Chipping Norton and District War Memorial Hospital

League of Friends

Response to the PCT Consultation Document “Better Healthcare – the Way Ahead – Improving Healthcare Provision in Chipping Norton”

This document sets out the response of the Chipping Norton and District League of Friends, together with an overview of our position.

The League is conducting its own survey of public opinion on the proposals and will furnish the PCT and local press and media with this when it is available at the end of August.

Questions:

1. Do you believe that the reasons for change are sufficient to warrant a re-design of current services? 

Older People

The Consultation document does not make the demographic case on which it is based sufficiently clear. The League would wish to see the detailed demographics to support the proposals as outlined in the document, and are particularly interested to know how far into the future the population figures have been projected.

Changing Needs

The League is greatly concerned about the proposed reduction in beds to 12 from 18. We understand that this is partly, although not exclusively, based on the existence of other excellent voluntary services in the district e.g. Lawrence Home Nursing Team and Highlands Day Centre. Whilst the existence of these services might facilitate a reduction in beds to 12, on the basis that if demand rises in the future, further beds can be purchased, this raises two issues:

1. The Lawrence Home Nursing Team and Highlands are run on a charitable basis and very much supported by the local population – should the income from public donation cease to be forthcoming, this would place the issue firmly back with the PCT for resolution.

2. If the PCT reduces the bed stock to 12, on the basis that further beds can be purchased in the future, the savings arising from this will no doubt be swallowed up elsewhere. Whilst it is easy to say that additional beds may be purchased from future growth monies, in reality the League is well aware of the competition for growth money, and doubts that any savings made from a reduction in beds now would ever find its way back to Chipping Norton in the future.

The Consultation document does not make the case sufficiently for a reduction in beds to 12 from the current capacity of 18. The League would wish to see further detailed evidence to support this proposal.

Fabric of the Building

The League acknowledges that the existing building is not best suited for the delivery of modern healthcare and therefore needs updating or reproviding accordingly. The League has invested a substantial amount in the fabric of the building over the years and would wish to see this investment preserved or maximised in whatever option is pursued.

Working with Partners

The League believes that it is important and desirable for the PCT to be working in partnership with other local agencies to deliver the best healthcare for people in the area. However, this should facilitate an enhanced, rather than reduced, service provision.

2. Do you believe that the proposed range of services as outlined will meet the future needs of the local population?

No. The League strongly believes that the existing level of service provision should be maintained, and that enhanced services would be desirable.

MIU

The League continues to be seriously concerned at the existing level of MIU service at Chipping Norton. We believe that the current opening hours should be preserved at the very least, and that the full service should be reinstated as soon as the staffing/health and safety issues have been resolved.

The issue of rurality is fundamental here as in X-Ray. Chipping Norton is remote from other towns and transport links are not sufficient. The League believes that the PCT has not given this issue sufficient weight in their considerations.

We understand from local surgeries that the PCT has not entered into detailed discussions regarding the MIU service being provided by local GPs. The League would welcome further clarification as to the state of these discussions and also clarity on the service that is proposed and what elements of the current service will be covered and equally what will not.

X-Ray

The League believes most strongly that this should continue to be provided. Again, the issue of rurality is key here, with large numbers of patients having to travel elsewhere to be x-rayed, reliant on poor public transport or the overstretched ambulance service.

The League is most concerned at the knock-on effect to consultant’s out-patient clinics at the hospital. These are highly valued by the people of the town and to lose these clinics would be a significant worsening, rather than improvement to local healthcare.

There is a suggestion that the cost estimates for the re-provision of x-ray on the new site are at best inaccurate. The League would like to see further information on these costings and would welcome the opportunity to discuss the funding of the X-Ray equipment with the PCT. We also understand that all existing equipment is covered by maintenance contracts and therefore breakdown is covered.

In-Patient Beds

As previously stated, the proposed reduction in bed numbers is of great concern, particularly with little evidence to support this within the consultation document.

We understand that there is a great degree of dissatisfaction amongst key health professionals regarding the current provision of domiciliary care. Therefore any increase in this in order to justify a reduction in beds must be of equal concern. The League would also question the degree to which further recruitment of domiciliary care workers is viable given the current state of the job market. 

The League is somewhat perplexed by the PCTs discounting of patients from out of area. Chipping Norton lies on the borders of 3 counties and patients will naturally gravitate towards the nearest available health care provider. It has always been the case that patients from Gloucestershire and Warwickshire have been treated at Chipping Norton. It is our understanding that the PCT will still be paid for this treatment and therefore we do not understand why these patients do not count towards the overall bed provision. Surely a patient is a patient, regardless of where they live. The definition of local does not stop at the County boundary for Joe Public.

Lastly, we raise concern regarding the proposed plans for individual rooms. We understand that this will make nursing far more difficult (and presumably will require more staff than in a ward situation). The League also believes that should Option 1 chosen, the nursing beds should be kept entirely separate from the Care Home beds in order that the identity of a local hospital is preserved.

3. How do you feel about the proposals and suggested alternatives?

Disappointed. We agree that the opportunity to work in partnership with OCC to create a new healthcare facility for the town and surrounding areas is exciting, but not at the expense of a diminution in existing services.

The document makes no guarantees about the reinvestment of the capital receipt into the new facility. The League strongly believes that all of any potential capital receipt should be available for reinvestment within the town. It is vital that the NHS retains ownership as far as possible so that the identity of a hospital for the local community can be preserved. The League believes that it will be impossible to fund raise in the future for what could essentially be viewed as a private facility and therefore the PCT needs to be clear that the additional support that has been available through the League might well not be available in the future.

The League strongly believes that the PCT needs to make publicly available the information upon which it has based its valuation of the existing site. The PCT will be aware that there is a strong sense that the suggestion of £800,000 is grossly inaccurate.

4. Do you believe there are other options open to the PCT? If so, could you outline your thoughts for us?

Option 1 BUT with no cuts to services and total reinvestment of the capital receipt of the existing hospital. This would: reduce the rental on the new facility (savings from which could preserve existing services) and allow the local population to have ownership of the new facility as their hospital

5. Can you think of any additional points we should consider relating to any of the options?

The League is concerned about the future provision of maternity services. We recognise the fact that the PCT is not the direct provider of this service but strongly refute the statements that the PCT has no responsibility or influence over the ORH in respect of the service. The PCT commissions the service and therefore is the primary stakeholder and surely has final say.

6. Which option for future provision do you feel best meets the needs of the local population?

None, but of those available, we would reluctantly suggest option 2.

7. If Option 1 is the favoured option, do you have any views on the sub-options 1a and 1b?

The League believes that should the PCT Board choose to pursue Option 1 – then it is essential that sub-option 1a is pursued. This will allow as far as possible a feeling of keeping the identity of the hospital, and we strongly believe would be the best possible outcome for staff. 

This is also an important issue in terms of voluntary support. We believe that is option 1b is pursued – the League of Friends must call into question its existence as we believe that many supporters might consider the new facility to be a private concern.

8. Any further comments

A summary of our position is set out below:

The League of Friends have grave concerns about the proposals set out in the document and cannot support Option 1 as it stands. Many of our members have a strong desire to keep the existing site and would only support a move to a new site if it is indeed a full NHS facility with all existing services maintained. Any capital receipt on the sale of the existing site would need to be fully reinvested into the new facility, and hotel services only to be purchased from the provider.

The League believes that the issue of the future of CastleView should not influence the outcome of this consultation.

PAGE  
5

