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Future Fit Programme Board Meeting
Friday 29th June 2018, 10am – 12noon
Syndicate Room 6, SECC Building RSH Site
Attendance:
David Evans (Chair)
Simon Wright
Hayley Thomas
Penny Bason
Vanessa Barrett
Pam Schreier
Andrea Webster
Katie Blackburn
Kathy Tranter
Graham Shephard
Karen Calder
Andy Burford
Andrea Blainey
Elaine Thomas
Haley Barton
David Brown
Sam Tilley
Claire Skidmore
Bev Tabernacle

Accountable Officer Telford & Wrekin CCG
CEO SaTH
Powys Teaching Health Board
STP Programme Manager
Chair Healthwatch Shropshire
STP Communications and Engagement Lead
STP Future Fit Programme Manager
Chief Officer Powys CHC
Operational Lead & Head of Nursing Midlands Partnership Foundation Trust
Patient Representative Shropshire
Co-Chair Joint Health and Scrutiny Committee
Shropshire Council
Powys CHC
Ward Manager Midlands Partnership Foundation Trust
Future Fit Project Support
Chair Healthwatch Telford & Wrekin
Director of Corporate Affairs Shropshire CCG
Chief Finance Officer Shropshire CCG
Director of Nursing RJAH

1.0 Apologies:
Gail Thomas, Debbie Vogler, Simon Freeman
2.0 Declarations of interest:
No declarations of interest
3.0 Previous Minutes:
Typo on page 3 “Our hospital” to be amended to “our hospital”
Graham Shephard: Graham wasn’t in attendance at the previous Future Fit Programme Board
meeting but there was a request for the councils to do a joint meeting with Defend Our NHS, it was
at the last meeting it was noted as “this is currently being decided the best route to deal with this
request” is this being actioned via the Future Fit team or through the councils?
David Evans: Dave is under the impression that this request is being actioned directly by the councils
and Defend Our NHS as this sits outside the programme.
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Karen Calder: Karen has offered the group assurance that at the midpoint stage before the end of
public consultation there will be a joint meeting of the HOSC where these groups will be contacted
to attend for their feedback and thoughts on the consultation process.
Simon Wright: There have been many sets of information that we have had to write back to correct
due to information being factually incorrect or grossly exaggerated. It would be helpful if any
statements given from these groups where they are referring directly to statistics or numbers etc
that they can be very clear about their source of this information.
Andy Burford: It is important to say that our focus is the process during consultation, we are not
trying to “do” the consultation. We are interested in how it is being received and how it is being
perceived by these groups.
4.0 Action Log:
Timeline we are still working through, this will be picked up on the agenda
5.0 Programme Directors Report:
Andrea Webster: A standard report that Debbie Vogler has produced has been distributed to the
membership. This is a standard template for reporting that Debbie would like to use for this meeting
going forwards, this will also be sent out to all key stakeholders. As a lot of the items in this report
are going to be presented today there are only a couple of areas that Andrea wishes to cover in this
section.





Programme governance - The clinical design and clinical reference groups have been
refreshed and are now the “STP Clinical Strategy Group”, the new ToR for this group will be
brought to the next Future Fit Programme Board.
STP Travel and Transport Group – To inform the group of the independent chair Barry
Thurston
IIA Workstream – The ToR have been refreshed we have a new chair Bev Tabernacle who is
here with us today and will be updating on the IIA priorities.

All other points will be picked up later in the agenda supported by presentations the only other thing
to make the group aware of is the NHSE Assurance gateways, we are linking in with specialised
commissioners with meetings being put in the diaries to ensure that we are engaging appropriately
around the potential impacts on certain elements of the options. Ambulance impact modelling will
be picked up on the agenda.
6.0 Consultation update:
Pam Schreier has shared a presentation to support her update to the group. This presentation is an
overview of all events, incorporating some of the seldom heard groups.
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To date there have been 3 successful public exhibition events, the last of which was yesterday
evening (3pm – 8pm) Newtown, Powys. We have had pop up displays at a variety of locations across
Shropshire, Telford & Wrekin with an awful lot of work being done to engage with seldom heard
groups.
In terms of Joint Committees for Shropshire we have three local committees that have come
together in smaller groups, we have attended two of these to dare with a third due to be attended
on Monday evening. Apart from this we are engaging with the local business community, involving
councillors and continuously in talks with the media. In regard to public exhibition events, so far we
have done: Telford, Shrewsbury and Newtown with five further events planned. The footfall was
Telford 138, Shrewsbury 138 and Newtown 111 which we believe is a great turnout at all events.
Just to remind the group that the way these public exhibition events work is that they are a “market
place” event, we encourage people to watch a brief video on the proposed options, this video plays
on a loop throughout the event and we also have a Welsh version available with subtitles. There are
5 stalls at these events for the public to visit, these are: Emergency Care, Planned Care, Urgent Care,
Women’s & Children’s and Outpatient’s & Tests with an additional stand for General Enquiries. We
have had Healthwatch attend the English events with their own stall and we had the Community
Health Council attend last night at the Newtown Event.
All comments and feedback are captured by our scribes, this feedback is then referenced, scanned
and sent to our external consultants who are carrying out the analysis for the consultation. We also
encourage the public to fill out our survey at the events, if they have the factually correct
understanding of the proposed options – this can also be filled out and submitted online, these are
also being collated for analysis.
David Brown: David would like the group to recognise the amount of work that has gone into the
consultation events to date and would like to say well done to the Future Fit Team or their hard
work.
Hayley Thomas: On behalf of Powys Hayley would also like to thank the Future Fit Team for their
work and ensuring that Powys have been included. Hayley would also like to be kept in the loop and
updated regarding the midpoint review.
Simon Wright: Simon has invited Pam Schreier to attend the SaTH board to give the same
presentation, the SaTH board tends to get a large attendance from the public therefore it would be
great to show them a comprehensive overview of the work being done.
7.0 IIA Priorities:
Bev Tabernacle: IIA priorities have been identified, the ToR and membership have been reviewed by
both Debbie Vogler and Bev to support governance and attendance. There has been positive
assurance regarding LMS and maternity work. In terms of the Quality Impact Assessment (QIA) Bev
Tabernacle has a meeting with Deidre Fowler (SaTH) to discuss with a view of understanding SaTH
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process and the way forwards to ensure that QIA’s are developed. Simon Wright queried whether
QIA’s would also encompass EIA’s, Bev Tabernacle confirmed this would be the case and that RJAH
have a template for this, but want to work with SaTH to progress the work. Dave Evans has asked if
any support would be required to which Bev has stressed that she may need someone to chase up
progress but will update this at the next Future Fit Programme Board meeting. Penny Bason has
explained the current challenges that she has of attending meeting and requested a range of ways to
communicate and maintain engagement.
8.0 Future Fit Equality and diversity considerations:
Penny Bason: Reminder that we are committed as a CCG to take into consideration everyone’s
differences no just throughout consultation but as a whole system working together going forwards.
In the April 2018 Future Fit Programme Board meeting the membership were given a lengthy paper
regarding statutory duties and what that commands:
1. To further develop the Equalities Impact Assessment (EIA), there was a detailed Impact
Assessment produced which included everything around socio-economic impacts, seldom
heard impacts and the 9 protected characteristics. As this assessment was so lengthy it has
been advised that a specific piece of work be done to look at the 9 protected characteristics
in more detail. We have also been asked to look at rurality, Welsh language, deprivation and
carers. These are areas we feel as a system need to be looked at in more detail to
understand the impact of service change.
2. The board agreed that we wanted to work closely with the voluntary sectors to sense check
this work so we looked at the Integrated Impact Assessment (IIA) and asked the voluntary
sectors with their understanding of people and communities to advise us on what we are
missing. We have also agreed to commission the voluntary sector to reach some of the
seldom heard groups within Shropshire, Telford and Wrekin due to their expertise in terms
of best methods of contact and media etc.
Since the above recommendations at the April 2018 board meeting there have been good meetings
in both Telford & Wrekin and Shropshire with the voluntary sector to do the sense check on our
work with the IIA, providing us with additional information on people who we might want to engage
with and advising the best methods of doing so.
Vanessa Barratt: Vanessa has expressed concern that the minority groups are being hidden by their
rurality, how are you ensuring that you have the staff capacity to cover engaging with these
individuals?
Pam Schreier: We currently have Penny Bason working very closely with Shropshire Council, we
have support from MLCSU and we are currently working to identify the gaps, we will have a clearer
picture of any gaps at the midpoint review.
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Andy Burford: We are keen to hear from these groups and organisations who have been consulted
with at the JHOSC to hear about their experiences with the consultation, we would like to know
about where you still have left to go.
ACTION: Pam Schreier to link in with Andy Buford to provide information regarding Future Fit
Equality and diversity considerations a week before the next JHOSC

David Evans: Dave would like to address that although we have one area of the local authority who
are not happy with the preferred option, whist that is a political stance that authority is taking it is
not stopping the officers of that local authority from being actively engaged and involved in the work
of Future Fit. Dave Evans would like to say thank you to this local authority and its officers as they
could have put a different stance on that and this could have impacted the programme negatively.
9.0 Travel and Transport:
Andrea Webster: A paper has been circulated to the group.
The Travel and Transport group as mentioned at the previous programme board meeting on the 23 rd
May 2018 was supposed to be meeting in task and finish groups in between the next meeting on the
13th July 2018, unfortunately this has not happened, and Andrea would like to apologise however
this will be picked up at the next meeting.
The paper that has been circulated briefly outlines what has happened to date. The chair of this
meeting Barry Thurston has been working hard to gather information on other Travel and Transport
groups across the region to enable and assure us that we haven’t missed anything for our next
meeting on the 13th July 2018.
There has been an agenda attached to the circulated papers for information and the proposal is that
we meet and begin to discuss the 4 key areas and then set up the task and finish groups at that
meeting. Andrea has attached a list of organisations that have been invited to attend the meeting
and welcomes any additions of organisations that may have been missed off.
Ambulance modelling: At the last programme board meeting we informed the group that this work
had been commissioned by the two CCG;’s. To update – ORH who have been commissioned to do
this work have engaged with all the providers, they’ve received the data from the emergency teams,
they are due to receive the WAS data next week however there is currently a chase on WMAS for
their data. ORH are still hopeful to keep this work on track and Andrea will receive a report on this
next week regarding progress and the timeline. Originally the data was supposed to be submitted to
ORH by the 18th June 2018 but due to the time it has taken to put a data agreement in place there
has been a small delay.
ACTION: Travel & Transport update to be added to the next programme board agenda on the 24th
July 2018

7

Simon Wright: On the list of organisations it would be useful to have the police and fire service
10.0 Programme Risk Register:
Andrea Webster: Only change is on item 19 where we have improved our capacity issues within the
communications and engagement team. The team are having weekly conference calls with NHSE
who are being extremely supportive.
Penny Bason: We are extremely lucky to have the support of our partners, we wouldn’t be able to
do the work we are doing without our colleagues.
David Evans: As the next programme board will be around the midpoint review so it is best to be
actioned then.
11.0 Any other business:
There have been no items of any other business.
12.0 Date of the next meeting:
Tuesday 24th July 2018, 3pm – 5pm, SECC Syndicate room 6
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Action Log

RAG Rating
Open
Item Agreed for a later date
Closed

Item
No.

Meeting
Date

Agenda
Item

Action Point

Owner

Agreed due
date

Revised
Due
Date

Comments / Updates

RAG

Status

1. 29.06.2018
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Pam Schreier to link in with
Andy Burford to provide
information regarding the
Future Fit Equality and
diversity considerations a week
before the next JHOSC

Pam
Schreier

Before next
JHOSC

2. 29.06.2018

9

Travel and Transport to be
added as an agenda item to
the next programme board
meeting on the 24th July
2018

Haley Barton

July Meeting

Closed – Item is on the agenda

Closed

3. 23.05.2018

1

Future Fit timeline to be
brought back to the next
Future Fit Programme Board
based on NHSE’s
recommendations in terms of
expectations.

Andrea
Webster

June 2018

Picked up on the agenda for the
29.06.2018 meeting

Closed

Open
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ENC 3
Programme Director’s Report
July 2018
1. Programme Plan – Progress Update/RAG Rated Delivery Dashboard
The purpose of this report is to provide the programme board members with an update of progress on programme
delivery since the last meeting. This report will also be submitted to Sponsor Boards for their governing body
meetings as required.
The consultation continues to progress effectively with public events held at Ludlow and Wellington since the last
report resulting in 500+ members of the public attending events to date.
Additional public exhibition events have been arranged at Newport and Whitchurch; there have also been similar
events planned in Woodside and Bishops Castle. A further proposed public exhibition event in Welshpool is to be
confirmed. These are all following feedback during the consultation process which is due to end on 5th September.
The Pop-Up events continue to raise awareness of the consultation process and a report outlining progress is
attached.
The midpoint review meeting with the Consultation Institute who are quality assuring the work of the
consultation, took place on 19th July. A number of key documents were shared in advance including: the
Participate analysis of surveys received by post code and by respondent type including some equality profiling, the
work we are doing with engaging with seldom heard groups, a draft Equality Impact Assessment Report and a Pre
Consultation Engagement Report.
A presentation on the findings and any recommendations of the review will be presented to the Programme Board
on 24th July together with some of the key reports submitted as part of the process.
Media activity throughout the process has involved informing the public of the consultation process, responding to
media requests, establishing the facts of the consultation process and responding to a range of letters and emails
from stakeholders and the public.
CCG Leaders continue to attend partner and stakeholder events and meetings to report and update on the process
as well as receive feedback on the consultation process itself. LJCs, and Town and Parish Councils have been a
focus over the last month.
A draft post consultation timeline together with any potential risks will be tabled at the Programme Board for
further discussion. Best case scenario is a Joint Committee in early February 2019
SaTH have submitted a Northumbria Comparator Report to the Future Fit Programme Board for consideration this
month which sets out why implementing a Northumbria type model would not be feasible and based on the
Programmes approach and criteria used for shortlisting options, the model would not have emerged from a long
list primarily on financial grounds.
The Programme team continue to be challenged on finding sufficient capacity to support all the activities during a
busy holiday period. The Programme Director would like to take the opportunity to thank them for all their hard

work and long hours.

1 Programme
Governance

Last
updated

18th July 2018

Overall
RAG rating

Key Issues/risks
A report outlining progress following the Mid Point review meeting
will be presented to the Programme Board on 24th July and the Joint
HOSC is scheduled on 30th July to share the outcomes and any
recommendations.
CCG Governing Bodies approved the proposed revised ToR for the
Joint Committee (JC). The membership will remain the same as the
previous JC with an independent voting Chair and 2 independent
clinical members.
In order to ensure programme governance and clear timeline for
decision making post consultation, a draft timeline has been
proposed to the Future Fit Programme Board. This timeline has been
drafted with support from NHSE and NHSI to ensure alignment post
consultation to full business case development. The best case
scenario at this point is that a Joint Committee will be convened no
earlier than February 2019.
It is important to establish a clear understanding of some critical
interdependencies outside of the future fit programme. A paper has
been presented that sets out a proposed schedule of reports that will
be required to be submitted to the Programme Board and other
Future Fit work streams to support the development of the DMBC
and ultimately the decision making process over the coming months
Proposed timelines and lead responsibilities are set out within the
plan. Leads will require a mandate from the Programme Board to
contribute to the Future fit requirements of their work.
Programme governance continues through the Programme Board
monthly meetings with Assurance Work stream meetings scheduled
as and when required.
The IIA Steering Group meets monthly to review progress against the
identified IIA priorities agreed at their meeting in May.
It is proposed QIA’s are formally signed off through the Clinical
Strategy Group.

2. Impact Assessment
Mitigation Plans

The FF Programme Board Associate Director and Communications
and Engagement Lead attend and provide reports and updates to
Shropshire and Telford and Wrekin CCG Boards, local authority and
Health and Wellbeing Boards.
The IIA Mitigation Priorities have been identified and agreed by the
IIA Steering Group and Programme board. A further IIA Steering
Group meeting was held on 19th July and progress reports received
from leads in the following areas :
1.
2.
3.
4.
5.
6.

Quality Impact Assessments
Local Maternity Services and Maternity Services Review
Travel and Transport and ambulance modelling
Equality and Seldom Heard Groups
System wide Workforce Transformation Plan
Neighbourhoods and Care Close to Home Programme

Service level QIAs will be led by SATH; a number had been done and
Deidre Fowler the Director of Nursing will be joining the Group. QIAs
will be signed off by the clinical strategy groups.
The interdependencies between the LMS and within that the review
of Midwifery services were clarified. Some of the work set out in the
transformation plan has the potential to form mitigation for any
reconfiguration of W&C including any proposed clinical model for
maternity hubs
The Equalities work and engagement with seldom heard groups has
progressed well albeit there is challenges around capacity within the
team to compete .all meetings set out in the action plan. The mid
point review has included progress on this work and any
recommendations.
A presentation setting out progress on the Trusts workforce
transformation plans related to the Future fit /SSP programme and
recruitment into new roles was given.

Travel and Transport

Out of Hospital care programme leads provided a narrative on their
plans and progress. Much progress has been made. The
interdependencies between FF and this work were acknowledged.
After a discussion it was felt that clarity on what specific questions
would need to be answered and progress made at the point of
decision making was required
The IIA group were advised that there had been some slippage on the
ambulance modelling that may result in the report not being available
until October. The ambulance model work timeline has been delayed
due to the requirement to agree and sign a data sharing agreement
and technical issues raised by one organisation. ORH and the STP
Programme Director are now working to mitigate any delay.
The IIA Group also did not receive full assurance that the agreed

3. Consultation
Update

priorities on the work around public transport were progressing at
sufficient pace. A piece of work to map current public transport
arrangements and gaps is to be scoped with the Council. Ensuring
engagement with both councils is key.
The Communications and Engagement Lead will provide a separate
report and presentation on the progress of the consultation and
feedback from the mid point review meeting taking place on 19th July.
The mid point review will enable the team to review and reflect on
progress to date and identify any areas where additional engagement
may be required. Findings and learnings from the review will be
submitted and discussed at the Programme Board with a scheduled
update to the Joint HOSC on 30th July.
There are 70+ Pop up events scheduled and these are running
smoothly. Some events have had low footfall and therefore future
events are being carefully checked and monitored to maximise
opportunity for public interaction.

3.1 Public Exhibition
Events

Following feedback during the consultation process, a further 5
additional public events are planned (highlighted) on the following
dates:
6th May – Telford
7th May - Shrewsbury
28th June – Newtown
4th July – Ludlow
11th July – Wellington
25th July – Bridgnorth
2nd August – Market Drayton
8th August – Bishops Castle
9th August - Newport
15th August – Oswestry
21st August – Whitchurch
29th August - Woodside
30th August – Welshpool ( yet TBC)
Additional feedback on public exhibition events, Pop ups, LJCs,
engagement with seldom held groups will be provided by the
Communications and Engagement Lead through the mid point review
presentation.

3.3 Seldom Heard
Groups/Protected
characteristics

As part of the Future Fit Assurance there is a requirement to
undertake more focused engagement with seldom heard
groups/protected characteristics with an Equality Impact Assessment
and mitigation plan produced.
A separate report and activity schedule outlining engagement with
Seldom heard groups is to be presented at the Programme Board on

24th July setting out the work undertaken to date with an action plan
to ensure this group has ample opportunity to have a voice
throughout the Future Fit consultation process.
3.4 Media coverage

4 NHS
Approvals/Assurance
Gateways
4.1 NHSE further
work

The team continue to provide media coverage supporting the delivery
of facts, updating the FAQs on the website, responding to letters and
emails from stakeholder organisations and the general public. A
schedule of media coverage will continue throughout the
consultation process. Media pieces on workforce and finance are
planned.
A revised FAQ has been made available on the web site

As part of the NHSE assurance process, a number of areas were raised
that would require further work during consultation period and as the
Programme developed its Decision Making Business Case (DMBC) and
an update on these areas is set out below: Specialised commissioning - Regular scheduled telephone conference
calls are now in place to engage with commissioners on any potential
impacts of the proposals around trauma and obstetrics and neonates
and regular updates will be provided at future Board meetings.
Ambulance Impact Modelling – The ambulance model work timeline
has been delayed due to the requirement to agree and sign a data
sharing agreement and technical issues raised by one organisation.
ORH and the STP Programme Director are now working to mitigate
any delay.
IT Strategy - A report will be requested at a future Programme
Board.
Workforce engagement and transformation plans - A Workforce
Transformation Plan has been received from SaTH and a presentation
made to the IIA Group. It is acknowledged additional work is still
required to evidence considerations and impacts on the wider
workforce in relation to the proposed community clinical models.
Repatriation - Clarification on the proposed repatriation including
Quality Impact Assessments is underway. QIAs are being prioritised
to identify impacts on clinical pathways. Further testing of areas for
repatriations requested pre DMBC.
Affordability testing- As previous stated, the DMBC will include
updated information.

4.2 Post consultation
Process and
Assurance Gateway

A timeline for a further gateway review will be discussed with NHSE
post consultation

Action Status RAG Rating definition
Complete/On track
Delayed/some concern - recovery actions planned or in place. Low risk of materially affecting programme
delivery and/or timeline
Delayed/Much concern - recovery actions planned or in place. Medium to high risk of materially affecting
programme delivery and/or timeline
Deadline not yet reached, delivery on target

FUTURE FIT PROGRAMME BOARD
REPORT COVER SHEET
Meeting Date:

24th July 2018

Report Title:

Future Fit Timeline for decision making- Best case

Presented by:

Debbie Vogler, Associate Director Future Fit;

Report for

Discussion

Purpose of Report:
The purpose of the paper is to set out a best case timeline for decision
making for discussion. This has already been discussed with CCG
Governing Bodies and NHSE. Whilst theoretically deliverable, a number
of risks have been identified that might extend the process.
The Programme Board are asked to note the proposed timeline the
programme are working to and discuss and acknowledge the risks.
Summary
The attached draft timeline is the best case scenario with a decision
made by the Joint Committee in early February 2019.
Based on any of the risks materialising, the worst case scenario would
be June 2019 for JC decision primarily because of a necessary pause
through a period of purdah leading up to for the local Telford elections
in May.
Recommendation:

The Programme Board is asked to:1. Note the best case timeline for decision making the
programme is working to as February 2019
2. Note a worst case scenario should the risks materialise as
being post elections June 2019 for final decision making

Concluding the Outcome of the NHS Future Fit Consultation and Final
Decision-Making Process:
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September 2018
• End of consultation period
• analysis period of 6-8
weeks begins.
• IIA mitigation worksteams
reports to Programme
Board through chairs of
workstreams

Best Case Timeline for Discussion

October 2018
• Consultation Outcome
report available to
Programme Team and
SROs
• IIA Steering Group sign off
Mitigation reports from
workstreams

November 2018
• CCG Boards receive
consultation report and EIA
and IIA mitigation reports in
Joint Board session
externally facilitated. Chairs
for key workstreams to
present.
• Programme Board meet
after joint Board session to
receive and consider Draft
EIA and consultation
outcome reports and
mitigation plans. This could
involve receinving a request
for further info/analysis
• JHOSC receives consultation
report and next steps

Key
Blue: CCG process agreed with
NHSE
Red: Trust agreed process with
NHSI

SOC to Trust Board
for approval and
submission to NHSI

NHSI approval of
SOC

December 2018
• Draft DMBC to Private
sessions of the individual
governing bodies.
• Programme Board receive
JHOSC feedback and
Reports on final EIA/IIA
Mitigation Report
• Programme Board receive
progress report on CCG
caveats and NHSE assurance
issues

January 2019
• Programme Board meet
to finalise reports and
reccomendations paper
to the JC

February 2019
• Joint Committee meet to
receive DMBC and
reccomendation from
Programme Board

• JHOSC receive Update.
• CCG Boards meet to
approve DMBC
• Local NHSE assurance
process concludes

• Specialised commissioning
report received
• Assurance Wokstream meet
to provide internal
assurance report

OBC
development

OBC
development

OBC development

Risks to delivery:
The above timeline is the best-case scenario with a decision made by February 2019. Based on risks materialising, worst case scenario would be June 2019 for JC decision.
Large number of consultation responses delays analysis and final report with knock on effect to timetable of meetings
Material change to clinical model requires further senate review
Material change to finances requires NHSE assurance regional process
Further mitigation work identified by Programme or CCG Board extends timeline
Drafting and Approval of DMBC requires more time
JC after February 2019 results in delays until post local T&W elections due to purdah

OBC development
(May19 approvals &
submission to NHSI
SINHSINHSI)

FUTURE FIT PROGRAMME BOARD
REPORT COVER SHEET
Meeting Date:

24th July 2018

Report Title:

Expectations of Programme Board papers to support decision
making

Presented by:

Debbie Vogler, Associate Director Future Fit;

Report for

Discussion

Purpose of Report:

The paper is intended to set out for discussion and approval a
proposed schedule of reports that will be required to be submitted to
the Programme Board and other Future Fit work streams to support
the development of the DMBC and ultimately the decision making
process over the coming months
It is also intended to establish an understanding of some critical
interdependencies outside of the future fit programme.

Summary

Proposed timelines and lead responsibilities are set out within the
plan. Leads will quire a mandate from the Programme Board to
contribute to the Future fit requirements of their work.
The paper sets out ongoing work that is :
 necessary mitigation identified by the NHSE assurance process
or the CCG Boards themselves at the stage of PCBC approval
 necessary mitigation from the priority areas identified through
the recommendations from the Integrated Impact
assessments and Equalities Impact Assessments
 necessary contributions from key interdependent
programmes within the CCGs and the STP workplan
All of this work is currently ongoing either within the Future Fit
Programme within the STP or within other strategic change
programmes.The interdependencies of some of this work which sits
outside of with Future Fit are critical to Future fit decision making.
Reports will contribute to the development of the DMBC and
individual leads will quire a mandate from the Programme Board to
contribute to this work

Recommendation:

The Programme Board are asked to:3.

Discuss the proposed papers required from Programme Board
to support decision making.
4. Agree a mandate for leads to contribute to the future fit DMBC
work through reports back to the Programme Board
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Expectations of Programme Board for Papers to Support Decision Making
The following table sets out for discussion a proposed schedule of reports that will be required to be submitted to the Programme Board
and other Future Fit work streams to support the decision making process
Report or Paper

Lead individual

Post Consultation
Analysis Report

Chair SRO

NHSE Assurance
issues Follow up
Report

Chair SROs

Board caveats in
PCBC Follow up
Report

Chair SROs

Specialised
commissioning
Engagement Report

Travel & Transport

Purpose
To set out analysis of the consultation process

Lead Pam Schreier

Timescales
1. Draft for SROs October
2. Draft for CCG Boards and Programme
board November

To provide assurance to the programme Board
that all issues raised are sufficiently addressed or
there is a plan to address

1. Update November 2018 Programme Board

To provide assurance to the programme Board
that all issues raised are sufficiently addressed/
there is a plan to address

1. Update November 2018 Programme Board

Lead Debbie Vogler

To set out Specialised commissioning support for
model of care and any issues related to trauma
and maternity ( forms part of NHSE assurance
issue)

November 2018

Chair Barry Thurston

To address how at the implementation stage, any

1. Monthly updates to IIA steering group and

Programme lead
Debbie Vogler

Programme Lead
Debbie Vogler

2. Final version January 2019 Programme
Board

2. Final version January 2019 Programme
Board

activity and
mitigation Plan

Programme Lead
Phil Evans

adverse impacts may be mitigated for public
transport
To provide modelling on emergency and nonemergency transport and any potential financial
consequences

Quality Impact
Assessment Report

Chair Bev
Tabernacle
Programme Lead
Elaine Andrews

To ensure that the key service changes proposed
in the options have had a Service level Quality
and equalities impact assessment pre decision
making and that Boards are assured impacts are
sufficiently mitigated

Programme Board
2. Update to September Programme board
3. Draft report October Programme board
4. Final report January 2019
1. Monthly updates to IIA
2. Schedule Approved by Clinical Strategy
Group October 2018
3. Prioritised services to programme Board
by November 2018
4. Completed by January 2019

LMS and MLU model
Interdependencies

Report or Paper
Equalities Impact
Analysis and
Mitigation Plan

Chair Chris Morris
Programme lead
Fiona Ellis

To set out interdependencies of transformation
plans and how they contribute to mitigating
impacts reconfiguration of obstetric and neonates

Lead individual

Purpose

Programme Leads
Pam Schreier; Sarah
Makin

To set out consultation findings on impacts of the
9 protected characteristics plus the additional
agreed 4 characteristics of rurality welsh
speaking, deprivation and gypsy travellers groups
and address how any disproportionate or
differential impacts could be mitigated

Report to IIA Group July
Report to Programme Board September

Timescales
1. Monthly updates to IIA and Programme
Board
2. Phase 1 report July Programme Board
3. Phase 2 report September
4. Phase 3 report November

Workforce
Transformation and
Impact Mitigation

Chair Victoria Maher
Programme Lead
Sara Edwards

To assure on key workforce impacts identified in
PCBC and delivery of key milestones of the
workforce transformation plan including shift to
community.

1. Updates to IIA Group July
2. Report to Programme Board September
2018
3. Final report November

Out of Hospital
Programme
Interdependencies

Julie Davies
Lisa Wicks
Fran Beck

To set out the OOH care vision interdependencies
with acute model and how the OOH care will
support a shift in acute activity into the community
and how it will be implemented together with
detailed activity timescales and costs

Anna Hammond

1. public narrative and case studies by
August
2. Monthly report to IIA
3. Draft report to Programme Board
November
4. Final report December 2018

Urgent and
Emergency care
Interdependencies

Phil Evans

Revised financial
affordability Plans

DMBC

To set out how the urgent and emergency care
transformation programme will transform services,
align with the future model set out in the preferred
options and contribute to any mitigation of
reconfiguring the acute hospital emergency and
urgent care service

1. Paper to November Programme Board
meeting

Chair Claire
Skidmore

To set out post consultation and mitigation
discussions, any revised financial plan.

1. Draft paper for November CCG Board
meeting

Leads FDs

To Assure on affordability

2. Draft DMBC content

Chair SRO

Incorporation of “all of the above into DMBC”

1. First Draft for CCG Boards December
2018

Claire Old

Programme Lead

2. Draft DMBC content December 2018

Debbie Vogler

2. 2nd Draft January 2019 for approval
3. Final Draft JC February

Recommendations
from Programme
Board To Joint
Committee

Chair SRO
Lead Debbie Vogler

Set out the recommendations to the Joint
Committee taking into account the content of the
DMBC

January 2019
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FUTURE FIT PROGRAMME BOARD
REPORT COVER SHEET
Meeting Date:

24th July 2018

Report Title:

Northumbria Comparator Report and a Programme Perspective

Presented by:

Debbie Vogler, Associate Director Future Fit;
Neil Nisbet Deputy CEO and Director of Finance SATH
Decision

Report for
Purpose of Report:

The purpose of this report is, in response to a number of questions
raised by the public, to set out how the clinical configuration adopted by
the Northumbria Healthcare NHS Foundation Trust might be configured
within the proposed Future Fit clinical model and the impact it would
have in terms of the workforce, the scope of the physical developments
necessary and the capital and revenue implications.
Papers attached to this covering report include:
1.The Trusts Northumbria Comparator Summary Report submitted to
the SROs. Rider Hunt have prepared the report and are the Trusts
Project Managers and Cost Advisors with extensive experience in
supporting NHS Trusts with capital projects. Rider Hunt lead and
manage the design, construction, and capital cost elements of the
Sustainable Services Project. This report will be presented by the Trust to
the Programme Board.
2, An analysis from the Programme Director intended to support the
Programme Board in considering the Trusts Northumbria Comparator
Report by examining the model in context with the evaluation criteria
that have consistently been used by the programme to evaluate any long
listed options.

Summary

In doing so it sets out why implementing the Northumbria model would
not be feasible and based on the Programmes approach to shortlisting
options, this model would not have emerged from a long list primarily on
financial grounds.
At the pre consultation stage and during consultation, there have been
a number of questions and challenges from members of the public as to
why there cannot be a single emergency site option where a new
Emergency centre is built somewhere between the two current hospital
sites.
In 2014 the Programme considered a number of new build options which
were all excluded from the short list on affordability grounds through a
detailed feasibility Study. Costs in the range of £500m-£600m were

identified.
More recently the Programme has also been asked by some member of
the public why the model of a single EC that has been implemented in
Northumbria can’t be reproduced here in Shropshire at a much cheaper
cost than the current £312m cost of our preferred option.
In responding to this, the Trust has reviewed how the clinical
configuration adopted by the Northumbria Healthcare NHS Foundation
Trust might be configured within the proposed clinical model and the
impact it would have in terms of the scope of services it would no longer
provide, the workforce implications, the scope of the physical
developments necessary and the capital and revenue implications.
The Trust have forwarded a summary paper that sets out the findings of
this work which is attached and has been led by the Trust and its
technical advisers.
The main paper is also supplemented by this covering paper from the
Future Fit Programme Director that summarises the findings of this
comparator report set against the Programmes non financial and
financial evaluation criteria used throughout the long listing, short listing
and option appraisal process since 2014.
Recommendation:

The Programme Board are asked to:5. Note the findings of the Northumbria Comparator report
6. Note the programme rationale for the Northumbria model
not providing an option that would be shortlisted
7. Confirm the release of the report into the public domain

The Northumbria Comparator
Introduction
1

In responding to a number of questions from the public, the Trust has reviewed how the
clinical configuration adopted by the Northumbria Healthcare NHS Foundation Trust might
be configured within the proposed clinical model and the impact it would have in terms of
the scope of services it would no longer provide, the workforce implications, the scope of
the physical developments necessary and the capital and revenue implications.

2

The Northumbria model consists of a new build called the Specialist Emergency Care
Hospital (NSECH) at Cramlington, within a network of non-emergency care district general
hospitals which includes North Tyneside General Hospital, Wansbeck General Hospital and
Hexham General Hospital. The services provided by the Northumbria Heathcare Trust are
different to the current SaTH clinical service provision; with a number of services currently
provided by SaTH not currently provided by Northumbria Healthcare Trust.

3

In order to effectively model this applied to Shropshire ,Telford & Wrekin and be able to
directly compare Northumbria with Future fit Options 1 and 2, two models have been
considered:
• Model A: comprises a direct comparison with the bed numbers and services provided at
NSECH Cramlington (without the continued provision of the existing specialties
commissioned by SaTH); and
• Model B: expands the NSECH model to include all of the services currently commissioned
with SaTH.

The paper attached to this covering report include the Trusts Northumbria Comparator Summary
Report submitted to the SROs. This will be presented by the Trust to the Programme Board.
In addition, the following analysis is intended to support the Programme Board in considering the
Northumbria Comparator Report provided by the Trust by examining the model in context with the
evaluation criteria that have consistently been used by the programme to evaluate any long listed
options.
4

Non Financial Evaluation Criteria
Throughout the evaluation of long listed options since 2014 and the final option appraisal
process in 2015 and 2016, a consistent set of criteria have been used:




Accessibility - Is an option materially inferior or superior to others in terms of promoting
equity of access to acute hospital services? Road travel times have been used when
considering emergency activity and for planned car, road and public transport times were
considered
Quality - Is an option likely to be materially inferior to others in terms of clinical safety and
clinical effectiveness, and of patient experience? There have been two main components in
relation to the quality criterion. The first has concerned the impact of the options on time
critical journeys to EC; the second has summarised the impact of each option on the three
quality domains of safety, effectiveness and patient experience. The key considerations have
been the favourable and adverse impacts of:
i) Consolidation emergency and planned services on single sites;
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ii) The extent of new or significantly refurbished facilities, and the physical
disposition of services within each site, which might also be considered to have an
impact on both patient and staff experience.
Workforce - To what extent will this option improve recruitment & retention and enable
better use of the workforce? Clinical workforce shortages have been an increasingly critical
element of the programme’s case for change
Deliverability - Is there evidence that an option is practically infeasible or materially inferior
in terms of deliverability? An indication of the expected duration of works was provided.
Beyond physical deliverability, there were any also differential issues noted in terms of the
acceptability of each option to the public and other stakeholders.
Affordability - Can an option be accommodated within projected future resources in the
Local Health Economy? The cost of options have always been used in the process of sifting
the long list and eliminate options which were clearly unaffordable or which, when
compared with another option, can be identified as inferior. Inferiority was demonstrated
either in terms of fewer benefits delivered at higher or equal cost, or the same level of
benefit delivered at a higher cost.

Northumbria Comparator Impacts related to the Future Fit Programmes Evaluation Criteria
6
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Access
Accessibility in terms of travel times in a 3 site model under Model A would overall worsen
with travel times extended to out of county providers
Accessibility in terms of travel times in a 3 site model under Model B would overall improve
In Model A, services would be lost from the county with a Single EC with two DGHs and a
reduced scope of services provided as per Northumbria. Examples of services not provided
by Northumbria Healthcare Trust are: vascular surgery, cardiology percutaneous
interventions, neurology, urology, oncology and haematology, urgent care 24/7.
Having listened to the views of our communities, keeping two vibrant hospitals in
Shrewsbury and Telford was one of the key messages. We want to keep services local and
not ask our patients to travel out of county unless absolutely necessary.
Quality
Consolidation of some services will improve recruitment and outcomes; EC and critical care
Where services are assumed to be retained in county as in Model B, critical journey times
will not be adversely affected
Some increased clinical risks would be associated with Model A, as this would result in
patients travelling out of the area to access those services in other Trusts.
The model does not address sustainability of some specialties if spread across 2/3 sites eg
medicine
Some fragile medical services will remain on DGH sites with rotas maintained by use of
locums
Inter hospital transfer from speciality to speciality resulting in poor flow and prolonged
hospital stay
In terms of patient experience, on-going reliance on poor quality estate and out-dated
facilities as all backlog maintenance would not be addressed
Likelihood of numerous patient moves between the 3 sites
Extended travel and inconvenience in Model A for some out of county services

Workforce
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Whilst a single emergency centre would be achieved, implementing the Northumbria
Healthcare NHS Trust model overall has an adverse impact on the Trust’s workforce
There is a significant risk of the Trusts inability to recruit to three sites.
Both Model A and Model B create inherent inefficiencies within the workforce due to
operating services across three sites rather than two, which exacerbates the current
inefficiencies experienced by the Trust and increases duplication of clinical and non-clinical
services.
Inefficiency in workforce is further created by increased travel time for staff, increased oncall commitments and by introducing additional workforce requirements at the new
Emergency site.
The workforce costs would be higher in Model B were we to retain all services within the
county and then apply a 3 site model.
Deliverability
Whilst the Northumbria model as described in Model B would be acceptable generally to
stakeholders, Loss of services in Model A would not.
At this stage no specific piece of land has been identified for the purpose of siting a new
hospital. The ability of the Trust to acquire a site of sufficient size, of suitable quality, in the
preferred location is by no means guaranteed and comes with a degree of risk.
As a consequence, the programme would take longer to deliver than the preferred
shortlisted options;
Affordability
The capital costs of applying either of the Northumbria models are significantly higher than
the DH allocated funding. These estimates have been prepared based on the high level
information provided, and in line with NHS capital planning guidance. The approximate
capital costs are:
Model A: £438m
Model B: £486m
Costs contain a number of notable exclusions, such as land purchase, off- site abnormals,
legal and estate agency fees,
Rider Hunt has confirmed that land costs could be in the region of £10m to £20m, in addition
the figures quoted above. .
Significant residual backlog would remain at RSH and PRH,
The Trust have confirmed that it would not achieve the same revenue position with the
Northumbria model as it does with those currently proposed in options 1 and 2. There
would be an increase in workforce costs needed to deliver care across three sites, which
would result in any savings associated with duplication of services not being realised by
SaTH.
There would also be additional revenue costs associated with an increased revenue impact
from needing to service a larger capital cost.
For Model A there would also be a loss of income associated with not providing the current
range of these existing services

Conclusion
In conclusion whilst the report states that a Northumbria type model could be applied
subject to the acquisition of a suitable site, resolution of all site issues and abnormals, and
the ability to acquire suitable capital funding, it also states there would be substantial risk
for the Trust and the system in adopting the Northumbria NHS Trust configuration of
services, most notably on financial grounds related to :capital costs being significantly higher

than the Department of Health allocated funding of £312m; significant backlog would
remain, not achieving the same revenue position related to workforce costs and duplication
across three sites, acquisition of land and length of time to deliver the scheme. In terms of
clinical risks, the trust’s ability to recruit and retain a safe workforce model across three sites
would also not be fully addressed and potential loss of services associated with Model A are
material concerns.
Based on the Programmes approach to shortlisting options, this model would not have emerged
from a long list to the short list of options primarily on financial grounds.
12




Recommendations
The Programme Board are asked to:Note the findings of the Trusts Northumbria Comparator report
Note the programme rationale for the Northumbria model not providing an option that
would be shortlisted
Confirm the release of the report into the public domain
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