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1. Consultation process  

The Trust Special Administration (“TSA”) consultation and timeframe is a statutory 

process set out in the National Health Service Act 2006 as amended by the Health 

Act 2009 and the Health and Social Care Act 2012 (“the Act”).  The consultation 

process undertaken complys with Monitor’s “Statutory guidance for Trust Special 

Administrators appointed to NHS foundation trusts” dated 5 April 20131.   

The TSAs’ were appointed on Tuesday 16 April 2013 and had a period of 45 working 

days to produce and publish their draft recommendations for the future of the Trust 

and the services it provides.  On Thursday 13 June 2013, the TSAs formally 

requested from Monitor an extra 30 working days to finalise their draft 

recommendations and an extra 10 working days for the subsequent consultation to 

take into account the summer-holiday period. This extension was granted by 

Monitor and the TSAs’ draft recommendations were published on Wednesday 31 

July 2013. 

The statutory public consultation started on Tuesday 6 August 2013, within 5 

working days of the publication of the TSAs’ draft report. 

The consultation ran from Tuesday 6 August 2013 and closed at midnight on 

Tuesday 1 October 2013.  This being the statutory period of 30 working days plus 

the extension of ten working days. 

The TSAs sought responses to the draft report during the statutory consultation 

period (Tuesday 6 August 2013 to Tuesday 1 October 2013). Any correspondence 

received prior to Wednesday 31 July 2013 (the date of publication of the draft 

report) or after Tuesday 1 October 2013 (the end of the consultation period) were 

not considered part of the TSA's statutory consultation process. 

The draft report, consultation document and final recommendations to Monitor are 

available on www.tsa-msft.org.uk, and a copy of the consultation document is 

included within this document as Annex 2.2.  

Following the end of the consultation period, the TSAs had 15 working days to 

review the feedback received and to develop their final report containing the final 

                                                           
1 A copy can be found on Monitor’s website: http://www.monitor-nhsft.gov.uk/home/news-events-publications/our-
publications/browse-category/guidance-health-care-providers-and-co-5  

http://www.tsa-msft.org.uk/
http://www.monitor-nhsft.gov.uk/home/news-events-publications/our-publications/browse-category/guidance-health-care-providers-and-co-5
http://www.monitor-nhsft.gov.uk/home/news-events-publications/our-publications/browse-category/guidance-health-care-providers-and-co-5
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recommendations for Monitor.  On Monday 21st October, Monitor extended the 

TSAs’ reporting period by 40 working days to allow commissioners and providers to 

reach an agreement on the future funding requirements.   

The final report and recommendations will be published by Monitor and the TSAs. 

This will include all of the formal responses to the consultation (Volume 2b), a 

report from Ipsos MORI (Volume 2, Part C), an independent research company, 

containing an analysis of the feedback received during the consultation and the 

independent Health and Equality Impact Assessment (Volume 4). 

2. Objectives and principles of the consultation  

The  principles and objectives that the TSAs have applied to the consultation are: 

 To make the consultation as clear and accessible as reasonably possible to 

the people and groups affected.  

 To ensure that those who may be affected by the TSAs’ current draft 

recommendations, including patients, staff and the public, have the 

opportunity to consider and respond to the draft report within the 40 

working-day consultation period. 

 To ensure that everyone who wishes to participate in the consultation is 

provided with information so that they can respond in an informed way. 

 To consult with key stakeholders in a thorough and appropriate way and to 

take all reasonable steps to secure an informed response to the TSAs’ draft 

recommendations, demonstrating that these key stakeholders have been 

given every opportunity to submit such a response, within the statutory TSA 

consultation process. 

 To conscientiously consider responses to the draft recommendations, ensure 

that there is a thorough understanding of the issues raised and feedback 

provided. 

 To consider fully all responses before submitting the TSAs’ final 

recommendations to Monitor.  

 To give confidence to the public and those stakeholders who have 

responded to the consultation, that their views have been received, 

recorded and considered. 

 To be as open, transparent and fair as possible in the conduct of the 

consultation. 
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3. Who the TSAs consulted with and how  

During the 40 working day consultation period the TSAs have made every effort to 

engage with the public and stakeholders and inform them of the consultation 

process, as follows: 

 At the start of the consultation period c115,000 postcards advertising the 

public meeting dates were delivered to every address in the Trust’s 

catchment area 

 The dates for the public meetings were also widely advertised in the local 

media 

 Approximately 50,000 consultation documents and response forms were 

distributed to over 700 organisations within Staffordshire including GP 

practices, libraries, charities and schools  

 Copies of the consultation documents were also made available to download 

from the TSA website, copies were given to everyone who attended a public 

meeting or a copy was sent to anyone who requested a copy from the TSAs’ 

office 

 The TSAs engaged with the public online through the TSA website and via its 

Twitter account. Since the TSA website was launched it has received more 

than 14,900 hits of which more than a third, 5,800, were received during the 

consultation period 

 Over 110 meetings with the public, staff and stakeholder groups were 

arranged throughout the consultation period, as detailed below 

 The TSAs received over 2,800 consultation response forms, emails and 

letters during the consultation period, which were all considered in drafting 

the final recommendations to Monitor 

 The TSAs regularly published, on the TSAs website,  Frequently Asked 

Questions (FAQs) with regards to recurring questions on the consultation 

and their draft recommendations (see Annex 2.3 within this document for 

the published FAQs related to the consultation) 
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Public meetings 

The TSAs arranged eight public consultation meetings across the county at different 

venues and at varying times to accommodate as many people as possible.  

Date Time Venue 

Wednesday 7 August 2013 7pm Staffordshire County Showground 
(Capacity: 1,100, Attendance: 1,300) 

Thursday 8 August 2013 10am Prince of Wales Theatre, Cannock 
(Capacity: 427, Attendance: 125) 

Tuesday 13 August 2013 7pm St Dominic’s Priory School, Stone 
(Capacity: 230, Attendance: 105) 

Wednesday 14 August 2013 2pm Stafford Gatehouse Theatre 
(Capacity: 540, Attendance: 325) 

Tuesday 10 September 2013 10am Staffordshire County Showground 
(Capacity: 1,100, Attendance: 525) 

Thursday 12 September 2013 7pm Chase Leisure Centre, Cannock 
(Capacity: 1,000, Attendance: 54) 

Wednesday 18 September 2013 7pm Lea Hall Social Club, Rugeley 
(Capacity: 360, Attendance: 154) 

Thursday 19 September 2013 2pm Chase Leisure Centre, Cannock 
(Capacity: 1,000, Attendance: 87) 

 

Overall, the TSAs spoke to over 2,600 people who attended the meetings, listened 

to their concerns and answered their questions. Issues raised at the meetings were 

taken on board in drafting the final recommendations to Monitor. 

All the public meetings were audio recorded and copies of the recordings were 

made available on the TSA website. 

In addition to the formal public meetings, the TSAs also attended 3 non-consultation 

public meetings hosted by Jeremy Lefroy MP in Penkridge, Healthwatch Stoke-on-

Trent and Health Oversight Scrutiny Committee in Stoke-on-Trent. 
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Staff and staff representatives 

It was important for the TSAs to hear the views of the staff on the draft 

recommendations and during the consultation period the TSAs held over 20 staff 

meetings, which were open to all staff or were specific meetings for staff in areas 

that would be impacted by the recommendations, such as Maternity, Paediatrics, 

Critical Care, the Surgical Assessment Unit and support functions. The staff meetings 

were held at both Stafford and Cannock Chase hospitals. 

Issues and concerns raised by the staff at the meetings were considered in drafting 

the TSAs final recommendations to Monitor. 

Commissioners 

Local Clinical Commissioning Groups (CCGs) are the buyers of the hospitals’ services 

and they determine what services must continue to be provided locally and what 

services they intend to commission from Stafford and Cannock Chase hospitals in 

the future. 

During the consultation period, the TSAs met with and continued to work closely 

with NHS England and all the CCGs to whom the Trust provides goods or services. 

The formal responses from these organisations have been included with Annex 4 to 

this report. 

Other stakeholders 

The TSAs wanted to ensure that the widest group of stakeholders were engaged 

within the time and resources available. During the 40 working day consultation 

period the TSAs had over 80 meetings with key stakeholder groups, including: 

 Seldom heard groups 

 Patients and patient groups 

 Voluntary and charitable organisations 

 Local MPs and councillors 

 Staffordshire County Council and Borough Council 

 Cannock Chase District Council 

 Stone and Rugeley Borough Councils 

 Health and Wellbeing Boards 

 Health Oversight Scrutiny Committees 

 NHS bodies and other providers 
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 Care Quality Commission 

 Healthwatch 

 Deaneries 

 Training institutions 

 Ministry of Defence 

 Local interest groups 

A full list of stakeholders that the TSAs have engaged with during the consultation 

process, is provided in Volume 3 of the TSAs’ final report to Monitor. 

The formal responses to the consultation that have been received from the key 

stakeholder groups are provided in full in Annex 2.4 “Formal stakeholder responses” 

in Volume 2, Part B of the TSAs’ final report to Monitor. 

Consultation response forms 

The TSAs encouraged the public to respond to the consultation in as many ways as 

possible. The formal consultation response form was included within every 

consultation document that was distributed and was also available online via the 

TSA website.  

People could also respond via email, letter or telephone if they preferred to, rather 

than filling in the response form. 

Adverts were placed in the local newspapers to inform people of the eight public 

meetings and then to remind people to respond to the consultation before the 

deadline on 1 October. 

Overall, the TSAs received over 2,900  responses from the public, staff and 

stakeholder groups, which were all considered in drafting the final 

recommendations to Monitor. 

Ipsos Mori, an independent research company, has been engaged to analyse the 

feedback received during the consultation and its independent report is included 

within Annex 2.5 (Volume 2, Part C) of this report.
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Addendum 

The TSAs issued the following addendum to their consultation report on the 7 

August 2013, five working days into the consultation. 

ADDENDUM TO CONSULTATION DOCUMENT 

It has come to our attention that there is a factual inaccuracy in the Consultation 
Document, which we set out below. 

Page 31 - Draft recommendation 7 – Paediatric Assessment Unit  

There is a factual inaccuracy on page 31 of the Consultation Document, relating to the 
opening hours of the Paediatric Assessment Unit. 

The draft recommendation in the consultation document states that the PAU will continue 
during its present opening hours of 8am to 10pm. This is incorrect.  The PAU is currently 
open 24/7. The draft recommendation is that the PAU should be led by specially trained 
nurses who will consult with paediatricians and emergency physicians as necessary and 
that the PAU should only open between the hours of 8am to 10pm everyday, to operate 
the same hours as A&E.   

We apologise for any confusion caused. 

 

Alan Bloom 

Trust Special Administrator 

 

Consultation FAQs 

The TSAs regularly published a series of Frequently Asked Questions (FAQs) on their 

website (http://tsa-msft.org.uk/faqs/consultation-faqs/) during the period of the 

consultation. These FAQs related to common question raised during the public 

meetings and in correspondence received by the TSAs. 

In Volume 3 of this report the TSAs have included a record of the stakeholder 

engagement activities conducted since the appointment of the TSAs. This covers all 

aspects of the TSAs’ work, including the consultation process and includes the full 

set of FAQs published by the TSAs. The FAQs presented in this annex are a subset of 

the TSAs’ FAQs and are those that specifically relate to the questions raised during 

the consultation and that support stakeholder responses to the consultation. 

  

http://tsa-msft.org.uk/faqs/consultation-faqs/
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FAQs about the consultation process 

What will the TSAs 
be doing during the 
consultation? 

The TSAs will be meeting people and discussing their draft 
recommendations at public, staff and stakeholder meetings.  They 
will also be considering the responses they receive to the 
consultation and continuing to collect information and evidence to 
consider in making their final recommendations. 
 

When is the 
consultation 
starting?   

The consultation started on Tuesday 06 August 2013.  All the 
documents and forms are available on line.   
 
The Draft Report and Consultation Document were published on 31

 

July 2013 so that as many people as possible have the opportunity to 
read and think about it before the consultation started. 
 
This timetable is following the TSA timeline which is set down in 
legislation. 
 
The Consultation will run for 40 working days until midnight on 
Tuesday 1 October 2013.  
 
The early publication of the report means people will have additional 
time to consider it before responding.  

Why has the 
consultation been 
delayed? 

The TSAs requested additional time to develop their draft 
recommendations about the future of hospital services for people in 
Stafford and Cannock prior to the public consultation.   
 
We had made a lot of progress, in a short space of time, in 
developing solutions for the best set of services available for patients 
locally. However, the solutions must be clinically and financially 
sustainable and the TSAs believed they needed more time to 
continue their discussions with other providers and commissioners 
and to finalise their draft recommendations.  
 
This is why we formally asked Monitor for both an extension of 30 
working days to finalise the draft recommendations and 10 extra 
working days for the public consultation to take into account the 
summer-holiday period. 
 
The legislation clearly allows for extra time to be granted in this way 
by Monitor, the health care regulator, where there are good reasons 
to do so. 
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How will the 
consultation work? 
When are the 
public meetings? 

All this information is in the Consultation Plan, which was been 
published on 31 July 2013. 
This is available on the TSA website. 
 
The public meetings which have been organised are as follows: 

 Wednesday 7 August 7pm Staffordshire County Showground 

 Thursday 8 August 10am Prince of Wales Theatre, Cannock 

 Tuesday 13 August  7pm St Dominic’s Priory School, Stone 

 Wednesday 14 August 2pm Stafford Gatehouse Theatre 

 Thursday 10 September 10am Staffordshire County 
Showground 

 Thursday 12 September 7pm Chase Leisure Centre, 
Cannock 

 Wednesday, 18 September 7pm Lea Hall Social Club, 
Rugeley 

 Thursday 19 September 2pm, Chase Leisure Centre, 
Cannock 

 

How did you 
choose the 
venues? 
 
Why wasn’t the first 
venue large enough 
for all the people to 
fit in? 

We carried out an extensive search to identify suitable venues for the 
public meetings.  
 
The first public meeting was held at the Staffordshire County 
Showground because it was the largest venue in Stafford that had 
availability during the consultation period and was the most 
accessible for all members of the public. 
 
At this meeting we used both the main meeting room and a 
subsidiary room and we placed loud speakers in the car park so that 
everyone who turned up could hear what was going on.  No one was 
turned away. 
 
To ensure that people are able to attend a public consultation 
meeting, we have scheduled 8 meetings throughout the consultation 
period, at varying times and at a number of different locations in the 
area. 
 

Who is being 
consulted? 

The consultation area has been determined by the TSAs to be the 
populations served by Stafford and Surrounds and Cannock Chase 
CCGs.  This is postcodes starting with WS6, WS11, WS12, WS15, 
ST15, ST16, ST17, ST18, ST19, ST20, ST21 
 
This area was selected because 95% of referrals to MSFT come from 
this area. Responses from other areas will be considered. 
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Have staff been 
consulted? 
 

The TSAs’ met with many members of staff whilst they were 
developing their draft recommendations through ward and 
department visits and staff drop-in sessions.  The TSAs’ draft 
recommendations are now being heavily consulted on with staff. 
 
It is important to understand that the TSAs’ remit is not to look at the 
services as they are today.  Instead they have been asked to look at 
their sustainability 10 years into the future, once you add in the two to 
three year transition period, they are looking out 13 years from now.  
The services are safe today but the TSAs’ job is to examine how safe 
they will be in the future.    
 
The TSAs have undertaken this task with the help of the Royal 
Colleges as they are the experts on future safety requirements. It is 
right that the TSAs’ draft recommendations have been influenced by 
national evidence and the views of national experts before being 
tested with the staff. 
 
Members of staff are now being actively engaged in the consultation 
and their views are being listened to.   
 
The TSAs have scheduled 20 staff meetings.  These include general 
staff meetings and a series of staff meetings for the services that are 
most affected by the draft recommendations. 
 

Why are you not 
formally consulting 
with people in the 
catchment area of 
the neighbouring 
hospitals which will 
be providing 
services to the 
people of Stafford 
and Cannock? 

The TSAs are only permitted by law to actively consult with 
individuals from the catchment area of the Trust in respect of which 
we have been appointed, i.e. the catchment area of MSFT which is 
Stafford and Cannock.  Therefore they cannot hold public meetings 
outside this area. 
 
However, it should be noted that members of the public, whether they 
are located in the Trust's catchment area or not, are able to access 
the consultation documents via the TSA website, can complete an 
online response form or request a hard copy of any of the 
consultation documents.   
 
People from outside the catchment are also free to attend one of the 
public meetings which have been scheduled in Stafford, Cannock, 
Stone or Rugeley. 
 

How will you 
consider the 
responses?   
 
Will you read them 
all? 

We have commissioned Ipsos MORI, an independent research 
organisation, to independently receive, collate and analyse the 
replies during the consultation period and provide us with detailed 
analysis about the views being received.   
 
We will also be directly meeting with staff and stakeholders and 
directly hearing from the public at Public Meetings.  All these 
meetings will be carefully noted so we capture and consider the 
views of the people and organisations who attend the meetings. 
 
Ipsos MORI will prepare a report analysing the feedback received 
during the consultation.  This will be published alongside the TSAs’ 
final recommendations. 
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Will you publish all 
questions that are 
being submitted to 
the TSAs? 
 

Audio recordings of the public meetings will be made available online, 
via the TSA website, which will include all the questions raised at the 
public meetings 
 
We will also update the FAQs on a weekly basis, to reflect the 
general themes of questions that are being submitted to the TSAs. 
 

Will you listen to 
the people?  If most 
responses disagree 
with your 
recommendations 
will you change 
them? 
 

We will absolutely listen to and consider all responses we receive in 
drawing up our recommendations.   
 
The consultation is not a vote on the draft recommendations but a 
means for the TSAs to receive views so that they can contribute to 
creating the final recommendations. 
 

Will we be able to 
see the responses 
to the consultation? 

Ipsos MORI are an independent research organisation and they are 
collecting and analysing all the responses to the consultation, 
whether these are responses on the official response forms, separate 
communications or indeed formal responses from stakeholder 
groups.  This report will be included alongside the TSAs' final report 
which must be submitted to Monitor by 22 October 2013. 
 

If I have some 
feedback for the 
TSAs that is 
outside the 14 
recommendations 
included in the 
consultation 
document, will 
these be taken into 
account? 
 

The independent research organisation, Ipsos MORI, will collect and 
analyse all the responses to this consultation, even those that do not 
directly relate to the 14 consultation questions.   
 
Q28 in the response form allows for other comments to be made, or if 
you prefer you can send them in separately. 
 
A report on the consultation responses will be included alongside the 
TSAs' final report which must be sent to Monitor by 22 October 2013. 

As these are 
recommendation, 
what can we do to 
change them? 

By telling us what you think about them and giving us alternatives.  
We will consider every response we receive in formulating our final 
report.  Ultimately we will be responsible for putting our final 
recommendations to Monitor and the Secretary of State for Health for 
a decision. 

The Government 
keeps saying that 
local people know 
best, so will you 
recommend what 
local people tell you 
is best for Stafford 
and Cannock? 

The views of the local people are important, which is why we are 
consulting with them.   
 
Our statutory duty is to ensure we capture and consider the views of 
everybody who wants to make their views known.  We must also 
consider the evidence we have and is submitted and abide by the 
commissioning intentions of local CCGs.   
 
Above all, our recommendations must in our opinion, provide for safe, 
sustainable and affordable NHS services for the patients who use 
Stafford and Cannock Chase hospitals for the future. 
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Over 50,000 people 
have signed the 
Save Stafford 
Hospital petition 
which has been 
presented to 
parliament.   
 
The petition calls 
for acute services 
to be retained at 
Stafford and 
Cannock Chase 
hospitals.  Are you 
going to listen to 
the views of 50,000 
people or ignore 
them? 
 

We have been impressed by the strength of public support for the 
hospital. 
 
We will listen to everyone who responds to the consultation and we 
would urge everyone who signed the petition to read our 
recommendations and to comment on them. 
 
Our proposals recommend that Stafford and Cannock Chase 
hospitals will still be acute hospitals and many acute services will be 
delivered from them. 

If the 
recommendations 
change, will local 
people be 
consulted on the 
new 
recommendations? 
 

No. There will only be one set of recommendations submitted to 
Monitor and the Secretary of State for Health, which will take into 
account the responses already received during the consultation 
phase. 
 
As a result of the feedback from the consultation, the final 
recommendations may be different. 
There is no provision in the legislation for further consultation on the 
TSAs’ final recommendations. 
 

You say you have 
more work to do.  
Does this mean you 
are consulting on 
unfinished work? 
   
Why aren’t we 
being consulted on 
the final 
recommendations? 

These are draft recommendations and you are being consulted on 
them so that we are able to consider your views in drawing up the 
final recommendations.  
 
In our final report we will show what we have heard and learned from 
the consultation and how the recommendations reflect our 
consideration of local views.   
 
We are following the process laid down by law, which requires that 
we consult at this stage, whilst recommendations can be informed, by 
evidence and views, rather than once they have been completed. 

Will you publish the 
final report and 
recommendations? 
 

We are reporting to Monitor, so it will be for Monitor to publish the 
final reports and recommendations.  The final report is expected to be 
published late October / early November 2013. 

You have provided 
a tick box response 
form – can the 
public submit free 
text responses if 
they wish? 
 

Yes.  We will accept and consider all responses received before the 
end of the consultation period being midnight on 1 October 2013. 
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Does the recent 
Lewisham judicial 
review impact this 
process? 
 

The Lewisham ruling relates to specific circumstances of that case 
and does not impact the Trust Special Administration of the Trust. 
The TSAs continue to comply with the statutory process under which 
we have been appointed by Monitor and are working within their 
powers. 
 

How much has the 
consultation 
document cost to 
produce, it looks 
expensive? 

It is important to have a clear and easy to understand consultation 
document that allows the public to easily understand the draft 
recommendations that are being made by the TSAs. The cost of 
printing the consultation documents is approximately 42 pence per 
copy. 
 

Have the TSAs’ 
draft 
recommendations 
already been 
decided? 
 
 
 
 
 
 
 

No - The TSAs urge the public to respond to the consultation. All 
responses, provided that they are received by the deadline of 
midnight on 1 October 2013, will be considered as part of the TSAs’ 
drafting of their final recommendations. 

Ipsos MORI an independent research organisation is collating all 
responses to the TSAs’ draft recommendations. These responses will 
be summarised and published as part of the TSAs’ final 
recommendations. 
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FAQs about the TSAs’ draft report and recommendations 

Why is the trust 
financially 
unsustainable? 
 
Why is it more 
expensive to run 
than other 
hospitals? 

Providers of NHS services are paid a tariff by commissioners for the 
patients they treat. These tariffs are set nationally and are based on 
the average cost to deliver each specific treatment.  

Although local commissioners, the CCGs, are allowed to pay over 
tariff, they could only do this by taking funds from the budgets of 
other parts of the NHS they pay, such as primary care, mental health 
and community services.  

There are a number of causes of the Trust’s financial problems: 

1) The Trust does not treat enough patients to generate the income 
it needs to balance its books. 

2) MSFT’s staff costs are high because it is experiencing 
recruitment and retention problems and has too many temporary 
and agency staff which are expensive. 

3) The Trust spends a high proportion of its income on managing 
its unoccupied buildings, as it has two hospitals to operate, 
despite being a small Trust. 

Why is MSFT 
clinically 
unsustainable? It 
seems to be doing 
fine. 

Care at MSFT has improved over the last couple of years and the 
Care Quality Commission has indicated that the Trust is safe. 
However, the CQC have not looked at the long term financial and 
staffing issues that the Trust faces, which are both warning signs that 
the Trust will not be able to provide safe care, within budget in the 
medium to long term. 
 
In the near future if financial balance is to be achieved, it is likely that 
standards of care will slip compared to the wider NHS in England 
leaving local people worse off. 
 
Independent medical studies have found that both 24/7 consultant 
cover and the scale of larger specialist hospitals is critically important 
to the treatment of patients. 
 
Smaller hospitals like Stafford and Cannock Chase aren’t able to 
take on enough specialist doctors to have constant cover. 
 
Stafford and Cannock Chase hospitals have significantly less 
specialist doctors than recommended by the latest national 
guidelines to give constant cover safely for some specialist services. 
 
Smaller hospitals can’t give their specialist doctors enough breadth 
of experience of patients for their essential skills to be kept up to 
date. 
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Why can’t you 
attract enough 
doctors and nurses 
to the hospitals? 

Unfortunately it is not as simple as just attracting more doctors and 
nurses to the Trust.  
 
Smaller hospitals find it harder to attract and retain the most 
experienced and sought-after staff, which means that posts are filled 
temporarily. The Trust’s difficult history also deters staff from joining 
permanently. 
 
It is also about making sure that the doctors and nurses see enough 
patients to keep their skills up-to-date.  It is also about having 
enough doctors to be able to run safe services around the clock.   
 
In large hospitals with more consultants in each speciality, individuals 
can be expected to be on call (on top of their daytime commitment) 
about one night in five.  In a small hospital like Cannock Chase or 
Stafford they could be on call as often as every second day, but 
these numbers will vary depending upon the speciality. 
 
The historical reputation of MSFT has also made it difficult to recruit 
permanent members of staff for the hospitals. 
 

The TSAs claim 
that maternity is 
clinically unsafe, 
yet the consultant 
numbers specified 
by the Royal 
Colleges are met 
by fewer than 27% 
of existing 
maternity units. Are 
they therefore also 
deems ‘unsafe’? 
 

The TSAs have never suggested that the maternity unit at Stafford 
hospital is unsafe. Indeed, the TSAs can confirm that the maternity 
unit at the Trust is currently safe.  
 
The issue is around long-term clinical and financial sustainability and 
retention of suitable specialists. It is not within the TSAs’ remit to 
consider the clinical safety of other Trusts’ services. 

How did you 
choose the national 
Clinical Advisory 
Groups (CAG)? 

Two CAGs were established: the National Clinical Advisory Group 
(NCAG) and the National Nursing and Midwifery Advisory Group 
(NMAG). 
 
The NCAG is jointly chaired by the Academy of Medical Royal 
Colleges, and we asked the Academy to nominate independent 
clinical experts from the Medical Royal Colleges.  Our only 
requirement was that they have expertise in the clinical areas 
relevant to MSFT. 
 
The NCAG’s membership is made up of the Royal Colleges for all 
the relevant medical specialities including physicians, obstetricians, 
gynaecologists, surgeons, paediatricians, pathologists, radiologists, 
anaesthetists, public health physicians, GPs and emergency doctors.  
 
The NMAG members were nominated by the Chief Nurse. 
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Was there a 
specialist for each 
speciality you have 
looked at and made 
recommendations 
on? 
 
 

Yes. The requirement in setting up the CAG was that they had 
expertise in the clinical areas relevant to MSFT. 
 
The group’s membership is made up of the Royal Colleges for all the 
relevant medical specialities including physicians, obstetricians, 
gynaecologists, surgeons, paediatricians, pathologists, radiologists, 
anaesthetists, public health physicians, GPs and emergency doctors. 

How have you done 
this in only 65 
days?   
 
How thorough has 
your work been? 
 

We have worked thoroughly and quickly.  Many people and 
organisations have helpfully cooperated to ensure we have all the 
information needed to make the draft recommendations.   
 
We think it is important that questions about the future of services for 
MSFT patients and employees are resolved as soon as possible to 
put an end to the uncertainty and anxiety about them and put in 
place clinically and financially sustainable services for the benefit of 
local people who rely on MSFT’s services. 
 
We have been able to deploy the resources necessary to work 
effectively to the timetable set down by Parliament and had access to 
the information and expertise we needed to draft these 
recommendations. 
 
We would like to thank the CCGs, other local Trusts and the staff of 
MSFT who have assisted us whilst we developed our 
recommendations. 
 
We have also been able to use the work which was completed as 
part of the CPT process and this has reduced the amount of time we 
have needed to spend finding a solution. 
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How did you decide 
what services were 
to be kept and 
which would 
change? 

Our starting point was the list of Location Specific Services which are 
the minimum services which must be provided locally. It is drawn up 
by the CCGs covering each hospital, which are: Stafford and 
Surrounds CCG for Stafford Hospital and Cannock Chase CCG for 
Cannock Chase Hospital.   

These are lists of services which the CCGs have determined need to 
be provided from hospitals in Stafford and Cannock to avoid 
seriously impacting on the health and access to services of local 
people. 

The CCGs are led by and represent the views of local GPs. 

We applied our 4 guiding principles, to develop our 
recommendations, namely: 

o high quality, safe services  
o provided as near to patients’ homes as possible  
o without incurring the significant financial losses that have 

been a problem to date 
o determined that they won’t simply shift the problem 

elsewhere. 

We have then taken on board the CCG’s commissioning intentions, 
which are their plans for future care. They want to see more services 
provided in or close to people’s homes and outside hospital settings 
because it is the best way for patients to stay well and out of hospital. 

How much 
involvement have 
the local GPs had 
in this process? 
 

GPs have been involved through their Clinical Commissioning 
Groups. 
 
The TSAs have also written to all GP practices in the catchment area 
providing a copy of the consultation document and asking for a 
response to ensure that feedback is received from the local GPs on 
their recommendations. 
 

Will an impact 
assessment report 
be prepared and 
when will I be able 
to see it? 

A group called the Health & Equality Impact Assessment Steering 
Group ("HEIA SG") is looking at the impact of the TSAs' draft 
recommendations.  The work of this independent group is described 
on page 18 of the consultation document, under the heading 
"Independent scrutiny of the recommendations".  They will produce 
their impact assessment report shortly after the closure of the 
consultation period so that the TSAs have sufficient time to consider 
its content prior to the completion of the TSAs' final report.  The HEIA 
SG's report will be published alongside the TSAs' final report, which 
must be sent to Monitor by 22 October 2013. 
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Has a risk 
assessment of 
potential dangers to 
mothers or babies 
by removing 
maternity services 
been carried out?  
 
If so, does a 
publically available 
document exist? 

The TSAs have engaged with three clinical advisory groups. This 
includes the Local Reference Group, National Clinical Advisory 
Group (“NCAG”) and the National Nursing and Midwifery Advisory 
Group (“NMAG”).  
 
The NCAG’s membership is made up of the Royal Colleges for all 
the relevant medical specialities including physicians, obstetricians, 
gynaecologists, surgeons, paediatricians, pathologists, radiologists, 
anaesthetists, public health physicians, GPs and emergency doctors.  
In drafting their recommendations, the TSAs have chosen to consult 
with these groups of experts in order to gain advice relating to 
clinically and financially sustainable maternity services, rather than 
completing a risk assessment.  
 
The NCAG confirmed to them, during consultation, that they would 
not support a full obstetrics unit as the number of births, taking into 
account expected changes in local population is expected to be too 
low to retain a sufficient level of skill. 
 
Furthermore, the HEIA SG has been set up to independently and 
impartially access and report on the health of local people. 
 

How will I be able 
to visit friends or 
family in hospital 
when it is so far 
away? 

Many patients living in the Mid Staffordshire area already travel to 
other hospitals either for NHS services currently not provided at 
Stafford or Cannock Chase hospitals or because they choose to.  
Whilst we appreciate it may be less convenient for patients and their 
visitors, we have not seen any information to suggest that these 
arrangements do not work or are unsafe. 
 
We believe there is a balance to be found between the benefits of 
safe and sustainable services and how accessible they are.  We 
believe the improvement in the sustainability of services and their 
potential to adopt and offer new treatments created by our 
recommended changes, outweigh the additional travel times that 
some people might experience. 
 
Our proposals recognise that patients should be nearer home where 
possible. This is why we are making it easier for older and very 
young patients to be closer to home where possible. Beds will be 
made available locally for recuperating patients.  
 
Older people will be moved back to Stafford as soon as they are well 
enough to recuperate fully following a period of specialist treatment 
at a larger hospital. We believe that this is better for patients than the 
present arrangements.  
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How did you work 
out travel times?   
 
 

We have based our travel times on evidence from a number of 
sources, such as the West Midlands Ambulance Service, who are 
very experienced in this area and plus a number independent 
companies (such as Tom, Tom) that use satellite information to 
calculate driving distances and times between various points. 
 
 
We revalidated the original data used by the CPT and carried out 
additional work using the Tom Tom data, which reflects actual travel 
times over a 4 year period. 
 

Did you calculate 
what the additional 
costs would be for 
people to travel 
further?   
 
Who pays for that, 
it’s just a tax on the 
sick and their 
families? 

We believe that there is a balance to be found between the benefits 
of safe and sustainable services and how accessible they are. 
 
We believe that the improvements in the sustainability of certain 
services outweigh the additional time and cost that some people 
might experience. 

What is a clinical 
network? 

A clinical network in this case means clinical and other staff working 
to an agreed set of standards and protocols across a number of 
hospitals usually, under single leadership and management.   
 
Clinical networks for different specialties means that Stafford and 
Cannock Chase hospitals’ services will in some specialties be part of 
larger teams and services from other parts of the NHS. 
 
This allows some services, which would have been too small to 
continue in hospitals the size of Stafford and Cannock Chase to carry 
on by being part of a wider service across several sites.  For patients 
this also means they will have access to consultant-led teams and 
equipment that a small trust like MSFT could not offer. 
 
For staff this means they can be part of a larger service that ensures 
they see a wider range of patients, which is essential for maintaining 
clinical skills and providing training. It will be easier for the service to 
recruit staff.  
 

Do your proposed 
Clinical Network 
with UHNS and 
RWT mean these 
are the two trusts 
whose proposals 
you have 
accepted? 

No. We asked over 100 healthcare providers across the UK how they 
thought they could be involved.  The best proposals, which means 
those offering the most services locally, were from these two trusts.  
 
Nothing has been agreed yet. We are using their proposals to work 
up a blueprint that demonstrate it is possible to offer these services 
in a clinically and financially sustainable way. The final report will 
give more details on which providers should run services. 
 
No changes will be implemented until after the public consultation 
when we submit our final report to Monitor and then ultimately on to 
the Secretary of State for Health. 
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All the other Trusts 
have much worse 
mortality rates than 
MSFT.  Why should 
we be forced to go 
to them? 

Hospital Standard Mortality Ratios (HSMR) and Summary Hospital-
level Mortality Indicators (SHMI) are complex measures of a range of 
conditions and treatments.  MSFT’s performance has improved, but it 
is now treating fewer and less complex cases since it was first 
investigated by the Healthcare Commission in 2008.  Very ill patients 
whose lives are in the balance mostly now go to UHNS and Royal 
Wolverhampton Hospitals Trust.  
 
The mortality ratios for Stafford hospital are: 
HSMR 83.6 and SHMI 93.3, both of which are below the national 
average of 100. 
 
The trusts in Staffordshire are making progress to improve outcomes 
and the patient experience and most have shown improvements on 
these metrics.  
 
We are clear that there needs to be change and improvements for  
MSFT but this will also require change at surrounding Trusts as well. 
 
Our recommendations are based on what we believe will provide the 
safest and most sustainable options for MSFT patients in the future.   
 
There is no alternative but to make significant change. If things 
continue as they are, this change will happen in an unplanned, 
unmanaged and potentially unsafe way. 
 
This will not only adversely impact patients at Stafford and Cannock 
Chase hospitals but will put even more pressure on other local 
hospitals. 
 

Stafford hospital 
has some of the 
best survival rates 
for patients than 
other local hospitals 
– why downsize 
Stafford over 
Stoke/Wolverhampt
on? 

We accept that the quality of its services at Stafford and Cannock 
Chase hospitals are good and that they are currently safe.   
 
Unfortunately MSFT is not clinically or financially viable in its present 
form.  This means that the hospitals will not be able to provide safe, 
high quality services within budget in the future unless things 
change. That is why we have been asked to make recommendations 
about its future.   
 
This consultation is not about Stoke or Wolverhampton which are 
separate trusts. 
 
The CCGs will only commission services from Stoke and 
Wolverhampton when they are able to demonstrate their own quality 
standards. 
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Why can’t A&E 
reopen 24/7? 

We believe the current arrangements for A&E are safe and can be 
supported by staff and resources.  The reasons that caused the A&E 
to restrict its hours in the first place are still there and will continue. ie 
the difficulty of recruitment and retention of consultants to provide 
cover 24/7.  
 
A&E would need 10 consultants to cover it safely 24/7, but the Trust 
is currently struggling to fill 6 posts. 
 
The Trust had previously been supported by the MOD, who provided 
some medical and nurse cover, this cover was due to stop in January 
2012. Without his cover, the Trust could not sustainably provide 
middle grade consultants to cover A&E. 
 
The current arrangements for A&E have been successfully 
implemented and are working well and we believe should stay the 
way they were. 
 

Why are you 
moving maternity 
services? 
 

The TSAs are recommending that babies will no longer be delivered 
at Stafford Hospital.  Ante and post natal care will continue at 
Stafford and Cannock for women with routine pregnancies.   
 
Stafford Hospital has one of the smallest consultant – led delivery 
units in the country. Leading national clinical advisors say that the 
small number of births means Stafford hospital will not be able to 
provide the recommended level of consultant cover to provide safe 
delivery services for women within budget in the long term. 
 

When will maternity 
services close? 

We recommend that babies will no longer be delivered at Stafford 
Hospital once alternative services are in place at neighbouring 
hospitals.   
 
But ante and post natal care will continue at Stafford for women with 
routine pregnancies.  They will continue to have their scans and 
antenatal appointments as usual and would only travel to another 
hospital of their choice for the birth itself.  
 
Women with complications identified later on in their pregnancies or 
with high-risk complications will need to attend a larger specialist 
hospital.  
 
Any woman who wants a home birth will continue to be able to have 
one, providing her pregnancy is low-risk. 
 

Babies have always 
been safely born in 
Stafford.  I was 
born here. What 
has changed?  

Stafford Hospital delivers approximately 1800 babies a year in a 
consultant-led obstetric service.  This number is much smaller than 
minimum standards recommended by the Medical Royal Colleges for 
a consultant-led, 24/7 obstetric service.   
 
We believe the service should move as soon as arrangements have 
been made at other hospitals to ensure a safe maternity service is 
provided to mothers from Stafford. 
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Why can’t there be 
a midwife-led 
delivery unit 
(MLU)? 

The numbers of deliveries would be too small.  About 50% of current 
deliveries might be suitable for a midwife led service, but experience 
from across the country shows that many mothers who could use 
one don’t and opt instead for a consultant-led delivery.  This means 
that a Stafford MLU would see on average less than one birth per 
day. This would not be financially sustainable.  The TSAs have a 
responsibility to make proposals which are financially sustainable 
and this is why the TSAs have not recommended a Midwife-Led Unit 
at Stafford. 
 
In developing the recommendations, the TSAs have worked closely 
with the Clinical Commissioning Groups (CCGs) who are the buyers 
of the hospital services and dictate what services must be provided 
locally.  The CCGs have said that births must only continue to be 
provided at Stafford Hospital until other hospitals are in a position to 
take on more patients and provide these services instead of Stafford 
Hospital. 
 

How many births do 
there need to be to 
keep the current 
consultant 
maternity service at 
Stafford? 

To run a consultant-led maternity service there needs to be a 
minimum of 2,500 births per year in order to be able to provide the 
recommended level of consultant cover to provide safe services.  
Approximately 1,800 babies are born at Stafford Hospital each year 
making it one of the smallest consultant led delivery units in the 
country. 
 
Additional births due to the relocation of military families, new 
housing developments in the area and general increases in 
population are not expected to increase the number of births above 
2,000 per year. 
 

Why is it 
considered 
acceptable to allow 
pregnant women in 
labour to be 
transported all the 
way to Stoke with 
the risk of problems 
occurring en route, 
whilst there is a 
maternity unit at 
Stafford? 
 

The consultant led maternity unit at Stafford is clinically 
unsustainable because not enough babies are born there every year.  
To ensure the highest safety levels we have recommended that 
women should deliver their babies elsewhere. 
 
It is estimated that under the TSAs’ draft recommendations, 
approximately 50% of women would deliver their babies at Stoke.  
The rest would be delivered elsewhere. 
 
Women would continue to have all their routine ante and post-natal 
care in Stafford or Cannock. 
 

You state that the 
Paediatric 
Assessment Unit is 
open 8am to 10pm, 
this is incorrect. 

There was a factual inaccuracy in the consultation document, the 
PAU is in fact open 24/7 not 14/7 which was stated on p31 of the 
consultation document. 
 
The draft recommendation is that the PAU will only open 8am to 
10pm, in line with the opening times for A&E. 
 
We have issued an addendum to correct this. 
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Where does patient 
choice come in? 
Are you reducing 
patient choice? 

Whilst it is true that for the delivery of babies, some emergency and 
specialist operations and A&E between 10pm and 8am you will not 
be able to choose Stafford Hospital, a range of choices do still exist 
for you to make. 
 
It is not possible for services to continue as they are, because the 
underlying problems would still be there, which could lead to services 
changing or closing at short notice. This would be a far worse 
outcome. 
 

Who will decide 
which organisations 
will deliver the 
services at the 
hospitals in the 
future?  
 
Will they definitely 
be other NHS 
organisations or 
could a private 
company run 
them or is MSFT 
being privatised? 
 

MSFT is not being privatised.  All services to patients will be funded 
by the NHS as they are at the moment. 
 
The TSAs expect to be able to include more information in their final 
report on when MSFT will be dissolved and who could provide the 
services at Stafford and Cannock Chase hospitals. 

What's to stop the 
organisations who 
would run the 
hospitals taking 
over the services 
and then deciding 
to keep elective at 
their existing sites 
and running down 
the services at 
Stafford and 
Cannock Chase 
hospitals? 
 

Two things will make this impossible.  Firstly, the commissioners 
decide where they want the services to be delivered from.  They will 
not pay for or agree to the services being delivered anywhere else. 
 
Secondly, the arrangements proposed by the organisations are only 
affordable if based at the Stafford and Cannock sites and being 
delivered through clinical networks.  
 
 
 
 
 

How can you 
guarantee this will 
be the end of the 
TSAs’ 
recommendations 
and that there will 
be no further 
changes?   
 
Will other services 
be cut in future? 
 

We can never be sure what will happen in the future but we believe 
our draft recommendations are clinically and financially sustainable 
and that there will be no need for further changes. 
 
The TSAs’ draft recommendations have been developed in 
conjunction with other local providers and they have been signed off 
by the CCGs who commission services at the hospitals. 
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Have you taken into 
account the 
increase in 
population caused 
by the return of 
military personnel 
or the significant 
increase in new 
housing being 
planned? 
 

Yes, we have taken both of these issues into account when 
assessing the future population of Stafford and Cannock.  
 
We also confirm that we have spoken to the Ministry of Defence to 
confirm the numbers which we have used in our analysis. 
 
The increase has been taken into consideration.  It has no material 
effect on the plans for maternity and paediatrics or any 
recommendations under the TSAS’ draft proposals. 
 

Why do your 
recommendations 
not reduce the 
deficit to zero?  
 
Does this mean 
that your 
recommendations 
are not financially 
sustainable? 

Our draft recommendations provide an opportunity to significantly 
reduce the overspend at the Stafford and Cannock Chase sites and 
provides the opportunity for further possible savings / improvements 
to reduce this overspend to zero. 
 
We will continue to refine our recommendations, in particular we will 
continue our discussions with other local hospitals and CCGs in 
order to reduce the deficit further.  Our final report with include detail 
of this further work.  
 
 

Many of the 
proposals seem 
based upon staffing 
numbers regarding 
Doctors, Nurses 
and Consultants – 
how can the 
proposals be 
successful with a 
staff shortage 
within the 
profession? 
 

In specialties where there are national staff shortages individuals can 
pick and choose where they want to work.  Large, busy units are 
more attractive because they offer more variety and scope for 
personal development. 
 
The national experts advising the TSAs have confirmed that they 
believe the draft recommendations would improve the retention and 
recruitment issues faced at MSFT. 
 

Parking is currently 
impossible at other 
local hospital, what 
arrangements have 
been made for the 
extra patients and 
visitors? 

We acknowledge there are problems with transport and accessibility 
and this is something that the commissioners, other hospitals and the 
local authorities will be considering. 

How will the 
ambulances cope 
with the extra 
journeys, especially 
navigating around 
the M6 which is 
usually gridlocked? 

West Midlands Ambulance Service has been part of the process so 
far and is a key partner in it. 

Why is it always 
about the “cost” of 
everything and the 
“value” of nothing? 
 

It is about clinical and financial sustainability and the importance of 
ensuring local residents have access to high quality, safe health 
services in the future. 
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Why are the local 
people being 
punished for 
mistakes made in 
the past by NHS 
Senior Managers? 

There is no desire to ‘punish’ local people.  We cannot re-write 
history but we can try to ensure that local people have access to high 
quality, safe and sustainable services in the future. 
 
The TSAs have not dwelled on the Trust’s troubled history and have 
instead focused their efforts on finding a long term solution for the 
Trust’s present problems. However, it must be recognised that the 
reputational issues faced by the Trust due to events from the past is 
one of the key drivers of the problems faced by the Trust today such 
as recruitment and retention issues and the fall in patient referrals as 
some GPs and patients choose to use other hospitals. 
 

What assessment 
has been 
undertaken on the 
ability of 
Wolverhampton 
and Stoke and 
Cannock to deal 
with the transfer of 
services? 
 

This has been part of the process and we have worked closely on 
this in conjunction with both Wolverhampton and Stoke. 
 
We are very clear that no services would transfer until the receiving 
organisations are ready and have the capacity to accept them.  This 
transition is likely to take 2-3 years. 
 

How confident are 
you that the 
recommendations 
are based on 
accurate statistics 
and factual 
information? 
 
At the public 
meetings some 
staff questioned the 
accuracy of the 
data being used by 
the TSAs. 

We are confident that the information we have been given is robust 
and accurate.  Some potential discrepancies have been raised but 
on investigation these have been minor and have had no impact on 
the recommendations. 

What do you mean 
by 91% of patient 
visits will continue 
to be at Stafford or 
Cannock? 

The TSAs have stated that under their draft recommendations 91% 
of patient visits will be unaffected.  
 
This means that 91% of patient visits that currently take place at 
Stafford or Cannock will continue to take place at either Stafford or 
Cannock.  
 

Where are the extra 
beds going to come 
from if they haven’t 
got enough at 
Stoke and 
Wolverhampton 
already? 
 

We have stated that other providers may need to create additional 
space at their hospitals, through additional building work, in order to 
accommodate some of the additional services. 
 
We are very clear that no services would transfer until the receiving 
organisations are ready and have the capacity to accept them.  This 
transition is likely to take 2-3 years. 
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How does 
transferring 
services from 
MSFT to another 
provider with 
financial difficulties 
solve the problem? 

We have been clear that this process is not about shifting the 
financial issues onto neighbouring Trusts. We have worked very 
closely with other providers to ensure that the recommendations are 
financially sustainable for all parties. However, this process is not 
about dealing with any financial difficulties of any other trust, those 
are for their own boards to deal with. 
 
No services would transfer until the receiving organisations are 
ready. 
 

Can you clarify 
whether the 
proposal is for a 
takeover, merger, 
run by or a new 
Trust? 

At this stage, the TSAs have made no proposals about what 
happens to the organisational form other than MSFT is dissolved.  
 
Contrary to many reports, the TSAs have not, at this stage, made 
any recommendations about which organisations should provide 
services in Stafford or Cannock. The TSAs expect to make 
recommendations on these points in their final report.  
If our recommendation for MSFT to be dissolved is retained in the 
final report and is accepted by the Secretary of State for Health, then 
a merger is unlikely as MSFT as an entity will no longer exist.  
 

What will be the 
likely impact on the 
continuity of 
antenatal care?  
 
The proposal for 
Stafford women is 
for antenatal clinics 
at Stafford to be 
staffed by 
consultants from 
other hospitals. 
What guarantee is 
there that pregnant 
woman will see the 
same consultant at 
each appointment?  
 
Will this consultant 
also definitely be 
the consultant at 
the mother’s 
chosen delivery 
hospital? 

Although the TSAs have worked with a number of providers to 
develop their draft recommendations, it has yet to be confirmed 
which provider will be implementing the recommended services.  
 
The recommendations currently state that pregnant women who wish 
to have their antenatal care in Stafford will be able to do so and 
delivery would be at another hospital of their choice other than 
Stafford. 
The TSAs’ draft recommendations are based on a network of 
consultants who would be used throughout the whole Stafford area. 
 
It is intended that, where possible, pregnant women would see the 
same consultant team from the same organisation during their 
antenatal care and for the birth using this network of consultants. 
However, it may not be possible to guarantee that the same 
consultant would be present at the birth if it were unplanned. This is 
exactly the same scenario as is currently the case at Stafford. 
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Will low risk women 
continue to be 
cared for at 
midwife-led clinics 
run at local GP 
surgeries?  
 
Where will the 
community 
midwives for 
Stafford be based? 
 

It is currently expected that low risk women will continue to be cared 
for at midwife-led clinics run at local GP surgeries, where it is 
currently the case. 
 
It will be the new providers’ responsibility to decide how all 
recommendations will be implemented, including those 
recommendations relating to community and community midwife 
services. The TSAs will make suggestions regarding implementation. 
We are not able to confirm where community midwives for Stafford 
will be based. 

What is the likely 
impact of the 
proposals on 
women with a 
history of rapid 
labour who are 
likely to only just be 
able to make it to 
Stafford Hospital in 
time and who may 
not wish to have a 
homebirth? 
 

The greater distance will have to be incorporated into the normal 
planning process for pregnancy.  
 
It is intended that a risk assessment will be carried out allowing 
midwives to ensure that these women are aware of what to do.  
 
The TSAs are also working with the ambulance service and 
recognise that there are costs associated with increased ambulance 
transfers for women in labour, which are included in the TSAs’ 
financial forecast. 

If the Stafford 
maternity unit 
closes, what will the 
impact be for 
women in Stafford 
who wish to have a 
homebirth? 
 

Where the option of homebirth is available now, it will remain 
available under the TSAs’ proposals. It is intended that there will be a 
midwife risk assessment carried out for each patient, in order to 
determine whether a homebirth would be appropriate. It would 
therefore be each woman’s decision, supported by the midwife’s risk 
assessment. 

What measures will 
be put in place to 
ensure that the 
financial 
expectations of the 
TSAs’ proposals 
are met without 
detriment to 
services? 

The financial assumptions in the TSAs’ proposals have been and 
continue to be scrutinised by providers and other NHS bodies such 
as the Clinical Commissioning Groups (“CCGs”), the NHS Trust 
Development Authority, NHS England and the Department of Health. 
The purpose of this scrutiny is to provide assurance that the financial 
assumptions made are realistic and achievable. Once these 
assumptions have been confirmed it will be the responsibility of the 
implementation team to ensure that they are further tested and 
delivered.   
 
Unfortunately, the TSAs are not in a position to comment further on 
detailed implementation at this stage in the process. As part of our 
final report, however, a draft implementation plan will be provided, 
which will be submitted to the Secretary of State along with the final 
report. 
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Where will staff be 
based following the 
implementation of 
the TSAs’ 
recommendations? 

The main principle of the TSAs’ draft recommendations is to maintain 
as many services in Stafford and Cannock. These services would be 
delivered by deploying staff in a clinical network with a larger more 
specialised hospital. 
It is the TSAs’ expectation that the senior clinical staff, who are 
primarily consultants, will work a shift pattern that means they will 
work across multiple sites in the network. 
 

What will be the 
effects on the 
communities of 
Stoke on Trent, 
North Staffordshire 
and 
Wolverhampton? 

The objective of the TSAs’ draft recommendations of 'step down' 
beds in Stafford and Cannock, is to provide local rehabilitation beds 
for the local population of Stafford and Cannock. It is not the 
expectation or intention of the TSAs’ recommendations that these 
beds are used by patients from outside of the catchment area. It may 
be that the providers running services at Stafford and Cannock in the 
future may use some of the capacity at Stafford and Cannock to treat 
patients from outside of the catchment area (for example, by 
consolidating some elements of elective surgery onto the Stafford or 
Cannock sites), but it would be highly unlikely that these facilities will 
be used as rehabilitation or recovery centres for patients out of the 
catchment area.  
 
The vast majority of CCGs across the country are looking to ensure 
as much care is delivered close to home as possible. Therefore, 
using capacity at Stafford and Cannock to treat patients from outside 
of the catchment, would very much run counter to this intention. 
 

Does the Maternity 
department at the 
Trust support TSAs’ 
proposals? 

The senior nurse in the Midwifery department at the Trust agrees 
with the advice we have been given regarding the direction of travel 
for obstetric led units, specifically, to have more consultant presence 
in these units and preferably larger units with 24 hours a day, 7 days 
a week cover.  
 
The view of the National Clinical Advisory Groups is that units with 
low numbers of births will be unable to meet this in the future. 
 

How far in depth 
have the TSAs 
considered services 
that are split site 
services where they 
are provided at 
both sites? 

The draft recommendations, made by the TSAs, describe a high 
level clinical model for the provision of services at both Cannock and 
Stafford. Whilst the TSAs have been working with local providers to 
understand how local services could be delivered, no decision has 
been made on who the provider would be. Should the TSAs’ 
recommendations be accepted by the SOS, clinical commissioning 
groups will then decide how best to provide services and whether 
this is undertaken by single or multiple providers. 
 

Have the TSAs 
looked at each of 
the services 
budgets 
individually? 

Whilst the TSAs have had this information it has not undertaken a 
detailed review of every budget. In order for the TSAs to understand 
the cost of delivering the range of services that are currently provided 
at the Trust, they obtained the individual budgets of each of these 
services. 
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FAQs about the independent Health and Equality Impact Assessment 

How did you 
choose who sat on 
the Health Equality 
Impact Assessment 
Steering Group 
(HEIA SG)? 

We secured an experienced and independent chair, Sophia Christie, 
who has extensive experience of leading NHS organisations, with no 
connection to the TSAs or the Trust. 
 
The Chair selected people to cover a range of criteria and expertise: 

 Representative of local people and patients 

 Having knowledge, skills and experience in transport, public 
health, local issues 

 Unconnected to and independent of the TSAs 

 Able to work as a group and not on behalf of a specific 
organisation’s view. 

 

Will we be 
consulted on what 
the HEIA SG 
decide? 

Their role is to provide independent, external views on what impact 
the draft recommendations may have on the accessibility of services 
to local people or any disadvantage they may create based on the 
nine protected characteristics of the Equality Act 2010. 
 
The HEIA SG’s scoping report was published on Wednesday 31 July 
2013, and is available on the TSA website www.tsa-msft.org.uk. This 
scoping report sets out the main areas that the Steering Group will 
focus on to understand the impacts of the TSAs’ draft 
recommendations.  
 
These main areas will include the protected characteristics covered 
by the public sector equality duty of age, disability, sex(gender), 
pregnancy and maternity, race and religion or belief. The Steering 
Group will also be reaching out to the community to understand the 
impact on the protected characteristics sexual orientation and gender 
reassignment (transsexual people). The Steering Group has also 
decided in its scoping report to include socioeconomic deprivation 
and rural isolation as additional characteristics, and to look at the 
impact of recommendations on people with combinations of  
characteristics, for example older poor people. 
 
The HEIA SG's report will contain proposals to the TSAs to mitigate 
the impacts of the draft recommendations. These proposals will be 
signed off by the HEIA SG prior to completion of the report so that 
the TSAs have sufficient time to consider them prior to the 
completion of the TSAs' final report. 
 
The HEIA SG's report will be published alongside the TSAs' final 
report, which will be completed by 22 October 2013.  
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Why are the names 
and job titles of the 
public members of 
the HEIA SG not 
published? 

There is a clear distinction between members of HEIA SG who are 
acting in their professional capacity and those that are involved as 
members of the public, acting as patient, carer and public 
representatives. The names and details of four of the five patient, 
carer and public representatives have been omitted because, as a 
group,  these four members have requested for their names not to be 
published since they are on the HEIA SG in their personal capacity 
(rather than as professionals providing subject matter expertise).  
 
The name of one of the patient, carer and public representative has 
been published (Jan Sensier) due to this particular member acting in 
her professional capacity as Chief Executive of Engaging 
Communities Staffordshire on the HEIA SG. 
 

Have the TSAs 
commissioned a 
report on impact 
analysis of the draft 
recommendations 
on local people and 
ask for this to be 
back dated? 
(Reference 'The 
Skwawkbox Blog' 
on 13 August 2013) 

The work commissioned referred to in the posting on 'The 
Skwawkbox Blog' on 13 August 2013 has been commissioned by the 
Health and Equality Impact Assessment Steering Group ("HEIA SG"). 
The HEIA SG was established to comply with the TSAs' public sector 
equality duty and the guidelines set out by Monitor (the regulator for 
Mid-Staffordshire NHS Foundation Trust, "MSFT"). The role of the 
HEIA SG is to provide independent advice to the TSAs through an 
impact assessment of the TSAs' proposals for MSFT. 

The HEIA SG's report will be published alongside the TSAs' final 
report, which will be completed by 22 October 2013.  

The HEIA SG's report will contain proposals to the TSAs to mitigate 
the impacts of the draft recommendations. These proposals will be 
signed off by the HEIA SG prior to completion of the report so that 
the TSAs have sufficient time to consider them prior to the 
completion of the TSAs' final report. 

 

 



 
 
 
 
 

 

  



  
 
 
 
 

  
 

  



  
 
 
 
 

  
 

 


