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The Mid Yorkshire Hospitals NHS Trust

NHS Calderdale, Kirklees and Wakefield District 
MEDIA RELEASE

Embargoed until 00:01, Monday 25 June 2012 
Future of hospital services in Wakefield and North Kirklees debated 
***MEDIA BRIEFING***
Journalists are invited to attend a briefing for an update on the future of hospital services in Wakefield and North Kirklees on Monday 25 June 2012 at 1.30pm in Seminar Room 6, Trust HQ and Education Centre, Pinderfields Hospital, Wakefield.

************************

Local representatives are helping to develop the future of hospital services across Wakefield and North Kirklees. 

The Mid Yorkshire Hospitals NHS Trust and local NHS commissioners, including GPs and representatives from the Calderdale, Kirklees and Wakefield Cluster Partnership, are leading discussions on the development of their new Clinical Services Strategy. 
Senior figures from these organisations held an event on Friday 22 June 2012 at the National Coal Mining Museum in West Yorkshire attended by members of the public, special interest groups, local politicians, GPs and clinicians to develop ideas for how hospital services could be provided in future. 
The Mid Yorkshire Hospitals NHS Trust published a range of options in the autumn of 2011 as part of its previous Clinical Services Strategy. Since then the extent of the challenge facing the organisation has become clearer and new, more radical options are now being developed.  

Stephen Eames, Interim Chief Executive at the Mid Yorkshire Hospitals NHS Trust, said: “We want to make sure local people and their representatives influence how services are organised in the future and the workshop on 22 June was an important part of that.
“We discussed how best to organise emergency and complex care, and more elective and routine care across our three hospitals. We also considered how we can, together with our partners, arrange our services differently to make sure patients receive their care as close to home as possible. 
“We began the process of developing a new clinical services strategy last year. Since then the full extent of our financial challenge has become clearer so we are looking at other ways to provide clinically safe services which are also financially sustainable.

“Whilst we have to consider and talk openly about a range of possible options, I must stress that nothing has been decided yet.” 
Commenting on the discussions, Mike Potts, Chief Executive of NHS Calderdale, Kirklees and Wakefield District, said: “We have been very open with people about all the possibilities we could consider to make sure local health services provide the best results for patients, and at a cost that enables us to sustain them for the longer term.  Now we’ve got to narrow these options down to the ones that will give the best results.

“We will use the feedback from the workshop to develop our options and publish them in early July. We will then continue to engage widely on these potential options for the remainder of 2012. We envisage going to formal public consultation in January 2013 to determine the preferred solutions.” 
NOTES TO EDITORS
Key principles for plans
The Mid Yorkshire Hospitals NHS Trust and NHS Calderdale, Kirklees and Wakefield District have agreed a set of key principles on which any plans should be based. These are: 
· Patient safety, quality of care, clinical outcomes and patient experience are paramount but options must also deliver good performance against targets and provide financial sustainability.
· This new forward-looking strategy will reflect the current needs of our population and may be a departure from commitments made in the past.
· Timeliness of treatment is our first priority and services provided will be viewed as an organisation-wide resource.
· The strategy will provide healthcare in the most appropriate setting, focussing on alternatives to hospital admission.
· The current distribution of services may change.
· Specialist centres should be developed to meet the needs of the Mid Yorkshire population.
· Unplanned transfers between the Trust’s sites should be minimised.
· The ways in which services are provided should require minimal capital spend. Options must make the best use of current estate and capacity.
· Partnerships with other providers will be developed where this helps to maintain standards or support patient choice.
· We will also consider important factors that impact on patient experience such as accessibility (e.g. the location of our services and travel and transport). 

Process and timeframe for the development of the new Clinical Services Strategy 
· 22 June – meeting with stakeholders and clinicians to discuss scale of challenge and agree ‘quality’ criteria for assessing future options. The options that emerge from the event will be published in July once feedback has been considered.
· Week commencing 9 July – options to take forward for public engagement will be published. 
· August to November – a period of public engagement will take place to explain options, promote understanding amongst communities and gain feedback for formal consultation process.
· October – Outline business case submitted to Mid Yorkshire Hospitals NHS Trust Board and the Board of NHS Calderdale, Kirklees and Wakefield District.
· November/December – Trust goes through assurance process including a visit from National Clinical Advisory Team (NCAT) and Gateway Review Team.
· January 2013 – a 12 week public consultation begins on the preferred options.
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