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“The Future of Smaller General Hospitals”
The Minister’s effective response to this Debate will, I suspect, be short. 

So far as the reconfiguration of local hospital services are concerned the Minister will say that:

· “Firstly such reconfiguration is a matter for local medical opinion”;  and

· Secondly, Ministers will act in these matters on the advice of the Independent Reconfiguration Panel – the IRP.”

The Minister is wrong.

· Local GPs are against the cuts, and those hospital staff who feel able to speak out, are against the cuts.

· Patients and local residents are petitioning and rallying against the cuts in their tens of thousands.

As I will show to the House, local medical opinion is overwhelmingly against the proposed changes to services at the Horton General Hospital in my constituency, but local medical opinion has simply been ignored and whilst the existence of the IRP is welcome, the IRP of course can only advise the Government within the policy parameters set by the Government.  So, for example, the Government has given some clear indications as to what the Government considers should be the minimum size of a consultant-led maternity unit – although it should be observed that our European neighbours safely manage consultant-led maternity units substantially smaller than those that exist in the UK.  

Indeed, the existing maternity unit at the John Radcliffe in Oxford, is already larger than practically every consultant-led maternity unit in Germany, France, Holland and Belgium. 

So the IRP can only advise within the policy parameters  given them by Government as has been demonstrated by a number of the recent recommendations that the IRP have made, such as at Huddersfield.

Of course, I think everyone can understand that after the turmoil of the junior doctors training fiasco.  The somewhat patronising approach of the previous Secretary of State meant that when the present Secretary of State came into office, he was keen to give the impression of drawing a line in the sand and instituting a year-long review of the NHS.   I suppose  he hoped that would buy him time to sort out what was going on in the NHS and try to understand why so much extra investment has lead to so little by way of improved outcomes, and to indicate that in the meantime he would try and shuffle off any difficult decisions to the IRP.   Indeed, a recent study published at the beginning of October found that the health service here is one of Europe’s worst health care providers – in the same league as countries such as Slovenia and Hungary, which spend far less on health, and that Britain is languishing below Estonia and the Czech Republic in health care, with the UK’s health care system is ranked 17th out of 29 countries.  The report also found that Britain has one of the least efficient health care systems in Europe. 

Unfortunately for the Secretary of State and his ministerial colleagues, the approach of seeking to shuffle off decisions was completely undermined as soon as the present Prime Minister walked through Number 10, because one of his first actions was to appoint to the Health Ministerial team Professor Darzi -  now Lord Darzi of Denham – and on the day that Lord Darzi was appointed, he observed to the Guardian newspaper that 

“The days of the District General Hospital are over”.

Indeed, Lord Darzi went on in that interview to say that in the not too distant future there would be far fewer General Hospitals in London and many of them would be replaced by what he described as “polyclinics”. 

Ministers have doubtless seen that the Government’s proposals for downgrading General Hospitals in London and replacing them with polyclinics have been attacked by the British Medical Association.   Dr. Hamish Meldrum, the BMA’s Council Chairman recently observed that “costly unproven” polyclinics could lead to a  “damaging fragmentation of care”. 

But it is not just in London that the Government is presiding over a damaging fragmentation of care of hospital NHS services, but also in the rest of the country. 

There are some 25-30  General Hospitals in England that are threatened by  substantial downgrading in seeing services such as maternity services, or accident and emergency services close or combinations of various services being downgraded and closed, so that the effect of these changes, if they go ahead, will be that such hospitals will not longer be General Hospitals but simply a collection of medical services. 

As the Minister will doubtless observe, some of these changes have the support of some parts of the medical establishment, but this is very much as a consequence of the Government substantially reducing the amount of time that junior doctors spend in training, so  what is rapidly having is that we are having a training-led NHS rather than a patient-led NHS. 

This was very effectively demonstrated by the Dean for Medical Training in  the Thames Valley when giving evidence to the Oxfordshire Health  Overview and Scrutiny Committee on the proposed downgrading  at the Horton General Hospital and the Dean was asked by the Overview and Scrutiny Committee why would it not be possible  to send doctors who are in training on rotation from the JR in Oxford to the Horton in Banbury – after all, both hospitals are in the same NHS hospital Trust – to which  the Dean’s response was to the effect that it would be unreasonable to expect junior doctors to travel the 26 miles from Oxford to Banbury.  I think the Dean was somewhat surprised by the wry laughter around the council chamber in which this meeting was taking place because of course everyone else said, “Hang on a moment, the Oxford Radcliffe NHS Trust as a consequence of their proposals are expecting huge numbers of patients and their families, to make the journey from Banbury to Oxford – sick children, concerned parents, mothers in labour” -  indeed, on the Oxford Radcliffe NHS Trust’s own figures, putting their own best case, they are expecting as a consequence of their changes, hundreds of hundreds of mothers actually in labour to have to be transferred from the Horton to the JR as a consequence of their proposed changes.   Mothers such as local mother, my constituent Alison Bentley, who enjoyed a trouble-free pregnancy, but whose baby’s cord dropped beneath its neck during delivery, and Mrs. Bentley had to be placed on all fours, with a midwife physically preventing the baby’s head being delivered, to prevent  brain damage or death by oxygen starvation.  Now, in future in those circumstances, such a mother would have to be put in an ambulance and sent on an hour’s journey to Oxford.  And it is not surprising that the Royal College of Midwives is vigorously opposing the removal of Consultant-led obstetric services at the Horton, not surprising that Judy Slessar, the Regional Organiser of the Royal College of Midwives, recently observed that

“The RCM does not consider the Oxford Radcliffe NHS Trust has provided a strong enough argument to transfer services to Oxford.”

What the Government is presiding over is a fragmentation of NHS hospital services. 

It is introducing a training-led NHS and no longer a patient-led NHS. 

And the very straightforward question which I would like the Minister to answer today is:

How do the Government explain to my constituents that a comprehensive downgrading of services at the Horton General Hospital in Banbury is in any way an improvement in NHS services for the hundreds of thousands of people from Oxfordshire, Warwickshire, and Northamptonshire who look to the Horton as being their local General Hospital?

It would of course, perhaps, help Ministers to answer that question if they could be bothered to come to Banbury or least to understand that the Horton is a General Hospital. 

I am glad to say that my Hon. Friend, the Shadow Secretary of State for Health, has taken the time and the trouble to come to Banbury to talk to those concerned about the future of the Horton, as has my Hon. Friend, the member for Eddisbury, and the Hon. Member for Guildford, who recently joined the Shadow Health Team. 

When the Chair of the Oxford Radcliffe Patient and Public Involvement Forum wrote to the Secretary of State, specifically asking him to come to Banbury – and bear in mind the Government set up Patient and Public Involvement Forums to be the voice for patients and the public – the Secretary of State couldn’t be bothered to reply himself.  Instead, a letter from an  Official within the Department  “Events and Visits Unit” wrote saying “ . . . Regrettably due to heavy diary and Ministerial commitments the Secretary of State is unable to accept your invitation.”  In other words, civil service speak for the Secretary of State couldn’t be bothered to come to Banbury.   Perhaps the Secretary of State didn’t want to face up to the local PPI Involvement Forum who are on record as expressing considerable concern at the lack of proper consultation by the Oxford Radcliffe NHS Trust on their proposals or as Jacqueline Pearce-Jervis, the Chair, on behalf of the Forum, in a letter to me, observed

“The truth is, as we all know, that consultation has been minimal . .  the public are telling us that no attempt  whatsoever has been made to talk to young mothers, or to older people”.

Perhaps as against that background of Ministerial indifference, and poor consultation, it is not surprising that only a couple of weeks ago, as recently as during the Labour Party conference, when the Hon. Member for Exeter, another Health Minister, was on Bill Heine’s show on BBC Radio Oxford, he described the Horton as being “a small cottage hospital”. 

Well, the Government’s intention may well be that the Horton should become a small cottage hospital, but I have to tell the Minister that the Horton for many years has been a General Hospital and everyone locally is determined to do all that we can to “Keep the Horton General” .

A significant number of colleagues understandably wish to contribute to this Debate and I suspect that an hour and a half is far too short a time to do justice to the importance of the issues.  

I would just like to focus briefly on the changes that are being proposed to services at the Horton.

At the present moment, the Horton has a 24/7 consultant-led children’s service to look after sick children. 

This came about following the tragic death of a little boy in the 1970’s  because, at the time, the Horton didn’t have the necessary facilities, and as this little boy’s death demonstrated, Oxford, for a sick child, is often simply  and tragically, just too far away.   Following that little boy’s death, Barbara Castle set up a statutory Public Enquiry that directed that there should be 24/7 children’s services at the Horton.   What is now being proposed is going to take us backwards 40 years.

What is now being proposed is that no sick child will be admitted as a patient to the Horton and during the evenings and at weekends, bar for about three hours on a Sunday, there will be no consultant-led children’s services any longer at the Horton.  This will put every GP and every parent at any time in the considerable conundrum if they do have a sick child, do they take their child to the Horton, which is nearby , but which might not be able to treat the sick child, or do they have to start the journey to Oxford – and for Ministers who are too busy to visit Banbury they probably won’t know that Banbury contains within it three of the wards within the South East of England – Ruscote, Grimsbury and Neithrop – with some of t he highest social needs indicators, and large numbers of people who simply do not have access to a car, so for them getting a sick child to Oxford is going to be something  of a nightmare. 

An indication of the Oxford Radcliffe NHS Trust’s desperateness is that in their most recent proposed service reconfiguration they have announced that 

“Transition arrangements should include an education programme to advise parents and the public about the new service and what to do with a sick child out of hours.”

Are my constituents and those of neighbouring MPs going to be expected to recognise illnesses such as meningitis?

I return to my earlier question.  How do the Government explain to local parents that the removal of these services is in some way an improvement in the NHS? 

Without 24/7 consultant-led paediatrics, one of course can no longer have a Special Care Baby Unit, and the Oxford Radcliffe NHS Trust is also proposing that the Horton will no longer have a consultant-led maternity unit, but will become the largest midwife-led maternity unit in the country. 

Ministers make much play that the reconfiguration of medical services should be informed by local medical opinion.  When the Trust’s proposals were first promulgated, they were met with an excoriating response by the North Oxfordshire and South Northamptonshire General Practitioner Forum with some 86 GPs supporting a joint submission in which they said, amongst other things, 

“We remain opposed to the proposals on the grounds of safety, sustainability and the reduction of access to basic health care and choice for our patients, which will affect especially the most vulnerable.  We have little confidence in the process of consultation and the spirit in which it was conducted”.

On paediatrics, the GPs observed that much of their discussions “with the Oxford Commissions are centred around our genuine concerns about safety – we have highlighted these areas to them in a detailed and specific way.  Their response has been a reactive and a rather inadequate “sticking plaster approach” which would seem to confirm the fundamentally flawed nature of the proposed model in the first place.  It would seem quite inappropriate to take forward such a flawed proposal.”

The GPs described the proposals for maternity services as being “inhumane”.  

They said that 

“Under the proposed model mothers who may fail to progress, or show signs of foetal distress in the second stage of labour, or who have prolapsed cord or haemorrhage  would require very rapid transfer to Oxford.  Given the numbers involved this would carry significant risk and would be inhumane . . . babies born in need of immediate resuscitation would incur a transit time of approximately one hour.  The idea that paediatric cover could be provided safely from Oxford in these circumstances is false and dangerous”.  

And the GPs went on to observe that

“Without 24 hour paediatric cover locally, the A&E Department could not continue to accept paediatric emergencies. If proposals to remove local emergency surgical services are carried through, it will also lack surgical cover for acutely ill surgical patients.  The domino effect would lead to the result in downgrading to a minor injuries unit in the mid to longer term.” -  i.e. no A&E Department.

And the GPs concluded that 

“We believe that these proposals and the tenor of discussions relating to them pose a risk to the overall integrity and sustainability of the Horton as a General Hospital.  They undermine the morale of its staff and impact adversely on recruitment and retention of high quality personnel.  Far from creating excellence in health care . . . they betray a lack of will, vision and imagination and consequently degrade it.”

In short, the original consultation on the Trust’s proposals came to an end with the publication of a joint submission of 86 GPs which described the Trust’s proposals as being “unsafe” and “inhumane”.

By any standards it was clearly impossible for the Trust to assert that it was introducing service changes at the Horton Hospital on the grounds of safety when every single GP whose patients were within the catchment area of the Horton was describing those proposals as being “unsafe” and “inhumane”.

 So the Trust took the original proposals off the table, ceased the original consultation and established two clinical Working Parties.  

Somewhat bizarrely, the Trust refused to disclose the names and professional qualifications of any of the members of the two Working Parties which somewhat undermined any confidence that one might have had in the integrity of their work, but  the amendments as a consequence of the work done by the clinical Working Parties were fairly cosmetic and if the clinical Working Parties were an exercise intended to persuade local GPs to the need for downgrading services at the Horton, they failed. 

In giving evidence to the Oxfordshire Health Overview and Scrutiny Committee, Dr. Richard Lehman and Dr. Emma Haskew, representing the local GP Forum, reported that they had carried out a survey of the original 86 GPs, of which some 56 were still clearly opposed to the changes.  They could actually only find 3 GPs locally who supported the changes and that was on the basis that they were

“The least worst option”. 

I am not sure what that phrase, “the least worst option”, means.  I am not clear how the “least worst option” differs from the “worst option”.  

What I certainly know is that I don’t want NHS hospital services for my constituents to be on the basis of the “worst option” or the “least worst option”.   

The present  view of local GPs on these service changes is well summarised in a letter by Dr. Charles Perrott, the lead partner of the Health Centre in Brackley.  Dr. Perrott, in a letter written very recently to the Independent Reconfiguration Panel, says

“ . . practice in North Oxfordshire and South Northamptonshire is very different from that in London where I was also based for five years.  Many of us have seen cases where delays in treatment would have resulted in death or disability  had the Horton Hospital not been available.  The obvious examples of such conditions are meningitis, septicaemia, epiglottis, prolapsed cord during delivery, post –partum haemorrhage and ruptured aortic aneurysm.   It is true that for specialised conditions the outcomes in the specialist centres are better, but one has to be able to get to the hospital first.  The overall population-based mortality rates (as opposed to hospital mortality rates) will rise if frontier hospitals such as the Horton General are not able to provide the full range of general services such as paediatrics and obstetrics.”

Again, I say to the Minister, how does the Government seek to persuade my constituents that the downgrading of the Horton is in their interests when senior local GPs are still making it very clear that they believe that as a consequence of these changes mortality rates locally will rise and that delays in treatment are going to result in death and disability. 

Now clearly another group the Oxford Radcliffe NHS Trust has to persuade as to the wisdom of these service changes are the midwives working at the Horton.

They are, after all, going to go from working in a consultant-led unit to working in the largest Midwife-Led Unit in the country and Midwife-Led Unit that will be some 26 miles and approximately an hour’s ambulance journey away from the nearest Consultant Obstetrician. 

The midwives at the Horton have made their views very clear.  In a letter to the “Banbury Guardian”, the Banbury Branch of the Royal College of Midwives wrote as follows: 

“The Banbury Branch of the Royal College of Midwives  . . . wishes to make it clear that the majority of its midwife members have expressed their support for maintaining the full range of maternity and paediatric services at the Horton.  The current service provides true choice for the benefit of women, their babies and families . . the Branch notes an article of 30th August which quotes comments made by the Clinical Working Group that the proposals were the “safest option”.  The Branch does not consider the changes to be the safest option when compared with the present service.  Over the past few weeks, it has been made clear through the Banbury Guardian by local women of the wide variety of situations that have been dealt with successfully by the Horton and that they wish the full coverage of the current service to continue.  The local RCM wishes to reiterate support for the women and families served by the Horton and will be campaigning to maintain the current service”.

Since then, of course, there have been articles such as the recent article in the British Medical Journal by Professor James Drife, a specialist in Obstetrics and Gynaecology  at Leeds University, who makes it clear that the lives of women and babies are being put at risk under the Government’s plans to encourage births at Midwife-Led Units and, as I am sure the Minister will have noted,  Professor Drife observed in his article that thousands of women may need to be rushed to hospital from such units if complications arise, putting the lives of mother and child at risk. 

In a letter to me in anticipation of this Debate, the Health Minister, the Hon. Member for Brentford and Isleworth, stated “ . . it is vital that the views of local people are taken into consideration, which is why service improvement proposals are subject to a full consultation.”

I have to tell the Minister that local people have made their views extremely clear. 

Some 35,000 locally signed a petition against the downgrading of the Horton, which was present to 10 Downing Street. 

I presented a larger petition, of 15,000 signatures,  to the House. 

I think the Minister will find that the IRP will receive hundreds, potentially thousands, of individual letters from local people setting out why for them the existing services at the Horton are valuable, and why they wish to retain those services.  Indeed, local people with the help of the “Keep the Horton General”  campaign, very ably led by George Parish, a local Labour District Councillor, have done pretty well everything that it is permissible to do in a democratic society, to demonstrate the almost total opposition and collective concern of local people to these proposals.  We have had huge churches packed full.  We have had petitions, rallies, marches,  “Hands around the Horton”, where local people formed a huge chain of support around the Horton Hospital, but people locally just do not believe that Ministers are listening. 

They can’t understand why the Secretary of State can’t be bothered to come to Banbury. 

They don’t understand why the Health Minister, the Hon. Member for Exeter, refers on Radio Oxford, to the Horton as being a “small cottage hospital”. If Ministers can’t recognise what are General Hospitals then there really is a problem for us all.  People locally were totally bemused when the Minister of State for Health, the Rt. Hon. Member for Bristol South, accused my Rt. Hon. Friend, the Leader of the Opposition and Member for Witney, of scaremongering by including the Horton Hospital on the list of General Hospitals at present threatened by the Government. 

When Ministers in the Department don’t recognise that the Horton is being threatened by the Government, Ministers are clearly not living in the real world but in some parallel universe. 

People locally find it insulting when the Prime Minister starts talking about citizens’ juries. 


Why do you need citizens’ juries when local people have made clear their views – a 35,000 signature presented to Downing Street, and a  15,000 signature petition which I presented to Parliament. 

Local people have made their views very clear and local people are simply being ignored.   A stakeholder group, including representatives of patient, community and public bodies rejected the Trust’s Clinical Groups’ support for the Trust’s proposals, saying that they “represented a significant downgrading of access to services and a worsening of choice for women and children”.

As against the background of such comprehensive medical, professional, local opposition to the Trust’s proposals, it was perhaps not surprising that the Trust could not find a single witness, other than members of their own staff, to give evidence to the Oxfordshire Health Overview and Scrutiny Committee in support of their proposals, and perhaps not surprising that the Health Overview and Scrutiny Committee unanimously decided that these proposals should be referred to the IRP.  Incidentally, the first time in four years of their existence, that the Overview and Scrutiny Committee have made such a recommendation, so clearly not a referral lightly made. 

One of the fundamental principles of the NHS, quite rightly, is equity of access. 

But if the Government’s proposed changes go ahead at the Horton and at other General Hospitals, my constituents and thousands and thousands of other people across the country, are not going to have equity of access and, intolerably,  they are going to have less safe services. 

Dr. Richard Lehman is the senior partner in one of  Banbury’s fastest-growing GP practices.  He describes the Trust’s proposals in this way:

“It is as if a third of the mothers in my practice are being randomised without their informed consent to a kind of provision which has never been shown to be safe and on basic first principles is very unlikely to be safe.  If somebody tried to carry this out as a clinical trial, I cannot believe that any Ethics Committee would give it a second look.”

Next year is the 60th anniversary of the founding of the NHS. If they continue to undermine General Hospitals, the Government will be undermining a fundamental principle of the NHS. 

There are very real concerns as to whether the JR could in any event cope with the increase in sick children as a consequence of those children no longer being able to be treated at the Horton.  So, for example, figures sent to me from staff at the Horton, show that the children’s ward was used as a safety net for the John Radcliffe on 18 occasions during July.  So for more than half of the month of July, the JR was full for new admissions of sick children and having to refer sick children to the Horton. Indeed, the statistics show that the Horton’s children’s ward was also on call for Milton Keynes, Stoke Mandeville, and the Royal Berkshire and Kettering Hospitals. 

These figures simply demonstrate that the JR will have considerable difficulty in accommodating sick children who at present would expect to be treated at the Horton, if the Horton’s downgrading is accepted. 

July is not a winter month, when pressures are especially high, and indeed, if there are no longer 24 hour children’s services at the Horton, and if the JR is unable to take them, where are children that at present are going to the Horton, going to go?  Swindon?  Reading?

On a weekly, sometimes daily basis, GPs across North Oxfordshire are being told that the JR can’t cope and that they should refer patients to the Horton.  So, for example, last week. Tuesday 2nd October, 0805 in the morning, Thames Valley Emergency Access sends an email to large numbers of GP Practices saying:

 “We have been advised by the Ops Team at the JRH that capacity remains tight today in all areas especially in adult and paed. medicine.  As a result of this they would like you to refer adult and paed. medical admissions to the Horton Hospital in Banbury. “

Next day, Wednesday 3rd October, 0845, Thames Valley Emergency Access email GP Practices saying:

“We have been advised by the Ops Team at the JRH that capacity remains tight today in all areas especially in adult and paed. medicine.  As a result of this they would like you to refer adult and paed. medical admissions to the Horton Hospital in Banbury”. 

If downgrading of services goes ahead at the Horton, it will not be possible in future to send such patients to the Horton.  

Where are they going to go?

In their email to GPs, Thames Valley Emergency Access say referring patients at present to the Horton “ . . . will avoid unnecessary delays and possible further transfer for patients.”

I hope that Ministers will understand that those who at present rely on the Horton are concerned that if they downgrading of services goes ahead they and their loved ones in the future will be at risk of suffering unnecessary delays and transfer for treatment to hospitals we know not where. 

Who is going to be responsible if things go wrong? 

Catherine Hopkins is  a qualified midwife, practised as a midwife, and then later in her career became a solicitor.  She now practises as a solicitor in Oxford and has a solicitor’s practice which is devoted almost entirely to helping parents of children who have been brain-damaged in the course of their birth. 

Catherine Hopkins, as a solicitor specialising in NHS negligence claims, is so appalled at what the Trust is proposing that she wrote as follows:

“It is not sufficient to say that women will be carefully screened and high risk cases will be delivered at the consultant unit at the JR.  How many emergency Caesarean sections were there at the Horton last year?  I question what would have happened to those who would not have been assessed as having high risk pregnancies.  If the current proposals are put in place, when a midwife at the proposed new unit decides a woman in her care needs emergency medical attention, the mother, possibly in an advanced stage of labour, will have to be transferred by ambulance to a consultant unit.  The clinical Working Group found that an ambulance transfer from the Horton to the JR could be achieved in 48 minutes.  This delay could lead to serious damage occurring to mother or child.  As a former midwife and solicitor who acts for children brain-damaged in the course of their birth, I believe that claims of this sort could rise as a result of this proposal.   In particular, I question whether the PCT responsible for providing maternity services for the women in Banbury may be liable if its decision results in damage to mothers or babies because a baby can no longer be delivered by emergency Caesarean section at the Horton.”

Interestingly, there appears to be no evidence of the Department of Health having done any work on the safety and risk of Midwife-Led Units.  No assessment on whether there are any greater risks to mothers and babies inherent with the Midwife-Led Unit and given, for example, that in this instance on the Oxford Radcliffe NHS Trust’s own figures a significant number of mothers who start labour in the MLU will need to transfer during labour to a Consultant-Led Unit, I will say it again, on the Trust’s most optimistic figures, a significant number of mothers who start in the Midwife-Led Unit will, not may be, but will, have to transfer during labour some 26 miles to a Consultant-Led Unit.  

It should also never be forgotten that there are many occasions when the M40 between Banbury and Oxford is closed, either due to bad weather, such as fog, or snow, or due to Road Traffic Accidents, which appear to be becoming sadly all too common between Junctions 10 and 9.

What is the degree and range of added risk to mothers and babies of such moves?

GPs locally have reviewed all the major medical journals for the last nine years, and there appears not to have been any work done at all on considering whether and to what extent larger Midwife-Led Units may increase risk to mothers and babies. 

Indeed, as I understand it, there is going to be no sound data on this matter until September 2009 when the National Perinatal Epidology Unit is due to report.

In August, I wrote to the Secretary of State and I asked a straightforward question:  

“In these circumstances, how can the Government be confident that encouraging downgrading of Consultant-Led Units and replacing them in a number of instances with Midwife-Led Units is safe as the Government appears not to have done any work on this issue whatsoever?”

I am still awaiting a reply to that letter. 

The Minister will doubtless say that this is a matter for the IRP, but the IRP can only act within the parameter of policy set by the Government and the Government has put up figures for the minimum number of annual births to enable a Consultant-Led Unit to be viable.  I would suggest that these figures are very self-serving.  Indeed, the maternity unit at the JR is already larger than any maternity unit in Holland, Belgium, France or Germany.  The last year for which the Department of Health has statistics, 2003-4, the John Radcliffe had 6,013 deliveries.  By contrast, the largest maternity unit in Germany was Humbolt, in Berlin, which for the same period had approximately 3,000 deliveries. 

Ministers say that these changes are being driven in part by their having to implement the European Union Working Time Directive, but other countries in Europe are also obviously equally covered by the European Union Working Time Directive.  How is it that they are managing to continue to have consultant-led maternity services in much smaller units? 

What we are seeing across the country is a top down, Whitehall NHS plan, when what people want is a  local NHS. 

We are seeing a training-led NHS and not a patient-led NHS.

Professor Jim Thornton, the Professor Obstetrics at the University of Nottingham, has observed that 

“Previous experience with mega mergers (of maternity units) like this has not been good.”

And observed that 

“Previous experience with freestanding Midwife-Led Units created after Consultant-Led Units closed has not been good.  Examples.  Wakefield – on edge of closure, only open working hours.  Hull – ditto.  Southport - Midwife-Led Unit created when Consultant-Led Unit closed proved non viable and has now closed.”

Professor Thornton goes on to give examples of freestanding MLUs which have recently closed or are closing soon. 

· Wyre Forest,  closed recently. 

· Romsey, closed recently. 

· Lymington, closed recently.

· Hythe, closing this autumn.

· Hemel Hempsted, closed 18 months ago. 

· Trowbridge, closing in 2009. 

· Devizes, closed June 2007

Why are the Government intent on creating new large Midwife-Led Units when the experience is that so many MLUs that have been created when a Consultant-Led Unit was closed, have proved not to be viable? 

Have the Government done any work on why so many MLUs are closing? 

And on the proposals to downgrade children’s services what responses is the Government giving to the report of the Children’s Surgical Forum of the Royal College of Surgeons, that in July concluded that 

“The current downward trend of provision of general paediatric surgery in General Hospitals needs to be halted and reversed.”

And it is not just Consultant-Led Maternity Units across the country that the Government is wanting to downgrade, but also a significant number of Accident and Emergency units. 

And much the same concerns apply. 

Indeed, an academic study published in August by the Medical Care Research Unit at Sheffield University, carefully collated statistical evidence for what might seem a blindingly obvious conclusion: that there is a direct correlation between the distance that emergency patients must travel in order to get hospital treatment and increased risk of mortality.  Put bluntly, the further away a victim is from a hospital with Accident and Emergency provision, the more likely they are to die from their illness or injury.  One might think that this conclusion is so obviously a matter of common sense that it is difficult to understand how any Minister can attempt to maintain that the closure of local A&E Departments in favour of regional, which is to say, fewer centres for emergency treatment somehow benefits NHS patients. 

Put bluntly, one cannot benefit from elite specialist care if one is dead on arrival. 

The Trust’s response to the concerns of professionals, patients, and residents has been wholly inadequate.

It is simply no substitute for consultant-led services to have a phone line, as the Trust proposed in its revised proposals, for midwives in Banbury to call Oxford for advice in an emergency.

General Hospitals cannot be run like NHS Direct.

I hope that the Secretary of State who is still comparatively new in his post, will sit down with Ministers and officials and look again at the collective impact of the Government’s policies on General Hospitals.  

Unless he can be confident that patients will not be put at risk, the Horton should not be downgraded.  

Medical science may have improved since the 1970s, but the journey to Oxford has not.

I believe in General Hospitals, the Government seemingly does not.

GPs, nurses, midwives, patients, all wish to see existing General Hospitals thrive and my simple plea to the Minister is I simply want the Government to have the courage to come forward with policies that enable us to keep the Horton General.

Tony Baldry 
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