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HEALTH, WELLBEING AND SOCIAL CARE SCRUTINY COMMITTEE

26 October 2011


Meeting commenced:
2.00 p.m.


“                  ended:
4.05 p.m.

PRESENT:
Councillor Joe Kean - in the Chair

Councillors Lyn Bramer-Kelly, Christine Hudson, Jim King, Nicky Turner, George Wilson and Ronnie Wilson

Co-opted Members: Sharon Brearley, Margaret Dixon, Harold Kershner, Jim Wheelton and Marian Wilson
INVITEES:
Leila Williams 
-
Director of Service Transformation, NHS 





Greater Manchester

Kathy Murphy 
-
Head of Nursing & Midwifery at Saint Mary’s 




Hospital

Alex Heritage 
-
Assistant Director (Programme 






Implementation), Making it Better
Sue Wallis
-
Assistant Director, Communications, Greater 
Manchester Children, Young People and 
Families' NHS Network




Janet Roberts
-
Associate Director of Commissioning, NHS 





Salford
OFFICER:
Mike McHugh
-
Senior Democratic Services Advisor

1. APOLOGIES FOR ABSENCE

Apologies for absence were submitted on behalf of Councillors Howard Balkind, Adrian Brocklehurst and Janice Heywood.

2. DECLARATIONS OF INTEREST

There were no declarations of interest.

3. MINUTES OF PROCEEDINGS

The minutes of the meeting held on 28 September 2011, were approved as a correct record subject to minute 3 being amended as follows -
The deletion of -

“It was noted that many older people and disabled people used the service and that ending the service at 8.00 p.m. precluded many people from visiting the hospital after this time.”

And the insertion in its place of -

“It was noted that many older people and disabled people used the service and that ending the service at 7.30 p.m. precluded many people from visiting the hospital after this time.”

4. MATTERS ARISING

There were no matters arising.

5. QUESTIONS FROM MEMBERS OF THE PUBLIC

There were no questions from members of the public.

6. MAKING IT BETTER (MIB) PROGRAMME - UPDATE

Presentations were given in respect of a number of issues relating to the Making It Better (MIB) programme, as follows - 

(a)
Services for Salford families
Leila Williams, Director of Service Transformation, NHS Greater Manchester, provided an update report in respect of -
Introduction

-
Making it Better is a clinically-led reconfiguration of maternity, neonatal   

and children’s services across Greater Manchester

-
Decision made following public consultation and review by the 

Independent Reconfiguration Panel (2007) and the National Clinical 

Advisory Team (2010)

-
Relocation of services is based on improved geographic spread and make access to tertiary care more equal
Children’s Services in Salford
-
Making it Better is about providing a system of care more appropriate to 

the needs of modern children and their families 

-
A Consultant-led Paediatric Assessment and Decision Area (PANDA) has been open at Salford Royal for over two years and offers:

- 
Child friendly environment in which children and young people are treated by dedicated children’s doctors and nurses

- 
Improved likelihood of avoiding an overnight stay as short term care can be provided for longer than in an adult A&E department

Children’s Community Nursing Teams
-
Expansion of the Children’s Community Nursing Teams (CCNT) across 

Greater Manchester – 18 nurses in Salford team

- 
Treatment in the home and at local nurse-led clinics

- 
Improved training opportunities means a wider range of treatments

-
Attend afternoon and evening shifts on the PANDA to assist with discharge and provide continuity of care
Children and Adolescent Mental Health Service (CAMHS)
-
Significant investments made in CAMHS via Salford City Council and NHS Salford


-
Investment addresses issues raised by OSC in response to MiB consultation


- 
Development of community based services for older adolescents 
with complex mental health needs


- 
Appropriate community services for young people with mental 
health problems



- 
Investment in training primary care providers to recognise early 
symptoms in children and adolescents
Maternity Services in Salford

-
All routine antenatal and postnatal care continues to be provided in 
Salford – at home, local clinics and at Salford Royal

-
Routine scans, antenatal clinics and Antenatal Assessment Day Unit 
provided at Salford Royal 

-
Antenatal clinics provided by staff from the Royal Bolton and Saint 
Mary’s Hospitals
Birth Choices
-
Salford Royal maternity unit – no admissions from 7.30am on Monday 14th November 2011

-
New and expanded maternity units at Saint Mary’s, the Royal Bolton and North Manchester General Hospitals with capacity to accommodate Salford women

-
Women in some areas may continue to choose Warrington Hospital

-
Saint Mary’s Birth Centre in Salford open on 5th December 2011

-
Home births in Salford

Saint Mary’s Hospital

The new Saint Mary’s Hospital in central Manchester

-
Brand new hospital for women and babies opened in July 2009 where the very highest levels of specialist care are being provided 

-
includes a midwife-led birth centre

-
new, state-of-the-art Newborn Intensive Care Unit (NICU)


North Manchester General Hospital

A £35 million new women and children’s unit opened at North Manchester General Hospital in June 2010
-
includes a new, modern and spacious maternity unit including more single rooms with en-suite facilities

-
new neonatal unit where higher levels of specialist care can be provided

-
includes a midwife-led birth centre
The Royal Bolton Hospital
£20 million worth of investment in new, improved and expanded facilities at The Royal Bolton Hospital

-
expansion and improvement of the maternity unit, including additional, en-suite rooms and new obstetric theatres

-
a midwife led unit

-
new, purpose built Antenatal Day Unit

-
a brand new NICU and refurbished Special Care Baby Unit (SCBU)

Benefits of fewer units
​
-
Safer services by improving staffing levels

-
Reducing the rate of temporary closures was one of the main Making it 

Better objectives in reducing the number of overnight maternity units

-
Work over the past two years has reduced incidents of maternity units   

closing temporarily for admissions

- 
Direct contribution in areas where Making it Better changes have already taken place
-
Maternity Diverts

-
Consultant Presence on the labour ward improved – a factor known to 

improve outcomes for mum and baby

-
2010: Across 4 units - 186 hours

-
Post MiB: Across 3 units - 254 hours 

Monitoring bookings and capacity planning
-
Bookings being closely monitored throughout implementation

-
Saint Mary’s able to increase capacity if needed to continue to offer 

Salford women choice in where they give birth, whilst ensuring specialist services are available to those in most need

-
The Royal Bolton and North Manchester General Hospitals expected to 

attract more women over time

Staffing

-
All maternity and neonatal staff transferred to new service providers in    

line with their aspirations 

 
-
Additional staff recruited to deliver new model of care

-
48 extra whole time equivalent midwives to provide one-to-one 

  

care in labour

- 
Community midwives continue to provide a local service

-
38 extra neonatal nurses to meet national staffing standards


-
Neonatal nurse development programme to increase the number of 

specialist neonatal nurses

-
Welcome sessions and unit tours for maternity staff who will transfer from Salford Royal have taken place, offering the opportunity to ask questions, be fitted for new uniform and meet future colleagues.

-
More doctors, nurses and midwives are being recruited to help develop   

  

the new services
-
Neonatal workforce development programmes offer the practical 

experience and education required to enhance the skills of neonatal 

nurses ready for the changes
(b)
Saint Mary’s at Salford Birth Centre
Kathy Murphy, Head of Midwifery, Central Manchester University Hospitals NHS Foundation Trust, provided an update report in respect of -
‘Maternity Matters’
-
‘Choice, access and continuity of care in a safe service’. This is the government’s commitment for a modern maternity service
What’s the real exam question?

-
High quality services

-
Improve life chances

-
Reduce health inequalities 

-
Ensure access to appropriate services 

-
Renew neighbourhoods
The Birth centre model for maternity care

-
Midwives first point of contact for 85% of women

-
Choice of care in home and children's centres is increasingly a reality

-
Choice in place of birth already exists 

-
Services shaped by user feedback ‘Mums Know Best’ 58.7% of respondents identified a midwife led unit in Salford as a choice of place of birth 

-
Midwives empowered to promote normal birth

-
Flexibility and sustainability demonstrated

The Salford Birth Centre Environment 
-
Facilities include:

-
6 rooms inclusive of en-suite
-
Pool for labour and birth in water
-
Birth balls, birth mats and appropriate birth equipment

New team recruited 


-
Dedicated team of staff committed to providing:


-
A women's focused maternity service 

-
The promotion of normal birth

-
Continuity of care

-
Relaxed atmosphere


Using the model safely

-
Stand alone Birth Centres which sit outside an acute unit are only recommended for healthy women who have a high probability of experiencing a normal birth
-
Selection criteria are in place 

-
Risk assessment and choice are integral

-
Staff recruited feel confident in providing the model of care 

-
Clear responsibility, accountability & governance arrangements have been developed 
-
Systems are in place to support transfer out – never refused access


Pivotal to success position within Saint Mary’s

-
Integration


-
Building relationships with the wider midwifery team 

-
Cross fertilization of good practice

-
Seamless transfer 

-
Opportunities for rotation

-
Representation at strategic and operational groups within 

the trust

-
Integrated education opportunities

-
Developing an understanding of each other roles

-
Shared responsibility to make it a success

Benefits to women of choosing a birth centre

-
More likely to have a normal birth

-
Less likely to need intervention in labour

-
Less likely to have vaginal or perineal tears

-
Less likely to need pain relieving drugs for their labour

-
More likely to have water for labour and or delivery

-
More likely to be satisfied with their care
(c)
Planning for the safe transfer of services

Alex Heritage, Assistant Director (Programme Implementation), Making it Better, provided an update report in respect of -
Salford Decommissioning: Operational Transfer Plan

-
The relocation of maternity and neonatal services from Salford Royal to neighbouring hospitals week commencing 14-Nov-11.
What is happening?


-
Maternity and Neonatal services at Salford Royal Foundation Trust 


(SRFT) will be “ramped down” in the two weeks leading up to 14


November. 



-
Service moves will take place over the week Mon-14th to Fri-18th. 



-
Maternity and special care workload will be primarily transferred to 



either Saint Mary’s (SMH), Royal Bolton Hospital (RBH) or North 



Manchester General Hospital (NMGH) or the most appropriate local 


unit. 

-
Neonatal intensive care workload will be transferred to a new nine-cot unit at RBH and an interim five-cot addition to capacity SMH. 



How is this being managed?

-
Members of all involved organisations have been involved in detailed planning of services transfers over the past 6 months



-
Robust command and control structures to be in place to give strategic 
oversight to transfers and respond efficiently and effectively to any 
matters arising



-
Command and Control Structure


-
Details of dates of changes
(d)
Communications & Assurance
Sue Wallis, Assistant Director (Communications), Greater Manchester Children, Young People and Families' NHS Network, gave an update in respect of - 
Communications


-
Information about future maternity services has been provided to 


pregnant women in Salford. Midwives, other staff who have contact with 

families and GPs have also been informed with printed leaflets and 


briefings.

-
Information on travel to alternative hospitals available to families

-
Contains addresses of hospitals and travel information

-
Will be monitoring experience of families to identify further needs

-
Communications activity has also included: 

-
Regular dialogue with the Salford Local Involvement Network (LINk) and Public Partnership Board (PuPB)
-
Individual letters to VIP women updating them on plans and what they should do when they go into labour
-
Letters written to families with babies on the neonatal unit at Salford Royal keeping them up to date

-
Proactive media relations

Assurance Process

-
Robust assurance process in place to ensure services are safe

-
Clinicians lead in the design and delivery of the assurance process

-
On site visits

-
Approval by Programme Board including Strategic Health Authority 



membership

-
Ongoing NHS North West assurance process
Councillor Kean thanked Leila Williams, Kathy Murphy, Alex Heritage and Sue Wallis for their informative and interesting presentations.
RESOLVED:
(1) THAT the presentations be noted.



(2) THAT update reports in respect of progress on this matter be presented at the meeting of this Committee in April 2012.
7. NHS REFORMS UPDATE

Janet Roberts, Associate Director of Commissioning, NHS Salford, gave an update report in respect of a number of NHS reforms, as follows -

-
Equity and Excellence: Liberating the NHS

-
Department of Health aims


-
transfer of commissioning budgets from Primary Care Trusts to GP 


consortia

-
move responsibility for Public Health and delivery of Health Improvement into local authorities

-
Structural Changes to date

-
establishment of the Greater Manchester PCt cluster


-
establishment of the strategic health authority cluster
-
national and regional commissioning board
-
Salford’s GP consortia named - Hundreds Health - Salford (HH-S)

-
new Health and Wellbeing Board established in shadow form

-
shared services for some support functions

-
structural changes yet to take place


-
public health England to be established


-
establishment of national and regional commissioning board


-
GP consortia


-
Health Watch


-
Public Health service to local authorities


-
SHAs and PCTs abolished


-
possible establishment of a Commissioning Support Service
-
Hundreds Health - Salford (HH-S)

-
Public Health and Health Improvement

-
funding and accountability routes

Councillor Kean thanked Janet Roberts for her informative and interesting presentation.
RESOLVED:
(1) THAT the presentations be noted.



(2) THAT an update report in respect of progress on this matter be presented at a future meeting of this Committee.

8. CONSULTATION ON CHANGING AND IMPROVING MENTAL HEALTH SERVICES IN SALFORD AND THE OTHER AREAS

Councillor Joe Kean provided a briefing relating to a consultation on mental health services in Salford and other areas.
RESOLVED:
(1) THAT the report be noted.




(2) THAT an update report be presented at the next meeting of this Committee.

9. ROTA VISITS UPDATE

RESOLVED:
THAT the updated schedule of Rota Visits be circulated to members of the committee.

10. FORWARD PLAN

RESOLVED: THAT the issues on the forward plan, relevant to this scrutiny committee, be noted.

11. WORK PROGRAMME

RESOLVED:
THAT the work programme be noted.

12. ANY OTHER BUSINESS

There were no items of any other business.

13. DATE AND TIME OF NEXT MEETING
RESOLVED:
THAT the next meeting be held on Wednesday 23 November 2011, in a Committee Room at the Salford Civic Centre, Chorley Road, Swinton, at 2.00pm.
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