15 Maitland Road,
London,

SE26 5NN
17 January 2013 

Your ref TO00000752205

Dear Tiyi Morris,

Thank you for your letter of 23 January.

I am afraid, however, that like the response I received from Mr Kershaw’s team, like the earlier email from your department, it does not answer a single specific question that I asked.

For your convenience, I will again summarise those questions here.

1) Why suggest the closure of parts of Lewisham hospital, not part of the financially indebted trust and not sell off DH premises instead? Why is one solution considered logical and the other apparently beyond the pale? I think most of the residents of Lewisham would rather have a functioning hospital at the expense of DH premises and not vice versa.

2) How can a projected debt of £600,000 be transmuted 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 is the economic competency that spends £5million on a ‘consultation’ (which changes not a single proposal already made), after an investment of £12million into a facility that will be closed to save the above-mentioned £600,000? What is the specific justification for this?
4) What were the journeys undertaken, how often, and from what starting points, that showed that it took only 3 minutes longer to get to Woolwich QEH (1 bus route) from Lewisham than to Lewisham hospital (9 bus routes)? Or is it a case of our old algorithmic friend, ‘garbage in, garbage out’?

5) How is it of benefit to groups like our local Parkinson’s sufferers to have the linked, integrated care that they experience in Lewisham, from primary care, to specialist neurological community services to hospital care – including accident and emergency – broken? Is not this the opposite of what we are constantly told is the object of such exercises?

6) Why is the PFI debt considered non-negotiable? Terms that are more like those of a loan shark than a standard mortgage are surely ripe for renegotiation. 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 even more basic to the lives of citizens than casino banking.
7) Why have none of my questions so far deserved a proper answer? Is it perhaps because the Secretary of State has none?

I am, however, intrigued by the nature of the legal advice that you imply the government has taken. ‘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…’

Was this advice taken before the TSA made his report, or was it a response to the anger that his report aroused? What is the advice, and what is the justification within the provisions for taking a hospital into administration that give this advice its grounds?
Dear Tiyi Morris, consider carefully, it will be your hospital next.

Yours sincerely,

Dr Hazel Waters

Tiyi Morris,
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SW1 A 2NS

