15 Maitland Road,
London,

SE26 5NN
Email:hazelwaters@mypostoffice.co.uk
Freedom of Information Request re TSA report on SLHT and Lewisham Hospital

Following the consultation over, among other matters, the proposed closure of Lewisham Hospital Accident and Emergency and the downgrading of its Maternity Department, I have written to the TSA (twice); the Secretary of State (once); the DH Ministerial Correspondence and Public Enquiries  unit (four times). 

Having failed to receive answers to any of the questions I asked in these communications, I wish to make a FOI request as follows: 

1) What is the evidential basis for suggesting the closure of parts of Lewisham hospital rather than selling off DH premises in South London instead? Lewisham hospital is no more part of the indebted Trust than DH premises. Why is one solution considered logical and the other apparently beyond the pale? 
2) What is the accounting base for transmuting a projected debt of £600,000 into a projected debt of £3million? Under what system of accountancy is the failure to realise a 1% surplus equated to a debt?

3) What were the economic considerations involved in spending £5million plus on a consultation (which changed not a single proposal already made in the draft report) after an investment of £12million into a facility that will be closed to save the above-mentioned £600,000? 
4) What were the journeys undertaken, how often, at what times of the day and from what starting points, that showed that it took only 3 minutes longer to get to Woolwich QEH (1 bus route) from within the borough of Lewisham than to Lewisham hospital (9 bus routes)? 
5) What evidence of benefit to local groups (for example, our local Parkinson’s sufferers) did the TSA take into account in making these proposals?  People with Parkinson’s already  experience linked, integrated care in Lewisham, from primary care, to specialist neurological community services to hospital care – including accident and emergency – through the system of on-site or readily accessible neurological expertise from a renowned consusltant and a PD Nurse specialist who actually know the individual patients involved and their highly specific medication needs. 
6) What are the contractual provisions which forbid the renegotiation of the PFI debt? Terms that are more like those of a loan shark than a standard mortgage are surely ripe to be re-examined. If the Bank of England can print money (quantitative easing) to kickstart the wider economy, why cannot similar creative thinking be applied to this problem, to ensure the continued security of an institution that is basic to the lives of citizens.
7) On what date  was the legal advice given that  ‘The government’s view of the legal position is that it is within the powers of the TSA to make recommendations about changes to other local providers if they are a necessary and consequential part of finding a long-term solution…’ (DH letter ref. TO00000752205, 23 January 2013)?
 I look forward to hearing from you.

