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Dear Anita

Chipping Norton Consultation – current issues and next steps

Can I start by thanking both you and all your officers for the continued perseverance and effort being put into future health needs in Chipping Norton. None of us envy the job – and many of us are aware of the level of scrutiny you are under (from both the Town as well as media and all public authorities), the public visibility, and a degree of personal pressure and often abuse. 

Many of us, however, with the future of the Town’s Health services at stake, hope very much you and the PCT Board will not be daunted by the prospect of urgently continuing the search for the best future options in Chipping Norton – and not be tempted to stop while the noise is at its most. I strongly  believe that ‘doing nothing’ at this point would be a major mistake – accelerating decline in our local services, and putting at risk both care home and hospital

1. Background to this note

This note is from me personally – but as a member of the local stakeholder group that has been actively involved in the many discussions so far (in the last 2 years)  on Castle View and more recently the hospital. As a reminder, the stakeholder group was formally established by County and District Council – with Town Council invited, to respond to work on options for Castle View care home – and any related implications for the Spring Street site. Discussions regarding the Hospital became central once the option of a joint provision was tabled by OCC and the PCT. The views here are mine – but of course reflect many of the discussions and points made in both stakeholder and wider meetings. I have spoken since the 1 September meeting to a number of people including Hazel Knott (PCT), Anthony Hughes (League of Friends), John Grantham (Action Group and Town Council), David Edwards (White House Surgery) and others. Rather than concentrate again on all the detailed service debates, I felt it worth making a few key points on where we have reached and future direction.

2. Local consultation  -  current status

a) Stakeholder Group views on proposals 

The ‘stakeholder group’ was used, in my view, very well initially to start the option process – and particularly to see how by combining both care home and health service resources we might end up with some real new investments rather than closure or decline in both. The group has more recently been used to act as an initial sounding board for PCT and OCC ideas – ie providing comment and critique on the plans coming forward. The group included both elected County, District and Town councillors, as well as representation from League of Friends, Age Concern, and other bodies. Collective and individual views from this group have been minuted and sent to you as well as the various Councils.

Regarding your specific options, the local stakeholders have been consistent over recent months in their individual and combined view – in summary this has been

· general encouragement and support for a ‘new build’ option to provide the best new joint facilities

· continued concern over the specific issues of: number of beds, loss of MIU, loss of XRay, need to keep NHS staffing and long term investment in the town, lack of financial information, and no guarantees over maternity (in short all the same concerns as the current town campaign)

The stakeholder group, has as such never supported what has now become ‘Option 1A’ without laying out these caveats. A summary note was sent to the PCT Board on 30 March – a copy is attached - commenting on the early publicly available draft of your options paper. The same note was sent to all Councils including the Town Council. That paper on behalf of the local stakeholders concluded

‘This paper (your draft options) at the moment leaves too many issues’ and ‘in a public consultation they (the PCT) will get slaughtered. We…ask for more work to put forward a proposal more acceptable to the Town as retaining and increasing the local service provision’

b) Subsequent town response

The subsequent town reaction – to a consultation paper which did little further to deal with these issues, was therefore, perhaps not surprising and accurately predicted!. The debate has focused on these issues particularly surrounding the need for ‘no cuts’ and preserving ‘what we have now’ in the light of future uncertainty – a simple notion for any popular petition on public services.

What has got lost is the real need for an option that replaced ageing, limited and unsuitable building and facilities – which few people are prepared to consider until the threat of service cuts and long term guarantees are dealt with. There is obviously support for an option that proposes brand new purpose built facilities and many views, however reluctant, that the existing ageing hospital building is far from ideal. Few people, however were prepared to support the PCT’s proposal for Option 1A while it contains too many unknowns and loss of services.

Presenting options, all of which lose visible services as ‘improving healthcare provision’ did not of course help – given the town’s well known reliance, emotional attachment and investment in these services such as MIU and Xray.

A petition of 10000 people that says ‘no cuts’, and the League survey confirming this (to add to the Town Appraisal work 2 years ago), demonstrate the obvious – who would support cuts in a service ‘free at the point of delivery’?  More importantly, however, it shows the high degree of awareness and concern about health services  and any changes need to be fully justified and sold politically.  

We might deplore the aggressiveness and sometimes personal nature of the campaign but in such situations it is incumbent on both public bodies and elected politicians to demonstrate clearly why changes are of benefit and necessary. The PCT has taken the brunt of this – but I also believe the elected politicians (at all levels) need to take some responsibility here – to which I will return later.

3. Underlying concerns
Right now, there is an underlying feeling of frustration on all fronts. In fact, if the proposals are reviewed one by one, there are, on paper, more areas of agreement than not. To paraphrase one comment, ‘with a good GP solution to MIU and some movement on bed provision we could unite around a plan for brand new joint facilities for the town’.  Unfortunately, behind the current position lie deeper concerns that need to be dealt with if, in my view, public and political support can be gained wholeheartedly. 

Many of these are about trust in the PCT and the Strategic Health Authority, their motives as well as ability to act as custodians of our services. With less trust comes more suspicion and demand for more assurance, detail, rigour and honesty. While I do not share these views it is worth being very specific here to demonstrate the underlying problems, characterised by the following comments:

Can we trust an inexperienced PCT?

‘the PCT is very new, not very experienced – but apparently is able to make major decisions on assets and services which are key to this town over the past and future 50 years’

‘is the PCT team really committed to seeing this through? – it is probably disappearing next year in a merger and the Chief Executive is retiring – they’ll give up and leave the problem to someone else’

‘where is the detailed backing for these proposals? – why haven’t they put expert lawyers and professionals to look at all the issues? (eg land, private contracts etc) – we’re not confident they know what  they’re doing’

‘they keep changing the facts and keep using different excuses to justify their proposals with no real backing’ such as ‘on XRay they came with a ridiculous cost and then changed it all later’, ‘first they said the MIU had staffing problems, then safety, but then the small number of visits was used to justify the cut’

‘evidence for  reduction to 12 beds is spurious and anecdotal – first they quote a  balance of care report, then use recent low usage in July when we know there were staff problems and we know GPs were trying to get patients into Chippy’

‘their claims on the value of domiciliary care are over the top – when the current service hasn’t delivered. They need to prove they can improve these services before we reduce anything’

Can we trust the motives behind this – driven by the Strategic Health Authority?

‘the mindset seems to be all about cost containment –why isn’t the SHA making clear plans to increase investment in community hospitals and services for rural centres of excellence?’

‘it’s all about short term cost saving. We know the PCT has a £800,000 budget deficit – and maybe the managers are on bonuses to reduce the short term budget’

‘why haven’t they shown us the total cost of these options? – we suspect that this is all about reducing revenue costs for the same or less services

‘the SHA has no commitment to extending rural and local community services. They are proposing reductions and closures everywhere’ (eg South Oxfordshire etc)

‘the SHA have a policy of centralisation driven by economics – with no real thought on the impact on rural communities. They have to realise they have to pay for the right rural service’

‘the SHA are not putting any value on the cost and inconvenience to patients locally – they think they can just transfer their cost to patients’

‘all the PCTs are trying to get out of actually running services themselves and simply move to purchasing – they don’t want the burden of having fixed costs on their budgets’

‘the PCTs have no interest in keeping long term assets for health services – look at what’s happening all round the region’

Why can’t the PCT take the lead on joining things up?

‘it’s key that the GPs are part of the future Chipping Norton solutions – but why haven’t they been coming up with joint plans? Why haven’t they delivered a clear MIU plan including out of hours? The PCT don’t seem to have the clout to be able to do this’

‘the maternity unit and the JR is still an issue – why can’t the PCT take the lead to get some better commitment? Any new building is going to have to have a long term contract for maternity. Are the PCT simply going to leave this to Order of St John?’

4. The opportunity for a positive long term solution

We seem to have got ourselves into an impasse – where proposals might be nearly there on paper but too much suspicion and doubt remain.  The temptation for retreat and ‘do nothing’ is great.  It would, in many people’s minds not only mean no replacement for Castle View, but also a gradually declining and more expensive hospital – with the spectre of the PCT coming back after the next election with a closure proposal rather than one to expand services

I know many feel that effort should now go into making a positive more detailed proposal that goes the best way towards meeting both overt concerns (no cuts) as well as providing new facilities that will allow for growth for the future – all run the best way for the Town and to everyone’s satisfaction.

By example the following now seems to be a ‘positive’ proposal, based around Option 1A, that could clearly be seen as progress:

Newly built facilities that would consist of 3 distinct ‘modules’

Module 1 (Brassey House?) – a residential care home, with social facilities of say 32 new single bedrooms, built owned and run by Order of St John and built on County Council land with appropriate landscaping and gardens. Ownership would revert to public authority after 20+ years on the contract

Connected to

Module 2 (The War Memorial Hospital?) – a community hospital consisting of up to 18 intermediate beds (some single, some in small ward groups) and day hospital; plus a maternity unit (8 beds? Plus day room, and birthing suite) – all staffed by NHS nurses and professionals. This facility would be owned by the NHS, but built by, and with hotel and building services run by, Order of St John Trust. It would be built on land owned by NHS

Adjacent to

Module 3 (The Edward Stone Health Centre?) – an integrated centre combining Minor Injuries suite run by GPs under contract, XRay, clinic space, minor surgery unit, outpatients, and GP surgeries. This facility would be built on NHS land next to Module 2 or could be part of a new Health Centre site developed in conjunction with one of the Town surgeries with appropriate financing

In the current town discussions we understand that White House surgery are actively pursuing a new site in London Road – thus Module 3 might, for example, be developed with them on either their targeted site (the old NHS Disability Trust site) or on a new integrated site with Modules 1 and 2. 

Pursuing Module 3 first (with one of the surgeries) could be approved quickly before the main residential site was developed.

For flexibility some of the 18 beds in Module 2 would be single bedrooms that could be used for care home use – or even built into module 1 instead (the debate on the gap between 12 and 18 beds would be relevant here).

Developments of all this could in principle be in any appropriate site in the town (existing Spring Street site or London Road County Council land). Clearly the various land transactions would be important to financial viability.

In terms of financing, any sale from the existing sites could be turned to buying land for the NHS for modules 2 and perhaps 3. A PFI with added PCT funding could be used as an alternative for module 3 (common practice for new GP and health centres).

One reason for making a clear distinction between modules 2 and 3 is that Order of St John Trust may not be the appropriate party to develop Module 3. The Trust currently only have real experience of building and running bed and care home facilities. It may be better to find a more specialist PFI partner for Module 3 who has the experience of building and operating health centres.

Some consideration might be given when planning Module 3 for space to add and expand later – perhaps combining town surgeries at a later date, or adding other services such as dentistry.

There may be other forms of funding available – including for example money associated with the current hospital infection issues (MRSA)

This positive option (replacing Option 1A) can clearly be developed further fairly rapidly with outline costings and potential illustrations to demonstrate to Town residents how it might look and operate.

5. What to recommend to the PCT Board

This particular consultation is now closed and the Executive have to make a recommendation to the Board –as well as reporting all the feedback . The original paper presented three options – all ‘rejected’ substantially because of the uncertainty and spectre of ‘cuts’. The temptation would be to withdraw everything and by implication pick the ‘do nothing;’ option which delays the problem and puts in jeopardy the future of  both Castle View and the Hospital.

In my view the sensible move would be to:

· to recommend that the Board makes a clear public statement of its intention to improve maintain and improve services in Chipping Norton and District in line with rural needs, growth of the population and increasing expectations; and that it is committed to NHS assets and services in the Town as a rural centre of excellence

· to recommend Option 1A (which as the Town Council says ‘comes closest’), but that it should be revised to address the ‘no cuts’ issues as far as possible based on more rigorous work on future bed usage and MIU arrangements (similar to that above). It should also make clear how NHS assets and investment can remain in the Town. Given the level of debate it would seem sensible to make open and public the clear cost and service consequences of providing adequate MIU coverage and beds up to the 18 currently physically available

· to recommend that a more detailed feasibility  plan be developed immediately with full comparative costings, specific descriptions of how services will be delivered, potential guarantees, clarity over roles of all parties involved, and an analysis of alternative sites

· to recommend that this project work be properly resourced jointly with the County Council (subject to their approval of the care home replacement proposal), including involvement of parties involved including GP surgeries and Order of St John Trust, with external professional expertise as necessary.

6. Future oversight and consultation with Chipping Norton interests

If a ‘joined up’ proposal for care home, hospital and health centre such as above goes forward it will need clear project responsibility and accountability to the various ‘owners’ – SHA, PCT, County Council and other parties. The project to take this forward to commissioning could well take 2 or more years. The range of all the different ‘political owners’ does not help here.

The PCT suffers here because its budgets and accountability are more national than local. Local politicians have formal and informal ‘scrutiny’ roles – but of course no budget responsibility. Hence it is not surprising to date that our local MP, all West Oxfordshire District Councillors, County and Town Councillors can all freely say ‘no cuts’ but not bear the responsibility of balancing service needs with economics. They can all threaten ‘making a noise in parliament’ with no comeback to them.

In the case of a major new joint initiative in Chipping Norton this now has to change if the proposals are to move forward with strong local backing. We need politicians who are prepared now to own some of the process in which you are involved – they can scrutinise, but they also need to advise, help, and provide the link with the people in the town and district – including taking ownership of communicating difficult decisions and judgements.

My suggestions here might be

· a small project oversight/steering group with local people nominated by PCT Board, County, District and Town Council. Ideally these should be elected members and the group chaired by an elected member or PCT Board member. Technical/professional oversight might also be useful. In effect it could be a joint subcommittee of the statutory bodies

· a local project working/consultation group to help with ideas, take soundings, and help with local liaison and communication. It would include local elected members and local representative interests (including patients!) such as League of Friends, Age Concern, advocacy and action groups, GPs, professionals, staff etc. This group would have no statutory duty but I strongly suggest it should be constituted through the elected public bodies (County, District, Town Councils), who would invite others to come. An  elected member from one of the Councils in the chair would be preferable. 

· full public communication and  consultation will continue to be vital if this work goes forward. First on the list would be a public display and meeting when any detailed feasibility plan is completed.

7  Future of Existing Stakeholder Group

One further date was set for the existing Stakeholder Group – 3pm on Friday 17 September (Lower Town Hall tbc) to hear issues arising from all consultations (Castle View and Hospital), and for OCC and PCT to discuss any issues in their respective reports to their executives. I suggest also that we discuss any views on further liaison with the Town to recommend to the various Councils.

The stakeholder group was formed technically only to look at Castle View, and only for the period of the option appraisal which is now complete. It should now be disbanded and replaced by appropriate arrangements for taking all joint plans forward (as suggested in 6 above). Clearly local members of the group may wish to continue on any new groups. The current group includes the following

Elected members – Chipping Norton

Rob Evans           CN Town and County Cllr

Mike Howes        CN WODC District Councillor

Eve Coles            CN Town & WODC Dist Cllr

Jo Graves             CN Town Council

Local interests

Keith Ruddle       Town Appraisal Steering Ctte 

Anthony Hughes  Chair League of Friends

Pat Lake               Highlands/Penhurst

Sheila Parker        Age Concern Highlands/rt GP

Peter Barbour       Highlands Day Centre

Aileen Costar       Age Concern – advocacy

Amanda Gafford  CN Age Concern

Wendy Corner      Manager CN Hospital

Sally Lyon            Manager Castle View EPH


Other local elected members

David Cameron       MP Witney

Julian Cooper          County Cllr Woodstock

Brian Hodgson        County Cllr Charlbury

Hilary Biles             WODC/County Scrutiny

Others circulated

Michael Fletcher     CN Town Clerk (for Council circulation)

John Walton             West Street Surgery

Diane Waller            West Street Surgery

Tony Love                White House Surgery

Caroline Keenan       White House Surgery

Wendy Hall               West Street Surgery

John Nicholls            NHS Ambulance Trust

(NB Officers from PCT, County, District, Ambulance, St John Trust all not shown) 

I suggest that, depending on what plans go forward, the PCT and OCC formally set up these new arrangements by direct contact with the various bodies.

***********************************

I hope this letter has been helpful. I am circulating it to the Stakeholder Group and local Action Group as background to the next meeting on 17 September. I would be very happy to discuss any of the issues raised with you, Barry Thomas or your colleagues.

Yours sincerely

Keith Ruddle

Attachment

 (note that Option 4 in the original PCT paper became Option 1 in the final document)

30 March 2004

Note to PCT Board from Keith Ruddle, Chair Local Stakeholders Group, Chipping Norton

Re-provision of Community Hospital Based services in Chipping Norton – PCT Board paper 04/23

1.   Purpose of this note

The Chipping Norton Local Stakeholders Group met on 19 March 2004 – and considered the proposals from OCC for a new care home in Chipping Norton involving joint provision of intermediate care beds. The Group was formed specifically only to look at elderly care plans, however, the proposals now open up a wider debate on future of hospital-based services in Chipping Norton.

The PCT Board paper 04/23, to be discussed 1April, now takes a broader view, with significant implications for the future of Chipping Norton Hospital and related services. The Local Stakeholder Group have not had the chance to consider this paper and we understand there will be an information meeting led by the PCT in Chipping Norton on 15 April, to seek local input. As such , views in this note are personal but based on previous comments from the Stakeholders Group and brief consultation with Chipping Norton County Councillor Rob Evans and Anthony Hughes Chair of the Hospital League of Friends

An initial review of the paper does, however merit some immediate and important comment which the Board is asked to consider, before proceeding with any formal consultation on any proposals

2.   Choice of Options for Chipping Norton

The choice of Option 4 (new build involving an independent provider – with joint provision between OCC and PCT for beds) is supported in principle as it

provides a realistic plan for modern facilities for both care home replacement and hospital facility  replacement. The viability of the OCC care home reprovision is strongly dependent on accepting this option. Other options either make no decision and therefore put facilities at risk, or are unrealistic (eg Option 3 total New PCT build)

The choice of a new site (as opposed to rebuilding on existing site) will meet some local resistance because of the central current location – but practical issues, and the opportunity for future expansion, parking and growth in additional health, GP or care facilities on a new site will be key to local acceptance

The proposals for intermediate bed reprovision, maternity rebuild and reprovision or new facilities for day hospital, physio, and enlarged domiciliary care will I am sure  be welcomed

3.  Major issues and questions

While welcoming a potential major reprovision, there are a number of significant issues which we believe at present will cause significant public negative reaction unless changed or adequately dealt with in this proposal. They are as follows

a) Number of hospital beds in  the proposal reduces the number of beds from 18 to 12, with no detailed evidence to support this. This will be seen directly as a 33% cut in provision. Current usage (of 15) is restricted by staff shortages, not by lack of demand. This Option as presented does not ‘safeguard beds’ (para 17) – obvious leaving the existing hospital in tact is better as it leaves 18 beds!! A full reprovision of 18 beds would provide facilities for both inside and outside the catchment area, and could be included in the new joint build option

b) Maternity – there needs to needs to be a more specific proposal made here

c) The loss of the MIU will be seen as both a perceived and real loss of service, and this issue is not addressed adequately in the proposal.  Para 8 states that is is unacceptable for staff to leave the ward and deal with MIU – what has changed? That is how the service has been provided and set up for some time. Staffing problems have led to overnight closure, and decline in visible use and publicity. Town investment , both financially and emotionally in this is very high, and for many the loss of the MIU, combined with ‘closure of the old building’, will be seen, however unjustifiably, as effective closure of the hospital. Current confusion and ‘shifting sands’ over out of hours GP provision has not helped. The PCT is strongly asked to re look at how MIU services can be seen to be kept in the town. One option would appear to be an urgent and visible arrangement with GP surgeries to provide MIU services, perhaps on the a new site, and at least during day and evening hours

d) Loss of NHS staffing  As expected there will be strong preference for ‘keeping this in the NHS’ and as such Option 4a would be preferable. This option seems to be given little analysis or credence while the public and employee case for this is likely to be strong. Options 4b might even suggests the PCT could pull out altogether – which would be unacceptable
e) Specific facilities. The Xray facility is in fact not really used by the MIU (Para 9) – it operated 3 mornings a week and main use was diagnostic for elderly patients locally. Given the focus for the future (gerontology, falls clinic, increased nursing care for elderly, etc,) the removal of Xray (presumably on cost grounds) would appear to be a major loss of facility. Falls clinic is proposed as new – in fact we thought this facility was already provided
f) Finance – there is no information. Similarly the nature and timescale of the contract with OCP will be critical to the success and future viability for growth of services. None if this is available for comment
g) Capital receipt use and conversion – a major issue in the town is the ability to use investments (many from local people) from the past to fund the future. These investments include donation of the original hospital site and building, the equipment and facilities and many things supported by the Friends over the years. There is some limited mention in (Para 17 bullet 4) but no detail and there will every suspicion that capital receipts will simply be taken by the PCT. The stakeholder group believe this issue provides a major opportunity to come up with a more ambitious and acceptable proposal for the town and provide a springboard for future services – but it needs more specific plans and details. Private bricks and mortar are acceptable if additional new facilities are included, and if it opens up revenue opportunities: Items come to mind such as new Xray equipment, a reprovision of MIU (perhaps in association with a GP surgery), potential contributions to a new health centre with a move by a GP practice, future and more bed. contracting, medicines, staffing, space for parking, local minibus transport etc. It will be on these ideas that public acceptability of an ambitious new proposal will rely
4.   Summary

In summary – there are the seeds of an excellent reprovision for Chipping Norton, and a real opportunity for Town, GP practices, PCT, OCC and a private operator to create a new centre of excellence in Chipping Norton for the area.

This paper at the  moment, leaves too many issues – and, to quote one stakeholder, ‘in a public consultation they will get slaughtered’ and that is from someone who is broadly supportive’

We recommend the Board accepts the direction of option 4 proposed but ask for more work to put forward a proposal more acceptable to the town as retaining and increasing the local service provision
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