15 Maitland Road
London, 

SE26 5NN
17 January 2013 

Re Lewisham Hospital
Dear Mr Hunt, 

I am writing to you directly, as my views, along with those of thousands of local people, on the proposed closure of Lewisham A&E and the downgrading of the maternity unit, have been ignored. The reply to my lengthy and detailed letter to Mr Kershaw was that my 'response' would be 'analysed' by 'the team', not that my questions would be answered by the man to whom they were put.

First, under what remit is Lewisham hospital to be included in these recommendations? It is not in debt, it is not part of the SLHT. It is in South-east London; but so are many other health premises, including two DH offices. Why does Mr Kershaw have the right to recommend closure of parts of Lewisham hospital and not the closure of these offices? Please tell me the logic.

Second, the justification given by Mr Kershaw's report was that Lewisham might have a debt in two or three years; a debt made up of a £600,000 of potential shortfall and the failure to realise a 1% or £2.4 million surplus. Under what system of accountancy is the failure to realise a surplus - and remember this is a projection – equivalent to a debt? Is this what passes for governmental economic competency – the failure to distinguish between the two? Please explain specifically.

Third, we are told, and this is really breathtaking, that it will only take 3 minutes longer to travel to the hospital in Woolwich by public transport than to Lewisham. No doubt, you are less familiar than you would wish to be with bus routes in South east London, but while one bus (the meandering 178) goes past Woolwich QEH, nine, including two night routes, go by Lewisham. It is also close to two railway stations. How does this ensure 'easy community access' to healthcare - one of your aims? With the best will in the world, an emergency victim or casualty cannot really opt for 'care in the community'. What will happen, of course, is that casualties will opt to go to King's College Hospital, rather than take the long and winding road to QEH Woolwich. KCH is nearer, more accesssible, organically linked through a strategic plan with Lewisham, and already, in its A&E services stretched at full capacity. Has anyone tested this three-minute extra journey time claim? How? How often? From what starting points? Please give me a direct answer.

Fourth, A&E Lewisham has recently been reopened at a cost of £12million to the public purse. The 'consultation' recommending closure has so far cost £5.1 million. Again, under what logic or description of economic competency, can you justify expending these sums of money to clear a potential debt of £600,000? It is beyond belief. What is your specific justification for this line of argument?

Fifth, we are told that most people will be seen at the retained urgent care centre. My husband has advanced Parkinson's Disease with Diffuse Lewy Body Dementia. There is a vigorous local Parkinson's UK branch whose members will all be adversely affected by this proposed closure. PD sufferers are at high risk of falls requiring emergency treatment and hospitalisation. The fact that our neurological services at Lewisham are integrated with local primary care services, specialist neurological community services and emergency care has directly benefited our members in the past. PD medication has to be specifically targeted to each individual and taken at the precise time required. The level of integration at Lewisham has meant that our members' problems with the side-effects of other procedures have been rapidly sorted out by the on-site PD Nurse Specialist – who knows them – and their neurological consultant. First, this link will be broken if such individuals have to be taken to QEH Woolwich. Second, is it really safe to take a dementing, immobile PD emergency to an urgent care centre, when that individual is unable to communicate even where or how much pain they are in? Much safer to take them to the overstretched KCH, to which Lewisham's neurological services are linked. KCH is already a European Centre of Excellence for Parkinson's Disease, Lewisham is on the way to becoming so. These proposals downgrade the hospital and put patients at risk. Please give me your views on this.

Sixth, we are told that SLHT's debt under PFI is likened to a mortgage, and must be repaid. First, if I am unable to repay my mortgage, I do not therefore put myself out on the street, I renegotiate the contract, or the repayment term. Why are these sums – the initial amounts of which have already been paid twice over – not up for renegotiation? Second, the onerousness of their terms is more like that of a loan shark than a low-interest mortgage. Third, if the Bank of England can print money to hand out to other banks under the heading of Quantitative Easing, money which then seems to have difficulty in making its way back into the wider economy, why cannot some similar creative thinking be applied to ensure the ongoing security of an institution which is utterly basic to the life, security and health of ordinary citizens?

I look forward to hearing your detailed replies to my questions.

Should you wish to discuss these matters further, I and members of our committee would be happy to meet with you.

Yours sincerely,

Hazel Waters

Committee Member Lewisham Branch Parkinson's UK

Rt Hon Jeremy Hunt MP, 
Secretary of State for Health, 
Department for Health, 
Richmond House, 
79 Whitehall, 
London SW1A 2NS
