the: possidity of challenge from tha community, as hegpensd In Lewisham, Pud
simply, the: gap [and ifs apparent solution) appears 0 be a hypothelical ‘best case’
sCanario, ratien than relhecting ey,

Maternity Servlces
Statfordshire County Council believes that there should be 8 midwife-led unit a1 Staflord

Hospital. The current moommendations ame not accaptable, and we have no confdence
thal this: codion has been axplored in & neceseany depth,
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Echaing tha Haalth and Welkbaing Baard's analysis. in tenms of acoass, quality and a
cohererd pathway, the currend TSA recommendation could lead o a disjointed matemity
cara pathway. Antenatal, delivery and postnatal care will ke provided in diffarent locations
and with different tesms to the bith. As a sirategic principle, the Board wish o ensurs that
quakty, clinlzal eafety, workfores development and effectvenses should be the rmain driver
for chenge in regpect to adjusiments made to cbatatics and matemity sendoes,

Adcifionally, the Comty Councl balisvas that a significant level af comemanity eancarm is
riefllecte in the opposilion i the loss of materniy services, By locking again at the
provision of Sservices, we beligva thal (here is mone chance of getling the communily 1o
accept changes at the hospital,

Single ‘Integrated” Acute Trust model: Clinical Safety, Cuality and Effectivensss

The Council welcomes fhe TSA propogals are underpinned by an evidence-base of clinical
safety and eMfeciiveness, However, in the Bghl of the Francis, Keogh and Berwick
Ingquiries. there is a need to ensure that issues such as Care Quality, Safety and Climical
Effecliveness arg addressed in the mast effective mannes

‘W beliewe that. in conjunciion with the aforementionad repricritisation of resownces and
focus in line with the Health and Welhaing Strategy, thare is & need for a singla
‘infegratad’ acute Truet for Sefiordshire, as a sustaineble proveder of epecialist acuts
services, develaping and operating as 8 spacialst centre of excallence, within a fully
iniegrated gystem of health and socal care wilhin Staffordshirs. Our alm = to mprove the
overall accountabiity and perfarmance af the NHS, through a singie bady to reflect the
clindzal services, geographic nesd and funding thal Safordshing's fragmened healih
eatmamy oumenlly represents,

In bimrrs of dirget delivary, this woukd mean that, through a single Trest, the mepriertisation
of msources and approaches could lead to the operation of apprepriate low-level services
— guch as rehahbilitation provision baing delvared throwgh integrated community sarvices &
e locality kel Ve believe that hiz will improve (he cinical and lirancal siualion of
el hedpitals whilsl irmpooving care qualily and accauntability. This combined with a
wider ivegrabian of social care will lead b a health systern nol focused squarely on
Baiildings and struclunes Bul on oueomas

‘Whikst recognising the concerrs about the size and scale of a single 'integrated’ Acule
Truest, ver balieus that it would faclitate the dewalopmeant of a mone sustainabls means of
providing acuts services, thamsby sllowing the agreed foous on prevention and ealy
migneention. This aption is not & smiple suggestion, and walld raguire 3 significant
rvsasimant by all partnars. W alzo recogniss that this i beyand the remit of the TSA, but
wee faal that the fubure of Stafford Hoapital, skongside the entire health sconamy, raquires &
Tundarnental review. This would sllow for the nconparalon of the man essons from
Francis, Keagh and Berwick around clnical quaiily, but also helps 1o address the main
financial lssues that the exlsting Trusts face,

| arm also concarrsd hat e TS& propossts o aplit the siles (o difeent progidens s
wnduly complicated and will take both considarable time and huge expenss comgarad i &
more straightforsard approach of allowing one Trus?, Univeraity Hospital Morh
Siaffordehire, to tale over the work of the Mid Staffs Trust entrely. |t is thus for strategic,
deliverabikly and cost reasens that we urge a mergenacquizition with UHMS.
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| aned my officers would be happy to discuss our concame end ideas (n mose deplh

'owrs encerely

Nr Philip Atkins
Leader of tha Council
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Simeon 'W. Baker BEd MBA MISPAL
Chief Exacutien

Dt wish by: W M Fomester our et MF
Dt Diai: (01533 305513 Your Rat:
Bt 27" September 2012

The Trust Special Administrators
Mid Staffiordshire NHS Trust
Professor Hugo Mascie-Taylor,
Alan Blisom

Alan Hudson

Stafford Hospital

Wston Road

Stafford  ST16 35A

Cear Sirs

Formal response from Staffordshire Moorlands District Council to the public
consultation on the future of the Mid Staffordshire NHS Trust

Sitaffordshire Mooriands District Cowncl notes that the proposals made by TSA for the future of
Mid Staffiordshire MHS Trest will impact on the senices received by the people of Staffordshire
Moorands. Specfically the proposal that the University Hiospital North Stafordshire will manage
senices cumenty provided at Stafford Hospital. Ghwen this impact Safordshire Mooriands
District Councd feels strongly that formal public consuliation with the communities and key
organisations in Stafordshire Mooriands should have been undertaken before such proposals
are submitted and rmust be underaken before afinal decision = made.

Stafordshire Moorfands Disinict Coundl believes that the consultation perod should be
extended to allow communites excluded from the formal process to hawe their say, or otherwise
a separate period of consuliation should be undertaken in Morth SEffordshire.

Staffordshine Moorands District Cowncl s aware that the Morth Staffordshire Clinical
Commissioning Group has a number of concems about the proposal and that it is seeking
reassurance that the proposal will not result in additional pressure on University Hospital Maorth
Staffordshire and thus a poorer senvice for the people whose health senices they comimission.
Staffordshire Mooriands Destrict Couwncd ﬂppnrl:.ﬂﬂnsiﬁm of the Morth Staffordshire Clinical
Commissioning Group on this matter and without reassurance Stafordshire Moorands
District Councd dioes not support the proposals put fonward by the TSA for te Md Stafordshe
MHS Trust.

‘fiours sincesly

Ciouncillor Sybil Ralphs MBE
Leader Staffiordshire Moodands District Councd

wiww staffsmoorlands. gov.uk .@#{'

Meoorlonds Houso, Stodesall Shoot, Lok, S2offordshirn Moorlonds, 5T13 &40, Tok 0245 £05 3010
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Please ask for.  George Adamson Your Ref:
Phone: 01543 426629 My Ref.  GA
E-Mall: e nRcann C gov.uk

23" September, 2013

The Trust Special Administrators

Mid Staffordshire NHS Foundation Trust
Stafford Hospital

Weston Road

Stafford

ST16 3SA

Please find set out on the following pages the response from the Cabinet of Cannock
Chase Ceuncil to the consultation on the future of local health services currently
provided by Mid Staffordshire NHS Foundation Trust.

Overall the proposals seek to maintain local provision of services and are fully
supported. There are some reservations concerming the increased distances that
some patients will have fo trave!, and the difficulties this may cause.

We would particularly welcome the involvement of both the Royal Wolverhampton
Hospitals NHS Trust and Walsall Healthcare NHS Trist in the delivary of services in
Cannock Chase hospital,

I hope that our comments will be of assistance 1o you and taken into account in
making your final decision.

Yours fait /
Q -2 E e

Clir George Adamson
Leader of the Council
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Questions on emergency and urgent care at Stafford Hospital,

Recommendation 1: Emergency and urgent care at Stafford Hospital.
Question 1

Tend to support,
Question 2

The clinical safety reasons for the recommendaticn to refain an 8 am to 10 pm
AGE service and not reinstate a 24 hour service are understood. Howaver there is
understandable public concem that the less of a local facility will lead 1o exended
Joumey times to alternative ASE facilifies. The extent to which journeys will be
increased varies considerably according to where someone lives, and some aneas
will be paricularly disadvantaged. A well organised publicity and information
campaign will be needed to convince residents of the clinical benefits of this
retammendation.

Furthermore, residents need to be encouraged to use the faclities that ane
available otharwisa they could be cut even more.

Recommendation 2: Inpatient service for adults with medical problems at
Stafford Hospital.

Question 3

Strongly support.
Recommendation 3: Frail Elderly Assessment service at Stafford Hospital,
Question 4

Strongly support.

Recommendation 4: Beds available at Stafford Hospital for recovering
patients,

Question &

Sirongly suppart,
Inpatient services for adults at Stafford Hospital (recommendations 2-4)
Cluestion &

Strongly suppor,
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital

Cluestion 7

~ The propesals for anm enhanced Frail Elderdy Asssssment service are
parbcularly welcomed. This service will need to work in tandem with Social Care &
Health services much more closely than at present.

There is a general theme of patients with more sericus or complex conditions
being taken straight to, or transferred 1o, more specialist units elsawhere. The
increasing centralisation of specialist units and the clinical reasoning behind this is
understood. However, 8 well argansed publicity and infarmation campaign will ba
neaded to explain the ciinical benefits of this recommendation to patients. The return
af patients to mora local hospitals for recovery needs fo be emphasised, particularly
due to the travel distancs to specialist units for many local residents.

Questions on maternity services in Stafford
Recommendation 5: Maternity services in Stafford
Question B

Tand fo oppose

Cluestion 9

The issues caused by Stafford being one of the smallest consultant delivered
malernily units in the counlry are undersiood. However, the loss of chid birth
Fac:ll_lll_mes al Stafford will cause transport difficulties for some women and their
amilies.

The continuation of routine pre and post natal care i3 welcamed,
u ices for child fford
Recommendation &: Inpatient service for children at Stafford Hospital,
Question 10
Tend to support.
Recommendation 7: Paediatric Assessment Unit (PAL) at Stafford Hospital.
Question 11
Tand fo swppart,
Services for children in Stafford (recommendations 6-7).
Question 12
Tend 1o support.
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Recommaendations & and 7: Services for children in Stafford

Question 13

The clinical safety and resource ressons for the recommendations are
undarstood

There ane concems about the dewngrading of the Paediatric Assessment Unit
(FPALL from a 24 hour to an & am to 10 pm semice

The Inag: af an inpalient facility for children will cause travel problems for some
families. Consideration should be given to the provision of facilitias to allow parents
to stay overnight with their children in the specialist centres

The eension of the Paediatric Hospital@Home service 1o the south of the
caunty would be welcormed.

ticns on r ancy su ‘ord Hospital
Recommendation B: Major emergency surgery at Stafford Hospital
Question 14
Stronghy support.
Cuestion 15

i nﬁ-l cerlain times of the day traffic conditions may make patient transfer mare
cult.

eations ritical care at Staff ital
Recommendation 9: Critical care at Stafford Hospital
Question 16

Strongly support.

Cuestion 17
At cartain times of the: day traffic conditions may make patient transfer mare
difficult.
esti alective and d at Stafford H

Recommendation 10: Elective care and day cases at Stafford Hospital
Chsestion 18
Strongly support
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Question 27

The clinical and financial viability reasons for the recommendation
the Mid Staffs Hospital trust are understood. i dissohee

There has been a prolonged period of uncertainty over the future of the T
and the process should be concluded as soon as possible. -

To secure the future viability of Cannock Chase Hospital a wide
: range of
séepr:uces needs to be provided, supported by the Cannock Chase CCG and local

Final Comments.

Question 28

The proposals consulted on maintain the provision of services at both Stafford
and Cannock Chase Hospitals, and this outcome is fully supported

There has been considerable concern for some time now
gross under utilsation of Cannock Chase hospital. The recommez‘;:georrznge::;
consulted on will hopefully see greater utilisation of the facilities. The consultation
dqgument does caution that the proposed expansion of services still may not fully
utilise the avakable space. The Trust Speclal Administrators are urged to identify
arrangements that will secure the fulure of Cannock Chase hospital. In pursudt of
thls._the proposals for the Royal Wolverhampton Hospitals NHS Trust 10 deliver
services in Cannock Chase hospital are fully supported. We would also support
gg;rou:egcewm?bm:hwﬂh W:isallk:eam;care NHS Trust. They can offer a different
cas that would ta urther spare T
other services being provided, * e e s

There are concemns at the loss of local ASE, cntical care matemi
- o » ' 0 “ w
paediatric services. The clinical reasons for these recommendations are under:tood
but a well organised publicity and information campaign will be needed to axplain 1he'
clinical benefits of this recommendation 1o local residents.

Stafford and Cannock hespitals are well served ublic t

residents may find some hospitals further afield difficult an:lyorpemmrii?m: ?n'
public trangport, There have been suggestions made of the provision of a shutile bus
bctwaeq Cannock and New Cross hospitals. This should be further explored
Dls_cuss»ons alsq need to take place with public transport planners and providers wnh
a view to_improvmg public transport links to the other hospitals that will become maore
involved in local healthcare services. There are still many, often vulnerable pecple
who are reliant on public transport. Rugeley and some of the outlying areas of the
District will be most affected by transport issues.

The importance of proper, well co-ordinated arrangements for discha
' r ‘ of
patients mfr:::» hoso??‘a cangot :e overstated. Patients shouid be disehargodrgtean
appropr ime y and only where any necessary home s
have been put in place. = R
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. Walsall Council

Yot el

Our et PERE
Faul Sheehan Dater 30 Saplamber 2013
Chiaf Execulive Direct Ling: 01522 652006

Mr Alan Bloom

Truat Special Administrator
Mid-Staffordshire NHS Foundation Trust
Fraepost Plus RSGR-CRGE-EHLE
MEFT-TSA Consultation

Ipsos MORI

Research Services House

Elmgrove Foad

Harrow

HAT 206G

Dear Mr Bloom

O behalf of Walsall Council, | am writing in response o the proposals for the fulure
of Stafford and Cannock Chase Hospilals as set out in your recent public
consultation documsent.

The Council has been advised thal Walsall Manor Hospifal has already seen a
significant increase in activity for Staffordshire residents as a resull of recent events
at Mid-Staffordshire MHS Trust with emergency admissions at the Manor Hosgital for
Staflondshire residents rising by about 40% in the last 12 months. Furthermore, it is
undarstond that the proposals for the future of Stafford Hospital will mean that there
will be a further increase in activity for the people of Staffordshire at the Manor
Hasgpital,

The Council would therefore like to ensure thet your proposals include suffickent
resources for the Manor Hospital to B2 able fo continue fo provide a high guality
sandice o the people of Walsall as well as trealing more patients from Staffordshire,

The Council's Health Scrubiny and Peformance Pane! on 19 Septembar 2013 has
alzo congldered the proposals on 19 Seplember and resohlad as follows:

Wikl Maimapaktan Boegagh Cowngil,
Thie Ciwvic Centre, Dirsl] Stragl, Walsall, WS1 1TP

Trd: 1927 B2O000 Fax: 01822 614210
Waly e sl sall g uk
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The Health Zcrufiny FPanel wishes fo furher explore the opporiwnifies
ansing from fhe Mid Sfaffordzhire Hospital dissolulion and the additional
pressure his will place on Walsall Healthcare Trust, and calls for (s lo be
suppartad wilh the appropriale caplfal funding. This Panel supports the
proposition that fhere nesds to be g fair and open process fo decide the
fudure provider of senvices from Canmock Hospial The Panel expects
Wialsall Healthcare Trusl to be ready to respond fo the challanges i@ faces
following the dissolufion of Mid-Staffordshire Hospital and will also
confinie fo look closely al the sendces provided by Walsall Heathears
Trust to maintain an ongaing review of the impact on Walzall of the
dizsolufion of Mid-Sfaffordshire Hospifs).

The Council looks forward 1o hearing the impact of the proposed changes in
Etaff on the services at Walsall Manor Hoapital in your final report.

“ours sincaraly

il Sughon

Paul Sheshan
hief Executive
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Qi

s e : Mﬂtﬂ‘?ﬂ’ﬂﬂg{f 30 SERP 1
2%, Statfordshire
o County Council P e Seloct Gommitioe

Staflordshire County Couneil

Freepost plus RSGR-CRGE-EHLE Wedgwood Building
MSFT-TSA Construction Tipping Slreel
Ipsas MORI Staford TG 2DH

ions Hou
Eiarr?gft{f: E.::;:“ * Flassa ask for Mick Pouniney
Harnrow Soling and Supgan Managar
HAT 200G 01 78S ZTR1A3

richelas. pourineyEelationdshine. gov.uk

My Raf: NATIHealthy Slaffs Wour Faf: Date: 25 Sephember 2013

Dear Snadam

Gonsultation on the Trust Spesial Administrators’ Draft Becommendations for the futere
af Mid Staffordshire NHS Foundation Trust

The Heallhy Stafardshire Selecl Commiltes has considened $ha drafl recommendations for the
future of Mikd Staffordshine MHS Foundation Trust Consuliation on tha future of services for local
prople using Stafleed and Canneck Chase Hosplials,

Ag part of their consideralion of lhe progosals, the Committas met with the Trusl Special
Ademinitialor of the Mid Stafiordshine Foundafion Trust, In the kight of the Importance of the
racommendations, Members absa med wilh the magor stakiehaldars and have had the apporlurdy
i questian hem in respect of the recommendations. Members med wilh the Chiel Executives of
e West Midlands Ambulance Serdcs, Rayal Wolverhamplon Trust, Linkearsily Hospital Mardh
Staffardshire and Walsall Haalilh Gare Trusl, 1o discuss the propasals and gain their views on
e robusiress and viabiity of the cplions.

Meambars gleo med with the Chairs and Chief Officer for Stalford and Surrounds and Cannock
Chase Chnical Comrnissioning Gooups, Or Anne-Mara Howlder, Or Johnny Mchahon and
Andres Doenald, te discues the recommandalions.

Thiz leller provikles & formal raspense o the recommendalions from the Healthy Siaffardshire
Salact Committer, as fallows:

Emangancy and Urgent Care

Members support he recommencation, that Stafford Hospilsl showd continue fo have a
Consullant led Accident and Emergency Depariment between the hours of Bam and 10pm daily.

#,
AT,

% 'I_.::.. I:l'
T . T
S the knot unites '
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> 24 Staffordshire

;n; i

o~ County Council

Howevar we would Boe he pessibilily of a General Practifioner ked Out of Hours sarvice to wark
alongside o be explonad. Wa would alao like b notad thal there sie concers abail (he afiess
ol the imended removal of Paedialic ard Malemily orre, as at presemnd thases services admit
patiants 2477 and this would incur addifional traveling e and dislances Lo the Universily
Hosgllal of Merlh Saflcodshine

Inpatient services for adulis

Membars suppart the recommendalion that inpationt services for adulls with medical probledms
will conlinue o be provided At Stalford Hospllal for thase wha need 16 ke in haspial,

Meambars suppor! lhe meeommendation to create @ Frail Elderly Assessment Sarvica, bul sask
aszurances thal there is edequete and appropriale cana in e coreunily Tor the frail and
alderly in arder lha the lime of skay in hospital should be kept to 8 minimum and whena pessible
admission could be sedely praventad with Tha comact level,

amibers support fhe recammendalion 1hal beds should be available ai Stafford and Cannack
Chase Hespilals for recowaring patients subject b an assurence there was adequale bed and
riursireg capacily be el he parceived dernands,

Matermnity Servces

Members suppar the recommendation. Howeser we would like to sea, that olher medels of
Matarnity Care for local bifhs are exploned 1o determine suilability for inlreduction ol Stafford, fo
miligate concems far Mothar and Baby safety arising from journeys fo ather hospltals,

In addition corsideralion shoukd be given fo tha implications of the £3.5m cost of retaking
Matarnity Sardcas al Slafond should (his resul, in particular the effects an the provisian of olher
serdces, Also explore the pobential of networking o support & Stafiord based malernily unit as
ile presence would entance the reputation af the bust,

Services for Children

Membens supporl [he recommandafion that chidren shoud ne lenger be admited as in patiants

o Siafford Hospital and the sanvices should slop as soon as ofher local bospilals have fhe

capacily lo accepd them safely, following the assurances given by tha Ambulance Sendces that

they can accommodabe the sdditional ransfers and lhe exia dislances involved saliely.

ma&rﬂ? shiold ke given bo ensure adequate capacty o accommodate parants slaying
& child,

biembers support the recommendation thal children will canlinue bo be assessed al Siaford
Hospital's existing Paedialric Assessment Unil but wish fhair concems ba notad regerding the
lack of consaliency presence in the Pasdialric Assessment Unil al Stafard.

X ' L .
xﬁilj* .. the ot unites A
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Lo Staffordshire

i

10 5EP 13

Major ermrgency surgery

Mlembars support the recommandafion $hai magor emargenoy swgery should ne longer be
cermad cul at Statord Hespllal wiih the exception of minor surglcs procedures which cen he
dealt with by ALE or whem the patiand can be stabifsed by ARE and scheduled to retum io
Staffard Haapial fer misar surgery.

It is nabed thast most major emergenoy surgery would instead be provided by a looal langer
hosgltal such as University Hosgllals Morth  Staffordshice MHS Trust o The Royal
Wakerhampion Hospitals MHS Trusl. The TSAs have aleady had initial pasilive discussions
with \LPHME aboul this. This means thare will be no longer be a sungleal asseesrmant unil on-sile
AAE consultards al Stafford Hospilted will be able bo consull swgeans memoctaly &l langer
hoepitals aboul palants surgical nssds, Palienls sould be branstered lo anollwer hospital for
surgery whiara raguirad,

Critical Gare

Miesmiers support 1he recommendalion thal a small crilical care area should be retaned at
Slafford Hospital, but wish o ses the delinition of what a 'small crbical arsa for care is and how
rmany beds il would have

Elective Care and Day Cases

Mernbiers support fhe recommaendafion thal eleciive care and day cases should remain in
Siaflord and thet fhie would inclde Oehopsedic Sungery.  Howeves Members would like
cansiceralicn ta be given o expanding the servies at Sdafford @5 it may (i the profile and add o
pafient numbers,

Members suppar the recormmandation thal slclive sugeias ae relained al Cannock Chase
Hospital. Thare should be new surgical spedalilies inlroducad, enhanging ihe curard range of
aleclive inpalisnd services far Carmock palienls. This recommandation assumes thal the on-
qoing discussiens wilh the Mational CAGs regarding safe ovesnight cover can be successiuly
resalved We also suppord that the curen range of day cases procedues {Surgical and
Mesdical), including Rheumalalegy should continue al Gannock Chese Hospaal and the range be
incrasesed wherne possible

Who runs Stafford and Cannock Chase Hospials in the future

ternbers acknowdadge thatl 1o allow for the TS&'s drefl recommandalions o work in a way that
dems ped hegatively impact the salely al olher hospilals ar their fnancal posilon it s
recommuendad {hat 1be Mid Staffordshire Foundation Trusi as an organisabon be dissobeed,
biesnbers suppor the recommandation, howevar we are concarned in relation fo the financial

position as auined in the praposals paricularly the currenl and expacted firancial deficit and
that thi local CCG's would ba expactad to fund this.

the knot unites
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A% 2 Staffordshire

s County Council

Idambers are disappainted thai the TE3A propossels have been unable bo produce & 'break aven'
financial pesion and raise concems in relalion lo e leng lemm viabdily of e propesals. In
addiiion, in tha evanl of dissoltion of tha Trust wa are concarmed abouwi the cpbions for ils
replacemenl and Il s what would the consullation procass be in debenmining the provision of
tha sendces previpusly sl Slaflord and Cannock Hospitals, The Committes would alsa like #
noded that (hay would have cantarn on e impact on surmounding Trusts in e event of this
recommendation being implemented,

Yaoure failhfuly

et ,-:1-“;

._.ll:.'..- .
v ,.;‘I"

Cruncillor [ath Perry
i

Hesikhy Staffardshire Selesl Commilten
Staffordshine Counly Counell

Final report — Volume Two, Part B (The consultation on the TSAs’ draft recommendations) 243









