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BOARD MEETING
7 October 2004
                     Paper  04/70

Re-provision of Community Hospital Based Services in Chipping Norton
Purpose

The purpose of this paper is to provide the Board with a summary of the comments and feedback received by the PCT in response to the Public Consultation, which ended 6th September 2004. Additionally the paper aims to identify the key areas of concern raised through the consultation process in order to assist the Board to reach a decision upon the option to be taken forward for further development.
Action

The Board is asked to:

(a)
Note the consultation process and the range of responses received.

(b)
Consider the feedback from the public and other bodies to the range of options open to the PCT to develop services in Chipping Norton and the surrounding area.

(c)    
Make a decision on the preferred option to be taken forward by the PCT to provide services in Chipping Norton.

(d)
Advise on future actions.

Communication Info 

Hazel Knott

Director of Primary & Community Services

Jonathan Coombes

Head of Community Hospitals and Older People’s Services

Re-provision of Community Hospital Based Services in Chipping Norton

Background and Context

1. Following consideration of paper 04/23 presented to the Board of Cherwell Vale PCT on 1st April 2004 a public consultation exercise was launched on 14th June 2004 with the publication of the public consultation document ‘Better Healthcare – the way ahead, Improving Healthcare Provision in Chipping Norton’.

2. The consultation proposed three options for the future provision of healthcare services in Chipping Norton as follows,

Option 1.
To work with partners to provide improved services in a new building.

Option 2.
To work to improve services in the existing buildings.

Option 3.
Minimal changes to services in the existing buildings.

For further detailed information on Options pros and cons please see the attached Consultation Document as used during the consultation period.

3. The consultation document was produced with advice from the Thames Valley Strategic Health Authority and Clear Communications consultants. The document was circulated widely to all partner organisations, local stakeholders; copies were made available from local key venues such as GP practices, libraries, Town Hall and advertised via local media agencies. Copies of the document were also available from the PCT and were downloadable from the Cherwell Vale PCT web site. Copies were made available in both the full document and leaflet formats at public meetings.  (A copy of the document was previously circulated to Board members)

4. The Consultation process was carried out in line with the most recent Department of Health guidance. Two public meetings took place on 5th July and 1st September 2004. Both meetings were held in venues in Chipping Norton.  Meeting summaries, which were shared with all attendees who provided addresses when they attended the meetings, can be found at appendix 1.

Involving the public and partners.

5. To encourage as many people as possible to be able to respond to the Public consultation a number of response methods were offered and identified in the consultation document and on the PCT web site. Responses could be received in writing via Freepost, via a dedicated email address, posted onto the PCT website or in writing using the consultation response forms printed in the back of the consultation document.

6. Responses to the consultation were received from a range of both statutory organisations and individual members of the public via all of the above routes. All of the responses were analysed to provide a summary of the response to the proposed options and to identify the key comments and caveats that people felt were most important to them.

7. In addition to the formal responses relating specifically to the consultation and the proposed options, feedback was received in the form of a survey completed by the Chipping Norton Hospital League of Friends and a 10,000 signature petition presented to the PCT by the Chipping Norton  Hospital Action Group as part of their ‘No Cuts’ Campaign.

Summary of Responses.

8. In total some 106 formal responses were received from both statutory organisations and members of the public; 26 via email, 59 by letter and 21 on formal response forms. A complete record of all responses can be found in the consultation files held at the PCT whilst information on the split of responses by route and key issues can be found at appendix 2.

9. From the responses received it is clear that the need to change how services are provided is well supported.  From the responses to question 1 of the consultation document, ‘ do you believe that the reasons for change are sufficient to warrant a re-design of current services?’ 40 indicated a YES response with only 7 providing a NO response.

10. Although the reasons for change may be well supported it is clear from the responses received that the ranges of services originally proposed were not supported.  From the responses received to question 2 of the consultation document, ‘do you believe that the range of services as outlined will meet the future needs of the local population?’  Only 9 indicated a YES response whilst 40 indicated a NO response.

11. In response to question 6 ‘which option for future provision do you feel best meets the needs of the local population?’ the feedback can be summarised as follows,

Option 1


37 

Option 2


9

Option 3


4

No preference given
36

None acceptable
20

12. It would appear where a preference was indicated that most people supported option 1, around 39%. However there are a high number of responses that indicated that none of the options was acceptable, around 21%. No preference was indicated in 38% of responses.

13. It must also be recognised that where a preference for option 1 was given there were, almost without exception, a number of caveats and comments given in relation to this preference. Comments ranged greatly from the very positive requests that the PCT does not miss the opportunity to develop a newly built facility (13 incidences) to more specific requirements indicating a desire to keep all current services alongside additional services under option 1 in a newly built facility.

14. Across all responses comments and caveats were even more varied from the ‘don’t miss the opportunity’ pleas and requests to the PCT to ensure ‘all funds released in any sale of the current hospital be used only in Chipping Norton’ to statements that ‘decisions had already been made’.

15. The main areas for which comments were received are as follows (top 5),

· A strong desire to see X-ray services continued in the future (39)

· A requirement for the Minor Injuries Unit to continue (37)

· Strong concerns over any future site and links to the town (28)

· Concerns over reduced bed numbers (18)

· Requests that all money released be kept in Chipping Norton (17)

· This top 5 represent 139 of a total of 221 comments identified; this represents 63% of all comments received.

Organisational responses.

16. The John Radcliffe Hospitals NHS Trust wrote to Cherwell Vale PCT during the consultation. The correspondence stated that ‘The Oxford Radcliffe Hospitals NHS Trust very much supports your (CVPCT) vision for health care. The ORH also supports your (CVPCT) preferred option for the development of community hospital services within Chipping Norton’. Additionally the ORH looks forward to developing services along with the PCT and identified the success of strengthening Intermediate Care services in the overall improvement of care pathways and a dramatic reduction in waiting times.

17.  The Oxfordshire Joint Health Overview and Scrutiny Committee (OJHOSC) replied to the consultation in writing. The PCT was congratulated on the way the ‘consultation process had succeeded in reaching such a large proportion of the population of Chipping Norton, and for the way in which staff had responded to questions and comments in the two very well attended public meetings’ Staff of the PCT were commended for their efforts. 

18.  After consideration it was concluded that under the present circumstances they could not support the PCT proposals requesting that the following points be addressed,

· More financial information was required in order to set out a full business case for the public.

· The members of the committee wished to be assured that there was public support for the preferred option.

· The PCT was asked to address concerns over X-ray provision, future provision of the Minor Injuries Unit, confirmation from the Oxford Radcliffe Hospitals Trust that there were no plans to reduce maternity services, the proposed reduction in the number of beds to be provided in Chipping Norton.

19.  Additionally the committee felt that the future of all community hospitals should be consulted upon as a whole rather than piecemeal. The committee also requested a ‘summit meeting’ be held between the Chief Executives of all Oxfordshire PCT’s, the Oxfordshire Radcliffe Hospitals Trust, the Nuffield Orthopaedic Centre and Oxfordshire Ambulance Trust, the Director of Oxfordshire Social and Health Care and the Joint Health and Scrutiny Overview Committee in order to consider a county strategic plan

20.  The committee did not agree to the commencement of any planned service changes in Chipping Norton Hospital until such a meeting has taken place.

21.  Chipping Norton Town Council responded in writing. Following a full discussion ‘the Council resolved that there should be no reduction in health care provision for the town arising from the PCT’s current review’. Of the options shown, option 1 came closest to the Council’s requirements but X-ray, the Minor Injuries Unit and Maternity services were to be included. The explanation of the PCT plans to reduce bed numbers, not continue the provision of Minor Injuries services in the hospital and not to continue with X-ray provision were not accepted by Council.

22.  The Chipping Norton League of Friends provided a formal response to the consultation. The League stated a belief that it is important and desirable for the PCT to be working in partnership with other local agencies, however they believed this should facilitate an enhanced rather than reduced service. Additionally the League accepted that the fabric of the current building is not suited to the delivery of modern healthcare. In terms of the reasons for change the League were greatly concerned that the plans did not consider sufficiently the demographic changes planned for Chipping Norton. Regarding the proposed range of services the League were concerned over the planned reduction of bed numbers and the ability of the PCT to purchase additional beds if required. There was great concern over both the current and proposed level of Minor Injuries provision at Chipping Norton as well as a desire to continue with the provision of X-ray services. The League did not support any of the current options but felt that an improved Option 1 including no cuts to current services and a total investment of the capital receipt of the existing hospital would be acceptable.

23. The League also carried out its own survey the results of which are outlined as follows. From 2000 replies,

· The results of the survey showed an overwhelming rejection of the PCT’s plans.

· There was evidence that the PCT was failing to get its message across.

· Respondents want a 24/7 Minor Injuries Unit

· Respondents want an X-ray service operating 5 days per week

· The present 18 beds should be maintained

· All proceeds from any future sale of the hospital should be invested locally

· Maternity services must be secured

24. Chipping Norton Action Group presented a petition signed by over 10,000 people. This petition was headed CHIPPING NORTON HOSPITAL ACTION GROUP and stated that ‘The local Health Authority are threatening in their future plans to cut the number of hospital beds and withdraw x-ray facilities and the minor injuries unit from Chipping Norton. We, the undersigned, insist that all current hospital services in Chipping Norton must be retained’. There was no mention of the PCT’s proposals to provide additional home based rehabilitation services to support a reduction in bed numbers or the proposal to provide Minor Injuries services in an alternative way. In terms of the consultation and the proposed options it is extremely difficult to establish whether those signing the petition had been aware of the consultation process and the options being offered. As such a conclusion around support for any of the options is not possible, although there is clearly a message for the PCT in terms of the desire to keep local services. It has been brought to the attention of the PCT that at least one person when asked to sign the petition did at a later date enter the PCT web site and was from the information provided there convinced of the benefits of option 1. It is not clear how the 10,000 people signing the petition would have responded if all information had been provided to them. It is however essential that the PCT does not underestimate or undervalue such a clear signal of support to avoid cuts in current services.

25. Swerford Parish Council responded identifying reservations about working with Oxfordshire County Council due to its current financial weaknesses and concerns over working with the private sector. Other issues were raised around Minor Injuries provision and the maintenance of X-ray facilities in the town. A preference for Option 2 was expressed.

26.  Chadlington Parish Council responded on behalf of their local residents expressing the importance of preserving the services offered by Chipping Norton Hospital and specifically highlighting concerns over X-ray, minor injuries and the numbers of beds proposed.

27.  West Oxfordshire Citizens Advice Bureau responded and indicated an acceptance of the need for the PCT to change how services are provided. There was strong support for the inclusion of a specialist older peoples service but strong reservations around plans for X-ray, Maternity services and Minor Injuries provision. Additionally issues were highlighted around the difficulty which would be experienced by people having to travel long distances for treatment should local services not be available.

Key Considerations.

28.  From responses received by the PCT it is clear that there is support for the development of a newly built health care facility in Chipping Norton and acceptance that the current building is not sustainable for the provision of modern health care in the middle and longer terms. The link between the development of such a facility and the ongoing provision of care home beds in Chipping Norton is clear and many responses have indicated a desire for the PCT not to miss the opportunity to link services together at this time.
29. It is evident that the majority of people would like all current services to be re provided in any newly built facility and that there is a great deal of mistrust over the reasoning used by the PCT in identifying its proposed range of services.
30.  There is clearly a widespread misunderstanding in terms of how home based intermediate care services could support a reduction in bed numbers in the future considering demographic trends and current use of such services. However from those patients who have used the service and in terms of intermediate care helping the whole system to achieve critical targets in providing healthcare there is a clear acceptance of its value. It would appear that long term home care services provided by the County Council have been wrongly assumed to be the same as home based intermediate care despite the definition provided in the consultation report. 
31.  For the PCT preferred option (Option 1) to be more fully supported by the public a number of elements may need to be included or addressed more fully. In order to achieve this a number of matters could be considered.
32. It would be possible to allay fears around the proposed number of beds and the effectiveness of intermediate care services by initially commissioning more beds in a new facility than the proposed 12 for a limited time whilst re-locating home based intermediate care services to Chipping Norton from Banbury. This would allow intermediate care services time to grow and prove their success without being perceived as jeopardising access to bed based facilities immediately. At present 14 beds are open for use in Chipping Norton Community Hospital due to the ongoing staff recruitment problems previously reported to the Board.
33. The provision of X-ray services has already been reviewed by the PCT and it is now planned to continue this service in Chipping Norton as part of any chosen option. It should be recognised that under option 1 new equipment would be provided whilst under options 2 and 3 this is less likely.
34.  Minor Injuries provision has been the focus of discussion between local GP practices and the PCT. Local GPs have expressed a desire to re provide the current service from their practices under a contract with the PCT in future. These services would however only be provided between the hours of 8am to 6.30 pm as a result of local GPs opting not to provide out of hours services. Out of hours provision for minor injuries would be made at Witney or Banbury. Opportunities may exist to base an Ambulance on any new site in the future but this would need further consultation with the Oxfordshire Ambulance Service. Additionally the desire for a Minor injuries Unit to be located on the site of a new build but manned via GP contract could be considered.
35.  Discussions around the possible site for development are seen by many as a key element of any future plans for healthcare in Chipping Norton. There is a very strong association between the current hospital and the town with most people expressing a desire to keep any new development as close to the town centre as is possible. There has been no final agreement on the range of services to be provided in a new development. Detailed discussions between all concerned parties around the site are yet to be held. It would be necessary following any decision made by the PCT Board to move ahead with Option 1 to consult further with members of the public on options for the site of any proposed new development. Transport and access issues should be thoroughly considered at this point.
Action

36.  The Board is asked to:

(a)
Note the consultation process and the range of responses received.

(b)
Consider the feedback from the public and other bodies to the range of options open to the PCT to develop services in Chipping Norton and the surrounding area.

(c)    
Make a decision on the preferred option to be taken forward by the PCT to provide services in Chipping Norton.

(d)
Advise on future actions.

Hazel Knott

Director of Primary and Community Services

Jonathan Coombes

Head of Older Peoples Services

Sept 2004
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Based Services in Chipping Norton
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