
25 1 13

The Right Honourable Jeremy Hunt MP

Secretary of State for Health

Department of Health
Richmond House
79 Whitehall
London SW1A 2NS
Dear Mr Hunt,
SUBMISSION BY SAVE LEWISHAM HOSPITAL CAMPAIGN

We urge you to keep in place and continue to improve services at Lewisham Hospital, rejecting the TSA’s recommendations for the hospital.  This is for the following reasons. 

1. Failing the first test: the clinical evidence.
The changes recommended will result in poorer services for the population of Lewisham.  Evidence is good that Lewisham hospital is performing well.  Our submission to the TSA has shown the risks of: 

a. delayed transfer of patients to A+Es elsewhere
b. inadequate maternity provision with no consultant back-up
c. decimated paediatric services

d. inadequate responses to acute mental health problems issues without a full A+E 
e. poorly resourced services in neighbouring hospitals despite investment.
f. flawed assumptions in the TSA arguments about numbers of patients who would be served by the Urgent Care Centre resulting in inaccurate predications for the system as a whole.
2. Failing the second test: support from GP Commissioners. 
Lewisham CCG is totally opposed to these changes.  The CCG is clear that the changes: 
a. threaten care for the local populations 

b. fragment long-standing relationships that facilitate planning continued improvements in care 

c. threaten training, and
d. will not result in a reduction of 30% of admissions on which the plan is predicated

3. Failing the third test: Patient and Public Involvement. 
The consultation time and process was quite inadequate to the need.  The LINk has told us that people found the documents difficult to complete because they were difficult to understand and asked leading and unfair questions.  Clinicians do not feel that were listened to – there is strong testimony that they were actively ignored.  The LINk talked to hundreds of people and groups – we estimate that over 90% of people in Lewisham are against the proposals.  The Campaign has had demonstrations with thousands of local people marching against the proposals.  The Local Authority is also strongly opposed to the recommendations.

4. Failing the fourth test: choice. 
Clearly, choice will be reduced because there would be:

a. fewer A+E facilities

b. a restricted and risky maternity provision

c. fewer paediatric services, and
d. virtually no local options for people presenting with emergency mental health problems.
5. The Equalities Assessment was inadequate. It was not completed before the interim solutions were proposed. 

VIABLE ALTERNATIVES
The TSA claimed that no alternative proposals were offered. Here are a few:
Leave Lewisham alone. 

It is clear from figures derived from the TSA report that the financial outcomes desired do not require reduction of services at Lewisham Hospital. 

Excluding recommendation 5 on service reconfiguration, the TSA’s figures show there will only be a financial gap of just £1.7 million from a break-even position. Lewisham Healthcare could work to close the £1.7 million gap without resorting to the destruction of vital services.  Figure 29 of Appendix M shows that the TSA service reconfiguration proposals (as per recommendation 5) deliver only £19.5 million of savings at a cost of £195.2 million – a ten year pay-back period.  In addition, Kings would receive £31.5 million in non recurrent support and £58.7 million in capital (the Princess Royal and King’s investment combined) and benefit by £7.5m annually from the re-provision of services from Lewisham.  As reported on a cross-party basis, this will also safeguard services for patients in the surrounding hospitals which have recently needed to refer patients to Lewisham when their own services are at capacity.
There is no guarantee that local hospitals such as Kings and Guys will begin or continue to send their patients to an Elective Centre at Lewisham.  There are no mechanisms in the new arrangements that would force them to do so – and it is clearly against their interests.

Renegotiate the PFI deals at SLHCT.

These arrangements punish hospitals, the NHS and local people. The TSA changes protect the companies holding the contracts.  It is unacceptable that local populations should be put at risk without considering alternatives.  Renegotiation has become an option in Germany
 and has been discussed by the Financial Times

Support localism and local people. 

Enable Lewisham Hospital to work with QEH, commissioners and the local population (who have fully demonstrated not only their support, but also their understanding of the financial and social issues) to develop a safe and co-produced solution.  There are many options that can be negotiated and there is a lot of good will locally to proceed with developments within a sound clinical and organisational framework. 
Invest in the Community Care Plan.
There is no investment earmarked in the Final Report.  This is logically and financially unsupportable. The CCP is actively supported by all CCGs and the system as a whole.  Invest and we shall see slow but steady improvements in care closer to home.  This is a redesign supported by all parts of the system and it meets the four tests. 
We look forward to a decision to exclude Lewisham from the deliberations.  This will reflect the Coalition’s stated aims – no decision about us without us. 
Yours,
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Dr BH Fisher

Dr Louise Irvine

On behalf of The Campaign to Save Lewisham Hospital

� � HYPERLINK "http://www.wip.tu-berlin.de/fileadmin/fg280/forschung/working_paper/wip-wp_2010-01-beckers_gehrt_klatt_2010-renegotiation_design_for_long-term_contracts.pdf" ��http://www.wip.tu-berlin.de/fileadmin/fg280/forschung/working_paper/wip-wp_2010-01-beckers_gehrt_klatt_2010-renegotiation_design_for_long-term_contracts.pdf� 


� � HYPERLINK "http://www.ft.com/cms/s/0/b5a2d048-a968-11df-a6f2-00144feabdc0.html#axzz2IsbTHGYb" ��http://www.ft.com/cms/s/0/b5a2d048-a968-11df-a6f2-00144feabdc0.html#axzz2IsbTHGYb� 





