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	1. Bolton Hospitals Trust Strongly Supports the Case for Change


· Bolton Hospitals Trust welcomes the opportunity to discuss with the Salford Overview and Scrutiny Committee the proposals currently being consulted on for the future organisation of children’s and maternity services across Greater Manchester and associated areas.

In common with clinicians from Salford, and other parts of the conurbation, clinical and managerial staff from Bolton Hospitals Trust have been involved for more than three years, at SHA and at Sector level in helping to develop the proposed model of care.

· It has been clear for some time that the current arrangement of services in Greater Manchester is not sustainable and not fit for purpose for the present or future generations of Greater Manchester citizens.  The drivers for change are well described in the consultation document.  Clinicians, managers and staff of the Trust, in common with others across Greater Manchester, believe that, organised as they are, services will become increasingly unsafe, over-stretched and will increasingly fail to meet he needs of families and children.
· At the engagement phase, the Bolton Hospitals Trust Board strongly supported the new model of care, based on a strengthening of community-based services, diversion from hospital care where possible, and the concentration of specialist skills and facilities for paediatrics, obstetrics and neonatal intensive care (NICU) into fewer, better-supported sites.
· We believe this is a once-in-a-generation opportunity to develop safe and accessible women’s and children’s services for Greater Manchester.

	2.  Bolton’s View of the Options Presented for Consultation


	Option A


Consultation within the Trust and with local people leads the Trust to support 
option A – the preferred option.  (NOTE:  The Trust Board will not take a formal position until its meeting on 27th March).
The reasons that option A is supported are:

· The consultation document demonstrates that it is feasible to sustain eight paediatric and eight obstetric units.
· In option A the configuration of units gives the most equitable geographical access, aligned to levels of need across the area.

· As the eigth unit, Tameside General Hospital is in an area of high deprivation and provides services to a wide geographical area (as far as Glossop), and has a sizeable ethnic minority population.   Ethnicity is a major determinant in the demand for obstetric and paediatric and neonatal intensive care services.

· In option A, all units, apart from Stepping Hill, are in areas of high deprivation.  Stepping Hill is the third busiest delivery unit after St. Mary’s and Bolton.  Thus, a combination of the number of births, the level of deprivation and ethnicity point to St Mary’s, Bolton and Oldham as being the most logical sites to locate NICU Level 3 services, these being the sites of greatest need. 

· Option A enables the co-location of 24-hour paediatrics and neonatal intensive care level 3.  Although there are a handful of places in the country which run separate NICU services, this is not believed to be the optimum model.  
Co-located paediatric/NICU services offer better opportunities for the development of specialist support services because of the critical mass of activity; they allow better continuity and transition for children and families from specialist neonatal to paediatric care; and they allow more effective training opportunities on the same site.

· Other stand-alone NICU are generally located in units with high numbers of births as demonstrated in the following:
	Unit
	No. of births in 2004/05

	Medway

Edinburgh R.I.

Homerton

Birmingham Women’s 

Birmingham Heartlands

Sutton Coldfield

Birmingham City

Liverpool Women’s

Sheffield (Royal Hallamshire)
(Hope Hospital births 
 - of which Salford resident births
	3,897
5,800

5,800(est to be confirmed)

6,424

3,318

3,000

3,355

6,456

7,000

2,330

1,950)


It is notable that in those conurbations which have already undergone restructuring of their paediatric, obstetric and neonatal services, and where there are stand-alone NICU, the opportunity has been taken to locate units at hospitals with high numbers of births – particularly in Sheffield, Liverpool and Birmingham. 
· Option A locates neonatal level 3 services in those areas with the highest number of births, thus minimising the number of transfers of women and babies between sites. 
· In the case of Bolton, it is important to remember not only the significant difference in the volume of births (which is already the highest in all Manchester DGHs and which will further increase under all options), but also that Bolton has a high proportion of residents from minority ethnic populations (in the 2001 census 9.4% overall, and 11.5% in the population of child-bearing age, and this is set to rise to 14.4% by 2016).  More than 50% of women in the Asian population are of child-bearing age and this will rise to more than 60% by 2006 - almost twice the proportion in the indigenous population at that point.   There is evidence that, like poverty and low income, ethnic minority grouping is a significant risk factor for poor health outcomes for mothers and babies in the perinatal period.
· In option A, although consultant-led obstetrics would not be present in Salford nor at some other sites, the majority of most women’s care would remain local, with the opportunity for locally-based midwifery-led services for normal pregnancy, delivery and post-natal care.

	Option B


Option B is not supported as the preferred option because:

· It reduces geographical access to services by having only seven paediatric and obstetric services.
	Option C


Option C is not supported because:
· It gives a poorer geographical distribution of services across the conurbation

· There were 2,500 births to Salford residents in 2004/05 and of these approx- imately 1,950 were born at Hope Hospital. 
We anticipate that with the better organisation of neonatal care across the country, the number of distant “imports” of women whose babies will require the care of a NICU and who currently inflate the episodes at Salford, will not be necessary, and it is time to look at the best location of services for the population of the Manchester conurbation. 

· A Salford-based NICU, in an area with a comparatively low number of births, would increase the number of avoidable transfers across the region, often from sites delivering more babies than Salford.  No other stand-alone unit in the country is located in a unit with as few births as there are in Salford.
· Option C separates specialist neonatal and 24-hour, consultant-led paediatric services.  

· While recognising the potential disturbance of relocating the NICU currently in Salford, the challenge of transition is not insurmountable and should be faced, given the long term benefits – this has been shown in other reconfigurations of major NICU such as those in Sheffield.
· Option C allows only seven paediatric 24-hour services across the conurbation.
	Option D


This option is not supported because:

· Placing an eighth obstetric and paediatric unit in Macclesfield does not align access or specialist resources with need.
	3. An Outline of Bolton’s Current Position


· Bolton is the busiest single A&E site in Manchester, receiving significantly more ambulance arrivals than any other Manchester Hospital.  22.4% of A&E attendances (22,052 in 2005) are of children and 21.3% of these are non-Bolton residents – predominantly from Wigan (9.1%) and Salford (8.1%).  The workload of the unit reflects both the levels of need in the population served, and its accessibility, close to the junction of two motorways.  Changes in North East Manchester are predicted further to increase the inflow of non-elective patients from Bury and, longer term, changes may also occur on the Chorley boundary.  

· In order to respond to this high level of demand, Bolton has been in the forefront of developing advanced models of paediatric care.  It has a well–established community nursing team for children, fully integrated with the hospital department, allowing many children to receive a high level of care at home, averting admission and supporting early discharge.  The Paediatric Department operates an assessment and observation model of care for non-elective referrals.  The average non-elective length of stay for children is 1.5 days.

· There were 4,324 births at the Bolton Hospitals Trust in 2005 – significantly more than any other DGH Unit in the area (the next busiest is Stepping Hill – 3,530 births in 04/05).  19% of births at Royal Bolton Hospital were for non-Bolton residents – the established catchment population for obstetrics is estimated to be 320,000, compared with Bolton’s resident population of 265,000
· There is an established local expertise in CAMHS, and children’s expertise in acute specialisms and support services – Specialist Surgery for children (ENT, Ophthalmology, Oral Surgery, Orthopaedics), Anaesthetics, Radiology, Pharmacy and Pathology.

· The Trust has three neonatal intensive care cots which care for 100 babies p.a. (2005).  In addition, approximately 15 babies were transferred elsewhere postnatally for care in 2005 because three NICU cots are insufficient to match the high obstetric workload.

· There is a strong reputation for training which has assisted in recruitment and retention of skilled staff.  The Trust is in the minority of units in Manchester which have not had to close to obstetric or paediatric emergency admissions due to staffing difficulties.

	4.  Conclusion


In summary, the Bolton Hospitals Trust feels there is a powerful case for change, and this opportunity to get it right for women, children and families across the conurbation of Manchester and adjoining areas, should be seized.

Given that it is necessary to reduce the number of 24-paediatric, consultant-led obstetrics and NICU Level 3 sites, option A in the “Making it Better – Making it Real” consultation document is seen to offer the best fit with the needs of the population, and the best configuration of services to give equitable geographical access.
Bolton Hospitals Trust does not under-estimate the challenge which such change will bring, all across the review area, but believes that it is essential to concentrate on the long term benefits.  The “Making it Better” exercise is aiming to plan a service which will meet the needs of the area not only in the immediate future but for the next 10 – 20 years.

It is acknowledged that issues of transition are very important and need careful management.  It will be essential to deal with the simultaneous reduction of services in some units and the building up of services in others in a sensitive and phased way so that staffing, access, transport and public information aspects are properly handled.  It will be particularly important to ensure that appropriate community services are strengthened.

In future it is inevitable that more specialist services will be planned and delivered on a networked, conurbation-wide basis.  This is demonstrated, for instance, in current plans to relocate to Hope Hospital some specialist cancer surgery previously undertaken in Bolton and Wigan.  The Bolton Hospitals Trust recognises that this requires new ways of working.  A collaborative approach is fundamental to the Trust’s vision for the future provision of women’s and children’s services.
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