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TITLE : 
The Provision of Health Care and Hospital Services for Salford Children


RECOMMENDATIONS : 

That the proposals of the Salford Primary Care Trust for developing children's health services in Salford set out in the table "Proposals for Children's Health Care" are supported and that the Authority works with the Primary Care Trust to implement these proposals and to ensure the best possible arrangements for safe surgical provision for Salford children following the closure of the Royal Manchester Children's Hospital and Booth Hall Hospital.


EXECUTIVE SUMMARY : 

The closure of Manchester Children’s Hospital at Pendlebury will require the re-arrangement of certain children’s health services within Salford. The Primary Care Trust has been undertaking a full review of how children’s health services are provided in Salford to take account of this.

One important part of this review is the location of surgery for Salford children, within Salford or at the new Children’s Hospital in central Manchester. This report considers the options for arrangements for surgery.


BACKGROUND DOCUMENTS : 

(Available for public inspection)


CONTACT OFFICER : 

Paul Woltman 793 2243


WARD(S) TO WHICH REPORT RELATE(S)  All


KEY COUNCIL POLICIES:  Pledge 3. A Clean and Healthy City.


DETAILS

Background

Although the Manchester Children’s Hospital at Pendlebury is a regional hospital it has traditionally provided district level service for Salford children which might otherwise have been sourced from a general hospital, including surgery. Therefore, in considering the re-provisioning of children’s district health services after the closure of Pendlebury, it is necessary to identify how these services will be provided in future. 

It does at first appear attractive for surgery to be provided close to home for children. However, it is also important to take account of the need for specialist surgeons and, particularly anaesthetists, for children. It is estimated that a children’s surgical unit would have to serve a population of over 0.5 millions to be viable. This means that a surgical centre in Salford would have to serve neighbouring areas as well.

Decisions about provision in Salford would also have to fit with Greater Manchester wide commissioning of specialist services. This would be likely again to point to the need for very large specialist services with the risk of the focus being diverted from providing local services for local children.

Arguments for and against surgery for children in Salford.

For
Against

Salford's health community would have more influence over the design and management of a local service than it would over a remote service so this should bring benefits around access, etc. Salford's patient experience would also be improved because of reduced travelling.
Evidence from RMCH, that only 20% of children on surgical lists actually require surgery, indicates a local paediatric surgical unit may impede effective delivery because surgical services are used inappropriately.




Royal College recommendations are that surgeons and anaesthetists providing a service to children should undertake at least one dedicated operating list per week.


Low activity figures from RMCH, combined with workforce implications of the Working Time Directive, indicate children from Salford and Trafford would not provide sufficient work to sustain a viable surgical unit.

Extra NHS investment in Salford would bring benefits in terms of jobs to the local economy and political capital to the PCT if the partner organisations see it `winning' more services for children and extra resources which may facilitate other developments.


Surgery would also bring difficulties and risks. Provision for Surgery for small numbers could divert resources from other health care services for a much larger group of children. Workforce shortages are likely to continue and as surgeons at RMCH are reported to expect to move to the central Manchester site posts may prove difficult to fill.

Children's Health Services for the Future.

The Primary Care Trust is of the view that safety is of paramount importance in providing children’s surgery.  Providing surgery for children in Salford would require very high planning time and energy and would take resources from the development of primary care services which are vitally important to reduce the “health gap” of disadvantage suffered by many Salford children.

It is often expected that parents will feel safe in the knowledge that there is a local surgery centre which their child could access. However, small local centres do not necessarily provide the best or safest quality of service. This is because of the need to ensure experienced anaesthetists are on hand for children. It may be safer to ensure good transport arrangements are available to take children to a larger centre. Furthermore, only a very small proportion of children need surgery. On average 10 Salford children are admitted for surgery each week. Only 6 of them actually need surgery on further diagnosis. Concentration on services to promote the positive health of children and to provide non-surgical treatment for illness is likely to bring greater benefit to more Salford children. These issues become more critical for very young children and surgery for children under 2 will be most safely provided from the new hospital. 

The Health Authorities of Greater Manchester commissioned work on the re-provision of surgical services and one option is to designate some district hospitals to undertake surgical work for a number of areas, to achieve the population coverage of 0.5 million seen as critical. Cabinet noted a report on the first stage of that work on 6th November 2001. It is now to be taken forward by the new Strategic Health Authority. Three levels of Hospital provision are proposed:

1
Locality units, serving a population of about ¼ million, would provide most of the medical, emergency and community services on an extended day (8 till late) basis. They would not offer in-patient beds or surgery. Lack of a 24-hour paediatric presence will have implications for obstetric services.

2
Specialist units, serving a population upwards of ½ million, would have 24-hour medical and emergency services. They would have inpatient beds and high dependency facilities and some surgery.

3
The super-specialist unit will be at the Manchester Royal infirmary site providing tertiary services for complex conditions and surgery for young children. It will also act as a specialist unit to its local population.
Local plans propose a greater level of district service at Hope Hospital than suggested in level 1 in that 24 hour and in-patient care would be available, but not non-elective surgery. If Hope Hospital were designated as one of the specialist units local plans have the flexibility to accommodate that.

The Primary Care Trust has drawn up a statement setting out how it proposes to take forward the objectives set out in the Health Authority consultation document of 1996 on Children's Health Services.

Proposals for Children's Health Care

1996 proposals were:
2001 proposals are:

· Hospital and community health services should be managed together
· There should be no distinction between acute and community services. The future division of care should be between secondary/tertiary rather than between community/hospital

· A general manager to have responsibility to see that health services for children give value for money and are well organised
· Each Trust must have a senior person designated for commissioning children’s healthcare including Child & Adolescent Mental Health Services. There must be multi-agency commissioning, planning and prioritising services for children

· General hospital services should move from Royal Manchester Children’s Hospital to Hope Hospital
· Scheduled services can take place in both on and off site facilities. 

· Non-scheduled services should be re-provided on the Hope site

· Hope Hospital should have 25 inpatient beds
· Hope Hospital’s bed complement should be commensurate with the projected activity for Salford children (including acute assessment beds)

· Hospital services should work to support the care of children outside hospital – at home, at school and in the community setting
·  Integrated care pathways should be developed  to provide consistent care of children whether they are in hospital, at home or at school

· Staff caring for children would work for the same organisation
· All staff who are directly involved in the care of children should be employed by a single Trust (acute or PCT)

· There would be one set of medical records
· Develop an integrated electronic patient record/ community wide electronic health record

· One person will co-ordinate care for a child with special needs
· There should be a key worker designated to co-ordinate care for all children whether in hospital or in the community setting

There are exciting new developments across Salford which will improve services for all age groups. Children and young people in particular will benefit from the development of a new dedicated resources centre, which will deliver a range of health services safely in a community setting. Only those services which absolutely need to be provided from a hospital will be based in such a setting in future. This will benefit local people by providing all but the most specialist services close to where they live. There will also be opportunity for new ways of working between NHS and Local Authority services to provide flexible, local accessible services for Salford children.

This places strong emphasis on developing integrated local primary and secondary services for Salford children including medical beds at Hope Hospital. Development of this vision will be best achieved by close working with relevant City Council Directorates.
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