[image: image1.png]HAND

HORTON



 

THE RESPONSE OF THE 

KEEP THE HORTON GENERAL CAMPAIGN GROUP 

TO THE NHS NEXT STAGE REVIEW 

January 2008 

www.keepthehortongeneral.org
Introduction 

“Keep the Horton General” is a cross-party, diverse group of people who have united to fight repeated threats to the Horton General Hospital, Banbury. 

Our hospital serves a population of approximately 180,000 people in the semi-urban, semi-rural community of Banbury, and its large rural hinterland. 

We are currently in the late stages of fighting proposals that would see the Horton lose obstetrics, our Special Care Baby Unit and 24 hour paediatrics, with even emergency patients facing transfers to Oxford of an hour’s duration. 

Local GPs, nurses, midwives, local authorities, MPs, the Oxfordshire Joint Health Overview and Scrutiny Committee and ourselves (representing the general public) are united in rejecting the proposals as “unsafe and inhumane”. The proposals were referred to the Secretary of State for Health, with the result that the Independent Reconfiguration Panel is undertaking a detailed review. The IRP are due to report in mid February, with the Secretary of State for Health making his decision in March. 

You will appreciate that we are under severe time pressure at the present time. 

It is for this reason that our response to your own review is less detailed than we would have liked. 

Our key concerns over the future of the NHS 

The NHS is being led by training needs, not service needs 

The Horton General Hospital, like many other smaller District General Hospitals throughout the country, is faced with inappropriate and excessive downgrading due to training issues. 

The concurrent implementation of the European Working Time Directive and Modernising Medical Careers means that “every second counts” in terms of training junior doctors and maintaining their skills. Smaller units are being declared unviable as a result, despite the obvious need for services in these hospitals in the eyes of all local stakeholders, and particularly local medical practitioners. It is worth noting that all 89 GPs in the Banbury area rejected the ORHT’s proposals as unsafe and inhumane. 

At the Horton, our maternity, paediatric and SCBU units are often full, and are frequently on-take for other hospitals (including the John Radcliffe, to which our services are being transferred). 

Yet, because of training issues, we are faced with losing these services. 

Even our own trust forecasts 700 emergency paediatric transfers, 160 emergency mid-labour transfers, and 900 women in labour every year will be forced to travel to Oxford – a distance of 23 miles, with transfers taking up to an hour by ambulance. 

We believe that if the rules are leading to nonsensical decisions such as the one we are fighting in Banbury, then it is the rules that are wrong. 

The implementation of the European Working Time Directive should be delayed until 2012, giving time for the Modernising Medical Careers debacle to be corrected. Ultimately, training times need to be lengthened to such a time as will allow vital smaller units such as the Horton to remain “viable” 

We urge you to look at how other European countries have resolved the issue. France, Germany, Holland and Belgium all operate successfully with unit sizes equivalent to the Horton’s, so it must surely be possible in the UK. 

The health needs of rural communities are the same as urban communities – yet the obstacles to service provision are very different 

Everyone, whether they live in a city or in a village 40 minutes from the nearest hospital, has the same medical needs. The risk of a heart attack, a life –threatening problem in labour, or developing a chronic condition are broadly the same for rural and city-dwellers. 

The difference lies in how easy it is to access life-saving services when they are needed. 

Services can be safely centralised for city-dwellers, as you have suggested, because one is never too far away from the central hospital. People without cars can easily access frequent public transport services, making it easy to travel to appointments or visit patients. Ambulances can be easily redirected to where they are needed, because they are never far away.

In rural communities, services cannot be centralised in this way without increasing risk to unacceptably high levels, and causing severe hardship to those affected. 

· Emergency ambulances, when required, could be many miles away, answering a call at the other end of the county. Patients in critical condition could be left unable to reach consultant care fast enough to save them.


· Public transport in rural areas is infrequent, slow, and expensive, and it does not run at night.
Studies by Cherwell District Council have shown that the trip from Banbury to the JR and back, by public transport, would take over 5 hours (plus the time for the actual visit or appointment), and would cost a family on benefits 55% of their net income. Banbury includes five of the most deprived areas in Oxfordshire; 21% of the population does not have access to a car.


· The ORHT privately accepts that ambulance transfer times can take up to an hour, “bed to bed”. Yet anecdotal evidence, which we are in the process of confirming with the Ambulance Service, shows that times far in excess of this are the norm.


· Patients making their own way to hospital - for example women in normal labour - can expect journeys of over an hour in light traffic, more than 1.5 hours in peak traffic. We believe this is too long to expect a woman, or a sick child, to endure unrelieved pain, or to go without medical attention. Babies will be born – or die - by the roadside, if this is allowed to go ahead.

Lip service is being given to “patient choice” 

The Department of Health say they want to increase choice for women in childbirth.

But does a woman have real choice in childbirth, when the only choices are a distant super-centre – including the risk of giving birth in one’s own car - or a delivery at home or in a midwife led unit, that in our case would be over 20 miles from the nearest consultant care, and which the majority of stakeholders believe would be inadequately supported and potentially unsafe? 

Leadership 

All over the country, we see unelected Trusts making decisions that will have a negative effect on hundreds of thousands of people supposedly under their care. 

Trusts like ours have proved themselves not to have our best interests at heart – viz, half-hearted attempts at consultation, unwillingness to challenge the national barriers to safe service provision, unwillingness to investigate how other hospitals such as Northallerton had overcome similar obstacles, and outright dismissal of solutions such as staff rotation. 

We would like to see Trusts reporting to the elected members of the people they represent. This additional level of oversight would ensure Trusts acted in the interests of all of those in their care, and reduce the millions of pounds wasted by Trusts defending indefensible proposals.

We would also like to see greater transparency in the reporting of NHS results, to ensure that Trusts are held accountable for their financial decisions.

Inequitable funding

Funding has been a factor in the downgrading of other hospitals. Indeed, the ORHT originally tried to justify our own cuts with reference to underfunding. 

The ORHT had run up a £33m deficit. Yet, Oxfordshire receives only 85% of the national average per capita funding for NHS services. If only half the disparity were to be addressed, the Trust would not have been in deficit and there would be fewer justifications for cuts. 

We believe every person, wherever they live, should be entitled to equitable per capita funding; and that furthermore, this should be weighted to properly take into account the higher cost of living in certain areas. 

PFI 

We consider the Private Finance Initiative to be a disgrace of Enron proportions. 

The public purse has been committed to 30 years of repayments, at a higher rate of interest than would have been charged had the government borrowed directly, and all in order to keep borrowing off the government’s “balance sheet” and meet the Chancellor’s Golden Rule. 

PFI is, in our opinion, indefensible, and should cease forthwith. 

Cleanliness and nutrition 

As hospital infections continue to rise, it seems prudent to return accountability for cleanliness to those on the front-line – for example, a matron-like figure, with the authority to get things done correctly, and whose motivation is to ensure the health of her patients, as opposed to meeting budgets or even worse, a profit motive. 

We find it a disgrace that patients, their relatives, and even staff report that nurses do not have time to wash or feed patients that need it. This basic level of care should be routinely provided. If nurses are stretched so far that they do not have time to perform these responsibilities, there is a fundamental problem with staffing that must be addressed. 

In the NHS's already top-heavy structure, there must be scope for slimming down the ranks of non-clinical managers and consultants. This would free up funds to employ legions of cleaners and "personal care" assistants, which in turn would free up nurses to perform skilled nursing tasks.

Data confidentiality 

We have grave concerns over the introduction of the nationwide patient database. Given recent government data security lapses and the all-too-common failure of government ICT projects, this seems doomed to be another white elephant, delivering minimal benefit at great cost and great risk to the confidentiality of patient information. 

We also have concerns over the trend for administrative services to be outsourced to non-medical staff in non English-speaking countries. The potential for dangerous errors is surely increased when records are maintained by staff with no direct relationship with the patient or consultant, no medical knowledge and who do not speak English as a first language. 

As the economy is expected to worsen, this is, for once, a very good reason to increase employment through taking on more public sector workers. 

Choose & Book and the Internal Market

We believe that all patients should be entitled to receive treatment at a convenient, local hospital. Yet, in our experience, the "Choose & Book" system and the internal market actively discourage this.

The system of competition created by Choose & Book and the internal market runs contra to the provision of a nationally equitable service. Competition naturally divides the better performers from the weak. Under this system, instead of helping weaker hospitals and Trusts to improve, the good and the weak become increasingly polarised. Services move towards the "super-centre" model that may work in cities but cannot work in rural areas, and rural patients are disadvantaged as a result.

This polarisation would occur even if the system was working properly, which it is not. Certain procedures routinely carried out at the Horton were "mistakenly" omitted from the Choose & Book system, with the result that patients from the Banbury area were referred to the JR
when they would have preferred to choose the Horton.
Consultation / your own review 

As one of ex-Health Secretary Patricia Hewitt’s highest ranking “hot spots” for campaign activity, we would have welcomed the opportunity to participate in one of the local meetings that formed part of your review. 

We were surprised and disappointed to find that the opportunity had passed before we became aware of the possibility of participation. 

We wonder how many other stakeholder groups have also missed out, and whether, if local meetings were facilitated by each area’s Trust, you have been granted access to a truly independent set of respondents? In our own consultation, members of staff working for our own Trust have been effectively gagged, many fearing to speak out against the proposals until the very last stage of the review. 

Conclusion 

You have been asked to identify a way forward for a 21st century NHS for England, which is clinically driven, patient centred and responsive to local communities. 

We ask you to listen to the representatives of this local community – ourselves, our local councillors, MPs, and most importantly our GPs, nurses and midwives. 

People living in semi-urban, semi-rural communities like ours should be entitled to a safe, accessible, comprehensive local service. We accept that we need to travel to receive innovative, specialist treatment for rare and serious illnesses. But obstetrics and general paediatrics are routine services, for which we should not be expected to travel for an hour; and neither should we expect an hour’s delay before receiving emergency treatment for time-critical conditions. 

The patient should be at the heart of the NHS – in terms of where, when and how they access care, and the quality of the care they receive when they get it. People in England are proud to have a comprehensive, safe, local NHS, free at the point of use. 

We hope that your recommendations have the patients’ needs truly at their heart – and that history records you akin to Bevan, not Beeching. 
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