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Chair’s Foreword  
 

This is the first report to be produced by the Sefton’s Scrutiny and Review 
(Health Overview) Committee operating under the new provisions of the 
Health and Social Care Act 2001.    It is presented to the council and to a 
wider audience beyond, in the hope that its recommendations may play a part 
in securing improvements in both service provision and access to those 
services on the part of children and their families living in the north of Sefton.  
I wish, as chair, to express my thanks to the members of the committee and to 
our scrutiny support manager Kathy Bell for the very energetic and dedicated 
way in which they have each contributed to this review and the formulation of 
its recommendations.   
 
The issue of the transfer in June of this year of the Women and Children’s 
services from Southport to Ormskirk has been a matter of great controversy in 
the north of the Borough; much heat and passion has been generated in 
public meetings, on the streets and in the local press.  Members of the 
committee, especially those representing Southport and Formby wards have 
been made all too aware of the depth of public feeling in regard to these 
changes. However, the business of the committee has at all times been 
conducted in a calm and deliberative manner which has been to the credit of 
all involved. 
 
We have heard from some thirty witnesses in person and also received more 
than fifty pieces of written evidence and feedback.  The committee has held 
more than a dozen meetings, both formal and sitting as a working group in 
addition to undertaking visits of observation.  Members read or re-read the 
1999 Shields report which had recommended the service reconfigurations 
now taking place and several members used the internet and other 
information sources to conduct background research into government policy 
and other publications relevant to these issues.     
 
It is only fair to acknowledge that there remain differences between the 
committee and the Southport and Ormskirk Hospital NHS Trust in terms of 
perception and emphasis.  The Trust may perceive the committee to have 
given too much weight to public opinion in its findings, whilst members of the 
committee may consider that the Trust has relied on a technical and evidence 
based rationale for its decisions but with insufficient regard to public opinion.  
Our exchanges have been robust but courteous and reflected our respective 
roles.  Such differences are to be expected and perhaps within a democracy 
welcomed.  Despite any differences which there might have been between the 
senior management of the Trust and ourselves, it is not the intention of the 
committee to do or say anything which might undermine the excellent work 
being carried out by the very professional, skilled and dedicated staff working 
within the Trust, for whom we have the highest respect. 
 

It is the hope of the committee that this report will contribute to improving the 
situation for children and their parents in north Sefton in a number of areas.  
The call for a minor injuries unit is one which is echoed by many and appears 
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to have growing support within the NHS locally.  The influence which Sefton 
council can bring to bear on Mersey Travel in conjunction with Lancashire 
County Council may, it is hoped, assist in the provision of a much needed, 
improved public transport or ‘shuttle bus’ service linking Southport and 
Formby with Ormskirk.  The positive links which the committee has formed 
with the Mersey Regional Ambulance Service will, we trust, assist in the 
expansion of ambulance provision to meet the needs identified in the report. 
Confusion and misunderstanding which may have existed regarding the 
assessment of sick children presented at Southport Hospital has been 
clarified and the committee is confident that this matter has been addressed.  
The achievement of many of the committee’s recommendations will require 
additional or reallocated funding and it is the committee’s wish, therefore, that 
the report be shared with the Cheshire and Merseyside Strategic Health 
Authority and the Secretary of State with the request that they use their good 
offices to secure such additional resources as may be required by the local 
health economy. 
 

Had a health scrutiny committee or similar been in existence in years gone by, 
it seems likely that it could have contributed positively to addressing in 
advance the kinds of issues with which this report concerns itself, thus leading 
to a better or less contentious outcome than has been the case in north 
Sefton in recent months.  It is with this belief and in this spirit hat the 
committee will be proceeding with its future work.  It is the committee’s wish at 
all times to work positively with NHS partner agencies (and others) to 
contribute to health improvements whilst acting also as voice for public 
accountability.   
 
I believe that in this enquiry and with this report the committee has discharged 
its responsibilities appropriately and to the best of its ability and I therefore 
commend it to the Council. 
 
 
Councillor Bob Waring 
Chair 
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SEFTON METROPOLITAN BOROUGH COUNCIL 

 
SCRUTINY AND REVIEW COMMITTEE (HEALTH OVERVIEW) 

 
REVIEW OF THE IMPACT OF THE TRANSFER IN JUNE 2003 OF 

WOMEN’S AND CHILDREN’S SERVICES  
FROM SOUTHPORT & FORMBY DISTRICT GENERAL HOSPITAL TO 

ORMSKIRK & DISTRICT GENERAL HOSPITAL 
 

FINAL REPORT  
 
 
1 INTRODUCTION 

1.1 This report has been produced by Sefton Council's Scrutiny and 
Review (Health Overview) Committee as the culmination of their review 
of the impact of the transfer in June 2003 of Women’s and Children’s 
services from Southport & Formby District General Hospital (DGH) to 
Ormskirk & District General Hospital (GH). 

 

1.2 The review commenced in July 2003, and was further prompted by the 
following resolution made by Members of Sefton Council at their 
meeting held on 24th July 2003: 

“That, in view of the widespread public concern about the current 
hospital policy of refusing admission to children at the Accident and 
Emergency Department at the Southport and Formby District General 
Hospital, the Council requests the Scrutiny and Review Committee 
(Health Overview) to formulate their recommendations for the Council 
Meeting on 18th September, 2003, and asks that they give full regard to 
the previously expressed views of the Council on this matter, together 
with the views expressed tonight by Councillors as part of this debate." 

 
1.3 The Committee met as a Working Group on ten separate occasions - 

22nd July, 5th August, 12th August, 28th August, 2nd September, 16th 
September, 30th September, 13th October, 21st October, and 23rd 
October, 2003. At these meetings a number of key witnesses were 
interviewed to obtain evidence to assist the Committee to formulate its 
conclusions and recommendations. The witnesses interviewed were as 
follows: 

 

• Mr. Jonathan Parry, Chief Executive, Southport and Ormskirk 
Hospital NHS Trust 

• Mr. Ian Harrison, Medical Director, Southport and Ormskirk Hospital 
NHS Trust 

• Dr. Geraldine Boocock, Deputy Medical Director and Lead Clinician 
for Paediatric Services, Southport and Ormskirk Hospital NHS Trust 

• Ms. Joanne Atherton, Director of Finance & Commissioning, 
Southport & Formby Primary Care Trust 
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• Ms. Avril Butler, Chair of the Professional Executive, Southport & 
Formby Primary Care Trust 

• Mrs Margaret Yarwood, Chief Executive Officer, Southport & 
Formby Community Health Council 

• Dr. Jenny Fox, GP at Roe Lane Surgery, Southport 

• Dr. Keith Boardman, GP at Church Street Surgery, Southport 

• Dr. Ruth Hussey, Director of Health Strategy and Medical Director, 
Cheshire & Merseyside Strategic Health Authority 

• Ms. Pat Nutton, Assistant Director, Health Strategy, Cheshire & 
Merseyside Strategic Health Authority 

• Dr. Noel Murphy, North West Area Adviser, Royal College of 
Paediatrics and Child Health  

• Dr. Patricia Hamilton, Vice-President for Training, Royal College of 
Paediatrics and Child Health 

• Ms. Zandra Mathieson, North West Region Representative, Royal 
College of Midwives 

• Ms. Rebecca Burke, Executive Director, Service Development, 
Royal Liverpool Children's NHS Trust (Alder Hey Hospital) 

• Dr. Barbara Phillips, Consultant Paediatrician, Royal Liverpool 
Children's NHS Trust (Alder Hey Hospital) 

• Mr Andy Hickson, Director, Patient Transport Services, Mersey 
Regional Ambulance Service NHS Trust  

• Ms. Judith White, Locality Manager, Mersey Regional Ambulance 
Service NHS Trust  

• Mr. John Cox, Paramedic, Mersey Regional Ambulance Service 
NHS Trust  

• Mr. John Price, Paramedic, Mersey Regional Ambulance Service 
NHS Trust  

• Ms. Sara Smith, Paramedic, Mersey Regional Ambulance Service 
NHS Trust  

• Mr. Steve Watt, Director of Accident & Emergency  Services, 
Lancashire Ambulance Service NHS Trust 

• Mr. Eddie Pope, Non-executive Director, Lancashire Ambulance 
Service NHS Trust 

• Mr. Murray Grant, Transport Policy Manager, Merseytravel 

• Mr. Stuart Wrigley, Head of Transport Policy, Lancashire County 
Council 

• Mr. Tim Gornall, Group Manager, Bus Services, Lancashire County 
Council 

• Mr. Phil Hunt, Team Leader, Sefton MBC Technical Services 
Department 

• Dr. John Pugh, Member of Parliament for Southport 

• Chair of Sefton Council's Formby Area Committee 

• Mrs Catherine Regan, CARES (Campaign against removal of kids 
emergency and other services) Campaign Group 

• Mrs Karen Hardy, CARES Campaign Group. 
 
1.4 In addition, written evidence was received from the following persons: 
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• Dr. Niall Leonard, GP at Roe Lane Surgery, Southport 

• 52 members of the public, in response to the Committee’s request 
for feedback on the issue through the Council's website and press 
items. 

 
1.5 The Committee also undertook the following site visits: 

• Ormskirk & District General Hospital on 17th October 2003 

• Smithdown Children's Minor Injuries Unit, Liverpool on 21st October 
2003. 

 
2 BACKGROUND 
 
2.1 The acute hospital trust which serves North Sefton and West 

Lancashire is the Southport & Ormskirk Hospital NHS Trust. This Trust 
was formed in April 1999 as a result of the merger of the Southport & 
Formby Hospital Trust with the Ormskirk Hospital Trust. The Trust 
operates two small/medium size District General Hospitals, one at 
Southport (400 beds) and one at Ormskirk (316 beds). At the time of 
the merger, both hospitals offered fully comprehensive services. 

 
2.2 Despite the merger, the Trust were experiencing difficulties in the 

recruitment and retention of staff due to the small scale and the fact 
that services were provided across three sites, and they were 
concerned about retaining accreditation of doctors and nurses. In 
addition, the revised regulations on the maximum hours worked by 
junior doctors were expected to have a significant impact on the 
hospitals’ manpower requirements. The new Trust therefore suggested 
to the Health Authority that there should be a merger of some services, 
with one site becoming a “hot site” (i.e. providing emergency and 
trauma services) and the other site becoming a “cold site” (i.e. 
outpatient services, day case surgery, planned work). The Health 
Authority consulted on these proposals, and received objections to 
either Southport or Ormskirk becoming a “cold” site.   

 
2.3 The issue was then referred to the Minister of State for Health, who 

asked the NHS Executive to commission a report assessing the 
provision of acute clinical services by the two hospitals. Professor Sir 
Robert Shields undertook the review of services, his remit being to: 

• recommend arrangements for future configuration of services to 
meet increasing clinical pressures, and  

• to ensure their accessibility to the local populations. 
 
2.4 In May 1999 Professor Shields published his report entitled   

“Assessment of Acute Hospital Clinical Services in West Lancashire 
and Southport and Formby” (the Shields report). His conclusion was 
that most services should stay where they are, but some crucial 
services could be concentrated on one hospital or the other. The 
Secretary of State for Health approved the majority of the Shields 
Report’s 38 recommendations.  
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2.5 Recommendation 25, which recommended the provision of 4 paediatric 
surgery beds at Southport & Formby DGH for pre- and post-operative 
care of children by paediatric-trained nurses was rejected by the 
Secretary of State for Health.  

 
2.6 Professor Shields also concluded that use be made of telemedicine 

and information technology in order to improve service delivery. In 
addition, he acknowledged the deficiencies in the road network and in 
public transport provision between the two hospitals, and 
recommended the provision of a shuttle bus service to link both 
hospitals to convey patients, records and equipment. 

 
2.7 At the meeting of Sefton Council held on 29th July 1999, Members 

resolved: 
 

(i) That this Council calls for the Hospital Trust to delay 
implementation of the Shields Report until:- 
(a) There has been a serious attempt to gauge the response 

of informed public opinion; 
(b) it is known whether there is any foreseeable chance of 

improving road, rail and public transport links between 
Formby, Southport and Ormskirk; 

(ii) further we reaffirm this Council’s support and preference for:- 
(a) a generic Accident and Emergency Department: 
(b) a Consultancy led Maternity Unit; 

(iii) Furthermore, this Council reaffirms its opposition to any cuts in 
the Accident and Emergency Services or Maternity Services at 
the Southport and Formby Hospital and calls upon the Secretary 
of State to allow sufficient time to allow an all-Party delegation 
and other Community representatives to meet with the 
Department of Health and the Department of Transport over the 
concerns expressed arising from the Shields Report.”  

 
2.8 In June 2003 the Southport & Ormskirk Hospital NHS Trust         

implemented the following changes: 
 

• Paediatric Accident & Emergency (A&E) and in-patient paediatric 
services have been concentrated at Ormskirk & District General 
Hospital, and these services are no longer available at Southport & 
Formby District General Hospital.  

 

• In-patient gynaecological and obstetric services have been 
concentrated at Ormskirk & District General Hospital, and these 
services are no longer available at Southport & Formby District 
General Hospital. A Midwifery-led unit provides maternity services 
at Southport & Formby District General Hospital. 

 
The Trust is building a £20m new unit at Ormskirk & District GH for 
Women’s and Children’s Services, which is due to open in December 
2004. The unit will include a paediatric A&E service, staffed by 
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paediatrically trained clinical staff and will be separate from the minor 
injuries unit due to be sited at Ormskirk & District GH and the Adult 
A&E Department at Southport & Formby DGH. 
 
The services for women and children remaining at Southport & Formby 
DGH are: 
 

• Children’s outpatient clinics 

• Gynaecology outpatient clinics 

• Antenatal outpatient clinics 

• Postnatal outpatient clinics 

• Midwifery-led maternity unit.  
 
2.9 In addition, the following Adult services are to be concentrated at 

Southport & Formby DGH: 
 

• Accident & Emergency Services 

• Intensive Care  

• Emergency surgery (implemented January 2003) 

• Major and emergency Orthopaedic surgery and trauma services. 
 
2.10 At the time of implementation of these changes, there have been no 

improvements made to the road network or to public transport services 
to accommodate any changes in movements between the two 
hospitals, or to improve access from Southport and Formby to 
Ormskirk & District General Hospital. 

 
3 PUBLIC REACTION TO THE CHANGES 
 
3.1 Since the changes to hospital services were implemented, there has 

been a significant reaction, including the formation of a campaign 
group against the changes (CARES - Campaign against removal of 
kids emergency and other services), petitions, public meetings and an 
on-going debate in the local media. The general thrust of the campaign 
has been to achieve the re-instatement of the services transferred in 
June 2003 from Southport & Formby DGH to Ormskirk & District GH, 
particularly Children’s Accident & Emergency services. 

 
3.2 On 17th August 2003 several thousand people took part in a protest 

march in Southport, culminating in the presentation of a petition to the 
Chair of the Hospital Trust. On 4th October 2003 a similar protest 
march took place in Formby. 

 
3.3 In order to gain public feedback direct to the Scrutiny and Review 

Committee, during the brief period between 10th August 2003 and 1st 
September, 2003, an item was posted on the Council’s website, and 
also circulated to the local press, asking local people to send their 
comments and details of their personal experiences of the hospital 
changes to the Committee. In total, 8 letters and 44 e-mails were 
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received, 48 of which opposed the changes, and 4 supported the 
changes, although with caveats.  

 
4 ISSUES IDENTIFIED 
 
4.1 Through interviewing the various witnesses, a number of key issues 

have emerged, and these are summarised as follows: 
 

(i) The Royal College of Paediatrics and Child Health has 
confirmed that the previous situation could not continue for 
reasons of safety of the service, maintenance of doctors’ level of 
expertise and accreditation and the impact of the revised 
doctors’ hours’ regulations.  

 
(ii) The Royal College of Midwives has confirmed that having a 

midwifery-led unit at Southport does not constitute an inferior 
level of maternity service, and that such units provide a good 
service in other parts of the North West. However, they need the 
throughput of cases in order to remain viable. The Committee 
noted that the unit currently does not accept first births, even 
though the Royal College indicated that such a unit could do so 
safely.  

 
(iii) Both the Royal Colleges expressed concern that the issues 

surrounding access to Ormskirk & District General Hospital by 
road and public transport have not been addressed prior to the 
implementation of the changes. 

 
(iv) The two local GPs stated that they accepted the reasons for the 

transfer of services, and were of the view that it was better to 
travel and be able to access a high quality service than to have 
a sub-standard service on the doorstep. They did, however, 
promote the use of local Primary Care services in the event of 
minor injuries to children. The Committee regrets that so few 
local GPs responded to their invitation to meet with them. 

 
(v) The Strategic Health Authority (SHA) acknowledged the extent 

of the public's concerns over the transfer of services, but 
stressed that, at the time they were published, Professor 
Shields' recommendations were appropriate for addressing the 
Hospital Trust's operational problems. The SHA were 
communicating with the Trust and the Primary Care Trust over a 
number of issues concerning the implementation of the 
changes. The SHA acknowledged that national policy had now 
moved towards promoting more local delivery of services and 
that patients' choice was a major issue.  To this end, a planning 
and consultation event was held on 30th October 2003, which 
Members of the Committee attended, to help identify the best 
way for providing care for children with minor injuries in 
Southport. 
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(vi) There appears to be public concern that children taken to 

Southport & Formby DGH A&E department will not be seen. In 
July 2003 the Hospital Trust affirmed in their evidence to the 
Committee that any child presenting at Southport & Formby 
DGH would be assessed and, if necessary, resuscitated and 
stabilised before a decision was made as to whether they need 
to be transferred to Ormskirk & District GH or Alder Hey 
Hospital. However, evidence from paramedics employed by the 
Mersey Regional Ambulance Service suggested that on at least 
one occasion a young person aged under 16 was not triaged 
when an emergency ambulance took them to Southport & 
Formby DGH A&E Department. The paramedics expressed 
concern about the potential risk of this situation.   

 
(vii) The Hospital Trust has confirmed that not all children taken to 

Ormskirk Hospital A&E between the hours of 11 p.m. and 8 a.m. 
are seen by paediatric-trained doctors and nurses. However, the 
Trust has confirmed that it has recently appointed two additional 
consultants in paediatric A&E, and that from December 2004 all 
children will be seen by paediatrically trained staff in a purpose-
designed environment, separate from adult patients.  

 
(viii) There appears to be public concern about the safety of the 

revised maternity services at Southport & Formby DGH, and the 
adverse impact of having to travel to Ormskirk & District GH to 
see a doctor or to be transferred there during labour, or for 
families to visit. The Royal College of Midwives expressed 
concern about travel difficulties potentially disrupting the 
bonding process between new-born babies and their siblings. 
The Royal College of Midwives has stated that the midwifery-led 
unit should be a safe place to give birth and that any potential 
problems should be identified in advance, with blue light 
ambulance provision available if required to transfer to Ormskirk. 
Successful midwifery-led units are in place at Chorley, Kendal 
and Penrith. 

 
(ix) In the three month period following the transfer of services, there 

has been over a 100% (48 to 99) increase in the number of 
children from the Southport & Formby DGH area attending Alder 
Hey Hospital A&E department, compared to the same time 
period in 2002. However, in context, the numbers are relatively 
small (an average of 1 patient per day compared to the 
hospital's A&E average throughput of 210 per day.) There has 
also been an increase in the number of surgery cases referred 
from Ormskirk & District GH. Alder Hey Hospital are very 
concerned about the impact on their resources and capacity if 
this latter trend continues, and on their ability to continue to 
meet Government targets for their services. Alder Hey 
representatives also expressed concerns about the lack of 
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consultation with them since October 2002 on the timing of the 
implementation of the changes. Particular concerns were 
expressed about the influx of child visitors to Southport in the 
summer months, the poor transport network and the fact that 
Ormskirk & District GH does not have 24-hour paediatric surgery 
provision.  

 
(x) The A570 road between Southport and Ormskirk suffers severe 

congestion at peak times, particularly in the vicinity of the Kew 
roundabout. Traffic flows can increase by 25% during special 
events in the town. The opening of the new Eastern Park & Ride 
site in spring 2005 will help to alleviate some of the congestion 
at the Kew roundabout. The proposed Ormskirk by-pass, which 
would divert some traffic from the A570, is Lancashire County 
Council’s second priority major highway scheme and is to be 
included in the Local Transport Plan for 2005. The earliest date 
for implementation of the scheme is 2008. 

 
(xi) The Wigan – Skelmersdale - Ormskirk – Southport bus service 

serves both hospitals, and comprises a commercially operated 
half-hourly bus service during the day and a subsidised hourly 
bus service in the evening and on Sundays. Journey reliability is 
affected by traffic congestion and delays, caused by adverse 
weather conditions in the winter and in summer by the 
attractions of the resort. This bus service corridor is part of a 
Lancashire County Council Quality Bus initiative and 
improvements are programmed for 2005-06. This should result 
in improved vehicles and journey times and possible enhanced 
frequencies. 

 
(xii) Bus services between Formby and Ormskirk & District GH are 

all subsidised and comprise one return journey Mondays to 
Saturdays in the morning and afternoon peak period, 
supplemented by 3 off-peak journeys on Tuesday, Thursday and 
Saturday and an evening hospital visiting service on Friday 
evenings.  

 
(xiii) Rail services do not provide direct access to either of the 

hospitals.  
 

(xiv) Both Merseytravel and Lancashire County Council have had 
discussions with the Hospital Trust about public transport 
access to Ormskirk & District GH, but to date their request for 
information in respect of patient and visitor numbers has not 
been met, and so the demand for services has not been 
quantified.  Merseytravel have offered to undertake a study to 
look at demand for public transport and to identify potential 
improvements. They are currently in discussions with the 
Hospital Trust and the Arriva bus company about possible 
improvements to early morning bus services to Ormskirk & 
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District GH to assist staff. Any improvements would require 
additional resources, for which funding would need to be 
secured. (NB: Under the Health Act 1999, in conjunction with the 
local public transport authorities, Trusts have the power to 
financially support the provision of local bus services.) 

 
(xv) Lancashire Ambulance Service has secured an additional 24-

hour ambulance vehicle to help meet anticipated additional 
demand arising from the changes, and has not experienced any 
problems in meeting additional demand for its services as a 
result of the hospital changes. However, Mersey Regional 
Ambulance Service has not secured additional resources, and 
acknowledges that it is experiencing additional pressures on its 
services, which on occasions have caused delays in responding 
to emergency calls. The Hospital Trust is on record as having 
urged the Mersey Regional Ambulance Service to bid for more 
ambulances and offering to support the Ambulance Trust in 
such a bid. Currently, two ambulances are based at Southport: 
one for 24 hours every day, and the other for 16 hours (0800 
hours to midnight) every day, plus a Rapid Response Car is 
available 12 hours (1400 hours to 0200 hours) every day.  At 
Formby there are two ambulances: one for 24 hours every day, 
and the other for 8 hours (0900 hours to 1700 hours) 5 days per 
week. Consequently, after midnight, only one ambulance vehicle 
is in service at Southport and one at Formby. Between April and 
July 2003 consultants ORH undertook a systematic appraisal of 
revised demand for services provided by the Mersey Regional 
Ambulance Service in the North Sefton area following the 
hospital changes. This 3-month period covered the two months 
prior to the transfer of services and the month following the 
transfer. The consultant's draft report apparently recommends 
only a minor increase in resources.  In October 2003 the 
ambulance service would put their case for additional resources 
to the Cheshire & Mersey Strategic Health Authority and 
component commissioners. 

 
(xvi) The paramedics interviewed expressed concern that the 

increased number of emergency and patient transfer trips to 
Ormskirk & District GH was resulting in a reduction in the 
amount of ambulance cover available. They expressed concern 
that this situation could potentially be exacerbated after 
December 2004 with the transfer of Adult A&E services to 
Southport & Formby DGH. Furthermore, parents were calling an 
ambulance for relatively minor child illnesses, mainly because 
they could not or did not want to make their own way to 
Ormskirk & District GH and also with the (mistaken) belief that a 
child arriving at hospital by ambulance would be seen earlier 
than a child arriving by other means. In many cases the child's 
conditions did not warrant calling an ambulance, but the 
ambulance service had to respond to all calls. 
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(xvii) The Locality Manager for the Mersey Regional Ambulance 

Service NHS Trust stated that, on occasions, the Trust has 
struggled to meet Government response time targets whereby 
75% of Category A calls must be on scene within 8 minutes. In 
October 2003, in order to improve response times, Mersey 
Regional Ambulance Service increased resources, resulting in 
increased coverage of the Rapid Response Vehicle to 24 hours 
and the second ambulance to 24 hours based at Southport. This 
decision has been made as a risk and cannot be sustained 
without additional resources. 

 
(xviii) A proposal has been mooted for the development of a Minor 

Injuries Unit in Southport, which could offer an alternative to 
travelling to Ormskirk & District GH in cases where a child has 
suffered e.g. cuts. The Hospital Trust and the Southport & 
Formby Primary Care Trust have agreed to examine this 
proposal, and a strategic planning event was held on 30th 
October 2003, which members of the Committee attended. The 
Committee asked the Royal College of Paediatrics and Child 
Health for their views on a Minor Injuries Unit, and they have 
stated that it could be a useful facility and that the Royal College 
has published guidelines on accreditation for such units. The 
Strategic Health Authority commented that it is necessary to 
identify what the local needs are and to tailor any such service 
to meet those needs, rather than copying what has been done 
elsewhere. The planning event held on 30th October 2003 
helped to determine the demand for and the nature of such a 
service in Southport. However, such a facility would require 
funding and it is likely that it would necessitate the diversion of 
resources from other health service provision. 

 
5 CONCLUSIONS 
 
5.1 Having considered all the evidence provided, the Committee has come 

to a number of clear conclusions, which are summarised below. 
 

Public concerns about the changes 
 
5.2 The Committee acknowledges and understands the breadth and depth 

of public concern about the transfer of services from Southport & 
Formby DGH to Ormskirk, & District GH particularly the transfer of 
Children's A&E services and the consequent worry that many parents 
have about accessing medical help in an emergency situation. This is 
exacerbated by the fact that Southport is a major family leisure 
destination, attracting some 5.5m visitors annually, and this is likely to 
increase to around 7m per annum as a consequence of regeneration 
initiatives. The Committee feels that it is vital that parents have easy 
access to information and advice on the most appropriate course of 
action to take when their child falls ill or is injured. 
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5.3 The Committee recognises that many parents perceive real problems if 

they have to take their sick child to Ormskirk & District General Hospital 
in an emergency. Although the two hospitals are only 7 miles apart, the 
journey by car can be unduly long due to the nature of the highway 
network and the congestion it suffers. Public transport services are 
infrequent, at times unreliable, and can involve changes of service, 
adding extra time to the journey. In cases where it is necessary to use 
a taxi, the fare can be beyond the means of many parents.  

 
5.4 The Committee is aware that there is public concern about the extent 

of ambulance cover in Southport and Formby, particularly late at night. 
The Committee welcomes the decision by the Mersey Regional 
Ambulance Service to provide additional 24-hour/7-day ambulance 
cover on a temporary basis in Southport and Formby. The Committee’s 
views on future ambulance provision are outlined below in paragraph 
5.17. 

 
Justification for the Changes 

 
5.5 It has become clear from the evidence provided by the Southport & 

Ormskirk Hospital Trust, the Southport & Formby Primary Care Trust, 
the Royal College of Paediatrics and Child Health, the Royal College of 
Midwives, Royal Liverpool Children's NHS Trust, three local General 
Practitioners and the Southport & Formby Community Health Council 
that there are clinical and operational justifications for some 
realignment of services, which are strongly supported by the medical 
community. However, concern was expressed by a number of 
healthcare professionals about the impact which these changes have 
had on a major family resort such as Southport. There would, 
therefore, seem to be some contradiction between the implications of 
the move of services from Southport & Formby DGH to Ormskirk & 
District General Hospital and national policy on local delivery of 
services and on patients’ choice. 

 
5.6 The Committee, with some reluctance, acknowledges that, despite the 

best efforts of the Council in 1999 to persuade the health authorities to 
delay the implementation of the changes, the Hospital Trust has found 
it necessary for operational reasons to implement them twelve months 
earlier than expected. The Committee recognises that, in view of the 
significant amount of funding which is being allocated to Ormskirk & 
District General Hospital to finance the building of the new unit to 
accommodate Women’s and Children’s services, it may not be either 
realistic or achievable in the short term or medium term to expect the 
Hospital Trust to reverse entirely the decision to transfer those services 
from Southport & Formby DGH. Nevertheless, the Committee is 
concerned that the transfer has taken place prior to the completion of 
the building works. 
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5.7 However, the Committee is concerned about the resulting absence of 
appropriate local services in Southport to which a sick child could be 
taken if necessary, especially in the case of families visiting Southport 
who are not familiar with the area and the location of the Children’s 
A&E services. 

 
Implementation of the Changes 
 

5.8  The Committee is of the view that in preparing for the transfer of 
services there has been insufficient consultation within the health 
sector and with other bodies over the implementation of the changes.  
Furthermore, it appears that there has been insufficient information and 
guidance provided to the general public to assist them in seeking 
appropriate medical advice if a child falls ill.  

 
5.9 The Committee is concerned to learn that, despite assurances being 

given by the Hospital Trust to the contrary, it has been suggested that 
there have been instances where children have been refused 
assessment and/or stabilisation at Southport & Formby DGH Accident  
& Emergency Department. The Hospital Trust has rejected such 
allegations and has undertaken to investigate any evidence provided of 
this occurring. 

 
5.10 The Committee has expressed concern that not all staff in the Accident 

& Emergency Department at Southport & Formby DGH have been 
trained in Advanced Paediatric Life Support (APLS). The Hospital Trust 
has, however, confirmed that at least one member of staff on each shift 
is APLS qualified, and that they have an ongoing programme that will 
result in 2/3 shift leaders being trained on each shift. In addition, 
doctors are also trained in APLS. 

 
5.11  The Committee is concerned to learn that not all elective paediatric 

surgery is being carried out at Ormskirk & District General Hospital, but 
that some surgery is being referred to Alder Hey Hospital.  

 
5.12 The Committee is concerned to learn that only expectant mothers who 

have had previous normal pregnancies are permitted to deliver their 
babies at the Midwifery-led unit at Southport & Formby DGH The 
Committee wishes to express its support for the Midwifery-led unit at 
Southport, and its concern that such a policy could jeopardise the 
future of the unit.  

 
5.13 Those Members of the Committee who visited Ormskirk & District 

General Hospital on 17th October 2003 were shown round the 
Maternity Unit, the Children’s Ward and the Children’s Accident & 
Emergency Department. Members were impressed by the 
professionalism and dedication of the staff, but they regretted the early 
move of the services, and have some concerns about potential 
overcrowding and the implications of children coming into contact with 
adults in the A&E Department.  
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Transport Issues 
 
5.14 The Committee is concerned and surprised at the apparent lack of 

active evaluation of the effect of increased traffic between Southport/ 
Formby and Ormskirk on the road network. The Committee 
acknowledges that proposals exist to improve the traffic flows at Kew 
roundabout and to build the Ormskirk By-pass, but the proposed 
implementation dates are 2005 and 2008 respectively, and this does 
not alleviate the situation in the meantime.  

 
5.15 Equally, the Committee is concerned about the lack of evaluation of the 

impact on those people who do not have access to a car. The 
Committee is also concerned about the apparent lack of progress in 
identifying proposals for improvements to public transport services 
between Southport/Formby and Ormskirk & District General Hospital, 
but is pleased to note that Merseytravel have offered to undertake a 
study into the issues.  

 
5.16 The Committee is concerned that the relatively poor public transport 

service may force a situation where parents without transport have to 
use a taxi to take a sick child to Ormskirk & District General Hospital, 
and for many families this will be an impossible financial burden. The 
Committee acknowledges that the Hospital Travel Costs Scheme is 
very prescriptive in its implementation, but the Committee would 
welcome any initiatives which help to provide transport assistance to 
those families on low incomes. 

 
Ambulance Services 

 
5.17 The Committee has serious concerns about the additional pressures 

on Mersey Regional Ambulance Service’s resources, which have 
arisen since the transfer of services. It is clear that the ability of 
vehicles and crews to respond to emergency calls within the 
Government target response times is being jeopardised, which could 
put lives at risk. The Committee welcomes the decision by the Trust to 
temporarily allocate additional resources at Southport, but is strongly of 
the view that there needs to be an urgent re-appraisal of resource 
requirements in the light of the impact of the transfer of services. 

 
5.18 The Committee is concerned about the additional pressures being put 

on paramedics in respect of having to make decisions about where 
they should take a very sick child. In the Committee’s view, the 
Ambulance Trust needs to develop a clear protocol to prevent mistakes 
being made and lives being put unnecessarily at risk.   

 
5.19 The Committee fails to understand the logic of emergency ambulances 

being engaged on routine transfers of patients, or of the policy which 
dictates that the ambulance service which takes a patient to Ormskirk 
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& District GH must also take that patient home, even if the patient is 
ambulant and able to make their own way.  

 
5.20 The Committee is concerned to learn that only very few paramedics 

based in Southport and Formby have received training in advanced 
paediatric life support. 

 
Impact on Alder Hey Hospital 

 
5.21 The Committee is concerned to learn that the transfer of services has 

resulted in increased pressure on the resources of Alder Hey Hospital, 
particularly in respect of the increase in paediatric surgery being 
undertaken there as opposed to at Ormskirk & District GH. The 
Committee is concerned that this trend is likely to impact adversely on 
the families of Sefton patients, both in terms of the need to travel to 
Liverpool, and in terms of waiting times for treatment. 

 
Other Models of Service Delivery 

 
5.22 The Committee’s attention has been drawn to other models of service 

delivery, such as Minor Injuries Units, Primary Care centres, Children’s 
Centres, Hub and Spoke models, Hospital at Home models and 
outreach services.  

 
5.23 The Committee welcomes the impending investigations into the 

feasibility of establishing an appropriate Minor Injuries Unit relevant to 
the local needs and existing support from Alder Hey Hospital to help 
deliver more services locally.  

 
5.24 Those Members of the Committee who visited the Smithdown 

Children’s Minor Injuries Unit on 21st October 2003 found it to be an 
excellent example of a Minor Injuries facility which has been tailored to 
meet the specific needs and circumstances of that area. 

 
 
6 RECOMMENDATIONS 
 
6.1 The Committee has considered all the evidence provided to it and the 

issues highlighted, and has made a number of recommendations, 
which are detailed below, for consideration by the health authorities 
and local transport authorities.  

 
6.2 In addition, the Committee itself has decided as the next topic to be 

reviewed to investigate access by residents of Sefton to health 
facilities, as part of a joint health transport review with Liverpool City 
Council and Knowsley Borough Council. 
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Recommendation 1 
 

The Committee urges the Department of Transport, Merseytravel, 
Lancashire County Council and Sefton Council to, as a matter of 
priority, examine public transport issues concerning access from 
Southport and Formby to Ormskirk & District General Hospital and to 
ensure adequate and appropriate signage and information is made 
available. The Committee also request that the relevant MPs for each 
area highlight and promote more immediate action by the Government 
to improve and create a better highway system between the two 
hospitals and support a good public transport system. 

 
 Recommendation 2 
 

The Committee urges the Southport & Ormskirk Hospital NHS Trust to 
ensure that all the Shields Report’s recommendations associated with 
the provision of Women’s and Children’s services are implemented 
without delay, specifically that  
 

(i) staff at Southport & Formby DGH A&E Department 
receive training in advanced paediatric life support; and  

 

(ii) the Trust makes use of telemedicine and information 
technology to enhance communication between the two 
hospitals. 

 
Recommendation 3 
 
The Committee recommends that the Southport & Ormskirk Hospital 
NHS Trust's policy in respect of the triaging of children presented at 
Southport & Formby DGH A&E Department is appropriately 
communicated to all relevant stakeholders, including GPs, the public, 
the ambulance service and the Trust's A&E staff and the press. 
 
Recommendation 4 
 
The Committee urges the Southport & Ormskirk Hospital NHS Trust to 
work closely with Alder Hey Hospital to develop and implement models 
of service delivery which will minimise patients’ travel outside Sefton. 
 
Recommendation 5 
 
The Committee urges the Southport & Formby Primary Care Trust and 
the Southport & Ormskirk Hospital NHS Trust to work with the Mersey 
Regional Ambulance Service NHS Trust and the Lancashire 
Ambulance Service NHS Trust to reconfigure protocols and to develop 
more appropriate and efficient utilisation of ambulance vehicles to 
minimise the use of emergency ambulances for non-urgent patient 
transfer. This should include the development of alternative forms of 
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patient transport, e.g. ambulance car service, contracted taxi service, 
use of voluntary sector, etc. 
 
Recommendation 6 

 
The Committee urges the Southport & Formby Primary Care Trust and 
the Southport & Ormskirk Hospital NHS Trust to provide funding 
towards the provision of improved public transport services; in the form 
of the introduction of a shuttle bus service between the hospitals; 
working with the Trust, Merseytravel and Lancashire County Council to 
achieve this desired aim.  
 
Recommendation 7 

 
The Committee urges the Southport & Formby Primary Care Trust to 
allocate additional and appropriate resources to Mersey Regional 
Ambulance Service in Southport and Formby to enable the Trust to 
achieve their response time targets. 
 
Recommendation 8 
 
The Committee urges the Southport & Formby Primary Care Trust to 
examine the feasibility of establishing a Children’s Minor Injuries Unit or 
Walk-in Centre in Southport, preferably in hospital grounds, tailored to 
meet the needs of the local area. 
 
Recommendation 9 

 
The Committee urges the Southport & Formby Primary Care Trust to 
develop a local publicity campaign to advise parents what to do if their 
child becomes ill.  

 
Recommendation 10 

 
The Committee urges the Mersey Regional Ambulance Service to 
secure resources from the Cheshire & Mersey Strategic Health 
Authority to fund the training of all paramedic staff employed in the 
Sefton area in advanced paediatric life support. 
 
Recommendation 11 
 
The Committee urges that the Midwifery-led Unit at Southport & 
Formby District General Hospital should be promoted as an effective 
and quality service. Given the clear evidence that, with proper 
antenatal care and clinically driven protocols, Midwifery-led units, also 
known as Community Maternity Units, are at least as safe as any other 
type of maternity provision, the Committee recommends that, with the 
support and agreement of the patient's medical team and in view of the 
evidence received, first births should be allowed in the Midwifery-led 
unit. Evidence from the Royal College of Midwives submitted to the 
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Committee, and from an exhaustive study in the country, indicates that, 
with proper screening, outcomes from such units are excellent.  
 

Recommendation 12 
 
The Committee urges the Trust to ensure that in any future 
reconfigurations of service it will work closely with its partners both 
within and outside the health economy to seek to ensure that the 
process goes smoothly.  
 
In conclusion, and reflecting the very strong level of public concern 
which has been expressed, the Committee believes that important 
lessons have been learned from this Review, and that the Committee's 
views should be conveyed to the Secretary of State for Health, and to 
the Cheshire & Merseyside Strategic Health Authority, with the strong 
recommendation that he use his good offices to secure additional 
resources for health facilities in the Southport and Formby area.  
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8 SUPPORTING INFORMATION 
 
6.1 During the process of this review, the Committee has gathered a 

substantial amount of information and data which has been invaluable 
in helping the Committee to form its conclusions and 
recommendations.  

 
6.2 The Appendix to this Report contains key supporting information and 

will be available on request from Kathy Bell, Scrutiny Support Manager, 
(telephone 0151 934 2176, e-mail Kathy.Bell@legal.sefton.gov.uk) to help 
provide background to the Committee’s deliberations.  

 
 


