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7 April 2015
Dear Secretary of State

REFERRAL TO SECRETARY OF STATE FOR HEALTH

Referral of South Gloucestershire CCG’s delay in reaching a decision 

on a minor injury unit at Cossham Hospital
South Gloucestershire Council
Thank you for forwarding copies of the referral letter and supporting documentation from Cllrs Ian Scott, Chair and Lead Member, Sarah Pomfret, Lead Member and Sue Hope, Lead Member, South Gloucestershire Council Public Health & Health Scrutiny Committee (PHHSC). NHS England (South West) 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 Council can address the issues raised.
Background

The original Cossham Hospital was built in 1907 but, following an extensive refurbishment and extension costing £19.6 million, re-opened in 2013. It is owned and operated by North Bristol NHS Trust which provides the majority of services at the hospital with some additional services provided by Sirona Care and Health, the community provider for south Gloucestershire. Although the hospital is situated within the city boundary of Bristol, services are utilised predominantly by south Gloucestershire residents (around 80 per cent of patient activity). South Gloucestershire Clinical Commissioning Group (CCG) is the lead commissioner for services at Cossham Hospital, working in collaboration with Bristol CCG. 
Plans for a minor injuries unit (MIU) at Cossham Hospital were originally set out in the 2005 Bristol Health Services Plan and were also included within the subsequent business case for the re-development of the hospital. A MIU at Cossham continued to form part of plans by the then South Gloucestershire Primary Care Trust (PCT) to develop minor injury and urgent primary care services across the area through 2009 – 2012. 
The hospital re-opened in January 2013 (now) providing a range of local services including outpatient clinics, diagnostic imaging, a renal dialysis unit, a midwife-led birth centre, an out-of-hours GP service and a weekend wounds dressing service. In the same month, the PHHSC received a verbal update from the NHS indicating that planning for the MIU would be progressed as part of a review of urgent care covering Bristol, north Somerset and south Gloucestershire. 
On 20 November 2013, the PHHSC received an information paper from South Gloucestershire CCG providing an update on plans for urgent care services at Cossham Hospital. The CCG stated that it was reviewing the overall provision of urgent care services for south Gloucestershire including consideration of the role of Cossham Hospital. The paper set out the CCG’s intention to undertake public and patient engagement to inform decisions about the future model of urgent care services to be provided from Cossham.
In December 2013, Stage 1 of the National Review of Urgent and Emergency Care Services was published. The review indicated a greater emphasis on urgent care provision in primary care and community settings and a move away from minor injuries units towards more urgent care centres co-located with hospital emergency departments. 

On 22 January 2014, the PHHSC received a report from South Gloucestershire CCG updating the Committee on the review of the role of Cossham Hospital in the overall provision of urgent care services for south Gloucestershire. The CCG also reported the initial findings of the national review of urgent and emergency care which concluded that MIUs were not working as had been envisaged – a similar conclusion to that reached by the CCG in relation to the MIU in Yate which had not led to a reduction in demand on local A&E services since opening in 2010. In view of these findings, the CCG had decided to pause and review its long-term plan for a MIU at Cossham and, in the short-term, to base an out of hours service and rapid access clinic at Cossham for the frail elderly. 
The CCG conducted public and patient engagement activity between February and July 2014, including two public meetings and a stakeholder event for local people and partner organisations. Briefings were provided to local MPs, the PHHSC, local councillors and representatives of the Save Cossham Hospital campaign group. In October 2014, the campaign group submitted a petition to the CCG with 16,000 signatures calling on the CCG to implement previously agreed plans for an MIU at Cossham Hospital. 
At a meeting of the governing body of the South Gloucestershire CCG on 22 October 2014 plans were approved for improving urgent and emergency care services for south Gloucestershire. The plans described a system-wide approach across all aspects of urgent care, improving the services offered at home and in the community as well as improving the flow through hospital services. Within the plans, there was a particular focus on dealing with the significant pressure on hospital-based urgent care services as a result of frail older people needing hospital admission. It was also decided to consider an alternative approach to providing local access to minor injuries through services based in GP practices across south Gloucestershire.
The PHHSC met on 19 November 2014 to receive a report from the CCG on improving urgent and emergency services in south Gloucestershire. The report announced plans for a pilot scheme to provide access to minor injuries services in GP surgeries. The Committee resolved that the plans were a negative substantial variation of the services and not in the interests of the health service in the area as they would provide inadequate provision for dealing with minor injuries. Notice was given of the intention to refer the matter to the Secretary of State for Health subject to the CCG amending its plans and reporting back to the next PHHSC meeting on 21 January 2015.
A further report from South Gloucestershire CCG was received by the PHHSC on 21 January 2015 in which the CCG confirmed that pilot projects at GP practices remained its preferred option and that there would be no amendment to the proposal. During discussion, the Committee expressed its concern about the lack of detail regarding the pilots and then voted to refer the matter to the Secretary of State. 
The PHHSC Chair and Lead Members, on behalf of the Council, wrote to the Secretary of State on 30 January 2015 to refer the matter for his consideration.
Basis for referral

The Council’s letter of 30 January 2015 reproduces the motion carried on 21 January 2015 stating:
“That having provided South Gloucestershire CCG an opportunity to amend/ameliorate its plans agreed on 22 October 2014 for improving local and emergency care services, the Committee hereby reiterates its view that the plans are a negative substantial variation of service and not in the interests of the health service in our area, and will provide inadequate provision for dealing with minor injuries and therefore refers the matter to the Secretary of State for Health”.
IRP view

With regard to the referral by the South Gloucestershire Council, the Panel notes that: 

· This is the third referral from the South Gloucestershire Council in less than 18 months following referrals about rehabilitation beds at Southmead Hospital and proposals for a community hospital at Frenchay Hospital
· Previous IRP advice commented on the exasperation felt by residents following years of delay – that advice called for a new approach to public engagement and involvement that demonstrates mutual co-operation and builds public confidence
· National policy as set out in Stage 1 of the National Review of Urgent and Emergency Care Services places a greater emphasis on urgent care provision in primary care and community settings along with urgent care centres co-located with hospital emergency departments
· That policy shift reflects evidence from around the country that the introduction of services such as MIUs and walk-in centres have failed to reduce demand on A&E services

· Local evidence suggests that the establishment of a MIU at Yate has, similarly, not led to a reduction in local A&E attendances
· Pilot schemes to trial access to minor injuries services in a number of local GP surgeries are proposed as an alternative to the establishment of a MIU – a final decision on an MIU at Cossham Hospital would be made on completion of the pilots
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 Council can address the issues raised.
As the Panel has previously commented, proposals for how health services should be provided in Bristol and south Gloucestershire have been in development and subject to alteration since 2005. The NHS has undergone considerable organisational change in that time. As described in the PHHSC’s detailed report, policy initiatives - both local and national - have similarly come and gone. The resultant pauses in developments and amendments to plans have left patients and residents feeling exasperated and let down.
Nevertheless, it has to be recognised that, as new evidence emerges, thinking moves on and what might have been considered the right course of action in 2009 is not necessarily right for 2015. As both the National Review of Urgent and Emergency Care Services and the experience of Yate MIU has identified - and the IRP also observed in its last piece of advice on urgent care services in south Tyneside - earlier initiatives to alleviate the pressure on A&E services have not succeeded in reducing demand as hoped. A new approach is needed and the Panel considers that the South Gloucestershire CCG is right to consider alternatives.
The proposal to pilot access to minor injuries services in a number of local GP surgeries appear to still be at an early stage. At present, it is not known how many pilot sites there will be or where they will be located. Nor is firm information available about opening times, patient numbers or staffing. Further, the process for benchmarking and evaluation of the pilot sites has yet to be clarified. The PHHSC, along with stakeholders, patients and residents, are naturally anxious to have this information and it is difficult to see how the suitability and quality of the plans can be appraised fairly without it. It is now more than five months since the CCG opted to proceed with the pilot scheme and it is important that the information gaps identified by the PHHSC are filled as soon as possible. 
The IRP has commented previously on the need for a new approach to engagement in the area that demonstrates mutual co-operation and builds confidence amongst both local residents and their representatives. The Panel is aware that, since its advice of 21 February 2014 on the PHHSC’s last referral about services to be provided at Frenchay Hospital, progress on those proposals has run into difficulties. The South Gloucestershire CCG, and its main acute provider, are clearly facing a very challenging agenda, not least because of the historic debts that both organisations have to address. 
Representations received from the CCG indicate that some form of independent support would be helpful. The IRP agrees and recommends that NHS England be tasked with securing the independent external support necessary to rebuild relationships and ensure that existing proposals are completed within an acceptable timescale. Beyond that, support should help to focus minds on the future – by facilitating meaningful engagement with the local population to understand better their needs and then agreeing plans to provide better quality, locally available services. 
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Yours sincerely

Lord Ribeiro CBE

Chairman, IRP

APPENDIX ONE

LIST OF DOCUMENTS RECEIVED

North Somerset Council
1 Letter of referral from Cllrs Ian Scott, Sarah Pomfret and Sue Hope to Secretary of State for Health, 30 January 2015
Attachments: 
2 Referral report and supporting documentation containing:
3 Letter to CCG, 12 January 2015

4 Committee briefing paper, 21 January 2015

5 Committee briefing paper appendix

6 Letter from CCG, 19 January 2015

7 CCG response to Committee’s questions

8 CCG response annex 1a

9 CCG response annex 2

10 Draft extract minutes, 21 January 2015

11 Committee report, 11 February 2009

12 Minutes, 11 February 2009

13 Committee report 28 October 2009

14 Minutes, 28 October 2009
15 Committee report, 14 September 2011

16 Appendix to report, 14 September 2011

17 Minutes, 14 September 2011

18 Minutes, 23 January 2013

19 CCG presentation slides, 23 October 2013

20 Minutes, 23 October 2013

21 Committee report, 20 November 2013

22 Minutes, 20 November 2013

23 Committee report, 22 January 2014

24 Appendix to report, 22 January 2014

25 Extract minutes, 22 January 2014

26 Public submission, 12 March 2014

27 Public submission, 12 March 2014

28 Public submission, 12 March 2014

29 Committee report, 12 March 2014

30 Extract minutes, 12 March 2014

31 Public submission, 17 September 2014

32 Public submission, 17 September 2014

33 Extract minutes, 17 September 2014

34 Extract minutes, 22 October 2014

35 Committee report, 19 November 2014

36 Annex 1 CCG Board report

37 Presentation slides, 19 November 2014

38 Public submission, 19 November 2014

39 Public submission, 19 November 2014

40 Public submission, 19 November 2014

41 Public submission, 19 November 2014

42 Extract minutes, 19 November 2014

43 Public submission, 21 January 2015

44 Public submission, 21 January 2015

45 Public submission, 21 January 2015

46 Public submission, 21 January 2015

47 Public submission, 21 January 2015
NHS 
1
IRP template for providing initial assessment information


Attachments:
2
Map of area
3
South Gloucestershire joint strategic needs assessment 2013
4
South Gloucestershire joint health and wellbeing strategy 2013-16
5
Link to North Bristol NHS Trust, Cossham Hospital

6
South Gloucestershire CCG finance report for year to 31 December 2014 
7
Link to CQC inspection, North Bristol NHS Trust
8
South Gloucestershire CCG Board paper on improving urgent and emergency care services, 22 October 2014

9
Minutes of South Gloucestershire CCG Board meeting, 22 October 2014
10
CCG report to health scrutiny, 19 November 2014
11
CCG presentation to health scrutiny, 19 November 2014
12
CCG report to health scrutiny, 22 January 2014
13
CCG report for health scrutiny, 20 November 2013
14
CCG responses to 12 January 2015 PHHSC questions
15
Annex 1a Milton Keynes minor injury services cutting, 21 March 2014
16
Annex 1b Ashford minor injury review, 1 June 2013
17
CCG letter to PHHSC, 19 January 2015
18
Table summarising CCG responses to PHHSC issues raised in section 6 of report to Secretary of State
Additional information

1
Letter and enclosures, Mr C Skidmore, MP for Kingswood, 10 March 2015
2
Letter, Dr J Hayes, Clinical Chair, South Gloucestershire CCG, 24 March 2015
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