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1
Introduction

The Chairman welcomed members to the meeting.
2
Panel briefing – Implementing the national maternity review


Matt Tagney, Programme Director, Maternity Transformation Programme, NHS England, provided a presentation on the Maternity Transformation Programme (MTP). 
2.1

Main points from presentation:

· Baroness Julia Cumberlege had led a review to assess current maternity care provision and consider how services should be developed to meet the changing needs of women and babies
· The report, published in February 2016, set out wide-ranging proposals to make care safer and give women greater control and more choices
· Birth projections show an increase in numbers from 2015 (665,000) to 2020 (690,000) with numbers stabilising to 2030

· International comparisons rank the UK as mid-table for stillbirth and neonatal mortality rates – work to be done to improve this in addition to tackling regional variations

· Mental health issues, enhancing women’s experience of maternity services and access to antenatal care are other areas where improvement is needed
· Increase in complications at delivery caused by factors such as obesity or diabetes a concern
· Continuity of care is a key factor for women, safer care is a priority for Secretary of State for Health – vision is for maternity services in England to become safer, more personalised, kinder, professional and more family friendly
· MTP is led nationally by a programme board bringing together all national partners to drive, support and enable transformation locally

· Focus is on safety, continuity of care and choice and personalisation as headline measures for monitoring delivery 

2.2
Members discussed:

· Issues such as maternal smoking, breastfeeding rates and teenage conception underline the importance of an effective public health programme

· Location of birth (home/obstetric unit/ freestanding or alongside midwife-led unit) appeared to have changed little over time – UK actually fares well in “European league table” of home births
· Reliable indicators and data needed to make objective decisions about service reconfiguration – this must include fully capturing the patient experience and fully understanding public perceptions
· Breaking down organisational and professional boundaries should include mental health services – future system will link in
· Cost implications of providing greater choice had to be borne in mind – more money was being put in maternity services to provide what women want: greater use of home birth and midwife-led units might result in costs savings

· Workforce developments operate to a (three year) time-lag for midwife training – ongoing modelling work will offer a clearer picture by next spring

· All maternity aspects of STPs have been reviewed – further work to take place in coming months 

2.3
The Chairman thanked Matt Tagney for an interesting and informative presentation. 

3
Declarations of interest

3.1
None.
4

Minutes of last meeting 
4.1
The minutes of the meeting on 8 September 2016 were agreed. 

5
Matters arising 
5.1
None.
6
Chairman’s update
6.1
As reported at the previous meeting, an open recruitment campaign had been held to identify new lay members. Names of potential candidates had been submitted to ministers for approval and it was hoped to be able to make an announcement shortly.
6.2
Linn Phipps and Martin Houghton had been interviewed as part of research project being conducted jointly by the Universities of Edinburgh and Michigan examining approaches to major service change in the UK. Linn Phipps has subsequently attended a roundtable conversation involving health representatives from the four UK countries. An interim report was due to be published shortly and Linn Phipps would report further at the next meeting. 
6.3
On 27 October 2016, the Panel’s media advisors, Grayling, had hosted a discussion forum looking at NHS service change and public engagement. Richard Jeavons had provided a presentation on the work of the IRP and Martin Houghton also attended. Other presentations covered regulations and legislation, a case study of positive local engagement and a case study on service transformation. Sustainability and transformation plans (STP) were much to the fore in open discussion afterwards. 

6.4
On 3 November 2016, Richard Jeavons and Martin Houghton met Tim Gilling, Deputy Chief Executive, Centre for Public Scrutiny, to discuss current issues in NHS service change. Next steps in the STP programme again offered much to consider along with current pressures affecting local authority health scrutiny. Tim Gilling would be attending the next Panel meeting in January 2017 to discuss further. 
7
Reflections on request from Secretary of State for Health for initial assessment advice
7.1
The Secretary of State had asked the Panel for initial assessment advice on a referral from Devon Health and Wellbeing Scrutiny Committee (HWSC) about services at Torrington Community Hospital. The Panel’s advice had been submitted on time on 23 September 2016 and published shortly thereafter. Secretary of State had expressed his thanks to the Panel for its timely advice.

7.2
Members considered that the advice offered provided a useful way forward in difficult circumstances. It was noted that the scrutiny committee had resolved to send some additional information to the Secretary of State though the status of this information was, at present, unclear. An update would be provided at the next meeting.
8
Panel briefing – Success regimes: how, why, what and when?

8.1
Angela Pedder, Lead Chief Executive, Your future care success regime, Devon provided a presentation on success regimes. 

8.2

Main points from presentation:

· Success regimes in Devon, Cumbria and Essex 

· Devon success regime was established in 2015 under independent leadership based on local knowledge

· Brings together three health systems into one with the aim of achieving clinical and financial viability by 2021 – no change would have resulted in a funding gap of £557m over that period
· Locality covers large distances and an ageing population (greater than national)

· System is over dependent on hospital bed-based care while community services are under resourced

· Creation of a single framework across health bodies and local authorities to provide more health and social care in the community and out of hospital
· Regime developed a case for change that is now being incorporated into the STP programme spanning two CCG areas – North, East and West Devon and South and Torbay

· STP aims to improve:

· Population health and wellbeing

· Experience of care

· Cost effectiveness per head of population

· STP to be published shortly – proposals for increased community services alongside reducing the hospital bed stock, major acute service reviews to follow in maternity and paediatrics and in urgent and emergency care

· Engagement plan to be designed – intention is to make information on progress public at every stage

8.3
Members discussed:

· Making changes to do things differently will require courage from all involved – effective public engagement needed to carry local population with the vision
· Local population accepts the model – route to achieving it is the contention
· Most people will get access to more local care to meet their needs – have to mitigate for the small number who, should they need admission to hospital, may travel further than now, reassurance required that a hospital bed will be available where needed
· Lessons to be learnt from Torbay experience in introducing greater integration, fewer beds and more domiciliary care – much still to do
· Local authorities involved in change process throughout – independent councillors and those representing particular areas may require specific attention/support 

· Role of the IRP in the change process may require clarification – Panel is the option of last resort when all other options for resolution have been exhausted
8.4
The Chairman thanked Angela Pedder for an interesting and informative presentation. 

9
Any other business
9.1
None.
10
Date of next meeting
10.1
Thursday 19 January 2017.
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