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LAYING OF FOUNDATION STONE OF THE NEV SPINAL INJURIES CENTRE AT STOKE MANDEVILLE
‘HOSPITAL, AYLESBURY, OIj 2L NOVEBMBGR (981

1, e Lord Elton had accepted an invitation frtm the Chelrman of the Oxford
FReglonal Health Authority and the Trustees of the Jimmy Savile Stoke Mandeville
Hospital Trust to attend the laying of the foundation stone of the new National,
Spinal Injuries Qentre ai Stoke Mandeville on 2ly November 198|. The ceremony

will be performed by HRH The Duke of Edinburgh,

2. (The Dlstrict Administrator of the Aylesbury end Milton Keynes Health District
has sent detalls of the event direct to Lord Elton (ddspatched on 8 11.81

by £iret class postl)y Although the ceremony commences at 12 noon, guesta are
asked to arrive by 91.30 am, (Mr James Collier, Deputy Seoretary at the Department
and one of the Trustees of the Appesal, is also attending and will I believe

be travelling there direct). ' :

3. A short background note and ooplee of the Press Notices imsued by the
Depariment at the launching of the Appeal in Janmary 1980 are attached

oppoaite for Tord Elton's information.

P G Smith
RLZH
Room 1526 Ext 880

2044 Vovember 1981 Buston Tower

Copy: WMra Tosh
Miss Davidson
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ELTON'S VISIT TO STOKE MANDEVILLE HOSPITAL (LAYING OF FOUNDATION STONE '
;ggp Ng‘a NATIONAL SPINAL {NJURIES CEWTRE) 2l NOVIMBER 1981 :

BACKGROUND NOTE
4.  THE RE-BUILDING OF THE NATTONAL SPINAL INJURIES CENTRE

The Jimmy Sevile appeal was launched on 23 Jenuazy (1980 with'a poblle
ennouncement by the Minister for Health - see press releases attached. fThe
primary purpose of the appesl was the ve~puilding of the Naticnal Spinal
Injuries Unit at Stoke Mandeville Hospital, Aylesbury {120 (hede) to replace
the existing unit which is still housed in wartime hutted accommodation and
hed suffered mtorm demage and maintenance problems repulting. in national adverse
publicity at the time, Jimmy Sevile!s avoved taugel was %10 miliion, and he
is still quoting this as his ultimate objective, The help received eo far
has been both dn cash and in offers of building materials at reduced rates
and is in the reglon of £6 million. Puilding is expected to take about two
years and the first patients should be admitted by 198L.

ROLE OF NHS ' &

2, . fhe replacement of the National Spinal Injuries Centrs is the legltimate
responsibility of the Oxford Regional Health Authority, However, although
there were plans for its replacement within the Region's long term capital
programme, olher pressing Regional priorities (eg the provision of hosgpital
facilitiea for the population of Milton Keynes) meant a new spinal unit oould
not have bsen provided until the end of the decade or even later. The
Jimmy Savile initiative was warmly welcomed,therefore,by Ministers and the
docal health authorities and has had great public support.

3. OTHER DEVELOPMENTS FOR SPINAL INJURY PATIENTS

Work dn building a new spinal uniti at Odetock, Salisbury (which will provide

seme~50 placen), has recently been started. Tt also should be completed by
mid 1983, & &muw (16 bed) unit opendlt the Royal National

Orthopaedic Hospital at Stanmore this month. The planned permanent unit of
2t bedas at Stammore is due to be vompleted in 1983, It ip too early to say
yot cxnotly when thooe now developmenta will come “on stresm", but by 198h it
seema likely that they should be in a position to ease the burden falling upon
the resources of the NSIC.

STOKE MANDEVILLE DISTRICT GEMERAL HOSPITAL

?. The Spinal Unit is paxt of the Stoks Mandeviile District General Hospitel
700+ beds) and there are, upon oocasion, complaints from consuliarnte in the
main hospital that the nationally known Spinel Unit detracts attention from ihe
work, and requirements, of the general hospitel. Supporters of the NSIC have
made the reverse criticismt However, it 1is unlikely that there will be any
discordant note ralsed upon this happy occaslon.

DH Document 06. Page 8
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80/10 23 January 1980

WHAT'S SPECIAL AEQUT. STOKE MANDRVIILE

The National Spinal Injuries Centre, established in 1944 and handed over
to the MHS in 1953, was the first specinliot unit for the treatment of spinal
injury cases. In the early days many of its patlients were severely wounded
service men in World War II, As a result of work pioneered by Sir Ludwig
Guttmamand others, 1ives that would have been irretrievably ruined became
poscible again., A bleak future was replaced by the very real hope of a
return to a better life than they ever thought posaible.

Stoke Mandeville now treats an average ol 750 in-patients and 2,000 out-
patiente each year, Road accidents account for many ol the patients, Almost
half the male patients autmittod are the victims of road accidents (GO% are
under 30 years of age). The other patiants have moatly been injured at work,

in the home, or in aports such us hunting and swinming.

For a paralyasd putient, the cchtre becomes his home and patients stay,
on average, 190 daye. Moot patients continue o regard the centre us their
Becond home to which they return from time to time for assessment and further

treatment,

A nunber ol Gthar spipnal unitd have been Eﬂtﬁﬂlishédt bul Stoka
MEndeville aonkinues o Bi regarded, both nationnlly and interpationally, us
EHE pationel contre for Wpinal injuriee and patisnts age refenced from all
over Great Britain and from many obher €ountrics; It remaing above ull u

source of invaluable inspivation and expertise in this field,

¥hat is the problem? DH Document 06. Page 9
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provided in 19h4. {As wuch as possible has been done to provide a bright
homely EtmosphEiah but the buildings are rapidly becoming obsolete and in
Gonstant need of patahing up, (URese bulldings have to be replaced if the
high standards of excellsnce are to contimue. There is no immediate hope

feT; K NHS: funds in the current economic elimaie.

Why can't the WHS pay?

{'H2 NHS Has baen squeezed of finance and has not sufficient money fo pay
for all £W3 many vorth while projects that it would like to fund, The NHS
Has not neglected expanditure on accommeodation for spinal.injury patients.
lIn-addition o five new units® funded in tha last faw years, NHS funds are
belng Made available toltWo new achemesat Odatock and Etammore. But'theme
78 many competing demands for resources, and to be faip, other gervices pust

receive attention.

What is needed?

At least £6 million to provide a new upit of 110-120 beds on the Stoke
Mandeville site retaining sufficient of the existing wards to maintain the
service at its present level until new units elsewhere are available, and to
replace the worst of the existing etaff accommodation. The new facilities
would form part ol a network of unils being estnblished in the louthern part
of England (the Northem half of the country is already reasonably served)
But Stoke Mandeville would continue to be recognised as the national spinal
injuries centre, caring for patients referred for treatment from home and

overseas,
FOOTNOTE
Number of beds

Midlands SIU, Oswestry, {Established in 1963) 46
Lodge Moor SIU, Sheffield (Established in 1954) &h
Southport Puraplegic Unit (Established in 1950) 35
Pinderfiold SIU, Wakefield (Fstablished in 1954) 31
Hexham SIU, lexham (Lstabllsbed 20-25 years ago) 20

Total 196

There will be two fuclher unils by the mid &0s ol Oditock® [ﬂ'a*n'?rPP”f“e“‘iPﬁn ?99 10

and the Royal Hational Orthopaedic Hospitnl at Stanmore.

O
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The Health Authoritiea congerned (Aylesbury Health District,
Buckinghamshire AHA and Oxford RHA), have alnesdy established & project tean

to plan ahead - the ambitious aim is to open in 1984, The decision on what
the new unit will be like iam 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 06. Page 11
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80/11 2% January 1980

HEALTH MINISTER WELCOMES STOKE MANDEVILLE APPEAL

Jimmy Savile, OBE, today launched a multi-million pound cempaign to

rebuild the National Spinal Injury Centre at Stoke Mandeville.

was velcomed by the Health Minister, Dr Gerard Vaughan, as an example of, the
sort of partnership between the Government and the public which hgs so much to

offer.

Dr Vaughan said:

"Jimmy Savile, OBE, and Stoke Mandeville really need no introduction.

Jimmy's zeal and enthusiasm for good causes and his long association wi

th the

His initiative

Spinal Injury Centre are well known.

If anyone can 'fix it' then I know he

cal.

T wish him well in this task and I am sure that he will find o tremendous

reservoir of public sympathy for Stoke Mandeville.

"What can one Bay about Stoke Mandeville?

Mandeville without realising that it is a very mpecial place.

you walk in and you know it when you talk to the patients.

Nobody can visit Stoke

You know it when
Stoke Mandeville's

achievements in pioneering the treatment and rehabilitation of epinal injury

patients are known to everyone, both at home and abroad.

What is important

now is to ensure its continued future as a centre of excellence.

"T believe that the British public will be anxious to know that when the
new unit and its facilities rise at Stoke Mandeville, they will have supported it

with their own voluntary help.

"Iimmy Savile will be giving information about his activities in the weeks .

and months to come.

The miuimum target is £6 million.

In the meantime the.

public can start the ball rolling b& sending their donations toi

The Jimmy Sauvile Spinal Building Anpenl FWﬂﬂPDQﬁﬂﬁ?ﬁﬁﬁ(ﬁQQBQbe 12

Injury Centre, Stoke Mendeville Hoapitnl, Aylesbury,Bucka HE21 BAL
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ROLE OF VOLUNTAT FEYIOR

2 The publie havo ocme to velievo that tho etatutory awtborlties aze the
primovy pource of csya and nupnord fox dipabled people. Buty the statutory
authordtics have rover besn able to provide for every disebled porgon's acedn.
Foch of Cthoe holp requined Ty those wiw noe dipabled o 11l io provided by
fomily friends und roedghboura in en tufoceol vay. he volunfsey soeolor Ly
plvays wade a pighificsut - although oftens wreoomained ~ sontxibuilon touvnndn
thie holp. Dub, this seotor han row hooorae votter orsunived snd lowger (4ha
nuser of veluntarzy orconisstions has almont doubled odnes 1970} and wozo
rocozninably able to choulder a 'I:lgfge:c chiyro of tha buwrden., It 8 wight

4Bat) Freatex emphauis should be p],iltgod_ on voluntery Cxianisations au they
have $ha ebility,. o channel the type of infoxmal voluntazy cexe provided
by froildes ond fytonds inbo u wider ares E¥d can provide wers innovotory O
gorvicos on & moro intimate and flexible beosis then the statviory euwthoritiesn.

The Govoarrment wish to croata an aititude whsre the slatuboxy outhoritigs

are poen oo the lust, not first, resort ond greatex reliance in ploced on

the more independent ond Zrmedieto support of the feiilies end f1iands, and

{hen the voluntary edcior. '.-_'f{.}fl;l_jli_'__ o

RS WOTATARY, ORGARISATICNSIAETIG USLD ¥O FIOVINE ECERVICES WEICH WOULD
OTSEISY RE PROVIITD 57 STASULCRY AUIHEOATRI:S?

3 In o tima of finsueiel ccnsiraint it is inposelivle foz tna sbatutory
authorities o provide 21l the gervices viliocn &hey would wizh to. Thoxe in
o long history of volvntary curzezrt for peopla viao eve 411, eldsxly o
digebled end sueh condribuiloss ore elveys veleoms whather they Lo finanoiunl,
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an In the curx of Steke lnevillo froe sepnratie bulefing note/ or more
locelly - snd e everpler - a4 Roteo Voor Tdens eluh walsing money to buy

phycicthexeny cquipuent, o gervico: in kind, for exemple deljvering

reenls on whesls,

4  The alm In to meke bhn.&plunﬁa;y and slotutory sectors complement

raiher &hafl dinectly swbeldiUER Lo erch othes, By InagimEtive co-operation
52 th Hhe voluntaiy aaotor #ie ittt euthorftise shsuld be able $o nake
Fhedx régovtcen go tioh fubthey. Wils s Giveady heppeninai Tor) exanple
Yoluntary ercanizationt = Fartisilerly the VRVS - ave toking on meals on
vwheels sexvicen - and other auwthorities sme yeoviding the meals but volunieears

are wdexrteling the delivory.

EXAMPLES OF VOLUNTARY ACTIVITY
5 Volunteers ore already.aative in many srems, particularly in the RHS,
for exemple; providing a library twolley sexvice, befriending long stay
pationts, ruming self op mutual help groups and entertaining patients.
Partiocuvlar omaanea of vork in the comsmnity for elderly or disabled people
ares
(1) Local "Diad" (Diabled Information and Advice Lines) Sexrvices.
A network of voluntary bvodies providing information end advice to
"disabled people. In Derbyshize disabled people attonding a day centre
heve oxrganised and aro running the servioe,
(41) At Proston Fark (noar Wembley) a local residents! nssociation
have organimed a small medical loans Bexvics providing, for exampls,
commodes to romidents.
(111) Task Force, A Yondon based omganisation with meinly young
volunteexr workers who offer surrogate family serviees (shopping,
gaxdening etc) and Tefriend elderly and disabled people. There
are similar organisations throughout the UK.

,(iv) At Vorle near Wenton-supox-lMave a neighbourhood scheme has been
established with the community providing simple services (befriending,
hglp with shopping etc) fox elderly and disabled people.

(v) At a higher level the Crossroads Care Attendants Scheme provides
the type of help which.a close relative night give to a dilsabled
person and relieves rome of the strain on 2 disabled person!s family

DH Document 06. Page 15
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D od by gronds Deom obohiviovy entivcrd vies end denntions,  hic
vopa 36 hes contpivunted apruenivabely 515,000 40 dhe twusite
Ly odorn osnbs,

{:ufj.j & copacoty ¢oindled note on Etoke wendeville iu otiuched IR

fvmek A

ENOULTR A e0OT OF VOLYLSRRE?

¢ iepswlens

Phelizr tine end erergy to help the leoe fo:;'tmte. Yhe wrabor of volurisay
crondentions Lua almont doubled sines 1970, In the MES volunbary help
organisers £ind thet taere 33 xd shoriege of voluntaews but thot thers may
be diffioulides in fitbing in overyons who wanty to help. Thero baw huen

an exwowresing growth in pelf-holp proups cnd thio {uv to be wolecred
prrticulerly becsuse of the way thoy fouter the individuzlte indsuerionod.

Tepewience hos ghowvn thet vewy peoplo nue willing to glve fraaly of

T Thawe are n Nurboy of untapred sress of poasidle '\rolun‘taem. in a
gpcech to the Pra-Retixocent Asgeoistion 1ret Ootober FS(il) woferwed to
the considerahle numbene of ratired pecople vlo have mush knotlodage and
exportise Lo offer but wio ars geldom called upon to help. A suscopaful
#61f help group "Iink Opportunity? hoy been ootabliched, llembors Lrats
£xills in & commmity, for example a rotired porson night offor to do scme

{eadhing iu vetumn fox holp (ith shopping from & Jounges wuber: -

8 (AR aly of looed voluntazy orgenieations sheuld bo Yo attvest moze

TolTteers od 3o na¥o puve ¥ha¥ Fhey exe glven woxk ccrmensurate with
. {FELT) svility ‘and, If nocegsery; trained:

g8 TXTTIISIVE USR OF VOIUW.ENG LI¥ELY $O0 4D {0 FRICTION WITH THAILS UNICTS?
prper moE e L 1 ]

9 Tha :I.n'tc;rvia'.fo:: noy rafer to 1#C(79)20 iosued in Pecember vhich draw
attondlicn to 3ha uso of volunbosrs in industrial diwputen znd e% othez times.
A copy of tho oirewlex is 2t Armex B, the. roie_oi‘ the voluntecer Lo <o ecciplecent
the pald worker not %o repluce him, undertzking the job which paid workera

do not heve the time to do. If volunioers work with poid eteff it ip vital

thet thsy chould be pocedicble to them and union intorcata wugt Lo connulied.
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vich t0 4o %2 hepd foo Uoadw o1iosin

Lraldove 4hud profenpiznst pteld
and ng wounlly cowoneradive A8 10 5on thel nowcns is snpdag o bl

ndvintegs of them.

TIHIRS OF VOLUNDART OLQAMTEALTONS

10 T ptatutory authrzition hove pover Yo grent eid Jeerl volunteny

reheinn An thodr fieldn (en oxswple 1o local fending of Cuoprropdy Echenas),

Tt 13 for then to determing whas zhould bo given wocording o thedlr rioritiec,
Cerote ame nodn contrally wy DISS dn cupport of voluntasy effowt thod Im vot
ocal in peops, and elgo towarde hecdvuntors oxpenses of nationsl bodico
vaich provide or promotoe veluntary eexvicen. Frooptionslly eentral garke

n:y ba mede fox oxpeximental pionszuing projeots ubich mya Inltially lenal,

1 Up to 31 Jexwary (lztest figursn) of this finnneind yeor IEBS had
sented npproximately £900,000 to over 40 volvataxy organimntions ooncesmad

il

with dipablod poople and gronts of epproximatoly 2100,000 woro belng conzidered.
A complete ligt is at Anves O, '

12 Ministors have steted yubliely thet for 1580/81 the voluo of the
Deprartment's totol allocation of grenta to voluntary bediss will be madniained
in woel texcs zad that they hope that this level will be maintained In

Putnys yozen,

FUND RAISTNG
13 16llowing the avpeal fow finds fox the National Spisel Injuxien Centre
8% 8toke Mandeviile (seo LrnoxA)) the! intozviover WAy dzay sttention to
$ind raledng for the NS,

14 Hoalth authoxftles lave alveye been froe o aooupt ¥oluntoxy funds
reised by other bodisa =~ fho level of volunitesry cosh contridutions to the
Hatdonal Health Sorvide in 1978/9 vas ebeut £i4 IA1iicn withie furifier

£14 2411ion fron ividonds on funds Guiit wp Trem Past donetions /3B doesnit
4rolule valus of donétions in kind or value of volun¥ery wozkl/ but thoy
have bozn vnadle to ensocn in such ectivitias tremcolves, %o belisve trin is
en ocui-dated and nmecessory restriction on euthorities, vhich the Bi11

ronoves,
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1% Cimwes 4 oar the Poudbh Seeviany BEYL £ vetr Boskil oL ale . ey
whe s oW AT 10ike faah tnLs A fanldeendols o poblolise s, e AN
s snh s e 0F wobividien rclluved - syl Bppcein, eelleoticng
pt et Lobenin g breusin, Seben et pimbli rotivition.

" 4 N N [
o dn vey ol :v-.*.:‘.o:i.rw ol e an olgernebdes aothed

LY

G Ve foaovon
o fiosaing the HRSs tet aa o ecuoe @8 nocful eupplenaniaey noray o
Nl reerlte, pefatadoe end dupaove Moa.'l. health cexvices. Mg goverppont
S e her rhsgende fonds te finanee all the den=nds ¢ e on bl 1Y,

wiran 4hdg et end eleo dhe roaalliy that ino FiR

P gy vt medanfrndd
P e wodcomed voluidesy fwidae  Netionally voluniouy frriy weynoneirt

omar ool iinedy medl poed of W vemouxecs, b v et Joenl layed snd
e

pusebinae m..timml (cp Stoke J-.unr‘ev:!.lle) thoy oan mlio & plenificont ()
duopass in r11_;_-"r?.em wbing b 2 fesilition in loaad hompliacle end iho Lwelth -

EXNITA I,

17  Such efvorts cen help forga cloger links botweon tho local hezlth
corvice wnd tho conmuity 3t cenvea - eremting greator public vnderntenddang
of the problars feoing the LS. Also the involvement of the healidh e utno“*t*_;'
rey hzlp to diveot puch _ei‘fortrs toverds arsng of highest vrdority end evedd

érngor of well intentloned but mdpélrooted crroals.

DIFAEGARD 0 VOLUNPARY ITIDS
16 Tt hap boen oleaxly statcd that voluntewy fundn will not ko used am
e moenp of weduoing exchequar funds ellocatod to tho IS, Pesourcea raived

by local cormunities for their looal porvices are supplementary to publio ‘O
funds; if it vexre otherwise {heve vould be no incentive to reice voluntery

funde.
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EoALIS PUN TV ITONY ARST AT,

The Apperd to eadeo funde o pobwild dho Netlonsl | spdonl Injuries Centra
aten very well bow voluntasy s e, e opavate
banefit of the hoealth poxviee, in this coco fom

et Stoke Jiroduville, Jaunte
a% govor:d luveldn fewo thz
oevoraly cizshled peonle,

he coodso A ogodion 1Yy bmewa cad {he Bacra""c"'-*'p- of fiute vag forbunate
enoCl 4o bo coreoraled Bt aonakds “relly lwoun fipvee o Jiwmy Saville, a
blraless voleakney vorhar A dhere evor wop one, who offcxred to twy to velro
vhat v eeecoeay over o pewlod of tuowthires vooxs o mobuild the Unity a
tocds thot winnly wouwld not be yossiblo from Lindted punlie fundn for a numbern
of yuixs yobt. o end wy golleamo Ip Vouglinn, lzunched {ie Appeal Jointly
a% e end of Junuury, end elready in tho month since over £350,000 Lies boen
roleed, the bulk of At in emell but none the loun wolocwo unowats. Thovsande
of lodtoun hinve bLeen wsooived ot Sioke Nandoville Heopitel, end thuse nre
Couldd with By volunteovrs, by Y58 staff vorking in thedxw owm time, rnd Wy the
petlenty thenselver fow whem tho whole exvreiee hop besan & tromendous morals
boostor, Fo people cen help by glving tine o money,

In addition %o the reasponce from individual rombers of the public, a munber
of comaoroial snd industaipel orgonisations have promisod their support.

Thon thexe have bosn offexs of amsistzice in Xind, fox oxecrple, freo yublieity
for the Appesl, holp wiih professional corvices, and offers of tullding
materials, An encovreying aspect in all this is that prowps and inddviduals
fiom very different wallks of 1ife hove not walied to bo approzohed) they have

oone forwurd asking hov they ean help,

In the ocace of Stoke Fendoville, this 1o a nationsl appoal for a w2ll knoewn

contre, but I telleve that the public would resyond in e efmilar fashion in

8ifforant olreuvmetencos, prrticularly perhaps in support of smnll hozpiinls

providing & valuable zervice 1o a local cormnity, Nost of us enjoy o
hallenze; I 2m convinced that ke goolwill alresdy exists,
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Fehelah o 0 ot g 4 ﬂ.!

31IA Newnletter Contribubtion

When the Miniwstor for Health, Dr Gerard Venghan, wvisited Stcke Mandovilla
' hoepital in November last yeew, he paw the effect that the hard winter of 1979

had hed on tho deteriorating hutted ncccmmodation +hat housed the Bpinal Unit
thore, Ees wus told that {he Unit could not continue ko function a9 o ngtlonal
centre and to maintain the high stendards whioh wore expeoird of it in the
present accommodation, With the health mervice being hit by euts in public
expenditure there was no immedinte prospect of the cost of re~-bullding being
met from NES funds, given the many competing claims on rescurces. Fortunately

@) fop.tha anit, Yimmy Savilo VST, #Eo! hns besi assoe sted)with Stoks Mandeville
Lov many years offeved to/get up an eppesi to zaise. funds to re-bulld Lt
and Dz Vavghon veloemed $hip aa en'exemple of thi dort of pertnezshilp between

The sppeal wag lavnched pnblioly on 23 Jeonvary by Dr Veughon end Jimmy Sevile.
Tha target to re-build tho unit was sot =t £6 million. A furthex £4 million
could elso provide the necogvary funde for e research cemtre on the seme pite.
Many donetions of cash end offers of help have been received alroedy as a
result of the press coverage of the lmwchs iy Havile figsl also made use
of His 1V appaoxonces Yo glve wider publicity %6 the oause; &nd 1o plenning
to keep up the momentum of the cempaign in tho ccming months,

C}' Af) tHel outset) PITET Savile fade g ‘vonni{iment that every perdy raceived fn . [
) denablons wowld bo spent’ dioctdy on ze=building, The nkoff ot the hospitel ’
and in the Bpinol centye ane glwing thoin holp frsee +o rzocivo tho dc;".::.‘.:icn]a,
bank and gocount for them ond reply to guestions end offera of helyp.

Tha patients thennelves are alse playi!‘:g o part in dealing with the thousands
of xaplles to the letters recsived. To avold any administrative costy %o

the appeal fund, no publicity materlials bas boen issued, Anyona vho wants

to help raise menoy end feels they need scme officicl rocognition of their

work can write to Jimmy Savils ot the hoypital and he will do his best to raply
to put them on g Woffiolal" basisz.

I PO

Anjone who wanta o make = douation o o nak Lo supnort for thelr own ford.
rolodng ventuen oo wolte 1o Yirmy of tha Sodnal Invey Ceatina, Btoke Mandsvllle
Hozodtaed, Aylacrrsy, Yoeoks P94 a2, Cicinea and possal ordszy mhouldd ba rads
_?.fz-.','-.-.{-:»le to "Pho Tirow Savils Soland Uetlliag Apmzad Zendyy DotUutheht' oy Pabb'ﬁ"l’
L20.000 wll) byvig o pod amd 200,000 1) cavrvida o wesdd
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A npesking acte for Beozotary of Siats about the Sicke Handsville
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. b
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RICEE MANTRVIIZE A7PR4Y

; ¢

lnii'lm Appeal fo raige funds ¢ Tohuild the Nationmal Bpinal Injuriea Centre
ot Bicke Menduville illustrates very woll hew voluwabary support can
cperate at soveral 1levela for the bensfit of tha au'blic healin ¢

+ soxvice, In this onge fox savsrsely Aigadled poople.

The oentre lp sabionally knovs and I vas fortunate enough o bs approgohad
by a naticmally o Ligmmdigumiarile, a tiveless voluntary worker
¢ there evoxr was one, who offexed to try o vaise &6 aillicn over a
pexiod of two-thrse yeays to 2wbuild the Unit; ' o task that piaply wonld
net be poswible fram limited pudlis funds for o mushew of yoars yet, Ee
asd my coll I Vaughan, lauached the Appeal Sointly ot 48b ﬁ 0
January, esd ¥ month singe ovex 350,000 has heen raised, the bulk

of 1% in small btut nome the less welcome amcunts. Thaousands of lettors
kave besk resoivad at Stoke Manderille Hospital, and these sxs deglt with
by voluntedre, by NS staff vorking 4n theiy ovn time, aud by ihe patients

thewnelves for whem the vhole exercise has been a tremendous morale Boosbew.
Bo pacple can help by giving time ox noney,

In ngd:ltd.on to the respomne frem icdividuel monders o? tha publide, a.'
Toaber of commoroisl and industrisl organisaticas bhave promised their support.
Thon thexs havo been offors of assistance in Kind, fon sxaiple, fres °
yublielty Zor f40 Appead, help with' professional sevvices; asd offaxn of
bullding meteriaie. An enocuraging aspest in a1 this is that geoups
ond Ludlviduals Szoe very 018twrent valks of 14%s bave ot vadted to'bs
appeosched; thay bave come forvard ssking how they can help.

te
£

Xa the case of Bitoke Mandovilie, $hip 48 & national appeal fom a well kmown: . o
netxo) Wt T bolliove thes tho pudlie © - weula seipead In o gimiler

fanhion in ditforent olxeumstances, partiewlarly perhapw in mupport of -
zmall heapitals providing a valusble sexvise to.n losal soomxndty.

¥

« Nomt of wB enjoy & challenge; I um convinsed that the goodwill drrady

exiats. .. . ..

& iy Savis BudLrel A A fu }Jk
gPn.an thiury LEMTC ‘
G MAPREWLLE VR P i,

3 L.“‘l{ad“ﬁ'"
At fput i \.! ,

BeuhTiob Fo o4

el g, - :
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V MiASE
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s ’?b [ = "Fv— P g
Foy T f“ v \SUTEVIGLE s JYEAY SAVITR APPRAL 1 FROGWESS N/C 4/2/80 o

u[/' ‘f u- Jirny Savlle qapmmm 8‘5&,&0@ dn pagh fuxipgithe figet’ 10 deye of tha
f- '_ral, Lcﬂ,eat- #p witn & _-"*' STE3S vorth ol prasdEes S vivd: (oo Bfoisneicmal

1u~s Lo the iunu of £l Yzve boen waived, and £1m may be Ymocked off cone
sbreetion contn by & contmnotox).  In offent, Jf thase promdasy ere honoured,

! thoy reduse tho wa:ga"u Mo 210 - £6m (s J.8, woulé ory )y or trom £6 ~ £dm
{novoréing to the JEh/i¥h's apesssmeonts of need)

. log i u-!..l.-'a’f_ H
2, - 8pvile recsived a letiex faon 3

Q@

3, A dvaft lotber has gone to KS(M) fow vozsidle use in approcelhing the big

Im”'s.lim\s. Lord Cullen edwisas & divced capwezon B0 %ho Rank pf Brgland and
4o top Ineurance ncapanies, e will think sbout poapible avenues to iha2 City,
snd vo rde. ; o ol dnlerests, and advize in dua couwrss, Regarding taclicn,

. Touwd Cwllen puapeste potting one ooz (and inaurance comprny) into the naot and

N than oueling thely suppori to the next ingsiitution on ouwr list. Lond Cullen
vill try to Adentify e tulant roout to est fox s in iho CGityr, in a voluntey:

ceprolty,  (Fivs Bukch will follew this up).

4. Alasdnin Milao of “hc 330 »u;gtat;u uhwt i3(H) epproschcs the B30 anpeale (
Cusaibbes to bid for-ea Anveals sied {on Stohwe Muindes idle, I dne .,..o_t.o“" (J
is accepted, Me Savile will make +ha eppeal & Miiile later in the yeay.

5. u!nfs-"r"é:ﬁfmm" 9 599 T u::j_ o 45 gHEENONA0 for $RYESTL oliry
éionla-be BEjorucuny Trisizay. 4u(N) Tell) IHTL thene werw Avaveacka to his

A0FETgR wa oW hope Toteedd on o '\J.Cz"blu wona In Afndraldy Houdo for tha
pRrposo, »L“nr aany of Luvdivnoneend ppree (w Leaunont BY Lo oun eontuot 5

and wo cinl) "mupua..'- tho zoow warl wealk.

.

Jefe ol ‘-;m-- fey weat bir notenkied dovown 'l:r: telic thilnge over; he inbends %o

tiTe
gbort with Mo Daghoman of Connllica fDadlwiys on T ey (V*drvwda ) @il
ot Adndaalty dfeune, 18 vhiz apewesoniad jm ntnuully acoepteble, P Sovila

G e

Dobrugey on on nabsaguent
Leope on poboatial Dand

Coon &Y

othorn A

workd Tike to gen obier pobential bl
iinendiei e senien 11y b Hn"". :
e bt gudeimb g gn'yy_qmgu& to cinace (v' WL tha Mewan ol Lexéam) bo aoaharge

Jere,

r-JD‘\.-}

e - : . ;

H] ! (LA - edsoen e Risdwn, ooy, weles bl
ol S v Ak T R T PRV B S TR P L T S T RIS A

ST .
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7.  ¥S(H) hen telephonsd Jiay Suvile to sav "well done; & rood wbaptts
The latter weuld 1iks 0@(H) 4o invite the "loudyr woluntesra! fo Eondon Hoon
to meot the Minister and to havs lunen arverwards in London., He suppested
the House of Cowmona or the DH3S cantean! Iixs Sutch is looking at the
poasibilities of orjanising an eveat of this king,

g. The question of how Ministers might eppronch possible donors hag been
considered, and liz Suteh in lizising vith KS? to draw on thelxn earlier
experience, Lord Cullen has strongly edvised egaingt approaching corporate
bodies sueh as the CBI op smallay employror oonfederations, He suggests
individval approaches %o Prosperous (prefera.hly loenl) Liyims, but in the
case of Stoke lMandeville this mariet 12y elready have been given blanket
cover by Sir Ludwig Gutnan's Spinal Olymoles Appeal, -

9. Ve need to discuss approaches to indivicusls with KE(R) ofr, Mr
Savile met Victor liatthews at Trafalgexr Houss on 6 Pebrusry 1560, The
latter asked for a wesk to consider whethex/iow he might help.

10, On oubT{icdey, TV, ¥, Has done & deEY with Eolt Cap Kocegaorles and elso
Sith Bk{ Yoghuxt, W11 producis will paysy Ghe) dipnsal notice fon gayexal
¥ekE} (ofarting {nlexchy 411 Logal BEQ radio stations are cerrying an
Appeal announcement for the next 2-3 waeks,

1. {ohn I3Tom @& ﬂgmpmj}_rjp&jhé; Flatipun Guild ure also interested in
the Appeal. &,8. Is follovwing this up,

12, Frs Suteh is contaoting M Yavlor of Mottinahan, the wen who claims
to be able to reine a million pounds or nore withoud oo much trouble,

13. A Draft outline plan hes asrived end is with the liinister, Region
hes a copy. (Tireny Savile lhies met DNp Rue and the project teen).

14 V.8 get tRerPritiolfdnistenion § February) Sha fasd that we lose
no time in getting on to #h8 mejox Lans since GHEy L1l shortly be
ennouncing lange DroZitsy  hae Mindsier hes weiiten to the Chairmen®
(svesimen ai¥ached), 4.s. Joould like to ba present vhen Minister geas
them,

Panala Petrie

LA

Roomn 1532Ext11.8f34
Duaton Yover

L Fabisiary 1980

wer covissd of fatended cpococsh 4o Lord Aros trong ok

AL g g PR A 1 4=
ot Pataded Haotomn

Tildland Danlk,

Capied to:  Mr foynen sl DH Document 06. Page 25
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e J 1 Knight

ST0IGE 1LMOIYILLE APPEAL

alternative
T an atiaching  -a-%.°. Draftsof the lettor which Dr Vaugshon night consider
gending to a number of people / seck. ~ their essistance with the Stoke

endeville Appeal.

mhe first list of poznible reciplenis 1dentified in my minube of 1 February

ves prepered Yefoxe Lord Cullen hod edvised on vavs of epprozching the big

bettalions. Wiih the benefit of his advice, it does seen preferable to go

for the big Douks and Insurance Companies first, leaving the City, Tndusizy,

weelthy individuals end sportving interests to the next clage.

If we take thip line, the first leticrsmight te degpatehed toi (‘)
Midland - Rt Hon Lord Avmstrens
Keh Westminster - Robin Leigh Pemberton

Williems & Glyn - B8ix George Kenyon

Barclays -~ Sir Anthony Tuke
Coutts - D.B, lioney-Coutts Eeq
Lloyds ~ Sir Joremny Morse

The aecond approach wight be to the people identified in my eerlien ninute
with the addition of Sir Dougles funn, the Choimsan of ths All Englend Show
Juaping Course at Hickstead. His likely interest in en eppeal for Btoke
Vondeville Spinel Injuvies Unit is self~evident,

*=  -Perhape the Minister would indicate please vhethexn:

a) he would like to teckle Banlzing and Inswrance interents first,
. and the Cisy, individuals and sporting interests later?

b} he is happy wibh the individuels end org=nlsations llsted above O
and in my esrliex ninute of the 1 February.

c) +he reviced Draft Lebters &-ecceaptable) one is o gshoxrter vereion
of tho othee. 5

e~

Pomale Petrie
RL1 '
BI, 1537/ xtn. 884

'l February 19€0

Conicd fs bz Collier
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JULAY SAVILE'S JEEZV0IG WIPT THE FPRTME IWISTER

iy Savile et the Prime Minteter tody (6 Tbvwory)?  Ma datehier
EIVIFED 6H kel ho GEICD PETRE WALl SHOXEID bo amiowneing EHvSEERLIED
profits, and sho'would Liké (AED €0 BIVERY Shenmalves of soe of Hhles

"n'A nice wey = Qike GxexE andavilles"

¥y eaxlior ninite of today's dato Guggenten dhat e Garke (aud dnsurance
companies) should Yo cur fira: texget In the spprozch o the' Wiz battaliona:
¢ 1nlSter agroes . . e bught; GERtiane te'ala o
et leviers to tho Hank Chelrmen %) ¢Fidey of this veek?

U SaviYe osepta that Tinlateve eve’ in the Tead Nasay bub e yould 1iks 5
belinyifed alors when Dr Vaughan meets the Benk Cheirmen,

/J”Z&uu

Pamela Poirie
RL1
ET.153%2/8xtn. 884

€ Pebruary 1980

Copied to: li» Colliexr .
File

DH Document 06. Page 27



ALPVYRBATIVYE DRASE O LIEDTY B R WO POPCSHTTIAL LOEORS

bt paf = -

STOXKE MAIMEVILLE APPEAL

You may already kmow cboub the Appeal. that I lzunched with Jimumy
Savile lazt ;nonth to raise several million pounds fox the
re-building of the MFaiional Spinal Injurica Gen'l:re; at Stoke

landeville.

The early response to the Appeezl has beez{ most encouwraging, and ve
have etes received messages of support from FAH the Inke of Bdinburgh

and from the Prime Mindsber.

[ Following a suggeation from lrs Thatchex __7 I an writing to ask
if you would care to cssist the Appeal in any way. If go, I should

be very happy to meet you to tell you more about it.
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FOTETITAL wonn

T s e s ot e o age i

STONE LULGVILIY Al

I am writing to ack vhether you would fes) zhle to puriicipaze in eny
way in the Appeal vhich I launched with i Jintyy Savile last wesk on
helialf of the hospitel for funds to retuild the Wationzl Spinal Injuries

Centre at Stoke liandeville,

48 you probably knov, the Unit is hignly rerpected both in this country
and throughout the woxld, for it eerly ploneering work end for the
coniiruing excellence of tha treatnent it offers to reople sufferwing
fron epinal conditionn, Stoke Mendeville nov treats an aversgs of
750 in-petiente and 2,000 out-patients each year. Read acoidents
account for many of the patientis, about half of whom are under 30 years
of age. The other patients have mostly been injured at vork, in the
home, or in sports eciivities, but virbtwally all fece a lifetime of

‘restricted mobility in vheelchairsa.

The centra hes now reached a orisis. _ Patients ere e{ill cared for in
the oxriginal prefabricatad buildings provided when the unit opened in
1344 end, vhilst a good deal of wozic has been done tc provide & bright
homely eimosphere, the buildings ere in constent need of repalr and are
rapidly bvecoming obsolete. They must be »eplaced soon if he high
standards of excellence are to continue. 1S funds are being used to
develop more sexrvicen for patienis with Spinal Injuries; +two new unita
are being built in London and in Vessex ag pert of the policy of providing
some specialist accomrodation closer to patienis! homes, but given the
many oompoting elaime for limited sesouvrcez, there Lo 1itlle prospect
of being able to wcet the cost nf re~-developing the national centre ot
Stoke Mandeville for sore considerable time.

It is my Leliel however, *that rany people in thig covntry and overczeas
would be willing to contribute funds to ensure the coniinued fature of
the Sioke Mandeville Unit 28 & centre of excallence, and Jieny Suvile's
initiative in lawnching an Appesl on behel® of the hospital nov providoes
an opportunity for them to do mo, . The initisl Appeal Morgot ie six
million roundsc, thae sun xequired to poovice ney pobicnc aecosmodation,

If more furde can be zeived however, ther: i 2lpo the poagilility of
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ssteblishing an Institute at Stoke Mandeville for research into the
treatment of Spinel JTanjury. An overall target of £10m would meet
botg roguirements, Since tho Appzal was launched on 23 Jamuory,
approximately £500,000 has been received in cash, whilst offers in
Kind, zrelating to professional fees and congtruction costs, have had
the effect of reoducing the target by £2m. I think you would agree
that this is a wost encouveging start.

Jirmy Savile ie doing a tremendous job to gtimulate wide public
interest in the Appeal end I, for my part, am approaching & very much
amaller number of people who would perneps like to be ensocisted with
the Appeal, or perhups meke a single donetion to the Fund,

I very much hope that you might feel able to essist us in some wayj
if you would like ‘to discuss this, or if you need pore informetilon,

do please write to me.

Yours sincerely

GERARD VAUGHAN
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COODE 18.77
METTS

Reference Eﬂ :\;‘\V
- 2
' el -
o, (SFENAT) ONTTS 1 T 60UIE

_egree with you and) Mn BebY that this is not the ime o Zaise with
W08, Mhe "gtratapy wac precipitated for local readons becauss of
Becrefary of State's involvement with Stoke Mandeville and Jimmy Saville's
offox, @nd Dr Torsythe'd proposal for SEN which backed Dr Rue's previous

vish o reduce EM fo some 50 beds, e don't went to proyoke more
@iffionlties s by our having discussed (however veguely) SET capital
building so far ahead, or sven re-opening the question of revenue for
supra~regional specialties while it is Being looked at dn the Department.
afl_._ﬁ‘:ava chegked the latter with Dr Lees who agrees. I suggest that this
giiould not go'bn fthe agenda, Tf Dr Evans feels that someone might raise
the matter under ACB; he may wish to postpone disoussion to enother meeting,
or you could perhaps brief him ocn the situation) But I hope we oan let
this particulaxr dog lie quletly at present,

WS ots

IR MARY TATE o0
ME'D GP'I I'LV\” H\A{J\H [
B1117 AFH 1

30 Jenuary 1980 M ﬂt i f}:«.\ g

- {2
ec Dr Evans /\/

Ir Melia

Dr Lees

Mrs Petrie
Mr 3Bebb
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Department of Health 2\ %

Telephone 01407 8822 - .

g0/11 . . 23 January 1980

HEALTH WINISTER WELCOVES STOKE MANDEVILLE APPEAL

Jimmy Savile, OBE, today launched a multi-million pound campaign to
rebuild the National Spinal Injury Centre at Stoke Mandeville. His initiative (:)
was welcomed by the Bealth Minister, Dr Gerard Vaughan, as an example of the
sort of parinership between the Government &nd the public which has so much to

offer.
Dr Vaughan said!

“Jimmy Savile, OBE, and Stcke Mandeville really need no introduction.
Jimmy's zeal and enthusimsm for good causes and his long association with the
Spinal Injury Centre are well known. If anyone can 'fix it' then I know he
cen. I wish him well in this task and I am sure that he will find a tremendous

reservoir of public sympathy for Stoke Mandeville.

"What can cne =&y about Stoke Mandeville? Nobody can visit Stoke (“}
Vandeville without realising that it is a very special place. You know it when
you walk' in and you know it when you talk to the patients. Stoke Mandeville's
achievements in pioneering the treatmeﬁt and rehabilitation of spinal injury
patients are known to everyone, both at home and abroad. What is important

now is to enBure its continued future as a centre of excellence.

NT believe that the British public will be anxious to know that when the
pew unit and its facilities rise at Stoke Mandeville, they will have supported it

with their own voluﬁta:y help.

"Jimmy Savile will be giving information about his activities in the weeks
and months to come. The mimimum target is £6 million. In the meantime the

public can start the ball rolling by sending their donrations to:
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” Department of Health
| and Social Security

Telephone 01-407 8522
80/9 17 January 1980

JIMMY SAVILE TO HEAD PUBLIC APPEAL FOR STOKE MANDEVILLE

Dr Gerard Vaughan, Minister for Health, and Jimmy Savile, OBE, will
" next week announce plans for a national appeal to completely rebuild the
(:) Spinal Injury Unit at Stoke Mandeville.

The vital work carried out at the National Spinal Injury Centre is at
riek unless money can be found to save it. The present accommodation is
obsolete - still the original huts provided in 1944, It must be replaced
for the centre to continue helping severely handicapped people, many of
them still young, who are the victims of tragic accidents.

Jimmy Savile has a long association with Stoke Mandeville and he has

generously agreed to spearhead the campaign.

Dr Vaughan and Jimmy Savile, Jjoined by patients from Stoke Mandeville,
would like to meet the press, television and' radic at 11 am, Wednesday,
(:) 23 January, in Church House, Great Smith Street, Westminaster (Hoare
Memorial Room) to tell you all about this ambitious project.
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BACKGROUND BRIEF ON OXFORD RHA FOR MINISTER OF HEALTH'S VISIT TO I.ITTLEMORE
HOSPITAL AND STOKE MANDEVILLE HOSPITAL ON 26-SFPreMBRR—1979

720 Nownke &G

t.  DESCRIPTION OF REGION .
-,

The Region comprises Berkshire, Buckinghamshire and Northamptonshire AHAs and
Oxfordshire AHA(T). Tt has the most rapldly expanding population in the
country and it is estimated that there will be a 11.6y increase in the number
of people living in the Region in the period 1978-1988, There are four new
towns In the Region: Milton Xeynes and Northampton, both expanding rapidly,and
Corby and Bracknell which have nearly compleied their growth.

2.  RHA CHAIRMAN

The Chalrman of the REA is Mr Gordon Robexrts who was appointed from 1 8 78
on the retirement of previous chalrman. Mr Roberts had been Chairman of
Northamptonshire AHA prior to his appointment to the RHA.

3.  FUNDING OF REGION

3.1 [Revenue

Okford) {iiA1a ravenus allacation fox 1979/E0 at Hovembexr price
Zevels s £100.7 million which wieanal the Reglon is just above its
Uaarget™, 6y (0,585 Eacording to Hesouzds Allocation Working Pasty
(RAWP) principles, Hevalued, the finel cdsh IImd¥ {s £201 @illion.
The Region's capifal allocation, including joint finence monies, for
1979/80) Ia (£15.37 millfon, fhe Vgrowth! slement within the revenue
allooation is £3.1 million (1,75% increase).

Reglon's major criticism of RAWE

The Region has been oritical of RAWP for wo main reasonsi if contends
that the reverme formlo works to the datriment of authorities wifh
rapidly expanding populations because the population base used will
be qne ox two years oldj and it disputes the validity of Standardised
Mortality Retios (5TRs) &8 a memsurs of morbidity)
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composition of the population as being the best available indicator
of relative health care need. The validity of the use of mortality
statistics in rescurce allocetion is being studied by a research team,
which will report to the Department's 0ffice of the Chief Scientist.

For the population base normally a figu£;~5ne year old is used. TFor
1979/80 allocations, because of changes in OPCS operating procedures,
revised mid-1977 estimates were used. The question whether projesctions
vather than the latest available estimates of population should be
used has been oonsidered by the Department. Technical advice is

that estimates ere more reliable and more steble than projections.

The fact of an increasing population of this region was itaken into
account in determining the rate of inoresse in the 1979/80 allocations.
On the RAWP formula generally, the Advisory Group on Resource
Mlocation (AGRA), a working group of officers from the KES and the
Depariment, has been set up to consider the findings of revelant
studies and to advise on posaible modifications to the method of
allocating resources for hospital and community health services.

3.2 Papital

sufficient account of the services which haye %o be developed

for the Reglon's rapidly expanding pepulation, Gapital resources
a¥a veguired both for the development of ooumpletely new facilities
eg the {IGH A% ML10R Keynes dus to be completed in| 1983 and the
maintenance and gradual replacement of oldex gtock, eg Stoke

Mandeville Hospital whigh has a savere maintenance problem both
in the TGH itself and/ the National Spinal Injuries Unit.

As regarde resources, Oxford will receive on its basle capital
sllocation emall anmial increases over the next few years, but

should obtain considerably higher allocatior towards the end of the
decade., Thay have besen advised that their average capital alleocation
for this period 1982/83 -~ 1988/89 will be “roughly 5-103¢ above the
1981/82 figure", In effeot, Oxford Region can expeot & level of
capltal allocation at the end of the decade scome 1056 higher than

at the Yeglnning as the effect of tha projected increase in the
reglon's population berins to be reflected in thdHL.Document 06. Page 36



composition of the population as being the best available indicator

of relative health care need. The validity of the use of mortality

statistics in resource allocation is being studied by a reseaxrch team,
which will report to the Department'!'s 0ffice of the Chief Scientist,

¥or the pepulation base normally a figufsﬁsna year old is used. For
1979/80 allocations, because of changes in OPCS operating procedures,
reviged mid-1977 estimates were used. The question whether projections
rather than the latest available estimates of population should be
used has been considered by the Department. Technical advice is

that estimates are more reliable and more stable than projections,

The fact of an inocreasing population of this raglon was taken into
account in determining the rate of inorease in the 1979/80 allocations.
On the RAWP formula generally, the Advisory Group on Resource
Mlocation (AGRA), a working group of officers from the NHS and the
Department, has been set up to consider the findings of revelant
gtudies and to advise on possible modifications to the method of
alloocating resources for hospital end community health services.

3.2 Capital

The RHA is not satisfied that thelr capital alleocations take
guffiolent account of the pervicas which have to be developed

for the Reglon's rapidly expanding population, Oapital resourcen
are required both for the development of completely new facilities
eg the DGH at Milton Keymes due to be completed in 1983 and the
maintenance and gradual replacement of older stock, ez Stoke
Mandeville Hospltal whfﬁh has a severs maintenanca problem both
in the DGH itself and/ the National Spinal Injuries Unit.

As regardes resources, Oxford will receive on ite basic capital
allocation small ennual. increases over the next few yearas, but
ghould obtain considerably higher allocatiord towerds the end of the
decade, Thay have been advised that theilr average capital allocation
for this period 1982/83 -~ 1988/89 will be "roughly 5-10% above the
1981/82 figure", 1In effect, Oxford Region can expeot a level of
capital allocation at the end of the decade some 1064 higher than

at the heginning as the effect of the projected inoreane in the
region's population begins to be raflected in thPEhROGHMERs 06. Page 37



The fluctuation in notified figures of the next few years are a
reflection of variations in the elements that contribute to the
total capital resource other than the basic allocation (eg oredits/
debits for previous years,central contribution to teaching hospital
gochemen, special temporary allocationa for energy conservation and
Aid to the Construction Industry, etc).

JOINT FINANCING AND JOINT PLANNING

4.1 The Joint Finance allocation to Oxford RHA for 1979/80 is
£1,730,000 (£770,000 capitel and £960,000 revenue). Frevious allocations
(and expenditure) are as follows:-

£000 £000
Allocation Expenditure
1976/77 - 3Lo 113 Actual
1977/78 870 778 Actual
1978/79 1400 1601 Zatimated

4.2 Jointly financed projects ara to be found in various atages

of development within the Region, Oxfordshire being notably less
inclined to use joint finance than some authorities. The reasons

for euthorities' cautious approach include the now familiar anxieties
about revenue consequenc®8 and of having subsequently to bear the full
cost of schemes which do not necessarily coincide with the authorities!

own priorities.

4.3 Reglonal exsmples of Joint Finanos projects include & rural
(farming) day cere project for the mentally handicepped in Buckinghamshire
and & Day Centre for Spastics et High Wycombe, Buckinghamshire,

L., Joint Planning arrangements exist in each authority but are

uneven in their effectiveness, For instance, jointly financed projects
are often not particularly good examples of joint planning.

DH Document 06. Page 38



5. {HE REGION'S STRATSCIC PLAN FOR THE PERIOD 1975/88.

The Oxford regional strategic plan hes been received in the Department and
preliminary analysis and discussions with the RHA are under wvay. 'The

plan has been logicelly prepared and in methodology broadly conforms

with Departmental planning recommendations. {The Department has reservations
Bomp serious, abput elient group priorities, (e RER will receive detailed
Deparimental comments on its plan later this year,

6.  (TEE) FROBLEN OF MEDTING CASH LIMITS

on Eﬁg EasIg of sfrfc:i atﬂ_};rince io %m&%eﬁ“ﬁ 11!111"159 -‘Ehu regforg

now! expecta fo have to Gut back an/ %otal everspending of approximately
E7.3m this yeax, @he REN Bas agresd a plen 9!' action in order’ to snable 1%
to 1ive '"within ifs meand: §his involves freesing uncommitted Joint Finance,
*ﬁoqfﬁbnirw L0 casrijg;’. ;‘:gtmm hm ues of centrgl FegeRvasy: mmnins_L_..-

Lno¥itebly thers vill ba'done enis. T devices to patients and potesta Will
anise in consequencs.

7. OTHER TOPICAL ISSUHS INCLUDE

a.  Regional secure unit for ths mentally handicapped at Borocouxt, —
b. The Region's slternative proposals in regard to secure treatment
for the mentally ill - ie: without recourse to an RSU.

¢. The "Oxford Method" of bullding oriticised by some; adopted for the
high priority Milion Xeynes dgh. 2

d., PsychiatdCgervices and especially services for the elderly meversly
mentally 11l in Berkshire which depends on St Bernmerd's Hospital Southall ’
accens to which is now 'bging restriocted.

- 8. Closure of Cowley Road Hospital. ~
I, Pogsible proposal to elose Farnham Park Rehabilitation Centre
g. (Stoke Mandeville Hospital and the NJIC, -

—
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BACKGROUND PRIEF ON TAE BUCKINGHAMSHIRE AHA FOR MINISTER OF STATE'S VISIT TO
STOKE MANDEVILLE HOSPITAL ON 26-SEPTEMEER 1979 20 Nowaker A8

1.  DESCRIPTION OF THE BUCKINGHAMSHIRE AHA

The Buckinghamshire AEA has 2 Distriots, ligh Wycombe, and Aylesbury end Milton .
Keynaes. The population of Buckinghamshire is about 4,683,000 and the new ciﬁy of
Milton Keynes, to the north of the county is one of the fastest growing commnities
in the county, The ocurrent population is about 80,000 and the population is
planned to grow to 180,000 by the late 1980s and possibly to 200,000 thereafter.

At the moment the population has 'to look to Northampton and Aylesbury, both
some 15 or 20 miles away, for specialist hosplital services, but a new 33

bed commmity hospital opened in Milton Keynes in February this yeax. The
commnity hospital provides beds for geriatric and psychiatric patients and
also for patients in ‘the care of general practitioners. There is no accident
and emergency seﬁvica and no gurgical work is undertaken at the community

hospital.

2.  AHA CHATRMAN:- Lady Mallalieu who has recently been reappointed to
serve as Chairman for a further two years ie; until 1981,

3., FUNDING OF THE AHA

3.{ Revenue

The AHA has been alloceted revenue of £25.8m for 1979/80; this includes
£721,000 growth money. The Area is below iis revemue 'target' by 3. 1%,

3.2 Capital
£340,000 has been sllocated for minox capital works, and £114,000 for medical

equipment for 1979/80.

3.2.1 Amiorsham Ceneral Hospital

The Regional Strateglc Plan proposes that the main acute services for
the High Wycombe District phould be provided at Wycombe General and
Amersham Ceneral Hospitals. There are outline plans to develop
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services at Amersham General from its present 253 beds to a total of
about 650 beds by the mid 1990a.

Departmentel approval has recently been given to a scheme %o build
3 operating theatres and a TSSU at an estimated cost of £978,000 -
to start on site in 1980/81. A further phase, with a projected start
date of 1983/8lL, is expected to provide a further 120 geriatric beds.

3.2,2 Milton Xeynes District General Hogpital

There is great looal pressurs for a start to be made on Phase I of

the proposed new Milton Keynes Distriot General Hospital. Work on
Phase I is expected to start on site in October 1980 and will comprise
8 total of 265 beds. Construction of Phase I should be completed by
March 1383 and the first patients admitted in mid-198L., In the
Department's view these dates should be treated with caution; there

are some indications that the Region's timetable may be over-optimistie.
A start on site on Phase IT is expected to take place between 198}

end 1985 while the construction of Phase II is expected to commence in

the early 1990's,

L. JOINT FINANCING AND JOINT PLANNING

The Joint Finance allocation to Bucks AKA for 1979/80 is £387,000 (£215,000
revenue and £172,000 capital.)

Previous allocations {and expenditure) are as followai-

. £000 £000

Allocation Expenditure
1976/717 . Figures not available 1
1977/78 193 100
1978/79 308 . 300

Joint planning is well advanced 'in Buckinghamshire and there are several
interesting projectn. For exmmple, there is the Thrift Farm which to date
has coat about £37,800 and which 18 xun by a group of mentally handicapped

adults,

There alro are 3 speclalist home helps who work with thPRJAecuFent@6.-Pags 41
the community and liase closely with the soelal work staff at Tindal Hospltal,



This project is of particular importance because of the lack of psycho-geriatric
hoepital beds in the Area. Joint Finance was also used to bpen awing in a
vesidential home for the elderly where staff could focus on the needs of the
severely confused. A day centre for the elderly has elso been provided

on this site, '

Buckinghamshize Tecognises the value of veoluntaxy pervices and Joint

Finance has been used to assist projects such as activities at the George Mason
Day Centre which was opened in conjunction with the Spastics Society for a
group of multiply handicepped young people between 16-21 years of age. The
Chesham Hostel for the mentally handicapped is another similar major ventire
this year receiving ebout £132,480 Joint Finance monies.

Money hes also been used to recruit gocial work service staff who are vital
to the health service.

€  FTNACTAL PROBIEMS OCCASIONED BY THE/ AHA'S NEED REMATN WITHIN ITS
CASE LDMITS:=

2,4 ({The AHA expect to overspend its cash limits by avout £1,75m during

4 ‘yniess remedinl mction s faken ; Cisid TR =

%the current financial y‘g_;a;‘éw The RHA hope to L}pet about ﬂf_ﬁ_?,ooﬂ" gfttllis
o= E = 7 " ntial

anolin} from its central reserye. ol contain tha belance of) §iig/over=

oxponditure, the ARA has resolved =

£ 7o defer Minor bullding schames such as the) upgrading of wards ab

Amersham Hospital and at St John's Hospital, and to postpone action

on the backlog of Estate meintenance in the Area. The AHA is very
concerned about this measure because the fabric of 'builldinga in the
Ares is deteriorating rapidly. Amersham and gtoke Mandeville Hospitals,
in partiocular will be badly effected because maintenance work has been
defarred pending rebuilding, and now funds for major robuilding are not
likely to be available for a while longer and refurbishing will cost a
conaiderable sum. Conversion of the ethical pharmacy at Milton Keynes

will also be pomtponed.
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- %o Lpok into the possibility of releasing more land or property
fox gale,

—to use uncomitted Jolnt Finance money as acting xevenue
-to contihnue for a further 2 months (until November 1979) the

current freeze on filling vacancles, except in the case of junior
medical staff, nurse learners, and night duty staff. However

(:) the District Mansgement Team have freedom to deal with any exceptional

situation that arises as necessary.

=to curtall certain other new developments.

64 CLOSURES bl

6.1 THE CASUALTY DEPARTMENT AT AMERSHAM GENERAL HOSPITAL

In accordance with procedures for the closure or change of use of health
service bulldings the AHA has recently concluded

preliminary consultations on its proposal to close this Departmentghich
has in fect been out of commission for some considexable time.

o

7. OTHER TOPICAL ISSUES

7.1 Manor House Hospital problems.

The low staffing at Manor House Hospitel, iet

a.  Nursing staff establishment at end of July - 190.76.
b, Staff in post — 169.27 (on 3.8.79) with 3 more nursee due to

leave in August.

This situation has evidently been exacerbated by holiday and diseiplinary

problems which arose at the hospital necessitating the diemissal of

the sister of the Wing Unit. The overall result has been the temporary

closure of the Day cars unlt since July and tho inability of the health
tal, for which money was

’a 'Dpcument PGC Pag
made available during the laast financial year. e closure of the
Unit has concerned parents of children being cared for at the Unit.

authority to open a further 8 beds at this hospi



However the health authority has confirmed that in association with the

gocial gServices Department suitable alternative arrangements have been made

to accommodate patients at Social Services Day Centres in the neighbourhood,

and that at least one other patient has been admitied to the Hospital.

The AHA hopes that the eppointment of a new Sister to the Ving Unit will

help to resolve the problem. Meanwhile the AEA intends to keep the

staffing levels at the hospital under close review in order to try to maintain

8 satisfaotory level of service to patients. At its meeting in August it

was reported that publicity in the press had resulted in the management

belng able to recruit = number of unitrained staff to the hospital. p :)
. L

7.2 THE ESTABLISHMENT OF A PREVENTIVE CARE SERVICE FOR ADOLESCENTS
The Oxford RHA has submitted for Departmental consideration, propomals

put forward by the Bucks A¥A to establish a residential unit (consisting
of about 10 places initially) for severely disturbed adolescents,
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S ‘
. . MINISTER OF STATE'S DRAFT PRESS STATEMENT o

First of all I must stress that I came here today to look not only at the
National Spinal Injuries Centre, but also at the Stoke Mandeville Hospital

as a whole. ;

BuckinghameHiré AlA is having to share in the task of containing public
edpenditire In the fight againat inflation. & should like to pay tribufe to

the §i@y that a1l concerned are tackling this very difficult tack. T have asked
‘the Authority = as I have asked all MutHopities - to look at cvery possible §aW
'of making savings without interféping with direct patient care, and I know that
O they are doing their ®est to meet this aim and that the heaviest cuts (in percen-

tage terms) are being born by Area ManagedServiges and administration generally.

I wﬁht to pay tribute to the work of all the clinicimns and staff of the hospital,
and also £o the work of the National Spinal Injurics Gentre. Over many years,

uhder Sir Ludwig Guttman and his successors, the Centre has pioncercd methods of
* treatment and established a national and an international reputation as a centre

of excellence.

Becauge {H& Natlonal Spinal Injuries Centre seryes a catchment far wider than

Buckinghamshire or the Oxford region it is natural that proposals for change

in the levelof sepvice should give rise to some concern, I velcome, thercfore

4hie opportunity to clarify the position and to explain the lcvel of service
O which will be provided in future by the National Spinal Injuries Confre.

First of all I endorse and welcome tho Avea Health Authority's decision not
%o seek to use National Spinal Injuries Oentre accommodation for geriatric
‘patients as was previously proposed. & can assure you that no Hational Spinal
@njurics Centre werds will be used for Purpopes other than the care of spinal

dnjuries.
Vhat is the level of service to be? At present it is at its lowest for some

time - only 110 beds are staffed and available. 'The Authoriiy has undertaken
to begin to restore beds in the National Spinal Injuries Centre from their
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present low level to 130 as possible. The remaining ward will reiman recerved
for the future use of the National Spinal Injuries Centre.

One of the recurrent difficulties has been the problem of identifying'the full
cost of spinal injury services and ensuring that this vital mulii-regional
service is properly recognised in financial terms. I am awvare of the
difficulties and I have decided that new arrangements are necessary to identify
the costs of providing the National Spinal Injuries Centre. I would like to
ensure that right down to health district the cost of providing this service
is separately identified within the health authorities! target allocations.

These are the actions which Covernment and the health sexrvice can take in the
present circumstances. So far as further developments are concerned, money is
tight, but I have been encouraged to believe that a real poesibility oxiasts

to rajise funds on a voluntary basis,first to upgrade the present National Spinal
In&uriea Centre buildings, and then to fund ond build a completely new National

Spinal Injuries Centre.

Such a scheme would have my own and the Sccretary of State's enthusiastic

endoresement and support.

I also know that the Health Authorities concerned would welcome such a proposal.
ready come initial discussions have taken place with those vho mipght play a
leading role in a national campaign.
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Wik bt s O LIULE FaibhVALLE

vr Cerard Vaughan, Minister of State for Health, todny'welcomud the decision of
Buckinghamshire AHA to incrcase the number of beds currently availauble at the
National Spinal Injuries Centre, Stoke Mandeville, and their assurances that no
wards at the Centre will be used for mny purpose other than the care of spinal
injuries. Dr Vaughan said he was making arrangaments to clarify the financing
of this national Centre. lle added that there was a real possibility of
voluntary funds being raised to improve the existing Centre and possibly,

ultimately, to provide a new Centre.

Dr Vaughon said!
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“-‘"é“ | STOKE MANDEVILLE AND THE NWATICNAL

SPINAL INJURIFS CENTRE/BUCKS AHA “CUTS"

Immediately behind this note is a shori paper explaining the
Buckinghamshire ABA's financial crisis and the measures they

propose to adopt to "live within their means",

The Authority has reconsidered its proposals and DHSS Officials
have met with Regional and Area Health Authority Officers,

The outcoms i3 - ) - "<:)

(1) There is now no proposal that accommodation in
the National Spinal Injuries Centre ehould be
taken over fox other patients (e.g, geriatric
patients from Tindal Hospital) as previously
suggested. '

(11) The general shortnge of nursing staff exacebated
by the "freeze" on recruitment has led to a
current situation where 2 wards in the NSIC
are clouzad and only 110 stqffedlyeda gre available,

(111) As Boon as eircumstonces permit, the AFA will recruit/
stalf-up another wurd in the WSIC and the remaining
+ Ward will be reserved to the use of the NSIC in
Whatever way reasources permit and best serves the

needs of patients,

There will, therefore, be ho cut=back at all from tho position to-day at the
NSIO But on the centrary there will be a gradual increase dn tho number of

stasfed available Yeds as rasources sllow, The full fasiiities of the HSIO
dn terms of aceoraodation will wemain reserved for tha txcatment of patlents
withl spinal injuries., ‘hroughout 1979 the average occupuncy of the lSIC has
baen approximately 110 patients, The hnaalth aulhorities now expect this
figure to rise as more beds arc brought back into use, It could be said
with justice that there ig, therefore, now no cut in prospect, hut that thore
should be an nctual improvement in facilities available for epinal injuries

- one would have, however, to add the rider that the pace ol improvement will

depend on the financial vosition of Bucks AMNA, :
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BUCKINGHAMSEIRE AHA

PHE FINANCIAL CRISIS 1979/80

The Problem

Likely breach of cash limits

£2!0§4.000

~

(:) (Pivides into two problems)

e

£1,279,000 overspend T and

=~ This is a.once only problem.

. It arizes from previous year's
overdrawing carried forward
and the additional (unfunded)
cost of pay and prices inflation.

Problem solved hy -

(1) Use of reserves and other
E;Tl non=recurring funds mada
avajilable from region
(£467,000)

(2) Use of Area reserves and othor
miscellaneous earmarked monles
not immediantely committed to
service requirements

(£812,000)

£1,279,000 met by £812,000 + £467,600

———

£775,600 overspend

= This is the parmanent
annual level of overcpending
vhich has to be elininated.

- "cuts" or "savinga"
to this extent axe

inescapable,

~ The Authority's proposals
are detailed on the

nexs sheet,
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--NGHAES!IIRE AHA

T % . '
/ a‘gz’cnn CRISIS 1979/80 . - ' _

Proposals to eliminate the "buili-in" overspending of £775,000 p.a,

The proposals are to reduce spending as follows =

£000's
=~ on Area Menaged Services by - 11
! - on Ambulance Services by - 97
- on Aylesbur& & Milton Keynmes
District Services - 262
- on High YWycombe District .
Services ] - 339
B £775,000

The detailed prorosals for each group of services are set out on pages 3 to 6
following, If implemented the strategy will, in the Anthority's view, bring
annual spending back under contrsl and within cash limits from 1980-81 onwards,

The only doubt is whether this full saving can be achieved between now late
(November) and the end of March 1980 (effactively, only four months). The
Authority is hopeful because it believes thnt already the staffing "freeze" imposed
slnce August, and other economies, have "pulled back" some £200,000, There is n
swall remaining reserve of £25,000 and, therefore, some £550,000 of revenue economies
remain to be achieved, The "freeze" is opexrating in such a way that the rate of
achieving economies is steadily accelerating and, when the "freeuze" changes over into
the planned economy measures, the cumulative effect will, it is hoped, lead £o

achievenent of the target of zero overspend by 1 April 1980,
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o cen Managed Sorvices P T S

Tho total budgots ;or Area Hanaged Services will boe raduced

- ovexall by some 8.50 although the zame leve) of reduiion will
not apply to each 1naividu_3 ssrvice. In general, the budgota

for direct paticnt ‘services such as Speech Therasy and Chiropody

will suffor less reauotSon. around 5, then the budgcta for

administration and other supvorting vorvices where in some cases

the reductions cxceed 10,

..V The full effect of these budget reductions on the service is

specified in the Jonsultative Document.
. Tho finanoial offect of thesn measures will be to raduce
" expenditure on the Area hannged Services by aome £100,000,

.5 -sz‘ - -
" —_— . i o G . om wlem mad

s hm mm s semetetr b g mmsa b 8 e b - .
o . . . »
M

iam - pmsmmtsar | omr e sm e ———aa b - -

- - EAmEEAL 4 few v e e e ome e

e .
- []

The Ambﬁlnnce Sarvico o ] O
In order to reduce gxpohdituro on the Ambulance Service, the
Authority proposes to adopt the following revised criteria for
non-omergency requesta for the use of the ambulanoce service.

" &), All requests for ambulance transport must satisfy the test
of medical need. .. ]

b} All ambulance reguests must be authorised by a Dootar, Dentist
or Midwife (for patients of their particular speciality) and
it is emphasised that there muest bo a genuine need for
tranaport because the patient is mediecally unfit to travel by
other means and not because it is cheaper or more convenicnt
to travel by ambulanco. Thia deciaion must not bo daelegatod.

Reguesta for ambulance tranaport should be made only aJ'n lagt
resort after all other po=sibilitiau have been examined nnd

found wnsuitablo,

#d) Not less than 24 hours notico should be given of n.lJ. non-
emergency inter~hoapital transfers and disclarges, It is’
highly doairablo that such requestn are timed for morning

Journeya.

e} MNot less than 48 hours notice uhould be given of all outupatiant
* . and day patient rEqueats. _ S .

o

f) The majority. of appointmonts for out-pntients using amtulanco
transport gshould be conrincd to the hours between 0930 and 1530

hours. v

*g)} Ensential requests only should bo made for Qaturday or Sundny
and no hospital dischuarges should be progranmmed for the uauk-end

unless by agrecment with Ambulance Control.

#  The Authority have nq\:ed £hat further consideration be given i:o
these ¢riteria.

In addition to these measures, the Arce Chief Antulance Officer is
continuing nepgotiationa with the stafl! and Prude Undons with a view

to makingz changea in JOr.LP; arsangeacnta ote,, whiech will resulb in
inproved efficicacy of the nesvice, DH Document’ 06. Page 51
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éxles‘m;y' & Miilton Yeynan District

¢ - —————— ——— -
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.,

‘I‘he proposaln i‘:om the Ayle.,bu.ry l-ii.lton Keynea Dimtrict are as

i‘ollowa B hu
. L -
* ) Stoke Mandeville Jospital J.ew;f “‘“‘f;"“ﬁ‘%ﬂl‘fdﬂr a
o . fek T = h[
" | ARia {\,KJ. ‘)? q_ pua.nlc i ’fv

b) g nny Lodga Hospital N - P2 L

L

[

o) Drug Roticoslsation A

*

0.8 ' ezd i the Hatmnal Spinal In;jur;ies Cc:n‘tre
nnd 3 e

/raz Acute Va J / L/‘
ox 3!401'3 enaral ucti n 'be«é/.n edch

specialty 1:0 achileve the same i‘inn.ncial ef:’.‘uct.

Rationnlisation of beds at Renny Lodge Hospital by closure of
* two small waxds (17 beda in totzl) and transfer of paiients
elsevhore. Reduction of geriatwric’ bed complement from 87 to 60
(folluwir'g opening of Community Hoapitel).

Yacated space to be used at a2 later stage when funds permit.

.
-t
e +

' Jistrdot Drug and Thorapeutic Committes to draw up sultabloe liats

for tho rational use of drugs and seek co~oporatien of hespitel
mediczd staff to restrict their prescribing to such lists as far
as possible. Proncriptions generally to be linited to two wecks'

supply but vith discreiion to extond the period. in cortain

oircws tano eg. ] A

The detail of the temporary closures is subject to consultation

L With the medical staff and other interested parties.

.
i

The anticipated effect of the above measures will be to rcduce the

expenditurc of the Distxiot by a figure approaching £300,000.
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" High Wycoobo District G ‘.. T & A

Proposals froa the Eigh Wyccube Disirict fall into tuwo parts;;
! ﬁf‘ .-'l "

* The detall of these temporaiy closures is subjeot to comswltation
with the medical staff and other intereated part:.es.

e n) , Savings which will not immediately affcct the patients
s v o T . : ...-.'.--...;;....'-.-' st Fatimated Anmual Savings
: S N I g ey 000%8 £000's
H s . " "1 ;. " =, “ - MAietaEri .
! i Occupntional Health Soxvice (clouure) 12
| A Closure of Crecho - Wycombe General .
i X Hoapital 10
: " duyy Closure of Creche — Amersham General t
D LT Hospital 1
i ¥4 Reduction in the Family Planning Services 30
Ycononies in respeoct of Drug prescribing 25

! e Reduction in the Child Health Servico ~-_10_ %8
?.) - w3 p)" Sav:i.ngs which will d.irectly affect paticnt caro: o
i .'ﬁ .H.‘ Amershan General Hosnita:l. Ee o .'--"-'- ntes
' ‘.1 Temporary closure of "G" Ward (day Wurd) 35 y
| (™ % Peuporary closure of 25 beds and also the :
i i reduction of beds in the Pasdiatric Ward

‘ to 10 133
' } . 'Phe Chulfonts & Cerrsaxds Cro=s Eosnital 0 G bt
I ":':’ " Reduecvion in patient services . S .
| Hycombs Genarnl Hospital ' S "f""" ' .
| PG x Temporary cJ.osure of 1 waxd. (20 bods) i, 08 271
l [ 'Ic-) A (LY L N L] . s e .-._rlglc be .
l a -' . v I . Wt 369
1 . (- g i) . &, smgeassa
1 b . F: "- b . . . o > . 1-. TR TR \_‘_.._. o
" Ry 81 P st BSTIMATED SAVING - £369,000 '

or“b‘f.r:-'"; LoteliaA * [T SRR

l
|

i i
O |
5
!
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.
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ZBRIEE'- TOR MINISTER OF EEALTH'S VISIT TO STOKE MALRDEVILLE HOSPITAL -
MiRDEVILLE ROAD, AYLESBURY BUCKS

"1, OBJECTIVES OF VISIT:-

The obdectivba are for Minigter to familiarise himeelf with the general
environment within the hospital and the hospital's relationship with tho
community it serves; to gain an impression of the scope and quality of
gervicea provided, staff morale and atiitudes and current problems, and to
hgar gomelhing of the way in which the sorvices may develop in ‘the future,

2. STOKE HMANDEVILLE HOSPITAL

2.% A large general hospital, housed mostly in wartime hutted
eccommodetion There are approximately 758 beds.

The heospital has a supra-regionel spinal injuries unit (The National
Spinnl Injuries Centre), a regional plastic surgery end burns unit,
and a regional rtheumatiom unit,

2.2 The National Sninal Injuries Centre =

The Centre was established during the Second World Var to provide a
service for wounded military personviel. Much of the pioncexring wozlic
was undertaken by Sir Ludwig Guttman whose drive and reputation helpad
the contrs to achieve internaticnal recognition,

The Centre hes & total of 150 beds, and a 30 place younger disnbled unit,
The Centre also has & large physiotherapy deparinent, a lavge hydrotherapy
pool, a large hall used for archery, table termip ete - and other
sporting facilities, A fuller note on the werk of Spincl Units

throughout the couniry and Stoke Mondeville RSIC is included in the brief

2.2.1 Problemas concerning funding of the KSI0 =~

The funding of the Cenire attracts coniimuing interest and publie
concern because of the importanse of its funotions and ito
international standing us 8 contre of axcellence., The publicaiion
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of an AHA report last Autumn, which indicated that {there was a
backlog of maintenance work at Stoke Mandeville Hospital as a
whole fotalling about £2m, led &o major pudblic outery, and his ias
further aggravated when in January 1979, due to the sevexre winter
weathexr water pipes burst, ceilings were damaged and 4 Wazds (3 in
the §8IC) had to be evacuated, Repairs have, however, now been
Qggpiegpi and the yards are back in use.

At pregent the hospital and the unit are both funded by the
{Euckinghamshire AHA Which in turn iz funded by the Oxford BHA
from ‘its pormal revenue allocation, The AHA)does not seperate out
the costs of running the NSIC but, in establiching the Region's
@nmual revenue allocationa (The RAWP ‘target), account ig &alen

©of the patients from cutside the region who are treated at the
NSIC, and other such units. '

#he Poosibility of @ voluntary fund~raising campaien for the NSIC
has been mooted. Tady Mashanm and the Spinel Injtries Assceiation
have raised this question and have been adviced %o disouss BNy
\proposals initially with the Oxford RHA, and the AHA prior to

meeting Minister in the Antumn
3«  STAFFING PROBLEMS AND WARD CLOSURES

Nurse staffing level (wfe) funded establishment (execluding learnors) 621.7.
Numbers in post on 21 September 1979 (i) trained staff - 315.3 (i) untrained

etaff 250.5. Number of vacanciles (wite) 55. Current ratio of trained to
untrained staff (axcluding learners) 1 {trained-.79 untrained. Nurse ataffing

-devel {1 to 1.8 beds) has led to the closure of 80 beds at the hospital =~
" (et 2 spinal Injuries wards, 1Igeneral medical waxrd .12 bveds in the plastic

surgery and burns unit, 2 beds in ITU) and restrictions in the general
operating theatre.

Recruitment is a continuous problem because the hospiial is remotely situated

and Aylesbury itself is a town vhich offers a wide ronge of competing
employment, Learner nurse intoke hos boen maintained, but thore hao been
difficulty in reoruiting nuwrses to the rhoumatologzy unit, the spinal injuries
unit, the rlastic surgery and dburne unit and for night duty throughout the
hoopital. Thoxre also have been problems with recruiling adequate support

and ancillary staff.
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. Sooial Work Unit ~ Headed by Mrs J Russell, There are 6.5 social workers
in post of vwhom 3 are qualified. At present there are 2.5 full time vecencien.,

5.1 Biaff worale ~

The cumulative effect of the deteriorating condition of the buildings

and lov staff levels is said to have hed a harmful effect on asteff morale,
Problems have also been experienced by community nurses as pressures

have increased with the rapid hospital throughput and rapid population
growth particularly in Miiton Xeymes. C

4. INDUSIRIAL RELATIONS

Staff at the hospital belonz to a1l the major unions ie: COHSE, NUFE, RCH,
Industrial relations between management and staff are satisfbciy., There are
consultative committees et Area and District level. There is currently a
move to set up separate negotiating machinery between the menagement and
TUC and non-affiliated TUC unions.

5. VOLUNTARY HELPERS

. Thers is a full time voluntary organiser based et Stoke Mandeville Hospital,
Bepides about 200 velunteors who yisit the hospital regularly, among whom
is Mr Jimmy Saville, the hospital has & very active League of Friends who
run a comprehensive shop and a canteen for patients staff and visitors.

6, FUTURE OF THE HOSPITAL:-

. Tt has been the health authority's intention to rebuild Stoke Mandeville,
‘which will continue te serve as Aylesbury's Digtrioct General Hospitdl after
the completion of Milton Keynee dgh. Until Milton Xeynes dgh opens,

Stoke Mandeville and Northampton will have to continue to provide all major
hospital facilities for Milion Keynes as well as providing Tor their local

catchments,

To date, however, only onc new wing consisting of 100 beds and support
facilities has been somloted and brought into use, A new 40 bed geriatrioc unit
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(which will include a day hospital) is currently under construction and ig
expeoted to be brought into use in 1980, Together with snother vacated
ward it is hoped that all geriatric patients (other then long stay patientn)
will be treated at Stoke Mandeville and that this will coincide with the
olosure of the dey hospital at Tindal Hospital in Aylesbury,

In its District Plan for f979 the AIlA indicates that it does not propeee
to undertake any major capital development work at the hospital during the
next 3 years except to upgrade and repcdir those rarts of the wrenimes which
need refurbishing eg - the X-ray department (in 8 coxrridor) and operating
theatre (in north corridor).

According to the Draft ﬁegional Oapiial Programme, the next major development
will be the oconstruction of a further 200 acuté, and 40 geriatric bed units,
end support facilities. The start on site date for this work has besn
fixed for 1984/65, and the estimated cost will bs over £8m., T.e DMT hopes
that the new developments will provide gynaecology and general surgery
replacement beds and be linked to tho existing rew wing. The vacated
space it is hoped, will be utilised for the remaining geriatric and
peychogeriatric patients from Tindal Lospital,

The next major rebuilding project will not commence until 1990 when it is
hoped that replacement beds for obetetrics and paediatrics will be providad,
New kitohen facilities mny aluo be required at this stage.

%€ new epinal unit buildings and staff rosidentinl accomnedation oan be
provided through non-HS funds this will enable & more rapid re~developnent
of the vhole hospital, If the NSIC is included in the genexal rebuilding

prograsme thxough the 1980s and early 19908 the question of velative pziority

%0/ be acoorded to the NSIC uand the other part of the hospital remains to be

wesolved, The AHA will have 2 meetings in October to further consider
developments at Stoke Mandevilla.
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Telephone 01-407 5522

d:b W ' 23 January 1980

CIAL ABOUT STOKE MANDEVILLE

les Centre, established in 1944 and handed over ‘ O
fv Cc\' g ' M, ff-\‘u -8t specialist unit for the treatment of epinal
ws many of its patients were severely wounded
As a result of work pioneered by Sir Ludwig
P(I' would have been irretrievably ruined became

W' ¢ was replaced by the very real hope of a
py ever thought possible.

an average of 750 in-patients and 2,000 out-
ents account for many of the patients, Almost
' M‘ ¥ W d are the victims of road accidents (60% are
' 26 her patients have mostly been injured at work,
5 hunting and swimming.
3. \\’\\n § ankw S O
p\tML-. gtk &"M “P \“ Mﬁl s+ centre becomes his home and patients stay,

poydun W AL
second home to which they return from time to time for aesessment and further

= ".enta continue to regard the centre as their
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 above all a
source of invaluable inspiration and expertise in this field.

What is the problem?

Tt comes as quite a shock to realise that patients LHtBedimesat 06. Page 58
Mandeville unit are still being cared for in the original hutted accommodation
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WHAT'S SPECIAL ABOUT STOKE MANDEVILLE

<:) The National Spinal Injuries Centre, established in 1944 and handed over
to the NHS in 1953, was the first specialist unit for the treatment of spinal
injury cases. In the early days many of its patients were severely wounded
service men in World War II. As a result of work pioneered by Sir Ludwig
Guttmarn and others, lives that would have been irretrievably ruined became
Possible again, A bleak future was replaced by the very real hope of a
return to a better life than they ever thought poesible,

Stoke Mandeville now treats an average of 750 in-patients and 2,000 cut=-
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,
9n average, 190 days. Most patients continue to regard the centre as their
- Second home to which they return from time to time for assessment and further

- Yreptment,

A number of other spinal units have been established, but Stoke

“j M&ndeville continues to be regarded, both nationally and internationally, as
the national centre for apinal injuries and patients are referred from all
Over Great Britain and from many other countries. It remaines above all a
Source of invaluable inspiration and expertise in this field,

!bat is the problem?

It comes aa'quite a shock to realise that patients aﬁl_rbeocsl}ﬁ_lke%t 06. Page 59
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provided in 194k, As much as possible has been dome to provide a bright

homely atmosphere, but the buildings are rapidly becoming obsolete and in
constant need of patching up. These bulldings have to be replaced if the
high standards of excellence are to contimue. There is no immediate hope

of NHS funds in the current economic climate.

Why can't the NHS pay?

The NHS has been squeezed of finance and has not sufficient money to pay
for all the many worth while projects that it would ike to fund., The NHS
has not neglected expenditure on accommndation for spinal injury pat1ents..
In addition to five new units* funded 1n the Jast few years NHS funds are :<:)
being made available to two new schames at Odstock and Stanmo But there
are many competing demands for resources and to be fair, other Bervices must

receive attention.
What is needed?

At least £6 million to provide a new unit of 110-120 beds on the Stoke
Mandeville site retain1ng sufficient of the existing warde to maintaln the
gervice at its present level until new unita elsewhere are available, and to
replace the worst of the existing staff accommodation. The new facilities
would form part of a network of units being established in the Southern part
of England {(the Northem half of the country is already reasonably servad)

But Stoke Mandeville would continue to be recognised as the national spinal (:)
injuries centre, caring for patients referred for treatment from home and
overseas, . '
FOOTNOTE
Number of beds

Midlande SIU, Oswestry, (Established in 1963) L6

Lodge Moor SIU, Sheffield (Established in 1954) &4

Southport Paraplegic Unit (Established in 1950) 35

Pinderfield SIU, Wakefield (Established in 1954) 3

Hexham SIU, Hexhem (Establiched 20-25 years ago) 20

e

Total <96
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The Health Authoritiea concerned (Aylesbury Health District,
Buckinghamshire ARA 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.
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HEALTH MINISTER WELCOMES STOKE MANDEVILLE AFPPEAL

Jimmy Savile, OBE, today launched a multi-million pound campaign to
rebuild the National Spinal Injury Centre at Stoke Mandeville. His initiative
was welcomed by the Health Minister, Dr Gerard Vaughan, as an examyle of the
sort of partnership between the Government and the public which he- 2o much to

Offern
br Vaughan eald:

"Jimmy Savile, OBE, and Stoke Mandeville remlly need no introduction.

Jimmy's zeal end enthusiasm for good causes and his long assgoiption with the

Spinal Injury Centre are well known. If anyone can 'fix it' then I know he

can. I wish him well in this task and I am sure that he will find a tremendous

ressrvoir of public sympathy for Stoke Mandeville.

Nobody can visit Stoke
You know it when

Stoke Mandeville's

"What can one say about Steke Mandeville?
Mandeville without realising that it is a very special place.
vou walk in and you know it when you talk to the patients,
achievaments in pioneering the treatment and rehabilitation of spinal injury
patients aze ltnown to everyone, both at home and abroad. What is important

now i to ensure its continued future am a cenire of excellence.

"] believe that the British public will be anxious to know that when the
rew unit and its facilities rise at Stoke Mandevills, they will have supported it

with their own voluntary help.

"Jimory Sevile will be giving information about his activities in the weeks

and months tc come., The mimimum target iz £6 millicn. In the meantime the

vutlic can start the tall rolling ty sanding their deopations to!

Tra Cimmy Savils 3pined 3uilding Aozesl Fuzd, Addrssa:
Tndury Candrs, 8oafs Mendevills Toenlinl, Miis
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Wr Collier

SI0KS MANDEVILLE

Tasterday lira Petrde ssnt Dr Talt end nyself a Pirst
draft of o Press Handout in conneciion vith the

natio launoh nand asksd@ for immedlate oomments.

I told thot we had nefle some amendments and she
asked ne to let you have a copy of the amended draft
as early es poasible this morning. A copy is attached.

There is one spall point on your minute of yesterday
enolosing the draft questions and answers for the
press oonference. On answer 7 it would be safer to
ssy in 1ine 4 "plans which we hops will materianlise
in the South=East"., I have today sent a minute to
uS(H)'s office about Sidoup (oopy attached) whioh will
;;.xgw why I do not think we ocan be too specifio sbout
oup.

G M BEBB
2H20
B517 AFH
16 January 4980 Bxt 64132
00 Mra Patirie
Dr Talt
Mr Scott Whyte

FAL
Emergency

In the hospltal

(in World War II,
hent of the Centre,
a result of the

La return to live

|

lut in 1953 it
| the National

rnister , Winaton

i
fl.e
fully
nd the
pn the
sure that
the

| their
lorate." /

Since the 19508 a number of other spinal units have been eatablished in

Bngland and Wales,

Midiands SIU, Oswastry
Lodge Moor 3IU, Shaf'ileld
southportd 5IU

Pinderfield 310, Yakefield

Hexthan 310, fewes

Number of heds
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The Minister will recall that in the context of his

visit to Stoke Mandeville in November, he asked for PBAL

a statement of the stratezy for the cpinal service

in the South of England. This is set out in the

annexure and it depends on the implementation of a

proposcl put out by the South Bast Thamea RHAYfor a .

unit to be sited in their Region, probably at Queen ‘BeTgency
Mory's Hozpitel, Shdeup.

Plenning on the 48 bedded Odstock unit is now occmplete

and it is hoped that work will begin in May, =nd that In the hospital
it ghould be operational in 1983, I% is also hoped 4

that the small 2} bedded unit at the RNCH Stamnmore will =P World War IT,
be operaticnal in 1982, The problem of finding funds ent of the Centre
for a unit in the South-Fast will not be quickly .
resolved and it may well be 1990 before planning R result of the

could be completed, Howaver there is olearly a need b return to live @
for sncther unit and I should be grateful for the
Mindster's confirmation thet we nay proceed on the

basis that we may in prineiple accept the SE Thanes

Region's working party's recommendation while making Wt 4
olear that we are not in e position to say when the n 1953 it
money cen be found. bhe National

As the Minister is awave, the problem of Stoke Mandeville /S%er, Winaton
is being dealt with separately. Howaver its resolution

- 88 the annexure suggests = would £it in with the

proposal to complete our long~term plans in the South

by provieion of a 50 bedded unit in the South-Easti. 1y
rkhe
ol s the
aHEC 2 that
B517 AFH »
7 e Bxt 6132
O
ledir
te.n 7
-+ =vsis 00T81ns today,
Since the 19505
& number of other s
b e Pinal unita have been eafablished in
Number of hed
Midlangds SIU, Oswastry b
Lodgs Moop 31U, Sharpisla A
Southyort 51U =
Pinderrislg 31U, Yakapriais ;
Fexhaw 310, Haenan .
20
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STOKS MANDZVILLE SPINAL INJURIBES CENTRE « REBUILDING APFEAL

toke Mandeville Hoapital was built in 1940 as part of the Emergency
Mediesl S2rviee netrork of the time,

The Hational Spinal Injuries Centre (NSIC) was set up within the hoapital

in 1944 to trajat patients, partioularly servioemen wounded in World War IT,

vho suffered spinal cord injuries, Prior to the establizhment of the Centre,

the outlook f'or patients of this kind was poor. Today, as a result of the

work ploneered at Stoks Mandevills, the majority of patisnta veturn to live
(:) and work in thelr own commumity,

Originally the Centre was run by the ¥inistry of Pensions, but in 1953 it
was handed over to the Minlatry of Health to heoome part of the National
Health Servige. zrhnnounoing this change the then Prime Miniater, Winaton
Churchill, gave the following underitakings:

"S8o far as medical treatment 1s conoernsd, such speoial
facilities as war pensioners at present enjoy will be fully
sefeguarded and, in adldition, the Minister of Health and the
Secretary of State for Scotland will be sble to call on the
fegilities of the whole Wational Health Service to ensure that
the nesessary treatment of war pensioners is given by the
hospital best nblae to provide it."

(:) Yeessusssses the general position of the penasioners and their
treatment will not on any account be allowed to detariorate.{J?

That pomition atill obtains today.

Sinoce the 19508 a number of other spinal units have been established in
England and falea,
Number of bada

Midlands 3IV, Oaweatry 45
Lodge Moor SIU, Shaffield 64
Southport 511 35
Pindarli=1d 3TU, Yakefiald M
Faitham STV, Jlandinn 20

< d——r—
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In addition to the five units existing in Bngland {and one in Yales) two
furbher units will be brought into use in the early 1980s at Odstock Hoaspital,
Salisbury, Wiltshire and at the Royal National Orthopaedie Hospital, Stanmore,

London,

In all spinal unita patients are admitted for treatment in the acute stage
of their condition and on discharge receive continuing assessment end the
treatment of any complications, Rehabilitation takes place in olose llaison
with leoal health and peraonal soeial serviges, housing and employment in the

patient's home area.

Deapite the dsvelopment of the newsr unita, Stoke Mandeville enjoys a unigue
reputation both nationally and internationally and E:;é:?ﬁg oonéénqe ﬁ;ﬂfs
refarred there from all over Great Britain end £« dan.
(patients were admitted from 25 other gountries in the peried 1976/78).

Indications aras that the inclidence of new spinal injuries is of the order of
12=15 cases per million populatien. Stoke Mendeville treats an avsrage of
700 new and old in-patients and 2,000 out-patlents eaoh year, EEncEiey
€auaes of injury are road traffic acelidenta (ocourring partioularly among
young men under 30 years of age), moccidents at work, or in the home, and

svording acoidents.

The average stay at Stoks Mandeville for newly injured patients (inoluding
children) has been 190 days. Patients have a partioularly warm and close
relationship wlth the Centre whioch they return to from time fo time fox
nasesoment, advige or further treatment, While muoh has been done to orsate
o bright howely atmosphere in the Centre, patients are cared for in the
orlginal hutted accommodation eracted in 1944 and these bulldings are rapidly
beeconing obaolete, Inoreasingly they require large sums to be spent on
paintenance to keep them weatherproof and worm.

The NH3 has not neglsoted exvenditure on rcoommodation for spinal injury
natienta, In addition to the five unlts provided in Ingl=nd since the
establishrant o” Stoke Mondeville, 4,22 and £1.2n cre bainrs nnla arailable

Jorr e Bro umita 4o e wulld at Clodteek and Stancors raacecilivalis.  SuL LY
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would not be right to ignore the nmany competing demands of oiher services

for WHS resourcss on grounds of both equity end praoticel need, and there

18 no imnediate prosnect of finding NHS funds for Stoke Mandeville,
Navertheless, something must be done to replace the exiesting facilities at
Stoke }Mandevilla @B® both to ensure that paiients do not suffer and that

this eazential unit shoul@ davelop and maintain its mationsl and international

reputation,

About £6m is needed to provid; a unit of 110=120 beds and to replece the
worst of the exipting ataff acconmodation., The new Prollities would foxm
part of a network of units now being established in thh Southern part of
Fogland (the Northern half of the scouniry is slready reasonably served), but
Stoke Mandaville is commonly regarded as the National Spinal Injuries Centre
caring for patienis referred for ireatmen$ from home and overseans. As
services ars built up elsewhere in the South of England, the pressure on
Stole Mandsville will deorease. In the long term a total of 110-120 beds
w1l be needed at the national oentrs, but until the plans elsewhere reach
fruition (not before 1990), the NSIC will ocontinue to provide 136 beds,

It is hoped that 1107420 of thase would be in the new unit, the balance being
found by the retention end upgrading of one of the present warda.

Working together, the people responsible for managing the N3IC { Aylesbury
Health Distriot, Buckinghamshire AHA and Oxford RHA) have eatablished a
project team to plan o new NSIC,, The Centre will continue to be located
on the site of Stoke Mandewville DGH 4o ensure ascoess to the full range of
support services that a unit of this kind requires., They are pursulng an
wobitious programme, to plan and design the unit in 1980 and 1981, to
commenge building in 1982 and to open in 1984, The only thing they need
is the noney to make the scheme a reality.
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STOKE MANDEVILLE BSPINAL UNIT APPEAL

PRESS CONFERENCE
~ |A press conflerence to launch this Appeal is to be held on Wednesday

€3 Jenuaxy (10,30 Hicirs)! in' the! Bishop Partridge Hall at Chuvoh

 (H5tge; Vestminster\

' Following coffee on arrivall the Minister of State for Eealth will
" formally open the proceeﬁings at 11.00 hours, He will introduce
{Mv Jimmy Saville OBE, who will explain what the Appeal hopes to

" achieve in terms of target facilities end timing. A hand out will
“be available for the ?rea,sz and & Press Notice will be issued.’

' Approximately 30 people representing local Stoke Mandeville interests

':- w_ill. be among those present. The numbexr inocludes 8 paraplegic

i patients, two of their children mccompanied by their parents.

2,

" Arrangements for local representation are being handled by Mr Saville
" in collaboration with Stoke Mandeville Spinel Unit managers.

Admigsion is by invitation from the Minister of State; a batch of
36 invitations will be sent to Mr Ba.ville4 end sach card will carry _
inptruotions on how to find Church House and Bishop Fartridge Hall? »

With the Minister, Mr Colliexr, Dr Tait, Miss Else (Press Office),
Miss Davidaon (I\Lg_:lgﬁ and Mrs Petrie will attend from the- Depariment.

The Minister intends writing to the Editors of national (and locel)
newspapera, and to major TV companies to invite them to the Press
Conference.

M) Oodlier intends discussing oconference details including the press
hand out and statement with Mr Saville in Room D904 AFi on Wednesday
16 January at gOam,° 1%)0ollier has alse agreed to telephone the

Oxford REA end Bucks .AHA Cheirmen to invite them 1o attend the press
>)

conference,
APPEAL, VECHANTISM

(% the moment odd Iinanoial ‘conbyibutions are being handled By (fuoks

AHA, ‘the money being credited to an identified section of the
DH Document 06. Page 68
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Authority'e general endowment fund, ‘Action is in hand to establish
an independent Bark Account for the Appeal Fund, and to establish

“Mrugtees fo administer 141 [As & first step there will be three

34

4.

S«

$rupteesy Mo Feville, Mp Collier and ome othér. Mr George Russell-Fry,
an Accounfant, has agreed to sdvise on establishing both the Trust and
the (banking ervengements, He hopee to megt Mr Collier to discuss thess
at the beginning of next yre_ek_.,-ﬂ'

FUND RALSERS MEETING ~ HOUSE OF LORDS

A meeting of fund ralsers, sponsored by the Duke of Buccleuch, is planned
at the House of Loxds on 20 Februa.ry.12 Mr Collier intends to invite
Mr Borges (RNOH), Seagrems,? Six Charles Abrshems, and Mr Buchanan (Canadian

Reilways) 5

LIATSON) GROUP,

0

A lieieon Group is to be ,eata.blishac{"'ﬂ'n. proyide & link between project
plannezs and fund ralgers. At present the potential membership is
H&, Roberta RHA, Lady Mallalieuw EHA,((Chairmen), and Dr H Frankel Chairman
of the Spinal injpri_.es Review Committee. (Mx Collier intends to Chair
%he Group, and will be writing to pokential members, outlining theliz
functions and suggesting en invited meeting tewards the end of I"ebruaryfs.

Ab.the insbigatlon of the Nabional Spinal Injuriea Asscoiation, the MPs!

all party Disablement Group pian to visit Btoke Mandeville Spinal Injuries
Unit on /Wednesdey 13 February /. It would be helpful, prior to the visit,
1f Mr Rathbone would tell the Chairman of the Group [ Jack Ashley MPJ‘?

what is happenirig in relation to the Btoke Mandeville Unit. And, in
advance of the Appeal Press Conference on 25 January, MS(E) may wish to
brief Mr Prentice aleong similar lines. 7. Mrs Petrie to meintain links
with NSI Association to kegp them up-to-date.

A Mr K Nayler has written to. Lord Cullen offering to ralge more than £1m

for the Stoke Mandeville Appenl, This may or may not be a serious propasal,
but officials are committed to meeting Mr Nayler to discuss prospects after
the Appeal has been lewnched on 23 Janmary. '
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7. ACTION

RI1 will eontinue to coordinate action and prepare briefing material.

Pelod, v Sho L Abwey whod~ dem%u_;,
=17 ol oy e Tobled  ol~

Z‘q\—acﬂ- Anaelag Gla [etd o W@v\ Ay Il‘*)m
e D (Mes Hoco V\DQ’\N"( |

Pamela Petrie ()
RL1
BT, 1532/Bxtn, 884

10 Jamery 1980

(\M @@i&é

W -
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STOXE MANDEVILIE SPLNAL INJURIES CENTRE ~ REBUILDING AFPEAL

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

The National Spinal Injuries Centre (NSIC) wes set up within the hospitael

in 194k to tréat patients, partioularly servicemen wounded in World Wer II,
who suffered spinel cord injuries. Prior to the establishment of the Centre,
the outlook for patients of this kind was poor., Today, s a result of the

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

and work in their own community.

Originally the Centre was run by the Ministry ef Pensiens, but in 4953 it
was handed over to the Ministry of Health to beccme part of the National
Health Servioe, ‘Z7Announoing this change the then Prime Minister, Winston
Churchill, gave the following undertelkinga:

"So far as medical treatment is concernéd, such special
faoilities aB wer penaioners 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
faoilities of the whole National Health Serviece to ensure that
the necessary treatment of war pensioners is given by the
hoapital best able to provide it."

" eisssssoss the general position of the pensioners and their
treatment will not on any account be allowed to deteriorate," /

That position still obtains teday.

Since the 19508 a number of other spinal units have buen eatehlished in

Enpland snd Welea,

Number of beds

Midlands SIU, Osweatry L6
Lodge Moor SIU, Sheffield b4 |
Southport 8IU 35
Pinderfield SIU, Wekefizld by
Hexham SIU, Hexham 20

nm——
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In eddition to the five units existing in England (and one in Wales) two
further units will be brought into use in the early 1980s at Odstock Hospital,
Salisbury, Wiltshire and at the Royal National Orthopaedic Hospital, Stanmore,

London.

In all spinal units patients are admitted for treatment in the acute stage
of their condition and on discharge receive continuing assessment and the
treatment of any compliocations. Rehabilitation takes place in close liaison
wlth local health and personal socisl services, housing and employment in the

patient's home area.

Deapite the development of the newer units, Stoke Mandeville enjoys a unique
reputation both nationally and internationally and patients continue to be
referred there from all over Great Briteln and other countries as well
(patients were sdmitted from 25 other sountries in the period 1976/78).

Indications are that the inoidence of new spinel injuries iz of the order of
12-15 oases per million population. Stoke Mandeville treats an average of
700 new and old in-patients and 2,000 out-patients each year.

causes of injury are road traffic accidents (occurring particularly among
young men under 30 years of msge), aocidents at work, or in the home, and

asporting accidents.

The average stay at Stoke Mandeville for newly injured patienis (including
children) has been 190 days., Patients have a particularly warm and close
relationship with the Centre which they return to from time to time for
aasessment, advice or further treatment. While muoh has been done to oreate
a bright homely atmosphere in the Centre, patients are cared for in the
original hutted accommodation erected in 194k and these buildings are rapidly
beconing obsolete, Inoreasingly they require large sums to be spent on
maintenance to keep them weatherproof and warm.

The NHS has not negleoted expenditure on accommodation for spinal injury
patiznis, In addition to the five units provided in'England since the
esteblishment of Stoke Mepndeville, £4.2m and £1,2m are belng made available
for the two units tn be built at Odstock and Stanmore respectively, Bubt it
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would not be right to ignore the meny competing demands of other services

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

is no immediate prospect of finding NHS funds for Stoke Mandevilie.
Nevertheless, something must be done to replace the existing fecilities at
8toke Mandeville both to ensure that patients do not suffer and that

this essential unit should develop and maintein its national and international

reputation.

About £6m is needed to provide e unit of 110~-120 beds and to replace the
worat of the existing staff accommodgtion. The new facilities would form
part of a network of units now being established in thé Southern part of
England (the Northern helf of the country is already reasonsbly served), but
Stoke Mandeville i® commonly regarded as the National Spinal Injuriea Centre
caring for patients referred for treatment from home and overseas. As
services are built up elsewhere in the 8outh of England, the pressure on
Stoke Mandeville will decrsase. In the long term a total of 110-120 beds
will be needed at the nationsl centre, but until the plans elsewhere reach
fruition (not before 1990), the NS3IC will continue to provide 136 beds.

It is hoped that 110/920 of these would be in the new unit, the balance being
found by the retention end upgrading of one of the present werds.

Working together, the people responaible for managing the NSIC (Aylesbury
Health Distriot, Buckinghamshire AHA end Oxford RHA) heve established e
project team to plan a new NSIC., The Centre will continue to be located
on the site of Stoke Mandevills DGH to ensure access to the full range of
support services that & unit of this kind requires. They ars pursuing an
embitious programme, to plan and deaign the unit in 1980 and 1984, to
commenoce 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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STOKE MANDEVILLE APPEAL : SPINAL INJURIES UNIT

I cannot agree to Mr Bebb's suggestion that SET RHA should take
up direct with MOD the use of Army facilities. We are already
engaged in discussions with MOD on the use of Army hospitals

in the Thames Regions, Moreover the question of NHS use of
QEMH is highly contentious and I do not believe that at this
stage 1t would help to let SET RHA get into bilaterial
discussions without RL3 preparing the ground and being

closely involved., I must insist that RL3 take this on.

5 . M'C““?/

S F Thorpe-Tracey
RL3

1506 %899

BEuston Tower

10 January 1980

Copies to:

Dr Rivett

Dr Tait

Mr Suckling
Mr Collingwood
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Lnst »reelkt, 70 wi selchair-bound ex-patients
vccupied Stoke Mandeville Eospital in protest
against proposed cuts which would further restrict
the work of its famous Spinal Injuries Unit.
Although the vnit’s »chievernents in treatment and
rehabilitation are cousiderable, lack of Tunds have
caused it (0 fall behind in the last ten years, The
stzl’ are distressed because they can no longer offer
hielp to enough patients, as Alison Hyde found
whien she visited the unit i

SPECIALISTS automatically seek perfection and wish to do
more for their patients, perhaps more than ls possible. This is
true of the Natlonal Spinal Injuries Unit at Stoke Mandeville
Hoxpital where, amid tightening financial restrictions and in
housing thal one cunsultant described as ‘rotting’, hordes of
visitors — medla, doctors and the public alike — continue to
visit,

The unit has achieved its unigue position in the public and
professivnal mind because it was the birthplace of modern
treatment of spinal injuries. In 1942, when Stoke Mandeville
was created to dea: with horrific wounds, treatment of spinal
injuries was in its infancy and the luture for most viclims was
poor. .

Over the years the hospital has been developed as a general
hospital, although the original Luildings were only intended
to have a useful life ol 25 years. New facilities bave been
added but successive squeczes have made expansion plans

1
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Fioniag 1o save the furure

largely redundant, and the overall impression remains of a
line of Missen huts.

The unit provides treatment for spinal injuries, including
paraplegia and tetraplegia, for the whole of southern
England. It caters for men, women, young and old, The
majority of patients are, however, young men between the
ages of 16 and 25, after industrial, sporting or auto accidents.

As Edith Heycock, the unit's senior physiotherapist
commented, this fact makes for an active and lively
atmosphere, But it does sadden her that some patients come
to the hospital expecting 1o be cured, This is still impossible
although the unit has performed near miracles at times.

All disciplines are working for rehabilitation, and a return
to the community where it is hoped the patlent ¢an lead as
normal a life as possible. Patients spend between eight and 12
weeks in bed when admltted and during that time a rapport is
built up between the physiotherapist and the patient. A good
relationship is vital, said Miss Heycock, otherwise
rchabiljtation is just not possible,

The length of time spent in bed and the gradual
establishment of a relationship is necessary if the patient is to
have the confidence to learn to cope with the disability.

Developing skills

The physiotherapy department, although it has built up a
unique fund of experience, does not resort to anything
mysterious, However, the use of sport has become intimately
associated with the hospital and is an integral part of therapy.
The use of games such as basket-ball, conducted [rom the
wheelchair at a lurious pace, would put many able-bodied
athletes to shame. It also highlights the unit's maxim: it is not
the <isability that counts but the ability,

The paticnts are also encouraged to take up archery which
develops ali sorts of extra skills and is a wonderful muscle
builder. The concentration necded to cope with (he bow and
hit the target is immense and shows its rewards in the
rehabilitation process.

Joan Simonsson, head occupational therapist, is well aware
of the age group differences, She does not necessarily agree
with the philosophy but she knows that the lion's share of the
attention goes to the young with the rest of their lives ahcad
of them, rather Lhan the elderly. This is particularly true when
she says that her establishment is not high enough,

Quality of life

She has seven and a half occupational therapists for the
725.bed ospital ‘and that’s not nearly enough’, she says. The
specialist «ype of work carried out by the renowned burns unit
and the spinal injuries unit makes {ar more demands on the
O1's time than a ‘normal’ hospital. She feels that the
cstublishment really ought to be 12, .

Mrs Simonsson says her department {s concerned with the
quality rather than the quantity of life, which is up to the
medical side to determine. The department has a new kitchen
with adiustable work surfaces donated by a Mothers' Union
which greatly aids » Ri-Dooumentifb ) Rageéa car for

patients to learn tiie art of getling in anu ot of a vehicle
Healih and Sociat Service fouenal, Movember 16, 1974




Whu! are the cilx;nces of 1l

unaided. The OT department, which is also responsible for all
splinting within the hospital, is at present working on a splint
for tetraplegic patients which will improve the mobility of the
neck.,

Eirlyy Barr, senior social worker, counsels both patients and
relatives. She admits that it is probably not possible 1o
provide adequate counselling to prepare the handicapped
person for hig return to life outside the hospital walls where
life is almost entirely gearcd to 1he able-bodied.

Mrs Barr said thar she sees the patient soon after
admission and cfien before the full extent of the disability is
known. She also sees relatives who need & range of advice to
help cope with the new situation. Her main problems are the
allowances available, hovsing and employment. '

She also copes with a wide varieiy of reactions to disability.
. Some people are very philosophical, others become aggressive
or depressed and some do nol experience depression until they
return home,

As part of the unit’s artempt to rehabilitate patients and
prepare them for a return to as normal n 1i: us possible, they
are allowed 10 go home at weekends. This can be traumalic at
first but it helps to highlight problems which might arise ane
also what physical adaptativas to the house might be
necessary,

Mrs Barr lso feels that her work suffers through lack of
time and she would like to spend more time with relatives,

The cry that i7- various departments are under-stafled is o
common one, ¢ccuully since an embargo has been placed on
all recruitment and specinl cases huve to be mude to the

MR- 5 Rt
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nnit belng extracted from its erumipes hovsiagy
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Al 1.3 on Sunday, January 14 this year, Tony
Stokell wus driving home from a public houiein
Cheltenham with his girlfriend — sober, he hastens to

/  atid. It was in the middle of the bad spcil of weather and
the ronds were covered in slush. He was travelling at
35raph because of road conditions, Srddenly the car
just turned over «nd landed on its rool.

The acc dent ie;' Tony Stoikell, at 26, with a broken
back and the prospect of long months in hospital.
Although he was living in Cheltenham, he had originally
come {roin Leeds and had a choice of returning north to
_ Pinderficlds Hospital or Lodge Moor. Instead he chose
¢ togo to Sivke Mandevillc, Naturally he had heard
about Stoke Mandeville and the service it provides for
paraplegics and tetraplegics, He also wus v i surprised
at the fabric of the place, although he admits that he did
¢ notexpect it lo be quite as ‘tatty’ as it Is.

He came to the hospilal with a determination to leave
it "on his fect’, His success in reaching this goal he puts
down to 75 per cent perseverance and 25 per cent
tultion.

"When | started they just tausht me to be able touse a
J whe :lchair, then | started walking, bit by bit, Most of its
| a matter of confidence — if you feel confident, If you

AT ITRT

Prcise and biterness from a paiient -

feel safe, then you can cope,’

But he also pointed out what a massive strain re-
learning the everyday skills are for paraplegics. For
example, when he was first faced with a four-inch curb
it appeared mountainous and he was ‘terrified’,

Tony Stokell feels that the hospital is simply starved
of money and the basic equipment Lo do things. He feels
bitter that many of the allowances for the disabled, such
as mobility, are taxed and said: 'As far as I'm
concerned, I'm here through nd faull of my own, and
P'm entitled to everything that's going, If thereis a
choice between moncy and the patlents, then the
patients should come first,’

His feelings about the treatment he has received at the
hospitat are mixed. He praised the physiotherapists who
he says are ‘the best’ at teaching paraplegics to walk
again, but he complalned bltterly about the inadequacy
of the counselling available, He feels strongly that there
is insufficient reality about the advice given on how lo
cope with life outside such as the allowances that are
available, sex counselling and getting back to work.

Tony Stokell is returning to Cheltenham as soon as a
purpose-built bungalow is ready for him and he isalso
returning to his old firm,

district management tesm, But the complainis go deeper than
a lack of staff.

isaac Nuselbeh, chairman of the spinal division, complains
bitterly that the unit’s international reputation has not bece
matched by upgradisg, and claims that it has been starved
financinily for the last ten years or so, He can also see the unit
losing its primacy, especlolly as far as overscas units are
concerned, because of Iack of confidence,

- is also concerned that a Mu.oaer reduction in the number
of beds in the unit, part of t Ayleshury and Milton Keynes

T
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st of the prilenly are under 25

district’s plan to meet the Government's demand for savings,
witl mean a regression in the treatment of spinal injuries,

“There should not be a wailing lisl. Some admissions have
had lo be postponed for ten weeks, which cancels out
completely the modern method of treating spinal injuries,’
says Mr Nuscibeh,

Fightis; hard !

*This is not the standard of care that we would like to give
because we like to admit someone immediately or as soon as
their injury allows them to be moved, not when an empty bed
is avszilable, Mt that's what's happening now., We are
fighting, we are lighting hard, but it’s very sad.’

Mr Museibeh says that the fabric of the hospital is rotting
and remembers vividly last winter when the ceilings ol some
of the wards collapsed, But despite the facl that Stoke
Mandeville catches the headlines, is considered atl ministerial
level and in the House of Lords, nothing is done to help.

The problem revolves around whether or not the National
Spins’ Injuries Unit is special in terms of local health
mrovision and whether it has any right to be treated
«i7ferently 1o other parts of the hospital. The administrators
do not think so; the view seems to be that it must take its
chance along with the rest.

It is Mr Nuseibeh's caontention that the unit provides a
regional, if nol national service, anc should be funded
accordingly.

T fecling that the spinal injuries unit at Stoke Mandeville
inratasr s . o wi] probabiy bit many people who visit it for
the Tirsi .. And yet theee seems itle lkelihond of it being

catracten o5 o5 CTazRRgry &w hey . o st3ff seem
Preapessed abon oy nr\);iﬂo‘;iﬁﬁ; K tQ Tﬁﬁgqo?iovide
whal ‘e rriif regarced by many as ‘simply the best’ treatment
of its kind,

eoAnTn
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Mra Petris

STOKE MANDEVILLE APPEAL:; SPINAL IMJURIES UNIT

Thank you for my ocopy of the draft minutes of the meeting. I have discussed
with Ir Tait and there is one point of principle whioch concerns us. Ve do

rot think thet the meeting was empowered to "»each genersl sgreement". Ve

can only propose and Ministers will dispome. It follows that I will quickly
prepare a short submission to which Dr Tait's strategy peper will be anmexed

. to obtain Ministerial agreement to what is propesed. I do not foresee any
diffioulty about thim but I do not see how wo ocan write to SE Thames in howaver

nebulous the terme until we have authority to do so.

I suggeot therefore that the preamble to pera 2 should a8y "ese.... the meeting
tock note of the proposals for the development of Spinal Units (not Spinal :

Injury Units) along the follewing liness- c.—)
Other pointas

para 4 (1) after 'request' in 1line 1 add "and subject to formal Ministerial
agreement”’,

(11) after 'provision' in line 5 "without any commitment to timing" full atop.
It is better to leave it as vegue.

vara 5. It seema to us that we ocught not to get involved in this question of
Army facilities. We would prefer the pera to read "Dr Forsythe raised the
queation of sharing Axmy facilities ..seevee.. injuries. He would undertake
deasdssdnssee WiShed-"

pere 10, i. "Subject to Ministerisl approval DHSS .... etc"
ii. delete.

One smell point. Dr Frankel is Chairmen of the Spinal Injuries Review Committes
(see 1ist of those present).

O

G M EEEB

SH2C

B517 A¥E
9 Jamuary 1960 Ext 6132

co Mr Thorpo-Tracey
Ir Rivett
Ir Tailt
Mr Suckling
Mr Collirgwood
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Mr Thorpe-Tracey
Dr Rivett

STOKE MANDEVILIE APPEAL : SPINAL INJURIES UNIT

A draft note of the meeting attended by Dr Malcolm Forsythe is attached.

Mr Collier indicated that RL3 would press shead with action at Paras 4 and
5 (SUBJECT T0 YOUR VIEWS). If I oean add anything please let me kuow.

Pamela Petrie
RIA ;

ET.1532/Extn.B84
8 January 1980
Copied to: /
Mr Bebb .
P Tait g With.. . papers
Mr Suckling
Mr Collingwood With papers
Bt.Mandeville File
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WOTE OF MEETING : EUSTON TOWER 3 2 JANUARY 1980 : SPTNAL INJURY SRAVICES
¥ SOUTARRN ENGLAND,

Pregent:
Dr Forsyth ~ RMO South Fest Thames Region
Dr frankel -~ Chalrman of the Spinal Injuries Review
Dr Rue -  RMO Oxford Region deas.

Lenmilite

DHSS

Mr Jamas Colliexr (Chad:.cman)
Mz G Bebb

Mug P Patrie

Dr I Talt

-

i« The meating wee called to conaicleréﬁotantmydevelopmen'b;s fon Soinal
Injuries Centros in Southem Foplond, and the maca of Gtoks Mandeville
yithin thst franewonk,

2, Dmawlag on pagees clreviated poiox o the swelity by Oxford Repion

and Ty tho Deporiment, the meoting reached ponenal sro

creonant abont the
aeale and distribution of Upire! Tahuxy Undt gorviee: in she sowkbemn

pazh of tun covntry nlong the following lloess
1. Jrtabios Peovisdon

—— et @it e b R L L]

Tomdnally Sheke Szedeville hos 190 bede, bub in prasiico
e speschimmal tetal bos hovesos avomd whe 1E0 maxdc Don

HoMaier 27 yEuus,

il Bequivesaens

R e e

Aamned dovelesments ob the Fogel idennd Outtonaodic

Hoppital, Atmavors (20 Wecs due for o wol st lyo by agde

1502), cad dmbac: (50 beds

Lz oend ol 1802) guan pomo way oo sde poosiding a bbb

dabeduted S0 nomlabion o

4 atem T . . y ey ol . . e i - r . o
el a8 i wdy Wk op o veeend oy uonhap caalt
ar ) FA L f e . . “ T i a9
[ R Y LU0 nEdSs Seradne LT v sl S L S oy R
A :
Lvsan, i Wiany v s wmhme ool ooy Lo b
.
' o ? S
(S -'l Y] Ty T ! + Fh b i H U : b7
! ! i "oy . b e '
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iil. Pattern of Provision 1980-1990

1980 1983 1985 19908

Stoke Notional 150 136 110) New Bldg 110
Mendeville | Operational 136 26) 014 Vaxd

Odstock ~ 50 { 50 50

IO - 24 24 24

Moy Falt
= hanea

{7 Sidoup)

Trmen v - '

POTATN 150(136) 210 | 210 234

TP R arpreprepay preme e R PEIT R LTESE TR DD O B BT S DR

(o Frawkel sioepsed Wt ccssvllagts woeolodlslog in Tpinal
Tndnming Fold thnt thane shiould bo 2 pablew )ly wescgelace

penhon of o alishtly Jeavere than aversge pdeo, amd @hat a

S

perpzorte vedl ef a 110 Wads at Shetw dandsod Lo vas oot

piotont with hia apgnoeneli,

a

Tioconeldaring the siae of unlb vegaired pacacasntdy A%

Breka Wonlarille, She ohoeh ghews ghowa e sococal B beon

_ . fecenliiog . , —
GRIEE IS SR H R A A B i f.“l'-ﬂjofj:-:-.r. Yoo A nallb da thae Jaath

ol Thoaes Gaedos, Do ouewie e heeneblfdeond sl 99505
v Ehe 1900, RS AL peernocied So tednia o o0 Lo £y
Cogo L Feomne ceee b L ot Masaec LU a0 vl
phigrmanhinan ol bad vy Pl T '
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v, [ Dr Teit mey wigh tc insewt eny crueizl references
in the Oxford RHA paper not already covered in

the paragraphs above, 7

5. In outlining progress to date on the fund-vaising front, Mrc Colliew
enphagised that money was belng raised specifically for the rebuilding of
the Spinel Injuries Unit at Stoke Mandeville, and not forx Spiael Injury
services in general. The target for the Sicke Mandeville Appeal would

probably be in the reglion of £5-3 million,

The Depawtment; confizmed thé.t-"fo:r.- the foreseeabls future no central funds
ware likely to be available to finance the bullding of a furtheor spinal
injuwries vnit in the South ®ast once work on the cenbrally funded scheme
at Odstock was completecl; there wanr a genersl wnderstending that South
LM& 'I"n:m.ea Replon cou'l.d not be expactnd to provide meney for the ereation
of /supm reglienal facility - Jrom within this amgioval capital allecation.
The guestioa of & fuwther indopancoot Snderaicing affont at pony ctogo
wan not xuled ouh at local or nationnl level, although Lb wonld ba ill-

advined Lo consider pach e natioual ivdbiasive in view of iho jrmedicta

. Bhoke Handeville Apgeal.

At D Forwythels roquest, the Departnenb egoeed to wempond e the tentative

horen

puaposal contadaad in the Soath Baolt Theueo RUA Stuniegle Uloan (.n.mondn,;
vas posalbility of estebliibing o wvalt ok Bidean, .f:-pac*..:.?.-:.-. 1y 4t nndan-
Lonk 4o m .l.uu { ,J.. )\ tho Qoglon culrveying somancort te the prringdia of

p.::ml.uiun[-- Lw:)' in.;ap, }io-' e Laing subjeet o tho avedllabllily of ‘inance,

awrl ranpover, pasticvlaviy aonsulboal mnpo‘.-n-:@

2
5. Yhe poas ' bllity off whwudng Leuy Urollitien ovovided i Lovden for T ke
——_
the treciment of arxviewnz wita seude soinal lnjuedag wey eleo digensscd,
Lk
e Depmorboent oopead B0 2o Lopeh 100 dn bha Ciret fnstenac., ond 4F thig 1 .f/ué
z o~

reyved aucceeafal ) e Fows, cho o wone en trdngbole g netod et aose

gl ntiom go hohn) D of She jloaeda G Angluiobiy o wichad,
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to
for the Stoke Mandeville siie and /fnllow this by prepering a desizn brief

for the Spinal Injuries Unit. Dr Rue sav detailed plenning taking
approximately one year with construction starting in 1982 ond completion
of the Unit in 1984/85. The RHA would almost certainly use outmide
contractors for the project becauss of pressure on HHA vesources from
existing and planned commitments. Dr Rue thought it would be pouaslble
to produce graphic material fox publicity purposes within 3-4 months if

requiyed, .

7.  Mr Collier wished to connider further how fund-rulelng and plenoing
activities might be linked over the next few yeems, He would discusy
this mabter with Mr Saville end othexs and xeport back.

S, O the question of the location of Spinal Injuries mecvives fox
children, Dz Franke) vxpressed the view that in a redeveloped Stoke
Mandeville Hospital the Chlldremnts Unit should be locabad if powzible
pddassnt o the Spinal Injurdss Unit in preference to locating ehildyents

bads within tha Splnal Trjury Undt liself.

g T Frenkel peforwed to the posnilile oxeatlon of an Tnstiiuie Lor

g, t
Suinal Tnjurdes. in the pant an athenot had beon made to aotablizh a lluk
with Oxbord Univergiby tlueugh, Lor axwmple, the crentlon of & Chaln foe
tha speclaliy of apinal indurzies, ‘mb thewe apponved little eninnnlaomn fon
‘e diea.  Te wordd Like %o sea faatlities for anms Sesching ved razearcl
{0 Bhie pohellt gtele Mardeville Uait. e Rue.expreused oopsorn that tne
nans wuit ok Shcke Mendzwilie eadeisd the peonpect of dnoxsesed prouriend
e ndd bure whioh would be @hfidculd bo weet, aod Phol ooy beantilng and
prganmeh aqanusated wnhn the Usit vould vood tn na munded entiwcly Teom

fees motyee, AL oeenonk tho Region smviospes plenping fectlitios to el

pareedas w0l only.

19, ACION
AN TS Lo eonfiza zowesideh fe evinedpds Lo Bonkh o FOM A VLR L
TOLS Poor Sler otoweime ol 4 SUenad andh o ke ol i
muenudn T TR PN L PG UL R RER L 1) LU AN ULV LUCCERRIHS |
ol ; ; # a0 .;-. \ bt 22 oy
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ii.

iit,

v,

DLSS to approach MNOD about the posuibility of using Army
feollities in the Sonth-Fast In the immediate and longer
term for the treatment of spinal injury patients. (RL3)

Stoke Mandeville Projeot Team would be pressing zhesd with
& Development Ccniro) Plan for the Stoke Mandeville site

end with a Deaign Brier for the spinsl injuries unit. M
Collier to advise if graphic publiocity matericl iz necded
for the Nationnl Fund~Paising Campaism in addition to rouwtine

project publicity.

My Collier to advise on liaison mechanisraetween fund-raiaing
and planning aotivities.

Tan

4 Jauungroy 1480

S e e s e a1 g

LB
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OXFORD REGIONAL HEALTH AUTHORITY

THE NATIONAL SPINAL INJURIES CENTRE

STOKE MANDEVILLE HOSPITAL
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IHE NATIONAL SPINAL INJURIES CENIRE

STOKE MANDEVILLE HOSPITAL

INTRODUCT ION

The Centre, situated at Stoke Mandeville Hospital, Aylesbury, is

administered by the Buckinghamshire Area Health Authority, It was
set up i; 1944 by Sir Ludwig Guttmann, who ploneered the treatment
of spinal cord injuries in servicemen injured during World War II.

Until then, the outlook for these patients was regarded as fairly

hopeless,

Originally the Centre was run by the Ministry of Pensions and at

one stage reached a maximum of about 200 beds. In the early 1950s,

the Centre was taken over by the National Health Service and at the

present time there are 156 inpatient beds and 30 hostel beds. The
Centre treats on average about 700 inpatients and 2,000 outpatients

per annum,

SPINAL CORD INJURY

"Spinal Cord Injury" is the term which refers to complete or partial
transection of the spinal cord, either as a result of trauma (when
it is often associated with fractures of the spinal vertebrae) oz

when other disease processes affect the spinal cord, e.g. tumour,

This results in patients being paralysed from the level of the injury

downwards, with an accompanying impairment of sensation, Patients

are also usually incontinent of urine and faeces. Patients with

spinal cord injury with an associated head injury are not admitted

to the Stoke Mandeville Centre until the head i“%‘ﬁyné’éﬁmgﬁfﬁs Page 86

Stabilised, Separation from the Regional Neurosurgical service
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does present problems in the management of patients with accompanyim

head injury,

The main problems in the treatment of spinal cord injury are :

(1)

(2)

(3)
(4)

(5)
(6)
(7)
and (8)

the management of the spinal vertebrae injuries and

of associated injuriles

the management of long perlods of immobilisation on
traction to stabllise fractures

the provision of early rehabilitation

the prevention and treatment of kidney damage due to inacti
and infection

the prevention and management of pressure sores

the prevention and treatment of contractures

the prevention and treatment of psychiatric problems

the provision of supportive after-care,

Treatment includes both medical and surgical treatment,

The work of identifying and managing these problems was pioneered at

the Stoke Mandeville Centre.
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THE INCIDENCE OF SPINAL CORD INJURY

Most of the internationally published work has been descriptive and
usually on the work of a particular spinal cord injury unit. A few
surveys have been conducted to establish the incidence of traumatic

spinal cord injury but only one or two have been comprehensive and

|

|

[ with a defined population base Table 1,

|

F Surveys in Switzerland1 and Nbrwayz, which both covered the whole (w}
country, give an annual incidence of 13,4 traumatic cases/million

[ population and 16,6 traumatic cases/million population in 1968 and

i
| 1975 respectively. Other surveys have given incidences of traumatic

f 3-8

spinal cord injury ranging from 12,7 to 33,2 million Table 1. It

has been generally accepted that the incidence of traumatic spinal

cord injury, in Western Countries, is of the orxder of 15-20/million

| population per year,

BED PROVISICN

@

| Provision of inpatient hospital beds varies in Western Countries from

7 per million population to 13 per million population Table 2,

INCIDENCE AND BED PRCVISION IN ENGLAND AND WALES

No recent surveys can be found which give estimates of the incidence
rates of spinal cord injury in the United Kingdom, Generally an

incidence rate for traumatic spinal cord injuries of 15-20 million/

per year has been used for planning purposes., However, this survey

based on inpatients at the Spinal Injury Centre at Stoke Mandeville
Hospital and described later in this report suggests an annual

incidence based on the population of the Oxford[ﬁsﬁggﬁn%elgfaétf,age 88

Authority of 8,1 traumatic cases/million population per year.



Bed provision in England and Wales is shown in Map 1 and Table 3,

In England, although regionally, bed provision varies considerably,

the present position is that there is a fairly equal division between
the North and South of the country, with B,5 and 6.6 beds/million
population respectively, When the new Unit at Odstock in the Wessex
Region, consisting of about 50 beds, is opened, the South of England
will have a slightly higher provision of 8,7 beds per million populatic
The main problems, of course, in the South, are distance and transport
for both patients and relatives especially for people living in the

South West and for those having to cross London from the South East.

DH Document 06. Page 89



vtio

it

A ———

THE NATIONAL SPINAL INJURY CENTIRE

STOKE MANDEVILLE HOSPITAL., AYLESBURY

Report of a study carried out on all new admissions during the years

1976/77 and 1977/78 and a sample of all readmissions during those

two years,,

A description of the work of the Unit is given in the following form :

1 Introduction

2 Workload = a description of the patients treated at the Centre
3 Manpower involved in provision of the service
4 An assessment of future bed requirement

5 Summary,

INTRODUCTION

SURVEY

To obtain a complete and factual picture of the work of the Centre, a
case-~-note survey was carried out, Hospital Activity Analysis data

is not collected at hospitals in the Aylesbury Health District, The

survey covered :

1, ALL NEW ADMISSIONS, for the two years 1976/77 and 1977/78,
The actual periods covered were :
1 April 1976 = 31 March 1977

and 1 April 1977 -~ 31 March 1978,

2., A SAMPLE OF ALL READMISSIONS during the same period, The
sample months were May and October 1976 and 1977,
Readmissieons during these months were thought to be

representative of the cases admitted throughout the
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3, ALL PRIVATE PATIENTS admitted during the same two year

pexiod, All these were first admissions,

POPULATION SERVED

At present the Stoke Mandeville Centre serves the whole of the South
of England., For the purposes of this report, the South of England
is defined as the area covered by the following Regional Health
Authorities; South Western, Wessex, Oxford, East Anglia and the

four Thames Regions,

INCIDENCE OF SPINAL CORD INJURY

It is most probable that all patients following spinal cord injury
are admitted to hospital and a number of alternative courses of
action are possible :

l. Admission to a local district general hospital under the
care of traumatic and orthopaedic surgeons, neurologists
or neurosurgeons, for the whole period of treatment and
rehabilitation.,

2, Admission to a local district general hospital followed
some time later by transfer to the SPinal Injuries Centre
at Stoke Mandeville (or to other Spinal Injury Units),

3., Direct admission to the Spinal Injury Centre at Stoke
Mandeville {or to other Spinal Injury Unit) for the whole

period of treatment and rehabilitation,

At present it is assumed that (2) and (3) occur more frequently than
(1)s» However no definite information on this is available., The
number of admissions of new traumatic cases of spinal cord injury to

Stoke Mandeville is used to estimate the incidence of traumaric
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1.

24

3.

4.

5.

6.

Te

8,

INCIDENCE RATES OF TRAUMATIC SPINAL CORD INJURY

AND REFERENCES

Gehrig, R and Michaelis, L § 1968
Paraplegia 5, 9395

Gjone, R and Nordie, L 1678
Paraplegia 16, 88-93

Minaire, P., Castanier, M.,

Gerard, R,, Berard, E.,

Deidier, C and Bourret, J 1978
Paraplegia 16, 76=-87

Kraus, J F,, Franti, C E.,
Riggins, R S., Richards, D
and Bormani, N O 1975
Js Chron, Dis, 28, 471492

Tusji, § and Fujishama, H 1975
referred to in Paraplegia 16,
76=86

Key, A G and Retief, PJ M 1970
Paraplegia 7, 243.249
Sutton, N G 1973

Injuries of the Spinal Cord -
the management of Paraplegia
and Tetraplegia, Butterworth,
London

Cheshire, D J E 1967
Proc, 16th Annual Clinical

suc-Ii Conf., V|Ag HOSP.,

Long Beach, California,

Sept. 27=29, pPp. 3949

TABLE 1)

Incidence rate/

Country  p3illion population

Switzerland 13,4
/
Norway . 16.5 \.
y A

France 12,7 - 19,2 | g:)
UsA 33.2
Japan 27.1
S, Africa 16,7
Brisbane, 14.4
Australia
Viectoria, 17.1 <:)
Australia
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TABLE 2

INTERNATIONAL COMPARATIVE BED PROVISION

COUNIRY POPULATION . BEDS BEDS/MILLION
Switzerland 3 million 30 10
France: Lyon 7 million 20 13

Toulouse 6 million 40 7
England 50 million 349 7
Wales 2,8 million 48 17
South of England 23% million 154 7

DH Document 06. Page 105




TABLE 3

BED PROVISION IN SPINAL UNITS IN ENGLAND AND WALES 1879

(also see map)

L

e

F T

BEDS BEDS/MILLION FOF,
PRESENT FUTURE PRESENT FUTURE
HEXHAM 20 6.4
WAKEFIELD 31 8.7
SOQUTHPORT 35 5 B
SHEFFIELD 64 14.2
OSWESTRY 45 8,7
NORTH OF ENGLAND 193 7.6
STOKE MANDEVILLE 156 6,6% 8, 7%
ODSTOCK 50 B, Bkt
(projected)
SOUTH OF ENGLAND 154 204 6.5 B.7
STANMCRE 20
proposed
(? mainly
research)
WALES 48 17,3
ENGLAND AND WALES 397 467 8,1 9,5
NOTES: Beds/million population has been calculated assuming that

each unit serves its own region, except where stated below,

Stoke Mandeville Hospital, This figure has been calculated
on the assumption that the Centre serves the South of England,

i.,e, Oxford, the Thames, East Anglia, Wessex and South Western
Regions

Stoke Mandeville Hospital, This figure has been calculated
on the assumption that the Centre will in future serve the
South East of England, i.e. Oxford, the Thames and East Anglia

Regions

Odstock, This figure has been calculated on the assumption
that the Unit will serve the South West of England, i.e,
Wessex and South Western Regions

Southport, This figure has been calculated on the assumption
that the Unit serves the North Western and Mersey Regions
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TABLE 5a

SPINAL INJURIES -~ ALL ADMISSIONS
NUMBER OF ADMISSIONS

1976/77 1977/78
FIRST ADMISSIONS 170 153
READMISSIONS 521 540
FRIVATE 45 a7
TOTAL ADMISSION 736 740

NUMBER OF CASENOIES EXAMINED

FIRST ADMISSIONS

M F T % Ascertainment
Full Year 1976/77 134 36 170 100
Full Year 1977/78 112 35 147 96
TOTAL 246 71 317

READMISSIONS - Sample Survey May and October

M F T % Ascertainment
1976/77 83 11 94 100
1977/78 76 26 102 100
TOTAL 159 37 196
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PRIVATE PATIENTS -~ All new admissions

TABLE 5a(contd.)

M F T % Ascertainment
'|- 3
i
1976/77 32 9 41 21
1977/78 35 8 43 92
TOTAL 67 17 B84
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SPINAL INJURIES -~ ALL FIRST ADMISSIONS

TABLE 5b

Traumatic and Pathological Patients by Age and Sex

AGE GROUPS
1976/77 0=29 30-49 50+ TOTAL
56 37 16 109
Traumatic 9 3 11 23
65 40 27 132
7 9 9 25
Pathological 4 4 5 13
11 13 14 38
TOTAL 76 53 41 170
AGE GROUPS
1977/78 Ow29 30~49 50+ N/s TOTAL
58 20 16 = 24
Traumatic 10 4 8 . 22
68 24 24 o 116
4 7 6 1 18
Pathological 2 8 3 - 13
6 15 9 1 31
TOTAL 74 39 33 1 147
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TABLE 6
SPINAL INJURIES - ALL FIRST ADMISSIONS
Age, sex breakdown (%)
1976/77 1977/78
AGE GROUPS

M F T M F T
0-19 29 (22) 8 (22)| 37 (22)] 28 (25) B8 (23.5)| 36 (24)
20-29 34 (26) 5 (14)| 39 (23)] 34 (30) 4 (11) | 38 (26)

T~

30-39 28 (21) 4 (11) '32};19) 14 (12) 4 (11) (EE)(lZ)
40-49 18 (13) 3 (8)| 2i (12)]| 13 (12) 8 {23.5)| 21 (14)
50-59 14 (10) 6 (17)| =20 (12)]| 13 (12) 7 (20) | 20 (14)
60-64 3 (2)] 4 @] 7 (@] 3 (3) - 3 (2)

65 8 8 ' 0
N/; g (6) f (17) 1f (8) ? Eig f (11) 11 iz;
TOTAL 134 (%) | 36 (%)| 170 (%)| 112 (%) 35 (%) | 147 (%)

Figures in ( ) are percentages
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TABLE 7
SPINAL INJURIES -~ FIRST ADMISSIONS
Place of Residence
1976/77 - 1977/78

Region of Residence
Male Female Total Male Female Total

Oxford 19 6 25 18 4 22
(1442) | (16.7) (14.7) | (16.0) | (11.4) | (15.0)

N E Thames N 14 2 16 17 6 23
{10.4) (5.6) (9.4) | (15.1) | (17.2) | (15.6)

S E Thames 19 7 26 16 4 20 -
(14.2) (19.4) (15.3) | (14.3) (11.4) (13,6)

N W Thames 17 8 25 13 7 20
(12,7) (22.1) (14.7) | {(11,.6) (20,0) (13.6)
S W Thames 12 L 17 16 5 21
(9.0) (13.9) (10,0) | (14.3) (14.3) (14.3)
London (not stated) 3 1 4 - - "
- (2.2) (2.8) (2.4)
Wessex 9 - 9 7 - 7
(6.7) (0.0) (5.3) {6.3) (4.8)
East Anglia 9 1 10 8 - 8
(6.7) (2.8) {5.9) (7.1) {(5.4)
South Western 11 3 14 5 2 7
(B.2) (8.3) (8.2) | (4.5) (5.7) (4.8) .(:)
Other Regions 12 2 14 7 3 10
(9.0) {5.6) (B.2) (6.3) (B.6) (6.8)
Abroad o 1 10 5 4 o
(6.7) {2.8) {5.9) (4,5) (11.4) (6.1)
Total 134 36 170 112 35 147

Figures in ( ) are percentages
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TABLE 8
SPINAL INJURIES ~ FIRST ADMISSIONS
Cause of Admission by Age
MALES
AGE 1976/77 1977/78

CAUSE 0-20 30~ 50+ TOTAL 029 30~ 50+N/STOTAL
R.T.A. 29 10 5 44 40 9 6 - 55
Accildent
at home 2 2 4 2 S 7
Accident
at work =] 10 4 23 4 4 1 . 9
Sports
Injury 5 & 9 11 1 - 12
Pathological 7 9 o 25 4 7 6 1 18
Other 13 11 5 29 3 4 4 1 1.1
TOTAL 63 46 25 134 62 27 22 1 112+%

FEMALES

Of the 71 patients admitted during the two years, 29 cases resulted

from R.T.A,, 26 from Pathological Conditions, 9 from other causes and

5 Sport Accidents, 2 Accidents at Home,
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TABLE 10
SPINAL INJURIES ~ FIRST ADMISSIONS
Assoclated Injuries by Age and Year
TRAUMATIC MALES ONLY
AGE GROUPS 1976/77 AGE GROUPS 1977/78
0-29 | 30-4% | 50+ |TOTAL 0-.29 | 30-49 | 50+ |TOTAL
Spinal Injury only a2 18 9 59 32 11 10 53
Spinal plus Head
Injury 8 4 2 14 9 2 2 13
Spinal plus Chest
Injury 9 3 3 15 8 3 3 14
Spinal plus Head
and Chest Injury 2 7 1 10 2 2 - 4
Spinal plus other
Injury (Limbs etc.) 5 5 1 11 7 2 1 10
TOTAL 56 37 16 109 58 20 16 o4

NOTES: 1. Traumatic patients ~ those whose injury is following
an accident - i.e. excluding pathological spinal lesions,

2., Associated injuries -~ injuries sustained at time of
accident. .
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TABLE 11
SPINAL INJURIES - FIRST ADMISSIONS

(TRAUMATIC MALES ONLY)

Latent Period by Points Scale for Condition on

Arrival
SCORE
LATENT Score
PERIOD 0 1 2 3 4 5 TOTAL
1976/77
< 1 week 4 | 24 28 fO
1-3 weeks 5 16 9 . 30
1-3 months 12 o9 8 29
3+ 9 8 3 1 1l 22
TOTAL 30 57 20 1 1 109
1977/78
€ 1 week 4 a3 3 40
1-3 weeks 2 15 7 2 -1 27
1-3 months 2 5 6 1 2 16 ,
[}
3+ 6 2 2 1 11 (:)
TOTAL 14 55 18 2 3 2 94
Notes

1. Latent period = Date of onset to Date of Admission to 5.M.H.

2. Points Scale, Each patient is given one point for any and
each of the following conditions present on arrival to §.M.,H.

Pressure Sore - present or developing

Catheter - Indwelling

Tracheostomy - Open or healed, but performed between
accident and admission S.M.H.

Respirator - Needed at any time between injury and

admission S.M.H. DH Document 06. Page 116

Psychiatric ~ giving a history of contact with psychiatric
Consultation gervices before injury



TABLE 12a

SPINAL INJURIES

Traumatic cases length of stay by sex

MALES FEMALES TOTAL
] Length of Stay "
' 1976/77 | 1977/78 | 1976/77 | 1977/78 1976/77 | 1977/78
o
30 days 4 4 - 1 4 5
30 - 119 days 19 12 5 5 24 17
120 -~ 209 days 47 47 12 9 89 56
210 - 299 days 24 19 5 4 29 23
300 « 365 days 7 8 1 1 8 9
1l year + 7 3 - 2 7 5
Neot stated 1 1 - - 1 1
TOTAL 109 94 23 22 132 116
Median length of] \\_'ﬂ"‘f_\\-/,
stay in days 180 179 171 173 177
Mean length of
stay in days 198 186 170 184 190
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SPINAL INJURIES

TABLE 12b

Pathological cases length of stay by sex

MALES FEMALES TOTAL
Length of Stay
1976/77 { 1977/78 |1976/77 | 1977/78} 1976/77 }1977/78

< 30 days 3 3 2 1 5 4

30 - 119 days 14 7 4 7 18 14
120 - 209 days 5 4 4 2 9 6
210 - 299 days 3 4 - 2 3 6
300 ~ 365 days - - 1 - 1 -
1 year + - - 2 1 2 1
TOTAL 25 18 13 13 3as 31
Median length of W\_/
stay in days 93 112 141 105 101
Mean length of _
stay in days 100 118 172 140 126
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SPINAL INJURIES -~ ALL FIRST ADMISSTIONS

TABLE 13

Conditions Developing During Inpatient Stay

1976/77 1977/78

AGE 0-29 30-49 50+ 0-29 30-49 50+
CONDITION
Sores a(a) 1(2) 1(2) 1(1) 1{3) 2(6)
Contractures 1{2)
Psychiatric
Consultation 7(9) 7(13) 7(17)| 7(10) 9(23) 6(18)
NUMBER OF .
PATIENTS ' 76(100) 53(100) 41(100)| 74(100) 39(100) 33(100)

Figures in ( ) are percentages
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TABLE 1i4

SPINAL INJURIES - ‘ALL FIRST ADMISSIONS

Types of Operations

. NUMBER OF NUMBER OF PATIENTS
OPERATION OFERATIONS HAVING OPERATION
1976/77 1977/78 1976/77 1977/78
SKIN ~ Deslough/
Excision 42 25 19 24
TUR and/or DES 31 22 29 21
DILATATION 8 2 8 2
CYSTOSCOPY 16 23 15 20
LITHOLAPAXY 14 o 11 7
CIRCUMCISION 1 6 1 6
OTHER 21 27 17 24
TOTAL 133 114 100 104
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TABLE 16

SPINAL INJURIES -~ FIRST ADMISSIONS

Disposal by Age and Year

MALES
1976/77 1977/78

DISPOSAL

0-29 | 30-49 } 50+ | TOTAL | 0=-29 | 30.49 | 50+ | N/s | ToTAL
Home E5 37 18 110 46 20 16 1 B3
Transferred back
‘to hospital of
first admission 6 9 5 20 i1 5 6 - 22
Hostel 2 -~ 2 4 2 1 ™ - 3
Died - — = - 1 1 - = 2
TOTAL 63 46 25 134 62 27 22 1l 112
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SPINAL INJURIES - READMISSIONS

Age and sex breakdown

TABLE 17

1976/77 1977/78
AGE GROUPS
M F 2T M F T
0=19 2 {2) 0 (0) 2 (2) 1 (1) 1 (4) 2 (2)
20~29 13 (15) 1 (9) 14 (15) 9 (12) 4 (15) | 13 (13)
30-39 20 (24) 4 (37) | 24 (26) | 26 (34) { 10 (39} | 36 {35)
40-49 18 (22) 2 (18) { 20 (21) | 23 (30) 4 (15) | 27 (26)
50-59 18 (22) 3 (27) | 21 (22) | 11 (15) 4 (15) | 15 (15)
60-69 B (10) 1(9) 9 (10) 5 (7) 3 (12) 8 (8)
70+ 4 (5) 0 (0) 4 (4) 1 (1) 1{1)
TOTAL B3 (%) 11 (%) 94 (%) 76 (%) 26 (%) (102 (%)
(88%) (12%) (%) (75%) (25%) (%)

Figures in ( ) are percentages

Two months' sample figures
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TABLE 18

SPINAL INJURIES -~ READMISSIONS BY REGION OF RESIDENCE
AND SEX

Two months! sample each year

? 1976/77 1977/78
REGION '
M F T M F T

Oxford Region 8 4 12 5 4 9
Thames Region 30 6 36 37 11 48
East Anglia 3 - 3 2 2 4
South East England 41 10 51 44 17 61
Wessex i1 - 11 8 - 8
South Western 6 1 7 10 2 12
Total South of England 58 1] 69 62 19 81
West Midlands 9 ~ 9 6 1 7
Trent 2 - 2 2 4 6
Mersey 3 - 3 3 1 4
North Western 4 - 4 k! - 1
Yorkshire - = e o = -
Northexn 2 - 2 2 - 2
Wales o = = o = o
Other Countries 5 - 5 - 1 1
TOTAL PATIENTS 83 11 04 76 26. 102
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TABLE 21
SPINAL INJURIES - READMISSIONS
Number of patients having operations by sex
1976/77 1977/78
QPERATIONS
M F T M F T
None 61 7 68 55 14 69
1 22 4 26 21 11 32
J 2 - -, - - 1 1
TOTAL 83 11 94 76 26 102
Operations by sex
1976/77 1977/78
OPERATIONS :
M F T M F T
1, Bladdexr Neck 13 - 13 11 3 14
() 2, Litholapaxy 2 - 2 2 1 3
3, Sores = Excis,/
Deslough, 5 2 7 6 3 S
4, Sores = Grafting - - - - = -
5, Orthopaedic 2 - 2 1 4 5
6, Other - 2 2 1 2 3
TOTAL 22 4 26 21 13 34
Two months'! sample figures
gach year

y—

P
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TABLE 22
SPINAL INJURIES - RE~-ADMISSIONS
Disposal by sex
1976/77 1977/78
M F T M F T
Home B1 11 92 72 23 95
Hostel 2 2
Transfer l 1 (ﬁ)
Died 2 2
5.M. Hostel 2 2 4
TOTAL 83 11 94 76 26 102

Two months' sample figures

each year
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TABLE 23

TOKE MANDEVILLE HOSPITAL SPINAL INJURIES CENTRE

f\ TVATE PATIENTS
] 1976/77 and 1977/78 combined

COUNTRY OF ORIGIN BY CAUSE: MALE AND FEMALE

3 4 5 6 N/S

OUNTRY OF 1 2
M/F M/F M/F M/F M/F M/F M/F TOIAL
1 1
1 1
1 1 1 3
3 1 . 1 1 1 7
1 1
3 1 1 5
YUGOSLAVIA 1 2
SPAIN 1
TURKEY 1
CYPRUS 1 1
NIGERIA 1 1
KENYA 1 1 2
ZAMBTA 1 1
GUYANA 1 1 1 3
BRAZIL 1 1
ARGENTINA 1 1
LIBYA 5 1 1 7
EGYPT 1 3 4
SUDAN 1 1 1 3
IRAQ 11 2
IRAN 4 2 7
JORDAN 1 1 2
KUWAIT 2 2
QATAR 1 1
SAUDI ARABIA 13 1 1 15
U.A.E, 2 1 3
N/K 1
N/S a 1
TOTAL 44 9 1 1 1 3 5 310 3 3 1 B84

1, Road Traffic Accident 2, Accident at Home 3, Accident at Work
4, Sports Injury 5, Pathological 6. Other
DH Document 06. Page 131

BY 1




DH Document 06. Page 132



' . .\1—\\"\‘ 1S 29 n

»

SPOKE MANDEVILLE APFEAL

NOTE OF MEETING 20/12/79

1. Mr Collier said that the Appeal was likely to ba launched in the
House of Lords, possibly on 23 January 1980. No pictures or exhibits
were required; a number of Stcke Mandeville patients would be present
to demonstrate the need for and the results of treatment, The Duke
of Buccleuch as President of EADAR might be involved, and posbibly
Princess Michael of Kent if arrangements can be made in time.

2, Trustees were likely to be appoinied f{rom among the major fund
Taisers - the position of the BI Association would elso necd %o Ye con-
lgidexred.

3, [(A'parallel Croup would be nedded to act as advipers to the Trustees,
‘their functiona to intlude the redolution of lamming prcblema if these
arose. wo memhera, the Chhirmen of Oxford RHA and Buoks AHA, hed)
already been invited to serve on the Group; Dr Frankel would also be
offered membership, end other individuals might also serve.

2 project team, The Department would-bs peeking ways of maximiping thel
NHS ‘eontribution to the Design Brief (with continuvity for DHSS provided
pexrhaps by Departmental officers). The question of project mensgement
during the construction stege was left open, as was oconaideration of the
contribution to be expected of the RHA Works Department

4. It is underktood that Oxfoxd RHA and Bucks 'AHA hed already established

5. Arrengements for the mesting with Doctors Rue, Forsy‘bﬂe"and Frankel
were confirmed - Wednesday 2 January 1980, in Room 1532 Fuston Tower at
11 em,

Pamela Petrie
R4
ET.1532/Extn, 884

December 1979

Copied to: 1. no11jer ~ with & copy of D Tait's strategy paper
Mr Bebb
Dr Tait
Stoke Mandeville Flle
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WOTE OF A MEETINCG TO DYSCUSS @i F2 RLO STRAT=GY DOCUMENT J" 2 %"\A’q'\“{c
HELD OF 4 DECEMBER (579 @i IANIBAL GOUSE '
PRESENT: Jir_Bebb T Myers
irs Arthur Mr Nye
Mime Baddiley Hr Perry
Miss Beotming Dr Rawson
Miss Cawson Dr Rothman
. Migs Dyer Dr Tait
Mr Godfrey Mr Thompeon
" Hras Holden Mise Day
1. Dr Rothman was welcomed on her appointment as Research Manager for
the FD RLG,
2+ THE FD RLO STRATEGY DOCUMENT AND REVISED RLO ARRANGEMENTS " . <:)

(1) It was agreed that the strategy document did not require any
major changes of content, but that its structure could be improved;

it would be a mistake to give more support to short-term as distinot
from long-term projeots: the likely value of the research should be
the determinant in every case., It was agreed that the PD RLG should
give more emphagsis to projeots in whioh the work was done in atages
and which gave results at regular intervals. This would make projeot
management simple and more effective, whilst providing policy branches

with more up-to~date information.

(i1) It was suggested that in its present form the paper was
difficult for researchers to work from, too long, and unclear in
setting out priorities and fields of possible research. It was agreed
that the paper should be restructured by the Secretariat, with the
help of SR5. Sub-group chairmen were asked to review their priorities

for ‘inclumion in the revised paper,

(111) Tt was intonded to publish all the RLO strategy doouments
together as o DHSS dooument for researchers. The precent document
would be included in the next edition, but the revised paper could bhe (j

sent to individual researchers and units.

(iv) The revised RLC and Small Grants Committee arrangements were
discussed. All grant applioations below £40,000 would be considered
by the Small Grants Committee. Projeot Liaison Officers would bring
proposals for SCGC support to the attention of tne relevant RLO
Chairman who would also receive a list of applications approved, and

he given an opportunity (in the rare cames when circumsiances jurtified
11) to take on a project and/br suggeet modifications to it to make it
more useful to the Department. The new arrangements which were being
introduced for a triel period of 12 months, were intended to reduce

tne workload of 0CS; eonuultation time should also be reduced, and

“he procedure speeded up for the researchers.
(v) The questicn of sut-~groups meeting before the main RLO mesting

wews raiseds It was agreed that it woas for the individwal sub-group.
chmirian to deeide whother he had enough business to call a meeting.
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4

FUBLICATION OF DR DUCKWORTH'S RESEARCH PAPERS

(1) Dr Duckworth's research papers wero now ready for publication,
and the form publication should take was discussed. It was agreed
that the best way was to issue the papers in the DHSS research
series published by HMSO. As part of an existing series librarians
were more likely to buy the publication. The aliernative was a free
issue through the Depariment, but this would have the disadvantages
of possibly inadequate publicity and that all distribution would
have to be done by the sponsoring branch.

'(1i) The publication of Dr Duckworth's abridgement of lir Philp's

research was also considered. Mr Philp was content with the
abridgement, and it was agreed that he should be asked whether he
had any objections to the paper being distributed to interested
research workers, Meanwhile, it was a useful internal dooument,
and might be published in the fuiure in the DHSS research series,
It was agreed that publication sheould not go ahead until Mr Philp
had deoided whether or not o publish his complete paper.

STOKE NANDEVIITR

{i) THe Spinal Unit had only 110 beds in use at present, rather
than 150 becauge of staff shortages and the poor gtate of the
‘buildings, problems exacerbated by lack of money. The anea had
agreed to increase the number of beds in uss to 125

(i1) Proposals for a national oolleotion %o rebuild the Unit had
theen put forward, A number of pdople were involved, including
Jimmy Saville and Mr Borges of the RNOH. 4 deparimental working
group, chaired by Mc Collier, had Ween set up to look at Fhis

Buggestion,

(111} d% was hoped that any money raised would be used o rebuild
%he unit. @ acceptable number of beds in the rebuild wnit would
be 100-110; rather than 150, although the unit would have {0’ retain
136 beds, by keeping open an old ward, until the new units planned
a% Odstock and Stapmore became operationals

AQTION
(1) ‘Sub-group chairmen %o reviey research priorifies for

inclusion in revised RLO strategy document and to inform the RLG
Secretariat of the outcome of their deliberationsi

(i1) Secretariat and SRS to restructure the strategy document.
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Mr Bebb B517
OXFORD REA, PAPER ON THE NSIC STOKE MANDEVILLE

1. I have sent you a copy of a minute I sent to Mrs Petrie
which considered this paper in the light of the meeting with the
RMO's on 2 January, But it also raises some general points which
are of some importance ‘to the Policy Division.

2. The first of these relates to Designation. I have been a

stout supporter of the name "Spinal Unit" and had to defend this
again the last time we met Professor Lipﬂgnn Kessel at the RNCH.

I note that the Oxford RHA document says‘fa "Spinal cord injury"

is the term which refers to complete or partial transection of

the spinal cord, either as a result of trauma (when it is often
associated with fractures of the spinal vertebrae) or when other
disease processes affect the spinal cord, eg tumour.” Later through-
out the paper reference is frequently made to "traumatic spinal cord
injury%. If this could be a generally accepted definition I would
be very ready to revert to the earlier designation "Spinal Injury
Service" and Professor Kessel, and many others, would be happler.

3. I would, however, need to be convinced that the SIA would
accept this definition As ﬁou know they will only allow "traumatic
cases" to be full members; the others (including those with spina
bifida) are limited to associate membership (I think Micheel.Rogers
is an exception). The advantage of our suggested term "Spinal Unit"
did not accord any higher of§~differential status to traumatic cases

and that is what the argument has been about.

4, One other point., You know *1-‘ have been unhappy at Wessex!
request for regular psychiatric consultations. We have no reason
to believe ,that SM is particularly insensitive to psychiatric
problems; dndeed as two of the consultants are physicians and only
one & sufgeon they are likely to be more eware than some, and they
are employing a non-medical psychotherepist to do some .research.
For the year 1976/77 21 patients were referred for psychiatric
consultation and for the year 1977/7&,22 patients were referred. (
For the same periods the numbers of patients in the Unit were

170 and 146, As the numbers treated at Odstock will be below

these figures (for the first years considerably so) we might
estimate that some 10 patients a year will be referred for
psychiatric consultation. This would not warrant any fixed sessions
and could easily be coped within the session allotted to Odstock

Hospitel as a whole.

5. The data on number and type of operations will also be useful
in estimating need for theatre sessions (Table 14, first admissions

end Table 21, re-admissions).

6. I think it would be worthwhile circulating a copy of this report
to the CGT (including Miss Dyer and Mrs Grove) and you may think we
should pass on some obsérvations to the Odstock and RNOH project teems

p————
[ /e’
28 December 1979 FRANK TAIT
Med CPL
¢c Mr Myers B510 DH Bltiiheh¥H6. Page 136
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Virg Vetrie 10%2 LT
OXFORD REA ,HATIONAL SPINAL TNJURLES CENTRE, STONE MANDEVILLE

1, I heve reed this pepur thoroughly and In view of the number
of variables vhich determine the murber of beds required for the
spinal injury service it is suiprising that ouwr two separezte
gstimaten are so close.

2, T8 naper divides the Sqqth!of-@ﬁ@laﬂﬂ (8 Reglons) into ¢the
SowEn Vout (South Western and Wessex Repions) and the South Hast
FERE fnplia; OXT6vd and t16@ Four Phamnes Heplong): It 4s #@Sstmed
‘“hat the new Unit at Odstock will serve the South West. On page 22
‘ow will read (second paragraph) "the minber of beds required 'to
Berve the catclment population Af the South West of Ingland yill

be 123 beds approximately. .

7. However this figure is adjusted in the second paragraph of

page 23 and for reasons (some of which are implicit in our paper)
the conclusion is that "the total bed requirement for the popuvlation
of the South East of Englend would be in the order of 170 beds",

Our figure for the South East was 184; that is 50 beds (odstock)
lopped off our grand total of 2354, For all practical purposes and
bearing in mind what statisticians call the "dirtiness" of the data
these figures are identical, end the only point of issue between

us is likely to be the distribution of the beds; how meny in Oxford
and how many in South East Thames.

4, @ur view is that the answer to thig guestlon must be determined
by history (SM exists) and the fact thet ‘there is no likelihood

lof central funds being available to develop a8 service in the SE
Thames Region for a considerable time; furthermore, e rience

with Odstock has shown us that there is a long period (five yeers
wmusm between the monies being avellable and ‘the Unlt being
operational. We cemnot ellow the number of beds available for

this service to he reduced while we ewelt the next development
which at best i1s unlikely to occur beforec another ‘ten years.,

5, Dur suggestion ithat the new building should reduce the ‘number
of beds at SM to some 110 is a compromise, This would provide

134 beds in the South East (24 at Stenmorie) end this is only 26
short of their total estimate of 170. (Better here to use their
figure than ours). It is for this reason that we will argue that
the total complement must be maintained by keeping some of the old
beds operational. I expect that Dr I'rankel (representing the Spinal
Injuries Review Commi ttee) will strenuously support this view and
it will be a matter.of considerable importance to the Spinal Injuries
Association. The total will be increased as a part of a longer ternm
strategy when we can proceed with the SE Thames proposal.

6. If any possible arees of dissgreement occur to you before the

2 Jenuary would you let me know so that I cen be sure that we are
well prepared for what should be a very importent meeting,

/',?f;:.. Z.- /c;‘-‘..f'-

27 Dgcember 1979 ' g FRANK TALT
Med CPl
cc Dr M Tate Bl1l1ll AFH
Mr Collier
Mr Bebb /

Mr Gent
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DEPARTMENT OF HEALTH AND SOCIAL SECURITY

EUSTON TOWER D/._ T /

286 EUSTON RDAD

LONDON NW1 3DN
(/U u /?c‘T\-M )

VELEPHONE 01-388 1188 ExT B84

Your reference
Ouwt returence 17 December 1979

Dear Doctor Rue/Forsythe/Frankel

STOKE MANDEVILLE -~ SPINAL INJURIES UNIT

I am writing to confirm that a meeting has been arranged for 2 Jamuary 1980
a2t 11.00 am in Room 1532 Euston Tower, to discuss an outline strategy for
the development of Spinal Injury Unite in Southern England, and more

specifically, against the background of a large-scale public appeal for
funds, the place of the Stoke Mandeville Unit within such a strategy.

The following people have bheen invited to pa.rtioipa‘l{ez Doctors Foreythe
- and Rue, Dr Frankel representing the Spinal Injuries Review Committee, and
from the Department, Mr James Collier, in the Chair, together with Mr Bebb,

Dr Tait and Mra Petrie. Lunch will be provided.

Dr Tait has prepared a i:aper (enclosed) setting out some ideas on policy end
locations, In view of geasonal diffioulties with the mail, it might be as
well to teble any other contributions at the meeting.

Thank you for agreeing to gttend at much short notice.

Youra sincerely

|

Pomele Petrie

¥ dve cw;m G/VIM-»L _[& M7 b.?
Jrualliio - e £I0s fot
Dl B S\}‘ﬁf‘/u&’.
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Hrs Talrie

cc., Mr Mehh(’
De valt ;
Mr ‘horpe=Trac:y
Mr Gt
Dr Velia
Mr Collier

BUINAL TMIY BUILDI ' AVPEAL c
L]
Thank you for your minute of 14 December wwl foxr the pexsonal word you had with me.

I wil) hold the dalte on 2 Jamary, although I will not atient auvtomatically but
only at your further request, You will of courme know that among the linigon
rosponuibilitien of Medical 031 are liaison with the Beard of Governors at the
Royal ¥ationael Oithopzedic Hompitial Stanmore, as well as with the Thames regions.

17 December 1979 G C Rivett
Mad 031
Room 1838 GT ext BN

" -
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Mr Collier

‘SPINAL UNIT EEBUILDING ATFEAL

Your meeting to discuse the draft strategy for Stoke Mandeville (size,
location and timing) has been fixed for Wednesday 2 January 1980 at 11 am.
As' a concession to outside participents yho were presged to acscept the!
date and time lat ivery short notice, I have orgenised the meeting in my
xoom, 1552 Euston Tower since this is said to be more convenient ifor our
NES  ‘colleagues, I hope you wont! mind, .

Drs Rue and Forsythe are attending, so is Pp Frankel. I have not told
‘the RMOs fthat Dr Frankel will be there -~ 1% will be rather tricky to do so,

but perhaps & "right! time to do it will become apparent in due courae.

R T i B T s Wy e e s e R e brrartr e rr

——r e

Mr' Thorpe-Tracey cannot be present at the meating on 2 January, At
his suggestion (I have spoken to Dr Rivett, who 4is content that we
keep in touch andicall for his help if we need it. ;

-

L
S Jri
Pamela Petrie
RI,1
Room 1532/Extn.884
Euston Tower
*14 December 1979
Copied to:
Mr Bebb
Dr Teit
¥r Thorpe~Tracey -
SDMI File s ' i -
Mr Gant '
Dr Rivett d

Dy Melia =~ 8Shall we have a word?
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Mr Collier

STOKE MANDEVILLE - REBUILDING AFFPEAL

TARGET

1, Taking Mr Goodman's estimate (which includes a 50% on~cost allowance
snd which covers equipment), and arbitrarily sssuming an annual uprating
of 15% over each of three years*, the potentional cost of rebuilding the

SI Unit comea oul somewhere near the followings

Present Prices . Uprated
Expenditure in 1981/2 £0.5m + .075m £0.575m
" v 1982/% £2,5m + .375m ~ £2.875m
" " 1933/4 £1.0m + ,5m £1.500m
Present Batimate £4 million £4.95 million
' Uprated total
* Our sconomist adviser in Euston Tower says that the 15% figure is as
good as any and, of ocourse, the faster we get on with the project the
less the element of inflation. '
2, If staff scoommodation is inoluded (for which:we might be looking ,117
at a figure of about £1m), the total cost could como out at around £6m, {’1 “
.

' Copied to:

Mr Bebb |/
Dr Tait
S.M. File

M /’7
@ ; ?\} —

Pamela Petrie

R4

ET.1532/Extn, 884

14 Decembexr 1979




CODE 18-78
" (B.AP. 478)

Ix Palt

- BTOVE MANDEVILLE, JOTOTE FROM DR HATLIDAY
YITH LITACHED LETTER FROM @R FORSYTHE

Youx. minute to me of 11 December refers.

I am sure that we muet Keep our heads well fown
over this tricky businesg at present, with regaxd)
4o both Dr Forsythe and Dr Rosenary Hue.

Mrs Petris spoke to me tha other dzy abouf this
fand we agreed that silence is essential while
‘ourrent oonmplexities ave being [Eorted out.

Since events appear to be. moving with some speed
1 gt pure that a reply to Dr Forsythe's letter

should be held up for the ftime (being. e you Fay,

it may well be possible to reply after

¥r Collier's maeting, which I wnderstend ip likely %o O

take plape within the next week or two.

oy S0le.

DR MARY TATE
MED CP1
B1117 AFH

1% December 1579

co Dr HElliday
I Bebb =
¥ Thorpe-Tracey
Mrz Petrie
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1, Br Hellicay's mipube of 14 November ifidicates fhat Dr Forsythe

- wild) (e EEmseLLGR A GERlyR €% s difficult @t fthis stage in the

e i I 4 = A s Tt L L e = o L Sl o P LA S R T s A s

P e e . ————— i

it e ey p— - ——

FEEGLLAEIALE Wik €367 Mandeville, and the |simple fact is that
while U= may 0o pmkferzile to heve 60 'beds on eech site there are
no monies Evailasia fow the Sideoup Develpprent and the SM appeal
couid not e used o palid a new unit in Kent. It is to be
Tocussed on SM oand Lts h.storical, international and emotional
appenl: 4% is nol possinsa to sngender the same feeling about

a "project®. »

2. You have a copy of the "strategy paper" and it is intended to
discuss this with the two RMO's and Dr )Frankel representing the -
SM at = meeting chaired by My Collier.

58 My Bebb aind Mr Thorpe Tracey will need to be aware of

Dr Forsythe:s letter. I am sure the Regzion will not wish to fund 7
the Unit themselves and so it mey be necessary to make some firm I'
statement ns to ‘the likely availability of centrel funds. The
sergesys pamer makes it clear thaet expedience and history are both
importent facors in -he formulatlion of strategy.

4, T do not know when Mr Collier will be arranging the meeting
vt T assune it will be in “he next weeks as it has been made clear
that we muat maintain a strong nomentun, Notification of that
meeting way-be the est reply.

S L

FRANK TAIT
Med CP1 | »

11 December 1979 B111l AFH

ce

Dr Hallida

My Bebh JW

Mr Thorpe Tracey
Mrs Tetrie
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Room DS04
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STOKE MANDEVILLE PARAPLEGIC UNIT

Based on & 112-bed unit, including accommodation for social activities
and occupational/bhysiotherapy, I assessed the costs 1o be a fraction
over £2m basic cost, To that we should add on-costs, which can vary
between 30% end 50% (so say 50%) ie £1m, giving a total work cost of
£3m. To that we should add, egquipment at 12ﬁ%&£450,000 and fees at
1506 £375,000, giving the total cost of £3.8m (say £4m) for building,

ineluding fees and equipment. (:)

These figures presume the normal NHS standards and are based on an
extrapolation of our oost limits and the expected level of on-costej
these and equipment costs are the percentages which we normally allow.
I understand that the architect already appointed for the project is
Richard Seifert, whose only experience of hospitals is in the private
sector and these were considerably more expensive than NHS hospitals.
It might be, therefore, that if this projeot is to be a "showpiece"
we should make scme additions to these ocosts; aspuming thet we can
defend a showpiece project, albeit one financed from voluntary
contributions.

I have to say that I suspect the motives of the promoters of this
Project. I am sure that parsplegics have considerable visual appeal
to the media, but if one is concerned with the grestest good to the
National Health Service, then senile old ladies in Ashton-under-Lyns
might coms somevwhat higher up the list.

- )

Bowvard Goodman
Direotor of Works Development 6th December 1979

COLE 1B-77
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MRS PETRIE

STOKE MANDEVILLE

We don't need minutes of the discussions we have -~ let's make history
and not bYother about recording 1t! PBut to make sure that we know who
is going to do what it may be helpful to list the decisions which I

think we took =

a. We need to establish a firm Departmental/RHA/SMH view of the
size of the unit needed. Frenk Tait's paper will be the basis

of a meeting which I would chair., I think we need to try to have
this before Christmas (I will tell Chairmen that we are dolng
this and I will also tell Jimmy Saville. In talking to the
Cheirmen I will explain that we are not yet setting up a
steering committee because we want to make sure the undergrowth
is clear before we invite such great people to sit round a table
with us = I can keep Dr Vaughan content on this one).

b. In our relationship with the fund raisers, I confirmed that
it is on my plate to talk .0 Thomas Borges (incidentally I have
steered the draft letter for the Minister to reply to Borges).
I am also in touch with Grandmet.

¢. We noted that the appeal might be anncunced on Jeanuvary 16,
When that happens there will be a lot of questions asked of
Ministers as well as of the fund raisers, You are kindly going
to identify the questions which will need to be answered at some

time -« this will be very helpful,

d. Just to confirm that I would be very grateful if you would
talk to Howard Goodman about the potential cost of a new unit -
but not revealing to Oxford RHA that you are doing this.

5 December 1979 . A J COLLIER
D904 AFH
Ext 7607

Coples to:

Mr Bebb._—"

Dr Teit

DH Document 06. Page 145
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MR BEEB —

te which 1 have
I attach a copy of 2 minu
received from the Minister.

p the momentum going.

e 55 ‘s pushing ahead fast,

lp him to succeed In

in touch. Vhen you
4 December 1979 %“ A ghc%{:m 1 being, I would patural
' %’;t 7607 se I will then want trc

e, In the meantims I i,‘)
- Saville could let me

th, the progressz you
@ gre any oboitavlesm
p remove, let me Jnow

v
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DH GERARD VAUGHAW
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| 5T0KE MANDEVILLE'

1 em extremely anxiocus o keep the momentum going.
g know that Jimmy Saville is pushing ahead fast,
nd I am looking to you to help him to succeed in
'Ff.bhis-._t T want you to keep me in touchy WMhen you .
‘have the Steering Committee in being, I would naturally
1ike to meet it, but in any case 1 will then want to O
‘have reports from the committee, {In the meantime 1
would like it if you and Jimuy Saville counld let me
Jmow regularly, say once e menth, the paogress you
are making., If of course there are any obetecles
which arise; which I could help remove, let me lnow
at once,

Fa "-.l‘

K' fiovember 1979 DR’ GERARD, VAUCHLAY
; Ty 4 'l Whaall
e Mv Breveton — [},v Sv{Sht0 (év unfovy Lco
30479, .
Pl dons 5 578 o e - :,%

DH Document 06. Page 147



’w«w 9.9 5 N T N
. Copled to: Mr Babb V
Dr Tait &
- Hr Gant
. File W
Mr Colliexr .

STONR MABDEVILLE NSIC AFFEAL

Pollowing cur discussion yesterday, I bave tried to identify what the Awpli-

cations are likely to be for the Depertment)in terme of izpot and workloed.

(ivioualy, plamning and fund raising vill proceed (in yarallel, and you are
concerned yith)both aspacts, Other officials, meinly V{th the foTm&T) cnly.

0o £he (fwnd) radping aide, Jisey SAVALIe/wiibes 16 appeal %o be largeiy s

two-man shov) Vith pubsidiary comtyibuiions from other fund raisers if they

wishto Jein in, This can guite kaeily he socomplished as the disgram at
' A showva, bui ve nesd to establish Cbaritable Status and to exscuts

Appendix

n deed as guickly as poesible (Ses Appendix B) if momentum im to be sustained.
You will pae that I have suggested that Tr Frankel should bs one of. the
Trustees; this positicn combined with the prospect of getiing hin elected as
permanent chairmen of the BIC cogwhesl at the end of the present incunbenis
term of office, sesns to me to get round the difficmltice asscoiated vith

appointing him as Director of ESIC. e arrangenent outlined meeta most
people’s wishes about what they vant o do or to be.

¥ith ragard (o the Steering Group, Perhaps thelr function is (a) to estadlish
& Trust, aad) (b)) to coordinate planning, s opposed o the Sinancial, activitias.

5\ tha Plaening freat ve .quickl;r need to:
a) confirm a natiopal BI Centrs sirategy (Dr Tait).
b) Define 5.M.'s place within it in terms of role snd functiomal coxtent.
c) Obtain sgreement to &) and b). i

d) Ensure the feasibility and compatedility of (b) with HEA and AHA
plans, sexvice and site arrangements.

¢) Appoint & project team. .
f) Appoint architects and a project Munager(Siefert — Architect),

g) Appoint a beniuibning Tean,

-

1 8ee the Bleering Group 3s an endoxsing and problem resclving)body vith ihs
datailed projact and plasning werk Being done in Working Groups but working to
a tight programse laid down by the Bteering Comditee. Interested individusls
like Michzsl Bogers (the tetraplegic busband of the SM Div, ¥.0.) could be
involved st Working Group level rather than at Steering Group. (I believe Jimay

) Evﬂl- vants him 4 tubu & role). An incowpleis chart showing Bte oxking

s is gt Ap
On 2 separats point it vonld ba helpful to have your views as io what sort of
a secretariat yom require. There will be at least three groups o pexrve if the
Job ia deme totally in house, and it would be helpful if all ithree conld mhare
a cocmon gecretariat at lesat in the early days. To this ond, becanse Mr
Gant's section is under great pressure, I have bid for an AT, although it pay
turn out that en HEO(A) will be nesdsd instead (or as well),

Kaantims, existing HL1 ataff will contime to provide support. j—
’.j.laé

funiit

1a QBI;I Pi%cument 06. Page 148
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Mr Colliex

ESPALISHTNG | ¥EOST ¥OR THE EESVILOING (7 YE CENTEE

.1.

=
¥

Tha Legal Position

Thsrw are no provisions under MHS legislation for the estabiisbment of; A
special trustess for SMNSIC, nor can & mpecisd) bealth authority (Fe)
eatablighed fox this purpose. .

The opticns ETED
a) for dooations to be Bade) o the ARA solely for ibe Fenefit
of SMNBIO, thewe donations to b held and RadEged) dn trust )
by the AHLj
b) for a TFEEt to pe ewtadlished and Tegiwtursd viih ihe Charity
Coamiip icig¥d DY) supporters B SMESIC;
©) o duyite ¥BI Uaucoiation 1o ‘ot asl custodians) of donaticos
and posaibly 1o ect sa Trusiees. |,
Option (a) Will find bo faveur with the prdncipal) fund) Faiser, Jimmy Saviiie,
Bimilarly, Opticn (c) may be vnacceptable on ihe grounds that $he Assgeiation
veuld 1ike an appesl o be directed to the Yepsfit of a1l ihe SICH in the
countxy. ‘

Optiea (B) saens to Yd) the most appropriate to Stoke Mandeville's beed,

Foints to Watch

a) ({Tha Felsticnship between i) Trust and) the AEA/REL Gomld
need to be formalised. Croes representation is not
sbsolutely essential; it might be approprisie for the
Department, rather ther an irdividnal mrthority to be

Trepresenied.

b) Undex Sectiom 91 of the 1977 HHS Aot, health suthexities
can use monies paid thew by Trustess, for any health
sexrvices purposs if thay do not congider it practicadble
to apply them for the purpode specified by the Trust.

In this event the Trusiess have recouree to the Courte

or they might approach the Becretary of State.

c) Once constructed on NES property, health faoilities
beocome the property of the Becretary of State and,
health authorities raiber more than Trustees perhaps,
have a gay in their use and management.

DH Document 06. Page 150
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Consider the sims and membership of the proposed Trust.
Invite interested parties to join.

Inatruot solicitors to prspars a T¥ist Deed. The
(hatity Commigsicners would then need to be consulted
on the granting of Charitable siatus before the Deed
could be executed. The Cherity CormimpioneTa sdvise
that thers should bs an odd mmber of Truatees; perhaps
five or seven. .

Pamela Petrie

KL1

Room 1532/Extn.884
. Bamton Towerxr

4 Decembex 1979

¥r Babdb
Dr Tait
Mr Gant
File
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