



LINk Southwark MATERNITY & NEW BORN TASK GROUP (COMMISSIONING)

REPORT TO STEERING GROUP September 2011

AIMS 

To establish how present provision is configured and how future maternity services (following adoption of Health & Social Care Bill) will be commissioned and managed; to find out the opinions of professional healthcare personnel in this regard.

a) which body holds/will hold responsibility for commissioning maternity and new born services

b) which body is/will be responsible for quality of provision of service

c) which body will oversee commissioners and providers

d) how incidents and experiences are audited

e) how complaints - and anecdotal incidents are dealt with

Method: 
Questions related to these aims have been sent to midwives, acute sector midwifery commissioners, London Ambulance Services, Southwark GP "pathfinders" and NHS Southwark Business Support Unit (formerly PCT). Task Group members have attended meetings and the TG also set up meetings and interviews with healthcare professionals and organised visits to other Boroughs to observe best practice.  All public meetings have been attended by a core group; other mothers, grandmothers and community group representatives have attended intermittently.  People have spoken of their experiences and concerns and these have been noted and will be included in our final representations.

a) Commissioning 

 There appears a precarious balance for providers between attracting customers and maintaining adequate and quality provision. It is still unclear whether midwifery departments in hospitals gauge what demand will be and provide it, ready for e.g. GP s to buy into (commission) the provision, or Business Support Units commission and then hospitals provide.  It is unclear what the change in commissioning arrangements will entail and midwifery departments also seem keen to find out.

On 7 July 2011 Clinical Commissioning Committee (Southwark) meeting, the first GP Board meeting open to the public, maternity was not on the agenda.  On 21 July 2011 South East London PCT/Care Trust Boards Clinical Commissioners covering 6 Boroughs: Bromley, Bexley, Greenwich, Southwark, Lambeth and Lewisham). Chair (Caroline Hewitt) stated categorically overall responsibility for quantity and quality of service will lie squarely on the commissioners' shoulders (ie GPs).  (504 page document)

GP s have no responsibility for maternity provision* but will be responsible for commissioning; they "buy into" this service according to a tariff - the same as any other service.  At present Tamsin Hooton is the NHS Southwark Business Support Unit (formerly PCT) commissioner.  There is also an LSL  (?) Maternity and Infancy Group, a local strategic commissioning group.

By  August 2011 Dr Jane Cliffe  (one of Southwark "Pathfinder" Commissioning Leads) had already assumed full, legal responsibility for commissioning maternity services, even though the H &SC Bill has not been passed by Parliament.  She was not fully aware of what the role entailed.  She explained that all Pathfinder GP s will receive training in how to manage their new role from one of 8 private companies (eg Price Waterhouse) yet to be selected with an unknown budget and unknown time-scale (lump sum provided by government). She acknowledged that obstetrics is always an area of potential liability for complaints and claims. She felt that commissioning maternity services was not an urgent issue for Southwark (Tamsin Hooton of BSU would still do it), other issues were far more important such as unplanned urgent care (GP rather than A&E). A separate Epsom based company is employed to oversee GP contracts. All GP s have appointed two public representatives from amongst their patients, two of all the South Southwark GP reps have been selected to attend a new community involvement group to consider all issues.

b) which body is/will be responsible for quality of provision of service

In July 2011 the provision of all midwives in Southwark was the responsibility of the acute sector Trusts (i.e. Kings [K],  Guys and St Thomas's - [GSTT]).  The Trusts are employers (directly or indirectly); are responsible for quality of services; carry out audits and handle complaints paying into a pool for insurance.  They provide the service. They employ hospital midwives, community midwives and other groups. "Community midwives" is the term employed for midwives who do home births and meet pregnant mothers at GP surgeries.  "Other groups" is the term we will use e.g. for the Brierly midwives, Albany midwives etc, who may work out of a midwife-led centre; separate businesses (?) directly commissioned by K, GSTT to provide a service but not managed by them.  K, GSTT are still responsible for oversight of quality and e.g. closed the Albany Practice when indications of poor performance came to light and replaced it with a different practice: those midwives are directly employed by K.  

At Kings Maternity Services Liaison Committee (MSLC) August 2011 it was stated that, for the first time in 11 years, enough midwives were employed for Southwark's needs, although external bookings were still highly restricted.   Recent midwife appointments to "other groups" mainly inexperienced - need to keep balance thus many newly trained midwives could not be offered posts.  A new midwife-led centre is being constructed within the Kings building (at a premium cost due to PFI developers being entitled to much more than the cost of the building work).  Midwives had wanted an off-site development at e.g. Dulwich Community Hospital but had been told that the local community was opposed.  

The Task Group has scheduled visits to Heads of Midwifery and Senior Midwifery consultants at K & GSTT, the Garden Room at Guys and Barkatine Birth Centre - Tower Hamlets (midwifery led centre).

The provision of ambulance services for maternity is paid for by the (PCT) GPs; the financial contribution from all Boroughs to the London Ambulance Service for maternity is the same (into a pool) although LAS is considering charging different boroughs according to frequency of call outs, eg Tower Hamlets has more than  average.  The ambulances deliver women in labour to the labour ward if called upon to do so, usually in an emergency e.g. post partum or unexpected early delivery. The calls are triaged through an Emergency Operations Centre (5 questions bleeding? about to deliver? etc.) Crews do not make decision unless life threatening condition.  30% of home births need a health transfer. If midwife makes the call, emergency dispatch of ambulance  Usually taken to closest hospital.  

Other out of Borough emergencies or requests are charged by K/GSTT a tariff to their respective borough (??)

c) oversight of processes of commissioning and providing - unclear for the future (Monitor?) at present Dept of Health/NHS London (??)

Each provider of maternity services has supervisors/managers etc in place but it is still unclear who has ultimate responsibility for ensuring supply meets demand through appropriate commissioning and provision.  It is also unclear who is responsible for monitoring quality and projecting future need.  It is understood that Monitor will make sure that 'any willing provider' is commissioned according to cost and clinical quality.  This could mean providers other than the acute sector being commissioned by GPs.  It is unclear who will make these decisions in future.

d) auditing of experience/incidents

Auditing is a provider responsibility with internal and external auditors.  Quality audits or the recording of incidents and experiences is also still unclear. Midwives must use software to record processes and outcomes but agency midwives do not use it. Serious incidents (e.g. unattended births) should be recorded but it is unclear whether this happens in detail or as a statistic (eg 8 unattended births (BornBeforeArrivals)). The statistics are provided monthly and reviewed quarterly.  Narrative comments are sent in for a subjective quality feedback. K, GSTT's recent survey show a mismatch with women's perceptions e.g. 1:1 during labour.  It is acknowledged that labour can involve community midwives, ambulance service and hospital midwives, sometimes overlapping, sometimes difficult to audit.  This is still an area of concern for commissioners and acute sector managers who are reviewing a draft Guide for Commissioners being prepared by Emma Saunders.  

e) how complaints - and anecdotal incidents dealt with

The average annual compensation payout for obstetrics overall is approx £300m.Claims are entirely dealt with by a legal body, not the separate Borough Health Trusts. Public complaints are sent to eg Kings Patient Advice and Liaison Service (PALS) or NHS Southwark Business Support Unit (BSU) (formerly called the PCT) who redirect them back to the Trusts.  Application has been made for information on the number and range of complaints and responsibility for dealing with them but this is an ongoing area of investigation.  

Recommendations: The Task Group would like a feedback form at 6 weeks which records statistically satisfaction or otherwise around a number of issues in order to identify trends and not require 'service users' or their relatives to always have to make formal complaints when dissatisfied.  The Task Group also welcomes the Kings initiative of appointing Champions to help more consistent note taking and record keeping and having Partograms with visual display of service users' progress.  From anecdotes received the Task Group would welcome more physical space to provide somewhere to rest for neonatal mothers; for those who are in labour but are sometimes sent home; for those at risk of miscarriage; and for partners to stay with new mothers (a successful pilot which we hope continues).

CONCLUSION

The Task Group would like to continue its research into commissioning as well as more detailed explorations of maternity pathways as we feel that our involvement has, at the very least, supported maternity service professionals and brought  auditing, liabilities and responsibilities under the spotlight.  We want to be pro-active citizens in the stated LINk goals of "Collaborative working.... raising respect and acceptance of Links role in challenging and scrutinising the commissioning and delivery of local services..."
� (our Terms of Reference are available on the Website)
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