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Introduction 
The purpose of this report is to:  

• To outline key findings of the Cumbria and North 
Lancashire independent review of maternity services 
commissioned from the Royal College of Obstetricians 
and Gynaecologists (RCOG) 

• To update Cumbria Health Scrutiny Committee on next 
steps and to discuss with members how they would 
wish to be involved going forward. 

 

Background 
The review was commissioned from the RCOG during autumn 2014 by NHS Cumbria 
Clinical Commissioning Group (CCG) and NHS Lancashire North CCG. The purpose 
was to provide independent and expert advice on the best way to arrange high 
quality, safe and sustainable maternity services in the future. The review took place 
in November 2014 and reported in March 2015. 

As part of the review the team spent three days visiting maternity units in Barrow, 
Whitehaven, Carlisle, Kendal and Lancaster. During that time they met with more 
than 100 people with an interest in maternity services including staff working in the 
units, representatives from the scrutiny committee, lay members of maternity 
services liaison committees and members of local patient/public groups. 

Outcomes of Review  
• The review team considered six options, three of which they would not 

recommend (see below and detail in RCOG report) 
• There is recognition of the strong community support for the continuation of 

current services by maintaining four consultant-led units 
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• Deprivation in some areas reinforces the need to provide services that are 
convenient but such services must meet current safety standards 

• Current working practices of some doctors within the four consultant-led 
units are not sustainable 
- new ways of working are needed to provide cover across units in each 

Trust 
- provision of adequate medical cover in obstetrics, anaesthesia and 

paediatrics is a major challenge 
- in particular, current inadequate provision of anaesthetics services 

supporting maternity care is a serious risk to patients and means that 
some women can’t have an epidural service  

• Choice of birth arrangements for women can be improved by the gradual 
development of alongside (near to or on the same site) midwifery-led units 

• Geography, pockets of deprivation and poor transport infrastructure make 
decisions about service configuration very difficult 

• The need to inform and seek community and professional support in any new 
arrangements was apparent 

• A long term strategic plan for development of maternity services is needed 
which increases competencies of primary care, including community 
midwifery to increase normal birth and develop new working relationships 
for medical staff 

• The future must include active community engagement and a better 
understanding by the public and staff of true safety and access data. 

 

The Recommendations  
 
The recommendations are as follows: 
 
• A project team must be established swiftly and be led by a senior manager, with 

an external advisory obstetrician, local head of midwifery and patient 
representatives. This team needs direct access to both CCGs and it is suggested 
that they report to a nominated governing body member appointed by the two 
CCGs to lead this project. This group must report in a short time frame (one year) 
on the viability of Options 1, 2a and 2b.  

 
• The implementation group needs to report on a monthly basis to the CCGs. Its 

brief needs to consider:  
 

- staffing and activity projections for each unit 
- modelling of future demand for services and 10-year activity for Option 1  
- assessment of deprivation and impact on transport issues  
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- antenatal and neonatal transport modelling  
- midwifery services development – modelling of normal births  
- paediatric availability or alternative for special care baby unit (SCU) provision.  

 
• A major investment must be made in a communications strategy, including the 

community, political leaders, and professional stakeholders in all aspects of this 
work.  

 
• Quality assurance must be on-going with unified maternity dashboards and other 

quality measures and reported to the Trust Boards and CCGs on a quarterly basis. 
 

The Options  
 
Option 1 - Four consultant-led maternity units at Carlisle, Whitehaven, Barrow and 
Lancaster with the immediate development of ‘alongside’ (on the same site or next 
to) midwifery-led units at Carlisle and Lancaster and in the longer term to evaluate 
the development of the same at Barrow and Whitehaven. 

The report says it was very clear to the assessors that women, the clinical 
commissioning groups and the majority of health care staff’ wish to maintain 
consultant-led maternity units on the four sites. 

However, it says that this can only be supported on ‘safety and sustainability 
grounds’ if steps are taken to reform the approach to staffing, improve antenatal, 
labour and delivery and postnatal care, address anaesthetic issues and agree 
sufficient paediatric cover for a special care neonatal unit. 

Medical staffing appointments to both North Cumbria University Hospitals NHS Trust 
and the University Hospitals of Morecambe Bay NHS Foundation Trust should be 
made across the whole Trust, with the consultant-led units at both Trusts operating 
on a hub and spoke model. Clear processes and the right levels of staffing must be in 
place for the transfer of very high risk patients (such as multiple pregnancy or 
women with low lying placenta) from Furness General Hospital to Royal Lancaster 
Infirmary, and from West Cumberland Hospital to Cumberland Infirmary. 

It says this option will require increased investment and active medical recruitment. 
Liaison with larger specialist units at Newcastle and either Preston or Manchester 
should also be explored for the maintenance of skills. 

As set out in Recommendations section above, the report says that a project team 
should be established to develop a detailed feasibility study on the cost, viability and 
risks of proceeding with this option. If this work shows that Option 1 is not possible, 
Option 2 should be considered. 
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Option 2a – Two consultant-led units at Carlisle and Lancaster and developing two 
on the same site or next to midwifery-led units at Carlisle and Lancaster. This is the 
assessors’ second favoured option should it not be possible to achieve Option 1. It 
would mean the closure of consultant-led units at Whitehaven and Barrow. 

The report says that while this option is more likely to provide safe levels of medical 
cover for women and their babies it must be balanced against increased travel times, 
cost and anxiety for those living in the west of the county. Antenatal care would be 
provided locally, including high risk consultant clinics, to minimise travelling except 
for the birth. The cost and benefits of this option must be balanced against the 
additional cost and operational pressure on the ambulance service and the need to 
expand the physical capacity of the consultant-led units. 

Option 2b - Two consultant-led units at Carlisle and Lancaster, developing two on 
the same site or next to midwifery-led units at Carlisle and Lancaster and converting 
the consultant-led units at Whitehaven and Barrow to become ‘free-standing’ 
midwifery-led units, which means they have no consultant obstetric services on site. 

The report says that while this option increases the availability of skilled local 
midwifery care, when compared to Option 2a, there appeared to be little appetite 
for a ‘free-standing’ midwifery-led unit among women or staff. This option would 
need significant investment in midwifery training and leadership. 

Options 3, 4, and 5 (see RCOG report) – while the report included these three 
options, none of them was recommended by the assessors. 
 

National review of maternity services  
Late in 2014 the NHS Five Year Forward View committed to a review of maternity 
services to ensure they develop in a safe, responsive and efficient manner. 

Following the publication of the Kirkup report in March 2015, NHS England 
immediately announced the terms of reference for this national review which is 
expected to publish proposals by the end of the year. The review will seek to achieve 
three complementary objectives: 

• First, review the UK and international evidence and make recommendations on 
safe and efficient models of maternity services, including midwifery-led units 

• Second, ensure that the NHS supports and enables women to make safe and 
appropriate choices of maternity care for them and their babies 

• Third, support NHS staff including midwives to provide responsive care. 
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The terms of reference also said that in developing proposals, the review will pay 
particular attention to the challenges of achieving the above objectives in more 
geographically isolated areas, as highlighted in the Morecambe Bay Investigation 
report. 

The findings of the RCOG review have been shared with the national review team, 
which is being chaired by Baroness Julia Cumberlege.  Baroness Cumberlege is a 
patron of the National Childbirth Trust and Vice-President of the Royal College of 
Midwives as well as being Honorary Fellow at several Royal Colleges, including the 
Royal College of Obstetricians and Gynaecologists. 
 

Next steps 
 
7.1 Getting the governance right and linking things up 

• The CCGs are now working together to jointly agree how to take forward the 
recommendations in the report. Key to this is agreeing to implement the 
recommended project team. This needs to be developed taking into account the 
Kirkup report findings and governance arrangements following the Morecambe 
Bay Investigation. It needs to be clearly aligned to the Better Care Together and 
Together for a Healthier Future programmes, due to the interdependencies 
between maternity and other services. There will be also need to be liaison with 
the national review team once this team’s work programme begins.  

 
7.2 Setting up the RCOG review project team  

• Simple terms of reference have been produced in draft for consideration (fully in 
line with the recommendations).  

• Membership of the project team is being finalised.  
• The project team will be chaired by Dr David Rogers, NHS Cumbria CCG’s 

Medical Director. 
• Dates are being sought and it will meet for this first time in June. 

 
7.3  Engaging with service users and key stakeholders  

• A detailed communications and engagement plan will be produced in draft for 
the first meeting of the project team.  

• Assurance has already been given to Healthwatch Cumbria that they will be an 
important part of the process going forward and a meeting was scheduled to 
take place on 28 May with senior Healthwatch representatives to discuss their 
involvement. 
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• There have been discussions with maternity services liaison committees in north 
and west Cumbria to discuss how they can be involved and to seek their views 
on engagement of local women of child bearing age, as users or future users of 
maternity services. Such discussions have included attendance by CCG managers 
at a meeting of West Cumberland Hospital maternity services liaison committee 
on 15 April and a meeting with representatives from north and west maternity 
services liaison committees on 13 May. A meeting is being arranged to discuss 
how the Maternity Matters groups and maternity services liaison committees in 
south Cumbria and North Lancashire can be involved.   

 
7.4  Getting the right expertise  

• The recommended project team needs to have the right expertise to fulfil the 
remit.  As a first step the CCGs have been in discussion with Dr Anthony 
Falconer, who led the review team and he has agreed to be the independent 
clinical adviser to the project team. Dr Falconer is a former president of the 
Royal College of Obstetricians and Gynaecologists and before his retirement was 
a consultant obstetrician at Plymouth Hospitals NHS Trust.  

• Both Trusts have been working with the CCGs to ensure that the right expertise 
can input into this work from a provider perspective. 

• Other key partners are also involved including the Strategic Clinical Networks 
which were created in 2013 to drive improvement in the quality and equity of 
healthcare and North West Ambulance Service.  

• The maternity services liaison committees will also have representation on the 
project team. 

• Other expertise will be sourced as appropriate. 
 

7.5  Undertaking the detailed work required  

• External management support has also been sourced and an experienced senior 
NHS manager who is currently working with North of England Commissioning 
Support Unit (NECS) will be undertaking this role. NECS is the organisation that 
provides management support to the 12 CCGs across the North East and 
Cumbria as well as to a number of NHS organisations outside the region.  

• The first task for the management support is to prepare a detailed action plan – 
it will look at the specific tasks in the recommendations and will also highlight  
other key issues highlighted in the report that need further consideration. This 
will be in draft for the first meeting of project team. 

May 2015
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For more information contact... 
 
name. Rachel Chapman 
address. NHS Cumbria CCG, Lonsdale Unit, Penrith 
Hospital, Bridge Lane, Penrith, CA11 8HX  

tel.  01768 245490 
email.  Rachel.Chapman@CumbriaCCG.nhs.uk  
 
  

mailto:Rachel.Chapman@CumbriaCCG.nhs.uk

