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HELME CHASE MIDWIFE-LED MATERNITY UNIT

1.0 PURPOSE OF REPORT

1.1 This report outlines the outcome of the consultation on the proposed variation 
to the Helme Chase Midwife-Led Maternity Unit. 

2.0 ISSUES FOR SCRUTINY

2.1 The Cumbria Health Scrutiny Committee is asked to consider whether in light of 
the evidence provided and the outcome of the consultation it considers that the 
proposal would not be in the interests of the health service in its area. 

3.0 BACKGROUND AND CONTEXT 

3.1 At the Variation Sub-Committee on 23 June it was agreed to treat the proposed 
permanent variation to service provision at Helme Chase as a substantial 
variation. The CCG’s report to the Variation Sub-committee is attached as 
appendix 1.

3.2 The Cumbria Variation Protocol states that where the parties agree that a 
proposed variation is substantial the Committee will provide 
comments/recommendations to the NHS Organisation which will then consider 
the comments and go out to consultation formally with the relevant 
stakeholders in accordance with the relevant legislation.

3.2 As per Stage 2 of the protocol the CCG submitted a paper to the committee at 
its meeting on the 25th July 2016 outlining how it proposed to consult on the 
variation.  This provided the Committee with the opportunity to consider 
whether it thinks that the proposed consultation is adequate and proportionate 
and to enable it to provide feedback to the CCG on their proposals.

3.3 Members were informed that the public consultation would build on previous 
engagement activity with women of experience over the past five years of using 
maternity services and future service users.  It was explained this would 
specifically explore how people felt about the interim arrangements and also 
the improvements which had been put in place in response to local feedback.  
During the course of discussion members requested that the consultation 
include the opportunity for women to highlight what type of service experience 
they would expect whilst being clear about what was realistic within the national 



standards. It was proposed that this activity would start mid September for a six 
week period with comprehensive feedback available at the close. Members 
agreed that the proposed extent of consultation activity was appropriate; the 
specific additional consultation activity outlined was agreed; and that stage 2 of 
the variation protocol had been discharged.

3.4 Stage 3 of the Variation Protocol states that once the consultation has been 
completed the NHS Organisation will report the results of the consultation back 
to the Committee with its response and proposed next steps. If at this stage the 
Committee feel that the proposal would not be in the interests of the health 
service in its area the parties shall follow the resolution procedure set out in the 
protocol. 

3.5 Should an agreed position not be reached within the period outlined the 
protocol will be considered exhausted and the CCG may take a decision on 
how to proceed. The Committee will then make a decision on whether or not to 
refer the matter to the Secretary of State. 

3.6 The circumstances for referral of a proposed substantial development or 
variation is laid out in legislation. That is, where a health scrutiny body has 
been consulted by a relevant NHS body or health service provider on a 
proposed substantial development or variation, it may report to the Secretary of 
State in writing if: 

 It is not satisfied with the adequacy of content of the consultation. 
 It is not satisfied that sufficient time has been allowed for consultation.
 It considers that the proposal would not be in the interests of the health 

service in its area. 
 It has not been consulted, and it is not satisfied that the reasons given for 

not carrying out consultation are adequate.
3.7 There are certain limits on the circumstances in which a health scrutiny bodies 

may refer a proposal to the Secretary of State. In particular, where a health 
scrutiny body has made a recommendation and the relevant NHS body or 
health service provider has disagreed with the recommendation, the health 
scrutiny body may not refer a proposal unless: 

 it is satisfied that reasonably practicable steps have been taken to try to 
reach agreement (with steps taken to involve the provider where NHS 
England or a CCG is acting on the provider’s behalf) but agreement has not 
been reached within a reasonable time; or 

 it is satisfied that the relevant NHS body or health service provider has 
failed to take reasonably practicable steps to try to reach agreement within a 
reasonable period.

3.8 When making a referral to the Secretary of State, certain information and 
evidence must be included. Health scrutiny will be expected to provide very 
clear evidence-based reasons for any referral to the Secretary of State. 
Referrals must include: 

 An explanation of the proposal to which the report relates. 
 An explanation of the reasons for making the referral. 
 Evidence in support of these reasons. 
 Where the proposal is referred because of inadequate consultation, the 

reasons why the health scrutiny body is not satisfied of its adequacy. 



 Where the proposal is referred because there was no consultation for 
reasons relating to safety or welfare of patients or staff, reasons why the 
health scrutiny body is not satisfied that the reasons given for lack of 
consultation are adequate. 

 Where the health scrutiny body believes that proposals are not in the 
interests of the health service in its area, a summary of the evidence 
considered, including any evidence of the effect or potential effect of the 
proposal on the sustainability or otherwise of the health service in the area. 

 An explanation of any steps that the health scrutiny body has taken to try to 
reach agreement with the relevant NHS body or health service provider. 

 Evidence that the health scrutiny body has complied with the requirements 
which apply where a recommendation has been made. 

 Evidence that the health scrutiny body has complied with the requirements 
which apply where a recommendation has not been made, or where no 
comments have been provided on the proposal.
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