Members of Parliament’s Response to the Formal Consultation of the Oxford Radcliffe NHS Trust’s Proposal for Changes to the Horton Hospital in Banbury
Geography is not convenient. 

England is not divided neatly into geographic areas of equal population. 

County boundaries are matters of history. 

Banbury is the second largest town in Oxfordshire.  It is situated on the county boundaries in the north of the county.
The borough boundaries of Banbury abut the county boundary of Northamptonshire and within two parishes and a few miles of the town, one also reaches a county boundary with Warwickshire. 

Banbury has always been a major market centre. 


As Barrie Trinder comments in his book “Victorian Banbury”;  

“Banbury… was a major market centre which had no other significant functions.  It stands on the frontiers of Southern England and the Midlands, of the Cotswolds and the Eastern Counties. In Oxfordshire, but on the borders of Northamptonshire and Warwickshire, and within a short distance of Buckinghamshire, Worcestershire, and  Gloucestershire”. 

Trinder goes on to observe that “Banbury was primarily a regional market centre;  an excellent anatomical specimen of the genus.  It was not pampered into corpulence by aristocratic bounty, nor was it lulled into indolence by providing goods and services to rich elderly spinsters, or fund-holding survivors of merchant adventuring or colonial wars.  Its back was not bowed by obeisance to Sheriffs, Grand Jurors and Deputy Lieutenants.  Its muscles were not overdeveloped by undue concentration on one manufacturing industry, nor were its limbs stunted by obstacles of water or mountains… Banbury was a pure and unadulterated market town”.

This has meant that for centuries Banbury has been at the centre of a geographical area, often referred to by historians and others as “Banburyshire”, of people living around the town, from Brackley in Northamptonshire, across to Chipping Norton in the south towards Oxford; other towns and villages that regard Banbury as the main focus of their economic interests. 
Irrespective of county boundaries, or boundaries of Strategic Health Authorities, “Banburyshire” still exists today and that fact was clearly recognised when the boundaries of the Primary Care Trust were last set in that a sizeable chunk of South Northamptonshire was included within the Cherwell Vale PCT, recognising that GPs in Brackley collectively view the Horton General Hospital as their local General Hospital and that a large number of residents of Northamptonshire have GPs who are actually based in Banbury.  The inclusion of South Northamptonshire within the Cherwell Vale PCT was quite exceptional in that the Government had indicated that PCTs should not cross administrative boundaries.

Indeed, Miss Horton, the original benefactor of the General Hospital, lived in Middleton Cheney in Northamptonshire. 

The Horton General Hospital originally opened in 1872.  

Although the Horton General Hospital became part of the responsibility of the Oxford Area Health Authority in 1974, until comparatively recently, when the Horton was merged into the Oxford Radcliffe NHS Trust, it had been, in terms of its management, a freestanding General Hospital with its own Chief Executive.

The merger of the Horton General Hospital with the Radcliffe Infirmary and the Churchill Hospital to form the Oxford Radcliffe NHS Trust followed the public enquiry, a decade ago, in 1996, led by Arthur Davidson QC, (the Davidson Enquiry). 

The Davidson Enquiry involved very thorough public investigation into the local needs of the “Banburyshire” area by the Horton General Hospital.  The overall conclusion of the Davidson Enquiry, promulgated in October 1996, was clear and unambiguous, 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, women’s and children’s services, trauma  - with pathology and radiology sufficient to support and maintain these.”
The Davidson Enquiry  also recommended that the Horton should amalgamate with the Oxford Radcliffe NHS Trust and it made clear that there were a number of preconditions for any such merger being approved, including:  

· such mergers should result in the Horton improving or at least maintaining the delivery of current services to patients.  

· Such a merger  should allow for the redistribution  and more efficient use of staffing and other resources in the area;  
As a consequence, the Oxford Radcliffe Health Authority at the time promised that at the Horton there would be

· an enhancement to a wider range of specialised general acute hospital services to patients;

· the improved potential to recruit medical staff with better training and development opportunity;  and

· service stability and protection of services into the next century. 

It is clear from public meetings and demonstrations, from petitions to Parliament, that the overwhelming majority of people living in North Oxfordshire, South Northamptonshire and the surrounding areas wish the Horton to remain a General Hospital and to retain all the services that one would normally expect to see in a local General Hospital.

The Oxford Radcliffe NHS Trust has found no support for their proposals from local GPs or local people
. 

The Oxford Radcliffe NHS Trust has in no way been able to propose to people locally that the Trust proposals would result in any way in an improvement of services at the Horton.

We believe that the Oxford Radcliffe NHS Trust, the Strategic Health Authority and the Government should be seeking to ensure that we can keep the Horton as a General Hospital delivering all the clinical and medical services that one would reasonably expect a local General Hospital to deliver. 

The Trust has issued its proposals as part of an exercise imposed upon the Trust by the Government to save some £33 million. 

Because Oxfordshire is comparatively worse off under the Government’s present funding system, all parts of the local NHS will have to play their part to reduce the deficit.  However for a tiny reduction in costs the impact on services is disproportionably high.  Minor savings that do not prejudice services are acceptable; the range of proposed cuts at this cost is unacceptable.  All that the Trust is going to save as a consequence of the downgrading of services at the Horton is somewhere between £1 million and £1.3 million in a full year.   This amounts to approximately 0.25% to 0.46% of the total Oxford Radcliffe Trust budget.  There can be no doubt that if the Trust, the Strategic Health Authority and the Government had the will, they could find these savings elsewhere in the Trust’s budget, in a way that would not lead to the significant downgrading of services at the Horton General Hospital, downgrading of services which is going to have a major impact on local people.   Indeed, it would seem that the Trust has simply used as a means to make savings to provide cover to implement changes that the Trust has wanted to effect for some time and had originally been put forward has part of a “Strategic Review”.  These proposals involve the downgrading of a number of existing medical and clinical services at the Horton General Hospital. 
There is a domino effect whereby the reducing of clinical services and cover in one area of medicine has an immediate consequential impact on the delivery of other medical services, a combined effect of the introduction of these services delivery has an impact on varied areas of the hospital’s work until it shortly ceases to be recognisable as a General Hospital.
These service cuts start with some substantial reductions to children’s services at the Horton. 

What is of particular concern  is that the existing level of children’s services at the Horton came about as a consequence of an independent public enquiry, ordered in 1974, by the then Secretary of State  for Health and Social Security, Barbara Castle, following the tragic death of a three-year-old little boy from Bloxham, Ian Luckett.  The Chairman of that enquiry said at its outset". the reason there has been this . . . enquiry is because it is recognised by the Department. . that there should be the fullest enquiry to ensure that such a thing could not happen again.”

One of the key conclusions of the enquiry was that the geographical distance between Banbury and Oxford meant more services were needed on the doorstep; medicine may have improved since 1974, but in an emergency the journey to Oxford has not.

The evidence the Luckett Enquiry heard reinforced the need for an enhanced Paediatric Department at the Horton and for more trained Paediatric staff at the Horton General Hospital. 

Dr. Douglas Pickering, the consultant paediatrician at the Radcliffe Infirmary, was reported by the “Banbury Guardian” on 6 June 1974, to explain to the enquiry that he “would like to see doctors at the Horton rotate at the Radcliffe for paediatric experience.”
It is difficult to see why such rotation of junior doctors could not happen today. 

The Trust seems very selective in those areas of medicine where it will not support rotation for training.  So for example, junior doctors training to become anaesthetists regularly rotate as between the John Radcliffe and the Horton. 
The Trust’s  present proposal for downgrading children’s services at the Horton would there no longer be any “inpatient” facilities for children at the Horton will mean that children’s services on site at the Horton will be less wide ranging than at any time since 1974.
The Horton Hospital and the area that it serves will start to see provision of medical services going backwards by some thirty years. 

The Trust has in no way been able to persuade people locally that their proposals for children’s services are in any way an improvement for the very simple reason that they are clearly a significant downgrading of children’s services. 

It is said that there is going to be consultant cover at the Horton during usual weekday working hours, i.e. there will be consultant-led children’s services at the Horton 9-5 Monday to Friday;  at any other time, sick children will have to go directly to the John Radcliffe, and any sick children who have been referred to the Horton during a weekday who are still poorly come the evening, will have to be transferred for overnight hospital treatment at the John Radcliffe. 

It would appear that there is not even going to be a dedicated team of consultant paediatricians at the Horton.  There will effectively be consultant paediatricians from the John Radcliffe who will work at the Horton on  rotation.  

This will further downgrade parents’ confidence in the Horton’s ability to deliver proper children’s services in that it clearly follows that parents will be able to have absolutely no confidence that if their child has to make a repeat visit to the Horton, that they will necessarily be seen by the same consultant.  So for example a sick child could be referred to the Horton by a Banbury GP on a Monday, see on consultant paediatrician, need to go back the next day, and be seen by someone completely different. 

For a hospital that for many years now has had a broadly consistent paediatric team led by Dr. Bob Bell, who retired a little while ago, this will inevitably be seen as a further downgrading of the service that is delivered to children and parents. 
It may well be that the Oxford Radcliffe NHS Trust are more concerned with the successful opening and running of the new children’s hospital in Oxford and providing that children’s hospital with a larger catchment area.  Whatever the reasons, in future children’s services at the Horton are going to be at a level of pre the mid 1970’s and pre Barbara Castle days. 
The Trust’s decision on paediatrics has an immediate and a cumulative domino knock-on effect on other medical services delivered by the Horton Hospital. 
In the absence of 24/7 paediatric cover, it is no longer possible for the Horton to carry out obstetrics or to have a special care baby  unit. 

The Trust has decided to turn the maternity unit at the Horton from a consultant-led unit to being the largest midwife-led unit in the country.  (It is perhaps worth noting that the existing midwife-led unit in England is situated almost next door to a conventional obstetric  . . . and not some hour’s journey away by ambulance.
No other midwife-led unit in the country has more than 300 deliveries a year.  The Trust is anticipating that the Horton will have significantly more births a year. 
The reason why the Trust aren’t closing the maternity unit at the Horton altogether would appear simply to because they acknowledge that the maternity unit at the John Radcliffe could not cope with all of the existing Horton births each year and the Trust do not wish to invest capital in additional birthing units at the John Radcliffe. 
However, the Trust’s figures are predicated on the basis that expectant mothers will each year behave in the way and in the numbers that the Trust requires. There is already, so far as choice is concerned, a midwife-led maternity unit at Chipping Norton, so any expectant  mother locally who wishes to have a midwife-led delivery can already do so.  The GP practice at the Sibfords reports that they have no recollection of any expectant mother in their practice requesting a midwife-led delivery.  This is a GP practice that is almost next door to Chipping Norton, so it is difficult to argue that midwife-led unit is going to be about “enhancing choice” or that there are large numbers of expectant mothers locally who are particularly wanting midwife-led deliveries. 

On the Trust’s best case figures, there will be a very substantial reduction in births at the Horton and on the Trust’s best case figures,  they acknowledge that even if this substantially reduced number, a not insignificant proportion of expectant mothers “. may need to be transferred to Oxford during pregnancy or labour”. 
Few mothers and their GPs are likely to share the Trust’s confidence that “. . . mothers will have the reassurance of rapid transfer to the Oxford Women’s Centre should they need medical intervention at any time during pregnancy, labour and delivery.”

Expectant mothers cannot be forced to have their babies at the Horton.  The Trust’s proposals for maternity services do not appear to have the confidence or support of local GPs and it seems likely that the cumulative effect is going to be of fewer and fewer mothers electing to have their babies at the Horton;  more mothers being obliged to have their babies in Oxford, or alternatively choosing to book their deliveries outside Oxfordshire altogether.  Of the existing 1500 births which currently take place at the Horton, 900 are expected to transfer to oxford, without any increase in investment or facilities.
Almost all those mothers who will feel, on grounds of safety, obliged to have their babies in Oxford, would almost certainly have preferred to have had their babies delivered in Banbury if there were to continue to be consultant-led obstetrics and consultant-led maternity unit with the support, as there is now, of a Special Care Baby Unit. 
It is difficult to underestimate, or to understate the difficulties that are going to be presented to mothers and fathers, siblings and other relatives, such as grandparents, as a consequence of people having increasingly to go to Oxford to the Oxford Maternity Unit.  Public transport to Oxford is not easy, and there are large numbers of families who do not have access to cars.  So these are proposals that will completely undermine an existing, respected, consultant-led maternity unit and will effectively reduce mothers’ choices and make life considerably harder in the future for expectant mothers and their families. 

As a further consequence of downgrading paediatrics and removing obstetrics from the Horton, there will no longer be an inpatient gynaecology ward, and all emergency and inpatient gynaecology cases will go to Oxford. 
It has to be hoped that the John Radcliffe is going to be able to cope with the increased number of maternity cases and the increased gynaecology work that will result at the JR as a consequence of these changes. 
It would be wholly unacceptable if for example expectant mothers or babies requiring the support of Special Care Baby Units start to find themselves being shunted across the country as a consequence of the absence of available beds at the John Radcliffe.

One of the services that clearly defines a General Hospital is having a 24/7 Accident and Emergency Unit. 

The Horton Hospital at present has a consultant-led 24/7 A&E unit.  That unit at present in the normal course of its work relies on being able to call upon the specialist support of other doctors, including for example paediatric medical cover.  Paediatric medical cover, under the Trust’s proposals, is of course not going to be available in the evenings, at night, or at the weekends.  This is going to put parents, GPs and the “out of hours” GP services in some very real difficulties as to where parents go or whether parents with sick children and children who have been in accidents at weekends or in the evenings, at night, are advised to go to the Horton’s A&E Department, or to go straight to the John Radcliffe. What advice will they be given by NHS Direct?  Will the John Radcliffe be able to cope with an increase in children coming there to the A&E Department?

The Trust say that they are going to get around the fact that there will for example be no paediatric cover in the Accident and Emergency Unit out of hours by employing a middle-grade doctor, but it is difficult to see where it would be possible to employ middle-grade doctors with such a range of medical and surgical talents to professionally cover all the various other medical  disciplines that are being stripped out of the Horton, and if it is possible for the Trust to spend, on its own figures, some additional £230,000 each year in employing middle-grade doctors for the Accident and Emergency Department, why not use that money to employ additional middle-grade paediatricians, to enable 24/7 paediatrics to continue at the Horton and to prevent this domino depletion in services from taking place?
It is important to note that the volume of work being handled by the A&E at the Horton has grown considerably in recent years.  In 1986 the A&E Department at the Horton saw some 14,000 patients.  Last year the Accident and Emergency Department at the Horton saw some 35,000 patients and with the local population set to grow, it is reasonable to assume that the A&E Department at the Horton is going to become increasingly busier. 
Lastly, the Horton will no longer have any out of hours theatre cover. 

It is surprising that there has been no attempt to pilot, or propose a pilot, for any of these intended changes. 

All of these changes are going to put increasing pressures on the Ambulance Service.  It is clear who is going to be responsible for tasking Ambulances to ensure that there is sufficient ambulance cover to be able to transport expectant mothers, children, trauma victims, and surgery cases from the Horton to Oxford.
The combination of all of these changes will mean that very little will happen at the Horton in the evening, at nights, or at weekends.   These are not generally quiet times in a General Hospital; indeed, at present, approximately half of all those seen in A&E are seen during these times.   No-one will seriously believe that what is left after these changes amounts to a General Hospital. 

It most certainly not fulfil the recommendations of the Davidson Enquiry that what “the Banburyshire” area needed is clear and unambiguously". 24 hour acute inpatient and Accident and Emergency care. in a core of specialities – medicine, surgery, women and children’s services, trauma – with pathology and radiology sufficient to support and maintain these.”

Following these changes, the Horton will cease to be a General Hospital.   The Trust putting signs outside the Horton declaring the Horton to be a “General Hospital” will not make the Horton a General Hospital.
The Horton will become a collection of medical services increasingly dependent on Oxford. 

People who have access to medical services from the Horton will increasingly find that they will have to go to Oxford to access those services, often at times of stress or medical emergency. 

The Trust argues that there are other people in Oxfordshire and around who have to travel for over 25 miles to access medical services in Oxford.  However, if one looks at a map which shows a 25-mile radius around Oxford, it is very clear that within 25 miles to the south of Oxford, many people will be able to as easily access medical services in Reading, and to the west of Oxford, to access medical services in High Wycombe.  What the map shows is that to the north of Oxford, and for “Banburyshire” there is no realistic alternative hospital provider.  Medical services at Warwick Hospital are progressively being moved to the new University Hospital to the north of Coventry, and hospital services from Cheltenham are progressively being moved to Gloucester.
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Since full paediatric services were introduced at the Horton the local population has risen by 15 per cent.  Under proposed house building in the area, this trend is likely to increase.  An increase in population should require an increase in services in the immediate area; for the Horton the opposite is being proposed.

These changes cannot be justified on the basis of saving money.  There are many other ways in which the Trust could save what in percentage terms of the Trust’s budget, is a tiny sum, elsewhere. 

The Trust maintains that in addition to these financial savings which they wish to make at the Horton, it would cost them extra money to ensure that existing medical services comply with the European Working Time Directive (EWTD) and training requirements of the various Royal Colleges.  However, if one goes through the consultation document, we estimate that all these additional staffing costs would be somewhere within the range of £1.5-£1.8 million per year.   To put this into context, that sum is equal to approximately six weeks running costs of the new Capio Trauma Centre at the Horton. 

If there were the will from the Trust, the Strategic Health Authority  and the Government, the Horton could continue to be a vibrant General Hospital, providing the range of medical services that one would expect from a General Hospital.  
This seems to be part of a broader picture of closures of key hospital departments across England, undermining smaller General Hospitals. 

Submitted to the Oxford Radcliffe NHS Trust consultation on the future of the Horton by: 

Tony Baldry, MP (Banbury)

Tim Boswell, MP (Daventry)

Rt. Hon. David Cameron, MP (Witney)

John Maples, MP (Stratford-on-Avon)

� It has to be noted and put on record that although the Trust helped facilitate a visit to the Horton Hospital of David Cameron, Tony Baldry, and Tim Boswell, it is a matter of concern that without exception medical staff who have wanted to talk to Members of Parliament about the Trust’s proposals have wanted to do so away from the hospital and “off the record”.  To everyone concerned, this is a very unsatisfactory situation.  We can only report that there have been a number of meetings with medical,  nursing and ancillary staff from the Horton Hospital, including consultants, nursing staff, including midwives, and ancillary staff, which have demonstrated no support whatsoever for the Trust’s proposals and have raised a range of concerns.  This is in marked distinction to what happened during the time of the Davidson Enquiry, when medical and nursing staff at the Horton clearly felt fully able to speak and openly and publicly express their professional and medical opinions.  The change of course may well be that at that time all of the staff were employed by the Horton Hospital, whereas now they are employed by the Oxford Radcliffe NHS Hospitals Trust.   It has also on occasions clearly been difficult for professional bodies, such as the RCN and the RCM to reflect the views of their members. If, as seems inevitable, the Trust decides to press ahead with their proposed changes at the Horton, it is very much to be hoped that the Trust will seek to engender a culture whereby medical and nursing staff will feel able to constructively comment on the implementation and impact of any such changes without such comments being in any way considered as being “unprofessional”.  














� Additional staffing costs per annum to maintain all Horton services, in compliance with EWTD and College requirements





From Consultation Document Part 2





						Min			Max





Paediatrics  page 10		433,000			433.000





Obstetrics   page 12		350.000			420,000





Anaesthetics  page 12		400,000			600,000





Gen Surgery p.15		200,000			200.000





Trauma & Ortho  page 16	200,000			200,000








	Total			       1,583,000		        1,853,000
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