Chipping Norton and District Hospital Action Group

c/o Rockliffe House,

Rock Hill,

Chipping Norton,

Oxon.

OX7 5BA

14/09/07

Andrea Young,

Chief Executive,

Oxfordshire NHS Primary Care Trust,

Jubilee House,

5510 John Smith Drive,

Oxford Business Park – South,

Oxford.

OX4 2LH

Dear Ms. Young,

                           I am writing on behalf of our group to communicate the views of the people throughout our community in order that they may be fully taken into account during the upcoming review of the PCT Board concerning Chipping Norton and District War Memorial Hospital. We understand the Board will consider the proposals for Chipping Norton at a meeting on September 27th although we are still awaiting confirmation that this is the case. We intend to request permission to address the Board at that meeting and would be grateful if you could arrange for someone to advise me when a decision regarding the date for the Chipping Norton review has been taken.
It is almost four years since we started our campaign to retain the level and quality of healthcare we have historically had in Chipping Norton and District and we hope that we are within striking distance of seeing the last few issues resolved in a way that will allow us to support your plans.
The process of discussing the issues surrounding this innovative project with four different PCT Executives and three different PCT organisations has been challenging and I am sure people on both sides are probably feeling rather scarred by the experience. However, we do hope that apart from our persistence you will agree that we have shown a willingness to find common cause with your own objectives and where necessary we have accepted compromises.
I have attached an appendix which sets out a summary of the various key issues which have been raised and agreements which have been made along the way. If you like it is our group’s view of how we got to where we are today.  

In your letter to Clive Hill dated 21 November 2006 you reassured our group that the Oxfordshire PCT is committed to deliver high quality sustainable healthcare and that this will be “guided by both Government direction and local need’. In addition you confirmed that the ‘Oxfordshire PCT remains committed to the agreed model of service and plans for the re-provision of service as described by the Cherwell Vale PCT following the Public consultation and negotiation with the Oxfordshire Joint Health Overview and Scrutiny Committee’

We are pleased that this is the case because we feel that the people’s views expressed below match exactly the objectives set out by the Department of Health in their directive to SHA Chief Executives and Directors of Performance dated 16 February 2006  entitled  ‘Moving Care Closer to Home’. This as you know specifically addresses the future role of Community Hospitals such as our own and the need to demonstrate that the views of the local people concerned have been obtained and acted upon.

We wholeheartedly support the continuing and enhanced role of the Community Hospital and acknowledge the benefits to patients of providing as wide a range as possible of healthcare services close to their homes. This strategy also quite naturally relieves pressure on the larger Acute Hospitals in a clear win / win situation. 

The exhibition of revised plans at Chipping Norton Town Hall on Saturday September 8th was seen as part of the ongoing process of public consultation.  We believe the decision to delay the exhibition in order to allow greater publicity paid dividends because there was a high level of interest and feedback. The large number of people commenting added weight to the validity of their input and we believe reflects the overwhelming majority view in the community.

I have summarised below the elements which if satisfactorily resolved will allow our group to support your scheme and re establish people’s trust in the proposals.
· Nurses, including those on Intermediate Care Beds, must be employed by the NHS on the same terms and conditions as those enjoyed by the original nursing staff team. Local GPs have confirmed that they consider this essential if confidence in the standard of Intermediate Care Bed treatment is not to be lost.
· Our group feel that if secondment of the Intermediate Care Bed nurses is required it should be for the 30 year duration of the beds lease but certainly not less than the minimum three years identified in the agreement with OJHO&SC.  This should not be a problem because it has been confirmed to us that there is no significant difference between the cost of Secondment and TUPE. In addition NHS leavers must be replaced by NHS staff on the same grade, terms and conditions.

· We think that NHS staffing is required to maintain the highest level of healthcare and believe that once the NHS model is chosen for the Intermediate Care Beds and other areas, transfer or secondment cannot be a matter of individual choice as this has the potential to de-stabilise the model as a result of personal preference rather than maintaining clinical standards.
· The Intermediate Care Beds ward needs to be more closely associated with the rest of the Hospital services with, as Dr Skolar put it, ‘a clear and separate identity’ with appropriate NHS hospital signage. Local people will have more confidence in the beds if they have NHS branding and the internal and external divisions between the Hospital and Care Home make the beds part of the Hospital. People cannot conceive of a Hospital without beds and will be reluctant to get behind this scheme and ‘let go’ of their much loved existing NHS War Memorial Hospital if there is insufficient NHS beds identity.

· Visitor access to the Intermediate Care Beds should be possible via the Hospital entrance rather than through the Care Home entrance. This is currently prevented by the layout and security fencing.
· We would like confirmation that all services including the full range provided by the Day Hospital in 2005 will be transferred. Specifically the X-Ray department will be upgraded to a ‘state of the art facility and existing consultants clinics will continue 
· We believe there is an urgent need to re establish the historic level of our Minor Injuries Unit service. We were told this had been closed due to staff shortages and then as a result of the failure of GPs to back up the service following the introduction of their new contract. Shortly before the temporary closure the benefit and level of use of the MIU, was recognised by the PCT who asked the League of Friends refurbish and upgrade the unit at a cost of tens of thousands of pounds. In our remote rural location we need more than a First Aid post.  We know that the MIU has literally saved lives whether treating serious cuts, burns or anaphylactic shock.
In all cases the patient was saved by being stabilised before being transferred to Banbury or Oxford.

Current levels of MIU attendance and treatment are obviously depressed because of the ongoing closure and down grade of service provision. It would be somewhat dishonest to quote the current usage numbers to justify any changes to our previous level of MIU service.  
You may like to check your original consultation responses which I think confirmed the findings of the Town Council’s appraisal and the League of Friends questionnaire which both found that people consider the MIU to be more necessary than any other service including Maternity. The League of Friends result is particularly interesting because it was run at the same time as the PCT’s consultation but received about ten times the number of responses. I can forward a copy of the results if you would find it helpful.
We were advised by the PCT that the promised separate consultation on the MIU would not now take place as all MIU services would be reviewed under a countywide study. Hazel Knott also informed the OJHO&SC of this. Having accepted this in good faith we are surprised and I have to say a little annoyed, to hear that the PCT is undertaking a consultation on MIU services elsewhere in the county. It would be helpful to know when the consultation on our MIU will begin and why the countywide study has apparently been dropped.

Two other issues have been raised repeatedly and again surfaced during Saturday’s exhibition.

The first is transport. There is widespread concern about how the elderly, infirm and those with young children will access the site. Considerable work needs to done to find ways of providing regular and reliable transport services to and from the site.

The second is the potential danger posed by the level of congestion now likely on the London Road since the Hospital entrance has been moved from the Banbury Road. We already have a problem on the London Road which is aggravated at drop off and pick up times for children attending the Holy Trinity School. We do not wish to major on this point as we are not seeking to obstruct the planning approval process nonetheless it is a major worry to our group and many in the town. One suggestion you may wish to pursue with the aid of Oxfordshire County Council is the declassification of and imposition of a weight restriction on, the London Road that would force heavy goods vehicles to enter and leave Chipping Norton via the Banbury Road and not the London Road.
I apologise for the length of this letter however this is a pioneering project which still has, for us, several critical unanswered questions. This uncertainty has caused an erosion in confidence in the scheme. People are naturally concerned that they will give up a much loved Hospital which has over many years provided excellent NHS healthcare These people have raised hundreds of thousands of pounds towards its upkeep and improvement and their worry is that they will not get a proper hospital on the new site. The situation was not helped when titles on the drawings which were displayed referred only to a Care Home Development with no mention of a Hospital and little or no segregation between Hospital Intermediate Care beds and the Care Home.
The widely held fear is that the Intermediate Care Beds in particular are at risk, in the longer term, of being down graded to Care Home use and or that the leasing arrangements may change such that the leases may be transferred to another organisation after which our Day Hospital and Intermediate Care Beds could be at risk. This was raised recently with Penny Astrop and Jonathan Coombes. Jonathan undertook to establish what reassurance might be given through establishing ‘Non Negotiable’ terms for the leases.

Like you, our group is committed to the successful completion of this flagship scheme and in fact would welcome the opportunity to be represented on any implementation steering group and to serve on any board/trust formed to set and monitor standards in the new Hospital. We feel we have all come along way on this project, with concessions made on both sides, leaving just the last remaining two or three issues to resolve. 
Provided we can be sure that the Intermediate Care Beds will be NHS staffed and clinically managed and that the Intermediate Care Bed ward has a clear and separate NHS identity, linked to the rest of the Hospital facilities, we believe we can find answers to the other outstanding problems. This would then enable us to endorse the proposals and recommend them to the people in our community. 
I look forward to hearing from you shortly. 
Finally, I would like to ask for your help in arranging for this letter to be circulated to all Oxfordshire PCT Board members. Thank you.
Yours sincerely 

R Townley   Chairman, Chipping Norton and District Hospital Action Group  
cc    P Astrop, J Coombes, D.Cameron MP, Dr P Skolar 

Appendix
At the end of the initial three month consultation period the undertaking given by the Cherwell Vale PCT, in their press release, was ‘to work in partnership with Oxfordshire County Council to develop a healthcare centre with NHS inpatient beds and hospital services alongside a new care home in Chipping Norton’   

Clearly the NHS beds were going to be housed in the same NHS part of the building in which the other NHS services would be provided.

Some months later and following further consultation the then Chief Executive Mike Williams provided more detail as to exactly what we would be getting and set out his commitment in letters to myself and the Overview and Scrutiny Committee. The main points of which were:-

· The PCT intends to buy the land on which the NHS part of the development will be built
· The PCT will lease the building that provides the beds and other NHS facilities for a period of 60 years. At completion of the lease the building would revert to the owner of the land, namely the NHS.

· The hospital part of the development will house the NHS services

· A room in the new Hospital will be available for the Minor Injury Service. How that service will be provided ………….will be the subject of a further consultation

· The PCT are pursuing plans to allow us to lease the facilities in such a way that the nursing staff remains within the NHS and access to the beds is managed by the NHS. The inspection body have no objections …….  

Based on this commitment the people in the community accepted the proposed change to the new site.

However the new Chief Executive of the PCT, Nigel Webb, significantly altered the undertakings given by Mike Williams namely that the land would not be bought by the PCT and that the nurses although being employed by the NHS on NHS pay, terms and conditions would be seconded to the Orders of St John in order to solve a VAT problem. Mr Webb at the same time reconfirmed the intention transfer the ‘full service currently provided at the existing Chipping Norton Hospital’

The Overview and Scrutiny Committee sought ‘acid clarity’ concerning where the final accountability for clinical governance would lie and the then Chairman Dr. P Skolar wrote to Nigel Webb stating ‘As you know it is the view of the OJHO&SC that this line of accountability should sit firmly with the NHS and it is my understanding that this is what you have agreed’ In addition Dr Skolar covered the question of NHS nurses in relation to the required secondment by writing ‘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’

In his letter Dr Skolar also says that current nursing staff will be transferred to the new hospital and that NHS leavers will be replaced by NHS staff on the same terms and conditions as those enjoyed by the original NHS staff team. At the end of the three year initial period it was stated there would be a review which we understood would involve a period of public consultation should any change in the staffing arrangements be considered.  The OJHO&SC  ‘signed off’ on this understanding provided ‘That there should be a clear and distinct difference in identity between the Hospital and Care Home elements of the development’
This amended situation whilst not welcomed was accepted given the safeguards around the Hospital’s identity (especially concerning the Intermediate Care Beds), the retention of NHS clinical management and nurses (albeit on secondment) and the long term contractual commitment preventing the 14 Intermediate Care beds ever being used for Care Home use. We also believe the fact that this compromise solution was negotiated after guidance from the Independent Reconfiguration Panel means that it should not be varied without similar referral.

The purpose of recapping the history is two fold.

First we feel this demonstrates the considerable compromises made by our group and the people in the community in the areas of NHS land ownership, the NHS nurses secondment, together with our continued act of good faith surrounding the still awaited consultation on the Minor Injuries Unit, (which still operates at a reduced level of service due to staff shortages). Our accommodation of these changes should perhaps correct the view, sometimes given, that we have been unyielding in our position on this project. On the contrary we have conceded significant ground since the original PCT promises were made.
However there comes point when if the revised proposal deviates too far from what was promised and signed off by the IRP and OJHO&SC one has to ask if it invalidates the whole process.  
The second reason is that it demonstrates that we are doing no more than asking for confirmation that we will get what was committed by the PCT after the period of public consultation and amended by Nigel Webb in his agreement on this project with the OJHO&SC. 

