SPEECH

“Keep the Horton General”  24 Hour Vigil at St. Mary’s Church, Banbury, for 8pm on Wednesday 25 July 2007

I should like to thank everyone who is taking part in this vigil. 
It seems appropriate that we should gather in one of the area’s best known landmark buildings to show determination and continuing commitment to do all that we can to keep the Horton General. 

I should like to thank Janet Chapman, the vicar of St. Mary’s, for allowing us the use of the church. 
On behalf of all of us, I should like to thank Councillor George Parish, and the members of the “Keep the Horton General” campaign committee for the tireless work that they have done in maintaining the momentum on this campaign over many months and in particular for organising the logistics of this vigil. 

It would be difficult and indeed invidious to name every individual involved with the “Keep the Horton General”  campaign, but I would like particularly to thank Charlotte Bird and Kate Spencer for all that they have done in organising the promoting “Keep the Horton General”  campaign events. 

I should like to thank Dr. Peter Fisher for his tireless work on behalf of the campaign. 

As I am sure everyone here will know, Peter was for many years a consultant physician at the Horton General Hospital.  Unlike ten or so years ago, when we had the last serious threat to services at the Horton, it has been my impression, whatever the Oxford Radcliffe NHS Trust has said, that there are many members of staff at the Horton, including consultants, who have felt that it would be very difficult for them to speak out and articulate their very real concerns. 

However, in the course of life, understandably, many members of staff at the Horton have been friends of Peter’s for many years, and continue to be friends of Peter’s, and as friends have very often been able to brief Peter in a way that has enabled the “Keep the Horton General”  campaign to ensure that so far as is humanly possible we are making good points, based on the facts, and not taking bad points that could undermine the strength of our case. 

Most of you will also know that for many years, Peter was a Labour County Councillor, but as I explained at the meeting of the Oxfordshire Health Overview and Scrutiny Committee, the maintaining of the Horton Hospital as a General Hospital with all the services that one would expect from a General Hospital, is an issue on which the whole community is united, irrespective of political party, and I and fellow Members of Parliament are proud to stand shoulder to shoulder on this issue with George Parish, Dr. Peter Fisher, and members and campaigners from all the major political parties. 

Peter Fisher, through his contacts throughout the NHS, helps us keep tabs on what is going on elsewhere in the country. 
I think that we have to appreciate that what is happening here with the Horton, is not an isolated incident.  One has to ask whether it is the Government’s intention to undermine and destroy the viability of smaller General Hospitals across England. 

In addition to the Horton General Hospital, we have identified the following hospitals in England as being either threatened with closure, or threatened with the downgrading of key services:

· The Bedford hospital in Bedford; 

· The General Hospital in Brighton;

· Frenchay Hospital in Bristol;

· Fairfield Hospital in Bury;

· St. Peter’s Hospital in Chertsey;

· St. Richard’s Hospital in Chichester;

· Crawley Hospital in Crawley;

· Buckland Hospital in Dover; 

· The District General Hospital in Eastbourne; 
· Chase Farm Hospital in Enfield; 

· The General Hospital in Epsom;

· Royal Surrey County Hospital in Guildford; 

· Princess Royal Hospital in Haywards Heath;

· Wycombe General Hospital in High Wycombe;

· The Royal Infirmary in Huddersfield;

· Hinchingbrook Hospital in Huntingdon;
· Westmoreland General Hospital in Kendal; 

· George Eliot Hospital in Nuneaton; 

· Alexandra Hospital in Redditch;
· Rochdale Infirmary in Rochdale;

· Southlands Hospital in Shoreham;

· Royal Hospital Haslar in Southampton; 

· Conquest Hospital in St. Leonard’s on Sea;

· University Hospital of North Staffordshire in Stoke on Trent; 

· Princess Royal Hospital in Telford;

· Wawick Hospital in Warwick;

· The QE2 Hospital in Welwyn Garden City; and 

· The Worthing Hospital in Worthing. 

Little wonder that the Guardian newspaper had as its main headline in its edition of Wednesday 11th July – just a fortnight ago – “Labour’s NHS Plan – the End of the Local General Hospital” and below, a smaller headline:  “Outpatients Super Clinics to provide routine services”.  The article quoted Sir Ara, now Lord, Darzi, the new Health Minister, as saying “The days of the District General Hospital seeking to provide all services to a high enough standard are over”. 

If the Department of Health is now threatening to downgrade District General Hospitals, it makes life extremely difficult for smaller but invaluable General Hospitals such as the Horton, which are not District General Hospitals. 

It is all very well Lord Darzi going on to say that he expects the NHS in London to provide “polyclinics” across London providing medical services. 
Oxfordshire is not London and it would be fanciful to believe that the Government is going to build a polyclinic in Banbury, or anywhere near Banbury, and anyway, what is the point of  building a polyclinic if the Department of Health is running down other medical services at the Horton which can only have a knock-on threat to even the viability and long-term existence of the Accident and Emergency Department at the Horton Hospital. 

I should like to thank the Town Mayor, Councillor Kieron Mallon, and the Leader of Cherwell District Council, Councillor Barry Wood, for the invaluable support that they personally have given to the “Keep the Horton General”  campaign, but also for the support of those councils on the Stakeholders Group.  It I may say so, the timing of the birth of Rosie, the new baby daughter of Mary Harpley, the Chief Executive  of Cherwell District Council, could not have come at a better time, and many thanks to Mary for making the point that if consultant-led maternity services had not been available at the Horton, she would almost certainly have given birth to Rosie somewhere on the M40! And in voicing that concern, I think that Mary spoke for every woman and potential mother in the area. 
I should like to thank the midwives at the Horton Hospital and the other nursing staff for whom we all recognise the uncertainty of these proposed changes must be a complete nightmare. 
The midwives’ representatives were brilliant when giving evidence to the Oxfordshire Overview and Scrutiny Committee. 

Their evidence could not have been clearer. 

It could be summed up in a single phrase.  They said that what the Trust was proposing so far as maternity services at the Horton were concerned was, and I quote, “utterly unacceptable”.

The midwives who gave evidence made it clear that from their survey of midwives as whole at the Horton some 83% were opposed to the Trust’s proposals.

Patricia Hewitt, when Secretary of State for Health, said that mothers should have a choice of either a consultant-led maternity unit, a midwife-led unit or, if they wished, a home birth. 

A choice, to be a choice, has to be a real choice, and not a Hobson’s choice. 

Expectant mothers in this area already have a choice if they so wish, of a midwife-led unit at Chipping Norton. 

Dr. Emma Haskew, who is a GP at the Sibford practice, made it clear in her evidence to the Overview and Scrutiny Committee that she always advises expectant mothers at her practice that they can, if they wish to, go to the midwife-led unit at Chipping Norton, rather than to the Horton.  Apparently few take up that opportunity. 

To say the choice is a choice either of a consultant-led midwife unit in Oxford, or a midwife-led unit in Banbury, is not a real choice.  That is a Hobson’s choice.  It does not provide mothers in North and West Oxfordshire, South Warwickshire, and South Northamptonshire with a genuine choice. 

On behalf of us all, I should like to thank all the local GPs who have supported the “Keep the Horton General”  campaign. 

When the Trust first published their proposals for downgrading services at the Horton, a statement was put out on behalf of 86 family doctors locally, describing those proposals as “unsafe” and “inhumane”. 

It was of course impossible for the Oxford Radcliffe NHS Trust to seek to put forward changes at the Horton on the grounds of safety when every single family doctor locally described those changes as being unsafe. 

The Trust then set up two clinical Working Parties. 

One for Children’s services. 

One for Maternity services. 

I have to say I think the credibility of and confidence in those clinical Working Parties would have been much greater if their membership had not been kept a state secret. 
Indeed, I have to say that there are times when dealing with the Oxford Radcliffe NHS Trust I feel that I am dealing with a regime in East Berlin before the fall of the Berlin Wall!

It should not be necessary for a Member of Parliament  to have to make a request under the Freedom of Information Act to establish the names and the professional qualifications of the members of the clinical Working Parties carrying out important work in relation to a hospital in one’s own constituency. 

I have no doubt in my mind that the purpose of these clinical Working Parties was to wear down local GP opposition and to seek to bring peer group pressure to bear on local GPs. 

It did not work. 

As Dr. Emma Haskew, and Dr. Richard Lehman, on behalf of the local GP Forum, told the Overview and Scrutiny Committee in evidence, they on behalf of the GP Forum had done a straightforward survey of all the 86 GPs, asking them whether they now supported the Trust’s proposals in the light of any changes made by the clinical Working Parties. 

Of those who replied, 59 local family doctors said very clearly that they did not support the Trust’s revised proposals.  5 GPs publicly abstained, and only 3, just 3, GPs out of those 86 local family doctors, were now willing to indicate support for the Trust’s proposals, but even a number of them said that they did so because they believed the Trust’s proposals to be the “least worst option”. 
So amongst all of our family doctors locally, the Trust can only find 3 GPs who support their proposals, and even then it would appear to be qualified on the basis of them being the “least worst option. 

I am not sure that I understand what the phrase “the least worst option” means. 
How does the “least worst option” differ from the “worst option”?  

And in any event, I do not want my constituents to be receiving NHS health care on the basis of it being the “least worst option”. 

One of the witnesses at the recent Oxfordshire Health Overview and Scrutiny Committee meeting was a GP from the south of the county who works for the Oxfordshire Primary Care Trust.   He told the Committee that the PCT had done their own, what he said was a more detailed survey, of local GP opinion than had been carried out by the local GP Forum, but on the basis of that survey he was obliged to acknowledge to the Committee, and I quote:

“A sufficient majority (of local GPs) do not believe a midwife-led unit will be safe”, and went on to say, “but notwithstanding the efforts of the clinical Working Parties and the supposed changes that they had made to the Trust’s proposals” and again I quote:  
“there was not a marked sea change  in respect of safety in midwifery”. 

Actually as far as I could see, many of the changes proposed by the clinical Working Parties to the original proposals, were pretty cosmetic. 

So, for example, in relation to children’s services, at weekends, instead of having a consultant at the Horton for three to four hours on a Saturday morning, they now proposed to have the consultant at the Horton for three to four hours on a Sunday morning. 

To aim to comply with the Royal College of Nurses’ recommendation to have a registered children’s nurse, or nurse with training and experience of children’s care on duty where children are cared for  - big deal of a change - simply complying with standard recommendations of the Royal College of Nurses and I think we would all be somewhat concerned if a children’s nurse, or nurse with training and experience of children’s care wasn’t on duty where children are being cared for.   
Then there is the proposal that “transition arrangements should include a public information and education programme to advise parents and the public about the new service and what to do with a sick child out of hours”.

Let’s just remember what the Oxford Radcliffe NHS Trust is proposing. 

They are proposing that at evenings, during the night , all of weekends, save for the three to four hours on a Sunday, if one has a sick child, one will have a choice of either taking that sick child to the Accident and Emergency Unit at the Horton, but knowing that it will not be possible for that child to be admitted as a patient to the Horton and so if inpatient care is needed, the child will have to be sent by ambulance to Oxford, or going direct to Oxford. 
I do not want a situation where my constituents, for example, living in Adderbury, with a sick child, leave the village and they have to take the decision whether they turn right to take their sick child to Oxford, or left to go to the Horton. 

Are parents in the future meant to be able to know if their child, for example, has acute meningitis? 
And it should never, ever, be forgotten that the reason that we have 24/7 children’s services at the Horton is because in the 1970’s a little boy from Bloxham died because there were insufficient medical facilities at Banbury and he was unable to get to Oxford in time. 

As a result of that tragic death, the then Secretary of State for Health, Barbara Castle, ordered a statutory public enquiry, and it was as a result of that public enquiry, that we have had since then 24/7 consultant-led paediatric children’s services at the Horton Hospital. 

At the start of the 21st century, I do not see why my constituents and the constituents of neighbouring Parliamentary colleagues, should see the standard of health care for their constituents and children, go backwards some forty years.

So far as both children’s and maternity services are concerned, much was made before the Overview and Scrutiny Committee by both the Oxford Radcliffe NHS Trust and the South Central Ambulance Trust, that there would be greater investment in ambulance services to get people from Banbury to Oxford. 
However, those reassurances were somewhat undermined by their not disclosing but yet it coming to light that for example as recently as the 6th June, the local ambulance service had to put out a signal to all GPs in the following terms:

“ . . we have been advised by the Operation Team at the JR that they still have serious capacity problems in all areas.  All GPs . . . are asked to refer paediatric medical  patients to the Horton Hospital until further notice”. 

Note the word “still”.  The JR still has serious capacity problems in all areas. 

This was as recently as last month. 

There is no point in the ambulance service saying they are going to increase their capacity if, when patients get to the JR, they are told the JR has “capacity problems”.  In plain English, they can’t admit patients. 

What then is going to happen to patients from North Oxfordshire and South Northamptonshire?  Are they going to be ferried off to Reading, or Swindon, or even further afield?

I have written to the Chief Executive  of the South Central Ambulance Trust, making a request under the Freedom of Information Act to ask how many times it has been in the last six months that the JR has been closed to admissions.   I am only sorry that neither the Oxford Radcliffe NHS Trust, nor the South Central Ambulance Service volunteered the information to the Overview and Scrutiny Committee that the JR had been closed for all admissions as recently as the  6th June, and all too often, this gives the impression that the Trust are keen that what they disclose as the facts should fit their argument, rather than trying to ensure everyone is aware of what is actually going on. 

The Oxford Radcliffe NHS Trust has sought to give the impression that all serious professional academic medical opinion is on their side. 

That is not so. 

Professor Jim Thornton, the Professor of Obstetrics and Gynaecology at Nottingham university and a consultant at Nottingham City Hospital, gave evidence to the Overview and Scrutiny Committee. 

Professor Thornton observed that England has the most centralised maternity services in Europe. 

To put it in context, the maternity unit at the John Radcliffe Hospital is already larger  than the largest maternity unit anywhere in Belgium, the largest maternity unit anywhere in Germany, and the largest maternity unit anywhere in France.  And before anyone at the JR challenges that figure, on Professor Thornton’s figures, the JR is recorded as having 6,191 deliveries.  The largest maternity unit in Belgium is at Flanders, with approximately, 2500 deliveries.  In Germany, the largest maternity unit is in Berlin, with 3,000 deliveries, i.e. half size of the JR, and the largest maternity unit in France is in Lille, with 4,200 deliveries. 
In Germany maternity units such as at the Horton Hospital, i.e. maternity units between 1,500-2,500 babies per  year, are regarded as large units. 
Professor Thornton concluded England already has the most centralised maternity care system anywhere in Europe.  There is no evidence that this improves safety and indeed, there is evidence to the contrary.  Claims that centralising maternity services increases consultant commitment to maternity wards have not been borne out in previous mergers, and experience with midwife-led units created in response to closure of previous consultant-led units, according to Professor Thornton’s research, has not been good. 

In short, I find it impossible to find a single scrap of good news in the Oxford Radcliffe NHS Trust’s proposals for the Horton. 

It is said by some that what is happening at the Horton are problems caused entirely  by matters over which the Government has not control, such as the EU Working Time Directive, and a Government proposal called “Modernising Medical Careers”.  
I readily agree that the European Working Time Directive has not made life particularly easy for the Government.  In particular two judgements from the European Court of Justice have provoked headaches by ruling that time spent by junior hospital doctors asleep by on call should be counted as part of their working week. 

As it turns out that no fewer than 23 of the European Union’s 25 countries are in breach of some aspect of the Working Time Directive, I would have thought that there is every potential for the UK Government to try and hive off the hospital doctor issue and solve it on its own, but perhaps the Government should also recognise that there are simply not enough doctors in the UK, notwithstanding any recent increase in figures, compared to doctors in other European countries.  As Dr. Jo Hilborne, a spokesman for the BMA, advised the Government some years ago

“At the end of the day, if you are going to reduce the number of hours a particular doctor works, really the only sensible way to do that is  . . to increase the number of doctors.”

This Government has not sufficiently increased the number of doctors, but has spent most of its time confusing doctors in training about the new training systems. 

The fiasco that was the doctors’ training process this year must never happen again. 
I have no doubt the detrimental effect it has had on morale on the whole medical workforce is immeasurable.    What is crazy is this.   In a recent survey, as recently as last month, by the BMA, 89% of respondents said they thought a reduction in doctors’ training hours will prevent doctors being trained to the required standards using current training methods.  That is doctors speaking, as recently as last month, and nearly 90% of them saying that a reduction in training hours will prevent them from being trained to the required standards. 
This is a crazy situation. 

Equally crazy is that the same BMA survey of last month found that nearly half of all junior doctors, some 46% of junior doctors are considering working outside the UK and the most important issue to them in influencing that decision, has been the redesign of post-graduate medical training which they have found frustrating, not just for themselves, but also for their patients, and as the British Medical Association observed last month, and I quote

“Throughout discussions  with the Department of Health, the BMA has been appalled at the haste and manner with which “Modern Medical Careers” has been introduced.  The original concepts of MMC have all but disappeared and what we are faced with is a re-badging of the Senior House Office grade with a far more stringent restriction of choice and opportunity.”  I think for our country as a whole it is ludicrous that at a time when we are being told that we may well lose key services at the Horton Hospital for want of junior doctors, that at that very same time, record numbers of UK-trained junior doctors are being forced to seek work abroad after the Department of Health’s botched recruitment system has left 16,000 trainees chasing 2,000 jobs. 
In a few days’ time, 13,000 doctors will take up places at hospitals across England, under a new scheme which shortens doctors’ training.  But amazingly, 16,000 qualified junior doctors are still waiting to hear if they have received one of just 2,300 posts left to be filled in the second round of applications which runs until October.  

Not surprising that a BMA spokesman last weekend commented:  “There is no question that doctors are leaving the NHS in record numbers.  It is easy to see why when you look at the way they have been treated in this country”.

I think it is a great pity that the Oxford Radcliffe NHS Trust has not stood up to the Department of Health to reflect the concerns of GPs, of midwives, of junior doctors, of patients, and of the community. 

And wherever I go, and to whomever I speak, whether it be the Prime Minister, or the Secretary of State for Health, there is a simple question to which I would like an answer on behalf of my constituents.  

It is a very simple question. 

“How am I expected to explain to my constituents that what is clearly and obviously an intended substantial downgrading of medical services at the Horton General Hospital is in any way an improvement of NHS services locally?”

I am resolute and determined that we should continue to do all that we can to ensure that we “Keep the Horton General” . 

We need to make it clear to the Oxford Radcliffe NHS Trust and to the Department of Health, and to Ministers, that what we want is a patient-led NHS, and not a training-led NHS. 

Tomorrow, the Oxford Radcliffe NHS Trust will make their decisions concerning the Horton.  I sincerely hope that as a consequence of the evidence the Trust heard before the Overview and Scrutiny Committee and the decision of the Overview and Scrutiny Committee that the Oxford Radcliffe NHS Trust will decide to think again. 

It is difficult to see how they can expect us to believe that what they are proposing is safe, when it is still resisted by the overwhelming number of local GPs.  

Perhaps what separates the “Keep the Horton General”  campaign and the Oxford Radcliffe NHS Trust is that we want to see a patient-led NHS and they only want to see a training-led NHS.

All of us involved in this vigil remain determined to do whatever we can to ensure that we “Keep the Horton General”  -  General Hospital retaining all the services that we would and should expect from a General Hospital. 


We know that if the Oxford Radcliffe NHS Trust persists with their proposals for service changes, the Oxfordshire Health Overview and Scrutiny Committee has said that those changes must be referred to the Secretary of State for Health for further consideration. 

The other day, in the House of Commons, Alan Johnson, the new Secretary of State for Health, quite clearly said, and I quote:

“I, (that is the Secretary of State for Health), will as a matter of course, ask the Independent Reconfiguration Panel  - our expert clinical group – for advice on any decisions made at local level which have been referred to me by Overview and Scrutiny Committees.”

I have tabled a Written Question to the Secretary of State for Health asking him to confirm that given that statement, that if and when the Oxfordshire Health  Overview and Scrutiny Committee refer to him any proposals for reconfiguration of services that he will immediately refer those proposals to the Independent Reconfiguration Panel for them to consider afresh and to advise the Secretary of State. 
There has, however, been one matter that I have had to take up with the Chair of the Independent Reconfiguration Panel. 

For reasons that I fail to understand, the Oxford Radcliffe NHS Trust considered it appropriate to enlist a member of the Independent Reconfiguration Panel as an “independent expert” on their proposals concerning the Horton. 
I have therefore written to the Chair of the Independent Reconfiguration Panel concerning their member, Mr. Nick Naftalin, in the following terms:

“I have a concern.

The Oxford Radcliffe NHS Trust recruited Mr. Nick Naftalin, one of the members of the Independent Reconfiguration Panel to advise them as an “independent expert”. 

I don’t know whether Mr. Naftalin was paid for the work that he did for the Oxford Radcliffe NHS Trust, or whether that work was done unpaid. 

Either way, I would suggest that Mr. Naftalin can no longer be considered as a dispassionate and independent commentator on the Oxford Radcliffe NHS Trust’s proposals and I would welcome your assurance that not only will Mr. Naftalin declare in the declaration of interests any fees that he has received from the Oxford Radcliffe NHS Trust in respect of the work that he undertook for the Trust, and that if and when the Secretary of State refers these proposals concerning the Horton Hospital to the Independent Reconfiguration Panel, that Mr. Naftalin will not be involved in any of the Independent Reconfiguration Panel’s deliberations.”

Obviously if the Secretary of State refers the proposals for the Horton to the IRP, then clearly we will need to seek to persuade the IRP that these proposals are not in the best interests of patients or the community. 

In conclusion, at the meeting before the Oxfordshire Overview and Scrutiny Committee, George Parish quoted Nye Bevan.  It is a quote that I am happy to adopt and echo.

“The NHS will only last as long as there are folk left to fight for it.”

This vigil is a demonstration that the people of West and North Oxfordshire, of South Warwickshire and South Northamptonshire are determined to fight for their NHS;  determined to fight for local NHS services;  determined to “Keep the Horton General”  - a General Hospital serving the needs of local people. 

Tony Baldry

Wednesday 25th July 2007-07-20
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