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HORTON




THE RESPONSE OF THE 

KEEP THE HORTON GENERAL CAMPAIGN GROUP

TO THE ORH TRUST’S CONSULTATION DOCUMENT 

ON THE PROPOSED CUTS TO SERVICES AT BANBURY’S 

HORTON GENERAL HOSPITAL

EXECUTIVE SUMMARY

The ORH Trust’s proposals for the future of services at the Horton General Hospital in Banbury will have a significant detrimental effect on the services provided to the people of North Oxfordshire and surrounding areas. 

Their justification is on the grounds of safety and finance. We address these arguments below. 

Our arguments against the proposals are covered by the following headings:

· Financial

· Safety

· Cost and effect

· Inconvenience and expense to patients and visitors

· Effect on the long term viability of the hospital

· Reduction in patient choice

· Population growth

· The unspoken agenda

· The outcome of the Davidson Inquiry

· Inappropriate time for irrevocable decisions

· Public and professional opinion

HISTORICAL CONTEXT        

The hospital was established with the Mary Horton bequest in 1872. It has grown and developed over the years, offering an expanding range of services and employing an increasing number of locally based consultants, to meet the needs of a growing population.  (Appendix A)

Despite the evidence of increasing local demand and regular use of the Horton General as an “overflow” when the JR is at capacity, the Oxford Radcliffe Trust is proposing a major reduction of local services in Paediatrics, Obstetrics, Gynaecology, General Surgery and Trauma Surgery.

It is difficult to accept that such a state of crisis exists, either locally or nationally, that it is necessary not only to halt but to reverse the steady progress achieved over 130 years. 

REFUTATION OF ARGUMENTS ADVANCED FOR THE TRUST’S PROPOSALS 

Trust representatives claim the cuts to be driven by safety, not finance, and arise from the Strategic Review set up in 2005 to look at all the Trust’s services. Yet the introduction to the consultation document concentrates almost entirely on the financial drivers for change. The body of the document gives significant weight to the costs of maintaining the current levels of service in the at-risk areas, with the implication that they are unaffordable. This supports the hypothesis that finance is a major driver of change.

Financial arguments

A major factor in the proposals is the much publicised £33m deficit run up by the ORH Trust. It is well known that if only half the disparity were to be addressed, the Trust would not be in deficit and there would be fewer justifications for cuts.   

To quote Mr Campbell Davis in the introduction to the consultation document, 
“As a county, we receive 85% of the national average funding for NHS services”  and “it is reasonable to ask why some parts of the country – including Oxfordshire – are in financial difficulty”. 

· Can the Trust therefore explain their decision NOT to formally approach Government to address the issue of equitable per capita funding for Oxfordshire? 

It is acknowledged that the proposals have been brought forward in advance of the Review Team’s final report, as a consequence of the Trust’s current deficit, indicating that there are now both financial and time pressures.

These pressures must prejudice there being adequate time for proper consideration of the immediate, and even more importantly, the long term effects of proposed changes.

Non – financial arguments

a) The European Working Time Directive (EWTD) and changes in requirements for medical training are being introduced nationally without sufficient appreciation of the effects or plans to deal with them. The EWTD does not seem to be producing the same upheaval in the health care systems of other European countries. 


· We ask the Trust why not? Is it because other European countries start from a base of more staff? If this is the case, how do they provide sufficient experience for each trainee? Has there been any attempt to analyse this?


Much is made of the attitude of the Royal Colleges, but the evidence to support this is patchy. The function of accreditation of training posts is in the process of being taken over by the Postgraduate Medical Education and Training Board (PMETB) whose views have not yet been made clear and should not be assumed in advance of definitive statements.

(b) The cuts are part of a nationwide movement to close smaller units, particularly paediatrics and maternity, in response to an edict that more care should take place outside hospitals. This has been given publicity through the comments of the very recently appointed Chief Executive of the NHS but runs quite contrary to the statement in the DOH publication of 2003 “Keeping the NHS Local – A new Direction of Travel” whose Executive Summary states:-

The mindset that "biggest is best" that has underpinned many of the changes in the NHS in the last few decades needs to change. The continued concentration of acute hospital services without maintaining local access to acute care runs the danger of making services increasingly remote from many local communities. With new resources now available, new evidence emerging that "small can work" and new models of care being developed it is time to challenge the biggest is best philosophy.

Allegations by the Trust that this document is irrelevant as it refers to community hospitals are quite erroneous. It deals mainly with the need to have access to acute care in the gap between ambulatory services and tertiary care. It regards the smaller acute general hospital as an essential part of the system and is concerned with measures to ensure its viability.

 

Change should be encouraged when it has been shown to be beneficial but should evolve gradually as evidence accumulates and consensus is achieved. It should not be imposed ahead of these.

Some improvements have been suggested (e.g. additional specialist clinics) to make the overall package appear more palatable. Their provision is in no way dependent upon major reductions in established services and should not be linked with them.

ARGUMENTS AGAINST THE PROPOSALS

SAFETY

Despite claims that the cuts are to improve safety there is widespread concern over the safety of the proposals themselves and no evidence of a formal risk assessment has been provided.

Many members of the public have approached us with their concerns, particularly with regard to the transfer of acutely ill children (particularly the asthmatic), new-born babies and women in labour. The Trust’s own figures indicate 160 high risk, mid-labour transfers and over 700 transfers of children needing urgent attention, every year.  (CD2, pages 11 & 13).  These figures are unacceptably high, and indicate that there is indeed a need for 24 hour paediatric and obstetric care in the North Oxfordshire area. 

There has been strong professional support for these concerns from the local general practitioners, who referred to the cuts in no uncertain terms as “unsafe”.   (Ref. letter to Banbury Guardian, Appendix B; also the response of the North Oxfordshire and South Northamptonshire GP’s forum)

Hospital staff, paediatricians, midwives and nurses have added their views, in many cases more circumspectly because of fears of disciplinary action but despite this some have with great courage, “gone public”. (Ref. midwives’ letter to Banbury Guardian, Appendix C)
Proposals to minimise the risks of absence of medical cover in the appropriate specialty are not regarded as adequate by nurses, the A & E consultant or general practitioners.

The proposed midwife unit would be twice the size of any existing unit in the UK,            

(Ref. Expert evidence to the Select Panel 6/2/06) and as such must be considered experimental. We note that N.I.C.E. reports twice as many neonatal deaths in midwife only units than in units with obstetric support. 

There has been no statement from the Ambulance Trust to confirm what additional staff and vehicles it envisages providing, when these could be deployed and what would be the cost. Without these figures, an adequate assessment of risk or cost cannot possibly be made.  There are already regular reports of waits for several hours for ambulance transport when patients need to be transferred and of patients being diverted to other, more distant, hospitals when the JR cannot take them. (Ref. Review of Horton Hospital services for children within its catchment, Sept 2005 p27)  Current proposals are likely to exacerbate this situation.

Not surprisingly, the public is more inclined to put faith in the views of those who have provided health care locally than in those who do not have local knowledge and who have demonstrated this more than once during the course of the consultation.

· Can the Trust tell us what risk assessment has been undertaken for the proposed changes and what the outcome was? 

· Can the Trust explain how they can consider the proposals as safer than the existing arrangements, given the widespread professional disagreement with this opinion?

· Can the Trust produce costings that are fully inclusive of all capital and revenue costs both within the Trust and those being transferred onto other agencies such as GPs, the ambulance service, health visitors, community care and indeed the general public?

COST AND EFFECT

The Horton is being asked to bear a disproportionate burden in terms of services lost, when compared to the effect borne by the hospitals in Oxford.  The latter could be restored in the future when the financial situation improves, as is envisaged in the Foreword to the Consultation Document. The downgrading of Horton services, on the other hand, would be almost certainly irreversible.

Despite this, the contribution delivered by the Horton’s cuts to the overall Trust deficit is just 5% of the total deficit.

The effect on the people of North Oxfordshire is totally inequitable.

The Trust’s chairman states that finance is not an issue but it clearly is. On the Trust’s own figures, the highest estimated cost of retaining services at the Horton, that would meet all requirements of the European Working Time Directive and Accreditation, is £1.85m per annum.  This sum is paid by the PCT to the privately owned Capio Treatment Centre every 13 weeks - money which would otherwise go to the Trust and help to reduce its deficit. The disparity between cost and benefit in each case is staggering.

· What representations did the Trust make about this contract, which is clearly detrimental to the Trust’s financial position and to the viability of the trauma service in Banbury?


· We put it to the Trust that the cost of maintaining all the current services at the Horton in a full and safe manner, which would also provide the security of a backup to its own increasingly stretched services in Oxford, is £1.85m per annum. To put this figure in context, this represents less than 20pence per week for each resident of the Horton’s catchment area.

INCONVENIENCE AND EXPENSE TO PATIENTS AND VISITORS

Travel to the John Radcliffe Hospital is neither simple nor cheap.

Although it can be assumed that seriously ill patients will be transferred by ambulance there will inevitably be others who need a specialist opinion at a time when the relevant service in Banbury is closed, and who will be expected to provide their own transport. This may well be during hours of darkness or bad weather, which will be particularly stressful for those unfamiliar with the city and already anxious about the health problems of the patient.

It was stated in public at the presentation to Banbury Town Council that the 900 women who would, in future, be booked to deliver in Oxford would be expected to make their own way there when they go into labour. The distress caused to first time parents, who frequently go in to hospital too early and are told to “come back later” and the risk to mothers in the fast-progressing deliveries of subsequent pregnancies, should not be underestimated. 

Transport difficulties will also affect visitors to the increased number of patients whose in-patient care will be in Oxford. Those with cars will find that, when they reach the John Radcliffe, the problems of parking begin. Stories of waiting an hour or more to find a parking place will only be exacerbated when the number trying to find such places increases. We are aware of one patient, desperate to meet a time-critical obstetric appointment, who abandoned her car on a double yellow line outside the hospital grounds as there were 38 cars ahead of her in the queue for a space. The situation will be even worse when the Radcliffe Infirmary closes in January 2007.

As many as 20% of the population of Banbury do not have access to a car (Ref. Cherwell District Council) The journey by public transport, particularly if starting from a village north of Banbury, is long and arduous and therefore precludes after work visits.

The additional costs to people in the Banbury area may help the Trust’s finances but is this equitable? Studies have shown that for certain low income groups, daily travel to visit a patient in the JR would consume up to 55% of that household’s disposable income.  (Ref. Cherwell District Council) The likely outcome will be that close relatives will be forced to bear the expense, while other potential visitors will be deterred from visiting. Patients will thus miss the contact with friends and neighbours, which provides an intangible but important bearing upon their recovery. This will particularly be so for older patients and children.

· What proposals does the Trust have to deal with the effects on patients and their relatives and who would bear the cost?

EFFECT ON THE LONG TERM VIABILITY OF THE HOSPITAL

The domino effect is well known and we are not convinced that the Trust has fully explored or appreciated the consequences their proposals will have. An early example was the assumption – now discarded - that consultant led obstetrics could continue without 24 hour paediatric cover.

We have not had the assurances requested that training posts in Surgery, Trauma & Orthopaedics and Anaesthetics would be unaffected by the reductions in hours and scope of work proposed. Furthermore, inaccurate information on the current status of these posts has been presented as fact.

A new concern has arisen, following a revelation in the national press, that a report by the Royal College of Physicians in 2002 identified the availability of emergency surgery as a prerequisite for a hospital accepting medical emergencies. (Ref. Isolated Acute Medical Services - Royal College of Physicians, June 2002)

The proposal to limit emergency surgery at the Horton to ‘day time only’ with no weekend cover calls into question the operation of general medicine, the training potential of its junior posts and the whole viability of the service.

It is clear that the Trust has been unaware of this - the Consultation Document states that its strategy is based on “maintaining the core of the hospital – the emergency department and acute general medicine”. That core, already minimal, could be pared down even further.

That the proposed reduction in hours of emergency would have any effect on medical admissions was categorically denied by the Trust at the presentation to the Banbury Town Council on 20th September, further shaking public confidence in the information being given.

· In the light of this, will the Trust now reconsider its proposals on emergency surgery?

REDUCTION IN PATIENT CHOICE

Enhancing patient choice has been declared as one of the cornerstones of current NHS policy. These proposals will, at a stroke, remove the mother’s choice of having their baby delivered in their local hospital for an estimated 900 women every year. In addition, those women requiring a gynaecological procedure which involves an overnight stay will no longer be able to choose the Horton.

Choice should not be limited to elective procedures.  Those with many urgent conditions would, in the future, only be able to choose their local hospital for limited hours accommodated within a 5 day week, unless they are willing to risk waiting over the weekend or being sent on to another hospital.
· How does this equate with government policy on patient choice and treatment nearer to home?

POPULATION GROWTH

The Trust will be aware that the stated figure of 13% growth over 20 years is inaccurate, with 26% being a more accurate figure (Ref. Cherwell District Council). It is not known whether this figure even includes the significant effect of immigration from Eastern Europe, predominantly young people with a significant effect on the local age demographic and potentially the birth rate.  

The Horton’s potential catchment area for admissions will also increase if the planned cuts in hospital services at Warwick, Cheltenham, Northampton and Stratford go ahead. On the assumption that patients will choose to travel to the hospital they can reach quickest, almost 50,000 additional people will find themselves in the Horton’s catchment area. (Appendix D).  
With the birth rate in this area standing at 11.7 per 1,000 people per annum, an additional 565 women could be expected to book to deliver at the Horton every year - even before allowing for population growth or unpredictable levels of immigration. This would be a total of 2,165 births per year, significantly nearer to the Trust’s threshold requirement of 2,500 births per year. At the current predicted growth level of 26% over 20 years (1.25% per annum), the threshold will be reached in a maximum of 14 years. 

Paediatric and emergency admissions will also increase as a result of the increased catchment area, increasing activity and exposure levels. 

The JR struggles with the number of patients at the moment, frequently transferring patients to the Horton when it has reached capacity.

· Can the trust explain how the JR will cope with significant numbers of additional patients from North Oxfordshire, and other areas of Oxfordshire where services are also being cut, while also absorbing the projected 23% growth in its own immediate catchment area? 
We submit that rather than cutting services at the Horton, the Trust should be investing, as this capacity will surely be needed in the near future.

CHANGES DRIVEN BY AN UNSPOKEN AGENDA

There are alleged to be recruitment problems in paediatrics although there has been no difficulty in filling such posts for at least two years.  However, there is a lack of general paediatricians in Oxford.  Integration with Banbury is seen as solving this problem (Ref Minutes of Paediatric Consultants meeting, 24/05/06, item 7 and OR Hospitals – Costing of general hospital services for children and maternity May 2006 p 8).

The Trust also criticise the quick turnaround of cases at the Horton’s paediatric unit, with an average length of stay 1.9 days (JR 2.5 days) (Consultation Document, page 9). There are many factors which could contribute to these figures which may well represent a better service at the Horton. No evidence is provided to support the allegation that it represents unnecessary admission for minor complaints. 
· Has the trust considered whether the quicker turnaround is actually due to efficiency in treatment, which the Trust claims as its goal? 

THE DAVIDSON INQUIRY


The Trust will be aware of the recommendations arising from Arthur Davidson QC’s comprehensive review in 1996. They will also be aware of the commitments they gave at the time. 

Davidson identified that “24 hour acute in-patient and accident and emergency care be maintained at the Horton General Hospital NHS Trust in the core specialities – medicine, surgery, womens’ and childrens’ services, trauma – with pathology and radiology sufficient to support and maintain these” 

The Report also identified five criteria against which any reconfiguration should be judged. 

They included:-


(a) It should improve, or at least maintain, the delivery of services to patients

(e) It should not render any recommendations of this report incapable of achievement

The Trust, at the time of reconfiguration, made commitments to improve or at least maintain these services; allow for the innovative and efficient use of staff and other resources; and not render any recommendation of the Davidson report incapable of achievement. 

In the ORHT publication "Integration News", February 1998, the Trust writes that the new Trust would be better placed to recruit medical staff, offer better training opportunities, and retain key services as recommended by Davidson. Chief Executive John MacDonald is quoted as saying that working together would strengthen services on both sites.

Since 1996, both population and congestion, and therefore the need for local essential services as identified by Davidson, have increased.

· Can the Trust explain the justification for reneging on promises made or implied when taking over our hospital?

· Can the Trust explain how services at the Horton General Hospital that were considered essential for the safety of local people a mere 10 years ago are now, in their eyes, neither necessary nor safe? 

THE CONSULTATION PROCESS

We have not been impressed by the process itself.  

The Consultation Document contained a disturbing number of inaccuracies and misleading statements.  Some of these have now been acknowledged but, significantly, with less publicity than the original version (Appendix E). The original version – without a correction slip – was still being issued to the public as late as 20th September.

The Strategic Review meeting held in the Postgraduate Centre was not a success as advice on the size of venue was ignored and the presentation approach was inappropriate and patronising.

Neither that, nor the Public Meeting in St Mary’s Church, provided an opportunity for real debate. What has been lacking is any mechanism by which the general public could put serious questions and get considered factual answers.

Certain key stakeholders, including South Northants District Council, the Parish Councils and governing bodies in South Warwickshire were not formally informed of the proposals. No attempt has been made to issue the Consultation Document in any language other than English or to otherwise engage with any non-English speaking groups in our community.  As a result, we do not consider that the public has been adequately consulted on these proposals.

It is the responsibility of the Trust to ensure effective consultation. The good attendance at the two meetings (above) was largely due to the voluntary efforts of local people in giving them publicity. Minimal advertising by the Trust has resulted in minimal attendance at meetings in other towns.

The contrast between this and the way the public was informed about the Davidson Inquiry 10 years ago is striking. (Appendix F – comparative sizes of adverts)

The involvement of the public and analysis of their responses in other consultations, both currently and in the past, indicates how this could have been carried out much more effectively and in ways which would have increased public confidence. (Appendix G and Appendix H)

Answers given to the Town Council on 20th September suggest that the Trust’s final decision is likely to be taken as early as its November meeting, giving wholly inadequate time for consideration of the responses, again reinforcing the widespread public perception that minds were made up a long time ago. 

We call on the Trust to further extend the consultation process (and delay the implication of any decisions) to allow more time for:

· alternative proposals to be explored
· full costings to be obtained from relevant organisations such as the ambulance service, primary care and social services 
· full consultation with the Royal Colleges, PMETB and other professional and public stakeholders, and 
· all of this to be overseen by an independent review panel with authority to agree an acceptable way forward.
INAPPROPRIATE TIMING FOR IRREVOCABLE DECISIONS

Many factors are, at the moment, in a state of uncertainty including medical manpower and training programmes. The role of the Royal Colleges in accreditation of training is being superseded but is in a state of transition.

Organisations which should have a key role in these decisions are being dissolved and reconfigured - the Primary Care Trusts, the Ambulance Trusts and the Strategic Health Authority. 

Until all of this has settled down, the NHS will experience a period of difficulty - but this will be temporary. The appropriate response is for us to bide time over this period and then have a careful examination of options for the future, not to make hasty and irrevocable changes to which the people affected are implacably opposed.

The recent history of the NHS is littered with examples of the imposition of change without exploration or understanding of the long term consequences. We should learn from these mistakes, not repeat them.

PUBLIC AND PROFESSIONAL OPINION  

Public and professional opinion is overwhelmingly opposed to the proposals as evidenced by responses we have received from:

Cherwell District Council

South Northants Council

Banbury Town Council 

Brackley Town Council


Oxfordshire Joint Health Overview and Scrutiny Committee

Cherwell Vale PPI Forum 
Horton Users Committee
Surgery Patient Forums

General Practitioners

Midwives 


47 Parish Councils 
Church of England Deanery

Roman Catholic Deanery
Banbury Community Church

Banbury Methodist Circuit 


Banbury Chamber of Commerce

Rotary Club of Banbury

The general public.   

The overwhelming opposition is also evidenced by the response to:

	Petitions
	MPs’ petition
	50,000 signatures

	
	In support of children’s services  
	40,000 signatures

	
	In support of Horton staff and services 


	9,500 signatures in one month

	
	
	

	Public Meeting  
	St Mary’s Church filled to capacity
	

	
	
	

	Demonstrations
	Peoples Park      
	5,000 people

	
	Hands around the Horton
	2,200 people



	
	Town Mayor’s March
	3,000+ people (on a very wet night)

	
	
	

	Web site and emails
	Visitors to our website 
	Over 5,000 in 4 months

	
	Web pages viewed
	More than 10,500

	
	Emails received
	Over 350 (continuing)


Representative quotes from the responses we have received are provided at Appendix J.


ALTERNATIVE PROPOSAL – 


MAINTAIN ALL SERVICES AS RECOMMENDED BY DAVIDSON  

We are not persuaded that the problems outlined by the Trust justify overturning the conclusions of this very careful examination of the situation a mere 10 years ago.

The Trust’s repeated statement that safe services can no longer be provided does not stand up to examination.

There are two main considerations:-

1. Cost

The estimated cost of maintaining all existing services would be in the range 
£1.58 to £1.85 million pa (Ref - Consultation Document p 10-16). This represents 3 – 3.5% of the Horton’s annual budget, or just 0.35 – 0.46% of the total ORH budget. (Source – Cherwell District Council) 

At a time when investment in the NHS has more than doubled this should not be a barrier - if the money was being spent prudently. We refer in particular to previous comments on the Capio centre and to continued spending on capital projects in Oxford, despite clear evidence of financial deficit.

2. Staffing

Several carefully worked out staffing plans, preserving all services, have been prepared for the Trust but these have not been made public. The basic problem of middle grade cover in various specialties could be met by imaginative use of rotation as recommended in the Davidson report (Ref Davidson 3.2.2 and 4.1.2) and put forward as a major advantage of being one large Trust. 

Other Trusts in similar circumstances have been able to achieve this

(Ref : Northallerton – Appendix K).

Examples of smaller hospitals maintaining their services in paediatrics and obstetrics exist in other parts of the country and should be fully explored before any decisions are made. (Ref Appendix L)

Failure to make public these alternatives or to approach them in a positive and open minded manner is misleading the public and not in the spirit of proper consultation. 

CONCLUSION  

Most of the proposed changes to the Horton General Hospital constitute a down-grading of the services that have previously been identified as essential to the needs of the people of North Oxfordshire and neighbouring areas. There is strong public and professional opposition to the proposals, evidenced by the strength of the responses from all sectors of the community, and the massive support shown at the demonstrations we have organised.

We oppose your proposals because:

a. Patients, particularly mothers, the newborn, and children will face unacceptable levels of risk;

b. Proposals to minimise risk in the absence of medical cover are inadequate;


c. Patients and their relatives will bear increased burdens in terms of cost and travel time – particularly those on low incomes, for whom regular visits will be impossible;


d. The Trust have not attempted to address the deficit by lobbying for equitable funding for Oxfordshire;


e. The Trust have not adequately explored other models of working to address the problems posed by the EWTD;


f. The effect on the Horton General Hospital’s services is out of all proportion to the financial contribution gained towards the deficit;


g. Other training posts may be threatened by the reductions, leading to future cuts at our hospital;


h. The JR is frequently over capacity, and uses the Horton General Hospital to take surplus patients.  We do not see how Oxfordshire’s health system will cope if these proposals go ahead;


i. The proposals do not take into account the significant growth expected in Banbury over the next 20 years or the effect of closing maternity and paediatric units at Stratford, Warwick or Cheltenham;


j. The proposals contradict Government policy and guidance regarding treatment locally and choice of treatment centre;


k. The proposals take no account of the results of the Davidson Inquiry, the promises made eight years ago at the merger of the trusts;


l. The consultation process has been wholly inadequate with significant errors in the consultation document itself and inadequate attempts to engage with the public and key stakeholders;


m. The NHS is in a state of uncertainty, with key stakeholders such as the PCTs, PMETB and Royal Colleges undergoing reorganisation and change in their responsibilities. This is an inappropriate time to make changes which would almost certainly be irreversible.

It is for all the above reasons we reject the Trust’s proposals.

Conclusion continues…….

Conclusion, continued

We call on the Trust to significantly extend the consultation period to allow time for proper consideration of alternative solutions which would maintain full services at the Horton General Hospital.  

Any solutions should be considered by a working party including members of key stakeholder groups – the Trust, Horton staff, general practitioners, council leaders, scrutiny committees and ourselves (representing the general public) so that the review can be seen by all concerned to be open and fair.  In tandem, a fully independent review should be held in the manner of the Davidson Inquiry or the consultation process in the Manchester area. 

We will also be recommending to the Oxfordshire Joint Health Overview and Scrutiny Committee that the proposals, in due course, be referred to the Secretary of State for Health with a view to scrutiny by the Independent Reconfiguration Panel.

We reject the Trust’s proposals in their current form, but would welcome the chance to work with them openly and honestly to find a solution that provides a safe, sustainable service for the people of the Banbury area.

The Keep the Horton General Campaign Group

12 October 2006

Note: the accompanying appendices form an integral part of this report and must be read in conjunction with it.

