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Summary  
 
This report advises Members of the decision of the Secretary of State following the 
reporting to him by this Committee of concerns relating to the proposed 
reconfiguration of acute mental health beds in Kent and Medway.  The decision to 
make this report to the Secretary of State was made by this Committee on 20 
August 2013, as the Committee was not satisfied that the NHS consultation with 
the Kent and Medway Joint Overview and Scrutiny Committee had been adequate 
in relation to content or time allowed and the Committee also considered that the 
proposal would not be in the interests of the health service in its area. 
 
 
1. Budget and Policy Framework  
 
1.1. Medway Council has delegated the function of health scrutiny to the 

Health and Adult Social Care Overview and Scrutiny Committee and 
the Children and Young People Overview and Scrutiny Committee. 
This includes the power to report contested NHS service 
reconfigurations to the Secretary of State.  

 
2. Background 
 
2.1. Appendix 1 to this report is the letter from the Rt Hon Jeremy Hunt, 

MP, Secretary of State for Health addressed to Councillor Wildey and 
received on 21 November 2013. 

 
2.2. Appendix 2 to this report is the finding of the Independent 

Reconfiguration Panel.  Appendix 3 is the original letter from Councillor 
Wildey to the Rt Hon Jeremy Hunt, MP, Secretary of State for Health 
(excluding the enclosures). 



 

2.3. The Secretary of State has accepted a finding of the Independent 
Reconfiguration Panel that a full review of the matter would not add 
any value and that the implementation programme should be allowed 
to proceed as soon as possible.   Although there is an acceptance that 
there were flaws in the process this decision appears to be based 
mainly on the following considerations: 

 the Kent and Medway JHOSC supported the proposals and in the 
opinion of the IRP the concentration of acute mental health beds in 
Dartford, Maidstone and Canterbury appears sensible 

 the independent advisor appointed by the JHOSC is not convinced 
there would be any merit in seeking an alternative site in Medway 

 'A' block is no longer fit for purpose and there is widespread agreement 
about the need for improvements 

 Although there were flaws in the process they have been addressed 
 The NHS has agreed to the four requests made by the JHOSC and 

enhancements to the service are proposed 

2.4. The advice of the IRP includes the following comment 
 which acknowledges the value of action taken by Medway in relation to 
 the review: 
 
 'The work of the Joint HOSC, and Medway Council's actions in drawing 

attention to the public's concerns and then in providing assistance that 
led to correction of the initial error on bed numbers, are to be 
commended' 

 
2.4. In the letter from the Secretary of State for Health the following was 

referenced as requiring further work by the CCG: 
 

“…as the JHOSC’s independent advisor’s report highlights, further 
work is required to describe precisely what constitutes a centre of 
excellence and how they will be delivered. 
 
That further work should also provide a clearer picture for 
patients of what they can expect to see as a result of the changes, 
for example, how the future care pathway will work from the 
patient’s point of view. 
 
The Panel also states that more detail on the transport plan, 
including mitigation plans for those patients from the most 
deprived areas who will be required to travel furthest would help 
to build greater confidence in the proposals. 

 
The local NHS should keep all relevant scrutiny committees fully 
informed, and provide the opportunity to comment and contribute 
as work progresses”. 

 
 
 



3. Legal implications 
 
3.1. Under The Local Authority (Public Health, Health and Wellbeing Boards 

and Health Scrutiny) Regulations 2013 (SI 2013/218) (which came into 
force on 1 April 2013 and revoked the Local Authority (Overview and 
Scrutiny Committees Health Scrutiny Functions) Regulations 2002 (S.I. 
2002/3048) local NHS bodies must consult local authorities over any 
proposals “for a substantial development of the health service in the 
area of a local authority, or for a substantial variation in the provision of 
such services.” 

 
3.2. On 20 August 2013 Medway’s Health and Adult Social Care Overview 

and Scrutiny Committee decided to report the reconfiguration to the 
Secretary of State for Health. 

  
4. Financial implications 
 
4.1. There are no specific financial implications arising from this report.   
 
5. Risk management 
 

 
Risk Description 

 
Action to avoid or 
mitigate risk 

Insufficient mental 
health acute beds 
in Medway to meet 
demand 

That there are insufficient beds 
for Kent and Medway in the new 
reconfiguration 

Members have been 
assured by West Kent 
CCG, the 
commissioners of the 
service, that the 
reconfiguration will 
meet the needs of 
both Kent and 
Medway residents 

Impact on Medway 
of the proposed 
reconfiguration 

Potential deterioration of service 
for Medway service users and 
their carers/families. 

O&S will be rigorously 
testing the robustness 
of the proposals at 
necessary milestones 
in the implementation 

 
 
7. Recommendations 
 

The Committee is asked to note the response from the Secretary of 
State for Health in relation to the reconfiguration of acute mental health 
inpatient beds and agree to monitor the implementation of the 
reconfiguration at appropriate milestones, keeping under scrutiny the 
areas highlighted in the Secretary of State’s letter. 
 

 
 



 
 
Lead officer contact 
Julie Keith, Head of Democratic Services 
Telephone: 01634 332760      Email: julie.keith@medway.gov.uk 
 
Background papers  
 
Agenda and minutes of the Kent and Medway Joint HOSC 2012-2013 
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6th Floor 
157 – 197 Buckingham Palace Road 

London 
SW1W 9SP 

The Rt Hon Jeremy Hunt MP 
Secretary of State for Health 
Richmond House 
79 Whitehall 
London SW1A 2NS 

1 November 2013 
 
Dear Secretary of State 
 

REFERRAL TO SECRETARY OF STATE FOR HEALTH 
NHS proposals to reconfigure acute mental health inpatient beds in Kent and Medway 
Medway Council Health and Adult Social Care Overview and Scrutiny Committee 

 
Thank you for forwarding copies of the referral letter and supporting documentation from 
Cllr David Wildey, Chairman, Medway Council Health and Adult Social Care Overview 
and Scrutiny Committee (HASCOSC). NHS West Kent Clinical Commissioning Group 
(CCG) provided initial assessment information. A list of all the documents received is at 
Appendix One.  
 
The IRP has undertaken an initial assessment, in accordance with our agreed protocol for 
handling contested proposals for the reconfiguration of NHS services. In considering any 
proposal for a substantial development or variation to health services, the Local Authority 
(Public Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 require NHS 
bodies and local authorities to fulfil certain requirements before a report to the Secretary of 
State for Health may be made. The IRP provides the advice below on the basis that the 
Department of Health is satisfied the referral meets the requirements of the regulations. The 
Panel considers each referral on its merits and concludes that this referral is not suitable 
for full review. 
 
Background 
Since 2011, Kent and Medway primary care trusts (PCT), and subsequently the eight CCGs 
covering the area, have been reviewing acute mental health care in collaboration with Kent 
and Medway NHS and Social Care Partnership Trust (KMPT). Acute inpatient care for Kent 
and Medway is currently provided from four sites – St Martin’s Hospital in Canterbury, 
Little Brook Hospital in Dartford, Priority House in Maidstone and Medway Maritime 
Hospital in Gillingham.  
 
In spring 2012, proposals were developed with the help of clinicians, service users, carers 
and stakeholders that focussed on developing a new model of care to address: 
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 The increasing need to enhance staffing and improve the service delivered by Crisis 
Resolution and Home Treatment teams as a community-based alternative to hospital 
admission 

 Differing levels of psychiatric care support between the east and west of the area 
 Inequitable distribution of hospital beds for Kent and Medway residents who are acutely 

mentally ill and the imbalance in capacity across the area 
 Long standing concerns about the poor quality therapeutic environment at Medway 

Maritime Hospital A Block 
 
The National Clinical Advisory Team (NCAT) was invited to examine the case for change 
in May 2012. NCAT responded in July 2012 concluding that the clinical case for change 
was sound and should reduce both admissions and length of inpatient stay. 
 
Meetings of the Kent County Council Health Overview and Scrutiny Committee and the 
Medway HASCOSC both determined that the proposals constituted a substantial variation of 
service and agreed that a joint committee (Joint HOSC) should be formed for the purposes 
of scrutiny. The Joint HOSC met for the first time on 3 July 2012 and approved the NHS 
intention to conduct a public consultation.  
 
A meeting of the PCT Cluster Board on 25 July 2012 approved a public consultation which 
ran between 26 July and 26 October 2012 and contained a core proposal: 
 An increase in Crisis Resolution and Home Treatment staffing  
 A reconfiguration of acute beds to provide “centres of excellence” in Dartford, 

Maidstone and Canterbury for people requiring admission  
 A consolidation of psychiatric intensive care beds in Dartford and establishment of a 

psychiatric intensive care outreach service in east Kent 
and three options concerning the catchment areas for each centre of excellence. As a 
consequence of the core proposal, acute mental health beds would no longer be provided at 
Medway Maritime Hospital and, overall, fewer mental health beds would be required across 
Kent and Medway (the current 160 would be reduced to 150). 
 
Responses to the consultation were analysed by the University of Greenwich. Overall, the 
need to improve services was supported, as was enhanced Crisis Resolution and Home 
Treatment teams’ staffing and psychiatric intensive care outreach, although concern was 
expressed about the number of acute beds proposed and about Medway residents needing a 
bed having to travel to Dartford. These findings were reported to the Joint HOSC at its 
meeting on 13 February 2013. The Joint HOSC raised a number of questions, in particular 
about the effects of the proposals on Medway residents.  
 
At its meetings in February and March 2013, the PCT Cluster Board endorsed the proposed 
model of care and also agreed to undertake further work including a quality impact 
assessment, completion of a travel plan and, in light of concerns raised during consultation, 
a bed sensitivity analysis to test the proposed bed numbers.  
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The Joint HOSC meeting on 19 March 2013 resolved that the outcome of the bed sensitivity 
analysis should be reported to the committee before it took a final view on the proposed 
reconfiguration. It also resolved that the NHS should meet Medway Council to discuss 
options for local bed provision and that advice from an independent expert be sought on the 
proposal.  
 
The KMPT Board agreed the proposal in principle at its meeting on 28 March 2013, subject 
to completion of the bed sensitivity analysis. From 1 April 2013, following organisational 
changes to the NHS, responsibility for taking the proposed changes forward passed to CCGs 
with NHS West Kent CCG taking the lead role. A review of the quality of care and 
treatment at Medway NHS Foundation Trust (one of 14 trusts with persistently higher than 
average mortality rates) by the NHS Medical Director was completed in June 2013. 
 
An NHS briefing paper for the Joint HOSC meeting on 30 July 2013 reported that the bed 
sensitivity analysis conducted by the NHS, which had been supported by the Public Health 
Directorate of Medway Council, had identified an error in the original analysis and 
consequently it was proposed that the number of acute mental health beds across Kent and 
Medway should be increased to 174. It also reported that, following a review of the original 
model of care by commissioners and KMPT, it was proposed that additional mental health 
care services be provided including the establishment of a recovery house, additional acute 
beds in Maidstone and Canterbury and more intermediate beds and a day care intensive 
treatment service. Further, as a result of the recovery plan put in place following the review 
of Medway NHS Foundation Trust, the Trust required “KMPT to vacate the site so that 
space currently occupied by them in A Block can be used to improve the quality of acute 
care” 
 
At the 30 July 2013 meeting, the Joint HOSC also received a travel plan and quality impact 
assessments provided by the NHS as well as a report from the independent advisor it had 
commissioned. In resolving to support the proposals, the Joint HOSC asked that the 
independent report be presented to the CCGs and “In particular, the Committee asks for, in 
line with the independent report: 
 A significant increase in the retention for investment, to be spent on further increases in 

crisis resolution/home treatment and a small number of additional beds 
 A clear plan being developed for the delivery of the elements of genuine centres of 

excellence in the three remaining sites 
 An action plan to be prepared within three months to be overseen by NHS England and 

Kent County Council and Medway Council HOSCs 
 Regular monitoring of performance to be undertaken in light of experience as changes 

progress 
The NHS agreed to these requests. 
 
During August and September 2013, the eight CCGs provided final approval of the changes. 
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The Medway HASCOSC Chair wrote to the Medway NHS Foundation Trust on 8 August 
2013 seeking confirmation of the requirement for KMPT to vacate A Block. The Trust’s 
response of 16 August 2013 confirmed that, as part of a programme to update the Trust’s 
estates strategy, “the future usage of A Block will obviously require clarification and our 
ability to utilise A Block is dependent on KMPT vacating the building. Clarification from 
our partner agencies is crucial to A Block as the terms of the lease are such that Medway 
NHS Foundation Trust is not in a position to serve notice on KMPT”. 
 
The HASCOSC met on 20 August 2013 to consider the outcome of the consultation and, 
while accepting that Medway Maritime Hospital A Block was no longer fit for purpose, 
expressed concern at the loss of beds in Medway and the lack of an option for an alternative 
local facility. The Committee resolved to refer the matter to the Secretary of State for 
Health. 
 
Basis for referral 
The referral letter of 3 September 2013 states that: 
 

“The Committee has exercised the power to make a report to you under Section 23 of 
the Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) 
Regulations 2013. 

 
The Committee is not satisfied that the consultation on the reconfiguration of acute 
mental health inpatient beds has been adequate on the grounds of seriously flawed data 
presented by the NHS, limited and inadequate options being presented and other errors 
made throughout the consultation process. The Committee considers the proposal 
would not be in the interests of the health service in the area of Medway or benefit 
Medway mental health service users and their families.” 

 
IRP view 
With regard to the referral by the Medway HASCOSC, the Panel notes that:  
 There is widespread agreement about the need to improve mental health services and 

equity of access to services across Kent and Medway 
 It is also widely accepted that Medway Maritime Hospital A Block is no longer fit for 

purpose – its vacation by KMPT is the subject of ongoing discussion 
 The NHS has acknowledged that there were flaws in its original analysis - the errors 

identified with the support of the Medway Council Public Health Directorate have been 
corrected and an increase in bed numbers is now proposed 

 A further review of the original model of care, taking into account responses to the 
consultation, has resulted in enhancements to the services proposed 

 The Joint HOSC has supported the proposals subject to four requests - to which the 
NHS has agreed 

 The Joint HOSC requested that the independent report it commissioned be presented to 
CCGs – the report identifies a number of areas where the case for change is lacking in 
detail and where improvements could be made and more work usefully be done 
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Conclusion 
The IRP offers its advice on a case-by-case basis taking account of the specific 
circumstances and issues of each referral. The Panel does not consider that a full review 
would add any value.  
 
The need to improve mental health services - and equity of access to services - across Kent 
and Medway is widely agreed. The proposals for change, having undergone a process of 
engagement, consultation, analysis and amendment – overseen by scrutiny – have reached a 
point where they are supported by the Joint HOSC, not least on the basis of the independent 
advice it sought. 
 
The error in the original analysis, relating to the number of inpatient mental health beds 
needed for Kent and Medway, was unfortunate to say the least. Concern about that analysis 
was first raised by members of the public during consultation and highlighted to the NHS by 
Medway Council. This led to a further analysis and identification of the error by a joint team 
of the NHS and the Medway Council Public Health Directorate. As a result, a revised figure 
was proposed that will increase the number of beds overall. The Panel considers that, while 
citing inaccurate information in a consultation is clearly undesirable, appropriate steps were 
taken post-consultation to rectify the situation and the error did not unfairly affect the final 
outcome.  
 
The Panel agrees that the notification to the Joint HOSC of the need to vacate A Block at 
Medway Maritime Hospital could have been more accurately conveyed. That observation 
notwithstanding, it is accepted by all parties – including the HASCOSC – that A Block is no 
longer fit for purpose. The independent advisor appointed by the Joint HOSC is not 
convinced that there would be any merit in seeking an alternative site in Medway. Instead, 
the concentration of acute mental health beds in Dartford, Maidstone and Canterbury 
appears to be a sensible use of existing facilities that are fit for purpose. The development of 
these sites as centres of excellence is a logical next step consistent with trends elsewhere in 
the country – though, as the independent advisor’s report highlights, further work is required 
to describe precisely what constitutes a centre of excellence and how they will be delivered. 
That further work should also provide a clearer picture for patients of what they can expect 
to see as a result of the changes, for example, how the future care pathway will work from 
the patient’s point of view. More detail on the transport plan - including mitigation plans for 
those patients from the most deprived areas who will be required to travel furthest - would 
help to build greater confidence in the proposals.  
 
The NHS has already agreed to undertake the actions set out by the Joint HOSC at its 
meeting on 30 July 2013, which include producing plans for delivery of the changes and for 
monitoring progress. The relevant scrutiny committees should be kept fully informed and 
given the opportunity to comment and contribute as work progresses.  
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Although not a perfect template for considering service change, events in this instance do, 
nevertheless, highlight some positive aspects of the process as it is meant to work – the 
benefits of consulting widely, of the scrutiny of proposals by local authorities and of joint 
working across organisations. The work of the Joint HOSC, and Medway Council’s actions 
in drawing attention to the public’s concerns and then in providing assistance that led to 
correction of the initial error on bed numbers, are to be commended.  
 
Yours sincerely 
 
 
 
 
 
 
Lord Ribeiro CBE 
Chairman, IRP 
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APPENDIX ONE 
 

LIST OF DOCUMENTS RECEIVED 
 
Medway HASCOSC 
1 Letter of referral from Cllr David Wildey to Secretary of State for Health, 3 September 

2013 
Attachments: 

2 Committee report paper: Outcome of NHS consultation on acute mental health beds 
redesign in Kent and Medway 

3 Correspondence between Cllr Wildey and Mr J Seez, Director of Governance & 
Strategy, Medway NHS Foundation Trust, 8 and 16 August 2013 

4 Letter to Ms A McNab, Chief Executive, Kent and Medway NHS and Social Care 
Partnership Trust, from Mr R Hicks, Designated Scrutiny Officer, Medway Council, 
25 October 2012 

 
NHS  
1 IRP template for providing initial assessment information 
 Attachments: 
2 Equalities impact assessment 
3 KMPT programme initiation document 
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