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4 October 2017
Dear Secretary of State

REFERRAL TO SECRETARY OF STATE FOR HEALTH

Maternity Services in West, North and East Cumbria
Cumbria Health Scrutiny Committee

Thank you for forwarding copies of the referral letter and supporting documentation from Cllr Neil Hughes, Chair Cumbria Health Scrutiny Committee (HSC). NHS England provided initial assessment information. A list of all the documents received is at Appendix One. 

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

West, North and East (WNE) Cumbria comprises the districts of Allerdale, Copeland, Carlisle and Eden, with a combined population of around 327,000. It is one of the most rural areas in England, averaging a population density of 74 people per sq.km with Eden having the lowest density of 25 people per sq. km. Although largely rural, a third of WNE’s Cumbria’s population live in and around the city of Carlisle. The other major population centres are the towns of Workington and Whitehaven, each with a population of around 25,000 people, and both located on Cumbria’s west coast. Both these towns are geographically isolated, being 39 and 30 miles respectively from Carlisle and 100 miles from Newcastle, the nearest centre for more specialist health services.
The West Cumberland Hospital (WCH) at Whitehaven is part of the North Cumbria University Hospitals NHS Trust (NCUHT). WCH is a general hospital providing 24-hour A&E, a consultant-led maternity unit and special care baby unit, a range of clinical services and outpatient clinics. There are around 1,200 births a year. New-born babies requiring high dependency and intensive care are transferred to other hospitals. NCUHT also provides paediatric and maternity services at the Cumberland Infirmary Carlisle (CIC) along with full range of acute general hospital and some more specialist services.
In 2014, in light of ongoing concerns about the safety and sustainability of services, an options appraisal for the reconfiguration of maternity services was commissioned by NHS Cumbria CCG and NHS Lancashire North CCG from the Royal College of Obstetricians and Gynaecologists (RCOG). The Royal College’s report, published in March 2015, laid bare current risks, the failure to achieve clinical standards, the lack of choice for women and the challenges of achieving safe and sustainable services. With respect to options affecting WNE Cumbria, the report concluded that removing or downgrading consultant-led services at WCH should not be undertaken without one further and final attempt to provide a safe and sustainable service. This would require staff across NCUHT working in very different ways to try and improve long term safety. If this option was not achieved and patient safety continued to be compromised through non-compliant staffing, there would be no alternative but to close the consultant-led service. 
In June 2015, in parallel with starting implementation of the RCOG’s recommendations, WNE Cumbria became one of three areas to enter the “Success Regime” initiative, a whole systems intervention to support the most challenged health economies in England.
In September 2015, following a further inspection of services provided by NCUHT, the Chief Inspector of Hospitals at the Care Quality Commission (CQC) wrote to the Secretary of State for Health calling for a clinical strategy to be produced within six months to address risks.
Over the subsequent months, the Success Regime incorporated the work of the RCOG implementation group and the CQC’s requirement to produce a clinical strategy in its overall work programme. In autumn 2015, public engagement events commenced and HealthWatch Cumbria was commissioned to undertake a conversation with the public. This focused on the views of (mainly) women of childbearing age and their significant others, regarding their experiences of maternity services, to understand, ’what a does a great service look like?’.
In March 2016, WNE Cumbria Success Regime published the clinical strategy “A response to the Care Quality Commission on a safe and sustainable future for West, North and East Cumbria”. It covered out-of-hospital care, short term actions to stabilise emergency, paediatric and maternity services, as well as emerging models of care and service scenarios that would be developed further through ongoing stakeholder engagement and public consultation.
In line with the local variation protocol, the NHS worked with the HSC to reach agreement in May 2016 about the extent of consultation activity. Between June and August 2016, the Pre-Consultation Business Case (PCBC) for the full range of service change scenarios (including those for maternity and obstetric services) that would deliver the clinical strategy and meet the requirements for financial sustainability, was assured by NHS England.
Between 26 September and 19 December 2016, Cumbria CCG undertook formal public consultation. Options were put forward for the future of children’s services, community hospitals, emergency and acute care, emergency surgery, trauma and orthopaedics, and hyper-acute stroke services. For maternity services, three options were proposed.

Option 1 involved the provision of a consultant-led maternity unit at both CIC and at WCH, an alongside midwife-led maternity unit at both sites, a full range of antenatal and postnatal care at both sites and the continued option of giving birth at the Penrith Birthing Unit or at home. There would be a special care baby unit at both CIC and WCH but the reduced availability of paediatric expertise at WCH would mean that some higher risk births would take place in Carlisle.

Option 2 involved the provision of a consultant-led maternity unit, an alongside midwife-led maternity unit and a special care baby unit at CIC, along with a full range of antenatal and postnatal care. At WCH it would involve a standalone midwife-led maternity unit for low risk births, open 24 hours a day 365 days a year, with antenatal and postnatal care delivered by both consultants and midwives and with consultants on site between 8am and 8pm. The consultants would not provide care during labour. It may be possible to offer low risk, planned caesarean sections at WCH, once the midwife-led unit was fully established. Option 2 would also involve the provision of a dedicated ambulance, based at Whitehaven, to transfer any women who experience complications during labour or who need further pain relief, to the consultant-led unit at Carlisle. It anticipated that between 300 and 400 women a year would use the stand alone midwife-led maternity unit at WCH once it was fully developed. As with Option 1, women would continue to have the choice of giving birth at the Penrith Birthing Unit or at home.

Option 3 involved the provision of a consultant-led maternity unit at CIC together with a special care baby unit, an alongside midwife-led maternity unit and a full range of antenatal and postnatal care. There would be no births at WCH but consultants and midwives would give antenatal and postnatal care there. As with Option 1, women would continue to have the choice of giving birth at the Penrith Birthing Unit or at home.

Whilst the consultation document presented Option 2 as preferred, it also sought views through the consultation process about how to improve the options described and any alternative options.

During the consultation, The HSC met to receive the consultation document and listen to a range of witnesses to gather evidence on the likely impact of the proposals.
The public consultation responses were independently analysed by The Campaign Company and the process assured by the Consultation Institute. To address issues raised about maternity and paediatric services, the WNE Cumbria Success Regime requested expert clinical advice from the Northern England Clinical Senate on evidence of travel time for maternity cases and mortality. In February 2017, two clinical workshops took place to consider emerging themes from public consultation on maternity proposals and further independent clinical assurance and advice was received from the Greater Manchester, Lancashire and South Cumbria Clinical Senate on the proposed options for maternity and paediatric services.

On 8 March 2017, Cumbria CCG Governing Body made its final decisions on the six service areas covered by public consultation. With regard to maternity and obstetric services, no new alternative options were put forward. Many respondents wanted status quo at WCH and this was reviewed and rejected due to a combination of workforce recruitment factors, including national shortages in anaesthetics and paediatrics. The strongest positive support overall was for Option 1 but, having tested the options in light of concerns and risks raised, it was felt that this was unlikely to be deliverable in the medium term. Nevertheless, the CCG decided to test the viability of Option 1 over a 12 month period and, if not proven to be deliverable or sustainable, then implement Option 2 at the end of the 12 month period unless it was found to be unsafe in which case Option 3 would be implemented.
On 22 March 2017, the HSC met to consider the CCG’s decisions across all the services that had been subject to consultation. For five out of the six considered, the HSC resolved not to refer to the Secretary of State but, even after applying dispute resolution, were not able to reach agreement with the NHS about maternity services and referred the decision on 12 April 2017.
Consistent with the commitments made by the CCG at the decision making meeting on 8 March 2017 and with the agreement of the HSC, preparations have started for the co-production (with the community) of the future service changes relating to maternity and paediatric services, including the development of the dedicated ambulance vehicle to support maternity and paediatric transfers between WCH and CIC. Terms of reference and membership of an independent review group have also been established. However, Option 1 will not be implemented until the outcome of this referral.
Basis for referral

The HSC’s letter of 12 April 2017 states:
“This referral is made in accordance with Regulation 23 of the Local Authority (Public, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013, on the grounds that the proposal would not be in the interests of the health service in the area (9c).  Outlined below are the Committee’s reasons for referral:-

· The Committee were not given sufficient reassurance that the Committee would be able to have formal input into the Co-production Steering Committee and Independent Review Panel in developing the success criteria and its final recommendation as to whether option 1 is sustainable.

· The Committee wanted to see but were not given a commitment that if the judgement is made that option 1 is not sustainable and option 2 or 3 were implemented after the 12 month period, this should be considered to be a different  substantial variation and treated accordingly.

· The Committee does not think that the travel impact assessment sufficiently reflects the geography of the area.

· The impact assessment did not adequately reflect the shift in demand caused by an increase in ambulance call-outs.

· The proposals for a dedicated ambulance are not sufficient to provide an adequate safe service.

The Committee was particularly concerned about the possibility of option 2 (standalone midwife-led maternity unit, with consultants only on site between 8am and 8pm at West Cumberland Hospital) or option 3 (no births at West Cumberland Hospital) being implemented without any further consultation with the Community or the Committee.”
IRP view

With regard to the referral by the Cumbria Health Scrutiny Committee, the Panel notes that: 

· providing acute hospital services across WNE Cumbria that are safe, sustainable and accessible is a significant challenge and the outcomes achieved for patients have been a longstanding issue, with significant concerns being raised by the CQC
· real progress has been made by the Success Regime, working with the local community and HSC, in formulating and agreeing proposals about the future of services
· there is intent to build on the progress to date by engaging directly the local community and other interested groups in the co-production of the new maternity and paediatric services
· through the period of implementation the risks to safety and outcomes are to be  continuously under review by an independent group
· there remains some uncertainty about what will happen both in the next year and medium term
· the recruitment and retention of medical staff, and their working practices, remain at the heart of the challenge to provide safe services in WNE Cumbria
Advice
The IRP offers its advice on a case-by-case basis taking account of the specific circumstances and issues of each referral. The Panel does not consider that a full review would add any value. Further local action by the NHS with the HSC can address the issues raised.
Over a long period, the provider of acute hospital services in WNE Cumbria, NCUHT, has been under significant scrutiny and external pressure to address deficits in the quality of its services.  The creation of the Success Regime and the CQC’s challenge to produce a coherent clinical strategy in 2015 marked the start of a new process where all parties came together in a concerted programme to address the issues.
The Panel’s view is that what has been done and achieved in the two years leading up to this referral has many commendable features. These include the approach taken to engaging interested parties, the efforts made to seek out and use external expertise and evidence, the consultation process including how issues raised have been analysed and addressed, and the collaboration with the HSC through the local variation protocol, including the use of dispute resolution As a consequence, a coherent set of service changes has emerged that provides the opportunity to move forward with purpose.
The Panel fully recognizes the strength of the public’s feelings about their health services, particularly in west Cumbria and with regard to the West Cumberland Hospital. It will continue to be critical for progress that the public are engaged in the future development of maternity and paediatric services. In this regard, the Panel supports the approach to implementation through co-production whilst cautioning the NHS to be realistic about, and keep under review, what is involved and the timescales needed. The Panel does not consider the HSC’s involvement an impediment, whilst recognizing the need not to compromise the Committee’s ability to fulfil its scrutiny function in the future.
The Panel views the establishing of the Independent Review Group (IRG) as fundamental to the implementation process for maternity and paediatric services. Safety and outcomes, now and for the future, must be kept in focus and the relative risks associated with factors such as distance, staffing and working practices must be assessed continuously. With this in mind, the Panel considered the twelve month timeframe to test Option 1 potentially unrealistic and unhelpful if taken literally as the deadline for a final decision. The intention must be to do everything possible to implement Option 1 and make it work. Its safety and viability will be monitored and, in line with its terms of reference, the IRG will provide objective assessment of progress, risks and sustainability, whether that is before, at or after twelve months. In this context, the effectiveness of the IRG rests on the clarity of its purpose and an uncompromised position of independence in forming its views and giving its advice. All parties must recognize this and support the IRG.
The HSC’s principal concern is that, should Option 1 be found non-viable, the service would change to Option 2, or even Option 3, without further community consultation. Taking the decision at face value and considering all the evidence available, the circumstances do not justify setting an expectation of further public consultation – unless there is something new to consider, further public consultation would be meaningless. Public consultation is a separate matter to consultation with scrutiny under the relevant regulations. The NHS and HSC should continue to work openly together through the implementation phase and only if and when a change from Option 1 is required, agree how to handle that change on its merits.
WNE Cumbria has made significant progress that will benefit patients and the HSC has played its full part constructively. All parties involved need to be open, realistic and committed to the implementation of Option 1. The recruitment of medical staff and their working practices remains the biggest single challenge and the NHS should ensure maximum effort is invested in the co-production of workforce solutions.

[image: image1]Yours sincerely
Lord Ribeiro CBE

Chairman, IRP
APPENDIX ONE

LIST OF DOCUMENTS RECEIVED

Cumbria Health Scrutiny Committee
1 Letter to Secretary of State for Health from Cllr Neil Hughes, HSC Chair, 12 April 2017
Attachments:
2
Appendix 1: Cumbria Health Scrutiny Committee – Referral to the Secretary of State for Health, April 2017

3      Appendix 2: NHS Cumbria CCG minutes of the governing body meeting, 8 March 2017

4       Email to Department of Health from Strategic Policy and Scrutiny Advisor, Cumbria County Council
5       HSC minutes, 13 April 2016

6       HSC minutes, 16 May 2016

7       HSC minutes, 13 October 2016

8       HSC minutes, 22 March 2016 morning session

9       HSC minutes, 22 March 2016 evening session

NHS 
1
IRP template for providing initial assessment information

Attachments:

2 WNE Cumbria Success Regime Maternity Services in West Cumberland, Elective Consultant and Midwifery Led Unit, 29 July 2016
3 How engagement has influenced the development of our thinking WNE Cumbria Success Regime
4 August 2016 Investment Committee Paper 4 – Maternity Options

5 HealthWatch Cumbria Maternity Matters, February 2016

6 WNE Cumbria Success Regime Clinical Strategy,  March 2016

7 WNE Cumbria Success Regime Maternity Services in Rural Areas Desk Top Review, May 2016
8 Cumbria CCG Equality Impact Analysis and Workshop Report, February 2017

9 WNE Cumbria, Rapid Desktop Health Impact Assessment (v3), February 2017
10 WNE Cumbria Equality Impact Analysis Report, July 2016
11 WNE Cumbria Rapid Desktop Rural Proofing Assessment(v4), February 2017
12 WNE Cumbria Equality Impact Analysis Report Addendum Hyper Acute Stroke Services and Emergency Surgery, Trauma & Orthopaedics, November 2016
13 Greater Manchester, Lancashire and South Cumbria Clinical Senate Update Report, February 2017

14 Letter from the Northern England Clinical Network – Maternity, December 2016

15 Greater Manchester, Lancashire & South Cumbria Clinical Senate Independent Review of the Proposed Clinical Models for the North, West & East Cumbria Success Regime, May 2016

16 RCOG Options Appraisal: Reconfiguration of Obstetric and Maternity Services in Cumbria, November 2014

17 Gateway Review: Strategic Assessment, April 2016
18 Consultation Institute Certificate of Good Practice, April 2017

19 The Campaign Company Independent Report on the Healthcare for the Future Consultation Full Report, February 2017

20 The Campaign Company Independent Report on the Healthcare for the Future Consultation Executive Summary, February 2017

21 WNE Success Regime Non-Emergency Transport to Healthcare Services – Baseline Report, September 2016
22 Travel Impact Analysis Reports from Decision Making Report

23 Workforce Baseline Cumbria Success Regime Part 1, March 2016
24 Workforce Baseline Cumbria Success Regime Part 2, March 2016
25 Additional Financial Analysis, May 2016
26 Pre-consultation Business Case Financial Appendix, May 2016

27 Cumbria Pre-consultation Business Case, June 2016

28 The Future of Healthcare in West, North & East Cumbria Public Consultation Document, September 2016

29 WNE Cumbria Public Consultation Decision Making Report March 2017
30 Implementation Reference Group Terms of Reference August 2017
31 Independent Review Group Terms of Reference August 2017
32 Co-production Groups and Governance Diagram June 2017

33 Terms of Reference and Success Criteria August 2017

34 WNE Cumbria answers to supplementary questions September 2017
Other evidence considered
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