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Recommendations

To receive and consider the Bedfordshire and Milton Keynes
Healthcare Review Progress Report.

Purpose of Report
1.

This report provides a summary of the Progress Report recommendations
and information on what Bedfordshire CCG will be doing next.

Background
2. Since January 2014, NHS Bedfordshire CCG has been leading a review of
healthcare services across Bedfordshire in collaboration with NHS Milton Keynes
CCG and the national partners, Monitor, NHS England and NHS Trust
Development Authority (TDA). The review aims to generate options for delivering
sustainable, high quality (hospital and out of hospital) services for the people of
Bedfordshire and Milton Keynes for the CCGs to take to formal public consultation.
Funded by Monitor, McKinsey & Company led the review until the end of July 2014.
On 29 October 2014, a Progress Report containing the outputs from the
Bedfordshire & Milton Keynes Healthcare Review was published. This Progress
Report sets out the work undertaken so far, and makes recommendations for taking
the review forward and producing robust options for local health services that
Bedfordshire CCG can consider and, as appropriate, take to consultation.
Strong clinical and stakeholder engagement has driven the work of the
Bedfordshire & Milton Keynes Healthcare Review and the Progress Report
contained the following recommendations:

Care closer to home
Given that nine in 10 patients use primary care services as their first point of
contact with healthcare, it made sense to look at how healthcare in the
community can be improved. Furthermore, changing care pathways based
around hospitals needs to be developed in parallel with out-of-hospital care.
Conversations with patients and the public have highlighted their wish to stay
healthy and independent for longer and to receive more care closer to home.
This is reflected in BCCG strategies and our work with local authorities to bring
health and social care together through the Better Care Fund.
The review has analysed ways in which we can deliver more robust care closer
to home, which gives people:
Better access to primary care through longer hours and a wider range of
services.
Proactive care for frail older people, and those living with long term
conditions – especially children with complex conditions.
Support for living in their own homes.
Consistently high quality care.
Central to achieving this will be use of multi-disciplinary teams in the
community, reliable patient and population data, extended hours in community
and primary care, and improved hospital discharge processes.
The review looked at the ways in which general practice could be configured to
enable it to offer more services as well as integrated services. They include
informal networking between a group of practices and formal agreements to
become federations. Another model sees groups of practices working as
‘spokes’ around a larger community facility or ‘hub’. A group of practices could
also come together and work from a single site or ‘hub’; although different hubs
might choose to offer a different range of services. Feedback from the public
and clinicians shows that a ‘one size fits all’ approach is inappropriate.
The Progress report recommended that we will need to take account of
different geographies and population needs - we are already working on
developing models that suit our areas. They need to enable practices to come
together to reach the larger patient numbers required to deliver multidisciplinary care, while still retaining the feel of being on the high street, which
is something patients favour.

Care in hospitals
Over the past eight months, the review has been analysing options for the
future provision of services based at Bedford Hospital and Milton Keynes
Hospital. It has gathered an evidence base which builds on national guidelines,
examples of service delivery models elsewhere and academic research. A
Clinical Advisory Group worked with the clinical evidence base and, building on
the Keogh report into emergency and urgent care, identified six clinically
sustainable archetypes for the delivery of acute care. These six models take
into account the complex interdependencies between different hospital services
and the review is confident that these models can deliver services to a high
standard. The theoretical hospital models are described in Table 1.
Table 1: Six high level hospital models

1, Major
trauma
centre – MTC

2a. Major
emergency
centre – MEC
(a)

2b. Major
emergency
centre –
MEC (b)

3. Emergency
centre - EC

4. Integrated
care centre
with
emergency
centre – ICC

What
Specialist centres co-locating tertiary /
complex services on a 24/7 basis
Serving population of at least 2m-3m

Services offered
Neurosurgery, cardiothoracic
surgery
Full range of emergency surgery
and acute medicine
Full range of support services, ITU
etc

Larger units, capable of assessing and
initiating treatment for all patients and
providing a range of specialist
hyperacute services
Serving population of at least
1m1.5m

Hyperacute cardiac, stroke,
vascular services
Trauma centre
Level 3 ICU
24/7 consultant-delivered A&E,
emergency surgery, acute
medicine, inpatient paeds
Full obstetrics and level 3 NICU

Larger units, capable of assessing and
initiating treatment for the
overwhelming majority of patients but
without all hyperacute services
Serving population of at least 500,000700,000

24/7 consultant-delivered A&E,
emergency surgery, acute
medicine
Level 3 ICU
Inpatient paeds
Obstetrics with level 2 NICU

Assessing and initiating treatment for
majority of patients
Serving population of at least 250,000300,000

Acute medical inpatient care with
intensive care / High dependency
unit (HDU) back- up
Consultant-led A&E, acute
medicine and critical care / HDU.
Access to surgical opinion via
network
Possibly paeds assessment unit
and possibly obstetrics

Assessing and initiating treatment for
large proportion of patients
Serving population of at least 100,000250,000

Integrated outpatient, primary,
community and social care
GP and A&E consultant-led urgent
care incorporating out-of-hours GP
services
Step up / step down beds possibly

with 48-hour assessment unit
Outpatients and diagnostics
Maternity and paediatrics
5. Urgent
care centre UCC

Immediate urgent care
Serving population of at least 50,000100,000

Integrated outpatient, primary,
community and social care hub
Same range of services as
integrated care hub but with no
beds

A steady process of evaluation and elimination which drew on clinical expertise and
public / patient feedback enabled the review to narrow the list of possible options for
reconfiguring both hospitals.
Full details of the evaluation process are given in chapter 6 of the Progress Report,
including the scoring of the various options and the ongoing dialogue with local
people. Currently, this work suggests that the options that offer the best overall
balance between strengthening clinical quality and sustainability, better meeting the
needs of a changing population and being financially affordable are those which
combine a form of major emergency centre (2b above) and an integrated care hub
(4 above).
Table 2: Hospital reconfiguration options
Bedford Hospital

Milton Keynes Hospital

Integrated care centre

Major emergency centre

Major emergency centre

Integrated care centre

However, though the financial evaluation shows considerable benefit in both
options, it doesn’t show that either is wholly sustainable without further, more
detailed work.
When it comes to patient numbers, the review has made some important
assumptions about the volume of patients that would be served by each hospital
under the different options. We will need to conduct further analysis (for example,
looking at particular types of clinical services) to ensure proposals have the optimal
critical mass needed to sustain high quality care, and to establish the impact this
has on key factors such as financial sustainability of local health care services and
the implications for patient travel, both numbers of patients and travel times.
If this analysis concludes there is a residual financial gap, this will require some
difficult decisions. The affected hospital(s) would need to identify additional
opportunities to deliver services more efficiently and / or generate additional
income. Meanwhile, commissioners would need to look at decommissioning other
services. In either case, the impact of any change to services on neighbouring
hospitals and health economies would need to be understood.

The review recommends that commissioners work with their providers and
stakeholders to further refine the analysis to support future decision making. This
includes working with local providers to consider whether developing options that
link Bedford and Milton Keynes hospitals to each other and/or to other local
hospitals, for example through networking arrangements, can result in high quality,
sustainable and affordable services for both CCG populations.
All these decisions will require ongoing discussion and engagement between
commissioners, local stakeholders and the public.
Recommendations and next steps
The Progress Report was received by Bedfordshire CCG on 5 November 2014 and
will be formally responded to at a Governing Body meeting taking place on 7
January 2015. Bedfordshire CCG will use the information to develop robust plans
for redesigning local health services that we can then take back to our local
populations and, as appropriate, to public consultation. Using the evidence and
analysis so far, the review has identified the following actions they will need to take
to get there:
Develop plans to offer more care closer to home via multi-disciplinary teams,
involving primary care, community health services and social care.
Carry out further detailed work on the preferred options for the future
provision of hospital services. This will include involving neighbouring
commissioners to understand the impact any changes will have further
afield.
Develop a detailed plan outlining the practical steps that need to be taken to
prepare for public consultation. These include:
Ensuring that patients, public, clinicians, local councils and other
stakeholders continue to have ample opportunity to feed back on this
report and further work.
Developing a clear understanding of the impact that changes in health
services will have on vulnerable communities and different socioeconomic groups, in particular around access to services, travel and
transport. This equalities impact assessment should take into account
protected characteristics – ethnicity, gender, age, sexual orientation,
disability, religion, transgender, pregnancy and maternity.
Drawing up a detailed timeline to prepare for formal consultation on those
changes where it will be appropriate to do so, taking into account the
interdependencies between hospital care and care close to home, and
between different health economies.
Keep clinical, public and patient engagement at the heart of the review, using
the best practice tools and practices that BCCG has developed. In particular,
BCCG should continue to work with local scrutiny committees who have a
crucial role in assuring the consultation meets best practice standards.

3. Regular reports on the progress of the Bedfordshire & Milton Keynes Healthcare
Review have been submitted to the Board.
Reason(s) for the Action Proposed
4.

The Health & Wellbeing Board is asked to note information contained within
this paper.
The Health & Wellbeing Board is asked to provide a formal response to the
Bedfordshire & Milton Keynes Healthcare Review Progress Report – a letter
requesting this formal response has been sent to the Health & Wellbeing
Board.

5.

The Progress Report supports the Central Bedfordshire Health & Wellbeing
Strategy aim of improving health outcomes and reducing inequality.
As expected it recommends the implementation of integrated, networked
health and social care systems that provide more supportive and preventative
care especially for our most vulnerable patients and those with complex
conditions. This integrated system, that will bring care closer to home for
many Central Bedfordshire residents will mean challenging traditional
organisational boundaries and practices and will support collaboration of
agencies.
Bedfordshire CCG would like to work closely with Central Bedfordshire
Council and other key health & social care partners and through initiatives
such as the Better Care Fund to develop future models of care to improve
health outcomes and reduce inequality.

Issues
Governance & Delivery
6.

Bedfordshire CCG will continue to regularly update the Health & Wellbeing
Board

Financial
7.

N/A

Public Sector Equality Duty (PSED)
8.

The PSED requires public bodies to consider all individuals when carrying out
their day to day work – in shaping policy, in delivering services and in relation
to their own employees. It requires public bodies to have due regard to the
need to eliminate discrimination, harassment and victimisation, advance
equality of opportunity, and foster good relations between in respect of nine
protected characteristics; age disability, gender reassignment, marriage and
civil partnership, pregnancy and maternity, race, religion or belief, sex and
sexual orientation.
Are there any risks issues relating Public Sector Equality Duty

No

N/A
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