
Strathclyde Regional Council 
Chief Executives Department 
Strathciyde House ,  20 India Street Glasgow G2 4PF 

Chief Executive: Neil Mclntosh CBE 

Switchboard: 0141-204 2900 .Tek Dlmd Line 0141-227 3370 
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Date: December, 1995 S C O T L A N D  
If phoninEcallinp please ask for Mr Gibson 
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- 1431 AGENDA nzhll No. 

Our Ref: Ps/SW/COM/l6/48 Strathclyde 

Mr Andrew Cowe 
Chief Executive 
North Lanarkshire Council 
Civic Centre 
Motherwell 
ML11Tw 

A nuclear- a treezone 
authority 
pEroGit ies An equal 

Dear Mr Cowe 

LANARKSHIRE HEALTH BOARD - MATERMTY SERVICES 
IN LANARKSHIRE - A DISCUSSION DOCUMENT 

Please find enclosed a copy of the above mentioned discussion document and would advise 
you that the Acting Director of Social Work is at present co-ordinating responses from 
appropriate Departments within Strathclyde Regional Council to enable them to prepare a 
Committee report for the Social Work Committee of 14 February 1996. 

You may wish to bring this matter to the attention of the new Shadow Authority. 

Yours sincerely 

Avril LeWis 
Principal Administrative officer 
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LANARKSHIRE HEALTH BOARD 
FC/BG I CLB/PLAN/ STRATI 12 

- + - -  OUR REF 14 Beckford Street 

Hamilton 
ML3 OTA 

Telephone (01698) 281313 
Fax No (01 698) 4231 34 

Professor E&% B E k  CBE 
If telephonlng. ask for 

30 November 1995 

Chief Executive 
Strathclyde Regional Council 
20 India Street 
GLASGOW G2 4PF 

Dear Chief Executive 

MATERNITY SERVICES IN LANARKSHIRE 
A DISCUSSION DOCUMENT 

I enclose for your attention a copy of an Option Appraisal on the way ahead for maternity 
services in Lanarkshire. This relates to provision of care within the boundaries of the 
Board's area. It is assumed that current referral patterns for Cumbernauld and Kilsyth will 
continue as at present. 

There continues to be uncertainty over the future provision of care from Rutherglen 
Maternity Hospital in Rutherglen. In the event that the proposal to close this facility is 
endorsed allowance has been made in the document for some change there in respect of 
mothers from East Kilbride and surrounding areas who use Rutherglen Maternity. 

The key recommendation flowing from the option appraisal is that maternity services 
should in the longer term be delivered from a general hospital site which has the 
appropriate infrastructure including Intensive Therapy Units and recovery areas and which 
facilitates the integration of neonatal and specialist paediatric medicine. This 
recornmendation reflects current clinical views as expressed nationally by the Royal 
Colleges and locally by clinicians involved in the delivery of maternity services. 

CHIEF Er.'rn' !T''/EPP ~ F F  

1 DEC 1995 
--. 

1 -- j 

I 

.---. .. ..- 

i 



MATERNITY SERVICES INLANARKSRIRE 
A DISCUSSION DOCUMENT 

Although there are indicators which would favour a facility located centrally within 
Lanarkshire the Board is affording each of the local Trusts which provide acute services 
the opportunity to submit proposals for the development of the proposed facility. 

You&iews on the option appraisal are invited and a response by 28 February 1996 would 
:be appreciated. 

Yours sincerely 

PROFESSOR FRANK CLARK CBE 
GENERAL MANAGER 
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LANARKSHIRE HEALTH BOARD 

MATERNITY SERVICES REVIEW 

SrnIMARY 

. 

November 1995 
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-- LANARKSHIRE HEALTH BOARD 

MATERNITY SERVICES REVIEW 
- 

1. BACKGROUND 

1.1 In response to a number of issues highlighted by the Scottish Policy Review 
of Maternity Services which was published in 1993 the Board in conjunction 
with its main providers, G.Ps and consumer representatives has reviewed its 
Maternity Services Strategy. 

1.2 The main conclusions of this review were, fust, the central focus of the 
strategy would continue to be on offering individual women the maximurn 
choice in the type of ante natal care they receive and the type of confrnernent . 

they wish when giving birth. 

1.3 Secondly the Board would require to respond to opportunities afforded by 
changes in clinical practice and projected falls in the number of births by 
reviewing the number and location(s) of maternity hospitals within 
Lanarkshire. - 

1.4 The Board tlas made the following planning assumptions on the trends that 
would occur over the next 10 years. 

0 the total numbers of births to Lanarkshire mothers will decline from 
7,240 births in 1992/93 to a projected Ievel of 6,166 by 2005/006. 
This is a reduction of 1,074 births or 14.8%. 

0 28% of these births will continue to occur in hospitals outwith 
Lanarkshire including the proportion of births currently occurring at 
Rutherglen Maternity Hospital (even if that hospital was to close. The 
total number of births involved will require access to between 10-15 
beds). 

0 

0 

the existing cross boundary flow by Cumbernauld and Kilsyth residents 
will continue. 
while the majority of births will continue in hospitals there will bean  
increased use of short stay DOMINO births which will account for up 
to 5 %  of activity. 

0 the utilisation of hospital facilities will continue to improve with a 
minimum throughput of 50 births per bed being achieved by 2000/1 
and 57 births per bed by 2005/06. 

0 given the projected level of births and assumptions about hospital 
efficiency and patterns of w e  the Board will require to have access 
within Lanarkshire to between 90-1 12 beds by the year 2000 and 74-82 
beds by the year 2005/6. (For planning purposes 80 beds are used). 
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the existing configuration of acute hospitals is planned to change over 
the next ten years with new hospitals being -built to replace Law 
Hospital (at a new site in Wishaw) and a new Hairmyres Hospital on 

Facilities at Monklands DGH are currently being upgraded and 
extended as part of this strategy. 

:.’ the existing site to replace Hairmyres and Stonehouse hospitals. 

1.5 The graph attached as Appendix 1 illustrates the projected fall in the total 
number of births and the numbers occurring in Lanarkshire hospitals over the 
period 1992/93 to 2005/6. 

2. EXISTING HOSPITAL SERVICES 

2.1 Currently within Lanarkshire there are two maternity hospitals, Bellshill 
Maternitywhich has 129 beds, and the William Smellie Unit at Law Hospital 
which has 60 beds (a total of 189 beds.) 

. 

2.2 The Board is faced with two problems in the use of these facilities. Firstly 
even at the current level of births there is already considerable spare capacity 
in Lanarkshire Hospitals. While the total current maternity bed complement 
is 189 beds on average only 134 are required to be used. This means the 
percentage occupancy figure is extremely low, (61.5% for Bellshill and 55.2% 
for the Wm. Srnellie). This does not constitute an effective use of resources 
and with a falling birth rate the situation will deteriorate further. 

Secondly in the context of any future service reorganisation guidance from 
The Royal Colleges and other professional bodies emphasise that maternity 
units should be located on general hospital sites to ensure maximum levels of 
safety. While the Wrn Smellie Unit is on an acute site at Law hospital which 
will be replaced by a new District General Hospital in Wishaw, the main 
maternity hospital at Bellshill is sited some distance from the nearest District 
General Hospital. 

2.3 Faced with this backcloth the Board commissioned an option appraisal to 
identify the options it would have for delivering safe and effective maternity 
services into the next century. 

3. THE OPTION APPRAISAL 

3.1 A Working Group was established which included representation from the 
Board’s Public Health, Quality and Contracting Departments, and external 
assistance from advisors; a Professor of Obstetrics, a General Practitioner and 
Lanarkshire Health Council. 

3.2 The Working Group considered six main options, these were: 

Option 1 - 
Option 2 - 

Maintain the current pattern of service (status quo) 

Centralise services on the Bellshill Maternity site 



Option 3 - Have a main Maternity Unit at Bellshill with a smaller District 
General Hospital Maternity Unit 

Opt& 4 - Build a new Maternity Unit as part of a DGH development 

Option 5 - Build a new main DGH based Maternity Unit supported by a 

Option 6 - Purchase all care from an external provider(s) (i.e. hospitals 

sateuite(s) Unit/s 

outwith Lanarkshire) 

4. COMPARING THE OPTIONS 

Comparison between the Options was made by examining each option against a set 
of quality criteria. - The main criteria were the ability of the option to maximise: 

.. 

0 clinical effectiveness 
0 equity of access 
0 staff benefits 

womens wants 
0 operational efficiency 
0 feasible implementation 

cost effectiveness 

0 

0 

Clinical Effectiveness 

maximise maternal health gain 
maximises infant health gain 
maximises breast feeding rates 
facilitates clinical audit 
develops service referral - first trimester complications 

Euuitv of Access 

0 

0 

0 

0 emergency-access when in labour 
0 staff and visitor access 

suitable timing of clinics 

provides routine access for antenatal clinics 
provides routine access for parentcraft classes 
provides routine access for daycare 

Staff Benefits 

0 

facilitates research 

maximises staff recruitment and retention 
maximises training accreditation opportunities for doctors 
maximises development opportunities for midwives 
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Women’s Wants 

4.1 

4.2 

0 

0 provides continuity of care 
0 provides full information 
0 provides optimal communication 
0 

0 provides less routine intervention 
provides a welcoming environment 

provides the opportunity to exercise informed choice 

provides support throughout pregnancy and after birth 

ODerational Efficiency 

0 optimum use of staff 
0 flexible use of asset 

Each of &e options was described and compared against these criteria. The 
Board did however wish to be as objective and comprehensive as possible in 
its assessment and engaged external Consultants to conduct consultation 
exercises with women from the general population and professional 
representatives e.g doctors, midwives, managers from each of the Boards 
Trusts. 

The options - advantages and disadvantages 

The advantages and disadvantages of each option are detailed in the option 
appraisal. In summary the main advantages/disadvantages were:- 

Option 1 - Maintain the current service (status quo) 

ADVANTAGES 

0 there is a choice of hospital within 
Lanarkshire 

existing hospitals wil l  be used and 
there is spare capacity to expand 

ease of access . 
0 

~ 

4 

DISADVANTAGES 

in the longer term two units will 
not be viable due to the falling 
birth rate resulting in considerably 
greater capacity than the demand 
for services 

0 the Bellshill unit is isolated from 8 
DGH which is contrary to g o d  
practice 

0 the changes envisaged to the acute 
services means the Wm Smellie 
unit would be isolated from the 
new Law Hospital at Wishaw. 
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Option 2 - Centralise Services on the BelLshill Maternity Site 

ADVANTAGES 

0 efficiency would improve 

0 Bellshill is a central site 

0 there would be improved staffing 
rotas and opportunities for training 

0 the option could be implemented 
within the next 5 years 

DISADVANTAGES 

the hospital would have 
considerably greater capacity than 
the demand for services leading to 
inefficiency and high costs 

the hospital would still be isolated 
from a DGH campus 

0 capital investment would be 
required to enhance 
accommodation particularly to 
provide a self-sufficient unit by 
the creation of an Intensive 
Therapy Unit, recovery areas and 
upgraded laboratory facilities 

0 choice of hospital would be 
reduced 

Option 3 - Main maternity unit at Bekhill with smaller DGH unit 

ADVANTAGES 

0 there would be a choice of unit 

0 a new modem unit would . be built 

~ 

DISADVANTAGES 

0 the main unit would continue to be 
isolated from a DGH 

0 staff training and recruitment may 
be compromised leading to 
operational difficulties 

0 the utilisation of Bellshill 
Maternity would become more 
inefficient 

5 
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Option 4 - New maternity unit as part of a DGH 

ADVANTAGE& -. 

0 modem integrated facilities would 
be provided 

more choice could be offered in 
term of models of a r e  and 
efficiency would be substantially 
improved 

0 

0 training, research and audit 
opportunities would improve 

capital and revenue would be freed 
for re-investment 

a central site can be selected to 
maximise access 

\ 

0 

0 

DISADVANTAGES 

0 less choice of location 

0 some patients may have to @vel 
further 

. 

6 

44 



Option 5 - A new DGH unit with a satellite(s) unit(s) 

ADVANTAGES 

ADVANTAGES= - 

DISADVANTAGES 

as this option would result in no 
local maternity hospital facilities 
being available it was agreed this 
option was not viable. 

modern integrated facilities would 
be provided 

efficiency would be substantially 
improved and more choice could 
be offered in term of models of 
care 

0 training research and audit 
opportunities would improve 

capital and revenue would be freed 
for re-investment 

- 
0 

0 a central site can be selected and 
supported by satellite locations 

Option 6 - External provider 

TEE OUTCOME OF THE SCORING EXERCISE 

DISADVANTAGE 

0 the operational viability of the 
units would be significantly 
compromised by their reduced size 
and this would adversely effect 
clinical effectiveness 

0 it would be difficult to integrate 
obstetrics SCBU and neo natal 
paediatrics. 

0 it would be difficult to achieve a 
suitable environment to support 
medical and midwifery training 
and accreditation 

4.3 As a result of this exercise each of the options was methodically scored 
against the relevant quality criteria. The consumer group and the professional 
group both scored option 4, " a new build maternity unit within a District 
General Hospital" as being the best option by a significant margin on the basis 
that this option maximises: 

maternalhdth 
0 infant health 

staff recruitment and retention 
development and training opportunities for midwives and doctors 
use of staff 

0 the flexible use of fixed assets 

7 
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5. 

6 .  

The Boards Working Group therefore concluded that the preferred 
option by a significant margin was option and-recommended to the 
Board that: 

-. - 
0 

0 

0 

- 0  

the Board adopts a purchasing strategy which will ensure by the year 
2005 that maternity care is provided from a centrally located DGH site 
in Lanarkshire. 

current arrangements for cross boundary flow of Cumbemauld and 
Kilsyth residents should continue. 

in view of the present low utilisation of hospital services interim steps 
should be taken to ensure value for money by reducing bed 
complements and increasing throughput. 

Albough there are indicators which would favour a facility located 
centrally within Lanarkshire the Board is affording each of the local 
Trusts which provide acute services the opportunity to submit 
proposals by Thursday 29 February 1996 for the development of the 
proposed facility. 

AFFORD ABILITY 

Reduced numbers of births together with improved performance levels in the use of 
beds and other facilities will ensure that the proposals can be afforded. Savings will 
be available to further develop healthcare services for the benefit of Lanarkshire 
residents. This conclusion is supported by the findings of a detailed economic and 
financial analysis undertaken of each of the options. 

- 

CONCLUSION 

6.1 Having considered the Maternity Services Strategy option appraisal at its 
September meeting the Board agreed to endorse its recommendations (subject 
to public consultation) on the basis that the preferred option provided the most 
effective, clinically safe and flexible model of care for Lanarkshire mothers 
and their babies. 

Written comments on these proposals are invited from interested parties. by 
Thursday 29 February 1996. Comments should be addressed to: 

Professor Frank Clark CBE 
General Manager 
Lanarkshire Health Board 
14 Beckford Street 
Hamilton ML3 OTA 

8 
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AGENDA ITEM NO .... k.- 
NORTH LANARKSHIRE COUNCIL 

Social Work Committee 

COMMENTS ON LANARKSHIRE HEALTH BOARD DISCUSSION DOCUMENT: 

"MATERNITY SERVICES IN LANARKSHIRE" 

ReDort Bv The Director Of Social Work 

1. BACKGROUND 

1.1. Lanarkshre Health Board has invited comments on a summary document outlining the conclusions of a 
review of Maternity Services in Lanarkshire and an option appraisal for the provision of future services. 

The review was conducted by the Health Board in conjunction with its main providers and GPs. Consumer 
representation was obtained from Lanarkshire Health Council. In addition, the Board engaged external 
Consultants to conduct consultation exercises with women from the general population and professional 
representations. 

The following factors were relevant to the review : 

1.2. 

1.3. . an expected 15% drop in births to Lanarkshire mothers between 1992/3 and the years 200516, 
from 7,240 to 6,166 per annum. 

. current low occupancy levels of 6 1.5% for Bellshill Maternity Hospital and 55.2% for the 
William Smellie Unit at Law Hospital 

m 28% of births to Lanarkshire mothers currently occur in hospitals outwith Lanarkshire and this 
patter is expected to continue (although contingency plans will be required depending on the 
future of Rutherglen Maternity Hospital) 

2. OUTCOME OF THE OPTION APPRAISAL 

2.1. The key recommendation flowing from the option appraisal is that maternity services should in the longer term 
be delivered from a general hospital site which includes Intensive Therapy Units and integrates neonatal and 
specialist paediatric medicine. This reflects the current views of good clinical practice. The advantages of 
this option were considered to be: 

[a] modem integrated facilities 

[b] more choice could be offered in terms of models of care and efficiency would be improved 

[c] training, research and audit opportunities would improve 

[d] capital and revenue would be freed for re-investment 

[e] a central site can be selected to maximise access 

2.2. The disadvantages of the preferred option were identified as being less choice of location and some patients 
may have to travel further. 

The Board has already considered the results of the option appraisal and agreed to endorse its 
recommendations. It has taken the decision to invite each of the local Trusts which provide acute services the 
opportunity to submit proposals for the development of the proposed facility. 

2.3. 



3. COMMENTS ON THE DISCUSSION DOCUMENT 

3.1. The need for the review is accepted, in relation to the falling birth rate and the current low occupancy of the 
two hospital maternity units., as well as the need to keep pace with current views of good clinical practice. 

The review and-option appraisal are of direct relevance to the Social Work Department in view of related 
social work services provided in the community and in the hospital maternity units. The discussion document 
gives no indication of consultation with representatives of the Regional Council's Social Work Department 
during the review and option appraisal. If this has not already taken place, this should be remedied by the 
Board as a matter of urgency. 

The extent of consultation with consumer representatives and the scale of external Consultants consultation 
with women in the area is unclear. It is imperative that there is widespread public consultation with local 
women and local communities on the issues covered in this review. It is also important to identify more 
specifically which options were preferred by consumers, and their perceptions of the respective advantages 
and hsadvantages of each option considered. If necessary further work should be undertaken by the Board to 
ensure that the consumers' voice on maternity services is articulated and influences the final outcome of the 
review. This work should be sensitive to potential differences between different groups and communities. 

3.2. 

3.3. 

3.4. The document fails to make a link between poverty and deprivation and health needs, which is known to be 
an important factor in the need for maternity services and the type and accessibility of services required. 

3.5. More generally, consideration of the most appropriate type of future hospital provision should be related to a 
wider set of issues including: 

[a] the need to target vulnerable women and communities with a view to improving the accessibility and 
take up of maternity services 

b] the strongly expressed preference by some communities and women to have locally accessible 
in-patient maternity services 

[c] the importance of locally accessible prenatal and postnatal services; this is a major issue for those 
who are most vulnerable 

[d] the provision of specialist maternity services. 

1. RECOMMEND AT1 0 N 

The Committee is asked: 

[a] to endorse the comments outlined in Section 3 of this report as the basis of the Council's response to 
Lanarkshire Health Board; 

I33 to otherwise note the terms of this report. 

D. McKendrick 
Director of Social Work 

January 1996 

KS 

49 


