Appendix A

All the figures below relate to Cherwell District as an example of population trends in the area. The actual catchment area of the Horton is significantly larger, taking in parts of South Northants and South Warwickshire, which will also have risen, pro rata.

1872
The hospital was established with the Mary Horton bequest.


1976   The Luckett Inquiry was held into the death of a child. As a consequence the previous system of visiting consultants in paediatrics was replaced with a comprehensive 24 hour service led by locally based consultants. 

The population at that time was around 100,000. 


1986   The North Oxfordshire Working Party, led by the Chairman of the District Health Authority, recommended to that authority that a full consultant led Obstetrics and Gynaecology service should continue. 


The population at that time was 112,000.

1996   An Inquiry, chaired by Arthur Davidson QC, into all the services at the Horton recommended:- 

“…that 24-hour acute in-patient and accident and emergency care be maintained at the Horton General Hospital in the core specialties – medicine, surgery, women’s and children’s services, trauma – with pathology and radiology sufficient to support and maintain these”

The population at that time was 124,000.

1997  
In a reconfiguration the Horton became part of the Oxford RadcliffeTrust. Approval was given subject to the proviso that "emergency services, to meet local need, will continue at the Horton" (ref letter by Alan Milburn, Secretary of State for Health to G Handley, Chief Executive of the CDC, February 1998 - appendix M)   

2006
  The population has reached over 134,000 and is projected to rise to 140,600 in the next five years, 214,000 in 10 years and 243,000 in 20 years (Cherwell District Council projections).

To put this in context, the population of Oxford at the 2001 census was 130,000.

APPENDIX B

Letter by the area’s general practitioners, printed in the Banbury Guardian, July 2006 

AS GENERAL practitioners working in the area served by the Horton Hospital, we are writing to express our grave concern at the proposals being put forward by the Oxford Radcliffe Hospitals Trust to downgrade the range of services at the Horton Hospital.
The immediate threat is to round-the-clock paediatric services, which in turn will mean that the maternity hospital can no longer continue to provide consultant-led obstetric care.
This would entail the transfer of most maternity work to the already overcrowded John Radcliffe Hospital, with a minority of births – currently estimated at 600 out of 1,600 – taking place in a midwife-only unit in Banbury. There would be no medical cover for this unit closer than the John Radcliffe Hospital.
Our present midwifery service at the Horton has been described by ORT as an award-winning service. It provides choices for women to either deliver in a unit run by midwives and supported by obstetricians, paediatricians and neonatal nurses on site, or to deliver at home with the knowledge that help is very close by.
The proposed new system will reduce choices for women and runs counter to the spirit of increased choice.
A similar scheme was put in place at Kidderminster when the local hospital was downgraded in a similar way. "Low-risk" births continued at the Wyre Forest Birth Centre with frequent transfers of mothers in labour to the consultant-led service at Worcester, about 15 miles away. In less than two years, there were six unexpected neo-natal deaths and the unit was subsequently closed following a public enquiry. Similar problems occurred within months at Bishop Auckland when a consultant-led obstetric was closed down. 
The risk to, and distress of, mothers undergoing an ambulance transfer taking over an hour in the late stages of labour is unacceptable. Still worse is the scenario of a baby delivered at Banbury who is in need of immediate medical attention and who has to be rushed to Oxford with only the most elementary resuscitation en route, and who dies or suffers brain damage as a result. 
This is the most serious threat to health services that Banbury has faced. Only a few years ago, the Davidson Inquiry carried out a comprehensive review of local health needs and concluded that the Banbury locality needs its general hospital, including 24-hour paediatrics.
We cannot support the ORHT proposals, which would remove or severely undermine services essential to the residents of our community, particularly the vulnerable. They are unsafe.
The North Oxford and South Northants GP Forum 

APPENDIX C

Letter from the Horton midwives – Banbury Guardian, June 2006

WE WISH to make it known to the people of Banbury that the overwhelming majority of midwives working at the Horton Maternity Unit adamantly oppose the changes being proposed by the Oxford Radcliffe NHS Trust regarding the provision of maternity services in the Banbury area.
We are dismayed at the lack of consultation with staff and service users that has taken place in the planning of these changes and believe that if the changes being put forward are fully implemented, the safety of mothers and their babies in the Banbury area will be compromised.

Limited details of the proposed changes, including the possible use of ‘alternative’ therapies and provision of single rooms, have recently been published. While these suggestions may seem appealing to many women the reality is that a midwife led unit would only provide care for a select group of low risk women. This would mean that a very large number of pregnant women in the Banbury area who were not considered low risk would be excluded from using the service and be left with no choice but to travel to the John Radcliffe Women’s Centre in Oxford for their maternity care. 

The following are just a few of the reasons why a pregnant woman would not be allowed to use the birth centre:
- A previous difficult delivery or pregnancy
- A previous caesarean section.
- A slow growing baby
- A suspected large baby
- Twin pregnancy
- Diabetes
- High blood pressure in pregnancy
- Low blood iron levels in pregnancy
- Premature labour (before 37 weeks)
In addition, women who did use the birth centre would not have access to the following procedures:
- No caesarean sections, emergency or planned
- No doctors available to carry out forceps or ventouse deliveries
- No paediatrics available to resuscitate and treat babies.
- No epidurals
- No blood transfusions
- No induction of labour
- No Special Care Baby Unit.
Women in labour requiring any of the procedures or services would have to endure an ambulance journey of more than 30 minutes to the John Radcliffe, with no guarantee that an ambulance would be immediately available to transfer them. The John Radcliffe Women’s Centre is already operating at full capacity and no extra provision of facilities for the increased numbers of women who will need to be transferred from the Horton have yet been put into place.
Pregnant women in the Banbury area who wish to give birth in a midwife led unit already have the choice of using the excellent birth centre facility at Chipping Norton Hospital. We feel that an additional midwife led unit in Banbury is unnecessary and greatly limits the amount of choice for pregnant women in the area.


We need a safe, caring, appropriately funded obstetric unit in Banbury to provide local women with the level of choice and care they deserve.
We hope that the people of Banbury will support us and speak out against the proposed changes.



The midwives at the Horton Maternity Unit
APPENDIX D

	Workings for expanded catchment area of the Horton General Hospital
	
	
	
	

	Changes resulting from closure of maternity / paediatric services in Warwick, Stratford, Cheltenham
	
	
	
	

	
	
	
	
	
	
	
	

	Journey times calculated using Multimap, journey starting at 17:00
	
	
	
	

	Locations used: Horton: OX169AL; Oxford Radcliffe:  OX3 9DU.      
	
	
	
	

	Cheltenham GL51 6SY; Coventry Walgrave: CV2 2DX.  
	
	
	
	
	

	Populations obtained from 2001 census data on http://neighbourhood.statistics.gov.uk/dissemination, at parish level
	

	Yearly population increase since 2001: 1.25% based on Cherwell District Council data
	
	
	

	
	
	
	
	
	
	
	

	Town / village
	Previously closer to
	Time to HGH
	Time to alternative hospital
	Difference
	Closest to:
	Included  population
	Marginal  population

	
	
	
	
	
	
	
	

	Southam
	Warwick
	21
	23
	-2
	Horton
	6509
	

	Napton on the Hill
	Warwick
	27
	28
	-1
	Horton
	976
	

	Harbury
	Warwick
	23
	25
	-2
	Horton
	2485
	

	Bishops Itchington
	Warwick
	18
	26
	-8
	Horton
	2009
	

	Moreton Morell
	Stratford
	23
	26
	-3
	Horton
	794
	

	Lighthorne & Lighthorne Heath
	
	within established boundaries
	Horton
	1225
	

	Wellesbourne
	Stratford
	25
	25
	0
	marginal
	
	5691

	Gaydon
	Warwick
	16
	26
	-10
	Horton
	376
	

	Loxley
	Stratford
	27
	27
	0
	marginal
	
	338

	Compton Verney
	
	within established boundaries
	Horton
	120
	

	Combrook
	
	within established boundaries
	Horton
	163
	

	Kineton & Little Kineton
	Stratford
	18
	30
	-12
	Horton
	2278
	

	Butlers Marston
	
	within established boundaries
	Horton
	226
	

	Alderminster
	
	within established boundaries
	Horton
	452
	

	Ettington
	
	within established boundaries
	Horton
	953
	

	Pillerton Hersey
	
	within established boundaries
	Horton
	155
	

	Pillerton Priors
	
	within established boundaries
	Horton
	269
	

	Oxhill
	
	within established boundaries
	Horton
	322
	

	Admington
	Stratford
	36
	36
	0
	marginal
	
	100

	Halford
	
	within established boundaries
	Horton
	314
	

	Whatcote
	
	within established boundaries
	Horton
	153
	

	Mickleton
	Stratford
	33
	36
	-3
	Horton
	1520
	

	Ilmington
	
	within established boundaries
	Horton
	734
	

	Tredington
	
	within established boundaries
	Horton
	1454
	

	Honington
	
	within established boundaries
	Horton
	169
	

	Ebrington
	
	within established boundaries
	Horton
	605
	

	Barcheston
	
	within established boundaries
	Horton
	134
	

	Shipston on Stour
	Stratford
	20
	39
	-19
	Horton
	4456
	

	Upper Brailes
	Stratford
	16
	42
	-26
	Horton
	1023
	

	Chipping Campden
	Stratford
	29
	36
	-7
	Horton
	2206
	

	Stretton on Fosse
	
	within established boundaries
	Horton
	404
	

	Burmington
	
	within established boundaries
	Horton
	127
	

	Blockley
	
	30
	40
	-10
	Horton
	1997
	

	Todenham
	
	within established boundaries
	Horton
	265
	

	Little Wolford
	
	within established boundaries
	Horton
	108
	

	Great Wolford
	
	within established boundaries
	Horton
	203
	

	Bourton on the Hill
	Stratford
	32
	37
	-5
	Horton
	309
	

	Moreton in Marsh
	
	29
	37
	-8
	Horton
	3198
	

	Longborough
	
	within established boundaries
	Horton
	494
	

	Evenlode
	
	within established boundaries
	Horton
	155
	

	Broadwell
	
	within established boundaries
	Horton
	384
	

	Upper & Lower Swell
	
	within established boundaries
	Horton
	365
	

	Stow on the Wold
	Cheltenham
	32
	33
	-1
	Horton
	2074
	

	Maugersbury
	
	within established boundaries
	Horton
	149
	

	
	
	
	
	
	
	 
	

	
	
	Total
	
	
	
	42312
	6129

	
	
	Include half of marginal populations
	
	3064
	

	
	
	Population as at 2001 census
	2001
	45376
	

	
	
	
	
	
	2002
	45943
	

	
	
	
	
	
	2003
	45617
	

	
	
	
	
	
	2004
	47099
	

	
	
	
	
	
	2005
	47688
	

	
	
	
	
	
	
	
	

	
	
	Estimated population based on 1.25% pa increase
	2006
	48284
	


APPENDIX E

Errors & Misleading Statements in the ORH Trust’s consultation document

Page 6 - “Working Group included GPs”  

There is no good evidence for this. The working group papers include names and posts of all participants but there is just a single reference to one GP in one of the papers only – with no name given (and no GPs are listed in the acknowledgments). Indeed, the North Oxfordshire and South Northamptonshire GPs have come out strongly against the cuts, publicly stating that they are unsafe and inhumane.

Page 9 - “withdrawal of training recognition for middle grade trainees”

There has never been such recognition – this displays ignorance of the department’s history and working. This is not surprising - at the Public Consultation Meeting, the Board announced that their representatives had spent a full three days at the Horton conducting their review, before recommending the decimation of our services. We don’t think that’s a figure to be proud of.

Page 10 - “The current model of staffing the paediatric service out of hours is not working” 
This is in direct contradiction to the views of those working in it and the report of the Royal College visit (Sept 05).

Pages 9 and 10 - Number of children presenting at A & E out of hours

Page nine says an average of four per night, whereas page 10 says three per night. It may be pedantic, but this represents a 25% difference on successive pages which is not impressive, and also could lead to serious miscalculations in demand when compounded up over a year.

Page 10 (The new) Childrens’ Day Centre would provide GPs with rapid access and diagnosis.

This is nothing new – it has always happened with the existing Childrens’ ward. 

Page14 – Gynaecology, first paragraph “nationally there is a trend towards consultants specialising in either obstetrics or gynaecology”.

Not much of a trend - the current Medical Directory lists two doing Obstetrics only, 35 doing Gynaecology only and 2678 doing both.

Page 15 Average number of theatre operations per weekend

Figures for trauma are grossly underestimated. The report states that 17.2 operations per month take place at weekends, which translates as four per weekend. We note that there were eight emergency trauma operations on the weekend of 10/11 June alone, which casts considerable doubt on the figures stated by the Trust.  That’s a 50% underestimation of usage.

According to the report, there appear to be nearly as many emergency eye operations as Trauma – highly unlikely as there are no ophthalmologists in Banbury at the weekend and emergencies go to the Eye Hospital. The majority of the weekend operations are “uncoded” so impossible to base any rational decisions on them. This whole table is very inaccurate.

Page 12 “In principle, it is also possible to increase activity by transferring 1,000 births from the Oxford Women’s Centre to the Horton. In practice, this would prove very difficult to achieve, as it would require women from just north of Oxford, and from the city itself, choosing to have their baby in Banbury”

We draw your attention to the inequity here. 900 women from the Banbury area are being forced to go to Oxford. Yet the Trust will not contemplate transferring a similar number from Oxford to Banbury, despite the fact that this would result in two safe, sustainable units instead of one. 
APPENDIX F

Comparative sizes of adverts in this consultation process and the Davidson Inquiry

ORH Trust advert, July 2006 – 5.8cm x 7cm

[image: image1.jpg]Banbury StMary's Church, Horsefair  06.7.06 630pm
Brackley Baptist Church, Waynflte Close 11.7.067.00pm
Bicester Littlebury Hotel, Kings End  13.7.06  630pm
Oxford: - Town Hall, St Aldate's 19.7.06 7.00pm |

Dideot ~ Civic Hall, BritwellRoad 207,06 630pm
‘Witney Gallery Room, Corn Exchange  26.7.06 6.30pm
‘All welcome





Following page - Davidson Inquiry advert, March 1998 – 17.8cm x 27.5cm
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Arthur Davidson QC, who chaired the inquiry into
health services in the Banbury area, is returning in
April to assess progress since he left and make a
verbal report on his findings

He'llbe talking 0

B Members of the public
W Staff at The Horton Hospital
B Voluntary groups
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Davidson QC, ¢/o Alan Webb,
Oxfordshire Health Authority,
Richards Building, Old Road,
Headington, Oxford OX3 7LG
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B Phone Alan Webb on 01865 226631
to register your interest to see Mr

Davidson

March 1998

Return visit by Arthur
Davidson QC

TIMETABLE

Tuesday 7 April
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Banbury Town Hall
To hear opinions from
Tocal organisations

‘Wednesday 8 April Banbury Town Hall
10am- 12.15pm  Members of the public
L15-3pm Visit The Horton Hospital

Thursday 9 April  Banbury Town Hall
9301030 Reporton findings

Al sessions will be held in public.
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APPENDIX G 

Conduct of the equivalent inquiry in the Manchester area 

“Making It Better for Children, Young People, Parents and Babies” 

The Making It Better consultation ended on Friday May 12. The consultation asked for people's views on changes to healthcare services for children, young people, parents and babies in Greater Manchester, East Cheshire, High Peak and Rossendale.

Your response has been overwhelming. We've received 55,000 formal written responses, 18,000 face to face contacts at public meetings and events and over 130,000 signatures on a number of petitions. This is the largest ever response to a health consultation in the UK and we'd like to thank everyone who responded for the time and effort they put in.

All these responses will now be analysed by an independent organisation, who will produce a report for the Joint Committee of Primary Care Trusts summarizing the numbers and types of respondents and drawing out the key themes. It is the Joint Committee which will make the final decision on changes to services.

Following the analysis of the responses, the Children's Network Supervisory Board will draw up recommendations for the Joint Committee on a new configuration of children's and maternity services across Greater Manchester, High Peak and East Cheshire. This will involve an analysis of which configurations of services offer the best patient care and are workable, safe and fair - and will highlight areas where proposals have significant support or opposition among local people.

Because the number of responses is so high and the various options involved are so complex, putting together these reports will take a considerable amount of time. A final decision on changes to services isn't likely before September 2006.

APPENDIX H

EXTRACT FROM REPORT OF DAVIDSON INQUIRY OCT 1996

2. Conduct of the Inquiry

2.1 
The Inquiry was widely publicised in the local press. A media launch was held on 19th June 1996 and regular press releases followed, all urging the public to take part in the process. There was extensive coverage in the local media throughout the area under review and this and the efforts of local groups, such as the Community Health Councils, ensured an important public involvement. More than 1,000 information packs were sent out and hundreds of letters were received.

2.2 
The Inquiry Team heard evidence in public session over a period of a month, starting on 9th July 1996. The individuals and organisations listed at Appendix 5 gave evidence in person; the majority also provided written evidence and background material. A brief summary of the evidence given by each body was made available to the public on the hearing day. Sessions were open to the public and to the press. Minutes were taken at every hearing by an independent note-taker and distributed to all Team members. One session was devoted to members of the public to enable them to give their views. In addition, questions and comments from members of the public were taken at the end of the other sessions. In addition to formal evidence, we visited a large number of health related institutions and groups in the area and have attended public meetings. We are particularly grateful to those members of the public who took the time and trouble to attend and give their views.

2.3 
A meeting of the main bodies with an interest in health care for this area took place as part of the Inquiry process on 30th August 1996. Representatives of local people were also present. They were supplied with the evidence given to the Inquiry. The day thus gave a unique opportunity for all the relevant organisations to meet and discuss the issues in the light of that evidence. The intention was to try to find common ground to identify problems and to begin to collaborate on solutions.

2.4 
 All the information thus gathered has been taken into account in formulating this report.

APPENDIX J

Representative quotes selected from the many responses we have received or been made aware of:

Cherwell District Council

“The proposals in the consultation document potentially put patients at risk, fail to deliver the aims of the ORHT, are contrary to government policy, place an unnecessary cost burden on the local population and in no way meet the needs of the local community now or in the future, and as such are wholly unacceptable to this Council”

South Northamptonshire Council

“. . . considerable doubt appears to have been thrown on the credibility of some of the figures quoted . . . “

Dr Skolar, Oxfordshire Health Scrutiny Committee, speaking on BBC Radio

“. . . the options we have been given are bad, worse and even worse. . .”

General Practitioners

“We cannot support the ORHT proposals which would remove or severely undermine services essential to residents of our community, particularly the vulnerable. They are unsafe”

Horton General Hospital Midwives:

“We believe that if the changes are fully implemented, the safety of mothers and their babies in the Banbury area will be compromised. We need a safe, caring, appropriately funded obstetric unit in Banbury to provide local women with the level of choice and care they deserve” 

West Bar Patients Participation Group:

“Invariably the elderly, the poor and the most vulnerable will be affected most. Has anyone considered the amount of extra traffic and the increased stress to patients?”

Methodist Ministers:

“At a time when there are plans to build large numbers of new houses in the area, it makes no sense at all to diminish the services available locally . . .”

Hugo Brunner – Lord Lieutenant of Oxfordshire

“What concerns me, is that a series of apparently sensible decisions may add up to a disaster for the Horton’s patients . . .”

Banbury Chamber of Commerce:

“. . . we are extremely concerned by the proposed changes to the day to day running of our local hospital . . . whilst we accept that by making cuts today it may well help to balance the books tomorrow, I fear that in the long term, any scaling down will almost certainly be detrimental to the health and ultimately wealth of the community” 

Rotary Club of Banbury:

“The transport system from Banbury to the various Oxford Hospitals is virtually non-existent. Where it does exist it is infrequent, non-direct and expensive. We strongly object to any further down-grading or reduction in facilities or capacity taking place now or in the future”

David Cameron, Conservative Party Leader and MP for Witney, on a visit to the Horton General Hospital
“The planned cuts are very, very worrying and deeply distressing”

Tony Baldry, MP for Banbury

“This is the darkest day since I became an MP 23 years ago. The debt crippling our health service could be wiped out if Oxfordshire’s NHS was funded at the national average”

PARISH COUNCILS NEAR BANBURY:

King’s Sutton:

“We object in the strongest possible terms, to all the savage cuts your Trust intends to impose on Banbury’s Horton General Hospital. We will accept no cuts to the current services available in Banbury”

North Newington:

“We are concerned at the haste with which the process is being implemented. People at this end of the county feel that they don’t have an adequate say and their voice is not listened to”

Wroxton and Balscote:

“. . . the Horton hospital is a valuable and essential part of the community and should be retained at all costs”

PARISH COUNCILS EQUIDISTANT FROM THE TWO CENTRES:

Shipton under Wychwood: 
“The Horton General Hospital serves a large area of West Oxfordshire and there is a huge need for a general hospital in this rural area”


Steeple Aston: 
“Oxford is too far away, unfamiliar and the size and complexity of its hospital is daunting”


Stratton Audley: 
“Taking away people’s right of choice as far as hospital care is concerned is a disgrace”

RESPONSES FROM PARISH COUNCILS NEAR OXFORD

Begbroke: 
“Used by the villagers – keep it fully functioning”


Bletchingdon: 
“Although the Horton General Hospital is further away there is easier access and parking”


Charlton on Otmoor: 
“A nightmare for locals to go to JR because of parking problems”

Gosford and Water Eaton: 
“It is evident that the future development expansion in Banbury will require full services along with hospital beds in North Oxfordshire”

RESIDENTS OF THE HORTON GENERAL HOSPITAL’S CATCHMENT AREA

“Financial restraints may be a consideration to those ‘in charge’ . . . they are heavily outweighed by patients’ needs”

“It must be dangerous and asking for tragic consequences to remove our local paediatric care, thus creating a situation in which mothers, babies and children will have to be transported to Oxford from this far-flung corner of the county, let alone to carry out your other planned reductions” 

“Banbury is a growing town; we who live in outlying villages have been warned to expect massive house-building over the next 20 years to satisfy government quotas.  What are you thinking?”

“I feel there has been insufficient consultation with the community” 

“For me the primary fear is the time it would take to get to an alternative hospital in an emergency situation. Being a mother of two small children this issue is closest to my heart and I hope these issues are carefully thought through again before any decisions are made” 

“If part of the hospital does have to be taken away, why the most important parts? The childrens ward, maternity and Accident & Emergency are the most valued parts of the hospital. If I go into an anaphylactic shock, I would need a hospital close at hand. This is why the Horton Hospital is so important to me. I am sure there are so many other children like me, and others with far worse complaints who rely on their local hospital. So what will happen to them when it is gone?” (submitted by a 12 year old child)

“A few days after I gave birth, I heard that SCBU at Banbury had taken in four premature babies from the John Radcliffe, because they did not have facilities available at that time.  Such referrals happen quite frequently apparently.  How on earth does the NHS propose to be able to look after a growing population with fewer and fewer facilities? A reduction in services at the Horton General is not progress, it is a backward step which the NHS Trust will sorely regret if it goes ahead. This is why the people of Banbury feel so strongly that it is wrong” 

“Please do not downgrade any services or take them away from the Horton General Hospital unless you want people's deaths on your hands” 

“This quick fix approach to cost-cutting has not been thought through and will only cause further problems. The proposals are untenable and will not be accepted by myself or the people of Banbury and the surrounding area” 

APPENDIX K

The Friarage Hospital, Northallerton, shares many characteristics with the Horton General Hospital, although the Horton has a 50% larger catchment area. They are both a similar distance in terms of miles and travel times from the next nearest acute hospital, which in both cases is part of the same Trust. They both face similar challenges in maintaining local services for patients. It is clear, however, that the decisions taken by the clinical and management teams at both Trusts differ radically.

Significant detail as to how the problems have been overcome is contained within the South Tees Hospitals NHS Trust report, "The Future of the Friarage Hospital, Northallerton - Outcome of the "Clinical Futures" Project" (August 2005) which we commend to the Trust as essential reading. We would be pleased to provide a copy of the Friarage report in full, should the Trust not have obtained its own copy.

The implementation of the solutions identified in the report would mean that, in addition to maintaining a 24 hour paediatric service, which had been addressed in a previous review:

“The Friarage Hospital will remain a District General Hospital in that it will provide 24 hours emergency access, an Accident and Emergency Department and a range of out and inpatient and day case medical and surgical services for adults and children, a consultant led maternity service plus diagnostic and other support services”.
The remit of this work was to devise a strategic vision for the Friarage Hospital, Northallerton (FHN), which would achieve both the continued provision of local district general hospital services and fulfill the overriding responsibility of the Trust and PCT to provide safe services.  Throughout, it is apparent that the South Tees Hospital Trust approached their problems, which are the same as ours, with a view to maintaining the fullest services possible.

We note that the South Tees teams believe that safeguarding the viability of the Friarage Hospital is one of the best ways for the Trust to meet the challenging predicted rises in admissions and activity levels for the future. 

There is a very clear message contained within the text of the report that if the Friarage Hospital is not maintained as an integral part of the Trust then the surrounding acute units would find it difficult to cope. 

The solutions employed

While not suggesting that these exact solutions should be employed to maintain services at the Horton General Hospital, these examples are useful because they demonstrate the lateral thinking employed by the South Tees trust in order to maintain services at Northallerton.

Paediatrics


The risk to paediatric services was addressed by successful recruitment to a vacant post and the funding of an additional post. Paediatric outpatient assessment, day case and 24 hour inpatient services will therefore continue to be offered at FHN. The staffing at Friarage is unusual in that there are no middle grade staff due to consultants living close to the hospital. However, middle grade rotation with JCUH is on offer if needed in the future.

Anaesthesia

A resident middle grade tier supported by non-resident consultant anaesthetists will deliver the out-of-hours service. The middle grade tier, together with the consultant anaesthetist, will give priority to obstetric emergencies and the epidural service. They will be available, if not occupied with obstetrics or theatre, to support ITU, A&E and ward based emergencies as appropriate. In order for emergency operating (other than obstetrics) to proceed, the consultant anaesthetist will be contacted and may be required to attend. Out-of-hours operations (between 8 00pm and 8 00am) will be undertaken in line with current NCEPOD Guidance. Every case must be classified and agreed by a consultant surgeon or consultant anaesthetist. This will limit operating to life, limb or organ saving operations i.e. all “immediate” and “urgent” category work.
Obstetrics

The Trust identified that all the potential models for maternity services carried significant risks, albeit each of different nature. However, as the current obstetric service is stable, the Trust could see no justification for changing the model from the one that they describe as "preferable". The key is the rotation of middle grade staff with the JCUH.

General Surgery

Any transfer of emergency work away from Northallerton is considered impractical given that a disproportionate volume of elective workload would need to transfer from JCUH to FHN to free up capacity for emergency workload. The Trust therefore sought a model which would deliver the desired goal of sustainable services with minimal patient movement between sites. In the case of Northallerton, the key to this is the colorectal service which constitutes the majority of elective activity at FHN. Two additional colorectal surgeons were therefore recruited, providing the infrastructure for the continuation of General Surgery on the Friarage site. 


All future appointments will be on a split site basis to provide the best opportunities to satisfy the specialist interests of prospective candidates and, longer term, the aim is to achieve integration of the surgical teams. The implementation of these proposals allows the continuation of an out-of-hours service at FHN and the delivery of elective and emergency services in line with the traditional service patterns.

Trauma

Three potential options for the Friarage were considered:


· to continue to provide both emergency and elective activity from FHN;

· to restrict the service provided at FHN to a purely elective service with all emergency activity transferred to JCUH, or

· to restrict the trauma service at FHN either by the introduction of an evening “cut off” or through restricting the case mix delivered at FHN.

In considering the most radical option – moving all emergency activity from FHN – the same constraint was experienced as in the review of General Surgical Services – that a high volume of elective work would need to transfer from JCUH to free capacity for the transferred emergency workload and that this would require a major redistribution of resource between sites, plus additional investment. Centralising emergency activity would also have a significant impact on other services.

The proposal is, therefore, that the Friarage Hospital continues to offer both emergency and elective trauma and orthopaedic services.
Diagnostic Services


To support emergency assessment, outpatient consultations and inpatient care – and on a direct referral basis from General Practitioners – access to the current range of radiology and pathology services will be available on a 24-hour basis.
It is therefore shown that, if the will is there, essential services can be sustained for a hospital with a catchment population significantly smaller than that of the Horton. Additionally, doing so can actually benefit the trust as a whole by making the best use of existing capacity.

APPENDIX L

Small Maternity Units continuing with a consultant led service

Information obtained from obstetricians currently in post

St Mary’s Hospital, Newport IOW – 1,200 deliveries per year.  

Our contact confirms that service is continuing. No question of change because of the Solent.

Barnstaple, North Devon District Hospital. 1,400 deliveries per year. 

Our contact confirms no plan for change because of the distance of more than 50 miles to the next hospital.

These two examples show that it is possible to overcome staffing/accreditation problems if necessary (and if the will is there)

Friarage Hospital, Northallerton – 1,200 deliveries per year. 

Previous problems with middle grade staff were solved when they became part of a large Trust with the James Cook University Hospital, Middlesbrough. This enabled a rotation of middle grade staff to be established. If the maternity unit at Middlesbrough is full, patients are transferred to Northallerton for delivery (25-30 miles).


A useful example of how these Trust amalgamations can and should work.

Yeovil  - 1,600 deliveries per year. 

There are no plans for change despite the neighbouring hospitals being 25 miles away. Some points made by consultant obstetrician are:-

 “Small maternity units are financially expensive to run but usually provide a better quality of service than larger units.

We normally have a County wide review of maternity care every five years or so which always fails to make any changes. Changing small consultant led maternity services to midwifery care is an old chestnut that constantly goes in and out of fashion.

It is now widely accepted that the majority of babies with cerebral palsy have nothing to do with birth trauma. However if a baby suffers from cerebral palsy then the maternity notes are very carefully scrutinised by a source of Professionals and Lawyers and the case can only be defended if the recorded maternity care is of a high standard.

If a woman develops foetal distress in the midwifery unit and is then transferred to a neighbouring Obstetric unit for delivery the delay would not be considered justifiable. Such cases are usually settled for in the region of 5 million pounds”

Borders General Hospital, Melrose - average 1,000 -1,050 deliveries per year

Staffing is comprised of:

Four consultants – recently increased to five.

Four registrars (middle grade posts) who rotate with Edinburgh (about 35 miles)

Three senior house officers (all on GP training schemes) and two junior house officers.

ALL junior staff is on rotation with Edinburgh.

It has now been established, as the Trust’s documents indicate, that in order to support consultant led obstetrics there has to be a 24 hour paediatric service, which the above hospitals have also have found a way of continuing.

APPENDIX M

Letter from Secretary for Health Alan Milburn to G Handley, Chief Executive CDC, February 1998

[image: image3.png]LIS
Rl s 7 Wil London SWA 2N Tasphune 171 200 3000

s i o St
CHIEF EXECUTIVES

G 1 Handey g OFFICE |,
Chiet Exccuive s
Cherwell District Council -G FEB 199
Bodicote House 3
Badicote. prssen oS!
Banbury COPIED TO.. A
Gron 015 408 e
111 —

February 1998

@@w Aarfhondls,

Praposal to dissolve the Horton General Ilospital/NHS Trust and to transfer its assets,
rights and liabilities to the Oxford Radcliffe NS Trust

1 have considered the propasal to effeet Gle above trust integration and in particular the
service and financial benefils that il can deliver. You are aware that local represcntatives,
including Gieorge Pasish from Cherwell, met with me on 14 January and T have taken careful
Rote of their concerns. T am, on balunce conlent 1o approve the proposal to dissolve the
Horton General ospilal NHS Trust and to transfer its assets, rights and liabiliics to the
Oxford Radeliffe NHS Trust with effect from 1 April 1995, This approval is subject 10:

D a nonexeoutive direclor from (e Banbury area being incladed on the Oxford
Radciffe Trust Board at (e very earlest opportunity; and

i) that the local Health Authorities and the Trust Board continuc to reassure the local
community that emergency services, to meet local need, will continue o the Horton.

T believe s integration provides the best cpporaunity 10 safeguard the services vabued so
highly by local pople and therefore should proceed without delay.

o

- 1.AN MILBURN
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