IRP

6th Floor

157 – 197 Buckingham Palace Road

London

SW1W 9SP

The Rt Hon Jeremy Hunt MP

Secretary of State for Health

Richmond House

79 Whitehall

London SW1A 2NS

19 February 2014
Dear Secretary of State

REFERRAL TO SECRETARY OF STATE FOR HEALTH

Mid Yorkshire Hospitals NHS Trust – Meeting the Challenge
Wakefield and Kirklees Joint Health Scrutiny Committee
Thank you for forwarding copies of the referral letter and supporting documentation from Cllr Betty Rhodes, Chair, Wakefield and Kirklees Joint Health Scrutiny Committee (HSC). NHS England North Regional Team provided initial assessment information. A list of all the documents received is at Appendix One. 

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

Mid-Yorkshire NHS Hospitals Trust (MYHT) is the main provider of hospital services for the population of North Kirklees and Wakefield, providing services for a population of around 500,000 people. The Trust has three hospital sites – Pinderfields Hospital in Wakefield, Dewsbury and District Hospital and Pontefract Hospital – and also provides community health services in the Wakefield district.
A review of proposals to centralise the Trust’s trauma, neonatal intensive care and children’s surgery services, undertaken by the National Clinical Advisory Team (NCAT) in June 2010, recommended that further service change would be needed to ensure future clinical and financial sustainability. In May 2011, a clinically-led review of services began through which five options emerged, each suggesting increased consolidation of key services on the Pinderfields site. Views were sought from patients, the public, community groups and key stakeholders. In light of feedback from that process, combined with greater clarity about the financial challenge facing the Trust, the five options were narrowed down to two – the main difference between the two relating to how emergency care should be provided across the Pinderfields and Dewsbury sites. 
Work continued throughout 2012 to develop and discuss proposals for service change with public and patient representatives, community groups and political representatives. Workshops with key stakeholders, held in June and July 2012 led to the development of a preferred option that would seek to separate planned and unplanned care and develop a central hub for specialist and emergency care. Engagement activity to raise awareness of the issues and the intention to conduct a full public consultation took place during autumn 2012.
In January 2013, an NCAT review endorsed the proposed clinical model and DH Gateway sign off was received. External assurance and support to progress to formal consultation was provided by the NHS North SHA Cluster in February 2013.
A joint health scrutiny committee of Wakefield and Kirklees councils was established to scrutinise the proposals and respond to the consultation. A full public consultation – known as Meeting the Challenge and led by the North Kirklees and Wakefield Clinical  Commissioning Groups (CCG) - commenced on 4 March 2013 and employed a wide range of techniques to stimulate responses, including public meetings, roadshows, drop-in sessions, local media coverage and providing summary consultation documents to 242,000 households across the district. Ten evidence sessions were held with the joint scrutiny committee. Views were sought on the intention to develop a central hub for specialist and acute emergency care at Pinderfields Hospital including 24/7 consultant presence in the emergency department. Complex acute medical, surgical and critical care would be centralised at Pinderfields as would obstetrics with 168 hours of consultant presence on the unit and alongside specialist neonatal care. All inpatient paediatric services would also be centralised at Pinderfields. Pontefract and Dewsbury hospitals would become centres for planned care and surgery and would have A&E departments for treating a range of emergency and urgent, but non-life threatening conditions. Comments on opportunities to expand the range of services available outside of hospitals through care closer to home were also invited. 
The consultation ended on 31 May 2013 and a report on the consultation outcomes was published on 24 June 2013. The Joint HSC’s response to the consultation was received by the NHS in July 2013. At their meeting on 25 July 2013, the governing bodies of the two CCGs agreed that the Trust should develop a full business case for the proposals but taking account of a number of changes arising from consultation feedback – concerning outpatient appointments, services for children, local assessment of urgent care patients, post-operative care for planned surgery, consultant presence in emergency day care units and improved travel and access arrangements.
The CCGs provided a written response to the issues raised by the Joint HSC on 16 August 2013. The letter confirmed their commitment to continued working with the Joint HSC as well as other stakeholders. Further information was provided to the Joint HSC, including written submissions from the Kirklees and the Wakefield Health and Wellbeing Boards outlining their support for the proposals, before its meeting on 9 October 2013 at which the decision was taken to refer the matter.
The Joint HSC wrote to the Secretary of State for Health on 10 October 2013 to refer the matter for his consideration.

Basis for referral

The referral letter of 10 October 2013 states that:
“This referral is made in accordance with regulation 23(9) of the Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 on the grounds that the Committee believes that the proposals would not be in the interests of the health service in the area as the changes constitute a downgrade in services in North Kirklees and are viewed by the public as having a negative impact on health provision locally.”
IRP view

With regard to the referral by the Wakefield and Kirklees Joint Health Scrutiny Committee, the Panel notes that the Joint HSC: 

· Accepts that to do nothing is not an option and agrees that success going forward will require services that are both clinically and financially sustainable

· Is satisfied that consultation with the committee itself was adequate but comments on the low level of response to the public consultation and on the absence of detail regarding ongoing and inter-related proposals for care closer to home 
· Supports the proposal to separate planned and unplanned care and recognises and accepts the clinical case for change; it is also supportive of proposals to provide a single centre for children requiring medical admission and welcomes the intention to provide paediatric assessment facilities and outpatient care on all sites
· Is, however, doubtful that the necessary assurance and confidence has been provided that the proposals for emergency and maternity services are in the best interests of the local population, raising questions about whether the extra bed capacity at Pinderfields combined with proposed bed reductions at Dewsbury will meet the needs of the local population

· Queries whether the proposals are consistent with the four tests for service reconfiguration and with the NHS Constitution
· Has indicated that progression of the proposals to full business case is supported by the two local authorities and local health and wellbeing boards

and that:

· The CCGs have given an undertaking that no significant changes to hospital services will be commissioned until care outside of hospital settings is sufficiently developed and in place 
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. 
The Joint HSC’s referral letter confirms that to do nothing is not an option. The case for change is strong, as reaffirmed by NCAT having been advised of the Committee’s referral. Many aspects of the case for change are accepted. Elements such as the separation of planned and unplanned care, the development of specialist emergency care in a centralised unit and a single centre for children requiring medical admission, together with the commitment to developing an integrated care system, are all supported by the Joint HSC. The Panel has been advised that the two local authorities and health and wellbeing boards are supportive of the proposals and of the wider transformation programme.
What is needed now is greater assurance for patients, the public and their representatives – assurance generating confidence that the proposed changes have been fully thought through, that the necessary capacity and clinical presence will be available to produce better services and outcomes, and that plans for future hospital services are fully integrated with plans for care closer to home. 
The Panel has been advised that, at the Joint HSC’s request, further engagement between the NHS and the Committee has been suspended until the outcome of the referral is known. This has led to an unfortunate hiatus in discussions between interested parties that could have helped to clarify a number of the issues remaining, not least the relationship between the Meeting the Challenge proposals and the Care Closer to Home initiative. The Panel agrees that care closer to home is an integral part of the proposals for hospital services and the CCGs have acknowledged that their implementation plans for community services were not as well developed as those for hospital services at the time of the consultation. The desire for greater clarity is understandable and the CCG’s offer to hold a workshop for Joint HSC members and council colleagues to address concerns and share information is welcome. Underpinning these conversations should be the commitment made by the CCGs in their response of 16 August 2013 to the Joint HSC report that “We have made it a condition of our decision to proceed to commission the services set out in the MtC proposals that the CC2H programme must be in place. No significant changes to hospital services will be possible or commissioned by us until CC2H is sufficiently developed and in place to support them”.
The Panel has noted the Joint HSC’s comments with regard to the NHS Constitution and the Secretary of State’s four tests for service reconfiguration. As the original guidance for the application of the four tests states “…patients should have access to the right treatment, at the right place and at the right time. Services should be locally accessible wherever possible and centralised where necessary”. With regard to emergency and maternity services, the proposals to centralise specialist care are supported by NCAT, are in line with national policy and address longstanding issues of clinical cover of appropriate seniority to achieve high quality care. Clarification of detail around clinical presence, capacity and finance for these services – and for the services to be provided at Dewsbury and Pontefract hospitals - should be shared with all interested parties including the Joint HSC as it emerges. 
Clarity about the services to be provided at each hospital will be essential in developing confidence amongst patients and the public locally. The Panel found the apparent lack of consistency around the nomenclature used to describe urgent and emergency care settings confusing. Consistency of title and a clearer picture of the level of care to be provided – including the level of consultant cover - at the units in Dewsbury and Pontefract are required.
These proposals involve a highly complex set of changes that, even now, will take some time to work through. Whilst there has evidently been extensive engagement and consultation so far, the NHS will need to continue actively to engage the public, patients, carers and scrutiny bodies in the next stage of these changes. It is clear that the Mid-Yorkshire NHS Trust’s financial position has been a significant factor in the development of the proposals. It is impossible, especially in the current economic climate, to ignore financial considerations but it should also be recognised that the changes offer an opportunity to improve quality of care, provide better services and produce better outcomes for patients. 
Yours sincerely
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APPENDIX ONE

LIST OF DOCUMENTS RECEIVED

Wakefield and Kirklees Joint HSC
1 Letter of referral from Cllr Betty Rhodes to Secretary of State for Health, 10 October 2013
Attachments:
2
Response to the “Meeting the Challenge” consultation on proposals to develop a Mid Yorkshire Hospitals NHS Trust Clinical Services Strategy
NHS 
1
IRP template for providing initial assessment information


Attachments:

2
Communications and engagement plan for the consultation
3
Consultation log
4
Media log
5
Summary of consultation activity
6
Consultation feedback report
7
Letters of support
8
Communications, engagement and equality strategy for the transformation programme
9
Report to Joint HSC, 16 September 2013

10
Draft outline business case for the transformation programme

11
Briefing re transformation programme to North Kirklees councillors, September 2013

12
Integrated impact assessment

13
NCAT 2010 report

14
NCAT 2013 report

15
Health Gateway 2013 report

16
Proposed consultation on service change in the mid-Yorkshire health economy, February 2013

17
Letter - Assurance of the Mid-Yorkshire clinical service strategy proposals, February 2013

18
Letter – NHS England assurance of the Meeting the Challenge service change proposals for Mid-Yorkshire, July 2013

19
Report – NHS England assurance of the Meeting the Challenge service change proposals in Mid-Yorkshire

20
Letter from North Kirklees CCG to West Yorkshire Area Team, 1 November 2013

21
Additional information requested by IRP, 14 February 2014

Other documentation
1 Email from Dr P McMillan to IRP, 11 October 2013
2 Letter from Cllr R Light, Kirklees Conservative Group, to Secretary of State for Health, 14 November 2013
3 Letter from Cllr V Lees-Hamilton, Mirfield Town Council, to State for Health, 3 December 2013

4 Letters from Ms C Hyde, North Kirklees NHS Support Group, to IRP, 8 January 2014 and 12 February 2014
5 Email from Ms W Senior, Save local hospital services, to IRP, 29 January 2014 and letters 6 February 2014 and 14 February 2014
6 Letter from Mike Wood MP for Batley and Spen, to IRP, 5 February 2014
7 Letter from Ms P Foley, 17 February 2014
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