TIMED AMBULANCE TRIP FROM THE HORTON TO THE JR

22 NOVEMBER 2007

“PATIENT’S” OBSERVATIONS

The ORHT have told us that removing consultant led maternity and 24/7 children’s services from Banbury will be safe, stating that a blue-light ambulance trip will take 25 minutes.

Those of us who use the roads into Oxford believe this to be untrue, so on 22 November 2007 the Keep the Horton General Campaign undertook a timed ambulance trip from the Horton General Hospital in Banbury to the JR in Oxford, with the kind assistance of the St Johns Ambulance Brigade.

I volunteered to act as the “patient” in this scenario as I gave birth to my own daughter two months ago at the Horton, so my memories of the birth experience are still quite raw. My daughter was born just 40 minutes after I left home, traveling just 5 miles to the Horton. This 5 minute journey, in established labour with no pain relief, nonetheless felt like an eternity. 
As we did not have a genuine emergency we were unable to use the blue light. However, our experienced ambulance driver noted the traffic patterns and was able to tell us how long the trip would have taken under blue-light conditions. It must also be remembered that, in addition to the travel time, the patient must be prepared for the journey, and received at the JR. Every second lost is time lost for urgent treatment – and potentially loss of life.
	8.20 am

Horton General Hospital
	The ambulance has arrived, so I am secured to a stretcher by three straps across my legs and tummy. As the stretcher bumps into place, I try to imagine how this would feel to a woman, in established labour, who knows that she is in the ambulance because her life and her child’s is at risk. The fear felt by that woman at such a time would be overwhelming. 


	8.25 am
Horton General Hospital

T = 0 mins
	Craig and Janet, the ambulance staff, are in place; I am secure, so we can set off. In an emergency situation, a midwife would also be traveling with me – leaving the ward understaffed as a consequence. 

The straps securing me to the stretcher are fairly tight, and I imagine how this would feel in labour. The pain would be so great I do not believe the tummy strap would even register, but I could not bear to have my legs strapped together. The urge to push would be too great. 
Janet reassures me that “if it was safe” I would be allowed to travel with my legs apart. I cannot imagine staying sane any other way. 
However, this would leave me badly secured to the stretcher. Craig tells me that, with a heavily pregnant woman on board, he would have to drive more slowly and with less weaving in and out of traffic, in order to ensure the woman’s safety. It would therefore take longer to reach medical help.
I wonder how much a midwife would be able to achieve in this situation, being secured with a seatbelt herself. I think I would be feeling very alone and frightened at this point, particularly if there wasn’t room in the ambulance for my husband.

I ask Janet what pain relief I would be getting, and I am relieved to hear that ambulances carry gas and air.  If nothing else I would be “high” and less aware of what was going on around me, which might be the only thing keeping my blood pressure down to safe levels.


	8.50am
Half way between Hopcrofts Holt and Sturdy’s Castle

T = 25 mins
	We have now been traveling for 25 minutes – by which time the ORHT claim we should have reached the JR. 
We have not used the blue light – but we have not needed to, because we have not been stuck in any traffic. At the most, we could have used it to weave through a couple of red lights -  saving us perhaps enough time to reach Kidlington.
I am feeling nauseous from the swaying of the ambulance and because I am traveling facing backwards. In labour, I believe I would be so overwhelmed with pain and fear that the nausea would not register.
I have already been traveling 5 times longer than the agonizing trip I took to the Horton two months ago. If I was doing this for real I would have run out of swearwords a long time ago.
25 minutes already feels like an eternity, and we have only covered half the distance. Traffic has been light – our time could barely be improved upon even with the lights and sirens going – the ORHT is wrong.


	8.55 am
Kidlington

T = 30  minutes
	We are stuck in a short queue for the lights in Kidlington, but traffic is still incredibly light. I have previously commuted from Banbury to the JR, and I know that earlier in the morning, we would be negotiating seriously heavy traffic for the rest of the journey.
As we leave Kidlington, the time is 9.00am. It is 40 minutes after I was first strapped onto the stretcher. I would have been holding my baby in my arms at this moment. 

“Place of birth – Kidlington Sainsbury’s”



	9.05am
Ring road

T = 40 minutes
	The ring road is free of traffic and we are moving fast. 
In heavy rush hour traffic, both lanes would be full. Progress, even with a blue light, would be slow.

The imaginary placenta is delivered as we approach the Marston flyover. 



	9.10am
Marston Flyover

T = 45 minutes
	We hit the back of the queue that will last all the way to the JR.
Craig, our driver, tells us that at this point he would normally put the blue light on and overtake the traffic, arriving at the JR in less than one minute. 

Remembering my agonizing 5 minute journey to the Horton, I am painfully aware that under the new proposals 900 women per year will be expected to make their way from Banbury to the JR, in labour, in their own cars. 

These women would have been traveling for 45 minutes without any pain relief at all. The fear and pain they would be experiencing is impossible to imagine, particularly first time mothers. In addition, they would not even know whether their labour was progressing normally. Without having seen a midwife, they could be hemorrhaging or suffering a prolapsed cord and no-one would know. Either of these conditions could be life threatening.
The effect on the birth partner would be overwhelming. 
Not knowing whether their partner and baby were safe. Negotiating roads they may have only traveled once before. Being stuck in traffic, with no blue light and no idea how long it would take to get to the JR. On top of this, knowing that at any minute they might be expected to deliver their own child with no assistance whatsoever from medical staff.
And, under these circumstances, being expected to drive safely and within the law. I have no doubt whatsoever that in this position, partners will resort to driving on the wrong side of the road, despite the danger that would bring.


	9.30am
Arrive at the JR

T = 1 hour 5 minutes
	Finally, after 20 minutes queuing, we arrive at the JR. We are faced with a monolithic building with no signs to tell us where to go. For the woman making her own way in to hospital, she must now find out where to go and then her partner must find somewhere to park (no easy task)
We, however, disembark, relieved to be out of the claustrophobic, steamed-up ambulance. 

Craig tells us that in the easy traffic we have experienced this morning, using the blue light, he could have got us there in 35 to 40 minutes. It has taken us 1 hour and 5 minutes. I cannot begin to imagine how I would have felt, stuck in the heavy traffic I recall from my days working at the JR.

Under the ORHT’s own figures, 160 women per year – around a quarter of those “low risk” women expected to deliver at the Horton – will be subjected to an ambulance trip of 35 to 40 minutes, in great pain, not knowing whether they or their child would survive the trip. I can empathise with the physical pain - but I cannot begin to imagine the mental pain.

The parents of children needing out of hours care will also be subject to the same trauma. The pain of that same trip, accompanying your seriously ill, possibly dying child, is beyond my imagination. And that assumes that the JR will have room when you arrive – it has been closed to new admissions no less than 87 times between January and October 2007. The children the JR could not take were admitted to – you’ve guessed it – the Horton.



This journey, even in light traffic, has brought home to me exactly how important it is to save these services at Banbury’s Horton General Hospital. 

It is clear that the ORHT is wrong when it claims this trip can be done in 25 minutes. Traffic was light, yet even with the blue light we would have taken 35 – 40 minutes. In rush hour traffic, the journey would have taken far longer.  
Women and children face unacceptable levels of risk under the ORHT’s proposals. 
I urge you to write immediately to the Independent Reconfiguration Panel to impress upon them the strength of local opinion against these plans – both professional and public opinion.
The address to write to is irpreview@southcentral.nhs.uk
Or, you can write to the IRP at:
Independent Reconfiguration Panel
Kierran Cross 
First Floor
11 The Strand
London WC2N 5HR
Or call them on 0800 023 4680
The deadline for writing is 31 January 2008.

Please see our website www.keepthehortongeneral.org for more information.
Correction – the original version of this report wrongly stated that from January to November 2007, the Horton had been “on-take” for the JR 137 times. It should have read 87 times. It has been on-take for all the neighbouring hospitals – Milton Keynes, Stoke Mandeville, Kettering and the JR – 137 times in the same period. We apologize for any confusion.
