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Dear Mr Coombes

Re:  Chipping Norton Community Hospital

As an active GP in Chipping Norton I would like to submit this detailed letter to you,  breaking it down under specific headings and under each review both the positive and negative aspects of your proposals.  I would however like to make positive suggestions at the end of each section.  Over the last two weeks I have been consulting through the League of Friends and other organisations within Chipping Norton determining the reaction of different groups, I have spent time researching some of the issues.  

I would first of all like to commend the increasing Day Hospital provision for assessment and rehabilitation, the centralisation of the management of further Intermediate Care Services from Banbury to Chipping Norton itself, the extension of the Falls Service and the introduction of a Specialist Older People’s Clinic which are useful and welcome further services to this town.  However, other aspects of your document “Better Healthcare – the way ahead.  Improving Healthcare Provision in Chipping Norton” are a concern especially when looked at in the whole context of the long term plan for providing services over the very long term as a new hospital would provide for at least the next 50 years to an ever increasing elderly population within the context of an ever decreasing number of NHS beds across the county.

X-ray facilities
There were some alarming inaccuracies in both the document and the presentation regarding the x-ray department.  I took the opportunity to discuss the x-ray department both with our staff at Chipping Norton and also to get some information from radiology departments and the staff that support the department.  Although the current equipment at Chipping Norton is old it is completely untrue to say that it is obsolete and in fact I am informed that within the last two years there has been a considerable amount of updating and upgrading of the equipment.  Although some of the equipment is elderly it is apparently in reasonable and repairable order.  The document states that the cost of updating the equipment would be around £250,000.  No-one in the radiology department has any idea where this figure was derived from.  We are certainly not looking for a Rolls Royce or advanced equipment and on discussion with various parties high quality up to date equipment to carry out the sort of work we currently do at Chipping Norton would cost between £50,000 - £80,000.  There is no reason why some of the equipment now in use at Chipping Norton Hospital could not be re-used in a new department.

Added to this the department is run on the basis of a service agreement.  This means that the equipment is serviced and maintained and in a new hospital there is no reason why a service agreement contract could not be set up with the providers of radiological equipment to both spread the cost of purchasing the equipment and for its maintenance.  The impression that we got was that the PCT would have to find this amount in a lump sum if the service was to be maintained which is obviously not the case.  

An x-ray department is an integral part of any viable hospital and is hugely appreciated in Chipping Norton.  Although we do not have a long waiting list, on a week to week basis all sessions are completely full and most of the time the radiographer is doing more than the allotted workload.  Added to this patients from Bloxham, Deddington and Sibford Gower are eligible to have x-rays done at Chipping Norton and perhaps this option could be made available.  We would almost certainly lose our orthopaedic/rheumatological out-patient services if we were not supported by an x-ray department.  It is a tremendous help and an often used service for our in-patients and can avoid sending often very ill in-patients all the way to Oxford or Banbury to get simple x-rays.

Although I can appreciate that there are staffing issues with a national shortage of radiographers, I think that any plans for a long term hospital in Chipping Norton must include x-ray facilities as without this facility we would be considerably undermining the future role of the hospital.  I have to say that I really do not think that the cost of a new x-ray department is anything like in reality what is proposed in your original document.
Minor Injuries Unit

I can certainly understand some of the practical difficulties that the document outlines in providing such a service and it obviously needs to be appreciated that with the new out of hours due to the new GP Contract there is not going to be local medical cover to support nursing staff out of hours in the way that there was previously.  I can also understand that with the severe shortage of nurses across the county we are having difficulties enough even providing nursing cover for the in-patients at times and many nurses would not feel comfortable being confronted with casualties in addition.  I hope that I can make some useful suggestions though.

Certainly during working hours I am certain that local GPs would be very happy to offer an enhanced service to the new GP Contract.  We would provide this service if this could be formalised into a contract.  This however does not cover the service provision for out of hours and Bank Holidays and weekends.

Although the service cannot continue in its present form I think from the town’s point of view there is real concern that without a Minor Injuries Unit there would be no facility for immediately necessary treatment for emergencies.  Although the community hospital is not equipped to deal with emergencies, in an isolated rural place like Chipping Norton if a patient was to collapse, suffer from severe asthma or an anaphylactic reaction which needed immediately necessary treatment, patients would always be brought by their anxious relatives to the hospital.  

While a hospital exists in Chipping Norton there will always be a duty of care by the staff to deal with such emergencies as best they can while awaiting an ambulance and/or further medical treatment.  Certainly in any provision of hospital services within Chipping Norton out of hours provision for immediately necessary treatment is essential and indeed there must be a treatment room and facilities available to deal with this should any casualty be brought to the hospital.

Similarly patients are always likely to turn up to the hospital and although in future it may not be possible to provide the same level of services for the reasons outlined in your document, I think that it would be best practice for the PCT to formalise exactly what is available to patients and the reassurance that on presenting to the hospital patients will be offered emergency advice as to how best to access the services they require if they are not available immediately at Chipping Norton Hospital.

Beyond this I was interested that this month the newly formed Banbury LMC approached the PCT to ask, now that GPs do not have an obligation to look after minor injuries, if a GP refused to offer this service where patients could be sent.  I was interested to note that the response of the PCT was that patients could be sent to the Horton Hospital A + E Department which is a secondary care provider, or else the PCT could offer minor injuries services at Chipping Norton Hospital.  No other options were offered.

Although I can understand your misgivings about the long term future of the Minor Injuries Unit at the present time it remains the only community based Minor Injuries Unit within this PCT.  If large numbers of patients from this PCT could not access this service and had to go to Witney, this would mean that another PCT was providing services for the Cherwell Vale PCT which may have some significant implications.  

Intermediate Care

Although I agree in theory intermediate care appears attractive, i.e. patients do not need to be looked after in hospital because all the hospital facilities can be accessed within their own home; the four or five years experience I have had with this service I’m afraid falls very short of this ideal.  The first point to mention is that like beds in the hospital service, it is restricted by a full capacity.  If all places in the scheme are filled there is no capacity for an emergency.  On many occasions I have tried to access this service it is often full and I am simply told that I am not able to make an emergency referral.  This usually means that the patient has to be referred if possible to a Chipping Norton bed but all too often to a medical bed at the Horton or the John Radcliffe.

On occasions where it is not an emergency and there is capacity it often takes quite a time to access this service.  I have often had to make multiple long telephone calls.  The service itself is not entirely seemless and often 24 hour home based intermediate care cannot be arranged immediately.  This may cause delays in giving patients all that they need.

Although I welcome increasing the capacity by 12% an increase of 12% on that already far from adequate service, is not an enormous improvement.  I do have sympathy in that in order to offer a fully comprehensive ideal home based Intermediate Care Service enormous amounts of resources are required.  The reality of the situation is that this sort of care often takes longer to arrange than we are led to believe and can quickly and easily break down.  In this regard I think it is essential that we retain the capacity for in-patient beds at Chipping Norton as a backup.  

Bed numbers

Looking carefully at your proposals although on the face of it a 50 bedded unit would seem generous, on analysis we are reducing the in-patient beds at Chipping Norton from 18 to 12 and in fact reducing the Castle View beds from the present 47 to just 20.  Although I can certainly appreciate that there is a grey area in the usage of these beds, and also at the present time a lot of the capacity is used by patients from outside the immediate Chipping Norton area, I do think that we need to carefully assess the wider implications.

Over the last 15 – 20 years there has been an extraordinary reduction in the total number of beds over the whole of the county.  With the future closure of the Radcliffe Infirmary and even in the long term of the Horton in its present form being under threat, the number of acute general medical beds within the county is likely to further decrease.  During this period there seems to have been an ever increasing pressure on beds and a great deal of the winter months is spent with the acute hospitals being on red alert.  It is well known that bed blocking is a major problem in the acute units and in many ways an expansion in community hospital beds would be one step towards reducing this pressure.  Over the last two decades there has been a huge reduction in availability of community hospital beds across the county.  With government targets and star ratings being heavily dependent on a quick throughput through the acute hospitals I really do think that any further reduction in capacity at Chipping Norton will worsen an already very pressured system.

Reducing both the medical intermediate beds to 12 but also the capacity for long term care from the present 47 beds to 20 when in reality the domiciliary intermediate care service is not going to compensate for this shortfall, seems to be putting further strain on an already over burdened service.

Although I can follow some of the arguments you make in respect to this I think if we are going to the extent of building a whole new hospital designed to cater for the needs of the community over the next 50 or more years or so, I think it would be short sighted in view of the inexorably increasing average age of the population to provide only 12 acute beds and 20 community care beds.  Could we not provide at least a comparable number of beds to the present service even if you were not at present able to fund them? (i.e. to retain 18 acute beds even if the PCT were only to run 12 at the present time).

Configuration of the hospital

The configuration and design of a new hospital is of fundamental importance in respect to its acceptability to the community.  Options A and B outlined in Option One of your proposals are quite concerning in that Option B suggests that a new hospital would not be a separate entity but would simply be 12 rooms bought within a 50 bedded residential unit.  You also imply that the same nursing staff could look after both the hospital patients and the residential clients.  

I feel strongly that the hospital and the residential care home units should be entirely separate both geographically and as a managed unit.  It would be essential to have differentiated roles of each unit.  This is especially true as you are going to have a combination of fee paying private patients, long term residential patients and patients needing more acute medical care (as we cater for at the present time).  As you will appreciate these are three very different groups all of which will have very different and separate care needs for which it is essential that each are catered for separately.

Beyond this if there is a strong commitment to continue other services within the hospital, in particular the maternity unit, out-patients and other therapies, a considerable amount of building space will have to be set aside to accommodate these facilities.   These proposal documents do not set out in any detail how this is to be provided or indeed the costs.

Public private partnership

Much of the discussions thus far has centred around the high cost of providing for this new facility.  Although the public meeting emphasised quite clearly that this is a consultation it was quite clear to all in the audience that some issues including the x-ray department and provision of other services that there was really no viable alternative than what was being proposed.  

We have an exceptionally energetic committed and enthusiastic population in Chipping Norton and in my consultations with them since this meeting I have been extremely impressed at how innovative, enthusiastic and dedicated they have been to see no reduction whatsoever in hospital services.

In recent weeks there has developed a confrontational attitude between what was presented at the meeting and what is perceived by the town to be possible.  I would strongly encourage that we could direct this energy more positively into trying to get direct dialogue and compromise.  I would not underestimate the ability of people in Chipping Norton to raise money and develop services.  Speaking personally when I was involved in the foundation of the Lawrence Home Nursing Team it was thought completely impossible to raise £40,000 to start up this service.  As you know over the last five years we have expanded and developed this service beyond our wildest expectations.  More recently with the closure of the Chipping Norton open air swimming pool a consortium of local people have got together and done an extraordinary job in raising money and maintaining the services.  As one resident recently said: “if the town can save an open air swimming pool I am sure there will be a much greater determination to save and preserve at least the current services that we have at Chipping Norton Hospital”.  

A new hospital would not necessarily have to be a drain on resources and indeed with a dynamic and forward thinking private public partnership indeed it would be enormously beneficial if we could develop Chipping Norton as a centre for enhanced and other locally delivered services.  There is no reason why certain services delivered in Chipping Norton should not attract patients from Banbury and Oxford in our direction which would spread the delivery of services and not concentrate them all in Banbury.  This would I hope attract finances.  As we are being encouraged the NHS is going to become more business orientated and many services in future will be provided by outsider contractors (including supermarkets like Tescos).  Patients will of course continue to have the ultimate choice so I would hope they would choose to use local services.  If we look to the long term and have excellent facilities at Chipping Norton we would be in the best position to offer these enhanced services which in time may well become self financing if the government models are to be believed.  As you are aware there are many people who are actively involved in this debate at the moment and I would strongly encourage there to be a great deal more dialogue between them and yourselves in the run up to the next consultation meeting.  

I am hoping to speak to you in the near future but perhaps you could use this letter as a focus for further discussions and perhaps you could use me as a link to discuss the issues that are causing a lot of anxieties here in Chipping Norton as soon as possible.

With best wishes.


Yours sincerely

Dr Jonathan G. Moore

PAGE  
4

