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Introduction

1 The Review set out to identify a ‘direction of travel’ for the improvement of acute services in
hospitals in Coventry and Warwickshire bearing in mind patterns of health inequality and population
trends in the sub-region. The guiding principle of the Review was the development of clinically
safe services, as accessible and local to the patient as possible, delivered in a cost-effective
manner.

2 A set of Principles, Plans and Proposals was published for comment and consultation in the
summer of 2006.  This followed extensive work in sub-groups on Emergency Care, Planned
Care, Older People’s services, and Women’s and Children’s services. The consultation process
highlighted the views, and concerns, of health professionals, stakeholders, and members of the
public, about current and future acute care provision.  The responses to the Consultation have
been carefully and independently analysed. The analysis has been used to inform the
Recommendations set out in this Final Report. Some Recommendations are to proceed with
implementation as soon as possible; other Recommendations are for further work to be done
in order to address specific issues raised during the consultation process.

3 The Review was set up to improve services.  It was not expected to solve the financial deficits
that have since emerged in the acute hospitals and Primary Care Trusts.  Nevertheless, the
Proposals had to be affordable, and the final Recommendations set out below are either cost
neutral or contribute some cost savings to the health economy overall.

4 Given the timing of the Review, it was almost inevitable that there would be misconceptions
about its purpose.  It should be emphasised, therefore, that at no stage did the Proposals,
or the Recommendations in this Final Report, suggest:
• the closure of any of the existing acute hospitals
• the closure of Accident and Emergency services at any of the existing acute hospitals
• the complete closure of any other major service at any of the acute hospitals
• immediate major changes to Maternity services at Warwick Hospital

On the contrary, the Review’s explicit aim was to find a secure future for the
existing acute hospitals in line with government policy and the health needs of
the sub-region.

5 There are now two new bodies in place that will take responsibility for actioning and overseeing
the Recommendations contained in this Final Report. They are the Provider Strategy Board
(made up of representatives of the Acute Hospital Trusts and the two Primary Care Trusts) and
the Joint Commissioning Board set up by the two Primary Care Trusts. Part of their work will
involve collaboration with the Local Authorities and with organisations in the private and voluntary
sectors.
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Summary of Recommendations relating to Plans set out in the consultation
documents

6 The Plans set out in the Consultation documents covered changes in the following areas:
• Emergency service integration – further development of the Emergency Care Network
• Centralisation of major trauma at University Hospital
• Developing local and integrated services for older people
• Developing the role and scope of community hospitals
• Developing chronic disease management
• Establishing a Children’s and Maternity Services Network
• Developing a single laboratory service for Coventry & Warwickshire
• Developing a single pharmacy service for Coventry & Warwickshire

In general the Plans attracted positive comment with no significant concerns raised.

7 The role of the ambulance service in treating as well as transporting patients was supported
during discussion, particularly in rural areas, and the central role of the ambulance trust in the
Emergency Care Network was widely endorsed. The Review Board therefore recommends
that the role of the Emergency Care Network should be formalised and strengthened.

8 The centralisation of major trauma cases at University Hospital was understood and accepted,
provided that local Accident and Emergency units were open 24hrs and appropriate transfer
arrangements were in place for patients who went to their local unit.  (The Review Board’s
recommendations do indeed support the maintenance of the existing Accident & Emergency
Units on a 24 hour basis, and the need for better inter-hospital transfer arrangements.)  The
centralisation of major trauma is therefore supported by the Review Board.

9 The public in Warwickshire clearly supports the development of community hospitals, and wishes
to see the use of these maximised. (If significant movement of services to the existing community
hospitals in South Warwickshire occurs, this will obviously have implications for Warwick Hospital.)
There is also a clear need for substantial, additional, investment in community based services
in North Warwickshire which at present has no community hospital provision of the kind provided
in the South of the county. The Review Board recommends that development is based
on the South Warwickshire pilot.  This scheme has a single point for admission and
rehabilitation while intermediate care teams work closely and effectively with both health and
social care agencies.

10 There was very strong, almost universal, support for keeping services for older people local, and
for improving the levels of community service. This would mean more effective, joint working
between local authority and health services.  This collaboration allows older people to receive
care in their own homes and only attend, or be admitted to hospital, when absolutely necessary.
The Review Board supports this approach and recommends organisations seek
ways to actively move towards increased home based provision.

11 Chronic disease management is a model of care of benefit to people of all ages.  Worryingly,
most members of the public attending consultation events were unfamiliar with it. It is clear that
much more needs to be done to communicate the principles and benefits of this approach which
are considerable, including reduced hospital admissions, and reduced transport requirements.
The Review Board commends this responsibility to the two Primary Care Trusts.
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12 The concept of a single, improved network for children’s and maternity services was supported.
In the first instance the Provider Strategy Board should take the lead to get a
single network set up by September 2007.  In the medium term, if the paediatric and
maternity services are re-configured, it may be more appropriate for administrative purposes to
locate the Network in one of the other NHS organisations.

13 Most respondents who commented on the plans to combine the separate pharmacy services,
and the separate pathology services, supported them as long as they did not lead to increased
travel requirements for patients.

The creation of a single pharmacy service for Coventry and Warwickshire should
therefore proceed. A ‘lead Trust’ is more appropriate here than a network model.

The creation of a single laboratory (pathology) service for Coventry and Warwickshire
should also proceed. A ‘lead Trust’ model should be adopted, as the previous informal network
has made little progress. The concept of a ‘separate business unit’, as used at St Cross Hospital,
has merit and creates a significant measure of autonomy for what will be a substantial service
in terms of resource and activity.

Summary of Recommendations relating to Proposals set out in the Consultation
documents

The Consultation document contained a number of Proposals for service change on which views
were sought.  These Proposals are set out below together with the Recommendation now agreed
by the Review Board.

14 Consolidate emergency surgery operations at night and weekends at University Hospital

The part of this Proposal relating to emergency Ear, Nose and Throat (ENT) surgery and to
urological emergencies did not receive any negative comment.  It was also generally supported
by clinicians. The Review Board therefore recommends this part of the Proposal for
immediate implementation by the three Acute Hospital Trusts.  The new protocols
will need to be approved and supported by the Acute Commissioning Board.  The necessary
work could be completed by April 2007.

The part of this Proposal relating to general surgery had mixed support. The Review Board
therefore recommends that further work should be done to detail and agree
appropriate models of care (with attendant risk assessments). Surgeons, general practitioners
and the ambulance service should be included in discussions, and the work should be led by
the Provider Strategy Board.

15 Develop a new model of care for acute medicine

This Proposal was generally welcomed because it would mean that the most ill patients would
be seen and assessed straight away by experienced doctors rather than by juniors. The Review
Board recommends this Proposal for implementation by the three Acute Hospital
Trusts.  The most immediate impact will be at St Cross hospital in Rugby.  The protocols will
need to be approved and supported by the Acute Commissioning Board.
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16 Set up Paediatric Assessment Units at Warwick and George Eliot Hospitals

The principle of Paediatric Assessment Units was supported by the consultation. The Review
Board therefore recommends that the Trusts at George Eliot and Warwick Hospitals
set up Paediatric Assessment Units.  These new units should result in a steady reduction
of in-patient admission and length of stay, and much closer working with community-based
paediatric services.  These changes will, in turn, bring care closer to patients and their families,
minimise transport requirements, and reduce hospital admission rates from current levels. The
Provider Strategy Board, working with the new Children’s and Maternity Network, should monitor
the extent to which admission rates and length of stays decrease as this model of care becomes
established.

The Review Board has concluded that there is at present no public support in North Warwickshire
to limit the Paediatric Assessment Unit (PAU) at George Eliot to 12 hours only. Non the less
patient safety must be taken into account and having listened very carefully to all the views that
have been forward the Review Board therefore recommends that it is established initially on a
24 hour basis.  Following completion of regional work on paediatric and maternity services (see
below), the service offered by the George Eliot PAU may need to be reviewed.

The consultation has shown that there is no public support in North Warwickshire for closure
of the Special Care Baby Unit (SCBU) at the George Eliot Hospital.  The SCBU is at present
clinically safe, and there would be capital costs incurred if additional cots were to be provided
at University Hospital.  The Review Board therefore recommends that the closure and
transfer of the SCBU are deferred for the time being while further work is done
on the design of the paediatric and maternity services in North Warwickshire to
meet the challenges outlined in the consultation documents.

This further work will need to take account of the region-wide review of paediatric and maternity
services announced by NHS West Midlands in August 2006, as well as the concerns raised
during the consultation by members of the public and stakeholders. The issues it will have to
consider include: the level of service to be provided locally, both in the community and in the
George Eliot Hospital; the desirability of an overnight ‘observation’ facility to reduce the need
for children to be transferred to University Hospital; and appropriate transport arrangements to
support the families of those children who are admitted to University Hospital.  The Review
Board recommends that this further work is now undertaken as a matter of priority
in the next twelve months, overseen by the Provider Strategy Board.

Any proposals for changes to paediatric services resulting from this further work will need to be
the subject of further public consultation. Nevertheless, the experience gained during this
consultation suggests that it is unlikely that a complete consensus on the shape and location
of paediatric and maternity services across Coventry and Warwickshire will be achieved. Difficult
decisions about the delivery of these services at the George Eliot Hospital may therefore have
to be made before the next European Working Time Directives take effect in two years’ time.

17 Create a single, specialist, in-patient children’s unit at University Hospital

Centralising in-patient care for very ill children was generally supported, particularly if it led to the
creation of a top-class, specialist unit for the sub-region with fewer children being sent to Birmingham,
Leicester or Oxford. The Review Board therefore recommends that plans are put in
place to develop a specialist in-patient unit at University Hospital for the sub-region.
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However, the proposal that children should be moved ‘automatically’ to University Hospital after
12 or 24 hours at George Eliot or Warwick hospitals was not supported in the consultation.  The
Review Board therefore recommends that there should not be a specific ‘cut off’ time after which
children are automatically transferred to University Hospital.  The Children’s and Maternity Network,
working with the Provider Strategy Board, should develop protocols to ensure that the most ill
children, who are likely to stay in hospital for more than two or three days, are admitted directly
to the specialist in-patient unit at University Hospital. In turn, University Hospital will need to make
provision for this steady shift in services.  Once again, admission patterns and length of stay will
be metrics available to the Provider Strategy Board for monitoring this change.

18 Combine the University Hospital and George Eliot Hospital Maternity units into a single service
on two sites

The principle of combining the services was not in itself contentious. There was strong support
for the continuation of a consultant-led maternity service at George Eliot Hospital (rather than
become a midwife-led unit as has occurred in other parts of the country) and a combined George
Eliot Hospital/University Hospital service was seen as a way of achieving this.

The Review Board therefore recommends that existing discussions to combine
the two units should continue so that merger is achieved.  The Provider Strategy Board
should oversee the process so that it is aligned to the further work needed on paediatric and
maternity services in North Warwickshire.  Common clinical pathways and protocols for patient
care should be developed as a matter of priority.  Currently there are significant (and costly)
differences between the two hospitals in, for instance, admission during the antenatal period,
and in the length of stay in hospital after delivery.

19 Centralise complex cancer services in University Hospital

There was a wide understanding of the rationale for this proposal, which was supported by a
majority of respondents in every category and by both Health Overview and Scrutiny Committees.
 The changes in income and costs should be small and not destabilising.

The Review Board therefore recommends that complex cancer services are
centralised at University Hospital, following Improving Outcomes Guidance.  This work
should be led by University Hospital working through the Arden Cancer Network and should be
completed by December 2007.

20 Develop ambulatory cancer units at University and Warwick Hospitals

This proposal also received strong support. Concerns were raised over the availability of funding,
in particular for the Warwick Hospital unit. But as a proposal, it was clearly supported.

The Review Board therefore recommends that ambulatory cancer units are
established at University Hospital and Warwick Hospital with a clear priority for
action and no further delays.  The responsibility for these developments lies with the two
Hospital Trusts and the new units should be established by the end of the financial year 2007/8.

In the course of its work and in the light of views expressed in the consultation
period, the Review Board formulated and agreed some General Recommendations
which are set out below.
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21 The steady reduction in acute bed numbers is supported by the consultation. The Review
Board therefore recommends that the three acute Hospitals should work on the
efficiencies described in the Teamwork report to bring bed numbers down to those
calculated for the 50% target. These numbers are 362 for George Eliot Hospital, 379 for
Warwick Hospital, and 1057 for University and St Cross Hospitals. Greater reductions will be
achievable as referrals from primary care reduce, but these will depend on community-based
developments, and will require effective joint working with commissioners.

22 Transport issues must be accepted as a responsibility of the NHS. The consultation
has highlighted the difficulties that Warwickshire residents currently face in accessing hospitals.
(This has also been acknowledged by Warwickshire County Council in the work carried out for
the Accessibility Strategy as part of the 2nd Local Transport Plan, 2006-2011.) Transport
implications must be addressed in the future by commissioners whenever services are
commissioned, particularly where there are changes to the pattern and delivery of local services.

It is therefore recommended that NHS Warwickshire and Warwickshire County
Council jointly commission a scoping study.  The study should examine how existing
health transport providers (in the health sector, county council, voluntary and community sectors)
could set up a central call centre to coordinate their activities and deliver improved access to
hospitals. Similar schemes elsewhere (e.g. Norfolk, Northumberland) have demonstrated the
benefits of such a coordinated approach, which can make use of the ‘down-time’ in community,
social services, and non-emergency ambulance transport.  Greater sophistication can be achieved,
including linking hospital booking systems to home addresses and transport provision so that
appointments take account of transport arrival times.

23 Coventry City Council, and Warwickshire County Council, should both be fully
involved as the implementation of the Recommendations in this Final Report
proceeds. This is likely to be an ongoing process and there would be significant merit in the
two Councils working closely alongside the NHS throughout this time.

24 The baseline financial assessment should be received and used by the Provider
Strategy Board (PSB) to ensure that the Review’s Recommendations form a strong
basis for its future work. The PSB will need to place the Recommendations in the context
of the wider issues in which it is involved, such as the measures being taken to address current
deficits in the Trusts, and the steady move of services out of the acute hospitals and into the
community.

25 As part of the Review an independent Health Impact Assessment has been carried out.  This
will inform, in detail, the implementation stage and the further work arising from the
Recommendations.

Financial assessment

26 The Review set out, explicitly, to examine how clinical services across Coventry and Warwickshire
can best be configured in the future so that they are of high quality, clinically safe, and sustainable.
Although the Review was driven by clinical rather than financial considerations, resource issues
had to be explored when making recommendations because Commissioners expected to see
improved outcomes for less cost. During the Review, it also became clear that there were
considerable financial challenges facing the health economy, amounting to sums in excess of
£50m., and that both Coventry and Warwickshire Primary Care Trusts were forecasting deficits
in 2006 - 2008.
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The Review Board believes that the current financial challenges make it all the more
important to have a clear ‘direction of travel’ for the acute services based on sound
clinical thinking.  The clinical perspective should reduce the risk of short-term
decisions being taken that will damage the development of acute services as
envisioned in this report, or make them less responsive to patients’ needs. The
Board is also of the view that clinically viable and sustainable services, providing
high quality care, are precisely those that prove to be financially successful.

It is understandable, given the aims of the Review, that there are few, immediate large savings
attributable to the Recommendations as they stand. We are clear though, that the direction of
travel set out in this Final Report can lead to efficiency improvements of the order that are now
required.  The recommendations for reduced bed numbers, and for the integration of the various
pathology and pharmacy services, will produce significant savings. The recommendations for
further work on emergency general surgery and on maternity and children’s services, also have
the potential to release resource, particularly when taken together with other related changes
in each hospital. The Provider Strategy Board supports this view. Finally, the cancer proposals
will require additional capital investment, but at Warwick Hospital there will be an increase in
revenue from the new unit, whilst at University Hospital, the income loss will be offset by the
increased income from the additional complex cancer work.

How the Recommendations from the Acute Services Review Board will be
taken forward

27 New organisations are now in place to receive the Recommendations from the Acute Services
Review, to implement them where agreed and funded, and to commission the further work that
has been identified.  These organisations are the Joint Commissioning Board for Coventry and
Warwickshire set up by the two Primary Care Trusts, and the new Provider Strategy Board which
has been set up to oversee the strategic development of the three Acute Hospital Trusts. Together,
these two organisations will constitute powerful mechanisms to bring about change, and to develop
a truly coordinated approach to healthcare provision in the sub-region. It is clear that health care
cannot be planned in isolation, and this work will need to be collaborative and involve local authorities
and other non-NHS agencies. This also applies to the urgent need to tackle the transport issues
identified through this Consultation and which, if resolved, would do much to lessen public anxiety
about some of the original proposals and to facilitate implementation of the Recommendations.

This document provides a
summary of the
recommendation, copies of the
full report can be obtained from
www.coventrywarksasr.nhs.uk.
Hard copies can be requested
by using the free phone number
0800 088 7055

"The Provider Strategy Board welcomes the final report and recommendations
of the Acute Services Review.  It offers a direction of travel for the development
of acute services in hospitals in Coventry and Warwickshire.  The Provider Strategy
Board is committed to taking forward and implementing these recommendations
and building on the work undertaken to date.  We will work with the Joint
Commissioning Board and with Local Authorities and public where appropriate.

It is the view of the Provider Strategy Board that the recommendations provide
the framework for collaborative working across Coventry and Warwickshire.  It
is our belief that this will open up further options for greater efficiency gain in
individual hospitals and across the Coventry and Warwickshire Economy".

We look forward to receiving the final report on the 14 January 2007.

Yours sincerely

Jackie Daniel Ian Caulfield
Chief Executive Chairman


