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© AYLESBURY VALE NEALTH AUTHORITY AND STOKE MANDEVILLE SPINAL INJURIES UNIT

1. I enclose some background papers for MS(H)'s meeting with Mrs Miscampbell
and Mr Roberts on 24 March. (Flag C looks more forbidding than it is. It is,
in fact, quite easy to follow and quick to read, However, I have summarised
the figures at Flag B). .

2. Mrs Miscampbell's letter at Flag E sets out the District's case. Briefly,

they believe themselves to be seriously underfunded, and despite the Region's
scepticism about the purity of the targets as calculated, their DFT would seem

to support their contention. They are therefore highly critical of the

decisions that the Region has taken about sub-regional allocations, believing

that more should be done to move them closer to target.

3. Notwithstanding the District's legitimate attempts to improve their '
allocation, there is still the separate question of their inability to live

‘within their cash limit and the fact that they have allowed an overspend of some

£0.Tm to develop. Although Mrs Miscampbell would no doubt hotly dispute this,
and although the evidence suggests that the seriously overspending budgets all.

.relate directly to patient care (nurse staffing, drugs, medical supplies and

equipment) it would appear that management did not get to grips with situation
quickly or forcefully enough and are now being forced to react in a hurry. :
N :

4. The Region's allocation decisions are carefully and logically -explained in

their document at Flag C. They would contend that DFT is only one factor to be

taken into account; that the calculation of targets is still far from perfect

and likely to fluctuate year on year; and that, whilst they cannot improve :
Aylesbury's situation "at a stroke", they have made some concessions towards it _
and their longer term strategy would be to achieve relative equity between Districts.

5. In their attempts to achieve savings Aylesbury have put together & package

(see Flag F) which includes a reduced level of beds when the new Spinal Unit opens
later this year. In terms of politics and policy this move is highly contentious

and less than sensitive. It has already received some publicity. Officials have
already made it clear that these decisions will rest with Ministers (see ;
correspondence at Flag H), MS(H) will wish to make it clear that for reasons .
relating to national policy for spinal injuries Ministers would wish to see

facilities protected at present levels.

6. Aylesbury Vale DHA will meet on 23 March to discuss their proposale and
they may well get considerable press coverage. Meanwhile, the Regional Chairman
and officers, who have a sneaking sympathy for the District's predicament, are
urgently looking to see if they can help further - despite a very clear decision
by the RHA itself that it would not respond to preesure from one District which
might lead to perfectly legitimate counter-pressure from others. We should

be able to provide a quick up~date on these developments vwhen we meet Mr Clarke
on Thursday. '

DH Document 07. Page 4
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Mr Morris and I shall be in attendance at the meeting,
March 1983 Mrs L Fosh '
RL2C
Room 1527 Ext 816
Euston Tower
Dr Melia
Miss Davidson

~-Miss Winterton
' !
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Department of Health and Social Security - g !/[/1
2 Euston Tower 286 Euston Road London NW1 30N I&Y.O v
nrgs » - | :
Telephone 01-388 1188 ext
P M Cooke Esq Your reference
Administrator
Oxford Regional Health Authority Our referance ; ;
0ld Road : ' ‘
Headington Date '
Oxford . : 16 March 1983
Dear Peter

We spoke about the difficult decisions facing Aylesbury Vale Health .
Authority in attempting to get to grips with their overspend

problem and their need to realise savings in the order of £1.5m.

They are still working on a package of proposals, but I explained
that there was some speculation - which had been reported in the
press - that the new Spinal Unit at Stoke Mandeville might be opened

-at a reduced level.

This letter is by way of a marker of the Department's direct
involvement in any plans in respect of the Spinal Unit. As you will
readily appreciate, in political and service terms the future of the
-unit is a very sensitive issue. In addition to this, we are about
to launch the new arrangements for the central funding of supra-
regional services, and spinal injury is one of the 4 areas already
identified in this category. It is true that the new arrangements
are unlikely to have a practical impact on health authoritles in
1983/84, but implicit in the paper accepted by Chairmen and the uni-
disciplinary groups, is the principle that services should be
‘maintained and protected at their present levels at least until a
national strategy for the specialty has been developed. We would
not wish to see any decisions taken - particularly as an unplanned
response to overspending problems - which would pre-empt the work of
the proposed Forum,

I should like to impress on you that Ministers would expect to be
consulted before any steps were taken in the direction of adjustin
the level of servI'z S

I am copying this letter to Roger Titley.

Yours sincerely

o et e T e, 7 T oty v i vty e it upermy s s o ..
o —— - e i —_. . e e i % -

Mrs L Fosh
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THREATT0
SPINAL: - |
UNIT ° b

NURSES and endlliary
staff pressed yesterday .

for a ‘ban on the openia

of the £10 million Nationa

Spinal Unit at Stoke Man-
deville due to be per
formed by the Prince of
Wales.in Angust.

The protestors, members of)
five upions, in the Aylesbury
Vale health ares. fesr losing
their jobs under proposed
£1,500.000 cuts in this year's
spending,

They ssy the area health
authority is in the red only be:
| cause it das to fund the spins)
unit.wbid:kuudbylp ents
"from all over Southern England,
‘and a burns and ﬁuﬂc sur-
gery unit at Stoke Mandevilie.

Mr Roger Titley, -the ares
administrator, said the author |
Itvoo . OVerspe - sbout

He said that 75 gercnt. of
the authority’s cash resources
went ‘o wages aod  sta
pumbers would have to bes ot
as 8 matter of.urgengy.. . -

Not enough money
Mrs Iris Kears, secretary of
the -locs] . Cohse - branch,
which has 800 members, said;
“ There is oo w3 wtmtt:n &

opezed whes there is not

enough money to save our jobs.”
The unit has been builf with

‘the aid of a fund laupched by

iMr Jimmy Savile, the television
per: . .

I "

#

S
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DAILY MIRROR

|, Hospital unt
taces crisis

HEALTH mvlu cutbacks are threaten.

ﬁtm% lt a vital n& spinal

Savile had
l.lmdy ‘netle no mmton or the unit,
due to be opened by Prince Charles a ¢

world- toke
Mandevule Hosplm.

Uns la '
pnion le adezswmnght
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#EECH NOTES FOR MS(SS)'S VISIT TO NEWBOLD GRANGE HIGH SCHOOL,
30 SEPTEMBER 1982, TO ACCEPT DONATION TO THE JIMMY SAVILE
REBUILDING APPEAL FUND FOR THE SPINAL INJURIES CENTRE AT
STOKE MANDEVILLE HOSPITAL '

I am delighted to be here today and it gives me great ‘pleasure
tovcongratulate\you all and thank you for all the effort§ you
have made through your collections and varigus fund-raising
activities to raise this money for such a déserving cause,

Background ‘ : .
Before I accept your cheque I would like to say a few words . .
about Stoke Mandeville and why the Jimmy Savile Rebuilding

' Fund was started. '

Stoke Mandeville Spinal Injuries Centre was set up in 1944 to
provide a service for military personnel but since 1953 has been
fully a parf of the National Health Service. These war-time

huts have been used as wards ever since and are certainly showing
signs of old age! It was to replace them that Jimmy Savile
started his fund in January 1980.

You may well ask why the Government did not rebuild Stoks Mandeville
instead of leaving it all to Jimmy Savile and the generosity .

" of the public. The answer is that Governments cannot do everything t‘
that needs doing as quickly as everyone might like. We are already
building two completely new spinal units - one at Salisbury and
one in North London - to add to the six spinal units we already
have in England. Without the Rebuilding Appeal however it would
have teen several years before the Stoke Mandeville unit could have
been rehoused in the new premises it so richly deserves.

The Stoke Mandeville Spinal Injuries Centre has of course a
world wide reputation for treating patients with severe back injuries.
It treats an average of 750 in-patients and 2,000 out-patients each
year. The length of stay for most patients is 6-7 months, and a
number return for follow-up treatment, so, for many, Stoke
Mandeville becomes a seccnd home. The new unit will not only make

| ' DH Document 07. Page 10
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it easier for the medical staff to care for these patients, but

the more cheerful surroundings and better facilities will help
patients to feel even more at home and to adjust to a new way of
1ife. I understand the amount you have raised at Newbtold Grange,.
is enough to buy a special bed for the new unit, which can be named
after your school., Many of the beds at the Centre are used for
young people‘injured in road accidents. It gives me gfeat pleasure
to think you have all worked so hard and contributed so mych to
help people who have been injured in this way, and are being

taught how t$ develop new skills to help them in their future lives.

The foundation stone for the new unit was laid by Prince Philip,
Duke of Edinburgh, in November 1981 and so work on the new unit

is well underway. It should be ready to admit patients by 1984,
About 7 million pounds have now been raised, but there is still
some way to ‘o to meet Jimmy's final target of £10 million. The
cheque you give me today will help the fund move even closer to
its target. - ' '

It gives me the greatest pleasure to come here today to accept
this cheque on behalf of Jimmy and Stoke Mendeville. Thank you
for all your hard work and generosity, ' .

DH Document 07. Page 11
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Department of Health
and Sor'lal Secunty
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Telephone 01407 5652

80/10 ' - 23 January 1930

. WHAT'S SPECIAL ABOUT STOKE MANDEVILLE

The National Spinal Injuries Centre, established in 1944 and handed over
to the IVHS in 1953, was the first specislist unit for the treatment of spinal
injury cases. In the early days many of its patients were severely woundad
service men in World War II, As a result of work pioneered by Sir Ludwig
Guttmamnand others, lives that would have been irretrievably ruined became
rossible agéin. A bleek future was replaced by the very reai hope of a
return to a better life than they ever thought p;ssible. )

Stoke Mandaville now treats an average of 750 in-p;tients and 2,000 out-
patients each year. . Road accidents account for many of the patients. Almost
"half the male patients admitted are the victims of road accidents (60% are
under 30 years of age). The other patients have mostly been injured at work,

in the home, or in sports such as hunting and swimming.

For a paralysed patient, the centre becomes his home and patients stay,
on average, 190 days. Most patients continue to regard the centre as their
second home to which they return from time to time for assesement and Turther

treatment.

A number of other Epinal units have been established, but Stoke
Mandeville continues to be regarded, both nationally and internationally, as
the national centre for spinal injuries and patients are referred from all
over Great Britain and from many other countries. It remains sbove all a

source of invaluable inspiration and expertise in this field.

What is the problem?

DH Document 07. Page 14
It comes as quite a shock to realxse that patients at the Stoke

Mandevzlle unit are still being cared for in the original hutted accommodation
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provid@d in 194i. As much as possidle has been done to provide a bright

homely atmosphere, but the buildings are rapidly becoming obsolete and in

constant need of patching up. These buildings have to be replaced“if the

high standards of excellence are to continue. = There is no immediate hope

of NHS funds in the current economic climate. , . :

\
¥hy can't the N&S pay?

I
i

The NHS haé been squeezed of finance and h;s not sufficient money to pay
for all the many worth while projects that it would like to fund. The NHS
has not neglected expenditure on accommodation for spinal injury patients.

In addition to five new units® funded in the last few years, NHS funds are
being made available to two new schemes at Odstock and Stanmore. But there
are many competing demands for resources, and to be fair, other services must
receive attentiogn.

¥hat is needed? | ) )
At least £6 million to provide a new unit of 110-120 beds on the Stoke

Mandeville site retaining sufficient of the existing wards to maintain the
service at its piesent level until new units elsewhere are available, and to

replece the wors# of the existing staff accommodation., The new facilities
would form part bf a network of units being established in the Southern part
_of England (the &orthern half of the country is already reasonably served). .
But Stoke Mandevﬁlle.would continue to be recognised as the national spinal

injuries centre, caring for patients referred for treatment from home and
oVerseas, ‘
FOOTNOTE ‘
A . Number of beds

Midlands SIU, Oswestry, (Established in 1963) 46

Lodge Moor #IU, Sheffield (Established in 1954) 64

Southport Paraplegic Unit (Established in 1950) 35

Pinderfield|SIU, Wakefield (Established in 1954) 31

Bexham SIU, Hexham (Established 20-25 years ago) 20

! Total DH Bg6ument 07. Page 15

“ There will be tw% further units by the mid 80s at Odstock Fespital, Salisbury,




The Health Authorities concerned (Aylesbury Health District, .
Buckinghamshire ABA and Oxford RHA), have already established a project team
to plan ahead - the ambitious aim is to open in 1984. The decision on what

the new unit will be like is an important one but perhaps even more important
is that patients and staff, those who will find the money, and those who run
it when it is built, should be happy with it. |

DH Document 07. Page 16
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MEETING TO #égCUSS STOKE MANDEVILLE SPINAL UNIT AND FUTURE PROVISION

OF BEDS IN SOUTH 3 SEPTEMBER 1982
Present |

Mies P Winterton (Cha:lr)

Mr A Caadelﬂ NO) -

r M Collins SMO)

Mr A W Jones

Ms ¥ Maynard

1. Report of Visit to Stoke Ma.ndeville

Ir Collins mentioned that this was her first visit to a sp:lnal unit and

&8 such had no standard of comparison.Sw gave a report of the visit paid

to Stoke Mandeville Spinal Unit by herself, Mrs Parkinson and Miss Winterton.
This visit rose out of the All Party Disablement Group and the;r discussions
with Dr 11114 vho wanted funding for neurological research. They were met

by Dr Frankel who showed Dr Collins and Miss Winterton around the existing
vards whilst 1Mz-s Parkinson was shown around by the Nursing officer. All
three were later taken around the new buildings by the Nursing officer who
had had a maJFr part in its planning. The new buildings wers lavish, but
even the old buildings (which will eventually be converted into geriatrio

vards) were ii‘n much better condition than we had been led to believe.

Conservé.tive 'l:rea'l:ment with particular attention to prevention of

bed—sore, appeared to be the main philospophy. Miss Winterton remarked

that OT's and physio-therapists were not very much in evidence on the

wards, they wére not introduced to any. Social rehabilitgtion seenmed to

be left largely to other patients. Social worker provision was very limited

and the psychiatrists only worked there for two hours each week. . ’ s

Miss Winterton said the unit seemed to be living on its reputation. On the
whole the apprjbach seemed to be good, but very conservative, physical
treatment (better than thet available at a District General Hospital)

but very 11tt1§ experiment with new methods of treatments. There appeared
to be little evidence of teamwork in the rehabilitation of the patients.
Liaison with local services for return of patients to their home envirorment
geemed to be 11 ited - possibly because of the paucity of social workers

at the unit.

DH Document 07. Page 17




2. Beds

Stoke Mandeville's new unit will have 120 beds and in order to maintain
mumbers of beds at a level thought to be necessary in the South, it had

been envisaged that 16 beds in the old wnit would remain open. The number
of beds required is caloulated by looking at the ratio of incidence of
'spinal injuries to the population in the South - this came to 200 which

will be the number available when Odstock and Stanmore open and including
the extra 16 at Stoke Mandeville. It was agreed that it wes unfortunate that
80 many beds had to remain at Stoke Mandeville. The money would have been
better spent in setting up an additional unit at, say, Sidcup.

It was generally felt to be unsatiefeotory to keep the 16 old beds open; they
would be isolated from the new unit and therefore unsuitable for initial
treatment of patients. The different consultants appeared to have different
approaches to their patients and this threw doubt upon the possibility of
using the beds eﬁ‘ectiv'oly as a joint follow up unit. Moreover there are
already problems of staffing and mansgement which would be exacerbated by
having an isolated group of beds and Oxford RHA axe unwilling to fund them.

A decision had to be made about whether it was worthwhile maintaining the
beds in view of the diudvantagoq..~ |

3. sea

A proposal had been received suggesting that research should be carried

out involving patients who had been treated in one ward at Stoke Mandeville.
The CGT was not enamoured of the speoific proposal, partioularly the faot
that it was limited to one group of patients, but it did feel that research
involving patients from several units would be wseful. They would pursue
“this discussion when they had had an opportunity to study the existing
proposal move carefully.

4. Puture Aotivities

It was felt that it would be worthvhile ocmparing Stoke Mandeville with
other units and discussing issues with other people involved. Dr Collins
agreed to arrange to visit Pindefields unit in Wakefield, if poesible jointly
with an administrator and this could be used as a basis for comparisons.
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" longer req

Reference

1. Miss #interton - if you cancur
2. Mrs L Fosh

NATIONAL STINAL INJURIES CENTRE - STOKE MANDEVILLE HOSPITAL

This was my first visit to a Spinal ‘njuries Unit. Factual
informatioh azbout Stoke Mandeville is elready fully documented.
The following is simply an account of impressions.

These were‘very mixed. Dr Frenkel met and welccmed us; the
general at%osphere was hospitable with no hint thet we were
taking up precious time. ‘

|
Initial 'discussion' was between Dr Frankel, the unit administrator,
Miss Winterton, Mrs Parkinscn and myself. Discussion is in inverted
commas as this really turned out to be a fairly detailed history.
from Dr Frenkel of the development of Spinal .Injury Units encd
3toke Mandeville in particular. Guestions ebout the general
philosophy of the unit tended to be evaded.

During theéday we visited two wards in the old accommodation, the
intensive care unit, the physiotherapy department, hydrotherapy,
the large and seemingly lavish new Spinal Unit which is still
under construction and at lunch time, the bar of the patients
sports complex. During this lunch f&me interlude no attempt was
made to introduce us to other medical end professional members

of staff aithough we stood only feet away from some.

Ve saw the\occupetionalvtherapy depaftment from the distancéionly
and met no OTs. _ '

As far as one could establish, generally by observation, the
relationshap between Dr Frankel and his patients was extremely
good but there was little evidence of professional teamwork.

The standerd of accommo&étion in the 'old!' buildings was to my
mind quiteireasonable - certainly better than expected.,

problems of these traumatically disabled patients and social work

There is aamost no expert care and treatment of the psychological
input is m -

nimal,
Patients are admitted to acute wards as soon as possible after the
accident and usually are discharged from these within 6/7 months.
There is a strict routine for prevention of bed-sores which is
generally successful. After discharge patients are recalled for
follow-up. | This takes up bed-space which in view of the waiting
list is perhaps questionable. It might be argued that follow-up
should teke place at the appropriate DGHs but there is some doubt that
the requiréd expertise exisgs at all DGHs. : ,
To help throughout there is a hostel on site for patients who no

ire hospital accommodation but for whom there is no

supportive home in the community.

All in allJ this probably gave us a broad brush picture of a
Spinal Uniﬂ, but left a lot of questions unanswered. - It will be
gt

interesting to compare with other units.
o Yo, £t
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DEPARTMENT OF HEALTH AND SOCIAL SECURITY
EUSTON TOWER

288 EUSTON ROAD
LONDON NW1 3DN \kN\ \%_

TELEPHONE 01-388 1189 Bt 911

Dr R Rue
Regional Medical Officer
Oxford Regional Health Authority
0ld Road ,

Headington , ' :
Oxford 0X3> 7LF } 6 August 1982

Dea: Dr Rue
RE: SPINAL INJURIES UNIT - STOKE MANDEVILLE BOSPITAL

I am sorry to Pave been s0 long in replying to your letter of 13 July 198

and your other enquiries about the provision of spinal injuries beds. You are-
concerned that a reduction in the numbers of spinal {njuries beds at Stoke
Mandeville from 136 to 120 should not lead to a reduction in the overall bed
provisjon for patients with lesions of the spinal cord 4n the south of England.

-1 have made enguiries of my colleagues on this point and they tell me that an

{nterim unit of 16 beds - but with only 10 beds currently in use - was opened
in October 198‘P. at the Royal National Orthopaedic Hospstal, Stanmore, and that,
when the new spinal injuries unit at Stanmore {s completed and functioning in.
éarly 1983, then the total number of spinal injuries beds thers will rise to

- 2b in addit:!ota to this, the new 48 bed unit at Odstock Hospital, Salisbury, is

due to be opened in mid 1983. Thi{s means that, when the number of spinal
injuries beds at Stoke Mandeville {is reduced to 120, the overall number of beds
availabie in the Bouth of England for patients with lesions of the spinal cord.

will be 130, b‘rt this will increase within a year or so to 192.

With regard to| the wider {issue of the overall needs of the spinal service: there

s unfortunately no relfable epidemiological data on which to base an eatimate

of the number of beds needed. Studies have shown the incjdence of new spinal
{njuries to be in the order of 12-15 new cases a year per 1,000,000 population;

there 15 also evidence that the life expectancy of paraplegics and tetraplegics

{s increasing; furthermore, the duration of treatment for each new case and the
need for re-admission for the treatment of complications has been shown to baas
dependent on personal and sociul factors as on spec{fically clini cal ones., Such
evidence as we have however suggests that we need, as a minimum, between 200 and

250 beds distributed throughout the southern half of England.

. As you know, the need for a unit in the South East Themes Region has been

tdent!fied and a SETRHA Working Party has recommended that St Mary's Hospital,
Stdcup, would serve as the {deal location for & 50/60 bed unit. A unit of this
size would complete our long term plans for the south of England and rafse the
aumber of spixl beds to around 240/250. ° .

)

1 hope this is of some help.

Yours ai ncerelj

/Vo-—-—-—".f‘-'o"—“.

; Dr Collins - N P Melia
\smss's"““’y Senior Medical Officer
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Oxford RHA may face restric- -
" tions on patient services because
of its fast growing populauon
and low growth margin,

Following the mmlstanJ}
review with Oxford last month,
Junior Health Minister Geoffrey
Finsberg said; ‘BEven holding
some services at present levels
means some reduction in access
to services by patients,” in aletter
to Oxford RHA chaxrmdn
Gordon Roberts.

Once again Mr Finsberg en‘x—
phasised that services for the
elderly, the mentally ill and the
menta]ly handicapped should l?c
given priority, even if this meant
adjusting the regional strategy.
He realised though that le
implication of a reappraisal f
your strategy is that, if fres]
priorities are established son-l
developments have to be further
deterred’.

The Jetter outlined the main
arcas where the region ha
agreed to take action, One suc
area was manpower control. Mr
Finsberg pointed out that the
region had agreed to ‘develop 2
system linking manpower ang
financial information as a bas'#j

. for control and monitoring an
also: for forward planning',
“ Another arean was concernc
with collaboration with local
authorities and joint finance. |
‘You mentioned,” Mr Finse
berg wrote, ‘the tendency of
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local authorities to use joint
finance monies to make good
shortfalls in their own
resources. He referred to the
region’s desire for a joint forum
*at the highest level’ to promote
the cause of joint forward
strategic planning, with the
region playing a strong
‘facilitator’ role.

Brian Bmley South Western
RHA chairman,

A similar follow-up letter was
sent to Brian Bailey, South
Western RHA chairman, fol-

lowing the region's recent:

meeting with Health Minister
Kenneth Clarke. Mr Clarke
reminded Mr Roberts of the
importance of regional monitor-
ing. While he accepted that the
region's management style and
philosophy was devolutionary,
Mr. Clarke pointed out ‘that
there was an important strategic
and management role for the
region in setting and monitoring
regional policy objectivesas well
as in monitoring dis(ricts’

"

%9 A ﬁ'

performances’, He then
confirmed the tasks agreed on at
the meeting.

This included deciding with
the districts on a conimon
minimum data sel for reanpower
information about each staff

. group, supplicd by the region.

Comparable d\smc:t—based
sysicms were expectcr.( {0 be
introduced within 12 months.
Mr Clarkeemphasised oo the
need for a redistribution of
resources in order to acconi-
modate more services Sor the
elderly and psychogerim.rics.
"It will also be necessary,”’ he
wrote, ‘to quantif’ ylhccmnno
which other services will be
affected by such redistribution’.
In relation to services for the
elderly, panfcular aitention was
to be given to improving she fevel
of hospnal and day care
provision, For psychoan riatrics
the first step, he said, will be
district-level quantification of
1he need for acute asizisment
and for long stay beds in local
hospitals, day care facilities and
community support,
He emphasised too, ti-c scope

for improvement in joint |

planning arrangemen:s with
local authorities,

Six ministerial reviev:s have
already been carried out at
Trent, Mersey, Oxford, South
Western, Yorkshire ard East
Anglia.

m ‘low energy hospital’
sle of Wight.

X began on the 191-bed

the first low energy

{s allocating £2.5m to
jact which it will be
mumtorm The Isle of Wight
DHA is ptting forward £1m
capital andyhe EEChas givena
grant of £6%7,600.

According to a regional
spokesman the hospital will use
half the enetgy of a normal
nucleus develdpment. Most of
the moncy, heysaid, would be
saved in ‘supprdgsive measures’.
These will cover: ir handling and
distribution in\ clinical and
catering departnients, catering
equipment, humidification and
‘reduced service dxsmbunon
losses.'

and Lring very litte savi
these may not be used

special in’sulalion. lo
major encrgy-using depariy

waste heat can be captured knd
re-used.

A RANET

e ?E.'l'&zsm\.\..t

South West Thames RHA is
a Drug Information -

he region s 130
ichwill
be opcrational in aboul™w
months, will provide specialis
information on thousands of
drugs currently in use, It will give
details on side effects, reaciions
with other drugs and compari
sons with niore powerful or
cheaper drugs. Initially based a
St Luke’s Hospital, Guilford, it
will be inked by computer with
the central information service at
the DHSS.

8 Work on thesecond schente of)
the redevelonment of Bryntirica

BN

NEWS IN BRIEF
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Hospital, Llanelli, Dyfed, is to
start in mid-August, Tenders for
the £1.98m wmain 'works
coniracts were authorised by
Sccwlary ol State for Walcs
l.ts Edwards, last week,

second, 30-bed geriatric unit 1
replace existing ward beds and a
30-bed unit for elderly inentally
infirm patients who are to be
iransferred from St David’s
Hospital, Carmarthen,

o The first major NHS solur
heat project hias opened this
month, The £1.6m calering

complex at Torbay }i.pital,
Devon includes an array of solar
panels which make up =i2side

“of the building, Th :+ are
expected to provide necdy half

of the hot water needes for the
complex. Half the cosi of the
£130,000 project is beiny ninet by
the Dcpanmcntoftuo' ¢, The
ew complex also . .ses a
a toimprove the s2evice
to patients stafi ..ad to
monitor food stoc wIcparas
tion,

MR Ve ek AT P AL S i

Hospital kitchens are to be
extended and upgraded in a
£282,000 programme and a new
cimergency access road is being
built atacost of £156,500. Con-
struction work on the main part
of the hospital should start next
Spring, providing 180 beds, X-
ray, outpatients, accident and
cmergency departments and
support services.

¢ Humberside ambulance zer-
vm has reported substantial
sainps after switching its flet to
run on s

© Yorkshire RHA has - . arded ipstead of petrol, The
contracts for two S PHDotEMERETO /T éggmn‘
schemes towards the rer = elupe back on conversion cos

ment of Scarborough 17 -pital. - raonths, ;
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DEPARTMENT OF HEALTH & SOCIAL SECURITY

Alexander Fleming House, Elephant & Castle, London sk1 6ay

Telephone o1-407 5523
From the Jorm LParliamentary Under Secretary of State

PO(MIN-U)2201/4 L
: q\‘)\:.‘l N

L 4o ) February 1980

. VAN .
John Wakeham £sq MP,-&_ wt > |~ “\}p}h
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Further to Dr|Gerard Vaughan's letter of 17 January, I am now replying on
behalf of Dr Vaughan who is at present out of the country, to your letter of
22 November about the correspondence you received from the Essox Group of the
Spinal Injurigs Association;concerning hospital facilities for spinal injury
patients in th?t county., I am sorry for the delay in sending this reply.

| .
Firstly, I shthd emphasise that the Covornment fully accepts that patients
with lesions o? the spinal cord, whether resulting from injury or disease,
should whenevey possible be treated in specially designed and designated
spinal units. |Whilst it is desirable for patients to be treated as near
to their homes |as possible, it is not practicable to prouvide such specialised
units which ne%d imnmediate access to a wide range of acuie services (notably
operating theatres, orthopaedics, neuro-surgery, urology, plastic surgery
and neurology) 'in every Health Region. The service must be a supra-regional
one, providing a network of specialised units.

. I am certain that the Essex Group will be aware that_tb some extent we are

the victims of bistory in that there is an uneven geographical distribution
of spinal units, There are anproximately 200 beds in the northern hali of
the country divided between Hexham, -Sheffield, Southport, vakefield and

Oswestry, Such|evidence as we have suggested that we need a minimum of,

 between 200 and 250 beds distributed throughout the southern half of England;
| .

| .
At present the nly spinal unit in the south is Stoke Mandeville where there
are 156 heds (32 are temporarily out of use). To improve tne services in the
couth, a 48 bedded unit has beon planned at Odstock Hospital, Salisbury and
it is hoped that vork will begin in May and that it should be onrrational in

1983, Planning is also well advanced on a smallor 2% bedded unit at the

~ Royal KNational Orthopaedic lioknital, Stanmore, which it is horre will be

operational in 1932, The need for a further 50 bedded urnit in the South-East
Thames Region has been identified and when such a unit is functioning this will

_complete our present plans in the South of England. The problem of rinding

funis will not however e quickly resolved and until such time as the new
units at Odstock and:Stanmore nre fully operational, it ins important what Lyo
service provided |by Stoke Fondeville ic maintained at ite present level., You
may like to sece the recent Precs Releases lgsued Ly the Denariment about
Stoke Mandeville, coples of which are enclosed, -
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I would add that some of the recent concern over the financing of

Stoke Mandeville liospital arose from the fact that some patients.at the

National Spinal Injuries Centre come from outside the arca administered by

the Oxford Regional Health Authority. There was uncertainty about the adequacy
of the allowance made in the Health Authority's revenue allocation for Fhe

cost of patients from other parts of the country. Clearly this was an important
factor and when Dr Vaughan visited the Hospital he announced that in future the
cost of this service would be identified in the Authority's allocations.

We have also made enquiries of the North East Thames Regional Health Au?h?rity
since it is their recponsibility for providing specialist medical facilities
in Essex. As the RHA has no comprehensive facilities akin to those at
Stoke Mandeville, spinal injury patients in the North East Thames region arec
referred to that Hospital, or to other national units, or to one of the RHA's
major orthopaedic units, although these are notequipped to give a service
similar to that at Stoke Mandeville.

I hope this information will go some way to assure the Essex Group of the.
Spinal Injuries Association that the Depariment is fully aware of the n?ed
to improve the geographical distribution of spinal unit beds and that with
" the opening of new units at Odstock and Stanmore in the next few years, the
position in the south of England will be improved considerably.

/.ém (SR ety o . (f,‘-

SIR GEORGE YOUNG

PR

e
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Reference, . D2/TA/145C

Ms(H)
fé | '((3>XI d\CCQF}-'ﬁHQ‘ ¢
Mr Kght | . (73>¢L,€¥7

The Minliter lel recall that in the coniexi of his
visit t> Stoke| Mendevills in November, he askad for
a statenment of the strategy for the spinel service
in the South of England, This is set out ir the
annexure and it depends on the implemsnt:tlon of o

‘| proposal pu% out by the South East Tharss RHA . a

unit to be sited in th2ir Region, probadbly at Quzs:
Mary's Hospitai, Sidcup. :

Flenning on the L8 bedded Odstock unit is now completie
end it is hoped that work will begin in May, and that
it shoull be operati.aal in 1983. It is also hoped
that tas small‘zu bedd:d unit at the RNOH Stanmore will
be operational in 1982. The problem of finding furls
for & unit in the South-East will no’ be quickly
resolved and it mey well be 1990 belure planning

could be complated, Howevsr thers is clearly e need
Por enother unit and I should be grateful for the
Minister's confirmation that we may proczed on the
basis thet we may in principles accept the SE Thezes
Rzgion's working perty's recomazendation while making
clear that we are not in a position to say when the
money car be fqund.

As the Minister is aware, the problem of Stoke Mandeville
is being dealt!with separately. However its resolution

- a3 the annexure sugge.ts - would fit in with the
proposal %o codplete our long-term plans in the South
by provision of a 50 bedded unit in the South-Ezst.

(- €0 47 Y ;
Y— - frymrl, Stz

B517 A¥E
16 January 1930 Ext 6132

(At
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OUTLINE OF A STRATEGY FOR THE DEVELOPYWNT OF. SUPRA~RECITNAL

SPINAL UNITS 1IN TUX SOUSH  OF ENCGLAND

1 Patients with lesiona of the apinal cord, wvhother reaulting f{rom
trauma or diseane, require the specialined troatment and support of a
combination of doctors, nurses, remedinl thorapintc and social workera.
This is esgseniial not only in tho acute siage for each patient requires
continuing nsscsoment and many require subsequent treatment an 2Pl i
cations arise. While tho specimlined treaimen® and rehabilitation
should be carriod out in opecial w. .: it is alno camential to develop
the neceasury rehabilitation amt fol.ow-up in closc liaison with
community services (health eocial sorvices, housing and employment) in
the patient's home area.

2. As it is not practicable to arrange the dovelopment of the speclal-
ised resources needed in each Heal®h Bngic | the acrvice must be a .aupra-
regional one, consisting of a number of Sp .2l Unite. T .. Spinal Unit s.
should Ve located in a DGH with a well deveioped rehabilitation depart-
ment and with acceas to a range of acute services, notably operating
theatrea, rudiology, microbiology. and in particular orthopaciics, neuro<
Burgery, urology, p.astic surgery and neurology (the demand for these
B:in§ partly deicrmined by the basic special:y o *he consultants in the
t). .

3 The‘humber of beds needed nationally depends on the incidence, and
theduration of treatment of new cases, the prevalence ¢! parw and tetra-

Plegia, tho frequency of complications and the extent to which the service

is deployed in the treatment of non-traumatic lesiors. Therefore thure

can be no reliable epidemiological cuva on which o base an estimate of

the number of beds needed. Studies have shown the incidence of new spinal

- dnjuries to ba in the order of 12«15 'new caaes a yeaxr pexr 1,00¢,000 o
populations; there is also evidence that the life expectancy of para=~

plegice and tetraplegics is increasing; furthermors, the duration ol 7

ireatment for each new case and the neod fcr re-awniosion for the treatment

of complications has been shown to be as dependent on personal .ad ,Booial

fac‘toru & on specifically elinjocal ones, . ,‘

4. The need to maintain close links with comrunity health and local
authority services in the patient'a homo area makes the geogr:.phizal
distridution of bedn ar imporvant as their overall mumber. There are -
approximately 200 beds in the northern half of England divided between
Hexhanm, Sheffield, Southport, Wekefield and Ogvestiry. Although the
evidence is empirical only, it oupyports the opinion that it is sufficien:.
The consensus view among experts is that 30-60 beds is the opvimum number
for a unit, having regard to conswitans cc.cr anc cth:r fectors including
& notional catchment area equating to cpproximatel: two Regionn, To gose
- extent and notwith:vanding any new plans for wunits wo exre the victims ol
- history; the units are where they ace. . c reswlt it 4. not pooaible

. to produce a completely rational pl.n téking account of both incidence/
prevalence and the distri‘ution !actors. Th: latter will be affected by
regiona) considerations such as the amount ol heavy induetry, the incidence
of traffic and sporting accidenta. . Such evidence . we have however
suggests that we need ap an absolute minimum between 200 and 250 heds
distributed throughout the Southe:~ hi.f of Englend.
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. for a Unit the size of Stoxe Mandeville,

ruit etaff in pufficient numbers
and patientn are At Some
divadvantage| 1f they and thooe who provide the o romunlty-based porviees
witleh thoy rpquire, are at too preat a distance -com the spacialloed
treatment ceptre.,  While the noinal number ¢ bed: i 150, Lor ~omy

years SM hagl had only 134 opern.lonal pedu. o improve the Be:vL 38
in the South of Engzland a éR-bedded unit 18 being built av Odstock
Hospital, Salisbury, and & smeller 24-bedded wiit at the RNCH, Stanmore
(this is below the optimunm aize but other lactorn pelatod to the MHOL'e
organinntion led to thia decision). The neoed for a unit in the South
Fast Thames Region has been identified and & SENMMA Y- eing Party
recommended [that St Mary's Hospitil, Siceup would serve us the ideal
location for a 50/60 bedded unit. e iegion shonid be told thas ~nere
is no possibility of centra,. funding bel:r: available in the near future
- certainly within the next five yewrs.

5, It has been found difficult to rec

6. Thers are current plans 4o increase the number of beds available o~
the South of Enyland by 724.1L. If the number of b a in a newly buils 8
were reduced to some 110 when the proposed Unit in Sl Thamen waa <oned-
the nup \f .eds available in the South of England would ne in the order

ex §
of g}d,‘hk‘.nd oxperience in the North suggosts that thia would bo suffl.ient.

Hovever, until such time as the new Units were fully operational iv Wl
be essential to maintain tiie servi

ce at SM at ite present level, DOD.LNLY
by keeping one ox two of the existing warde in op '

eration to compleme:nt
the service in a newly built Unit, . : if;!\
' L

-
,.
Car
Al

[
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STOKE MANDEVILLE SPINAL INJURIES CENTRE - ' REBUTLDING APFEAL

Stoke Mandeville Hospital was built in 1940 as part of the Emergency
Medical Service network of the time,

The National Spinal Injuries Centre (NSIC) was set up within the hospital

in 1944 to treat patients, particularly servicemen wounded in World War II

who suffered spinal cord injuries. Prior to the establishment of the Centre,

the outlock for patients of this kind was poor. Today, as a result of the

work pioneered at Stoke Mandeville, the majority of patients return to live

and work in their own community. | \ {.

Or'igina.lly the Centre was run by the Ministry ef Pensiens, but in 1953 it
was handed over to the Ministry of Health to become part of the National
Health Service. / Announcing this change the then Prime Minister, Winston
Churchill, geve the following undertekings:

"So far as medical treatment is concerned, such special
facilities as war pensioners at present enjoy will be fully‘
safeguarded and, in addition, the Minister of Health and the
Secretary of State for Scotland will be able to call on the
facilities of the whole National Health Service to ensure that
the necessary treatment of war pensioners is given by the
hospital best able to provide it." ’

M iesesseses the general position of the pensioners and their ’
treatment will not on any account be allowed Yo deteriorate."_/

That position still obtains today.

Since the 19508 a number of other spinal units have been t;stabli‘-!hed in
England and Weles,

Nupber of beds

Midlands SIU, Oswestry L5
Lodge Moor SIU, Sheffield 64
Southport SIU 35
Pinderfield SIU, Wakefield 3
Hexham SIU, Hexham ‘ ‘ 20

o——
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further unit
Salisbury, W
London,

In addition %o the five units existing in England (and one in Wales) two
s will be brought into use in the early 1980s at Odstock Hospital,
iltshire and at the Roysl National Orthopaedic Hospital, Stanmore,

In 211 spinal units patients are admitted for treatment in the acute stage

of their conhltzon and on discharge receive continuing assessment and the

treataent of\any coaplications.

Rehabllitatzon tekes place in close liaison

with local hgalth and personal social services, housing and employmeni in the

patient's ho

Despite the

reputation b
referred the
(patients we

Indications
412=15 oases

e area.

development of the newer units, Stoke Mandeville enjoys a unique
oth nationally and internationally and patients continue %o be
re from all over Great Britain and other countries as well

re admitted from 25 other countries in the period 1976/78).

are that the incidence of new spinal injuries is of the order of

per million population. Stoke Mandeville treats an average of

700 new and old in-patients and 2,000 out-patients each year.

causes of -in

jury ere road itraffic accidents (occurring particularly smong

young men under 30 years of age), accidents at work, or in the home, end

sporting ace

idents.

The average stay at Stoke Mandeville for newly injured patients (including

" ohildren) ha

relationship

assessnent, advice or further treatment,

s been 190 days. Patients have a partiocularly warm and olose

with the Centre which they return to from time to time for -
While much has been done to create

a bright homgly atmosphere in the Centre; patients are cared for in the
original hut#ed acoonmodation erected in 1944 and these buildings are rapidly

beconing obsolete,

Inoreasingly they require large sums to be spent on

maintenance #o keep them weatherproof and warm.,

The NHS has qot neglected expenditure on accommodation for spinal injury
patients, Iﬁ addition to the five units provided in England since the
establlshment of Stoke Mandeville, £4.2m and £1.2m are being made available

for the twovunits $o be built at Odstock and Stanmore respectively.

But it
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would not be right to ignore the mény competing demands of other services

for NHS resources on grounds of both equity and practical need, end there

is no immediate prospect of finding NHS funds for Stoke Mandeville,
Nevertheless, something must be done to replace the existing facilities at
Stoke Mandeville both to ensure that patients 4o not suffer'and that

this essential unit should develop and maintain its national and international

reputation.

About £6m is needed to provide a unit of 110-120 beds and to replace the
worst of the existing staff accommodation. The new facilities would form
part of a neiwork of units now being'established in the Southern part of
England (the Norihern half of the country is already reasonably served), but
Stoke Mandeville is commonly regarded as the National Spinal Injuries Centre
caring for‘gatients referred for treatzent from home and overseas.  As
services are built up elsewhere in the South of England, the pressure on
‘Stoke Mandeville will decrease. In the long term a total of 110~120 beds
will be needed at the national centre, but until the plans elsewhere reach
fruition (not before 1990), the NSIC will continue to provide 136 beds.

It is hoped that 110/120 of these would be in the new unit, the balance being
found by the retention and uﬁgrading of one of the present wards.

Working together, the pecple responsible for managing the N3IC (Aylesbury
Health District, Buokinghsmshire AHA and Oxford RHA) have established a
project team to plan a new NSIC. The Centre will continue to be located
on the site of Stoke Mandeville DGH to ensure acoess to the full range of
support services that a unit of this kind requires. They are pursuing an
ambitious programme, to plan and design the unit in 1980 and 1984, to
commence building in 1982 and to open in 1984. The only thing they need
is the money to make the scheme a reality. )
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Mrs Petrie

STOKE WIW AFPEALs SPINAL IMJURIES UNIT
4 |

Thank you for my copy of the draft minutes of the meeting. I have discussed
vith Dr Tait and there is one point of prinociple which concerna us. Ve do

not think that the meeting was empovered to "reach general agreement". We

can only pcéopoae and Ministers will dispose. It follows that I will quickly
Prepare a short submission to which Dr Tait's strategy paper will be annexed

to obtain Ministerial agreement to what is propogsed. I do not foresee any
difficulty mbout this but I 4o not see how we can write to SE Thamen in hovever

- nebulous the terms until we have authority to do so.

I vngge‘t therefore that the Preamble to para 2 should say "....... the meeting
tock note o‘f the propesals for the development of Spinal Units (not Spinal -
Injury Unitg) along the following lines:- "

| .

Other point i 1

para 4 (1) after 'request' in line 1 add "and subject o formal Ministerial
egreement,”

‘ ( i1) after provision' in 1line 5 "without any commitment to timing" full gtop,

It is bette

PEE.E- It Esoema to us that we ought not to get involved in this question of

Aray facilities. We would prefer the pera to reed "Dr Forsythe raiged the
question of ghering Army fecilitiesTTirrroo. injuries. He would undexrteke
'.l'l.'..l.l‘. Wi’hed." . ‘

to leave it as vagus,

Para 10. 1. "SudJeot to Ministerial approval DHESS ..., ete
ii,| delete.

Oce emall point. Dr Frankel is Cheirmen of the Spinal Injuries Review Cozmittee
(sse 1list of |those present). . ,

G M BEEB

1 , | B517 ATH
9 Jemery 1980 Ext 6132
|

co Mr '.l‘horpe—'L-acey '
Dr Rivet:

Dr Tait
Mr Suck
Mr Coll vood
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Mr Thorpe-Tracey
Dr Rivett

STOKE MANDEVILLE AFPPEAL SPINAL INJURIES UNIT

A draft note of the meeting attended by Dr Malcolm Forsythe is aj;taohed.

Mr Collier indicated that RL3 would press ahead with action at Paras 4 and
5 (SUBJECT TO YOUR VIEWS)., If I can add anything please let me know.

Pamela Petrie
RIA
ET.1532/Extn.884

8 January 1980

Copied to: ,
v Mr Bebd
Dr Tait g With_ . papers
, Mr Suckling -
Mr Collingwood Vith papers (‘
§t.Mandeville File . ~
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MOTE OF MEETING : BUSTON TOWER : 2 JANUARY 1960 SPINAT, INJURY SFRVICES
IN SOUTHRRN L!GI;AND. '

i

Presents

Dr Toxsyth RM0 South East Thames I{egion

Dr Rue - RMO Oxl‘oz'd. Region

DHSS

Mr Jagzes Colliex (Chai:mnan)
Mr G Bebb

Mys P Potrie

Dr P Tait

e 'l‘he meeting weas called to cons ider[' otnntial7dsvelomsn‘bs i‘or Spinal
Injuries Cent ri:s in Sowtharn Eugland, and the place of Stoke Mamndeville
within that frs.ﬁ:ewm-\c.

i : . : _
2. Druving on papure cireulated pricr to the muebling by Oxford Reglon
and by tho Departmens, the meetlng woachod peneral agrsement aboub the
geals end ddstridution of Juiral Tajury Unit sorvieccs.in the southern

parn of tua r'omtry along ,lm follewing Ticess

» 4 E:ci tloe ‘<)viqiora~ '

‘\Iominally Stnke Mardeville hes 150 teds, but in practico

\ W an aw Cuw
the operstiommal tétal has heverec axovnd the 1%6 warlz for

8 n’,;‘u'uher of yearis. . -
! .

ii. Reqlﬁ renents
arincd devalapments et the Reyal Hatiocnal Oxthenoadic
Honpital, Stunzore (24 beds dws for couplablon by wid-
1982), aud Ddntock (50 beds scheduled fox completion ot
“the end of 1982) goes .éome way bowcpds providing e bobtae
dist‘rﬁ- on of pervices, itk u ned for a funther wald
of QOan )0/60 bOun remaings,  The cuzrent donih Mest

‘Themen Ragionel Plan suggests thed gweb a wadi migih o

E | de g R RTPL N
locabed ot 8% Mawy's Huspdbel Bidwp gubjest hnowadianlic
finanelal perengenento pelan sade, T L dhaagh Gowaldraly

that aublio Dmcz can ba aode penllable foo

within dhe naet ten yoane.

D

Sasdlioe v 6 Tum ¥ o

.
Y

Dr frarkel ~ Cheirman of the Spinal Injucies me

Lemmntite ‘

BPH:; Dchmeat 07. Page 35




i

i. Pattern of Provision 1980-1990

| 1980 - 1985 . 1985 | 1990a
IStoke Notional 150 136 | 1 10;. New Bldg | ..o
Mendeville | Oporational 136 26) .01 Waxd
Odstock -~ 50 50 50
RNOH . - 1 24 ] 24 1 24
Mow Unit - .
SE Themea ' - - - 50
(? gidoup) - '
“HOTAL: 150(1136) 210 | 210 | 234

(Dr Frankel stressed tha conswllante speoialising in Jpinal
Injuries {21t that thamo chould bo a natiorzlly vecognised _
centrs of a mlightly larger then averege bize, avd that a
permanent unit of.a 110 beds at Strks Mandeville wis oon-
sigstent with thia approach),

Tn considering the wize of unit required permwnently at

Stolte Maadovilla, the chart above shows that sacount has beon
bakon of the long-texh" s £8°Gsvalop & wnit dn the South
Eant Thomes Rogion. To cover the Lrapsitional period 1985
to the 19900, it is proposed to rcizin omo of tho ewioting.
Spinal Injury wards at Stoks Mandeville so itat there is no

4 H e U BT g4 aVy 11 * ot ' )
_ limlnutign of bzd provision following the "‘D‘ﬁﬁé‘éﬂ grixt 694 Page 36

fitoka Mandorillo Unit,




Dr Pait mey wich t¢ indort, any orucial references
in the Oxford RHA paper not already covered in

the pa.régraphs above. _7

3% In outlinf.ng progréég to date on the fund-raising .t‘ront,' Mr Collier
emphagised that money wam being raised specifically for the rebuilding. of
the Spinal Inglmies‘ Unit at Stoke Mandeville, and not for Spinel Injury
services in g'eihera.l. The target for the Stoke Wandeville Appeal would

probably be in the reé'ion of £5~6 million.

‘ .
The Department‘ confirmed that for the foreseeable future no central. funds

- weve likely ‘ho be available to fihanoce the building of a further spinal

5n:juxies unit p.n the South East once work on the centrally funded scheme

‘at Odstock wau‘ completed; there was a general understanding that South

Eaut Thames Region could not be expaoted to provide meney for the oreation
of /supranregicﬁal fecility - from within this ‘regional capital a.nocation.
The question of‘ & further independent fund-reising sffort 2t moug stogo.
was not ruled bui; at local or nestiona.‘l level, although it wou]d ba ill=-
udviaed 10 <.on$:i.dar such a national 1nitiative in view of tha immediats

Stoke medeville Appeal.’

At Dr Forsytha # request, the Depo.rtmenb ggreed to respond to the fen‘ﬁative
proposal cuntalined In the South Eust Theues REA Strabtegic Plan conce‘rxd.ng

o possibility of estab'[*.shing e unit at Sideup. Spescifically it wider-
tosk %o write %I.L‘j) to ths Reglon comveying agroement to the princinia of
pJ‘OVibiG'{l - 1mgjtimiag Ezowever baing subject to tho availability of Iinance,
and manpover, parbioularl,/ oconsultant manpo*veﬂ :

5 The paaﬂﬁ.bility of sharing Amuy faollitien provided in Londen for ) ho
the treatment \‘:1 servicemen with wouts opinal injuries was also disouszed.
\agreed to apuronch MOD in the first instance, and if this 7‘@

then widertake more Gelailed con-

The Departuent;|
proved aucoaanful, DIr Fo:.-oy tho wenld
sultationy on "nfe:hali‘ of the Reglov. if the Aathority so wighal,

6. D Rue 1(11014'90. Vhat & Joint Re te,:Lcm.:v.,‘J./J‘utzr/uﬂricsl, piojeet teanm bud
teen ssteniished to look &i the re-developaent of Fhokenli t%‘m}\ nf&ppé’!'gle 37

og a whole, The Lipst besk way to puoduce o development comtrol plon

ey




. to
for the Stoke Mandeville site and /follow this by prepering e desism brief

for the Spinal Injuries Unit. Dz Rue saw detailed plemning teking
approximately one year with constzuction starting in 1982 and completion
of the Unit in 1984/85. The RHA would almost ocertainly use outside
contractors for the project because of pressure on RHA resources frem
exigting and planned commitmente. Dr Rue thought it would be possible
to produce graphic material for publicity purposes within 3-4 months if
required,

t ) .
7. Mz Collier wished to consider further how fund-reising and plananing
aotivities might be linked over the next few yeara., He would discuse
this matter with Mr Saville and others and report back.

8.  Gn the question of the location of Spinal Injuries services fox
childwen, Dr Frankel uxpressed the viow that in a redevélopad Stoke
Mandeville Hospital the Children's Tnit should be located if posaibdle
adjaceat to the Spinal Injuries Unit in preference to locating children's
beds within ths Spinal Injury Unit itgelf,

© 9+ Dr Froulkel refcrred to tho possib‘(e cz‘ee.‘l;i.on of an Ingtitute for

Spinal Injuries. In the pasb en attempt had been made to estaublish a link
with Oxford University throvgh, for example, the oreation of & Chair for

the speclaliy of spinel injvries, but thore appeared littls enthusiazm for
the idea,  He would like to wea facilibien for some teaching 2nd reseanah
in the rebuilt Steke Mondeville Uait., Dr Rue exprossed consexn that the
nesr vnit at Stoke Mandeville camried the prospect of imersssed nocurrent
expendd ture which would bo difficuit to meet, and that any traching j.mrl
resaearoh associatud wath tho Unit would need to he funded entively from

free monies. At present ihe Region amvissges plenning facilities to uecet

gervice nceds only,

10,  AGTTO

i II}HSS bo confirm syreement in prineiple to South Tash Thamos
IHA for the crcatlion of o 50-bed unit in the Scuth-Last iu
“accondonce with the Ruglon's proposals ag wesowrces of noney
snd peagader poratt, (BL3) ( pawe 4 rofors) ’
: DH Document 07. Page 38
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ii. DHESS to approach !MOD about the possibility of using Army
facilities in the Scuth-East in the immediate and longer
texm for the treatment of spinal injury patiemts. (RL3) : .

iii, Stoke|Mandeville Project Tesm would be pressing shead with 7 :
a Development Control Plan for the Stolgé Mandeville site )
_end with a Desigo Brief for the spinal injuries wnit. C Me B
_Coll.ler( to advise if graphic publicity material is needed ' :

for the National Fund-Raising Campaign in addition to woutine

project j;ublicity.

o1

iv. Me Collier to advise ¢on liaison mechenismsbetween fund-ralsing
. and piranniﬁg activities.
: ‘ '

|
W

|

|

i

LA s

RO1

4 Jammavy 1980
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el L7
EUSTON TOWER . ‘
206 EUSTON ROAD D 7\0‘*‘"/{ -
LONCON NW1 30N ,

TeEpONE 01308 1189 ExT €84 @

Your raference . .
Ouwr rufarsnce . 17 Dec enber 1979

Dear Doctor Rue/Forsythe/Frarkel
STOKE MANDEVILLE -~ SPINAL INJURIES UNIT

I am writing to confirm that a meeting has been arvanged for 2 January 1980
at 11.00 am in Room 15%2 Buston Tower, to discuss an outline strategy for
the development of Spinal Injury Unite in Southern England, and more
epecificelly, against the background of a large-scale public appeal fox
funds, the place of the Stoke Mandeville Unit within such a strategy.

m‘&d 3]
DEPARTMENTY OF HEALTH AND SOCIAL SECURITY / . :'k"_ &
=" v

The following people have been invited Yo participate: Doctors Forsythe

and Rue, Dr Frankel representing the Spinal Injuries Review Comnittee, and
from the Depertment, Mr James Collier, in tha Chaixr, togethex with Mc Bebd,
Dr Tait and Mrs Petrie. ILunch will be provided.*®

Dr Tait has prepaved a paper (enolosed) setting out some ideas on policy and
locationa., In view of seasonal difficulties with the mail, it might be as

well to table any othex contridutions at the meeiing. R
Thank you for agreeing to attend at such short notice. .

Yours sincerely’

Pamela Petrie

£ e oo b il T meadly By

Droelluie - M RT20S o
Lty b Sheffasloscymiontor. Page 40
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Dr Igee

_ SPINAL INJURIES U

1 attach a copy O

You will see that both he and Rosemary
to the proposition that the

adverse
re-bullt

) with,
Sidcoup.

submission has be

sending me anothir copy.

did not discuas
nave no idea whe
expertise 1o mak
+hat neurosurgeo
co Dr Forsythe t

would be passing/i

course.

Malcolm Forsythe has written
had with the RMOs

have this subject#within Med 081,

%f he hopes

| . ‘
2PTS . STOKE MANDEVILLE

LA

2=l

e

o Yo
S

2 letter I have preceived to-day from'ﬁr Forsythe.

a few weeks ago.

n made to the Department,
.Since this was not one of
nis in any detail with Dr Forsythe

a unit at Sidcup viable.
“his letter and
divisions with this sub)

-day on receipt of
t.to the

but in any case h

Rue apparently are not

Stoke Mandeville Unit might be
say, 60 beds and the remaining 60 beds be sited at
to me following @& meeting we
He appreciates that
1 understand that &

1 do not
formal

my subjects 1
, for example 1

to recruit the ataff with the appropriaté '
It is not my understanding
s find this work of particular int

erest., 1 spoke
jpdicated that I
ect responsibility

“: for thelr copqidgration and that he will be getting a reply in due

14 Novembér 197

. ce Mr Vurmald
+% ¢« Dr lees

‘ Dr Sweeney '
Dr Rivett

(3

N f/«gﬁ

s

\»RLAhhx

PP NP Halliday
Med 051
1835 BT

O

A
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. : 2 i " S | . L}J%Lﬁ,:
® aou.th East Thames B !
.. Regional Heglth Authority |

Randolph Hoyge 40-48 Walleslay Roud Cro don CR‘?:!OA .
Telsphons 010868877 Telox SE TRy 0d SIS :

.

Yous telurency Qu refurence ) b ) e
TR JMR/SIF ‘ 12th November 1979
<o, br. H.p, Halliday, . : ° ) * ,
" “Senior Principal Hedical Officer, : b y
Department of Health and Social Security, - _ . ! ‘
Buston Tower, o :
London,

. Nw1 3D
.}' Dear Norman,

At the last wNo's meeting I mentioned to you our enthusjasm for dgvc}op}ng
a spinal injuries unit to serve the South Eaul cornur of England including
PArts of Wopth East wnd South Wost ‘Mames, to be loentud ol Queen Hary's,
Sideup site. Oup enthusiasm is hightened by the fuet that the Jurc fiesy
well be recommending the Hrook Neuresurgical Unit to move to Quecn Mary's,
Sideup and a)se the fact that Rosumary Kue is not particulnely keen to
re-build 120 beds ot Stoke hMandeville, 7 am very wnxious thal with all
~the attention that ig being attrnetan by the Finuncint ditfFicultion ol
Stole handevi g the long term slrutety is not dgnored ney ) wanter yhelher
within the Lepartment you would like to Cive this natlep some urugnh
consideration wigy a vigw lo estublishing some lang terw policy alony
the linen the ki0's indicatey to John kvans at oup loct meeting, .

Yoo, 'hisods jusp ope axample of whare we need nntionnl cooru!im'-tif:rh‘,m.f" “.
becopniseqy multi regionnl specialties., I kpoy that 1 munxﬁgnuy this to .
you at the Rio'g meeting but I wanted to follow the matter through further, i

Yours sincere]y.

ARG

JuM. Foreythe,
Rerional Medjica) Officer

ce Dr.-T.K.'Swueney ’
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STOXE MANDEVILLE ‘ L S

Yesterdey Krs| Petrie sent Dr Told e.ndnyself 8 ﬁrst'

araft of o Press Handout in connection with the

national launch and asked for Arnediate coanents,

T 4old Her that ws had male B0U0 amendrents end she
 asked ma to let you have a copy of the sxerded drafted

as early a8 ‘ossible this norning. A oop7 ig attached.

. There is one [emall point on your minute of 1yester§ay
enolosing the draft questions and answers Tor ths -
press oonfer;nce. On nuswer 7 3% would be safer %o
say in 1ins § “plans which we hope will naterialiss
in the South\'i‘.ast“. T have today cent & pinute towill
usS(K)'s office sbout Sidoup (copy attsohed) whioh s
show way I do. not think we can be too specific zbou

|
|
[

" G Y BEBB

SH26 .
B547 AFR
16 Jonuary 1980 Ext 6132
oo Urs Petrie
_ Dr Telt
Mr Scott Whyte

s .
Sinoe the 19;5'03'
Englend snd Vales.

Midlands 8IU, 0s%
" Lodge Moor SIU, Shef
Southport SIU
Pindevfiold SIU, Wakefield
Hexhon SIU, Hexhzn

" Em

in tho_hospital

in Wor)d War 1I,
ment Qf the Centre,
& resuly of the

ts yetfun to live

but {n 1953 1t

number of other spinalunits have been established in

Nusber of beds

64
35,

1,
20

op—r—

WN—
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Kelercns

NSIC STOKE MANDEVILLE: DR RUE'S LETTER OF 13 JULY 1981

1. Your minute of 2 August ébqut the long term strategy for
the development of the spinal service in the south of England,
and Dr Melia's draft reply to Dr Rue refer.

2. As far as Dr Melia's draft is concerned, we agree with

you that this should satisfy her for the time being. I have made

a few minor suggestions to the draft - see attached - to reflect
our view that Spinal Units should also cater for patients with :
lesions of the spinal cord resulting from disease (eg spina bifida)
as well as injury, and provide subsequent re-admission for check-ups

and the treatment of complications.

3. However, we do not feel at this stage that we can agree to
your suggestion that Oxford RHA/Aylesbury HA should not be

pressed to keep beds at the 'old' NSIC open. We have considered
the points you raised, and whilst we accept that Oxford does

have several major priorities in the near future, we cannot

accept that these were unknown in 1980 when the proposal to retain
one of the existing wards at NSIC "to cover the transiticnal
period from 1985 to the 1990's" was made. Admittedly Odstock and

" |Stanmore will improve the situation in the south, which is only

currently served by Stoke Mandeville, (and the small interim unit
at Stanmore) but Oxford were made aware of the need to provide
136 beds (120 in the new unit) until such time as a new unit at
Sidcup was operational.

4, In our opinion, the only thing which seems to have changed
since 1980 is Dr Rue's assertion that Oxford will not be able to
provide the revenue for maintaining 16 beds in the 0ld unit. '
Perhaps RL could confirm that this is true, and ask the Region
for their revenue estimates.

5. If this is true, we may then wish to consider with FB2A

(to whom'I am also copying this minute) the possibility of obtaining
central funds for a limited period to keep the 'Qld' beds open.

The escalating costs of Odstock and Stenmore and the increasing
difficulty of obtaining central reserves for major capital
developments such as Sidcup make it imperative to keep all: the
available spinal service beds open if we are going to improve

the facilities in the south of England.

g s
5 August 1982 B1511 AFH Ext 7713

cc
Mr Collier - Mr Morris . ‘

Dr Collins g Mrs Park inson } Wikhowt  abimebuant |
Miss Davidson Miss Winterton

- |Dr Melia

&oDE -7

e Jonos 3 Ve 3han, Reaea Coa euua

4
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Mrs Fosh
NSIC STOXE MANDEVILLE: DR RUE'S LETTER OF 1% JULY 198%

1. Your minute of 2 August about the long term strategy for
the development of the spinal service in the south of England,
and Dr Melia's draft reply to Dr Rue refer.

2. As far as Dr Melia's draft is concerned, we agree with

you that this should setisfy her for the time being. I have mede

a few minor suggestions to the draft - see attached - to reflect

our view that Spinal Units should also cater for patients with
lesions of the spinal cord resulting from disease (eg spina bifida)
as well as injury, and provide subsequent re-admission for check-ups
and the treatment of complications.

3. However, we do not feel at this stage that we can agree to
your suggestion that Oxford RHA/Aylesbury HA should not be

pressed to keep beds at the 'old' NSIC open. We have considered
the points you raised, and whilst we accept that Oxford does

have several major priorities in the near future, we cannot o
accept that these were unknown in 1980 when the proposal to retain - .
one of the existing wards at NSIC "to cover the transiticnal

period from 1985 to the 1990's" was made. Adnittedly Odstock and
Stanmore will improve the situation in the south, which is only
currently served by Stoke Mandeville, (and the small interim unit
at Stanmore) but Oxford were made aware of the need to provide

136 beds (120 in the new unit) until such time as a new unit at
Sidcup was operational. ’

4, _In our opinion, the only thing which seems to have changed
since 1980 is Dr Rue's assertion that Oxford will not be able to
provide the revenue for maintaining 16 beds in the old wnit.
Perhaps RL could confirm that this is true, and ask the Region
for their revenue estimates. :

5. If this is true, we may then wish to consider with FB2A ‘
(to whom'I am also copying this minute) the possibility of obtaining
central funds for a limited period to keep the 'eld' beds open.

The escalating costs of Odstock and Stenmore and the increasing
difficulty of obtaining central reserves for major capital .
{developments such as Sidcup make it imperative to keep all the
available spinal service beds open if we are going to improve

the facilities in the south of Englend. -

%\/\Aﬁ\wv :
PAULA ARTHUR

. CS3C
5‘August‘1982 B1511 AFH Ext 7713

cc

Mr Collier Mr Morris :

Dr Collins X Mrs Park inson } Wikhowt bbbt .

Miss Davidson /! Miss Winterton

Mr Harris

Mr Jones 3 W bé‘\‘"ﬁ Ssnea Q\S;. S SN e

Dr Melis

CODE 1.1
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As you know, the need for a unil in the South Eust‘ihames Region has been

jdentified and a SE.'I‘RHA Working Party has recommended that St Mary's Hospital,

S-ldcup, would serve as the ideal locté.ionh ?0/60 bed unit. Ie-such-t-unit A
W

Y (4] \de ouwn [} T . .
b" WMQ aise t “ \mber of spinal injuries bew

in the south of En‘glam.iEaround 240/250 e

[ !

P P L L CU kg

I hope this is of some help.

Yours sincerely : ~

N P Melia
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s Anthur

W3IC BTOHE IMEDINIZI;E; 2 FUS's LMITR OF 13 JULY 15981

Te e spoke recently ebout D Bue!s letter of 13 July 1931 end the doalt
reply peepered by Dx Helie on whaioh Dr Collins commenied in her mimute of
21 July 1982, ' g

2,  The mumber of beds required for spinel injury petients in the South 67 IZngland

both et present and in the future is 2 metter on which we loock to SH end their
professional colleagues for edvice, However, in framing your view as to what
will be en accepteble mmber of svaileble beds in the South of nglend whien
the new 120 bed wnit ot Stole Mandeville opens im 1983, I would wieh you to
beaxr in mind the following points:-

i. Despite vhal appears %o have been sald at the meeting of 2/1/80
eferred to by both Dr Taii emd Dr Collins, we in RDL had rother zssumsd that
Stoke Mandeville NSIC night expeot rolief from the coming on stresm of the
Odstock and Stanmors wnits, end would not have to struggls on, 2% present
bed levels, until the 1990's, I note firom the materisl prepered for the
Bazzses Mzoghem oral question in the House in July 1981 (PA2684/1980/81)

it s said "It hes alveys been mede olear that the new spinel injury unlt
ab Stoke Mandeville will contain 120 beds, and 1t is anticipated that the
shoxrt fall of some 12 beds over existing provision will be met by the
faellities coming on streem at Odstock and Stammore!, Nothing on these
lines wes actually said (to the best of my recolleotion) in the Houss
during the disocussion - but I rather vish it hadl

ii, Oxford RHA alresdy have great diffioulty in £inding the reverue resources
to develop savices for their repidly inoreasing population, ‘'New money!
fox the NHS ovexr the next few ysars is going to be very limited so their
problems st grow worse. The Aylesbury Vale Health Authority will, no

- Qoubt, find it diffioult emough to open the new 120 bed unit at full
ocepaoclty (nev acoommodation inveriably seems to est wp more revemue
resources then the oldl) without being sxpeoted to keep soms dozen oz
80 beds open in the old wnit comourrently, Oxford REA have other mejox
priorities for their limited growth xesowsces = the new DGY for Milton Keymes
due to open in 1984, and development of mental hendicep and mental illness
services in the Region (a major item nicked vp . on the falrly recent
Reglonal Review meeting with Minister), With this baokground, the RHA
and DHA axre unlikely to see the keeping open of epjyal beds in the old
wnit a8 a priority - even if the Department were able (aa SH have hinted?)
to give them additionsl resources speoielly for this purpose. »

iii. The vecated space in the old NSIC hes been earmarked for upgrading
t0 house mome 110 gerietric and psyologeristric patients at present at
Tinds) Hospitel, Aylesbury, thus enabling this hompitel to be closed by
1985, The closure of this unsatisfactory hospltal hes long been &
Reglonel and Dietriot aim. ‘
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iv, | Tinelly, youw will recell the confideuntial ‘informetion we zeceived
wdiin the last yeer from Mz Michsel Rogers allsging thet thers wexe
fairly sexious menagement problems at the NSIC. The Ohalmman of the
RH3, Mr Gozdon Roberts has token on Bosxdthe discreet and confidentlel
follow~up o the ellegetions whaich sxe believed to have some substence,
Thewe axe hopes that the move o the new NSIC will enable some ol these.
mensgereat problems to be tackled move effectively. The rwning of old
and hew wnits concurrently would certainly not heln melbiors.

3. Having oomsidered these poinls I hope you will feel able o agree that

we should not pwess Oxford RHA/Aylesbury Vale HA to keep bede et the old

WSIC open vhen the new 120 bed walt is ocoupied in 1983, Coextainly we in

RL would edvise strongly ageins it on the groundms of finence, menagement problems,
guality of sexvice vrovided, and feixness to the Reglon., Ve need not spell
this out publicly +o the FRHA — or anyons else-—c3 yot. Ir Mella's
draft se to say enouph to keep Dr Rue satisfled fox the presents,

Qguekd.

lirs Iyome Fosh
R12E
Au ] Room 1526 Zxt 816
2 Fity 19‘82 Fuston Towex
oo Dr Me_l*le.
Dr Colins
Mes Davidaon
C M Col],ier
“)l N\‘PMs
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Dr Melis
RE: SPINAL INJURIES UNIT - STOKE MANDEVILLE HOSPITAL

- You havg asked for comments on your draft reply to Dr Rue's
1etter of*13 July.

- Having only Just taken over this subject I confess to being a
little baffled by the background. :

- Dr Rue's letter of 13 July 1981 seems to be at variance with
the note of the meeting of 2 January 1980 as recorded in the
file in my possession. Min 2iii states "to cover the
transitional period 1985-1990s it is proposed to retain one
of the existing Spinal Injury Wards at Stoke Mandeville so that
. there is no -diminution of bed provision following the re—bui;dlng(
of the Stoke Mandeville Unit". _ ‘ ‘

- Dr Frank Tait éxpressed his concern about the content of
Dr Rue's letter in his minute of 31 July 1981 (copy attached).

- I note that you made enquiries of Dr Rivett and Dr Wales on

2 June 1982 about bed provision. I do not have copies of their
replies but the figures in your draft reply.coincide with those
of the minute of 13 July 1981 (except Odstock recorded as 350 beds
and your letter gives 48). However we are still left with the
fact that although there will be an additional 72 beds by 1983,
if the 16 beds in oldiaccommodetion at Stoke Mandeville are
closed we will be short of perceived requirements agreed at the
mgegéggzan§ indicated in your draft reply (paragraph 3 minimum

o -250).

This is regrettable.
I imagine this has already been discussed but should we not have

a further meeting as Dr Rue and Dr Tait have suggested. .
Y ‘
MARY COLLINS
Med CDN S
. : Bllll AFH :
21 July 1982 EXT 7409 ’
cc' . ‘
Mrs Fosh Miss Winterton . : !

Mrs Arthur
Dr. Yarrow o/r
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Mrs Arth+r

1. I do not think there is any possibility of meeting the RHA's
request. The meeting on 2 January 1980 was arranged at Ms(H) '
request and as the note indicates the proposed unit at Sidcup for
which noidate had yet been fixed, was iIncluded, It was this which
enabled $SM to reduce from 136 to 110 in the 1990's I find it
difficult to understand how Dr Rue allowed 8 situation to
develop. The meeting at which she was present clearly stated tha®
it is proposed to retain one of the existing spinal injuriss beds
at SM "to cover the transitional period from 1985 to the 1990's%.
There was no suggestion that it should be "until such time as the
Odstock init came into her existence" (her letter of 13 July).

d

2. I » not know anything about the arrangement for level transfer,
but if Dr Rue has made this arrangement she has made it in full
knowledge of the previous commitment torretain 26 beds in the old

unit. |

| B .
3 We Qnow of long delays in admissions, and worrying shortfalls
on review cases for SM. It is impossible to predict to what extent
these will be remedied by the new units at Odstock and RNOH, In
view of the number of cases involved I think we must think in terns
of decades not years. We do not need the SIA to press; our awarcness

- of serviﬁe needs 1s sufficient.

4, MS(H) was involved in all these discussions end was present

‘when the initial agreement was reached (19 November) and when the

press notice referred to by Mrs Sweeney was discussed. Is a further
meeting at that level required. L

FRANK TAIT
Med CP1 -

31 July 1981 Bllll AFE L
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Dr Rivett
Dr Wales

RE: SPINAL INJURIES BEDS IN THE SOUTH OF ENGLAND

I am sorry to be bothering you with this but Oxford RHA are concerned because
within lezs than a ysar from now they will be reducing the number of Spinal
Injuries beds at Stoke Mandeville from 137 to 120 (to be provided in the new
"Jimmy Savile! Unit). Consequently they need to be ascured that there will be
additional provision in the South of England to make up for this loss of 17 beds.
Also Ministers have previously given assurances that the number of beds at

Stoke Mandeville will not be reduced until other additional beds have been

provided elsewhere. . A

I would be grateful therefore {f you couid let me know how many new additional
Spinal Injury beds have retently besn provided (orf will be provided - and, if so,
roughly when) at 1. RNOH Stanmore /Dr Rivett/ and 2. Odstock /Br Vales/.

It should then be possible I hope to provide Oxford with some defence against:
the criticism that they are reducing the size of the Stoke Mandeville Unit.

There i8 of course, no question of Stanmore or Odstock actually being asked to
take patients who are currently being treated at the Stoke Mandeville Unit.

Thank you. | ' ) .
. " —
[ W
N P Melia -
Room 1815 Ext 911

2 Juns 1982 ' Buston Tower

¢ci:~\Dr Collins -
Hiss Sweeney
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Oxford Regional Health Authority )

Oid Road, Headinglon, Oxford. OX3 7LF Telephone 0865 64861 Please ask for extension

your reference 0 our reference 11/38/6/S1C ERR/VD

13 July 1981

Dr N Melia

Department of Health & Social Security
Euston Tower '

286 Euston Road

London N1

Dear Norman
SPINAL iNJURIES UNIT, STOKE MANDEVILLE HOSPITAL, AYLESBURY

Ian writing to you on this subject in the hope that you can effect
the necessary co-ordination between those doctors at the DHSS
who now are responsible for this Supra-Regional subject.

In January 1980 it was agreed between the Regions concerned and
the DHSS that if 110 new beds were opened at Stoke Mandeville there
would be a need for an additional 26 beds, currently provided at
Stoke Mandeville, during the 1980s, ie until such time as the
Odstock Unit came into existence and a redistribution of responsibility
was made, You may have heard that thanks to Jimmy Savile we'are
. bullding a 120 bed unit at Stoke Mandeville which is planned to take
patients in the summer of 1983. It seems to us therefore that
there will be a' shortfall ‘of 16 beds at this time. It would be
highly undesirable for operational reasons to retain 16 beds in an
old sub-standard ward on the Stoke Mandeville site and the preferred
course would clearly be for 16 places to be offered in 1983 in
Odstock or elsewhere sd that the inter-Regional distribution is
adjusted from that date. It is certainly not possible for this
Region to provide the revenue for maintaining an additional 16 beds
as we have agreed that we shall be making a level transfer in revenue
terms from our existing spinal injuries service into the new unit.

I wonder if you or one of your DHSS colleagues could co-ordinate some
further discussion as to how this problem is to be solved. I enclose
a copy of the note of the last combined meeting referred to above

and look forward to hearing from you.

Yours s ‘cerely

ce Dr 16
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egional Neurologist wants funding or a facility to do research on

o
electrical stimulation of spinal lesions.

He has alienated most of his relationshipe with neurological colleagues in the
Region, but he is accepted as a first class physician and researcher. _

The distric

service,

. There are proposals to fund a Neurological Rehabilitati ir at
Southampton which will have Ashurst YCS as a facility., Dr -
Senior Lecturer in Neurology at the University is the favoured candidate.

II

ts have objected to “top slicing”" to fund the Regional neurolo‘gical

Whether the Chair is to be funded should be decided by September 1982. The
RMO/DMOs are to discuss this issus on Tuesday 27 July.

The problem is financial. The Region/District/Medical School have ‘rs.ised
£250,000 and £2 million is required. The EEC and DES have not been able to help.

Should it be impossible to fund the Chair a consultant in Feumatology and

Ashurst.

IIT Ashurst YCS unit is being increased from 12-:
support service for long/short stay disable

Rehabilitation will be appointed to run a district service based in Seuthampton/

7 eds to provide a district
i= consultant to the unit

until he commissions the Spinal Unit at Odstock in 1983. - He is aupported by a
general practitioner and a’'senior clinicel medical officer who liaises with the
community., It i
required,

disabled.

The patient

5 recognised that more physiotherapy and accupationgl therapy is

8 wha are mainly suffering from muscular dystrophy ars grossly

The YCS Southampton who are too dimabled to respond to treatment ere

kept on the acute wards.

IV It is therefore Apparont'thaf D‘vnl have to find other facilities
for his research.

26 July 1982

cot

Dr Rothman
\

LX) © ’
(> ’
. <) '~ /I &Z N
‘/——E%/?s/eth"wuu"
Room 1814 Ext 92
Euston Towar
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‘
& Rue
lord RHA July 1982

g: SPINAL INJURIES UNIT = STOKE MANDEVILLE HOSPITAL

your other enquir

I am s0rry to have been so long in replying to your letter of 13 July 1981 and

Ls about the provision ; spinal injuries beds.

% et
You have pointed qut that with the opening at Stoke MandevilleYthe new Spinal
Inaurg‘Unit of 12d beds it would be highly undesirable for operational reasons -
as well as being v%ry difficult from the point of view of available revenue -
to retain 16 spi injuries beds in the old sub-standard accommodation. You are
therefore understa dably concerned that a reduction in the numbers of spinal

\
injuries beds at Stoke Mandeville from 136 to 120 should not lead to &

J ; 2 TARtJ Ekc

Ghiemls Wik wns ¢
erall bed provision forzfpinaltfféue+eer}n jhe south of

Cova

reduction 1in the o
England.

1 have made enquiries of my éolleaguea on this point and they tell me that an
‘interim unit of 16 lbeds has now been opened at the Royal National Orthopaedic
Hospital, Stanmore, and that, when construction of the new unit i{s completed

in a few months tiﬂe, the total number of spinal injuries bedgzﬂgiiu;ise to

24 in addition to this, the new 48 bed et at Odstock Hospital, Salisbury, is
due to be opene ; s Consequently within a Year or 8o there will be
an additional '?m’ beds,in the south of England,which means that,
even {f the number of eplaai—iwjurten beds at Stoke Mandeville is reduced to
120, the overall nuibor oL heds available in the south of England will still be
increasing from 136:21'.0 _1_9_2. '

)

, ‘ tae SGMMVA,
With regard to the ﬁider issue of the overall needifes spinal fiadunies—beder

there is unfortunatély no reliable epidenmiological data'on which to base an
estimate of the numﬁer of.beds needed. Studies have shown the fncidence of
new spinal injuries ho be in the order of 12-15 new cases a year per 1,000,000
population; there is also evidence that the life expectancy of paraplegics and
tetroplegics is incr?as1ng; furthermore, the duration of treatment far each new
case and the need fo% re-admission for the treatment of complications has been
shown to be as depen&ent on personal and social factors as on specifically
c¢lin{cal ones, Suchlevidence as we have however suggests that we need, as a
_minimum, between 200 and 250 beds distributed throughout the southern half of
England. >‘ ’
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STOKE MANDEVILLE S.I.U.: POSSIBLE SUPPLEMENTARY QUESTION
-—M——m

Question: What is being done to improve the efficiency of the
patient re-call system at Stoke Mandeville?

Suggested Reply: I gather that no formal complaints about difficulties
with the recall system have been received either from individual “I’
patients or from the Spinal Injuries Association. It is quite

possible that delays have occurred and a contributory factor would

have been that a radiologist post has been vacant for about 12

months., A new radiologist will be taking up post in September.

However if difficulties have arisen, this is very much a matter to

be resolved locally end I know that the health authority would be vy

willing to discuss these matters and look into individual cases where
. there are problems.
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PQ 2884/1980/81 , Wednesday 1 July 1981

HOUSE OF LORDS
PARLIAMENTARY QUESTION FOR ORAL ANSWER

THE BARONESS MASHAM OF ILTON

To ask Her Majesty's Government what progress is being made in
building the two new spinal injury units at Odstock Hospital
and the RNOH Stanmore, and with:the rebuilding of the spinal
injury uni# at Stoke Mandeville, Hospital.

[
THE BARONESS YOUNG
I am pleased to say that excellent progress is being made.

The main bqllding works for the Odstock Unit are expected to
start in Aqgugt and will take two years to complete. Preparatory

work is aljeady under way.

|
i

" Building aﬁ Stanmore should start in November and be completed ,6

by May 1983. A temporary unit will be opening later this year ‘&4’
to provide @& service until the work is completed. ) ¥,

\
Detailed la&out plans for the rebuilding of the Spinal Injuries
Unit at Stoke Mandeville Hospital have been agreed by the project
team and essential preparatory building works will shortly be -
completed. lThe main works can then begin and will take about

two years to complete.
AR A
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@LENERAL SPINAL UNIT POLICY

"1. Need for specialised facilities

Her Majesty's Government fully accepts that patiénts with lesions
bf the spinal cord - whether resulting from injury or disease -
should whenever possible be treated in specially designed, staffed,
equipped and designated units, :

Spinal units need access to a wide range of services and professional

skills to provide patients with the necessary specialised treafmenﬁ
and rehabilitative services, This 1s essential both in the acute
stage and in follow-up care as patients may require further admission
to hospital should complications arise. .

2, Location of Spinal Units

It is not practical to develop such very specialised resources in
every Health Region. The service is a supra-regional one consisting
of a number of Spinal Units. Spinal Units are ideally located in a-
District General Hospital with a well developed rehabilitation |
department and with access to a range of acute services (notably
operating theatres, radiology, microbiology, snd in particularly

orthopaedics, neurosurgery, urology, plastic surgery and neurology). -

.
u':‘

3. Rehabilitation

As far asg rehabilitation and follow up services are concerned, it
is essential that these are deéveloped in close liaison with
community services (viz health, social services, housing and
employment) in the patient's home area.

4,  MNumber of beds needed
There can be no reliable epidemiological data on which to base an

estimate of the beds required nationally as this depends on incidence

of injury, duration of treatment of new cases (longer for tetraplegie
than baraplegia), the frequency of complications etc. However, we
know that the incidence of new spinal injuries is in the order of
12-15 new cases per year per one million population and there is .
evidence that the 1ife expectancy of paraplegics and tetraplegics is
increasing. Studies have also shown that the duration of treatment

‘ 58
for each new case and the neoed for readmission foPHPecymentit,Rags S ‘

complications is as dependent on personal and social factors as on
specifically clinical ones. .

.




| | FQ 2884/ [980/
| | |

) 5. Yhere beds sre needed

It is not|possible to produce a completely rational ‘plan taking
account both of incidence/prevalence and distribution factors.
This is because the existing units ere where they are.

T#pre are approximately 200 beds in the northern half of England
(at Hexham, Sheffield, Southport, Wekefield and Oswestry) and

these units treat a significant proportion of cases in which the
spinal cord has been damsged by disease other than injury; although
injury cases have priority. Their ébility to extend the range of
services in this way suggests thet the number of beds is sufficient.

A } \ ,
. Evidence juggests that we need 2 minimum of between 200-250 beds
0 distributed throughout the southern half of England. The developuents
;’;( $ at Odstock, Stanmore and Stoke Mandeville will result in 192 becds
¥

gﬁbeing available hopefully, in 1983. The need for a further unit in
' 7_0 » the south east has also been identified and is included in the
4 Department's longer term plans. '
/ 6. Will the 120 beds which ere to be. built at Stoke Mandeville
- directly replace the beds currently available in the hospital?

The number of Staffed available spinal injury beds at Stoke iandeville .
” is currently 132. As at 25 June, 129 of these were occupied and there
was awaiting list of 50 patients - 30 of whom were re-calls,

It has alwéys ‘been made clear that the new spinal injury unit at

S_m:_'mnd.tﬂue_will contain 120 beds, and it is anticipated that
the shortfall of some 12 heds over existing’ provislon will be met by

the facili%ties coming on stream at Odstock and Stanmore.

In the 1onLer term, the Department hopes to see a further unit in

the South Fast Thames Region.
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Mr C T Brown

PQ FAOM BARONESS MASHAM: NO. 2884/1980/81 @ directly replace
As'promised in Mr Grimastonets minute of 25 June, I now

en\oﬁxﬁ a supplementary question and answer which covers : Stoke Mandeville
the diserepancy between the number of beds at SM now, wmd there was a

and the number to be btuild into the new unit. Nobody o ,
48 quite sure where Lady Masham's gigu:.-e of 24 comes ' .

from! it Stoke Mandeville

i1 of some 12 beds
I also enclose a copy of the press ocutting referred to. ‘rn stream at Ogstock

You might 1ike to put it on the file - but it is =0
innoouous that I do not think that additional briefing

is neceasary. l}
%v\e(b:(‘/\ . ;

Mrs L Fosh

RL2B :
Room 1527 Ext 816 _«-I
2o June 1981 Euston Tower K

. o6 Mr Colliex ] a :

EA R . . o
s Me Morris PM ‘ VL -

o Mr Shaw
. . ,v ; M ' / ) VZ‘IE

Hr Thorpe-'rraoey

in the South East

- R T
MM Mam LT SR E‘*JM "0“*:?
, (% 3’“ ”.- ‘{OW,« I*
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@.omns onan v jo. 2084/1980/81: THE BARONESS MASHAM OF %LTON

Notes ;_';:r Supg ementaries

8t Will the 1?0 beds which are to be built at Stoke Mandeville directly replace
the beds currently available in the hospital?

Reply: The ber of §taffed available spinal injury beds at Stoke Mandeville
is currently 132. As at 25 June, 129 of theses were ocoupied and there was a
cold waiting list of 50 patients - 30 of whom were re-calls.

It has always been made olear that the new spinal injury unit at Stoke Mandeville

will ocntain 120 beds, and it is anticipated that the shortfall of some 12 beds
over existing ﬁrovi,ion will be met by the facilities coming on stream at 0d istock

a.nq. Stanmore, * |

In the longer term, the Department hopes to see a further unit in the South East
Themes Region,
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(£12,000:a day!pits

)

.
FYY

i a happy fix”

P

|- 'THE Jimmy Savile appeal for rebuilding the
spinal injury centre at Stoke Mandeville
Hospital, Bucks, is.in -danger of being
“strangled by its own [T
- SUCCess.

1 . Donations of nearly
1£12,000 a day are still
pouring .in ntdfe than 17
{months after the appeal was
launched.

A total of £6 million has
‘Ibeen raised so*far bul the
deluge of lelters, donations
end inquiries. is a problem
for the hospital which has no
special swfl available,

The clerical side is dealt with L.
bﬁ\' cight medical sceretaries in
“I thefr spare time and they take
% ness of paperwork hume.
One, Mrs Silvia Nicel. said:
“We get about 10 Jeuers cuch
day conlilning cash, chizques
an tal orders and scnd a
‘tbagk you' tu euch une. On
top of that we oflen get 600
zisko’x;s on Saturdays and Sup-
aye,”- .

It was marvellous ‘that e
mueh money was being ralse
‘1but there was & ba log
replies:

Donatlen nol gifts

. "We get daily cxamrles of
ke.ople'a ﬁcnerosntr.” said . Mirs
| Nicel.  We had a couple cele
brating their ruby wedding who
asked {riends not 40 give 1her
presenis bul (o send a donation
tu Stoke Mandeville instead.”
. But dasrile the adminisira-
tive difficulties of copiag with
such ‘a huge $nflow of money
the hospjlal is il keen 10
J¢heourage donations and  hax
bigh hopes that the {otal will .
‘reach as much as £30 million, |
The agi)eal was Jaunched by
Jimmy Savile in January last
‘88 when he promised to * fin
1" for the hospital o £el a
new buldding. Pan of the Syinal
Iojurles’ vait is sull housed in
wartinie huts,

- .

e

. ‘Savile’s helpers .-

u

.’

. . . ; | . L "“ T : .,
By DAVID FLETCHER Heilth Service Correspoudent’

 guEdDAY 2 SN

|

+
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. ' Miee Wintert by W Yo . .
S ' i Ve W easA s i) o K
o ' ' pu-.D«-——-\M—V L © v 5:?(.(':-‘- ,
- LADY MASHAM'S' QUBSTION ON 1 JUDY' ,
AR ikt E[ﬂy.—*ﬁ"ﬂf\% s N ﬁfﬂﬂjﬁ

: ’ 4 WAr
. I%'s been rather a camplex job coordinating information for Lady Masham's ,.%9153\740
PQron Spinal Units but the fruits of our labour to date are attached,.

- 'Wnat still needs o be done iss , , Pwn D
' .. 1) & note on Lady Mashan's 24 bed pcint : ' 2%
11) X note covering the rewent Daily Telegraph article abou .

‘ o . dke Mandeville- . ,
. e (Mrs Wosh 38 doing 1) and 1i) and will forward separately .
SRRV "1i4)¥emething about general spinal unit policy

e (‘h:l.ohis rm.-yau)‘l

" Yow will ses |from My Brown's attached minute that Eady Young wants a
‘. _ibriefing Ming « I would guess this might best be handled by ‘
W gomeane from|your side and by Mrs Posh. (Odstook and Stanmore are
. "~ both factuel and the nusinaes arise on Stoke Mapdeville and o the
g _general policy). Someene will need to explain Stcke Mandeville to
Fuo Lady Young and tell her what to say if she is questioned sbout
.‘the mopey raised, the money needed, or the mechapics of the Appeal,

¥r Shaw !Tas scussed end agreed the above line.

. C : _ GB CRIMSTONE
() ' | RL1B
, 25 Jimen 1581 ' 1504 BT xB6Y7
- . ) ’
o ¢ \,\9, mj’ -g,-(v‘ oA
copy tos Mr Brown \/LL.S V
Mr Collie ' " AN
gr gprriar ‘ é { L ,
.~ Nr Shaw :
Mz Thorpe-Tracey , w ] l

- | '\/Wwv\’o LMQ‘7 M"""’/
‘ ¢
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BACKGROUND NOTE

1, Introduction

1981 is the International Year of Disabled Persons. The

"That's Life" (Esther Rentzen) BBC television programme on

Sunday 29 March featured spinal injuries. (A copy of the

transcript is at Annex A) It suggested that if everyone

with a broken spine was handled correctly, from the moment

they were injured, fewer people would be paralysed.

The programme claimed that nurses and doctors in general i .
hospitals were not adequately taught how to handle spinal

injuries, and that the public should have education in how

to handle casualties.

2. Iraining

Doctors

Education in the care of spinal injuries is part of their

training in general care of accident victims. Clinical care

of accident and emergency patients has been enhanced by the
recognition by the Medical Profession of the new specialty

in Accident and Emergency in 1971 and there are now some 130 |
Accident and Emergency Consultants in post. On site care .
of accident victims has improved with the increasing number

of general practitioner immediate care schemes. The Department

of Health and Social Security cannot determine the content of

the training syllabus for doctors. This is a matter for the
universities and Royal Colleges. If, however, the Department

was supplied with evidence that there was a problem here,

it could draw the attention of the Royal Colleges to it
and thus help to influence future training. Ehe‘DEEEFEEEHE‘EDES

nod—haveany evidenee—to—suggest_that clinical-care-of-such
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patients—tis—iredequate. . N

e an S v |
The Department 1s‘tﬁ3?§aa&ng-thevnumber of training posts
for doctors in spinal injury.

Nurses

Education in the 1lifting and moving of patients and the
emergency treatment of fractures is part of general nurse
training., At the post-basic. level, the Joint Borad of
Clinical Nursing Studies has produced a curriculum for
Accident and Emergency Nursing which includes the care of
spinal injuries. To date, 14 courses have been apPrOVed
end 337 certificates awarded. The content of training
syllabuseé for nurses is the responsibility of the General
Nursing Councils.

The general public

The St John Ambulance Association and the British Red Cross
Society t;ke the lead in the first aild education of the public.
(These bo#ies receive financial support from the Department |
of Healthland Social Security) Both organisations include

in their training the movement and care of casualties with
back injuries. Where fire, falling masonry, traffic etec,
are an imﬁediate danger to a casualty, he must, in any case, be
removed to a safer place. '

3.  DHSS Policy for hospital patients with lesions of the

Spinal Cord.

Patients with lesions of the spinal cdrd, resulting from trauma,

disease or congenital abnormality, require specialised treatment
and rehabilitative services. They also require continuing follow
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SUPPLEMENTARIRY

patients—is—inadequate. . L,

' PN VPN mw n |
The Department 1s&ﬂﬁﬂwnnﬂauythe number of training posts
for doctors in spinal injury.

Nurses

Education in the 1ifting and moving of patients and the
emergency treatment of fradtures is part of general nurse
training. At the post-basic level, the Joint Borad of
Clinical Nursing Studies has produced a curriculum for
Accident and Emergency Nursing which includes the care of
spinal injuries. To date, 14 courses have been approved
and 337 certificates awerded. The content of training
syllabuses for nurseés is the responsibility of the Generall
Nursing Councils. ‘

The general blic

The St John Ambulance Association end the British Red Cross
Society take the lead in the first aid education of the public.
(These bodies receive financial support from the Department

of Health and Social Security) Both orgenisations include

in their training the movement end care of casualties with

back injuries. Where fire, falling masonry, traffic etc, ‘
are an immediate denger to a casualty, he must, in eny case, be
removed to a safer place. : v
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up and mai require further admission to hospital for the
treatment bf‘complieations. It is not practical to develop
such very specialised resources in every Health Region.

Spinal units do not therefore serve closely defined catchment
areas but admit patients from a number of Regions. |

It is generally accepted that the number of spinal units in
the North of England is reasonably adequate but since the
only unit bt present in the South is Stoke Mandeville, the
- - Department is giving high priority to the early provision of

C 2 additionL.l units in the South. The new units will be at
Odstock Hokpital, Salisbury (48 beds) and at the Royal National
Orthopaedic Hospital, Stanmore (24 beds). In the longer
term (at l%ast 10 years) it is also proposed to establish
a unit in the South East Thames Region. It is hoped that the
units at S#ahmore and Odstock will be operational in 1982 and
1983 respebtively. The new units will relieve the current
pressures bn Stoke Mandeville and will improve the geographical
distributipn of spinal unit ‘beds in the South. " The development
of these units is not in conflict with the present developments
of Stoke Méndevme.

The Departﬁent fully accepts that patients wich such lesions,

‘ whether resulting from injury or disease, should whenever
possible be treated in specially designed, staffed, equipped
and.desisnéted units. Spinal units need access to a wide
range of s%rv;ces and professional skills.

Substantial central funds have been allocated by the Department
for both cepital and revenue costs of the proposed new units
at Stanmore and Odstock.
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4, National Spinal Injuries Centre, Stoke Mandeville

The Spinal Injuries Unit at Stoke Mandeville was operating

with 150 beds until about two years ago. As a result of

the deterioration in the fabric of the Unit during the winter

of 1978-79, two wards were closed for repair. It had

been proving difficult to staff a specialised spinal uit

of 150 beds in Aylesbury, and so, when the two wards became

unusable, it was agreed to keep the bed nunbers down to 120 . ( .
and provide a reasonable service at this level. This

presented no problems of availability of places for those

patients requiring admission to Stoke Mendeville.

The Government's committment to see the continuation of the
National Spinal Injuries Centre was made clear earlier this
year with the launch of the campaign with Jimmy Savile OBE
to raise voluntary funds to rebuild the unit completely.
The public response to the campaign has been encouraging.

19%
The new NSIC will have 120 beds ef at present,) The policy V\
of providing a much more localised network of spinal injuries
wits in the South of England (one at Stenmore and one at Odstock)
means that there will be an overall increase in available ‘«.
beds when the units are completed, and patients will not have
80 far to travel for treatment.

5. Spinal Injuries Association

The Association's Chairman is Lady Masham of Ilton. It was
formed in 1974 to promote the welfare of all those suffering
from spinal cord injuries. Its aims include the collection

and dissemination of information for the benefit of paraplegics
and tetraplegics, their relatives and all concerned with their
. care and well being; promoting co-operation between statutory
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and voluntary orgenisations, and staff involved in the field;
promoting research surveys and development projects to improve
facilitie$ and services; and organising conferences, training'
courses, %xhibitions and other activities aimed at helping
paraplegics and tetraplegics and those caring for them.
In June 1980, the SIA published a booklet entitled "Nursing
Management in the General Hospital: the First 48 hours
S Following| Injury"; the first in a series of booklets under
. the general title "People with Spinal Injuries: Treatment
and Care", ’
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NOTES FOR SUPPLEMENTARIES

1. VWhy isn't the Government doing more to ensure adequate
. training in the care and treatment of spinal injuries?

- As I have already said the subject is covered in the basic and

. some post-basic training of doctors and nurses. The
responsibility for the content of syllabi of medical and nurse
training rests with the Royal Colleges and the universities

and with the General Nursing Councils.

2. What can the general public do to help ensure that they
do not aggravate a spinal cord injury? .

I am grateful to the Noble Lord for giviag me the opportunity
to emphasise  that anybody faced with this sort of casualty
should be extremely cautious in giving any aid and should

not attempt to move or handle the patient any more than is
absolutely essential. Members of the public who have received
training from the British Red Cross Society or the St John
Ambulance Association will be well aware of this need for care
and I would like to pay tribute to those organisations for the
very useful training they provide.

3. Numbers of spinal cord injuries

There are over 500 new cases of ,spinal cord injury in
England and Wales annually, and an even greater number of
spinal column injuries without cord damage.
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4, New spinal units.

The Governﬁent are giving high priority to increasing the number

of beds for people with spinal cord lesions by financing the f';
building of new spinal units at Odstock Hospital, Sallsbur,y“'t :)

(48 beds) d at the Royal National Orthopaedic Hospital,
Stanmore, (24 beds). These units are expected to become - M QS
operational in 1983 amé—4962 respectively.

The new units will relieve the current pressures on Stoke
Mandeville and will improve the geographlcal distribution of
spinal unlt beds in the South.

The DepartLent welcomes in principle the proposal for an
additional 50 bedded unit at Queen Mary's Hospital, Sidecup,

as part of |the overall long term strategy for a national network
ofispinal its. However it is unlikely that it will be possible
to make central funds available within the next ten years.

5. DHSS érant to Spinal Injuries Association

The Sﬁinal?Injuries'Association first received a grant from the
Department of Health and Social Security in 1977/78. This was one
of £10,000 for general administrative expenses and publication
services., [The same level of grant aid was mainbtained in 1978/79,
again being towards general administrative expenses and the cost
of the Associations information and publication services. The
grant for 1979/80 was increased to £15,000. Once again this

- was a contribution towards general administrative costs. A further
grant of £15,000 was made in 1980/81 and an application for a
grant for 1981/82 is currently being considered.
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F. What research into spinal injuries is being carried out?

The main Government funded body undertaking research in. this
field is the Medical Research Council. The Council is
directly supporting and giving grants to a number of research
projects into the treatment and alleviation of spinal injuries.
/ADD IF NECESSARY - I do not have details of the individual
projects to hand today, but I will write to the Noble Lord
with this information as soon as possible./
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MR D CLARK

. STOKE MANDEVILLE APRPEAL

-

You rang me last nizht to tell me that the Prime Minister had decidod
to announce this moening (at 11, 50) « Government  contribution to ,
the Jimmy Savile Apveol,  You have ooy consulting the Secratury of
State on the preci:e tmount, Lut I have drofted on the basig of whul.
I understood from you to be his provisional decision of £1 million,

2. I - have not yet been able to contact Jimnmy, but I have half-a-

dozen calls dut to him, and I will let you know if and when I have C.
talked to hinm. - ' ,

31 December 1981 - A J COLLIER

) DY0L Al'H

Ext 7607

Copies to; e
Mr Venning V
Mr Hulme
Mr Rayner
Mr Lillywhite —
Mr Fawell
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DRAFT STATEMENT AND -SUPPLEMENTARY NOTLS

Jimmy Savile IStoke Mondeville Sninal Unit Apponal

This has beeJ the International Year of Disabled People., Our concern
nust continud; we must not let our involvement come to an end with
the passing dr 1941, .But thin is none thoe less a pgood moment, asn

we come to t@e end of the year, to give speclal recognition to wl.at
we owe as a community to the disabled, I am very ligppy Lo be able to
BHY Khivdy bR |mPudedis e o NP MFeyy Nerbinges VRV R Y Yk Baigianay L0 L
Government sﬁould make a contribution of [£1 million] to one of the
most'importaﬁ: causes of tiis past year - and one which has attracted
the enthusiasm of people from all walks of life = Jimmy Savile's
Appeal‘for_th% rebuilding of the Stoke Mandeville Spinal Injuries

 Unit, |

Supplementary Notes

1. The target is £10 millien, and the appeal has raised well over

half, The Foundut}on Stone was laid by theDuke of Edinburgh in |

- November and the Tghstees intend that the Uhjt should open for busiress
early in 1983, , :

2+ The idealof the Appeal came outl of a talk bLetween Patrick Jonkin

and Jimmy Savile, and Gerry Vaughan has maintaincd a close and

continuing interest in it, .

3. The vast |bulk of the donations has come from the efforts and

generosity of individuals, directly to the Unit or through the N

magnificent response to the Daily Express' enthusiasn,

4, The adwministration of tAe fund-raising has been undertoken by

~ people at the hospital and elsewvhere, working theire apare time,

5. The grunt will not affect the Tinoneial allocations to the Health

© Authoritivs, ‘

6. The appeal's success is a great tribute to Jimmy and to the

generosity of the puople of this country.
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In his minute
g draft lette
on the lines
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‘% November 1

VAL, INJURIES CFNTRE AT STOKE MANDEVILLE HOSPITAL:

MS(H)'s MEETING WITH MR MICHAEL ROCERS ON 9 SEPTEMBER 19€1

> of 22 September to Mr Smith, Mr Knight asked for

r for MS(H) to send to Mr Rogers. A draft letter,
suggested in my minute of 14 September to Mr Knight,

Sk,

Mrs L Fosh

RL2E
Room 1527
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mPeyéah

NSIC: STOKE MANDEVILLE HOSPITAL .

The Minister for Health has seen the minute

grateful for a letter to Mr Rogers on the

lires set out by Mrs Fosh.

J E QUGHT
D614 AFH

Z2-september 1981 Ext 7601

ce
Me Collier
Mr Morris

Af7(yd$ff%)

Voo brnes
I

2% taole

dated

i on
1l September by Mrs Fosh (who I undefigzgdw;:hpow
leave) about the follow-ub to his mesv

i fnan would
Mr Rogers and his colleagues. Dr Vaug: neral

1981

rry to have been

onsider in detail
tember. It occurs L'
I could usefully

>r breaching the

‘5sing these

.ined the way

) bt 8 WG /’b . (M4 o the tems

~ In the NH3,
"t-time basis.
- the"whole time"
Both are eXpected
nal time to_ the
g beginning of
ver consultants .
‘vay or to an

v emee wnaGu wouiQ interfere with their seI‘Vicesyto the NHS. The

maximum pert-time consultants (of whom there are about 3,000 in the
country including I believe the NSIC consultants) are in fact
consultants who occupy a whole-time post, and carry out its full
duties, but who are permitted to undertake private-practice without

a financial limit.

They receive 10/11ths of the whole-time salary.

They have (unlike whole-time consultants,) to make formal miniwum
worl. commitments, which however are not regarded as "norms" or "total"

commitnents.,

This is pact of the way through which Health Anthocities

cen maintaein control over the more flexible working zerangements of

this tyne of contract., I

T zhould perhans stress thzt authoritics
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CONFIDENTTAL

Thank you for
so long in responding, hut I have now had time

“the document

to me that there are a few general points on which I could us

comment witho
confidentlalil
sensitive mat

First of all,
in which NHS
of their NHS
_ consultants ¢
within the fu
consultant an
to devote sul

. Rogers

4981

T am sorry to have been
“to consider in detail
It occurs .
efully'
ut approaching the health authorities,or breaching the
ty we have agreed to maintain in discussing these

ters., ‘

your letter of 11 September.

you presented to me when we met in September.

I think -1t would be helpful if I explained the way
consultantemay quite legitimately, within the terms
contracts, undertake private practice. In the NHS,
an be appointed on a full-time or a part~-time hasis, '
11-time group, there are two varistions - the''whole time!
d the "maximum part-time" consultent. Both are expected
stantially the whole of their professional time ‘to the

NHS, and foll
41980, both cay
are not exped

| undertake some private practice.

owing new arrangements introduced at the beginning of
However consultants

ted to undertake private practice in a way or to an

extent that would inter
maximum pertit;me consultants (of

country incl)

fere with their seryicea to the NHS. The
whom there are about 3,000 in the

ding I believe the NSIC consultants) are in fect
time pugt, end carry out its full

consultants yho occupy a whole~

duties, but
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They have (u
Cwork commitm
commilments,

+
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imit. 'They recelve 10/11ths of +the whole-time selary.
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hig is pavi of the way through whilch Health Authorities .

control over the more flexible working orrungemen
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are entitled to expect the same degree of service from maximum
part-time consultants as from whole time consultants, although
with the latter there are no fixed or maximum hours of work,

It should be bofnt in mind that virtually all consultant posts

are advertised as "whole: time/maximum part-time". Applicants for
the poét are not asked which option they would prefer, and the
successful candidate makes the choice only after appointment.
Consultants already in pest may change from one option to the other
if they wish ,and only in cases of exceptional service need cen
authorities offer a whole time post without the maximum part-time '

option. _ . 4 ‘ '

You may already know that the Oxford RHA have approved the establishment
of a 4th consultant post at the NSIC. They hope to be in & postion

to advertise the post early next yesr. This appointment, when made,
should ease some of the problems of medical cover you mentioned. On
~the.question of the appointment of a Medical Director you know that

this type of organisation for a clinical department is no longer
common, not generally favoured, in the NHS or by the medical profession.
However, as I explained when we met, there is no hard and fast rule
aboutthis and T am discreetly exploring the possibilities for the
future.

You mentioned also when we met, the nurse staffing levels at the

NSIC. We already had to hand within the Department some information .
on the nurse staffing levels at the NSIC end I am enclosing some

tables which you may find 1nterésting. They show that the average
bercentage. turnover for trained nursing staff was 4% for the year
ending July 1981: the equivalent figure for untrained staff 2.3%

(with normal "peaks" to coincide with the end of treining periods

etc -) (We have no national figures for average percentage turnover cf
nursing staff but many Regions produce their own figures and,

although not all cslculated on exactly the same basis, these show
turnover figures ranging Lrom, B R, %w1h“ per, car). tlI‘am’told that

ane
between 1977 and 1981 thpanumber of fhﬁéned nurses for both day and
- night duty hdo-lacreased, E“pi.e e reduction in the number of beds

et the Centre. The nunber of untrained staff has decireased slightly .
over the same period but not in relation to numbers of availabls beds.
*\You #now that the spinal injuries gactor recentDH Pocpment 02, Page 80
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which set out the”required nurse staffing establishment for the
Centre. This report is currently being discussed at District
level. No doubt the Buckinghamshire Area Health Authority will take
positive steps to remedy any deficiencies which are identified as a
resulﬁiof their consideration of the Report. .
e S e, . .
You spoke to me also of frictions within the NSIC because of distinctions.
between paying and non-paying patients in the Unit. I believe very
strongly that| the NHS has much to gain by the inclusion of private
practice and there is no reason why conflict in standardsshould exist.
. Indeed, when we amended the health services legislation last year
we included a provision to make quite clear that private practice in
NHS hospitals must not, and should not, be to the significant
detriment of services to NHS patientsl And we agreed with the
medical profesaion a set of principles which should guide doctors
in providing services to paying patients. I{ included one that
standards of FllniCal care and services provided by the hospital should
be the same for all patiente, though this was not intended tv stop "
patients payiﬁg separately for extra emenities, or the practice that '
the day to day care of private patients is usually undertaken by the
consultant enéaged by them,
‘ _
You also rais#d the questlion of Dr Ruth Jacob's unsuccessful ‘
" application for a DHS3 grant. In the strictest confidence I am '
told that her research project did not attract sufficlent priority -
when measured against the fairly rigoraud criteria governing the
disbu%ement of central DHSS research funde and this was due partly '
to shortcomingsin the way Dr Jacobs presented her research proposal.

Finally, let me say how glad I am that you found our meeting helpful.
I hope you find these further remarks helpfgl also, . I assure you

I will continue to tale a keen interest in matters affecting the
NSIC. '

With best wishes
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for the arrangements [for the day to day management of tho NSIC rests, aa with
any other hospital service, with the local health authorities = (in Buckinghamshive Al
d the Oxford RHA., They must determine, within the resources being made

‘?aila‘ble to them from central funds, the priority which they wich to atlach to

any particular improvement in the services they are providing. The Buckirn haarhice

Area Health Authority tell me that the Aylesbury District Management Team roets

regularly (every three months) with the consultants at the NSIC and reprem.nlatives

of the Spinal Injuries Association and that the points you raise about the

management and services at the NSIC have been discussed in detail at these neetings.

Regional officers, who have been in close touch with NSIC requirements over the

last year in the plaqning of the new NSIC, are fully aware of the problems,

On fhe‘duestion of rTcallﬂfor check-ups, you will appreciate that responsibility

Quite frankly, in thj present economic climate, 1t le wnrealistic to expect -
the health authorities to be in a position to make dramatic improvements in

the services they are providing. Neverthecless, in the longer term the opening

of the new, carefully planned NSIC itsclf and of the new units at Stanmove and
Odstock, should lead |to a lesscning of pressures on the facilities at

Stoke Mandevillé: In the immediate future, the appointment of an additionsl
Radiologisat at Stoke: Mandeville from 1 October 1981 is cxpected to ease lhe
recall problem somewnat. The District Mwogement Team ave also now censiacris

a report, from NSIC gtaff, making a case for an increage in nurse staffing leviln,
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DEPARTMENT OF HEALTH & SOCIAL SECURITY T e 0

Alexander Fleming House, Elephant & Castle, London s&r 68y
" Telephone o1-407 5522
Froin the Minister of State for Sociul Security and the Disabled

pb(m:m—ss)zm 9/47

Mr Stephen Bradshaw

Director

Spinal Injuries Association

5. Crowndale Road

LONDON . \

W1 1Ty . 'K October 1981,

Dear Mr'Bradsha:

You wrote to Baroness Young on 27 July following the replies given to
Lady Masham in the House of Lords on 3 July about development of services
for spinal injury patients. I am sorry I have not been able to reply sooner.

i , S
I am sorry that you were disturbed by what you felt was a dismissal of the
concern expressed about prohlems in the recall of patients for check-ups
to the National Spinal Injuries Centre at Stoke Mandeville. This is a mis-
understanding of Lady Young's remarks, which were intended to refer only to the
absence of any recently received cemplaints (at either the Area Health Authority
or the Department) about the actual system of recall itsslf.

On the question of recall for check-upe, you will appreciate that i'eaponsibility
for the arrangements for the day to day menagement of the NSIC rests, as with

and the Ozford RHA. They must determine, withim the resources being made

available to them from central funds, the priority which they wish to atlach to (.
any particular improvement in the services they are providing. The Buckinghaachire

Area Health Authority tell me that the Aylesbury Distriot Management Team mocis
regularly (svery three months) with the consultants at the NSIC and represcatatives

of the Spinal Injuries Association and that the points you ralse about the

Regional officers, who have been in olose touch with NSIC requirements over the
last year in the planning of the new NSIC, are fully aware of the problems.

Quite frankly, in the present economic olimate, it is unrealistic to expect
the health anthorities to be in a position to make dramatic improvements in
the services they are providing. Nevertholess, in the longer term the opening
of the new, carefully planned NSIC itself and of the new units at Stanmore and
Odstook, should lead to a lessoning of prossures on the facilities at _
Stoke Mandeville: In the immediate future, the appointwent of an additionzl
Radiologist at Stoke: Mandeville from 1 Octobor 1981 i3 expected to ease Lhe

& report, from MNSIC staff, making a case for an increace in nurse staffing levoels,
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* Buckinghamshire AHA's share of Regional rescurce.is not ungenerous; it is
above its RAWP "target" in ferms of revenue allocation and, in view of its
increasing population, im likely to continue to receive a large share of any
growth money made available to the Oxford Region over the next few years. A
new method of accounting has been introduced within the AHA this year

8o that the sums spent on the NSIC may be more readily identified in the area's
expenditure a#counta.

| .
You mentioned, also, the necessity for greater support for the NSIC from medical
social workerq. The Buckinghemshire AHA agree with you that this support néeds
to be strengthened and have been in correspondence with Buckinghamshire County
Council on the subject. A number of discussions have taken place between
consultants at Stoke Mandevilleand the Social Services Departiment, who are

also concerned about the number of social workers available to the NSIC. However .
it seems that the Bucks CC, because of the strictures affecting its own budget,
cannot be as helpful as it would wish in allocating further resources to medical
social work inithe County. :

i

I am sorry if you find my reply a little disappointing. I can assure you
that there is zo lack of appreciation on my part of the particular problems of
people with sp}nal injuries. In the present financial climate we must recognise
that we simply cannot make progress as quickly as we would all like.

|
\
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Mr Myers

PO(MIN-SS)2819/47: : ' DUE DATE 81

CORRESFONDENGE 27 JULY 1981 FETWEEN MR S BRADSHAW DIRECTOR OF SPINAL
INJURIES ASSOCIATION AND BARONESS YOUNG

Mr Bredshaw hag followed up, on lady Masham's behalf, the discussion in the
House of Lords early in July on SIUs. His letter to Baroness Young goes

wider than specific complaints about the NSIC at Stoke Mandeville and I hope
I may lock to you to provide a contxibution to the reply on the wider issues.

fou will see that we have written to Bucks AHA .  for comments on the local
facts. For convenience, I am copying this minute (with the correspondence)
to Dr Tait and Mr M Earris (funding of SIUS) as they may wish to send you

- conments direct, ' :

;\\;{ﬁi\\‘«fc“""{f{i&_y\ :

Mrs L Fosh ,
RLAE '
Room 1533 Ext 8§6
BEuston Tower

¢c Dr Tait
Mr M Harris FIB .
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Department of Health and Social Security

Euston Tower 286 Euston Road London NW1 3DN
i ’
| v

Telephone 01-388 1188 ext

1
.

\
‘ .
Tz K G hatlier -
greﬁ _Ad:;xini strator Your reforence
ckinghansaire Area Ilealth Authoxity

|

Peveral Court Our reference

Portway Kcad PO(MIN-S8)2619/47
Stone A Date
Bkinghanshize ) ngust 1961
amel 8 ;
HP17 BRY T t ugu.
|

Dear Mr VWalker i

You may recell khe oral questions, raised by Lady Mashem in the House of Iords
early in July, concerning Stoke Mendeville and other spinal injury centres. As
a follow-up to that discussion Mr Stephen Brzdshaw, the Director of the Spinal
Injuries AssooiEtion has written to Baroness Young raising severzl points on the
facilities and ‘esources being made available for spinel injury patients.

His letter (of which I enclose a copy) refers to matters vhich require a reply
from the nationsl and Departmental viewpoints bu.k it also raises 2 few points
specific to the|NSIC at Stoke lMandeville and I would welcome your coments on
these, On reoail of patients, I should like to know something of the present
position, vhether this reflects a deteriorating situation,and whet plans if any
the Area Eealth Authority have in mind to improve the situation. Do the plans
include a coomputer assisted recall system vhich the Area Heelth futhority would
consider to be of benefit? Would you comsent also on the 2llegation that the
NSIC is relatively poorly sexrved by social workers. On funding of the NSIC,

is it possible to identify, without undue effortm the expenditure of AHA resources
on the NSIC and‘how this compares with expenditure on other patients/sections of
the hospitel? | - .

\
. \ '
I should be grateful to have your comments on these poinis and any other informazion
you consider relevant as soon as possible so that we may prepere a reply for
Baroness Young to send to Mr Bradshaw.

Yours sincerely
Miss M. :EEZi:

ey B

-

. NI
he e Aifeey | Didbich O titin | Gilirby LA
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' - The Baroness: Young

injuries
“Association

Minister of State
5C dale Road London nw11TU  01-388 6840
Department of Education and Science rowndaie
Chairman Baroness Masham of liton

Elizabeth House '
. : Vice-Chairmen Mrs Wyn Howarth SRN SCM
York Road & Mrs Patricia Pay MA PO LLB
London SE1 7PH Hon Treasurer Paul Bush
. Mon Consultants Miss | Bromiey MSCP
Mr A G Hardy MBE FRCS
Mr PSmith FRCS

it " Director Stephen Bradshaw
A Ve a b 3.8 General Secretary’ Mary Ann Tyrrell
&ﬁ‘.gﬁ;zﬁ’ ;‘:_{?".'E WelfarejDevelopment Officer’ Frances Hasler
Sdewit Gy v ) Legal Claims Bart Hellyer LLB

M AR T2
¥ v Adid &i
?"»1"'- el Slaliiee TC’\R

Paar b2 Ldo L lll

SO AL WYy

27th July 1981

Dear Lady Young

REFERENCE YOUR STATEMENT HANSARD VOL 22, No. 108, Col 192
3rd July 1981 )

The Spinal Injuries Association (SIA) was pleased to see in your
answer on 3 July 1981, Hansard Vol 22 No 108, Column 192

to our Chairman's written question, asking what progress is being
made in the building of the two new Spinal Injury Units at _
0d§tock and at the RNOH, Stanmore, and with the rebuilding of the
Spinal Injury Unit (SIU) at Stoke Mandeville Hospital, that
progress is being made although obviously not as rapidly as we
would like. And also to see confirmation that a temporary unit
will be ogening later this year at the RNOH. SIA has been
actively involved in bringing to the attention of successive
Governments the need for new SIUS and has been involved in the
planning of these new units so it is justly pleased that progress has
and {s being made. '

However, the'Association was disturbed to read that you dismissed
our Cha1rm?n s concern expressed at the serious problem regarding
aftgrcare Checkup§' of the estimated 5000 ex patients from the
National Spinal Injuries Centre (NSIC) by reporting that there

have been no formal complaints from individual patients at Stoke
Mandeville Hospital or from the SIA. The NSIC serves an area south
of a line between the Wash and Severn with a population of some
23iM besides treating Service personnel and overseas people etc.

- (see enclosed copy of SIA's 1976 Submission to the Royal Commission

OQ the National Health Service). Yet, despite repeated statements
that quds should flow to the Centre via the Oxford Regional Health
Authority and from other RHA's under the RAWP formula, this

" mythical extra money has never arrived and the Centre has consistent7y

been starved of funds for staff and facilities with consequent
cutbacks in acute and chronic service provision (see enclosed
COPy'from Therapy 21st October 1977, SIA's Press Release 29th
January 1979 and Stoke Mandeville Adjournment Debate 2nd February
1979 Hansar¢ column ]934). In the above mentioned Adjournment -
Debat? Mr Timothy Raison raised 'the current grave position of
Stoke' reporting the collapsing ceilings, a shortage of nurses,
physxotherap1sts, medical social workers and a waiting ‘1ist for
acute patients, let alorne chronic patients for checkups.
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He reported the £400,000 promised a year earlier 'is a mythical
book-keeping transaction'. And despite a damming report on the
state of thF hospital from one of the consultants to the

region and pleas for money to replace the rusting beds, no extra
finance was| given notwithstanding ministerial assurances. The
beds and maitresses are in such a dreadful state that monies
from charitable sources are being used to replace them gradually.
This last example illustrates the lack of funding, indicating
evidence of| the fact that there have been so many major problems
~at the hospital that difficulties in regard to checkups have
resulted in| people not receiving the accepted level of aftercare
under the NHS and are patently not a matter that can be resolved

locally,

The facts regarding checkups indicate that they are simply not
capable of solution by discussion with the Health Authority or
looking into individual cases. Indeed, it was only on the 12th
June that representatives of SIA, at the quarterly meeting with

the consultants of NSIC and the District Management Team, organised
by the Association, raised the problem of the Unit's inability to
offer appropriate aftercare to the large numbers of ex patients

who should be checked up every 2 years at least, as is the
established practice of northern Spinal Injuries Units,

Northern SIUS in the country have a system of calling back patients
every one or two years, yet, in view of the lack of facilities
and undermanning over the years at NSIC, they have been unable
to meet the recognised demand for checkups and thus have had to
leave it to|individuals whether or not they contact the Unit to
request a cﬁeckup. We have members who have not gone back or been
called back to the NSIC for 10 and even 15 years or more, This state
of affairs, besides denying basic care under ‘the NHS, is a waste
of the country's resources as all too often people return with
major problems which could have been prevented if a prophylactic
approach could have been adopted. : '

|

We note witﬂ approval the Government's commitment to the concept
of prevention both in Ministerial statements and the recently
published document, 'Care and Action'. Further we see an
adequate and effective check up system as being squarely in 1ine
with this commitment - if paraplegics are checked regularly then
minor probl%ms can be treated before they develop into major
ones, Not anly would this save individuals from pain, suffering
and unnecessary hospitalization, but also, we would suggest,

that it would prove cost effective in that fewer acute beds would
be taken up jand individuals would be free to work for longer.

It is a sad [fact that the NSIC has not protested sufficiently
vehementally at the underfunding over the years and has only
publicised its problems or been forced to publicise when
catastrophy strikes eg the collapse of ward ceilings. The DHSS
accepts that specialist units are the correct places to efficiently
treat spinal cord injured people, yet is the department aware that
acute patients from last summer's accidents have had to wait the longest
period ever for admission to the NSIC and some were only finally

admitted at the beginning of summer 19812
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The waste in resources in human and financial terms of incorrect
and extended treatment is incalculable. If the Centre is u:gble
to cope with acute cases through lack of facilities and sta N
how can they offer the accepted correct regular checkups to

ex patients? Over the years the situation has regularly become
critical on so many different counts at the NSIC that chronic
problems tend to be ignored rather than acknowledged or solutions

actively sought
one and two thi
with an active
example, Southp
a case load of

At SIA's meetin
that a computer
overload and pr
pave the way fo
based on the co
and thus basic
potential compl
Government shou

~in the United S
- injuries units
units and the
leaving are fed
published., Thi
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e for years there has been between one and
rdg socia¥ workers at the Centre (136 beds)
case load of around 80 each, wb1lst at, for
ort SIU (36 beds) the one social worker has ,
some 40 patients, yet has there been an outcry?

on the 12th June at the NSIC, it was suggested .
gsystem is needed to overcome the administrative
ocess data on patients. This approach would also

‘ ‘

r more-effective research into spinal cord injured peopIe»

mplex data needed eg level of spinal cord 1e§1on
residual muscle function, record of treatment,
fcations and social conditions at home etc. The

1d consider the advisability of the approach adopted :
tates regarding the 14 federally funded regional spina

whereby statistics on all patients who enter those. .
results of their checkups in years following their
into a central computer annually, analysed and

S country has only the most approximate idea

e and prevalence of traumatic paraplegia, in part

being a notifyable condition, and numbers of

aged spinal cords never even attend a recognised

he new SIUs are in service, the situation in the )
ove but it must be noted that even when the new units
@ on-stream, there will only be 192 beds in the South,
were 196 in 1966. The years of neglect in offering
nal cord injured people can only be tackled by
problem in total and organising a programme of
se who are not being offered proper aftercare under
necessary, organising checkups Tn local hospitails
IVPs etc. sent to NSIC for eva]uat3on. IT the
Sidcup could be brough on-stream in 5 years rather
» then not only would there be the possibility of
and chronic care of spinal cord injured people under
but also SIUs could begin to make their expertise
ailable to people with other disabilities whd have
enefit of specialist knowledge developed in
umatic paraplegia in the country's SIUs.

that the question of treatment and care of spinal
ople in the South of the country is not simply a
Heath Authority considering the s1tuqtion'or looking
cases but is a problem of national s1gn1f1cance(
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Yours sincérely
VW

Stephen Bradshaw
Director

.
1 _ ‘
C.C. The Rt Hon Patrick Jenkin MP, the Secretary of State for
‘ Social Services

Dr Gerard VaughanrMP, the Minister of Health
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191 -Spinad Injury

The Earl of Sclkirk: My Lords, is my noble friend
awire, in spite ol the impressive answers she has given,
that it is difficult for people to fiid out what benefits
they may receive? For inslunce, is it not fair that a
father with a severely disabled son should know eaactly
what his son is entitled 10? 1 undarstand that in any
case he i$ entitled to an attendance allowance, mobility
allowance and invalidity allowance, but not to 2
supplementary benefit allowance. Can we be told at
what figure deductions from any cash reserves start?
I understand that the basic figure is £2,000. At what
rate do the deductions progress after that?

Buaroacss Young: My Lords, as the noble Earl has
raised a particular case I hope he will accept that it
would be better if 1 wrote to him about the circum-
stances. On the point of people being entitled to
supplementary benefits, I can say that one of the
difficulties at present is that a pecson who receives
invalidity bencfit may well have an income which is
above the supplementary benelit fevel and therefore
would not be entitled to this. There is this poverly
teap which comes into these particular cases, It may
well be thut these are the circumstances in which this
particular person finds himself, but I will, if 1 may,
write to the noble Earl about it,

Baroness Feithfull: My Lords, would not the Mini-
“ster agrez that it would be enormously helpful if
there were an inquiry department in each supple-
mentary benefit office, so that everybody would know
exactly'to whom they could apply at a supplementary.
benefit office for the detailed information they are
seeking? . ’

Baroness Young: My Lords, I certainly note the
point made by the noble Buroness. I think that
people going to supplementary benefit offices can
ulways get the information they waat, but if this is
not clearly indicated-—

Several noble Lords: No!

Barcness Youug: If this is not clearly indicated, it’
would be a malter for local decisions,

Bacal AWaHuer 8 € wolonyy DIy b onla, (e thise abosteds
Baroness aware that we are discussing a very compli-
cated and involved matter? Would it not be advisable
—I offer this suggestion—to set up a Select Committee
to investigate the whole matter with a view to simpli-
fication and consolidation of the law involved ?

Baroness Young: My Lords, that is really very wide
of the original Question, but [ should like to say to
the noble Lord that over the whole area of social wel-
fare the system of child benefits has reached 2 state
which is intellie:ble and on which § think' there is a
great- deal of agreement: the sccond-tier pensions
system is very clesr, und of course as that comes into
Tull efect so wie hope that luss supplementary bonefit
will e nevessary, W therefore heliewe that tere

[LORDS ]

" pressure sores.

Sl bty Do gl st of the sy e o
this purticulur way.

I

Units

“~

‘Spinal Ynjary Units

2.56 p.m. )
Baroness Masham of Iiton: My Lords, 1 beg lea
to ask the Question which stands in my name on t!

Order Paper.

The Question was as follows: _

To ask Her Majesty's Government what progre-
is being made in building the two new spinal inju
units at Odstock Hospital and the RNOH, Sta
more, and with the rebuilding of the spinal inju.
unit at Stoke Mandeville Hospital,

Baroness Young: My Lords, I am pleased to say th
excellent progress is being made. The main buildir
works for the Odstock Unit are expacted to start
August and will take two years to complate. Pr
paratory work is already under way. Building :
Stanmore should start in November and b comple/ ‘
by May 1983. A temnporiry unit will be opening i
this year to provide a service until the work is con
pleted. : ' ‘

Detailed layout plans for the rebuilding of tl
spinal injuries unit at Stoke Mandeville Hospital hay
been agrecd by the project team, and essential pr.
paratory building works will shortly be complete:
The main works can then begin and will take abo
two years to complete,

Baroness Masham of lten: My Lords, I thank th
noble Baroness for that interesting reply. May I'ay
whether she is aware that there Is u very grear an
serious problem regurding the after-care of the e
patieats of Stoke Mandevills Hospital, of which the:
are about 5,000 on their books? There is no con
puter service and the administration is oy erloaded ar
therefore very inefficient.  Also, there is no cali-bac
system, ‘and many patients get into serious problen
related purticularly to their bowels, bladders an
Could the Goverament look into th
very serfously? s the noble Baroness further sws
that in the List week I have heard of two ¢ases throug
general practitioners contacting me and asking whe:

“they can send patients who are suffering from nos

acute paraplegia for bladder and bowel treatment an
mdviee? _ '
Burouess Youug? My Loids, 1deeply regret tual the,
should have been any difficulties, but my inturmatic
is that no formal complaints about diflicultics of tt
recall system have been received either from individu.
patients ac Stoke Mandeville Hospital oe from
Spinal Injurics Association, May [ suggest to tl
noble Baroness that if difficulties have arisen this
very much a matier to be resclved Jocally, and [ kao
that the Health authority would be very willing ¢
discuss these matters and look into individual cay
where there are problems. ‘

Baroness Maslam of Hon: My Londs, . chairn..,
of the Spinal Injurics Associution, muy I asi. tnit nois
Baroness whether she is aware that unfurii.nel o
s not ot the correct infoeiation s o

fanal Loy bsalibhdht 87 phls de

her with this?




Young: My Lords, [ hope that the noble

baraliess
Hareticsn will write to e with her comphint in this
WY, T
Copyright and Design Law: Green Paper

2.59 p.m.

The Earl of Gosford: My Lords, I beg leave to ask

the Question| which stands in my name on the Order
Paper.
The Question was as follows:

To ask [Her Mujesty’s Government when they
expect to publish their Green Paper qn the recom-
mendations of the Whitford Committee on Copyright
and Designs Law.

Lord Lyell; My Lords, the Government expeet [0
pub!ish the Green Paper on copyright and related
-topics in the middie of this month. It will be entitled:
Reform of the Law relaing 1o Copyright, Designs and
Performers® Protection—A Consultative Dueument.

The Eurl of Gosfard: My Lords, while thunking ths
Minister for that most welcome reply, I should like o
ask him whether 1 may press him for a specific dute
when the Green Paper will be printed. [s he awure
that the delay has been causing great concern among

~the creators of works, and that since the Whitford
Commnittee Report of 1977 they have been aware that
the Act of 1956 is unable to copa with the increasing
technology? v .

Lord Lyell: My Lord;, the noble Earl may, indeed,
press me to try to give a more precise date, but I am
afraid that T could not go further than my original
Answer. The Government are, indecd, aware of the
need 1o update the 1956 Copyright Act and, if the noble
Earl can be pj ient till the middle of this moath, he
will certainly see the niore precise ideas that are in the
Government’s mind at the moment.

awnre that the statement that this Green Paper is
coming will be very widely welcomed? Would he be
so good as to say whether it is expected that the Green
Paper will cover the recommendations of the Whitford
Report and, in| particular, their recommendations in

Lord Jenking tr Putoey: My Lords, is the noble Lord

relation to performers’ rights and to possible amend-

ments to the Performing Rights Act?

Lord Lycll: My Lords, the Green Paper will have
many recommendations, but T am afraid that I must
ask the noble Lord to be as paticnt as the rest of us,

Lord Reilly: My Lords, may [.ask the noble Lord the
Minister whether he is satisfied that, if the recommenda-
tions of the Whitford Committee are accepted, they
will compare favourably with the practices adopted in
other European countries? -

{.ord Lyeli: My Lords, I do not think that T could go
quite as fur us that, [ am afraid that, once again, [
nust usk the noble Lord to be a little patieat till the
middle of this mpath.  Perhaps we can then go into
st in further detail,

[4

$

stmpcnn C‘ouncii: Luxembourg ety

Lord Dml:.un' My Locds, it may be for the con-

venicnee of your Lordships if [ say that, at o convenlont
moment alter 3.30 this afternoon, my noble Iricud] the
Foreign Scerctary will, with the leave of the House,
repeat a Statement that is to be made in another niaee
on the Europeun Council Luxemboury mesting.

London Docklaads Developnent Corporation
(Area and Coastitution) Ordex 19&0

32pm.

The Purdianientaey Lndm-bscru.try of stu(e Depact-
ment of the Environment (Lord Bellwin) rose lo move,
That the order faid bdorc’lhc House on 27th Novemiber

1980 be approved.
The nobke Lord said: My Lords, we are concerned

today with the Government’s proposals for setiing up

an Urban Development Corporation in a part of the
Docklands area of London, We have befure us four
orders; the London Docklands Development Cor-
corporation (Area and Constitution) Order, an orJer
to umend that, and two orders dealing with kind v hich
it Is proposed to vest in the corporation, one Jesling
with land owned by the Port of London Anthoriry .nd
the other with land owned by the Greater Lozdon
Council. I will deal, fiest, with the background 1o the
Government’s proposa)s for seming up and uroun
development corpomuon in Docklands, then with the

. two arca and constitution orders and then, if I niky,
" with the.fwo vesting ocders,

"Section 134 of the Local Government Planniag and
Land Act 1980 enables the Secretary of Stue to desig:
nate an area as an wban development area if, in his

" opinion, it is in the national interest so 1o do.

Scetion 135 empowers him to cstublish a corporation
for the purpose of rggenerating that area. As 1 ex-
plained to your Lordships® House during the pro-
ceedings on the 1980 Bill, the Government consider
that the scale of the problems in London Docklunts
requires the establishment of such a corporation with

sufficient resoiirces and powers 10 regenerute the area.

The House has alrendy consid:red and approved a
similar order under the same powers to establish an
Urban Development Corporation for part of
Merseyside.

My right hdnourable friend laid the London Dock- .

lands Development Corporation (Area and Con-
stitution) Order 1980 in November last year, The
area he proposed for designation as an urban develup-
ment area was based on the area in which the Docklind
Joint Committee functioned, but with certain exclusicns
and additions that [ will come to Jater. . Under the
procedure for dcnhng with hybrid mstrumem:. the
order was open to petitions by people objecting to ity
provisions, 10 of which, were, in fuct, rectived and
referred for a further inquiry by a Select Commitice.

-

A commitwe comprising the noble and learned

Lord, Lord Cross of Chebsen as chairman, amd 1he
noble [Lorcds, Lord Ampthill, Lord Aircdule, Lend
Nugent Guildford aad Lord Underhill was appointed
10 consider whether, in the light of the matters con-
plained of, the area specified in the order should be
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Unlers the Government snd the
Loepartment of Flealth vad Soxial
Secuelly take mlﬂd action, viesent
aadl Auuse sphonl cord dnjuer d pea-
ple will suffer, ltnguish oad die, lese
thele Tonhies a0d theie Jobs and alf
foge of rcluniing tn a normal life
bucruse of lnadeyuote medical
acliities and trthued stnll,

This, is the stork message of
Buroness Masham, chairmon of the
Spiual Injuries Association, in the
wike of proposed culbacks i the
nmber of buds ot the Nationad
Spinal Injmies Centre at Stoke
Mandeville Hospital in Duck-
inghamshire,

e Poe Backinghainshire Area

Hunlth .\mhori?- hat beea told it
must five within its finaneiul menns;
and the vurrent patizen wf the allo-
cntion O resobirees m the Natinnal
Henlth Scrvice holds litle prospect
of an Ingrense In funds for the
Oxfurd Health Regivn == which
ircludes  uckinghanshire = for
the pext few years,

The AL ax been overspending
atnn anoual rateof E1 milliou in an

afloeation of about £26 milliva, and

mast of this las beea in the Ayles.

bury and Milton Keyncs Health

Dusteict, The Diawrivt Manapenent

Team hl:s lvccn'l asked cl:m mbnl\’u
ropnsals to teduce eapemfiure by
00,000,

The AHA this month approved
the majurity of the Health Iistriet's
ropusals, which are aow bewn
urwarded to the Oxfurd Reglonn
Healh Authority und the Sceretory
M'ts'l'sm' . o l““‘d .

o main saving is pan in
the closurs ~— by March 31,1979 —
of Tindal General | luspital, which
treuts guriatric aml paychageriateie

ticnts, an'd transivrring servives
rom thete tw Stohe Marmhenille,

The awthurity s alo_recoms
pending to the Oxfund Reghonnt
Tealit Authosity that the general
praciitiones materally unit ¢t Stk
Mundevitle be transferred tn the
Royal Buckinghiamshire Hospital,

The maln service consequences
of the decisinng taken by the AlIA
will inclode @ reduction i the totad
beds ut Stoke Mandevitie by 20 In

<

the acute specialities of general
miedicing and general surpery and
1200 the spuciul units ~ spinal
injurics, plistic surgery aml the
buras nnit,

Included in the tmal aumber of
by at Stoke Mambesille now are
162 for genceal mediciine amd pen-
esul suegery, 154 In the antionsl
spinal injurics centre, S8 for plastie
sme:ry. and 12 in the buras uait,

Another huspital duomed  for

clusure = by March 31 next = is.

Velume 4,

Mo. 9, Octo

Financial pressures fovce cuts ot Stoke Mandeville

Keynes is the faswest-growing conls
munity In Europe and the Resounce
Allocativn Workiag Varty has
based its caleutations on figures iwo
yenrs ot of date. .

“It is aimolutely appalling that
anyune should consider cutting 2
setvive that is alteady inadegoate”,
she toh! Therapy. .

And Mrs Shella Maun, acting
superimendznt. physiothezapht for
Stoke Mandeville Tuspital, soys,
“If tera ane uny changey we want

$If there are any changes we want then! to

be progressive, not regressived

farlk message on Spimes

spioal injuries servives.

Al present, the centhe g *
whole of the southern hall
taml.

Cne bright light on the &
it @ new Goverament fin,
to SObed spinal emy o
planned for Odstuck, Sulis
DUISS spokuestian thi The
the department, in b
Priovitivs duswmments, 12
the need for More provisic
nal injury beds,

But the Spinal fnjuries
ation suggests that the m
spingt cord injured o
increastng » - *ihis is not th

.b¢ cunmsidering dJeereas
h

of beily and sert.

the Winslow, an obd builling hous.
ing 30 mcnlally handivapped
paticats, This shuuh

 yoat,

Mea v Purdiy, secretary of the
Commimity Vfeahh Cuunal, who
hag writien to the Mrimes Mindster
rexunfing the Lurden plced on the
tlarsice, says the DIISS has not
tanen Into accomnnt that  Milon

' 12

(Simrz'ng viewpoints at Therapy Leciu
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l%n:m 10 be progressive, nol tegrs-
sive™,
,She says that so for there has
been no communivation with indi-
vidual depurtiients on wny prope
vsals — we would like o
fation and i o an
indivhinal basi', .
Siall morate I8 "down 3 bit",
Althongh her profession is ot suls
fering Grom lagk of siall it seums
theee witl be n mixing of depait
ments with dJilferent beads,
“We're worried that patlents
temd fo get forgotten in this sort of
sitnation”, .
Mres ' Blizabeth  Smith, chiel
sproeh therpast for the Aylesbury
and Milton Reynes Health District,
aprees with Mrs Mana, Although
stulf in her professtun ure also up to
@tablishment  quota,  restrictions
couldt alfeel them if they wanied to
expam in, say, siz monihs,

Founader shoched

Professor Ludwig Guttnann,
who founded the spinal muries
centro in 194 for the tacatment of
the war woumlbed, finds the prop-
otals 10 cut bod numbers “tuite
shacking”.

“I'm samgly opposed 10 even
cutting duwn vn une val, On the
contrury, they shoukd be adding
wore,” e wid Therapy.

Profesr Guttman, Wl s 78

angd nevw shrevions of the Stoke Maie
devilie Spunts Cenire boe te Parae
Iysed aad Other Phsshivd, aags the
coseiureness of Inalier vlosiee of
beds an the spised anjuries cenire
wohl he “vonreary ;mt uu!yhm alt
wingipias wl 2ehohitsativon hut L,
lmu-w':mmmmt'd?.
deady b e Chirasicalv Sk mod
Piaabsiest Porams Act 1970 and the |
Led Natnns Eeclaaton on the
Riphity af the Dhaatded”,

e s Prantel. cnpemia of

until the onit at Odstock
fully opeeational”, .
*We would fierther stres
wnit at Stuke Manduevitiy B
in e wnigue postion of 1
mational spinat mjinies ee
therefore the bieden of it
shanhl put (all on the
Henlth Authwsty and @

Heulkh Amherity ... thy :
be assisted by ihe nuhoy
emment”,

The plan which the /
amd Milton Kevres Dists
amement fenm bay liid b
ALIA iy highly critival of
to muke any euts ar all,

Thet DAY hise been fag
very difticelt decon,
Deanis MeQuaitlan,
clifeopadist, wha indde,
that ehlropmdy setviesy v
e aﬂw:w:'l Mall hyatye

T AHA inclt, while
ing the finangial siteaion
led it (o tahe "ihene ur
Jeelsions'”, unges it eft
tinue (v be made o prese
for o greater shocation
service resnuress o
Kinghamshire, especially &
the unkque slwation of ¢
Tation growth unl the @
e new gty of Miltwn e

FRIFMDS P

FOR PIYS

\.‘v 1Y ,"l" B4
DEPARTNI

EY AN

The n. .o phy.dutherapy o

c s Wesit ey il W

heft enticely (rui funeds
lﬂ ugé.-:-.;;uu uf
wilt M forealls opee
Meventer bV, 40
chaitomm of £ Fowu C

iy depatownt meh
$OCiHID, 1 GEE, WG




PRESS RELEASE

Spinal
Injuries .
Association

126 Albert Street London NW1 /NF 01-267 6111

. Chairman Baroness Masham of lllon
Vice-Chairmen Mrs Wyn Howarth SRN SCM

Monday, 29th January, 1979

& Mrs Patricia Pay MA PhD

Hon Treasurer Paul Bush

Hon Consultants in Spinal Cord Injury

DOr A G Hardy MBE FRCS & Dr L Michaelis MD
Fund-raising Chairman Lord Crawshaw
Director Stephen Bradshaw

General Secretary Bernice Wood,

STOKE MANDEVILLE HOSPITAL BADLY NEEDS TREATMENT

The: world's feremost hospital for the treatment of paraplegia (spinal cord injuries) is in danger of

collapse, ‘

In the last few months five wards have closed. Two have been patched up and re-opened. Three,
however, are in such a bad state of repoir, suffering from burst pipes and fallen ceilings, that
total rebuilding must be the onlysensible solution.

I
1

h

‘ .
.In the meantime, patients ore being squashed into every spare corner. Prospects for patients and
staff are as bleak as/our winter. No beds, few amenities and little hope of eny immediate change

in their hospital's circumstances.

!
i

What Stoke Mandev

We must stop Stoke |
no longer afford the
can hardly afford to

patients present and

Ile needs is a massive injection of Government action.

Mandeville from deteriorating any further, lt's being starved of money so it can
st+ff it needs. Nor can it afford the repairs that are necessary. In truth, it
go on, We must and we will correct this state of affairs both for the sake of
future and for the dignity of spinal medicine here and throughout the world. -

" If there is no remedy for Stoke Mandeville, not only will a great hospital die but the Nationol

Health Service itself will olso be sorely injured. Please let us do something now.

For further informatipn please contact:
Stephen Bradshaw, Director

Spinal Injuries Association

Tel: 01 267 6111

Please note:

o

This Friday(2nd Febryory 1979) Timothy Raison, MP for Aylesbury, is roising the problem in
the House of Commons in an adjournment debate.
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SPINAL INJURIES -

ASSOCIATION

£ " ® W 0 9w

SUBMISSION TO THE ROYAL COMMISSION ON THE NAﬂONAL

HEALTH SERVICE

December 1974 . 126 Albert Streat
B London NW1 7N

01 267 111
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REPORT T TES ROYAL COMMISIION ON THE NATIONAL HEAUTH SERVICE

SUBMITTED BY
THE SPINAL INJURIES ASSOCIATION

of 126 ALRERT STREET, LONDON, MWL TNF - Telephone O1 267 6111

2.

pongultarts,

———

: Local‘bion gmd' Size of Spinal Injury Units:

|
At least two more Units in the South of England ere TeeQ ¢
and bxpansion of existing Units to at least 40 veds. 4

Sp:ln‘al Injury is & Speciality:

Ca.rq‘er gtruature for Spinal'doctors and development of
gpecialist nursivg trainiog. '
l

Aftar Care Facilities?

Development of rehabilitation in privaete housing; Suppoy,
~ systems for the spinally injured in the community; Resj_qt .
host end hostels. : ential

Wheelchairs?

The need for a more efficient repair end maintenance sa,,
2b ‘bours a dey, 7 deys & veek. vice »
|

Cou!nselling Service:

"'I'h% peed for & professionally gtructured Counselling Sepyice
| ‘ .

Apéointment of an Advisor to the D.H.8.8.¢

\ ;

The Appointment of an Advisor to the Department st m

priority.‘ Qtter of
1

are willing to give evidence to the Commission to QUI“,‘CH' thi
. ’ * s

|
Members of ’tre Spival Injuries Association, ipcluding Spiral f:OQ.ths and

repork.
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Location and Size of Spinal Units in England and Wales:

‘There sre currently seven Spinal Injury Units (S.I.U.e) in Bngland aod
Hales, sited ot llexham, Southport, Wake'leld, !hetfield, Oswestry, Ltoke
Mandeville ant Cardiff. The number of beds in each unit is showu below,

Unit Beds * Stoke Mandeville have advised us today -

. 2lst Decemver 1976 that they recommend at
Eexham 16 least 50 beds ver unit and prefersbly 60 beds.
Southport 34 At present they bave only 158 beds end have
Wekefield 30 been recommended to reduce this to 130 beds
Sheffield Gh ' by April 1977.
Oswestry :
Stoke Mandeville 168 This latest information further demonstrates
Cardiff 48 the dpgltic cuts that are being made in an

| ‘already inadequate provision.
110

These figures represent a contraction from U455 beds ten years ago, almost
all the contraction having occurred at Stoke Mendeville, There is no doubt
that during this time the snnual number of new spinel inJjury ¢ases has
incregsed substantially. In 1967 there were 303 traumatic cases end 171 non
traumatic cases admitted to the ebove units; precise figures of the current
incidence are not available, but it hes been estimasted that there are sbout
750 nev traumatic cases in Great Britsin each yesr - say 650 in England. The
current oumber of cstablished beds is insufficient to treat all these and at
the same time to provide for the regular check-ups on all former paticnis
which the best clinical practice demands, and for the readmission of patients
if complications develop.

There 1s & grossly inequiteble distribution of epival injury beds in Englerd
(see map ettached). The uniis are sdministered through Health Regions:
combining the most recently available populstion estimetes of Healih Pegions
1o the North, Midlends and West (Newcastle, Leeds, Menchester, Liverpool,
Birminghem end Sheffield (Trent) and Wales - roughly a line from the Severn

to the Wash) gives e population of gbout 26 million served by 2i2 beds, or

9.3 beds per million population. In this ares there are six S.I.U.s, so
distributed that virtuslly no-one is more thenm 120 miles by roed from er S.I.U,

The remeinder of England is served by Stoke Mandeville, near Aylesbury (spars
from a small ares around Bristol from where new cases sre sometimes transferred
to Cerdiff) i.e. 234 million populstion with 168 beds, or spproximately 7.l Yeis
rer million populstion. The evident shortfell in the south of England rompe-e”
with the north is complicated by the fact that Stoke Mandeville has, per scihe
bed, more former patients on whom check-ups need to he deme then sry other writ,
end thus needs to direct proportiosetely more of its rasources to thiz ser:ice.
For this and other reasons, the pressuve on Stoke Mapdeville 1s very great, wltro:
the result that many new patients from the south of Fnglend are iransferred *o
northern 8.I.U.s for treatment. This is logistically ebsird, and means that
visiting relstives and friends must travel even further then the alrealy wmuch
greater distances they w0u1d have to travel (up to 300 miles) to resch Jhoke
Mandeville.
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It Is claar that the shorisge of beds for spinol injury Lreatrenl, I8
greater than is revealed merely by a 'beds per million population’ type
of figure. It is also desirsble that the establishment of cne or more
nev 5.1.U.s_should do something to fecilitate problems of vieiting
associated with distance and commuwnication between the hospital end the
locally-based after-care and support services which are a vital part of
spinel injury treatment. (We wish to point out that the establishment
of a new S.I.U. can be done simply by changing the use of two wards in an
existing hospital. Capital expenditure can in this vay te kept to an
gbsolute minimum). ,

e consultstive document 'Priorities for Health snd Personsl Social Services
in Englend' identified the urgent need for another S.I.U. in the scuth of
England (paragraph 6.6). We suggest there is a need for two such units,

one in the home counties which could share the logd from the south-east with
Stoke Mandeville, and one towerds the south-west vhich will alleviate the
geographicsl problems. ‘

Each S.I.U. must be large enough to sustain two full-time consultants in.

Spinal Injury, 4o provide cover where necessary for sickness and holiday
periods. Forty beds has be~n euzgested to ue by a consvltant in Spinal

Injuries as the minimum size. In addition, units must be sited within mejor
hospitals, in order that e full renge of investigative and therapeutic services-
are sveilable. V i

Spinal Injury patients have an average length of stey of six months or longer,
but in only one 3.I.U. is there a day-room for the patients, despite the
recomuendations of a recent government publication (The In-petients' Day,

HMSO, 1976). Even this dey-room was financed by voluntary subscriptions.

We urge the creation of more such rooms, go that patients do not simply

‘heng around' on the wards. We suggest the establishment of 'Rehabilitstion
Houses' at the S.I.U.s, a dvelling unit at esch centre staffed by e peraplecle
or tetraplegic where patients should, for one week btefore discherge, be reguire’
to live independently of assistance offered by the hospital or femily. For most
patients such independence is possible bui the opportunity to escape willing -
assistance, (rom the femily in perticuler, rarely srises.

Beceuse so many patients ore unable to return to their former occupaticn,
retraining fecilities assume a particular importsnce in spinal injury
rehebilitation. The extent of retraining fecilities provided within or from.
S.I.U.s 1s veriable, from none et all to full workshop facilities. It is
absolutely desirable that retraining (or preparation for returp to the.saue
Job if this is possible) should be stsrted as soon as possible after the
. initial scute stages of treatment ere through. It is importent to re-examine
the re-training needs of people with spinal cord injury, since it is far from
evident thet current provision is suitsble, even for the majority of cases.
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That Spingl Inhury resulting in Paralysis is o Specislity:
|

The treatment &? 3pinal Cord Injury (SCI) is a highly specinlised branch of
wedical practice, explicitly involving at least four conventionally recognised
specialities, viz! neurology, neurosurgery, urolegy, rlastic.surgery,
orthopaedics and rehabilitation and physicsl medicine. SCI treatment is closer
to the idee of |a regional super-speciality rather than one of the broader gerere
medical or surgical specialities just mentioned. Whilst formal recognitior es-
such 1s still lacking, posts have been sdvertised in SCI treatment, sugzesting
that the D.H.S.5. itself regards it as & speciality. At the clinicael level,
conprehengive manogement requires a team, and thus a team leader. If care is
fragmented through a number of specialists having separate, but equal,
responsibility for different aspects of treatment, it 'is the widespresd
experience o our members that treatment is inadequate. This fragmentation of
responsibility wvas one of the reasons leading to the cxeation of the first S.I.U.
in this country (Stoke Mandeville) in 194k, Others, notebly Oswestry, have been
created precisely because the care patients were receiving in the same hospital
with responsibiLity fragmented was conasidered ivadequate.

Lack of knowledge by clinicians of the specielist nature of spinal cord injury
has led to many of our members developing complications entirely unrelated to the
conditions for which they were admitted to general hospitals, but absolutely a
reflection of t%e non~understending of the care of spinel injury patients. In
eddivion, farcilities in general hospitals, even teaching hospitals, are
frequently quite inadequate for use by spinsel injury patients. Toilets are ofter
inaccessible to wheelcheirs, or the door cannot be closed behind, and thers ere
rerely the appropriate handrails in either the toilet or bathrooms. Fursing
support, elther through lack of knowledge, or through lack of numbers, is often
inadequate for the more severely disabled of our members. Even mattresses sre
frequently of a type that too easily damage the skin, and ror many of our mexhers
especlally the more severely disabled who nre unsble to turn themeslves 3n bed,
this is frenkly dangerous. '

Although strictly outside the terms of rerwufence, we would urge the Royal Collugez
- t0 afford greater recognition than hitherto to training periods spent ir sping?
injury units. Nursing SCI patients, &s vell ss belvg highly speclalised, is

physically very demanding. Special courses are run at Stoke Msndeville for
training nurses from general hospitals which may be the first receipients of
new cases, and after a year's work at Stoke Mandeville, & nurse mey obtain &
certificate estedlishing her competence in this area. It ie thus s matter of
continuing conceEn to us, and of detriment to the service es o vwhole, that the
Royel Colleges (‘f Surgeons and Physicians) afford no recognition for post~
greduste training purposes, to training periods spent in spinal injury units.
We ere aware that this point is strictly outside the terms of roference of the
Royel Commission, but it is of particular importance if 5.I.U.8 are to attrect
the most able of new doctors into the gervice. : .

- B
N~

| : : )
We are seriously worried about the deterioration in care of spinel injury patienws.

Due to the shortage of nurses trained in spiral injury snd vurticularly for th~
future, the alarping shortege of spinal doctors. The consultants in Spirel

Injury openly express great concern because ihere are no British doctore enteving
this tield. Foreign Junior dociors are training her and returning to their ow
countries and we feel this deplorsble situatinn is arimarily caused by the ls~k
of a career structure in this country. e think it esseptisl that every nedical
school include a teaching session in spinsl injury and would suggest the following
possible career structure to encourege mors doctors to enter this field: -
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. It is impossible to separaste the 1nit1a1ytreatment of spinal injury patients

* gnyone llving more thav 100 milea from his home unit.

First Yesr - Pre-registration
six months Medicine, six months General Surgery

Second Year - Senior Jouse Officer
d say, six months neurosurgery end urology ]
six months plastic surgery, orthopaedics or physicel medicine

Third Year -~ Six months st a spinal unit, and then s further year as Ragistrar
at o spinal unit, becoming a genior registrar efter 3% years,
end referred to as a spinal doctor. This would follow on to
becoming a Consultent in Spinal Injuries.

We have members, including doctors and consultants in spinal injuries willing
to glive evidence t0 the Royal Commigsion op these and other points concerning

the specialiat nature of epinal injury treatment. .

After~Care Facilities:

from the lLong-term follow-up and after-care that ‘ie required. The "ghock" of
surviving patients is still incressing and will continue to do so for some time
yet. Proper medicel follow-up of ceses i8 becoming more Aifricult becsuse thare s:
less space for in-patient check-ups than hitherto but more cases to be seen.
Out-patient check-ups, always & gecond~best proredure, are impracticable for

The major problep of after-care facillties concerns accomnodation. It mmsl he
recognised that spinal cord injury does not merely meen six months in hospitel;
it means & life-time in a wheelchair, and the environment nutside the hosgpital |
st be such as to mske thet prospect physically possible for esch potient.
Hovever well rehabilitated a patient may be within hospital, discharge to
unsuiteble accommodetion of any sort leeds in one case after another to
deteriorstion in the patient's condition and to requests for reedmissicn.

We briefly consider here two types of accommodation; private houslog and
residential homes and hostels. We take it as axiometic that people with gninal,
cord injury should be encouraged to 1ive in their own howes, which in a larse
proportion of cases need alteration to enable them to be used by someone in a
wheelchair. Requests for alterations to housing or for re-housing of patients
in hospital mey involve both the Housing and Social Servires Departuents of tiv

- locel Authority, links with which ere mainteined via the Specielists in Copmurniyy

Medicine in Environmentel Health or in Social Services. However, outside hogpif?
there is no one euthority cherged with overal) responsibility for providing asd
co-ordinating services. Responsibility is fragmented, with 4iirTerent aukhoritine
having different edministrations and 3ifferent programmes which may or wa/ not%
allow Tor co-ordination between at the time a request on housing is mede fror the
hospital. Even the simplest alteration may take several wonths from the initiel
request to completion of the task; meanwhile, the patient may ve discharge? o
unsuitable sccommodation or he may simply wait in hospital for the alteration to
be completed. This is bed for all concarned, epd stems es much from a lack of

integration of the services as from a lack of money.
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Similar problems affect the provision of other services, e.g. domiciliary

cere. FRecuests for services may be made which the providerz o7 the service

may or may not be able to fulfill. Inadequate domiciliary support as much

as inadequate housing may have medical seguelae resulting in readmission .
even though the original problem was not medical at ell. There ore particulaer
problems in obtaining extempore domiciliary care if, for example, the femily
carer is 111; this is of critical importance ror tetraplegics. The wider
development of Cross-Roads type Care Attendant schemes could 4o much to help
keep some Oof our members out of institutions, ultimately at fer lower cost.

Problems of obtaining domiciliary care have occurred even when the patlent’s
home is within the same local authority ac the spinel injury unit at which he
is treated. The necessary degree of co-operation end co-ordination becomes

' impossible for a patient in Stoke Mandeville whose home is in, say, Plymouth.

We accept that not all patients cen wnltimetely be discharged home. There will
be some wjo are 50 severely dissbled that they must be lociked after in some
gort of residential accommodation, at least until more sophisticated support
systems are orgenised in the commnity, and others for wvhon the home backgroved |
is inappropriate to return to (for example, those who ere rejected by their
families ﬂquOWing an accident), There is in this country only one long-term
after-care hostel attached to a spinal injury unit, the Sir Ludwig Guttman
Hostel st Stoke Mandeville with 30 beds. Despite the increase in the number
of spinally injured patients, the number of hostel beds remains thie same as
ten yesrs pgo. An example of how the lack of after-care farilities reflects
back into the units themselves is seep in ome of the northemn units vhere 20%
of the assfgned beds are occupied permanently by tetreplegics who have novhere
to go. S
‘ ,

Patiente wﬁo cannot be sent home, for whatever reason, are sometimes dischorsed
. to other hospitals or residential scconmodetion strictly unsuitable on a veriety
of grounds| similar to those discussed in Section 2 gbove = inadequately

designed toilets snd bathrooms, lack of intensive nursing support, particularly
needed Tor tetraplegics, and so on. : '

| ‘

Some of our members have been a single igcolated spinally injured patient ir a
residential home, even in units for the young chronic sick. The lack of
knowledge by the caring staff of the appropriate care for spinally injured
people, together with an unwillingness to lieten tO advige and- the lack of
other spinal injury patients with whom to discuss these problems, may lead
rapidly to psychological depression and lack of self-care by the patient
himself. An easy way to avoid this is not to permit single spinal injury
patients ip residential homes, but to group them in threes or fours. In this
way individusl isolation can be avoided and et the same time staff cen also
learn properly aboult the care of spinal injury patients, to the wutual verefit
of all.

An alternative to the development of units for the young chronic sick is thet
consideration should be given to 'Fokus' type housing schemes, first devreloped
in Sweden, |where blocks of flats have one flat in ten reserved for the very
severely disabled who would normelly be in special hostels, but for vhom thers
is & day and night attendent responsible for ceversl of the qpecial Zlats. In
this way, integration of the disebled into the community is more easily achieved
than by thﬁir separation in a special unit.
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I+ 413 & common experience of Spinel Injury units for newly-injured potients
errivive Crow other hospitals to suffer from pressure sores, and a loung delay
before gdmission to an S.I.U. will often result in corplications of wany sOris.
Such developments are quite unnecessary es years of experience amongst the 2, I.U.38
have repestedly shown that these complications csn be sroided if the stafl are
properly trained and if they are sufficlent in nurber. Few hospitels outside
the 8.I,U.s can provide the necessary expertise which is particularly important
for spinally injured patients with incomplete peurological dsmsge. Some spinal
cord injury patients are nowv teking legal action for improper treatment and
this could increase at great cost to the National Health Service. All the
evidence points to the imperative peed to swift transfer to an 8.I.U. for

all spinelly injured pstients. .

Wheelchair Service:

Wheelchair services ere administrated by Artificial Limb and Appliences Centres
of which there are 19 mejor establishments in Epgland. They are responsible for
issuing vheelchairs (on loan) and for their repsir. The pormal procedure for
repair is roughly as follows: an individuel whose wheelcheir is not functionirg
properly contacts the local ALAC by letter or telephoue, informing them of the
nature of the melfunction. The ALAC then contacts the approved ministry i
repairers who place the cese on a list to be visited. At the visit the chalr
may be repaired on the spot or it may be taken away Ior repeir end & substitute
chair lelt instead. Variations on this procedure may involve direct contact
betweer the patient and the repairers, or contact through a doctor to the ATAC

_ and assessments by the technicel officers of the vature of the necessary repals

It is with the repsir service that this section is concernad.

A vheelchair is the first and prime source of mobility for those with apinel cord
injury, end it is of paremount importance that if it goes wrong it shall be '
repaired quickly. It is also of great importance that eny substitute chaivr,
however short the period of substitution, shell be as.lar &s pocsible the same
model es the chair being repeired; this is particularly important for tetraplegics
whose phvsicel capacity to edapt to an unsuiteble chair is rether less thea that
of paraplegics.

It is not scceptsble for the wheelchair repair sefvicg to operate on 8 9 to 5
basis. A chair may go wrong in any one of a pumber of different weys et eny “ice,
and it is emsll comfort to one whose chair breaks down during Fridey evening to

" know that by Mondsy morning they will be able to contact the ALAC.

Pl

Often worse then the delay in contacting the repairers is the time teken to e
the repair. We have evidence of intolersble delays here, up to six months In one
cese of g repair to the control module of an electric wheelchair. In this nase,
only two weeks wes spent over the repair itself, the rest of the time being

spent in sdministrative procrastination. : '

Such delays, whilst inexcuseble, might not be intolerable were the substitute
wheelcheirs sppropriate for the person concerned, but this is too often far {rom
being so. It was certainly not so in the cese cited, end we cen provile evidauce
of grossly inadequete or frankly dsngerous substitute cheirs being offered. This
is not to day that some chairs are always dengercus, merely thet some chairs are
alvays dangerous for some people - s child's cheir for 2 men over siy feet tell,
for exsmple, is enother case on which we can provide evidence. that often zewve
to happen, in the case of non-electric wheelchairs at least, 1s thet e gpnroved
repairers toke with them on their rounis such spere cheirs ss they heppen EO he
ip stock. These mey or may not dear eny relation 10 the xoiels thev are zoing €2
repair, tut will pevertheless be offeer 8s o substitutéjgyﬁgﬁé"ng%ﬁ£H51#9953}055
teken away for repeir. « ' ’

=
e
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There Som three posgible gnlutions to this rather unsatisfactory situation:

. ? .

g) Each person Lo have o cpare vheelchair of the same type oo the onn
no-mally used, €O that o repsir will be effected on a chair not.
actuslly required at the time.

N \ ' :
b) A much larger gtock of substitute wheelchairs 0 ve held by the epproved

repalrers, | covering the full renge of wheelchairs currently on issue, in
order that an sppropriate substitute chair is always available. ‘

hours, rather than days or weeks).

- ¢) A much quifker repair service (mekivg a repeir o -matter of ove or two

Counsellin Service?! -

Members of thi Assoclation are particulerly concerned that there ghould be &

-Counselling/Advisory service available to nevly peralysed people in hospital,

ghould they wish to make-use of it. The Counsellors themselves should be
spinally inju and have sccepted and worked through the problems of spinal )
injury, a8 ve cel the acceptance of long=term disebility 1s more regdlly
understood by fellow sufferers. They ghould be selected, end approved by the
Spinal Injuriel Associetion. In the future, the Association would like to

gee spinelly i jured people &s pro'fessionally trained counsellors employed

by the Nation Health Service. f C

Other countries are forging ahesd in this field. A comprehensive Counseiling
system bas been in operation in the United States of Americe for spinel cord
injuries both in the civilien and veteran hospitels for a number of years.

The system is flexible in ss much es both professional and experienced voluntary
counsellors are used. It would seem that enormous venefit is derived by both
the pewly disabled. people and the longterm disebled, in tackling the meny

' problems_pres;nted by paralysis. At the Woodrow Wilson Rehebilitation Centye

ip Virginis, U.S.Ao the spinal cord injury project jg in ap advanced state
end much information on counselling is aveilsble from this source. Members

of our Association have visited this centre end asked whet similer counselling
gchenes are erating in the United Kingdom. They were amazed to learn thal
the country that pioneered the treatment end rehabilitation of splnally {injured

people hes nothing comparable.

A well established ‘and soundly based Counselling gervice would com_plimént
existing work carried out by Medical Socisl Workers ond perheps even help

" eliminate the suicides that ere oceurring.

Agpo:lntment of sn Advisor to the D.HeSeS.

As o matter taf priority, the Association feels that there ghould be an Advisor

in Spinal Injury 4o the D.H.S.S. in order that the Departnent mey be kept
informed and advised concerning the state of Spinal cord Injury, treatment and
rehgbilitatipn in this country, vhich at present we feel is unsatisfactory.
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NATIONAL MERITAGE FUND
BILL

Order for Second Reading read,
Hou, Members.j Object.

~ Second Reading deferred 11l Friday
next,

" PUBLIC BODIES
(APPOINTMENTS) RILL

Order for Second Reading read,
Hon, Members: Object, .

Mr., Deputy Speaker: Second Reading
what dny?

Mr. John Wells (Maidstone) Oa the
instructions of the hon. Member con-
cerncd, Friday next,

Second Reading deferred 1ill Friday
next, . )

COMPANIES (DISCLOSURE  OF
:'}IIIHI)‘ITORS’ SHAREHOLDINGS)

. Order for Second Reading read,
Hon. Members ; Object,

Mr. Depu Speaker : Second Reading
whit dey? No day named.

WATER SERVICES CHARGES
~ (REBATES) BILL

Order for Second Reading read,
TTon, Members Object.

Mr. Deputy Speaker : Second Reading
whatday? No day named.

LEAD CONTENT OF PETROL
BILL

Order for Second Reading read.
Hon, Members Obiject.

Mr. Deputy Spcni(cr: Sccond Reading
what day? No day named.
LR L]

CO-OWNERSHIP OF FLATS BILL
Order for Second Reading read.
Hon, Members : Object.

Second Reading deferred 1ill Friday
23 February. '

STOKE MANDEVILLE HOSPITAL

Motion made and Question proposed,
That this House do now adjourn.—[Mr.
Ted Graham,) .

4.3 pm, ' :

Mr. Timothy Raison (Aylesbury) : The
subject that T wish to raise toclay is that
of the current grave conditions at Stoke
Mandeville hospital. 1 say straight away
fo the Minister that, for once, the sub-
ject that I raisc, although a health matter,

as nothing to do with industrial action,
I want to draw attention to a very differ-
ent anxicty, . '

The House knows that Stoke Mande-
ville hospital is synonymous with the
treatment of spinal injuries. However, [
must make the point here and now thot,
although the treatment of spinal injuries
is a very important part of the work of
the hospital. it is only a part and that the
hospital carries out the normal vital acti-
vities of a district general hospital, in the
course of which it does some very distin.
guished work which is also jeopardiscd by
what is going on there at present.  How-
ever I intend to concentrate to some exe
tent on the spinal injurics side of the

* hospilal’s work,

As it happens, last night there was a
parly at Sioke Mandeville to. celebrate
the thirty-ffth anniversary of the od-
mission of the first paticnt on the spinal
injurics side in 1944, Tt was held in the
stadium for the paralysed and other dis-
abled, ond this stadium is really a monu-
ment to much that is best in our life
here in this country.

As the Minister no doubt would expect,
it was in many ways a cheerful party, as
I'think is any function that takes place
in the stadium.
should visit if we want to know ahout
the idomitable spirit of men. Behind
that spirit lics the peculiar achieyement
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[Mr. Raison.) ;

, There was a somewhat sombre and
jronical background to the party. Sir
Ludwig spoke, and said that hc had
recently been to the opening of a new
natignal spinal injuries cenire in Terael,
He Dol foomabke o contewst letween Hling
appegently splendid e sel-up ol he
sad physical conditions at Stoke Mande.
ville, ..

[ shall teft the Minister a little about
what has been happening at Stoke Man-
deville hospital in the past week or two.

J hoae Tueny bt hiv tdne stafiied ssedininia
Hadog, wine sbing an cvoethnt b,
fitr Jwnoli wie chosed becanme of paob.
femy En the suppotting structure for the

ceilings,  Since the bad wealher at the
beginning of Janvary there have been
numerous problems with the freezing of
the. water service and subscquent bursts.

During the weekend of 13 Janvary a
spina] ward had to be evacuated because
of water cowming through the ceiling. On
17 January attention was drawn to sag-
ging of ceilings in that and other wards
in the National Spinal Injuries Centre. As
a resuft of an immediate inspection by the
building oflicer, three further wards were
taken jout of use. Of the four wards that
are out of usc three are spinal words and
onc is a periatric ward which happens
to be housed in the spinal unit corridor.

. Arrangements were made for paticnts
to be evacuated to other accommodation.
It wag fortuitous and perhaps ironical
that becavse of nursing shortages in the
remainder of the hospital thers were two
wards glosed on the gencral corridor. one
genera) surpical and one general medical.
The wards. were nsed one for spinal
paticnts and one for geriatrics.  Other
spinal |paticnts were accommodated in
other parts of the National Spinal Injur-
ies Centre. some of. that accommodalion
being extremely inudequate.  The soni-
tnry anncxes of the gencral wards are
entirely  unsuitable  for  paraplegic
patients. That is an importanl matter,
which has been referred to in an earlier
debate,

That|is the sombre picture at an inuti
tution that has a fame that is unques-
tionably world-wicde. The only bright
spol is that after these happenings tonk
placce and the ceilings showed trouble
there has been a firsterate cfort on the
poart of all concerned. inuluding the unions,

10oe 1

to take cmergency steps. A ‘number of
persons have commented on the high
state of morale that has been in evidonce
in t(he hospital in dcaling with these
serious problems. Ewen so, paticnts are
havinp, to wait for admission,

Fhave boen nsked o say by the chair
man of the spinal injurivy unil that it is
felt generally at the hospital that
although the troubles are real and scrious
spinal injury patients in other areas who
necd admission to specialised care should
not be put off by what is happening, The

npuerdad vcagurrthes ey ot st an il
ittt e Hinke Nbutdevitle Inoeve

frenwely  haportant,

Patching-up work on the wards is pro-
cceding.  However, more radical action
must be taken by the Government as a
matlter of great urgency. Tbe buildings
in which the spinal injurics unit is housed
are Jong past what must have becn their
expeeled life, when they were erccled
during the war to decal with the possibi-
lity of a large influx of wartime casualtics.

It is not merely a spinal injuries prob-
fem. Other wards are in the same decay-"

ing . condition,  Obviously, the spinal
injuries unit must not draw off an unfaic
share of rcsources from other parts of
the Aylesbury hospital complex. -

Jt is not only a matter of the ceilings
caving in at Stoke Mandeville. There
are other defects that must be overcome,
including the heating service pipes in the

wards, which are old and must be re~

placed, the lagging, which must be
renewed, the  ence conscrvation
measurcs which must be improved, and
the clectrical scrvices, which must be res
wired, More importantly, T am told that
thc main engincering distribution sevvices
fo the whole hospital have becn deteriorat.
ing over the years. . The cost of rencwing
these will be substantial and will strain
the scarce resources, - Therc are many
dilficulties with the boiler system.

Moncy is vital to meet this need.

"Where will the money come [rom? I

belicve that this can-only be dealt with
as 2 national problem. As far as the
spinal injurics side is concerned, we are
talking of an institution known as the
Mationa] Spinal Tnjurics Centre, It is nut

the onr'v certive that we have in the United |

Kingdom but it is thc only onc in the
Seuth of England. Tt thercfore plays for
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national institution in that sense and in
the sonse that it is known throughout a

large part of the world as onc of the:

arcas where British medicine has achioved
greal triumphs.  Although there is (o be
a further institution at Odstock. that is
still some way off. .

In spite of that, we have scen a reduce
tion in the number of beds in the hos

pital for spinal injury paticnts from 104

in 1966 (o 156 today. Not all the beds
arc in usc. due to staff shortages. It is
not only a building problem. There is
a shortage of nurses. although it it not
grave, but therc are other serious short.
There is a shortage of physio.

play in the treatment of spinal injury
patients. There is a shortage of medical
social workers, which is parlly duc to
the financial position of the county coun-
cil. These workers are of great import.
ance in the delicate operation of returne
ing people with spinal injurics from hos-

pital to the community,

Capital and revenue are needed. On
revenuwe, the Minister will recall (hat
about a vear ago he visited Stoke
Mardeville and wis told of the prablems,
Following his visit, it was agreed (hat
there should be a chanee in the formula
by which money was allocated to regions
and areas, and that q special  spinal
weinhting factor should be introduced to
provide more money. Tt was expected
that this new factor would produce an
ndditional £400.000. Nonc of this money
has appeared. and the staff at Stoke
Mandeville arc anxious (o know what has
happened tn it. There is o horrible feel-
ing that none of this money will appenr.
Although the rotional allowance has heen
made. the Oxford region is spending up
to its so-called RAWD level and the
£400.000 is a  mythieal book keeping
transaction. Tn other words, the decision
in practice was meaningless,

My main point concerns (he huilding
programsme, ~ Should ‘we go on patching
up indchinilely an old building, or can we
g0 all out for 2 acw building t be erccted
as soon as possihle?  That is bound ‘to
take time. probably fonr or five years,
But until 1974 such'a huilding was firmly
in the programme.  Since then it has had
ta be taken ont, T hope it e Minin.
ler will say when we eap cxpect {he new
hiteine and wehuatlyve tlea £Taer s T

-
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provide funds for it. Jn providing funds,
it must be made plain thal we are talking
of a national insitution.

The region has other great calls on jts
resources, and it is not possible for it to
find this extra money. It has to make hos-

ital pravision for the growing city of

ilton Keynes. That js siphoning off a
good deal of moncy which cne hopes
might otherwisc have been available for
Stoke Mandeville. Of coursc Milton
Keynes must have hospital provision, but
somehow or other the Minister must take
on board the crucial need to provide addi-
tional funds.

In doing this, the Government should
accept the responsibility for the fabric

of the new building. Perhaps we should
For

ook to other sources of revenue,
example, the case of setting up a rescarch
wit under the auspices of the Medical

Research Council is a very good one

and | should like the Minister’s comments.

on that as a source of additional moncy.

~ I the Government will come forward
with money on an clfective seale, 1 have
no doubt that the great army of well
wishers of Stoke Mandeville would also
chip in with moncy themselves, We
could get a good fund-raising cfort going
to match anything the Government could
provide. But the Government must pro-
vide. They must rcalise ‘*hat this is o
pice of national importance and that it
requires a mational contribution to got it
back on its fect,

I hope that the Minister will make an
aflirmative statement that he sces this as
a matter of national importance. T hope
that the spirit that has always permeated
Stoke Mandeville. ever since Sir Ludwig
Guttmann founded the spinai injurics
unit—"We will not take ne for an
answer "—will not be lost on the Ministee
and that we sholl get a response from
him worthy of this important matter.

4.16 p.m.

Mr, Lewis Carier-Jones (Eccles): |
should like to identify myself totally
with the remarks of the hon. Member
for Aylesbury (Mr. Raison). In my role
as British chairman of Rchabilitation
International, T have b0 Documéris
my trips roumd the workl by the esteem
in which Stoke Mavdeviily is held by
people wha were trainad by Sir Luedwie
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Mr. Earlcr-]oncs.]

wards after him and after Stoke Mande-
ville, Jt is sad to see what excellent
buildings those people, have and how
grateful | they are (o Sir Ludwig and
Stoke  Mandeville for - their training,

As the hon. Gentleman said, this is a
national fnstitution capable of great work,
There are casily obiaimable solwtions
.along the lines that he suggested. | hope
that the Minister will give his full backing
to the rejuvenation of the buildings,
p‘rlcl:mises and facilitics at Stoke Mande.
ville, ‘

4.17 p.m. :
The Minister of State, Department of

" Heulth and Social Security (Mr. Rolard
“Moyle): ] am gratelul for this oppor-
i tunity to say something about the back-
log of majnicnance work at Stoke Man.

~ deville and the measures being taken to
improve the situation becanss this is a
matter of great concern to the people of

- North Budkinghamshire. to the nation
and, to some extent, internationally. 1
have no hesitation in saying that | can
put my support entircly behind measurcs
to renovate Stoke Mandeville, Of course,
how we do it is another matier altogether.

Stoke  Mandeville s mostly hutted
accommodation dating from the carly
1940s. 1t has the national spinal in.
juries centre there, but it is also a clistrict

~general hospital,  The intention of the
wford regional health authority and its
Buckinghamshire arca " health authority
is that there should be a phased replace-
-ment of the gecommodation ag part of a
process of developing Stoke Mandeville
as a district gneral hospital. A pew wing
beds was constructed in
1975, The npxt major capital develop.
ment on the Stoke Mandeville sile—the
~hon.  Gentleman particularly inquired
about (his-—will begin-in 1985-86.  This
will bé the sepond phuse of the district
generat hospital, and at today's prices
witl cost £1-8 million, g
1 shall come hack to (he building and
maintenance work, but there is ne donbt
that Stoke Mandevilla i« under heavy
pressuee because of cxmnrlin,g ropulation
In the northern part of Buck

inghamshire,
associated with |the pow town of Milton
Keynes, which, pending the development
of its own hospital Tacilities, depends
Rpon Stoke Mandeville and Nerthamp.
ton.

10616
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There was a proposal from the health
authority to reduce the number of heds
devoled to spinal inqury patients, and it
Wwas in conncetion with that that I visited

_ the hospital in April of last year. 1 re.
jected that suggestion becausc there re-
mains a shortage of spinal injury beds in
the South of England. This is_another
cause for the strain being placed upon
Stoke Mandeville. However, the shor-
tage of beds will be ameliorated by (wo
new specialist units to be built, one foe
the Odstock hospital in Salisbury, and
the other at the Royal National ortha-
Pacdic hospital at Stanmore,

As for the pressure from Milton’

Keynes, a new purpose built 102.bed
community hospital for the town will
come into use later this year, and that
should provide a Jittle immediate relich,
Later, there will be the 260-bed  first
phase of the Milton Keynes  district
gencral hospital, which should come into
operation at about the middle of 1984,
That will provide further relicf for the
pressure on Stoke ‘Mandevifle and North.
ampton. - .

In anticipation of - this cventual
replacement, there is oo doubt that fhe
authoritics have attempted to ‘minimise
all maintenance costs in recent yonrs,
particularly in view of the claims of nier
hospital buildin and -capital projects in
the repion. It has now become increas.
ingly clear—the current incidents have
dramatised this—that substantial expen-
diture will be necessary to maintain exist-
ing buildings. ‘

The Buckinghamshirc  aren health
authority has been aware of the maine
tenance problem at Stoke Mandeville for
some time. For example, jn May last
year the area works ofticer placed a re.
port before the authority saying that the
hospital's roofs required atlention, that
the boilers and “associated plant would
have to be replaced over n period of time,
that pact of the pas supply needed to be
renewed and that some wards peeded to
be rewired and upgraded.  Although the

preeess had already begun at that time,

this maintenance work is estimated to
cost a little over €2 million out of an
estimated mainicnance work bil) for the
whole county an hospitals of about £3-5
million,

The maintenance backiog a1 Shoke
Mandeville was  broveh sharply - into

.
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focus last month when, as a result of the
bad weather, some walcr pipes burst and
brought down scctions or the ceiling in
three wards in the national spinal injurics
centre and in one geriatric ward, At the
same time it beecame cvident that the
roofs of a number of other wards would

nced ecarly attention because of problems

associatpd with the deterioration of the
supporting joists,

The four wards immediately concerned
have been cvacuated and the necessa
repair work has already been sct in h:mg
The bealth authority expeets that paticnts
will be able to retum (o thesc wards
fairly soon. Tn the meantime, the 75 or
30 palicnts involved have been transferred
to other wards in the hospital, None has
had to be transferred to anolher hospital
or sent home.

A press statcment was issued by the
Spinal Injurics Association on Monday.
The basic facts in the statement are cor
rect, but the slightlv passionale conclusion
that there were nn beds and few amenities
for the paticnts and staff, with little ho,
of ‘any immediate change. and that the
hespital wes being starved of money is
obviously untruc against the background
of the facts as T have stated them.

Work on Ahe wards is well on the way
to completion. They should soon be
reoccunied by patients.  In  1977-78,
£375.000 was spcat on maintcnance of
Stoke Mandeville. That was morc than
half the health district’s cxpenditure of
£716.000, and it is estimated that a fur-
ther £430.000 will be spent in 1978-79 out
of the maintcnonce budget of £810,000.

There has been a ccrlain amount of
public confusion in the matter., For
example, there was a reference to this
problem on the * Thames at Six™ tcle-
vision propramme which was screencd
on Wednesday cvening. Here ogain, the
facts are corrcet but they should be put.
in context. Doctors who were interview sd
referred to o hait of non-cmerpency
issi reduclion  in cmergancy
admissions and the problems of patients
who had to wait in other lnspitals before
!hq_v could come to Sfoke Mandaville.
This is correct, but these are long-
standing problems resulting  from  the
mtense pressure to which Sioke Manda.
ville is subjecied—as a result of the
shorlaee of <pinal injury Beds in the
Somth of Bnabvard amd the mencerorae nf

2 FEBRUARY 1979
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the growing town of Milton Keyncs. They
do not have any direct relationship with
the reccnt maintenance problems to which
I have referred.

I should like (o sct out in grealer detail
the various developments apd improve.

_ments which the health authorities plan

to carry out at Stoke Mandeville, in addi-
tion to the major rcdcvelopment in the
mid-1980s to which I have drawn atten-
tion, Thesc arc already outlined in the
capital programome of the rogional health
authority, drawn up in 1978, One of
the hospital boilers has been replaced and
a second Is being replaced, A third will
be replaced in the near future. Work on
upgrading the laboratory started in June
last year, and should be completed in
May this year. The other principal work
on the building site is the construction of
a 40-bed geriatric unit which was started
in July 1978 and is scheduled for comple-
tion in July this year, although that will
not be an adidtional source of beds. The
beds will be ‘uscd to provide acute geria-
tric services for patients who will be trans-
ferred from the nearby Tindal hospital,
Although these beds will be additional on
the Stoke Mandeville site, the number of
geriatric beds in the district will not be
increased.

The hon. Gentleman referred to the
hospital engincering services. The sum
of £200,000 is to be spent on these and
work i3 planned to commence in the fin-
ancial year 1979-80. There is an cxten-
sion planned to the kitchen but 1 ender-
stand that the district management team
S suggested that the rencwal
of the hospital’s electrical mains distcibu-
tion system: should take precedence, Area
and regional health authorities will have
to consider that problem and decide which
is the most: important priorily. The hos-
pital pharmacy will have to b2 upgraded,
starting in 198{-82, to play its part in
faking the additional workload off the
Milton Keynes district general hospital
when that comes on stream in 1984,

The hon, Gentleman asked whether the
Department should make special addi-
tional funds available for Stoke Mandes
ville hospital. It was the crucial part of
his case. There are two argunients. The

first concerns Dh-BboumentOF. Rage 114

backleg of maintenance,
1 do not eonsider that it is appropriate
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[Me. Moyle.]
special additional finance to enable them
to aver¢ome particular jocal problems of
that' nature. [ do not see why the policy
should be changed in the case of a back-
Jog of maintenance at Stoke Mandeville.
Maintenanze work is fairly prediclable
and financial planning, budgcting and
programming should . take account of it.
Contingency funds for these purposes arc
not held centrally, It is for the Oxford
regional| health authority and- the Buck-
inghamshire area health authority to pro-
.Yide for the maintenance requircments at
Steke Mandeville, as at other hospitals,
from their capital and revenue alloca.
tions.

The Department doss not hold any
money back, apart from some small
grants for rescarch purposes. It hands all
)s money to the regional health authori-
tics on the basis of the resource allocation

~ working parly formula. The regions are

expected | to  provide the appropriate
money to the areas within their boun-
daries on the same principle. The
authoritics are free,  within _ those
budgetry fimitations, to apply the moncy
as they think fit to provide the service for
which they are responsible, This provides
& way in which management is given the
maximum freedom to manage locally,
subject tq pencral guidelines from the
Department and the budgetary limitations
on funds, | They must provide for main-
lenance out of those funds.

Tho other argument is that the Stoke
Mandevilla spinal injuries unit s a
national centre of excellence and there-
fore should be nationally financed. This
is an argument that could apply to
several hungdred other units in the NHS.
To the extent that any specialist mit is
dnvolved in treating patients from outside
the region—and in this case it is to
a considerable extent ~— an appropriate
annual addjtion is made to the region’s
facget revepue allocation caleulated in
accordance | with the criteria laid down
by the RAWP.

Patients who flow in to Stoke Mandc.
ville from qutside the Oxford region’ are
regarded as) Oxford region patients and

08w
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are funded according to the formu'a
This influences the actual allocation mad-
0 the regional health authority which
should increase the AHA's target alloca.
tions by appropriaic amounts. In the
casc of Buckinghamshire and Stoke Man.
deville, the région has acted as indicatad
indecd, the special weighting to which

the hon. Member drew atiention will

come into a effect for the 1979-80 finan.
cial year. It is up to the rcgion to muke
allocations to the Buckinghamshire AHA
accordingly. )

The Buckinghamshire AHA will mect
on 7 February to consider a teport on
the most recent problems arising at Stoke
Mandeville. It will be for the AHA ta
discuss with the Oxford RHA any case
for additional funding cither to accelerate
the programme, or replace the huited
accommodation or to implement a new
programme to refurbish the building. The
plans to which 1 have referred r-¢ within
the region's current capital programme
and the fact that a good deal of work has
already been ﬁut in hand clearly demon-
strates that the health authorities have
been aware of the need fo develop and
upgrade Stoke Mandeville' site for somic
time, o :

The regional chairman .and senior
officers visited the hnspital on 24 January
and the regional health authority was now
fully conversant with Sloke Mandeville's
problems, I am confident that both the
RHA and the AHA will co-opcrate
effectively to cnsure that the nccessary
remedial works and the new develop-
ments planned are accorded the appro-
priate priority within the Health Service
in the Oxlord region, { assure hon.
Members that [ sharc their concern for
the welfare of both——

The Question having heen prapo.s:ed
after Four o'clock, and the debate having
continned Jor half an hour, Mr. Dcputy
SeeARER adjourned the House without
Question pnt, pursiant te the Standing
Order.

Adjorrned ar twenty-seven minutes 1o
Five o’clock.
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Meeting with Dr. Gerard vaughan., Wednesday 9th September 81 & 2,00 p.le

Venue: Alexander Fleming House, Elephant & castle, London SE1l 6BY
Tel. 01-407-5522

Introduction. Ask Minister if escorts may be present.

Purpose of meeting.
a) To express our fears and concerns over the

present and future efficient running of the
N.S.I.C.at Stoke Mandeville Hospital.

p) 1In so doing the above, not to over-look the
continuing good ‘work presently being carried
out. :
Our fears are not directed towards our owi
situations, we have been paralysed a number
of years and know how to speak up if necessary.

Object. a) To ensure that future spinal cord injured
persons obtain the pest treatment available.

p) To ensure that the pioneer work started by
Guttmann continues.

c) To ensure that the public's money, dona ted
for the rebuilding, is used ultimately in
providing an efficient centre.

History. ~ Between 1944 and 1966 the Centre was under the

Directorship of Dr. Guttmann. '

Between 1966 and 1977 this was continued under
Dr. J. wWalsh,
Following the retirement of Dr. Walsh in 1977,
the post of Director was abolished, (According
to Dr. Rosemary Rue, Regional Medical Officer,
wpirectors are no longer appointed in N.H.S:
clinical specialties.” -

From thereon the wpivision of Spinal Injuries" ‘
was formed, whereby 2 Chairman is elected every
second year, to run for two years - not being
permitted to chair the division for more than

2 years at a time.

Although to date‘only-Consultants employed
part-time within the Spinal Unit have been
elected Chairman of the pivision, there is
nothing to presume that anybody who is a member
of the pivision couldn't be .voted in as Chairman.
Other members include consultants from areas
outside the spinal- unit.
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THE OVERALL ILACK OF MEDICAL LEADERSHIP AND ENTHUSIASH

1. The Centre jacks direction. With three part time consultants,

no-one is working full time towards the development and
penefit of the Unit as a whole.

5, The Unit is now clearly divided into three individual

kingdoms, which are ‘'Off 1,imits' so to speak, between !

individual consultants. consultants nov have aquired

«Their (My) Wards' thus establishing conflicting methods

of treatments. This makes 1ife very difficult for pursing

staff - in particular those undertaking the pPost-Basic course

in Spinal Nursings

3, As the Unit is divided (see plan), in theory some patients
are unable to be re—admitted under the Consultant that

previously cared for them. ~
‘ i

patient check-up o

4, Neither can some patients pe seen for out~
¢ them.

care by the consultant who originally cared fo

5. Interpeﬁsonal relationships petween the three consultants
is obvigusly strained. Demonstrated in front of staff and

patientj.
6, There is too much conflicting medical opinion. -Examplet-

Courses‘of~antibiotics peing changed 4 or 5 times during
a long Weekend by different doctorsi '

T No decisions regarding discharged rade at weekends, gxample*
consultant not available to discharge patient on a Friday -
patient goes home for weekend, returning sunday Or Monday

morning‘to be discharged.

| X .

g, Sometimes all consultants are away on holiday at the same’

time, | ~ . ‘
CHILDREN

Both N,H.S. and private patient children are peing treated
in adult wards. A 1imjted number axre transferred to the
paediatric unit at later stages in their treatment. '
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ALLOCATION OF WARDS TO SENIOR MEDICAL STAFF

CONSULTANT ONE

I. Male Lesion
Ward (New)

1l 01d Lesion
Female Ward

OUT PATIENT DEPARTMENT ~

CONSULTANT TWO

1 Male New Lesion

Ward .

1 014 Lesion M2le
Ward :

CONSULTANT THREE ‘

‘1 Mixed New Lesion
Ward’ -

1 01d Lesion Male
Ward

1 MEDICAL ASSISTANT
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QI‘T].TL-DES OF| SENION MEDICAL STAFE TOWARDS PATIEWTS

1, Some members of the senior medical staff choose not to
involve patients in' details of their care. That is to
say, potients have no say or control over their own
destiny. '

2. COnsultFnts too often adopt the 'L,ord and Master'
attitude - "Do what I say or out you go" type of approach.

3. Senior medical staff fail to demonstrate interest or
concern regarding patients domestic, work or family
situation. Example:- A working paraplegic with family
to support is called in by telegram for treatment, 11
days 1§:er is seen by the consultant.. :

THE DECREAS#NG TIME CONSULTANTS ARE GIVING THEIR PATIENTS

1., A1l 3 ¢onsu1tants are part-time,
|

2, They a#e becoming further involved in the development of

private patient care.

3, More time is being taken up attending compensation court
hearings, Medical Society meetings, Lecturing etc.
Leaving little time at the bedside. .

4, Will a‘4th Consultant be appointed?

THE TOTALLY INADEQUATE STAFFING LEVELS, WITH PARTICULAR REFERENCE

TO NIGHT COVER

1, Most nights only 1 nurse covering acute wards, togeéher with ‘
2 orderlies. :

2. Patients become frightened to ask for help, being aware of
the shortages and workload imposed.

3, Dying patients are left alone through staff shortages.

4, There exists an inkalace between trained and untrained staff.

5. Some relatives are willing to employ Agency staff during

crisis periods - e.g. when their relatives are dying.
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(SE_HUCE TURNOVER OF STAFF

1. Why is this?

2, Research by Dr. Ruth Jacobs,

3+ Poor staff accommodation.

4. Constantly changing mhamge staff is unsettlihg fqr patients.,

Rehabilitation is severely interrupted by, for example -
change of physiotherapist. '

’

THE GENERAL DETERIORATION IN ADMINISTRATION

1. As a National and International Centre, statistical records
must surely be of paramount importance? Sadly these have
not been kept since 1976) ‘

2. The new Centre is designed to care for spinal. injures well
into the next century, we already live in a technical age - ,
Will the Centre be equipped with the latest Computer technology?

3. Individual senior members of the med@cai staff frequently
take months writing letters, in particular to patient's G.,Fs.
On occasions they fail to write atall,

4. Patients are no longer called for routine check-ups.

THE PROBLEMS OF CHECK-UP CARE

l. Check-up or follow-up care is essential to the paralysed.
~ Patients are however being discouraged to return to Stoke -
being instructed to attend their local hospitals.

2. Some patients have great difficulty to be seen by the consultant
who originally cared for them when they return for check-ups.

3. The out-patient check-up department is staffed by a full-time
medical assistant, engaged primarily in this department. It
has become apparent that he is covering a private nursing
home twice or more weekly, when patients have appointments
to seée him in the out-patient department. Nursing staff
employed within this department are constantly telephoning
his home looking for him at times when he should be in the
department, '

4. G,Ps, again are not always in.formed of check-up results,
neither are patients, -
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TIENT FACILITISS WITHIN STOKE MANDEVILLE HOSFITAL

- PRIVATE PA

The Hospit
These can

take 35 Private Patients.

al as a whole is permitted to
various units as and where

be distributed throughout all

the demand occurs,

Within the Spinal Unit it is customary for the Consultants to

have four
than the t
Consultant
35 Private

The Spinal
are staff

will therﬁ‘

ﬁd),

private patients each, however should there be less

otal permitted within the whole Hospital, the Spinal

s are within their rights to have up to (in theory) ,
Patients within the Unit.

Unit at present should be 156 beds (not all of these
the New Centre will comprise 120 beds.,

be a corresponding reducéion in Private Patient Beds?

FRIVATE PATIENT FACTLITIES WITHIN THE COMMUNITY

Within 5 -
Private Hd
the Privat
Consultant
Private Hq
N.8.I.C.

10 miles of Stoke Mandeville Hospital there are four
spitals/Nursing Homes, all offering facilities for
e Spinal Injured Victim. As it so happens, individual
s have interests and beds in one or more of these
mes., There is already evidence of Staff leaving the
work within these Private Homes, which we fear will

.0
slowly exaand thus reducing the already stretched services.

The Privat
be able to
example:
Homes for

Many of'th
Unit at St

physio-the

and load

Within a W
exists two

For exampl

NOTE

It

e Homes would appear in certain circumstances not to
provide total care for the Spinal Injured victim for
patients are admitted to the N.S.I.C. from the Private

observations; blood transfusions; surgery etc.

e patients resident in Private Homes attend the Spinal
oke Mandeville on a daily basis for hydro-therapy,

rapy etc. This within itself puts unnecessary pressure
n existing staff. : ;

ard that houses both Private and N.H.S. Patients there.
positive standards of treatment/facilities.

e: Medical Staff are seen more frequently visiting
their Private Patiente.

At meal times a communal table is shared - menus
arc different - it is not unusual to see the better

meal being thrown out!

is most unusual to see a Private Patient ;esident
Great Britain - 99% if not all private patients are

.1?
from abroad.
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Following completion of a £1.2 million extension The Paddocks Cilinic &t
Princes Risborough, Bucks, has opened as 43 bed private !\Q’pltal.

it can qow provide cne of the mostjifedo-date operating theatres in the
colintry, pius laboratory, pharmasy, x-roy unit, end an out-patisnt
department. 11 ls ape of the few private hoshitals [n the country that can
- provide full factlities for sgvers ' which & has spaclallsed

arq spinal injuries
over the past six yasrs, AT Jon 4 i
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The Paddocks has built up an internstional tgputation since it op\bm
1978 undsr the guidance of 2administrative directors Mrs. J. P, Lewis arig- |
Mis. J. I. Mossop. The hospital is undet the consiant suparvision of 8.

medical director.

The hospital ia particulsrly well qualified to deal with any back problems
and the intensive therapy associated with strokes and multiple sclerosis.
All the fucilities are now fully operational and available to specialists and
general practitioners requiring private hospltsl treatment for thelr
patients, The Paddocks Hospital comes within the scope of PPP and
other recognised medical insurance schemes.

, b b g B b e

The modern.red brick and siste buliding, designed to complement the inal Bdwordiah house, providea
43 beds of which 18 are allocoted to ths spinal unit. The other 25 private foama &1 designated for gencral
surgicel and medical cases (including children), with a number of emargency bedd availeble.

LOCATION not :

The Peddocks Hoppital is situated on the A4010"A tesbury Roadinar) A Princen Rishorough with the
main ontrance in Qusen’s Rosd. The hosphal ks well plaged for patlents: HPM many wwne and wiliages In
8uckinghamahire, Oxtordshire and Hertfordshire, ; ' O

VI

The hospita! can ﬁmnqe for 8 chuutfeur-driven hire car 10 collect cr dollvad patioiny, on 'N“W‘

Car parking bayo are availeble through the main entrance off Quaen’s Rosth

A brochure Is avallabla on request from Mra, J, P. Lewls at The Paddocks Prpp it Aréa}w'l :
Road, Princes Rigborough, Bucks. . i , a Bgﬁﬂﬁén "ﬁag
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THIS question is so often asked that perhaps some of the -
answers can be given here. A nursing home to many

people suggests a home for the elderly -- not so with the

Gables ~ they have a very impressive operating theatre

whaere they carry out| a surprising number of operations —

some 500 a year.

In view of the regrettable decline of the National Health
Service, the demand for private surgical procedures is
constantly increasing and many Consultants use the
facilities at the Gables and perform all types of surgery,
things that are left o hospltal waiting lists for years, such
as hernias, varicose wveins, vasectomies, surgery for

children, orthopaedic surgery, dental surgery and gynaecology {hey also do d
tremendous range of reconstructive and corrective plastic surgery. | learnt that
hands crippled with |arthritis can gain relief from surgery by replacing joints,
children with ""Bat Ears’’ can have this corrected; old injuries and scars can be
skin grafted, torn tendons can be repaired or grafted, and many congenital
- deformities can be corrected. Some countries, where they do not know how to
care for paraplegics, send thsit patients to the Gables for removal of bony areas
‘that'can and do cause pressure, and then these areas are skin grafted before
the patients return hdme.
My interview for this article was fascinating, | learnt that if one was not satasfled
with their face or |figure, that too could be dealt with at the Gables.
Micro-surgery, which has received great publlcny racently, has also been
performed at this local Nursing Home. There is a happy atmosphere at the
Gables and great enthusiasm from everyone for the new wing which Mr, Terry
Arnold of Hulcott commenced building in March and has completed a fortnight
ahead of schedule, working from plans drawn up by the Architects Payne
Cullen Partnership.
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THE EFFECTS ON BOTH TATIENTS AND STAFE

1. Patiints are aware of conflicts within the Centre, which
undermines their confidence in the services. Some believe
they /would be better off in a Ceneral Hospital. 1In fact

that |is not the case; the specialised knowledge still remains

within the Spinal Unit.

2. When patients being treated in different wards meet, they '
exchange notes and question why it is that some are offered
areas of rehabilitation that others are not. Such as group

counselling sessions.

3, - Staff (mainly nursing) are becoming exhausted and totally
disillusioned with constantly havingeto ‘make do' with the
shortage of numbers, This involves always having to change
duties, work overtime and double up vhen somebody is sick .

or o¢ holiday.

\ _
4, Stafﬁ lack job satisfaction’'in certain areas.

within the next 10-15 years, it is vital to ensure suitable
replacements are available.

|
|
|
|
|
CONCLUSION

5, As pjesent senior nursing staff will mainly have retired

We feel most problems would be overcome if the Centm was
undef the leadership of a full-time Director. ‘
( ! .
- | .
| ' | @
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! Mr Xnight .
© MS(H) MEETING WITH MR MICHAEL ROGERS TO DISCUSS THE NATIONAL SPINAL INJURTES

CENTRE AT STOKE MANDEVILIE HOSPITAL
(9 SEPTEMBER 1981, AT 2 P.M., D616 AFE)

1. MS(H) has egreed to meet Mr Michael Rogers to disouss, in confidence, the
future of the National Spina) Injuries Centre at Stoke Mandeville:” -
+ lady Davifl' e Knayth, Mr Philip Lewis and Mr Ivor Elms are aleo expected to
. attend, the meeting. (A short note on vhat is known of the group is set out

at Flag A on the briefing papers in the folder attached).

2, PEnclosed are:- .
Flag'A: A note on those attending followed by the brief,

Tlag Bt Mr Rogers' letter to MS(H) detailing the points vhich the
deputation wish to make.

Flag C: A note on the development of Stoke Mandeville and other
Spinal injuries units in the South of England.

5. Mr Rogex's letter to MS(H) of 15 July (Flag B) sets out the points causing
concern to the group: the further letter promised has not yet been received.

The points all relate to the detailed, inte/mearrangements for running the

NSIC and may touch uwpon, in some instances at least, sensitive ground maters
of clinical judgement, clash of Personalities and ideas among the consultants

in the NSIC. As far as is possible, the points are dealt with in the brief.

We suggest that MS(H) showld invite the group to explain their anxieties to

bt w, with specific instances to illustrate their feaxs and allegations. The
Bucks AFA and Oxford RHA (ae appropriate) could then be asked to look into the
complaints and furnish a report in due course to MS(H) or officials.

4o A number of points made in the brief are "goseipy" father than strioctl
factual, and should be treated as confidential T i
intimately nvolved with the Unit (see notes on those aitending).

5« It might be constructive to mention that Mr Hugh Rossi, Minister for the
Disabled, has been invited to visit the sports complex at Stoke Mandsville,
end the NsIC, by the British Paraplegic Sports Association. He intends to
accept the invitation, if possible, and to visit by the end of the year.

6. I shall attend the meeting with Mr P G Smith who will take the note,

.]OQ‘W@

Mrs Lynne Fosh
RL2E

: Room 1527 BExt 816
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15th July 1981

POA/2763/484

CONFTDENTIAL

-Dr. Gs Vaug n, ' , [
Minister for Health,

‘Department of Health and Sociat Security,

Alexdnder Fleming House,

Elephant & o stle, :
. Lpndon SEl GBY

Dear Dr. Vaughan,

Thank you so.much for your letter dated 29th June, 1981,

~ We are delighted that you are in agreement to meet with us, to .

discuss our gears about the future of The National Spinal Injuries
Centre at Stdke Mandeville ‘Hospital, ‘ '

: May I suggest that we meet, should it be convenient to your-
self, at any |time after 11,00 a,m, s during the week commencing
‘7th September, . If one of these days is suitable, would you be
good enough to let us know where and at what time, : ' ‘ .

At the moment we have not had the opportunity to meet and
draw up a dethiled list of our fears concerning the Centre, this .
we plan to do before: we meet You and as reguested I will send you '
this in advante. ' : } .

- The areas of concern are as followsi~

v 1, The dveré Ll lack of Medical leadership and enthusiaam

r 2+ Attitudes|or senior.-medical staff towards patients ‘

; 3» The decreasing time Consultants (who are already part-time) ‘ .
are giving to their patients, T '

+ 4, The totally inadequate staffing levéls, with particular .
reference [to night cover. O ‘ . '

S« The overall expansion and development of Private Patient \
services )

'Cont;‘i.nued/




- 2-

The huge turnover of all grades of staff
The problems of check-up care v
The failure to keep patients statistical records

The general deterioration in administration.

Yours sincerely,

.

T gfepe

-e

Michael A. Rogers

*




0y

Ms(E) MERTING WITH MR ROGERS TO DISCUSS THE NATIONAL SPINAL INJURIES CENTEE
AT STOKE TLLE |

~(2.00 P.M., ! * 9 SEPTEMEER, ROOM D616 AFH)
PURFOSE OF M‘FETING

1. The meefcing arose from Mr Rogers' written request (flag B) to meet MS(H) to
discuss, in confidence, his anxieties about the future of the NSIC.

FEOPLE ATTENDING
. ~
2. The fol}owing people are expected to attend:
M Michi‘el A Rogers . t A tetraplegic and former patient at the NSIC.

His wife is the senior nursing officer at the
\ NWBIC and he will therefore have a good (it
_ perhaps hiased)knowledge of the local ‘
P _ ituation, He is an active campaigner for
I impreved . services for Spinal injury patiente
tut is not believed to be directly associated
with any particular group such as the Spinal
Injuries Association. '

. A paraplegic. She has always supported
Lady Masham strongly in the House, &s the
opportunity arises, on matters affecting Spinal
injury patients and the. disabled generally.

Lady Darcy De Knayth

My Phili‘p Lewis Both former patients of the NSIC but we know
Mr Ivor #lms ; nothing else aboui them,
BRIEF | | -

|
3, The items for discussion listed in Mr Rogers' letter all concern the
detailed ipement of the NSTC and touch, in some instances, onv S¢nsitive
iegsues - matt?rs of clinical judgement and perhaps relationshipsbetween the
consultants tﬁmselveu at the NSIC and medica.l/nuring relationehips. (Some
notes on these detailed points follow,) The complaints are general in nature
and ve sugges‘l.f, MS(H) invites the group to spell these out in detail so that the
AHA/RAA, a8 aﬁproprie.te, may be asked to look into them and report to MS(H) or
officials. Génarally, the AHA does not believe that there fs amything serioixsly
‘wWring at th% NSIC or that services are deteriorating. ‘

| .
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4, It might be constructive to mention that Mr Hugh Roesi, Minister for the
Disabled, has been invited to visit the sports complex at Stoke Mandeville,
and the NSIC, by the British Paraplegic Sports Association. Ee intends to
accept the invitation, if possible, and to visit by the end of the yeax.

NOTES ON POINTS RAISED BY MR ROGERS (SEE FTAG B)

"The overall lack of medical 1éadership and enthusiasm"
"ittitudes of senior medical staff towards patients"

“The decreasing time consultents (who ave already part-time)
are gi:igng to their patients".

5. A1l these relate to the consultents working in the NSIC but the complaints
are gensral and without the back up of specific examples it would be difficult
for the Department or MS(H) to ask the AHA/RHA to lopk at these matters. The
group should be asked therefore to give detailed examples to follow up

looglly. (fn confidence if necessary).

6. The AHA/DMT are aware that the 3 consultants at the NSIC do not always
see eye 10 eye. They are of equal status but each year they elect a
Chairman of the Spinal Injuries Division to aot as epokesman for the Unit and
teke the administrative lead. The ourvent Chairmsn is Dr John Silver. '
Previously, the management of the NSIC had been under the care of a Medical
Director but this .post was discontinued on the retirement of Dr Walsh about
three years ago., Since then the medical managenent of patientes has been the
responsibility of the individual consultants with none taking precedence over

‘the others. This form of organisation accords with that in other sections L

of the hospital and in the NHS generally. Neither the profession nor the
Department now favour the "Mediosl Director" ‘type of medical management for
such units. However, Dr Frankel, one of the consultants at the NSIC, who was
Deputy Director before the retirement of Dr Walsh, is believed to have been
somevhat disappointed at not being appointed overall Medical Director. It may
be that Mr Rogers and his friends will raise the suggestion of the appointment
of a Medical Director at the NSIC as a possible solution to what they regard -
as "overall lack of medical leadership and enthusiasm". ! ’
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.// ‘ .
- 7. The AHA Laay that the consultants are all committed to their fati.ents and
are all compe‘htent in their work., They 21l have "maximum part-time" contracts
‘but the AHA h%ve no_evidence to suggest that any of them are not fulfilling
their cgntrac%ual commitments. (Some are known to have private patient interests

in the Area nd these are considered below.).

| | ‘ '
"The tot#lly inadequate staffing levels, with particular reference to
night oot er',
"The huge turnover of all grades of staff"

B
|

|
8. This coml‘alfaint is asousied to refer to nursing staff. The AHA say that
staffing leveis are up to the established complement and have been so for the
past three mothhs. Bowever, the Spinal Injuries sector has prepared a repoxrt ‘
seeking an in&rease in mse staffing levels and this was presented to the
District Manaéement Team on 18 August., It is still being coneidered. The AHA
admit that th#re had been difficulties in the past (about 15 months ago) in
arrangements for staffing the Unit eg failure to advertise vacancies quickly
enough, but t!‘xese problems have been largely overcome., The AHA say, 3_51__
Confidence, that the present District Nursing Officer, although on excellént
clinical mrse has not had the ma'.mgeriai qualities to deal effectively with
nurse staffin# problems. (She is expected to retire shortly). Howsver a newly
-gppointed A:ceaT Nurse will take up duty in September, ahd will be given the 'be.sk .
apecifically o‘f looking at the deployment a.ncl_ managenent 6f the nursing resources
in the District, inoluding the NSIC, The ABA are still oconsidering the case '
for an inoreas‘ed nursing establishment; but they believe that better nurse -

|
[ management migfrb be at least part of the answer to the NSIC problems. ' .

On turnover oft staff, information shows that the average % turnover for trained
nursing staff %s 4% for the year ending July 1981+ the equivalent figure for
untrained sta.fk‘ was 2.3% (with normal "?es.ics" to coinoide. . with the end of
training perio#.s ete.) Over the years from 1977 to 1981 the number of trained
nurses for bot#ﬂ day end night duty haes ingreased despite the reduction in the
number of beda‘ at the (emtre. The number of untrained staff has deoreased
slightly over the seme period (but not'in relation to numbe» of available beds).

- Defaled inkpiwalion ou &‘@«\\5 o ameEd ad o anuek 1o tis wole,
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"Overall expansion and development of Private Patient Services"

9. 12 of Stoke Ma.ndéville‘s 28 pay beds are located in the NSIC, (There had
been 10 previously). Average occupancy of these private beds in 1980 vas
10.4, vhich is high. Thexe - 864 private out-patient attendances in 1980.

10. 'No doubt because of the proximity of the NSIC, private facilities for
spinal patientthave been developed in the area. Dr Valsh, the former Medical
Director of the NSIC, is associated with the Paddock Nursing Home at Princes
Aisg borough which has 12 beds for spinal patients. The Franklin Centre at

Gxeat Missenden  is being developed to take spinal patients and the North Buoks

Nursing Homes Assooiatigg have sought planning pe::misuion for a development at
Yendovey which will inolude faocilities for spinal patients. (Dr Frankel is

believed to be associated with thig latter development.)o

 "The problems of check-up care"
! "he failure to keep patients statistical records”
"The general deterioration in administration.”

11, Again, these allegations are very general in nature and the group should
be invited to give specific instances of the problems and complaints go that
they may be considered by the AHA, '

[These three pointe have been raised by the Spinal Injuries Assooiation - though
once again not in specific terms - in a letter to Baroness Young. This

followed from the oriticiems made by Lady Masham in the House on 3 July. Ve
are awaiting the AHA comments on the SIA's’ allegations before providing a reply
for Baroness Young to send to Mr Stephen Bradshaw of the SIA. Mr Rogers and

his companions are not thought to be closely linked with the SIA although they
could be membersJ :

REBUILDING OF NSIC
12. A general note on the re-building of the NSIC is at flag C.

4
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, GENERAL, NOTE ON DEVELOPMENT OF NSIC AND OTHER FACILITIES FOR SPINAL INJURY
PATTENTS :

1. THE RE-BUILDING OF THE NSIC

The Jimilxw Savile appeal was launched on 23 January 1980 with a publie
_ announcement by the Minister for Health. The primary purpose of the appeal was
the re-building of the National Spinal Injuries Unit at Stoke Mandeville Hospital,
Aylesbury 2120“&8) to replace the existing unit which is still housed in
wartime hutted accommodation. Jimmy Savile's avowed target was £10 million,‘
and he is still quoting this as his ultimate objective. lLatest estimates put
the total cost of the 120 bedded unit at 7 million. To date about £5 pillion of
the cash target has been received, together with offers of building materials
a.mi sexvices at reduced rates vwhich, vhile it is difficult to place & ocash figure
on them, should reduce the final cost of the unit considerably. The necessary
enabling works have been completed and the re-building work has begun.

Building is expected to take about two years. The new Centre should be completed
in 1983, '

2.  OTHER DEVELOPMENTS FOR SPINAL INJURY PATIERTS

Work on building a new sﬁinal unit at. Odtook', Salisbury (which will provide
'some 50 places) has recently been started. It also should be completed by

mid 1983. A temporary (16 bed) unit is expected to open at the Royal National -
Orthopaedio Hospital at Stanmore in November this-year. The planned permanent
unit of 25 beds at Stanmore is due to be completed in 1983, It is too early to
say yet exactly when these new developments will come "on stream" but by

1984 it seems likely that they should be in a position to ease the burden falling
upon the resources of the NSIC.

DH Document 07. Page 142




ms Swem\,j

NLEGS ethwy: e vemmwm or m JlA iq;t 4

| pvow’m/ b ltt\tjow e 0 Shott ku:owW
‘ML\Q.‘W(', lwww ahyouk L’W)se, who. Wit bt. wm@ MA H)
| Ladﬁ Dcwej Dc K’WV’N A hcwuw.:a& ‘ ; l/\vr 9ww VJW,A
She “von™ W\awww b IU\MA V\ﬂvawm NM bv"w‘"’(’f )
Rkt lwng of vaa,«,- E&e) He waa k,w(m w i"
N MM’ W,{WMW \«’Wd: lg(.' L\W WW“‘A’
v'NW"Rogm‘L ’W\MM)&/ o L\& 2.0904 bae \Sa,ww
-~ Nudduy v 0k Sy M, whow b
WWL Mpokans Hags. He W Hhe. b qtmg
tae SIA'S  best JW P%WM\«W e 5ouvc
Pmudm and " Mol b Wok.

' ®
1w 59“5 Wt we have wo W\)wwwlw whowt

PWL Wulvwﬂm“apmdwmmww
| hovle ane etuatly o Pibos g NSte.

COWe tptke au the Mm“ﬂ o o bbw.e

MUY (M cuwavﬂwm dw tive \MCW (we woveeh

UK fuat Al pape  we bouwmd b be i whiet -

e | hae bld v Tads whows oktidsmitertig i

WMt‘he o Wk Ww'm b Sk o vcpvmmvrx»/p)_
| ~

|




cleieh ey
WU

SW‘ M&j walk o baw LM. wwo b’MW Btw S" x:.:;‘
M.M(m,{wmb thew MKW ke G ti ove,v
VoMo adptda  of Semms provavin  wh MW, Howww
Wt:j have . Wever Spokem, otww,y b thoe J"Mj ww.ww
Mw cowtw po&s\/al:j bty U‘M’ Mwwbw.

3. W&j L'/(/\Nb (" : Wv(’/ Wil }\)' a’n,q,ﬁ,(,h%f""
g bt a5 o ity

bowh | auéj/w, pk‘m m ow M/ a: w@ Qj
i ,-.:_i‘i,,:"..:.- ...ff 3

o | ¢
b ' _'\' ] . Lo
. o, oo ooy v :
. E Yoo K .\_"":! B \\ji P .}‘, e
. . 4 . ,,‘ '
Fooni vt
Vot WMW va

) “' .h'.'. . i P(FH’ 8{5“1 LY] (3 ),»“Al-:;

. (&9 i bv TM R Y X ‘l N ')‘ . J: ' % q m
oL MN Wdcm om) -‘",
SNSRI ,-,;'-'-"{ prastrs g

‘A H::,’\’ W2 /i‘ ', I e LA
; i .

[y . ¢ AT H
) SRR 1 ML . U TR
KRR &, Mok SO T i
ul oo, L i

! DH Document 07. Page 1444




|

DH Document 07. Page'145




t‘s(\b NMeeTwe i REfRESenTAToeS o F “Thwe

SAMM.  (NTURIES  Adsdoc wrliemi o A% SeplonleR (3§

(ot L e Dbis AFRY

T 8 e e € obedod Qaaw, fr~
e Uscteatt Logn v ey L e\t
“eV b liaes e v €o. RUC

|27 Stthe Macgesne . Ut tes Losf 4

2 Db Ala A %M NHA | we om
Lnff;ng [ ,Qmio( lw hS(HB zz-] e Sp“.kbu-
| Vbl (0 gatept i, (y\v\ e mevt«f
o| B b S =2 7\“"“" wasvret T

cont K Vnr\o.eb Lkb:qu.Ls ~ Hor wlo I =
NI N L Rony M K“Qec

PLL% i'“'i’ﬂ I eyt Uy Meacleet ey
dhs Lt i v’ TP
O e 2y N e e el o

W oy il lbe Gon ot e omene b b
Pt (et e o e ke &t )
fren @ MUC ety o A b Fhen B Gne
O t,o-mc.u,.rcﬁ toe b, N lorevo flae C“?'CW
?S""k«-ﬁ W, ﬁluu e gz ﬂ,w e poton!

, H Docy
’_,”_ﬁ - \?‘M"‘*b”’ e o Dsi . (DM DocUment 07 Pageit 146

\ ‘ L( '\l"c-k.,cvstn. &4,7-) \




flephone: ! “TROODOS"
Jeoke Mandeville 3642 ' . 23 IRVINE DRIVE
,(m@de 029-661) STOKE MANDEVILLE
' AYLESBURY
BUCKS. HP22 5XA

15th July 1981

' gg§527635434

’ CONFIDENTI_I’%‘
Dr. G. Vaughan,
Minister for Health, /

Department of Health and Social Security,
Alexander Fleming House,

Elephant & stle, ‘

London SE1 6BY

Dear Dr. Vaughan,

Thank you so much for your letter dated 29th June, 1981, '
: we are delighted that you are in agreement to meet with us, to ‘
discuss our [fears about the future of The National Spimal Injuries ‘

~ Centre at Stoke Mandeville Hospital.
’ ) . \
May I suggest that we meet, should it be convenient to your-

self, at any time after 11,00 a.m., during the week commencing
7th September. If one of these days is suitable, would you be
good enough to let us know where and at what time.

At thq moment we have not had the opportunity to meet and
draw up 2 detailed list of our fears concerning the Centre, this

we plan to do before we meet you and as requested I will send you .
this in advance, , _

The aﬁeas of concern are as followSi-
|

+1. The overall lack of Medical leadership and enthusiasm

¢ 2, Attitudqs of senior medical staff towards patients

; 3. The decﬁeasing time Consultants (who are already part-time) )
are giving to their patients. ' o ; ‘

s 4. The totilly inadequate staffing ievels, with particular
reference to night cover.

5. The ovefall.expansion and development of Private Patient
serviceﬁ

Continued/
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-6,
T
8,
9.

COntinuéd/

-2e

The huge turnover of all grades of staff
The problems of check-up care
The failure to keep patients statistical records

The general deterioration in administration.

Yours sincerely,

. ;}&7 v

Michael A, Rogers
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Alexande

POA/2763/18)

Mr Michael A Rogers
"Troodos"

23 Irvine Drive
Stoke Mandeville
Aylesbury

Bucks

HP22 5%A

DEPARTATIENT OF UHEALTH & SOCIAL SECURITY

r Meming House, Elephant & Castle, London st iy
Telephone o1-407 5522

From the Minister [en Health

June 1981

. .
TPt s b

Thank you for your le
Lady Davina Darcy De
your fears about the
Stoke Mandeville Ho

I share your determin
safeguarded, and I sh
and discuss the patte
& mutually convenient

give me some iden of w

strictest confidence
informea,

spital,

tter of 25 Muy asking that I should meet with .
Knayth, Fhilip Lewvis, Ivor Elms and.youruelf to discuss
future of the National Spinal Injuries Centre at

ation to ensuve that the future of Stoke Mandeville i§

all be very lisppy to mset you all to 1isten.to your views
r; perhaps you would contact my Private O?flce to urrange
date. It would be helpful if you eould in the meanyhlle
hat you are concerned about, This will be treatu? i the
if you so winl, but it would enable ug to keep you”properly

l:‘- 'up L T ey

DR GEHARD VAUGHAN
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o, Vil i‘ T e ’ ‘ .

2 23 IRVINE DRIVE

7 MAY198! STOKE MANDEVILLE
MINIsTen For AYLESBURY
BUCKS. HP22 5XA

Healyy

25th May 1981 .

Dr, Gerard Vaughan, DPM, FRCP, MP, '
Minister of Hea)th, - act. £

House of Commons, . O - l-‘ / &
Westminster,
LONDON .

CONFIDENTIAL

Dear Dr., Vaughan,

Eighteen months have now passed since you personally responded
-to the proposed cuts in beds within the National Spinal Injuries
Centre. at Stoke iMau'xdevn'.:L:l.e Hospital, ! .

e & '

& short while ago, Lady Davina Darcy De Knayth, Philip Lewis
Ivor Elms and m 'self met to discuss the present and future develop-
ment of the Centre, Through our discussion, considerable factors
-have emerged causing us great anxiety and concern. I understand
that Philip Lewis mentioned the situation to you, when you met
recently at Downing Street.

We would Minister, welcome the opportunity to have a frank
but confidential meeting with you, to discuss our fears., As Philip
Lewis is.being admitted for surgery next month and I will also be
away until.the 19th June, perhaps we could meet later in the 'year .
\ say SeptEmber or| October, should you be agreeable.

.

I shall look forward to hearing fro:h you.,

Yours sincerely,

oy Nl

Michael A. Rogers
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‘|tive difScu

Hospital, Bucks, is
strangled by its own
success.
Donations

of nearly

£12,000 a day are still

pouring .in nroTe than 17
months after the app2al was
launched.

A total of £8 million has
been raised so far but the
deluge ot letters, donations
and inquiries is a problem
for the hospital which has no
special staff available.

The clerical side is dealt with
bg eight medical sceretaries in
their spare time and they take
a2 mass of paperwork home.
F One, Mrs Silvia Nicel. said:
“We get about 10 letters each
day containing cash, cheques
and tal orders and send a
‘thank you' to each one, On
top of that we often get 600
visitors on Saturdays and Sun-
days™ - - T

It was marvellous ‘that so

much money was being raised
* p bacil

but there was e
replies,

Donatfon not gifts
“We get daily examples of
tople's ‘ﬁeneroslty,” sayd Mrs
icel. *“ We had a cou‘rle cele-

brating thelr ruby wedding who
asked friends not to give them
presents but 10 send a donation
to Stoke Mandeville instead.”
But de_sf,lte the administra.
ties of coping with
such a huge inflow of money
the hospital fs still keea to
encourage donations and has
high hopes that the tolal will
reach as much as £10 million,
- The ag'pcal was launched by
Jimmy Savile in January last
rear when he promised to “ fix

og of

Jit” for the hospital to get a
‘| new building. Part of the spinal
;liojuries uait is still housed in

wartime huts,

WUN \-5

'TUESDAY 2

1£12,000°a day piits
| Savile’s helpers -

in a happy flx -
By DAVID FLETCHER Healih Service Correspoudent’

. 'THE Jimmy Savile appeal for rebuilding the
spinal injury centre at Stoke Mandeville

in danger of being

DAILY

[
4
<

-
.

T

U981
My oo

e Sbhe

' ~tle ST

Sd?foib
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NORTHWICK PARK HOSPITAL
AND CLINICAL RESEARCH CENTRE
Watlord Road Harrow Muddiesex HA1 3UJ 01-864 6311

extension

FORMAT OF MERTINC BETWEERN J.&,C.C, QPAFF'$IDE>
AND SECRETARY OF 3PAT: FOIt HWALTH & SOCIAL
S.IVICES

INTRODUCTION BY CHAIRMAN

- QUESTICNS ‘ ’ )

What particularlqualifications, quulities or uxpertise do you think it is
important for a’Secretary of Svate for Health and Social Services to have 7

There is a lot of unrest in the Health Service ubout consultation procedures,
The feeling is that staff organisstions e invited to comment on documenle
or procedures about which decisions have alrcudy been made., In our cyes this
is NOT consultation and we would like your views on how this state of alfairs
can be improved, ?

How mucﬁ,are you influenced by what staff bodies say about documepfs and
procedures in the N.H.S, = in particular with reference to 'Patients First'. ?

The Civi} Service, policemen, teachers and N.JI,S,staff all got different letels
of London Weighting. When the cost of living and travel is the same for

everyone, why can't we have a standard London Weighting for o1l the public
services, ? '

Is.the government making a letermined effort to cxolude the N1, S, from cuts
wh;ch other public departments are expericncing, ? ‘ '

" How can the N.H.S, be protected from *hidden cuts' like inflation, V.A.T.

increases, staff vacancies not been able to be replaced because of poor
wages etc, ?

Part of your party policy states that people cunnol be paid more unless they
produce more. In our professions, we cannot define 'productivity', many of us
work beyond our contracted time in order to complele owr work. llow can our

pay seitlements be adjusted to reflect our essential role and service to the
community ?

Hov_can pay settlements in the public sector be used as an cxample to the

Private sector when historically our service has been characterised by helow
average wages and above average geodewill and dedication to work without any
nuticeable effect on the private sector,? '

(34
.

"+ A DJH.8.S,circular recently published, outlined the wiys in which voluntary

workers could be uscd in the event of protracted induztriul action. Can you
tell us how you propos: to indewmnily both patienis ond public in the evenl
of legal action for damagee.? |

;n order to save money in the lony term, why iun't mory money being ploughed
into prevention of diseuze aund heulth cducation ?  In thiws u.ay, the public
health wowld improve, saving 4 lou of morey in the long term,

We bave heard that the govermment dogg act inlend Lo impoue cuts or close down
any losepitala. How then can the recent rodusiion an weds at Gtoke Mandeville
Hospital be justified ?  Surcly such an imporlost unit as a National Spinal

Injuries centre is worth Keepare ?
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3

HEETING BETWEEN NORTHWICK PARK JSCG STAFF SIDE AND SECRETARY OF STATE

Q'\O We have heard that the Government docs not intend to imposge cuts
or close down any hospitals. How then can the recent reduction in beds at
Stoke Mandeville Hospital be Justificd? OSurely such an important unit
28 a Nationnl Spinal Injuries Centresis wnrth keepirg:?

Answver

The 3pinal Injuries Unit at Stoke Mandeville was operating with 150 until
abont 18 months ape. As a result of the deterioration in the gabriec of the

Unit during the winter of 17524, tus vards were closed ior repair. It hag

o vooreviig: difficult to ntetl » s el 1ipnd ¢oieal unit of 150 bed: 4.
hyiesbury, wad 80, wliw the tuo wods beeome u Aurable, it was agreed to
Len tne bed numbers Buwn o 19 ) o wide :\%ﬂice at this l-v. 1.
Tiiis preseutud vo problous of ivailability of places for those paticuts .
T iiring admisgivn to Sl Ha:.doville,

The Goverament's commitment to see the countinuntion of the Natiouwal Spiial

Irjuries Ce.tre war uade clear ~arlisr thas year with the law.ch of the

campraign with Jimmy Savile OBR to raisc voluntary funds to rebuil- the

unit completely. I am pleased to 8say that the nublic rasponase %t the
carpeir: hns bern most vue 1 G QT

Tue imw NSIC will have 1,0 beda a8 ot orece t. T policy of pruVif!i;u." A sk

wore localised vetwork of epial 1ofurios uedte 1. the South of Basrlan® (oo

at Stannore and  ue st Odstock! ma & ti t ther will be an overall iocr fe
in available beds when the uiits are ecowsl -t 4y aod cpaticats will not v

87 tar to travel for ¢r eairut,
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Ao June 138C

lirs Petrie
NSIC. APPLICATIQN FOR EEC FUNDS

who has agreed this response.

A : .
Mr /‘ﬁ wl“\
ﬁ(‘ 20k

R

"1, I have discussed your minute of 13 June with Miss Winterton

2. The Department's concern is with the service function of the
NSIC and only if there is & surplus of funds should the Institute
notion be carried forward. If there is not, then it will have

to be fostered and funds requested when a specific proposal has
been made. This seems to have been in the minds of whoever wrote
the operational policy for SM I read this morning.

3 ztitutes are écademic bodies and mattérs for a University.

. Neither or SDG can take the lead.

In the case of M there .

would be advantages in linking the proposed Institute with an
organieatt:n that is involved in a closely related area of work.

The Insti

te of Neurology would be the obvious link as there is

almost universal agreement that the main advances in the treatment
of patisnts with-spinal cprd lesions (traumatic or non-traumatic)
will 1ie within the field of neurophysiologys; and there is a Chair

rehabilitative aspecis are of secondary importance as to a large
extent they ape shared with a mmber of other conddtions.

of Neurop‘%ysiology end the Institute of Neurology. I think the

L,  Geographically a link with the University of Oxford would be
the obvious choice; I think SM made an epproach to Oxford some
yeare ago and were rejected, but I am not sure of that.

5. % su&gest that Dr Frenkel is advised to consider the Institutes
idea umore fully;™et the moment it 1s Just & gleaihin the Gil oyes
and we are in no position to request funding for it, and cebtainly

not from the ¥FEC.

5. .The operational policy included neurcphysiclogical

lahoratories, and I am sure that is right; they are included at o
Vastoclk and RNOH. The centre as described in that document will .
certainly provide facilities for some research, but again I do

not see how we can esk for research funds untll tkere is a more

_8pecific _%roposal.

‘ ool

(=1

viss sinterton L

_FRANK TAIT
Yied CF1
Bllll AR
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e e L e« 3Or o e e s

Nomth Mrawes Regiony and Feud Anglia, It Je uwndountond that 10 haa T

20 Qs Plze of the Unili, B 70 Vet du e evidone
I IO & e % PR 3y e o 4, +4

incidance of eniral eovd irnjoyY,  Fhed

X ", v, Y " E o syt : - # L

to Y opespided at dhe WY Yhreasne, D5 100 Windo

Rewll Ulamt Thwas, Mopth Yart Thawes, avd !

5
South Eazh Thores end South Womd Thewen Gesl
of L Parth

; vooea ag e rlane Tov o WndY in the Sonth %
ave vt vet clencly fouzmlnged T fhivk L4 worldd Yo move d

T4 vas thevefore daoidrd Do dudld o pew Unlt el Sledes P
of 140 bade to seeve Mrlovd, and with the 24 bedo at tbe

agreed inlprineciple 4o estanlish a wnit in the Coull Poat Themes Reglon &
some latel) date", ‘

3, I think the patient cere policy is splendld and has wery clesxly tnen
drewn vn Yy a group of people who have experiense in the trertmit of patienis
with spinal cord lesions. "Tho stvess laid on hented corridors is particviavly
pleasing (I think we might well zun into problems at Odstock on thio scs:r:.a)

as is the generous (but necessary) provision of lavatories.

4, T £ind gome mmbiguities in the section on phyéio’phemm‘. We will need
to watch clogely to see that there is adequate provision for:-

i, individual treatments

ii. general motivities.

On page 35 the existing facilities are listed as two poparate physiotherapy
areas, an OT area, archery and indoor games area and pool, However in the
middle of page 36 it says "As most of the existing facilitles {ie OT,
hydrotherapy and archexry) are to ocontinue in use for a nanber of years ....
This suggests that the physiotherapy areas will not be maintained and that
the only provision will be in the area designated voyomasivwm® in favour of
"activitie}s" .

!
5. The :ciequest for physiological laporatories is reasonable, even if the
proposed Institute is not realised. W have agreed the inclusion of
neurophysiFlow laboratories at both Odstock and RMCH.
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Mr Lillywhite

NATIONAL SPINAL INJURIES CENTRE: POSSIBLE APPLICATION - A
- FOR EEC FUNDS '

You shoulg see the attached minute of 13 June from

Mrs Petrie to Miss Winterton and Dr Tait. I have

not seen papers, but I have a nasty fealing that we

shall fing Treasury holding the same line as they o
have in the past on EEC matters ie the grant goes to . @

Treasury; clfDHSS is left to fund The project by top-

slicing existing RHA allocati ons,

2. The rl‘eference to an exchequer grant is very
mystifying.
S

16 June 1980 Mrs J M Firth

\
-6¢ - Mrs Petrie ' ‘
- Miss Winterton vd
Dr Tait ’
Mrs Sutch ' _
Mr Seabourn o
+ Mr J Sharpe , : @
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