Bullet points for Oxfordshire PCT Board meeting
· We are deeply concerned that the PCT has recommended the TUPE option for the transfer of Intermediate Care Bed nurses.

· We believe this recommendation will not secure the appropriate standards of Healthcare.
· This is a view supported by local residents, our MP and importantly by local GPs, all of whom have written to the PCT expressing their concern as have the Town Council and the League of Friends.                      Nurses have told us they will leave.
· In fact the Board Paper itself acknowledges the strong local concerns although I note it does not mention the objections of GP’s some of whom work in Dr Walton’s own surgery.
· At a public meeting attended by 750 community residents Hazel Knott for the PCT reassured people by saying   “the OSJ do not run hospitals and they will not run this one”  
· The PCT has repeatedly confirmed that Secondment is its preferred option. We were told at a previous Board meeting that the VAT ruling was being challenged because the PCT wanted Secondment.

· We are dismayed to see a recommendation for TUPE in the Board papers and do not understand what has caused such a sudden change of strategy. It contradicts the undertakings previously given. 

· Clearly the vast majority of people in our community including  GPs and representative bodies believe our nurses must be kept in the NHS. 
· It is therefore worth revisiting the original Consultation Document and reading what was said about the PCT’s responsibilities 
· We know that Section 11 of the act requires that the public be consulted and their views taken into account.
· Further the Consultation Document says that under the NHS guidance ‘Keeping the NHS Local’  the PCT must …..’develop options for change with the local people, not just for them.’

· The TUPE transfer and move away from the NHS model is not an option developed with the people or even for them. ( It appears to be an option designed to suit the OSJ )

· In November 2006 our group was pleased to be reassured by Andrea Young that the newly formed Oxfordshire PCT ‘remains committed to the agreed model of service and plans for the reprovision of service as described by the Cherwell Vale PCT following public consultation and negotiation with the Oxfordshire Health Overview and Scrutiny Committee.’  
· This model of service was set out in two definitive letters exchanged between the then PCT Chief Executive Nigel Webb and the Chairman of the O&SC Dr. Peter Skolar.

· We regard these letters as setting down the agreed outcome of the consultation and the basis on which the O&SC signed off the consultation following discussions with the Independent Reconfiguration Panel
· On the subject of Intermediate Care Bed nurses the agreement is as follows(and I quote) :-

‘ The Joint Committee agreed to support your stated position that the nursing staff for the 14 Intermediate Care In Patient Beds would be managed by and accountable to, the NHS for a period of at least three years from the date of the opening of the Hospital. 
The nursing staff will be employed on NHS terms and conditions for this period.
Current nursing staff will be transferred into the new hospital. Any positions that become vacant during the above mentioned three year period will be filled on the same terms and conditions as those enjoyed by the original NHS nursing staff team.’  

· We understand that there was a subsequent agreement between the PCT and Dr Skolar, without reference to the full O&SC, that if VAT regulations prevented Secondment, TUPE would be permissible

· However at the David Cameron meeting on February 16th this year OCC conceded that there is no VAT reason why the Secondment arrangements accepted by the IRP and set out in the letter of Dr.Skolar cannot be implemented.

· We reluctantly accepted the Secondment arrangements in order to keep the project on track however having done so we regard them as binding. 

· In addition if keeping nurses in the NHS is the best model it cannot be undermined by allowing individual nurse choice. 
· The O&SC stated NHS leavers must be replaced with NHS recruits.  Nurses cannot be allowed to destabilise the NHS model by exercising personal preference.

· The current proposal ignores the public’s wishes and cuts across the agreements reached with the O&SC and the IRP. One might ask if this calls into question the validity of the whole process.
· In short we feel we are honouring our commitment to the compromise brokered by the IRP and O&SC and we think the PCT needs to be seen to be doing the same

· Our Hospital Action Group would like to ask the PCT to join us and members of the O&SC to meet with the IRP so that these problems might be resolved.
· This would indeed be helpful particularly as there is widespread concern that the MIU consultation has still not yet been arranged and there appears to have been some reduction in current nursing staff grades from those which were, as Dr. Skolar put it,  ‘enjoyed by the original NHS staffing team’.

· We are keen to see our new hospital built and we have accepted several significant alterations to the original end of consultation promises made by Mike Williams of the PCT.
·  However we have now reluctantly come to the conclusion that if the current TUPE proposal is adopted we will be unable to endorse the project.
·  This significant change of PCT strategy will undoubtedly lead to a further serious breakdown of trust within the community.
· On behalf of all the residents in the Chipping Norton and District we urge the Board to find it within its powers to modify the proposal and to honour the agreement reached by Nigel Webb thus keeping our nurses in the NHS as well as  maintaining the grades, terms and conditions the nursing staff had at that time.  
------------------------------------------------------------------------------------------------------------

· Finally I would like to make the point that despite considerable pressure from some members of our community our group has never campaigned against the move to a new building. We have always championed the retention and enhancement of the range and quality of healthcare services we need and which has historically been provided in Chipping Norton.
