DERPARTMENT OF HEALTH AND SOCIAL SECURITY
ALEXANDER EREMING HOUSE

FUERHANT AND CASTLE LONDON SE1GBY
reLepone oreor s22 Ext 7607

ciiR Mallalieu
nghamshire AHA
Peverel Court - °
Portway

Stone

Aylesbury

Bucks HP17 B8RP

Many thanks for your letter of 29 November
about Mr McMinn's generosity. I look forward
to meeting him,

Q('d}l‘v,({t o (et K’ Yeerre Money
: f;f
M\ﬁmp @ piwr ippanl r{m.;ll., Ccenched.
wkd J/l f f
\1‘4.}' lal A J COLLIER

n——

T Hu4 m/:.,rmw/lé

Dt
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54900405000 ot 494

BUCKINGHAMSHIRE ARFA HEALTH AUTHORITY

Telephg:'w: Asca Heedquarterss
2335 AYLESBURY 748111 PEVEREL COURT,
"This matte is being dealt with by PORTIAY,
STONE, AYLESBURY,

Lady Mallalieu
BUCKS., HP17 8RP

extension ...........5..!................

Your ref.t
ourret,. HRM/EAK/HI1/3 29th November, 1979

Mr, A.J. Collier,

Deputy Secretary,

Department of Health and Social Security,
Alexander Fleming House,

Elephant and Castle,

LONDON, SE1.

NATIONAL SPINAL INJURIES UNIT
STOXE MANDEVILLE HOSPITAL, AYLESBURY

Ithmk the enclosed two papers speak for themselves, This isan
exceptional offey which I am sure you will be very happy to receive,

7 do not know when you intend to call the first meeting of the Steering
Committee which Dr, Vaughan discussed with Mr, Roberts and myself
but I would hope that you will be able to reply officiaily to My, MeNIRT}
and Bis Accountant accepting his offer on the terms which he has [3id
‘down,

Mz, Douglas McMinn is a well known Chesham resident who, ha‘vif@
Tade an appreciable sum of money in business, {s now disposing of

it to projects which he deems 'to be worthy and the health services in
Buckinghamshire already have cause to be extremely grateful to him,

11 you would {ike more background information about Mr. McMinn we
can provide it,
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samn vemer wlams st 2 BPAMERALIE

(BUCKINGHAMSHIRE ARE/« HEALTH AUTHORITY)

MEMORANDUM FROH DISTRICT ADMINISTRATOR

Iady Mallalieu, . Your Ref: Co Our itef: RET/PG
* Chairman, ‘ 4 ;
Bucks, A.H,A,, Pate:  26th November, 1979

Peveral Court, G

Offer of donation from r, Douglas Mclfinn for the rebuilding
of the National Spinal Injuries Centre

I enclose & copy of a memorandum from Mr. Trimble to me togather with

a copy of my reply to Mxr, McMinn's Acoountant. This seems to be &
matter which must be referred in the £irst instance to the steering

y comnittea which, I understand, you and Mr, Roberts are to serve on &t
national level, and in view of the second of Mr. McMimn's three provisos,
may I please leava it to you to take up the matter with Mr, (bllier at
the Depart:ment ag you think £1it,
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" STOKE MANDEVILLE

BN 3

,ff‘“r’rﬂ Eo Tltlgy. Distrlct Admlnierator .

. \_'
H OSPITAL
ENTERNAL MEMORAMDUM

,am“?.l A Novembnx

FROM Nz . . E.H.J..Trinble,. Adanistrator - Benﬂral Services

AT

IN CONFIDENCE

OFFER OF DONATION FROM MR.'DOUQLAS MeMINN

Mf. Godwin, Accountant of Heal and Company'adﬁing on behalf of
Mr. Douglas McMinn, telephoned me today tao say that Hr. HeMinn vas
an Appeal for the building

prepared to give £150,000 towards starting
of a new spinal injur;es unit.
provisos:- :

That thena must be -a national appeal.

C o ¥ vt

H’e did giV= the ftzllcming l:lmey

%

2. The nffar must be accepkad within a matter of a few waaks aa ha |

Tha

<, would not leave the matter open later than next month.
- reason for this being that in view of the recenb publicity

thraugh press, radio and telsvision coverage, he felt that #f

* any action is. "to be taken it should ba.taken wh;lsb tha ugb&ic
" is aware of the situation.

The gift would, of course, be’ subjecE to the uaual proviso as
with the money donated to the Postgraduste Centre in that

should Mr. McMinn die within twelve monER® of making the gift,

the Authority would aceept reaonsibility for apy capital .

trangfer tay,

.

Mr. ﬁemianFUrther felt that ve ought to appro;ch‘hi&hgr~limmy‘Sauila

or the Lord Mayor of London to be Patron of the Appeal.
Mr. Goduin has ‘asked that I contact either himself or Hr. McMinn direct

early next week to indicate vhether the offer is likely to be accepted

and to outline wvhat proposals ars being made for any Appeal.

ol 4Anmw ThE0.

T e . Lelr e eeat . \m".:i’."‘-r:"" N ""‘“ - -—:-‘-::-:—-..-.' -,
'..IP’.D.DO..'I..O:& ! .t-‘--.-
P.H.J. Trimble |
Administrator - General Services R -

PH3IT/JC
6S.Ds
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IN CONFIDENCE, . . ' X

. Mr. A.E. Godwin, R4 | S T e
. Heal and Co., o : ) R : :

84, Tha Broadway, : o ' " T :
Cheshaa, : : ' : ’ ) RO
Bucks, . . . . 26tk November, 1979-

Dear Mr, Codwin, .- - B RS R

"X bave baen informad by Mr. Trinbls of Stoks Handaville Fospital of

M, nn'a very genaxous offex to start an appezl for the bullding

of a;Spinal Injuxias Unit at Stoks Mandewlille Boapital, with a raganificant -
dona :'.on of nso,wo. I also rote thke p"ovinos attached o t:hin ofier..

- L
> - 7 . -. >
en e e amt R g . . e ot o S

% am immd.taeely aubuin!.ng your §mpo:als to tha Chai.man of :ha A:sa Health
Authority, Lady Mallalieu, as she togsther with the Chalrman of the Oxford
Rogional Hospital Authoricy has agreed to sit on A scemring committse ot
national laval baing set up by Dr. Vaughan, Minister of Stats (Realth) with

e a wiew to a national appaal being launched, A senior officisl of the
bt Department of Haalth and Social Security is ko act as chalrman of this
~ group ard I am surs that Mx, McHina'a ganerous offer will ba greatly appmeia:ad
and you may axpact to hear furcher from us on this mitter in the neax futuve.

Pleasa corwsy, i.n tha meantize, our very sincere tkhanks to !'!z. McMinn for his -
continued interest in B:oka Handsville Hospital. -

Youre slncazely, R - : S : P

R-Ec Ti:l@y’ e . i "". o . \.." '.J."g"‘_." "“‘:,‘..‘..'/ U “,.‘,.;'*"
Districe Adniniztracor, , T .
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i;ﬁtg m omcv rmmmc 30 ﬂi ?m ggﬁgﬂ 'rgA ?é%ﬁg””mmﬁm OF TEX

Present: (Mro Patvis
e Gant
e Bobb
I Patt
¥isn Syecney

1. d4re Potrie hed prepaTed a posit on peper T0T ME (gllier on 2l Novombor
setting cut background, Ministerial commitwment follewing his vinit to

toke Mandeville, metters requiring sitsntien end wuggeations for nction end
thlp paper was lseken as the gtavting point foy the diecussion.

2, PTarticular poinis on papen.

6. Iir Bebb weginterad wisgivings on "airategy for spinal injuxy econtwaz!
{pg. 3). DHSH involvement was not, end should rot perhsps be, as full Llown

as Minister sesmed to expent. A leass pgrondiose term mighi be more apprepuiate
Ynolieyne

be  Phe fipune of £250,000 £6% )0 Hed= ( 8. l}) neemed low to SB.

Mrs Patrie expliened it bed been bassd on. crude latimate of couts of current
beds 8% Stoke Mendevillu. Cesfs would obvlously have to be more Inlly
thought out er the piolect progresues.

o, The time tabla for nov develoupment at Stoke Mandoville doemed too

tight (pg. 6), Ifra Petwin thought it might bs cohlevable i Capricoda
procedares d4d not have to be inyoived end 1if euf’slcle dapigners eud contruchors
covld be uscd., It was pointed out that the RHA and AEA hed alrveady been
asked to dray up & Dovelopmsnh; Lont¥ol plan for Stoke Mandeville and to
Ldonfitly tho loialmn of & poseible usy WGICand the asgooiatioa of the

{ Per e\t wuup»c»h.
alles with}_tha.t would bu »equirsd in the DGH.
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3. M¥re Petrie raported briefly on Mr Collier's meetinga (separctely) on
, 28.11. 79 with Jimmy Saville and Mr Devis (Sesgrams). % faville d3& not sppear
- to want to be tied dowvn ag to his role at this time -~ ho was lma"n to prcfor to
act on big own end did not geem & /COEALLINS" wan, :
puggestion as to what the taxged of the appusl shonld
to the view "see hov much ye raise and thon deoff whet to do with it
Mr Davic of Seagrams had ° now to discuss with kis Waveging Director their
cptions~——not just Stoke Mandeville; they wore eles intoreuted in hoart transplants
They did appear however to be intercsted in any widex sppeal fur SMwith an
identifiable component within it on which to foous thoir efforts.

‘possibly inolining

Je Colliex had asked for advice & %o how Mr Borges could it inic the piclure.
Mr Bobb said that he was a very successful fund welger for the RNOH (23 a whola,
not just the new ST unit boing developed there) and could be useful. Ee had
many 0ily contacts. Mr Bebb could throw no light on vhore the figure of
"£70,000" for SH;mentioned in Mr Borges' letter of 12.11,79 to Minister, camc
{rom or what it wao intended to do, '

L, Om the whole, ‘he meeting ccnsidered that M= Colller should be advized that
initially o defined target (say re-building 5M HJIV with 1007 bede), cupable of
beiog broken down into identifisble ccmponcnts would be more lilkely %o attrnot
public auppoxrt than proposale for tumporary zevsnua support or m.a.intcnanca of
the exioting Centre. These lotter objectives might be brougirb \«i"h/_'bho aain

taxrgat as the project developed.

S¢ The neeting then oconsidercd pogsidble memhorghip of the Stoexlng Committie
(to bo chalvsd Qy Hx Collier), Thie would bs serviced end supperizel by o sepuvute
Yozking Growp (or Groups) (mainly officiols) werking in parallel.

Kr Gordon Reberts (Chsimmau, Oxford NMHA) and Iady Vallelieu (Chairmen, Bucke AILL)
had already Deen invited to sarve. Othevs suggosted varass~ :

" Lady Masham ~ not too good for the job but would prohably ba imposeible to
koep cut
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The Duke of Bueccleuch - plsc a spinel injury victim and very capsble -
alrcady involved in services for the diseblsd in a wider context (rADAR)

¥ Borges ~ See note . above.
Mr Devio {Seegraus) if they mainiain their interset in the SM project!

TUC (i ifaxray?) - to add tho "eommon tcuch" end counteract the upper ard
niddle olawn imege of the other poecibls mewbexs,

/fB.  The point wee wade that the vhole exercise chould be aqo‘”’&-&\
if possidle/

Packbericl: MP (from A1l Purty Disablement Group).

Modicel vepressntative. Retired ST cenauliant (Hardy or Glanville) oz
Ix Frenkel,

Basinessman ~ Lord Goodman to suggest a oultadle one? (a lMr Bucheuan,
another opinrl injury victim and cenior officfel of Canedisn Pacifio Railway
who was vesident in thie ccupiry wam suggested),

dpext from the Verlking CGroup compricing officiale in the main (pHss, wHY, of vavius
dicoiplines) there were others who wight be fitted inito the overall programme o
night be callecs upen on o more ad ket ka-.ic.. guch might bo Jimmy Saville (who

mey te disinclined to involve himss)f with commititecs) und people such es

Hiohael Modgoxs. &bephen Bradshow as Dirsctor of £14, might opproprintely be
invited on the Worting Group. Vhen the Steoring Group had handed over ito

task to the Truntess of a churdty ((the mosti probable outcome) tue move illusiziol
mombars could perheps be decignated Vico Preuidents of the Cherity's Appesal

Fand ~ pechavs o Royel Patvor could be obioincd to hewd the Appecd pund |

6.  sbaffing of th- Shoerir - (.¢2p and Vorking Croup weo briefly conaiderod.

bu JF iv worvico the uveering Croup micht svffine inihaﬂ_g bu% the virole

projeet vendd uoea te rogiize aieff ii. viles ouwbside the seope of RL vx SH

DH Document 06. Page 160



divistens o provide at thig time. The full Lppeal under the nsgis cf a specially
copstituted charity would probably need administraiive support equivalent at
jeast to o Departmental seciion. RI were prepared to osrry the proposals
forvard on a dey to day basiam but it would beo nacessary {:c{maka uwore satisfastory
pormanent arrengemente in due courass.

7 Poasible fmnoctions of the Steerivyg Group serviced by the Working Group(g)
were identified es fouowas..

i,  to co~ordinate the fund raiserg

i, ldentify targets

1ii. identify, for the bonefit of the wdrlcing Group, what information
they need 4o carxry out thair taske :

iv.  detormine administrative and supervisery struciuras for the eppeal phasc.

¥ Considar the steps necessary to regiotrr the Lppeal az a cmm;r and-
vork within the |iwits ¢f ﬂ\e Chandy's Act. (The pcinl” vas pade that

the wording of the appeal should be wide enough %o allow dispogel of cwers
faceme for the benefit of spinal inj\uy pa'l.ien%:s gonexally if thie beucmn

nacessary).

vi.  conaider budget for projects use of profescioasl fund radmeru; coerts
of ntalf? |

Gene:cally, it won conoidorod that the Steerdng Group would push quickly iowards
she oreetion of a registered charity with trusticen to edwinistor the finance =hd

Fez}:aps fale over the xole of the Steoring Group vhich could not fall to iho
wozjdng Group.

g, Om the sive of tho new Unit at Stoke Manduville, Hinlgters had jeada it
cienr thet as thore van such dissgrecicnt gansrelly sbout this, THEY chdd be
prepured to oey clearly the way in vhich 1t enviucgad ST provision balng
geveloped for the South of Eagland, Az 8( vas o mtlii-regionad aoecsiawr. i

afa geen kel MESE rightly had s co-ardineting tunciion. (iz Rue would teke iz
over L DRGS  Qid not:) Reglenal Stratagio Pleus wive ka0 tuidwlag o 173 JAST,

oy Gupshan & Thetroon

vith 87 dereloprients, ond 4t was nevescory foe DHSS fo erpuast 2

thost LTS, ITbey Gisevinion , Do Geth pgmed + BH Dogumept. 06, Page 161
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sebting cut the polier for development of spinal injury services in Souih

of Bnglond (menfion of Stanmora, Odstock erd Bidoup) end peinfitg the vy tc
¢ 100+ bedded wait ot Stoke Mandevillo, { Anything less thas this vas Xmown
to be unaceeptabls to Ministers ) fhis paper might eventually Do suen by ell
RMOn (by letter'end shortetime fable to avoid discussion et RMO meeting)
before being passed tc the Steering Group. It was not coneidered appropriate to
cloer this paper with the Spinal Injury consultento (they meet a few itimes each
yeer) prior to it being seen by RMOm. Tho netlonal mgeting of the Spinal

~ Injuries consultantc vae nevertboless a nseful foxrum for developing and
confirming unofficially DESS initiated policy, oud Dr Tait would if necessary
convene e gpecial mesting.

9. Mr Collior had indicated that he wanlzel a Modical Directer
to Ve appointed to the NSIC as soon as possible. Dr Talt expresdcd suprise
at this; bis view was that Dr Prarffel would not wish to accept much e pot¥
uhicl wonld not be wolcomed Ly hin collesgues or by the NHS authorities iun
Oxford, It mighb be better to have Dr fravkol appuated to the Stoaring Gruup
and to have the tiile of “edical Adviger ete". Mrs Petrio egreed to seek
further information for Mr Collier on wby a lMedical Director wag considered
sseential in viewv of the oppeaition ihis might generate in profesmional
civolag.

10, A further moeting of those present would be arvanged loie nazt weok to
oarry digoumsions foxwanrd.

Docombex 1979 LUA .
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Mr Collier

VISIT BY MR DAVIE - SEAGRAMITD - VEDNESDAY 20 NOVEMBER

I undertook to let you have a list of other possidble good causes for
independent finence if Secgrams do snobt like the ldeas for Stoke ldandevilles

Heart (and other) Trensplants.
Infertility : "Tent Tube Babies" S_taptoe/Edwarda work,
Perinatal and Infant Mortality (? via the Spastic Society).
Help the Aged (with fund-raising directed to specific targets).
-  ditto

Mental Band;cap Units
Aloonolisn Prevention,
Migraine Ol:lniés.

Rheumatism Reasarch (via Rheumatism Council).

Reseaxrch into back pain,

.

I don't suppose there would bs much support to vaise funds to upzreds Rampton;
is it werth a txry? _

I asked Dr Ford for some idcas, and am waiting to hear from her.

t‘i/w fargls Qg;‘" tley t.éa fonget ke Bupplont
ar Ill -
3/ . :
é Co‘“" :ﬂ“‘ : ,
-!‘l’ﬁ' - A.:-’ll-"‘ ./ ' —M‘é W
Hasham, /7  Pamele Petrie
o zt.LuJ, i nIﬂ
. : E7,1532/Extn. 884

a""?’/‘-‘h& /4,4"- "M.ﬂ-l

i Mogsemac 26 Novouber 1979

f2o 4, Je ?
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ifo Collier
STUKS MANDEVILLE - NATIONAL SPINAL INJUNIES CENTRE

. The attached position yopox sumarices (perss | and 2)) dinc FEckground to the
NSIC BLIVETION at Sioko izndeville ead Hitisterial Gomndinints) following Dr

Yaughanle visit on 20 Movsmbow (Fuxa 7). It goes en &0 #deniiiy fssuds noy
requiring attention, and makes one oy tyo sugsestiors for aotion (PEZeR 4-7).

gope editing the papen mighf) ba useful) for your Stescivg Growp EHd 45T -
tha 0FEi0d3YE) Wanting (WETam1  &lac ea & bedef for youxn wastings with I

Bayiil® ara M7 AVIE o5) SOBETEDS o1 YFdnesday ot A you widh,

Apnexzd to the ﬁai?evl.‘"am’ GoTiER 0f two ruoent letters fﬁ@?@horges,?)epui:}'
Beavatary RN to Ministecs; acd one from Dr Rue to N ) I Noxsythe,

Petor Gant and T are cut of the office at RTLRTO meetings in Oxford and East
inedie on Mondar 26 end Muenday 27 Yoveabew, dnut I ch2ll be in early aa and
latesin the evaning on toth deys,

I beye pol pisenlatad whe attachdl §ofer widely hecausa You no_doubt idsn &o
ccnnider Wov to tekd %o agtion on Iroa REYW.

-é";',/ .[,{:I&f,z,
o ‘. 3 Pemala Petrle
A 3 4

lcoin 1552/Tntn. 884
Duston Fover

(

26 YNovembew 1979

Coplusg to:
M Babd
Dr Talt
Mr Gant
Hr Rayner - 0/ (for information)
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POSITION PAFER -~ 24 XOVEMEDR 1979

STOKE MANDEVILLE BPINAL INJURIES (ZiVERE (SHSIC)

te  The centre is located on the site of Stoke Mandeville Distwict
General Hospital., It is one of a emzll number providing e multi-regional
sorvice, but it is thc one with the largéet catchment population, perving
the whole of the south of England, By virtue of being the oldos'l:
coteblished and best krnovm centre of its kind, it also draws pa‘bienta
from the north of Fnygland and from overseas.

2, . Over the yesr= there ha.vé been no formal olosures of beds at SMSIC,
but tho number of available beds has deolin:;l due to competition foxr
linited finenciel wesources in Oxford REA and Bucks AHA; to interoittemt
wleff shortages (wninly nurees) end to poor mainiensnce of what are, by
uny standards, poor (ex EMS) buildings. Within the past twe years tha
runber of staffod beds has fallen fyom approxzimately 150 to approximztoly

110,

Problems at SMSIC vere brought into sharp foous very reccnily by propccels
published by Buoks AHA in en effort to live within theix cosh limits this
year.  Thepe inoluded the olosure of two wuxds for SHSIC purpozes =ud
the.re-oponing of one for geriatuic patients trunsfexred from elaswvlexe,
The weasures effocting the Bpinal Injuries Cenire were made us muoh fox
cosmetic xeanons as for economio ones, Whilat the AEA necda {0 geve
money, other alternative accommedation was available fox the elderly-
people, end the two NSIC wards mentioned vere, mlready, forco majouve,
not in use, glthough not offiocially closed. The ABA took the view, with
some justification, given theix loocul xesponsibilities, that the Centre
oould not be the only unit exempt from necessery economies. They
axcecded thoir responsitilities hovever in publishing proposals te olose
the wards vithout prior agrecment with the RHA and DHSS in view of the
nmulid-regional nature of the Spinal Injunies service.

Taking e medivm term view, the AHA, in the cme propoecle undertook io
regiore SIC bed numbevs, ag scon p3 pezgible, fxom the prenent lovel o

110 to apprevivately 136,  The neasnvzs vl forvnxd by the AHA hovever

occasioned u great public outery, rirst, because they wero depignsd o
fermalise an eristing reduction in sdrvice tnd r~ocond; brceuso the wediun

] -~ e T 3o 1 BT
town remodial ~.-..su3:c'4 faited to by senvicesn taclk to i0e carlios 1.4l

- nat ol dsa.
of approzimaiely 150 heds DH Document 06. Page 165
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3, Ministers sad the healih authoriti~s have been wnder pressure for
pome time, from the Natiorz), Spiral Injuries Associaticn (NSIA) and
from various MPs, ex-patients and others to alleviate SINSIC's problems

by identifying and protecting allocations reflecting the truwe costs of
runnipg the centre; 1o acknowledge it as a national and an international
centre of excellence: and o give priority to the total reconstxuction
of the Centre. More recently, NSIA has expressed o wish to see an
Ingtitute assoclated with SMSIC and to have a Director appcinted o run

both institutions.

At the present time, on present resource assumptions for at least the

next seven years. thare is virtuclly no prospect of using public funds
T ———ty

1o saocure marked improvexents in the Centre. '

In RAWP torinu, Oxford ie broadly on target. Bucks AA is below terget
at present and i% has a repidly rising populationy it ‘can ‘therefore
expect tc receive ineroasing capital and xevenuwe 2llceations, bus these
(xightly) will be almost entirely mopped up by the new DGH at Milton
Keynes. Thus, Oxford has no means of manocuvering resources to Bucks
or liSICo' advantege and Bucks prioriities clearly lie elsevhore. Vorse,
vecent (orude) estimatee of NSIC costs suggest, if they are enywhere
nes» accurate, that Bucks alieady receives adequato recompense for the
sorvice which N3IC provides. It follows that there would be no
advantage in "{op slicing" SMUSIC alloocaticy, ..id the disadvantages,
in terms of the effect on othexr multi-rogional sexrvices ave obvious.

4. T4 vag againet this background that the Hinioter for Heallh fulfilled
a longsiending engagement to viedt 5M DGH on 20 lovember and, in view

of the high lovel of public concera {owidenced by sit-inz and demon~
atrations), concentrated duving hio time there mzinly on the Spinal

Injuries Centyre,

At the conclusion of his visii tho Minister amncunced some meagures

to weduca public disquiet:
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he gave assurances that NSIO services would fall no further;

thet the two wards presently out of use would be retained for
spinal injury patients, one being brought back into use as scon
as possible and the othasxr being reserved for the NSIC. Dr
Vaughailselso acknowledged Stoke Mandeville as & world renowned
centre, primus inter pares in the treatmsnt end rehabilitation

of petients with spinal injuries, and he undertook that the
revenue target for NSIC would be clearly identified at succeeding
lavels of the gervice as allocations wers made. The Minister
thon referred to the possibility of mobilising public interest
in end good will towards the Centre to raise funds for aiding
829 replecing it. Be mentioned Jiomy Saville's neme in this
context, Dr Vaughan also tested the idea on management end

- oliniciens that a Director should be eppointed. Menagement and
iwo of the three oliniciens at NSIC were opposed to the suggestion,
& third consultant, a favoured ocandidate for such e poat was not

opposed,

The Ministor aleo anncunoed that he was setting up & small Siteexring
Greoup, under Mr Jemeu Collier, to investigata and cooxdinate intereai

in private funding arvengements.

On the day prior to his visit %o Stoke Mandeville, Dr Vaughen savw
Goxdon Robextsend Iady Mallaliou (the Chaixmen of Oxford RHA and
Bucks AHA rospectively) and invited them to ssrve on a Croup of this

kingd.

Dx Vaughan also refervad to the need for a Departmental initiative to
confirm a Strategy for spimal injury centres in the south of England pat
(to complement that already dsvoloped in the north). He tock the R
view that it would wdoubtedly be necogsary to involve the NHS in S
developing a strategy of this Xind but that the Department shouldd -
initiate 1% Lecause of the muiti-regiona)l natwre of the service end
because of the possibility of both public and private funds being 3
used in its development.
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5. Iooking at future aciion. Stoke Mandeville NSIC han an immediste,
ond a msdium, a3 well a3 a longexr term need for finance,

In the short tecn, the ARA has undortoken to restore ona SI ward to full
use &8 soon as yepources permit. It is very difficult indeed to sse

how they could manage %o do this nexi year, never mind in the current one.
Thene is t00, the quesiion of when end how the scoond 'reserve'! verd's

sexvice is to be restoxed.

One of the vrinciplées referred to in the context of private fund raising
appeals concerns 'net benefit!, (ie that private money should not be off-
gel Dy & comparable reduction in FHS funds). If private funds were used
to mestors services in one or both of the rsserved wards there would
6leeu:1y be & breach of the net bemefit principle. Neverthaless the
benafits to pationts would be both dircet, and immedlate, coapared with
the NH3'm ability to restors the service. Not san unatiractive goal for
a fund-railsing campaign aﬁd one oapable of being realiged in the relaiively
short term, The financial target might be around £240,000 p.e. for 40
beds, and if achisved for lwo yeers such help might see Bucks AHA through
the very worst paxt of jite diffioculties. |

, -
A targat of £0.%m might be feasaible fon Seﬁgers and the project seems
compatible with the firm's aims of raising funds for en identifiable good
cense within a welatively short timeacele. A target of this size night
be feasible for a "bottle tops" campaign end, if the money was devoted to
re-opening two vards there is the pousibility of using the Compm‘ﬂ nood
for them,

If Seagers axe not interested in this approe.ch they might be willing 1o
conlribute to o wider appenl fund for SINSIC,

In the medium texm therv is ithe prodlem of mainteining and wpgrading the
Cenbtre until it can be xebuilt. The target roquired fox tho NSIC elone
might be of thic oxder of £0.75m eprecd over 6-7 yeexs. (There is an
cotimated meintonence beaolleg of £2a for the IVE s o whole),
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Fund raising for a project of this kind however, would be beset by
prodlems.  On the positive side is the fact that contreibutions to

this end would seoure immediate tengible benefits - an important point
glven the altornativo - a long interval between launching a re-development
appeal and soeing o new building brought into use after a number of yeara.
From Ministers! and the NHS' point of view it elso han the advantage of
romoving some of the pressure for improvements in a situation where
virtually no publioc money is available. Against the proposal however,
the scheme could not show fnet benefit!; ocontributions to an "improvements"
sehememight deflect money from a rehuilding scheme, and, most diffioult
of all to deael with would be the injustice of upgrading\one centre within
the DGH and ignoring the rest, and the infeasibility of spportioning
voluntary NSIC money if common sexvice deperiments were the top prioxity

candidateas for upgrading.

Noverthelena, Mr Thomas Borges, the Vice~Chairman of the Royal National
Orthepaedio Hospitel, and e good fund-raiser apperently, in his own right,
hzs written to say that £70,000 p.n. for three to four years would help
SMNSIC, and that he would be hapvy to be of essistance in this mattex.
(Rathex disconcertingly ha says that he is about to launch e £1m eppeal

for the new SIC at RNOA but perheps he does not intend to taep the same
sources tuice ovex.) Copies of two recent letiers from Mr Borges are ‘
attached for information - we are holding replies until after Mr Colliex
has spokon to Mr Saville on Yednesday of this week.‘

A medium term appoal to ruise funds locally for upgrading Stoke Mandoville
as @ vhole might be quite successful since the vhole poprlation, rather
than NSIC patients only, would stend to benofit, Unfortunately within
the past few weeks, Sir m Guttmannhas leunohed an appeal for £0,25m
for the Spinal Olympicas Sports Village. There is considerable support
for this locelly; a number of people mey be under the impression that

they axe coniributing directly to the SIDISIC.

in appeel (longer texrm) target for tho totel redevelopment of SMYSIC
would probably we of the oxder of £5~£6 million et present pricos., One
of the neasons tor this inprecioion is that the size of Unit required has
not been established, The NST Apsocintion end some NSIC interests want
a unit of 150 Leds. Oxrord RHA and inforzed modical opinion inclines io
something less, porhans 120 beds.
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In terms of time, left to ils owvn resources, the NS could not tackle the
::ebu..lding of Stoke Mandeville DGH until the latter half of the 1980s, so
tha‘L a nev SMSNIC provided from public funds would be unlikely to material—-

. ise before 1990 at the earlieat.

Private funding could considorebly improve the outlook - if fund-raising ! e Ly
comnenced in 1980, plamning and design work could be undertaken during f ';, I
1980/81, contract and construction during 1981-83 and commissioning in lats | i,.f«- .

1
? 1=

1932 or early 1984 (but s2e (vii) below).

6. Several individuals end organisations have expressed an interest in
fund-reiring: Jimmy Saville, Geagrems Ltd, Mr Borges, and the Hwidensl~ ; .
Spiral Injuries Asscoiation (which is already holding monoy for SHMNSIC's 7
benoi‘it). Mr Collier's Steering Guoup is intended to be the "umbrella’

group oco-oxdinating thuse ooveral intorwecis and ensuring that proposels

for tho Stoke Mandaville NSIC are compatible with a strategy foxr the

whole of the south of Spglard. It will also need to deoide if, or et vhab
yoint, Trustees might be required. An alternative might be for the HSI
Association to cot as bankers collecting, investing and disbursing funds.

7.  To dato, Mr Colliox is the Chairman of the Steering Group and the Ministex
hag invited liv Roberts and Lady Mellnlicu to serve as members, A number
of imssues remain to bo dcalt with:

(1) iMe elsn rhould sexve? If Seagtawl proceed to raipe monoy,
should they nominate a member? Undoubtedly the NBI
Association would wish Bavonens Masham to participats .

(loaving the Assoociation's Secretary to assist
the Offioialn' Working Croup). Vhal ebout Mr Borges?
And venld Jimmy favills wish to go it alona or to work
with others? Cesxdainly his public persona suggests that
he is widkely to agnsa to sorve on o comifhoee, Vhat
about e financier, o a banker? ' |

(4i) Io woney to be raisel for SIMISIC only or for Spinal Injury
services s o whole?  The YSI Acsosislion may favour the

ledtor, whilnt the Cxford 5ii0 (whone tusiness it is not
eatirely) cicoaly dees. ’
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(iv)

(v)

(vi)

(vii)

Vhat targets should be aimed fox? Hestoring the service
(0.5m)? Maintaining the fabric and upgrading (0.75m)?
or rebudlding the whole £5-6m? If separate targets are
puxsued, how cen they be dovetailed to avoid confusion and

dupliocation?

What is the basis of the appeal? Is it to be entirely
indepondent? Or ocan public funds be found to coniribute
on a pro rate basis (say £1 public fox £3-5 private).

What happens if the appeal fails to reach the target? (

Is profesaional fund-raising essistance needed? Mr Seville
ond Mr Zorges will probably say 'mo!, although this mey be the

 only #hing thoy agree about, The latter seems, dn his
g, to doubt the formen's ability (and 7

correspondano

Should V.I.P. Patrons be enlipted? The Duke of Fdinburgh's -
nane has been mentioned althovgh he says that he has not been
approached end would need to think about it.

Dopending on the type of appeel (wholly indepsndent finance

or pro reta) how is the rebuilding project to be handled?
Oxford RIA officers assume that they will ossist in defining
the need (ses the letter frem Dx Rue (Oxford RKO)) to Dr
Foraythe (South East Thames RHO) nttached) and will teke the
lead sn the briefing, das:i,gnlng, and construction prcocases.
Obviously, if publio funds are involved the SMNBIC project
cenmot be exempt from the normal channels of control (Capricode)
and acoountability, but if they are not, it might well prove
quickox (once the battle over principle has beon won) to work
through an independent (but representative) project tean using
privato architects and project management. It would of courso
be csacntial to enoure that tho SIC devalopment was compatible
with tho overall SH DGH Davolopment Contvol Flen, and to
collaborate with ths health avthorities in planning svpporting

poxvices.
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8. Finczlly, there is the question of the function and membership

of the Officials Working Group. The funoctions would prueumably be

to define (confirm) a strategy for SI services in southern England, and
to 3.den‘bify a stetement of need for Stcke Mgndavillo within it; to
collect information foxr the Steering Guroup, for example to identify
costs of restoring the service ond upgrading existing facilities. 4nd
aleo to brief the appointed Project Team, ox to be reconsiituted (with
appropriate mesbership) as the Projeot Tedm working directly to the

Steering Group. )
/
Initially, 'uithin the Department - HS2, RL, FD, OR, Medical, N\;rraing,
‘a.ud, at the appropriate time, Works representatives vill De needed.
The Working Group will also need to call on Fhysiotherapy end 0,T.
advisers in due course. From ou-baidé the Depertnent, representetives
way ba needed from Oxford, North Bast and South Bagt Thames, together
vith a olinioien speciclising in spinel injury treatment and rehebili-
tation., The Seoretary of the Spinal Injuries Association should

perhaps also be invited to merve.

9. ms(H) cl»:..:mly attaches priority %o Spinzl Injuries services, end
the commitiments which he mede duning his visit to SMNSIC point to the
need for urgent action by officials. In couswltation with SH, RL
undextook to preparc this mweport as o bisis for further action by the
appropriate Division, "

o~
r/(’
Lo

v o

-

Sie Pamala Peirie
/4 Ru

24 Yovembex 1579
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Dr Tate
SPINAL INJURIES UNITS - STOKE MANDEVILLE

I attach a copy of a letter I have received to-d‘y from( .

You will see that both he and Rosemary Rue appar
adverse to the proposition that the Stoke Mandevi
re-built with, say, 60 beds and the remaining
Sideup. Malcolm Forsythe ‘ 'ollowin
had with the RMOs & few weeks ago, | eciates th
have this subject n Med 081. I undenatan 'ha
submission hes bBeen made to the Dapavtmenf 13 8
sending me another copy, Since this was not one of my subjects I
did not discuss this in any detail with Dr Forsythe, for example I’

have no idea where he hopes to recruit the staff with tha appropriate :

expertise to make a unit at Sidcup viable. It is not my understanding
that neurosurgeons find this work of particular interest. I spoke

to Dr Forsythe to-day on receipt of his letter and indicated that I
would be passing it to the divisions with this subject responsibility

for their consideration and that he will be getting a reply in due
course,

N STNT)
PP N P Halliday
Med 051
‘ 1835 ET
14 November 1979
¢c  Mr Wurmald
"+ Dr Lees :
Dr Sweeney Ry
Dr Rivett Tt
) Dewein &
/ ) i -.vv-,-’/ -~
GV sz)n (.. c,( o /
/, (()'J(Lwo
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outh East Thames

" Regional Health Authority

Radolph House 46 48 Wellesley Road Ci CRII0A
Telephona O10B6BB77 Tulex SETRHA 947113

Your tehutency Out icfuence s

.-

JMI/SJE 12th November 1979

be. H.P. llalliday, ’ '
Senior Principsl Hedical Qfficer,
Depurtment of Jiealth and Social Security,
Buniton Tower,

London,

MWW 3DH

bear Worman,

At the last kMO's meeting I mentioned Lo you our enthusnianm for developing
a wpinol injuries unit to serve the Houth kusl corner of kogland ineluding
parts of Horth kust and South West Thames, to bu loented sl (Queen Hory's,
Sidcup site. Our enthusiaum is hipghtencd by the fuct that the LHPC muy
well be recommenditge the Brook Heurosurpgical linit to move to Queen hary's,
Sideup aml also the Isct that Rouwemury Wue is nob particularly kueen to
re-build 120 beds ot Stoke handeville. 1 nm very unxlous that with all
tha attention that ia heing atlracted by the Jinancial difficulties ol
Stole bandeviiie the lom, term ateatery is nol ipFnoewl nod L owonder dlielher
withisn the Lepartment you would like to give thin natler tome urgent
contiideration wilh 8 view Lo estublishing some long Lerm policy ulony

the liney the HnO'a indicaled Lo John kvans ol our laul meceting.

Thin is Just ong exumple ol where we need nntionnl coordiwtiamof
Fecopnised multi regionul spucinltien. 1 know that 1 menbigned thins to
you ul the RMO'e meoting but I wonted to follow the matter Lhroupgh turtier.

Yours aincerely,

ARG

deble Forny the,
geprional Medical Oftlcer

ce  br. T.h, Suscney )
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¥r; Potvie - 1f you agzoe
¥ien Spencer

HMS(H)'S VISIT TC STOXE MAFDEVILLE, 20 KOVEMBER

Focing is a draft programme revised by tie Avea to take asoount of MS(H)'s
vish to give good time {0 meating with representative ex-patients of the NSIC,
More time im also allocated for the vimit to the NSIC itself.

The Acoa edvise us that thera could be amsws prolost rally of paraplegics in
the sports etedivm coinciding with MS(H)'s visit. Does MS(H) wish to meet
reprasentatives only as the programme proposes, or to visit the larger
demcnatration? There would almost certainly he TV and radio coverage ~ on
the vhole it might be better for MS(H) to meet repressntatives mo as to evoid
& '"shouting matoh" and then speak to TV if requested in the press oconference
after lunch. ‘ '

Could we have wrgent guidencve/opproved from MS(H) on the programme., Tho Ares
are warting to nske the arrangemeanta.

 Peter R Gant
RL1 e
Room 1504 Ext 816

{2- November 1979 Euston Tower

¢c Felder

Hr Bolitho
Jlix Bebb

Dr Tate
D Melia
Mins Rowland-Jones
Mr Collingwood
Migss Sweeney/file
Miss Gwynn
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BYCKINGHAMSEIRE AREA EWALTH AUTHORITY

Progremme for the viepit of Dr Gerard Vaughen, MP, Ministex for Eealth
to Stoke Mandeville Hogpital on Tuesday, 20 November, 1979

10,00 am

10,15 am

10.45 am

11.15 em

1130 am
12.00 noon

Arrivae at Hospital Main Entrence
To be met by Lady Mallalieu - Chaiiman, Buckinghamshire Arsa
Health Authoxity
Mr R E Pitley -~ Distriot Adminisirator
Coffec and bief digoussion with -
Mr R Catterson, Divisional NWureing Officex
Miss E M V Denny, Senior Nursing Officexr
Mr D J Cley, Sector Adminiptrator
Tour of part of Hospital - accompanied by Mr Tiiley
North Corridor: 4 Waxds - 1 Gynaacological VWard 8X
1 Geriatrioc Ward 10X
1 General Surgiocal Ward 10
1 General Medical Wexd 11X
By car to New Wing - walking through Out-Patient Deperiment
4o fivet floor, visiting:
Ward 20 (Chest)
Vard 22 (Female Fraature and Orthopasdic)
Ward 21 (ENT)
By car to South Corridor, visiting:
\ Regional Plestioc Suxgery and Burns Unit,
National Spinal In,juries Centre
Moet representatives of ex-patients (who will be holding
amaserally in the adjacent sports stedium).

12.30 = 1.45 Vorking lunch with ohairmen of RHA, AHA and repreeentatives

1.45 - 2,15
2.15 - 2.45
2.45

Approx 3,15

of the Regional Team of Officerxs, ithe Area Team of Officers
and the iwo IifTs. (Postgraduate Centre)

Meet staff ropresentatives (Tutorial Room, NSIC)

Meet representatives of the consultant medical etaff.

Press Conference (+ Redio and IV?) in committce Room
Depart from main entrauce.
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Miss Spencer

Ve have received a request for Dr Vaughan to give a radio'interview on
Stoke Mandeville as soon as possible following his visit there on 20 November.
The request comes from the BEC Radio L Programme 'Does He Take Sugar'. :

The programme would like to discuss with the Minister the case for central
funding for a unit such as Stoke Mandeville. ~

A previous bid from the programme for the Minister to talk on this subject was
turned down (it was then requested before the original date for Dr Vaughan's
visit to Stoke Mandeville) in favour of a prepared statement.

In view of the considerable press and public interest in the future of

Stoke lMandeville we recommended that the Minister should agree this request.
It is quite likely that there will also be further broadcasting requests,

around the time of the visit. , e %/
%\ ‘

12 November 1979 o SYLVIA ELSE

cc - Mr Taylor
Mr. Bebb
Mr Gant
Mr Williams
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Mr 2olitho
¥rs Peirilo
M R Smith
~1r Behd an2 Dr Tate
Dr lLees
Hiss Rovland-Joney

MS(H)'S VISIT T0 STOKE MAMDEVILLE 20 NOVEMBER 1979
BRIEFING MFETING WITH M5(H) 19 NOVEMBER, 3.15 PM AFH D614

Attached is a copy of the AHA's Consultative Document, the revised High Wycombe
propesals and my latter of 12 November to Mr Norton preparing for the

weeting of DHSS/ATO/RTO on this Friday 16 November 1979. These probably give
more useful information ai present than the visit brief, but I wiil circulate
the rovise vhen it is completed. :

BCP and SH will obviously be concerned not so much about the specific
decieion &t SM (though }Mr Bebd would presumably not be happy at the permenent
relinquishment of one 25 bedded ward by the NSIC) as for their ow. policies

on central funding and on spinal units generally.

Poter R Gant
piasy|
' Room 1504 Ext B16
V2 Novesber 1979 - Euston Towoxr

cc M» Collingwood

Hiss Sveeney/file
. ‘Miss Gwynn
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- BUCKINGHAMSHIRE AREA HEALTH AUTHORITY

' ‘Telephonet Asea Headquarters:

IRBUSHSHATIE! AYLESBURY 748111 PEVEREL COURT,
This matter Is being dealt with by PORTWAY,
mnnuun!‘g‘g’cm!oau;o#uen;:num«mu . ‘ erN& AYmBU&Y‘

. HP17 8RP

u'eﬂﬁon oumAa»»»«nn«m Bm ol
Your eefi: :
Our ref, XGW/DL/F/1/10/79 Sth October, 1979

Dear Sir/Madam,

AREA OPERATIONAL PLAN 1979-81

I enclose copies of a consultative document which the Area Health
Authority has agreed should be issued for consultation. The Area
Realth Authority will be considering the subject again at its
meeting on the Tth November 1979, and will wish to receive comments
upen the consultative document by that date. If possible could I
Please have any comments from you by 31st uctober 1979.

Showld you require more coples of the document please let me know.

If you wish further information upon any of the proposals please

get in touch with either Mr. R.E. Titley, District Administrator,
Aylesbury & Milton Keynes Health District, 9 Bicestexr Road, Aylestury,
Bucks, Telephone: Aylesbury 84111; or lMr. R.S. Anson-Uwen, District
Administrator, High Wycombe Eealth District, Oakengrove, Shrubbery
Road, High Wycombe, Bucks, Telephone: High Wycombe 24156, in respect
of the papers of the reapective District Management Teams. I myself
will deal with enquiries concerning the Area man:ged services, or

the consultative document generally.

Yours faithfully,
I '@a—’ L )

¥X.G,¥alker,
Area Administrator.

Encs.
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Telephone:

ERIREEAE! AYI ESBURY 248111 PEVEREL COURT,
This mattes is being deast with by

0

BUCKINGHAMSEIRE AREA HEALTH AUTHORITY

Area fleadquarters:

PORTWAY,
STONE, AYLESBURY,

BUCKS., HP17 8RP

2 373,1-.7, ORI

Your rel.:

Our ref.

YAH 1020

AREA UPoAATIONAL PLAN 1979-1681

PHEWACE THE CONSULTATIVE D ENT - UCTOBER 1

The Arca Health Authority, faced with the requirement to contain
expenditure within the cash limits notified to the Authority for
the 1979/80 financial year, decided at its meeting on 29th August
1979 that there should aspeedily be prepared comprehensive and
realistic plans matching the service which can be provided with
the finance which is likely to be available. The three Management
Teans were instructed to prepare such plans which would then form

the basis for consultation.

The Authority at its meeting on 3rd Uctober 1979 considered the
proposals from the three Management Teams, and after lengthy
dincussion agreed that the proposals {with a few modifications)
should be published as a consultative document. The modified

proposals are attached.

The members of the AHA, in the course of considering the proposals,
made a number of comments and decisions. The proposals of the
Management Tenms should therefore be read in the light of those

comments ani decisions.

They are:

4.1 The requirement is for a reduction in expenditure so that
expenditure does not exceed the financial allocations made to

the Authority.

4.2 Unless they are in accordance with previously agreed and
published plans, the closures and reductions in sexvice
proposed sre temporary and will be reviewed when the financial

sltuation is easier.

4.5 7There are disparities in atyle of presentation and content of
the papers from the three Management Teams. The AHA will not
necessarily look for consistency of action throughout the Area,
ut it is recognised that some decisions concerning some parts
of the Health Service in Buckdinghamshire can have significant

consequences for other parts.

4.4 Reports have been called for from the senior staff concerned
on the family planning services, and the school health service,
to be considered alongside the proposals of the High Wycombe

District Management Team For those services.
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4.5 Special attention should be given to the proposed revised
eriteria for the use of the ambulance service, because of the
inter-dependence of the ambulence service and many other
gections of the Health Service.

4.6 Deoisions by the Govermment arising from pay increases awarded
very recehtly to Health Service ancillary staff and ambulancemen
will mean that the figure for "pay increases not funded" will be
greater than the £160,000 quoted on page 2 of the attached

document .

4.7  The requirements of legislation on fire precautions, the use of

' drugs, safety.regulations etc., are gquoted on page 3 among the .
constraints upon the AHA not to reduce some services, In )
practice also financial stringency has constrained the AHA from
doing as much as it would have wishec¢ with fire precautions,

safely measures etc .

[

Ares Administrator. ;
5th October 1979 .
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CONSVLTATIVE DUCUMENT

BUCKIKGEANSHIR® ARTA HEALTH AUTEORITY
AREA OPERATIONAL PLAN 1979-1961

1.

2.

Introduction

This Authority, in common with all other Bealth Authorities, publighed
annually a Plan indicating proposals for developments in the service
over the ensuing three years. Such a Plan, covering the period 196C/81
to 1982/83 was in the course of preparation earlier this year vhen the
Secretary of State announced that each Health Authority must contain
expenditure within its allocation. Since the Plan then in preparation
was based upon a five year financial programme which, in anticipation
of inoreased funds in later years, involved deliberate overspending
initially in order to maintain services, it was clear that the Plan was
not congistent with the new Government's policy. Furthermore, since
this Authority already had an inbuilt overspending on its budget which
it had been carrying for some time but was now required te redeen by the
end of the current finsancial year, it was also clear that immediate
positive action would be required.

At its August 1979 meeting, the Authority determined that the first phase
of this action would be an embargo on the filling of all but a few
exceptional vacancies, and it has since been zgreed that this embargo
will continue until at least the beginning of November. The Authority
ala: gsked that a Plan detailing a second phase of action be prepared by
that date. : .

This document is the one called for and covers the period from the present
day to the end of the next finmancial year in March 1981. Inevitably the
picture ic an unhappy one, and despite all efforts to minimise the effect
on services, the enforced reduction in the level of health service
provision outlined in the document remains a matter of bitter disappointment
to the members of the Area Health Authority. : .

The Finsncial Picture

For a number of years this Authority has carried an inbuilt overspending
amounting to some £750,000 at November 1978 price levels. In terms of cash
limits this overspending has been masked by a variety of circumstances until
this year, when it was expected thet the Authority would be overspest by the
full £750,000. One solution to this problem would be to carry the
overspending forward to the following year's allocation, but this would
continue the problem from year to year until additional resources were made
available to meet the overspending.

In June this year the Regional Health Authority published its revenus
resource asgumptions for the period 1980/81 to 1984/85, which gave
Buclkinghamshire Area Health Authority the following growth monies:

£000s

1980/81 189
1981/82 , 800
1962/83 | 1720
1983/84 1100
1984/85 1570
5379
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These growth meni.s iie quite significant after the first year and
ratch the trond of the population of Buckinghramshire which hes the

fastest growth rate in the country.

In the light of these assumptions, therefore, a five year financial
programme was drawn up to maintain the existing level of services and
enable some small cevelopuents to take place at Hilton Keynes where
the population growth was greatest. The effect of this policy would
be that by March 1982 the Authority would be overspent by £2.62m tut
that thereafter the oxvenditure would be contained within the increased
- allocation, By 1984/85 the deficit would have been recovered and :
sufficient revenue funds would be available to finance the reveme
" cogta of the Milton xmes Dietriot General Hospital

e
.

" This five year programme was adopted by the Area Health Authority at its
Tt July 1979 meeting as a basis for the next operational plan. However, on
+17th July the Secretary of State for Sooial Services, speaking in the
House of Commons, made it quite clear that each Health Authority would
have to contain ‘expenditure within its cash limits this yesx». At its
Avgust meeting, this Authority resolved to make all possible attempts
to comply with the Secrstary of State's requirements,

The difficulty of meeting these requirementa was greatly increased when
it was reported that the Authority would have to meet the full cost of
the inoreases in VAT from 8% to 15%; the full effect of price inoreases
over and above the 8% per annum allowed for in the cash limit this year;

~ard £160,000 of the cost of pay rises negotiated in the current round of
talks. The Regional Eealth Authority has taken action to meet the dsficit on
the revenue allocation by stopping capital spending end transferring the
unspent allocations to revemue, reducing cash balances and transferring
earmarked reserves to general reserves. This should mean an sdditional
non-recurring allocation of £467,000 will be made to Buckinghamshire Area
Health Authority. In addition, the Area Health Authority's decision to
stop minor capital spending should enable a further £300,000 to be made
available on a non-recurring basis. A further £75,000 can be transferred
from joint financing.' The full effect of this is shown below:

| £0003 £000s
Inbuilt overspending _ 50
Payback last year's overspending ; ' - 290
Pay inoreasesnot funded ' 160
Price inoreassnot funded ' 9%
' : 2190
Lesa: Additional rin-recurring allocation .
from REA 467
Transfer from minor capital i " 300
‘Transfer from Joint Finanoing ' S ) 842
1348

This figure represents some 3.8}» of our allocation.thi'yoar.

The size of this Authority's allocation in the next financisl year
(19680/1982) 1s diffioult to predict. It is not yet kmown to what

.extent the effect of this year's inflation will be funded next year, mor
"indeed whether the pay and price inoreases elemsnt in next year's
allocation will be sufficient to cope with the rate of inflation.
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Furthermore, although there has been no retraction of the fevenue
resource assumptiornslisted on the previous page, it is possible that
these will be reduced in line with Govermment policy. However, two

elements that should not affect next year's ellocation are the inbuilt
overspending and the payback of the previous year's overspending,
since it is hoped that these will be eliminated as a result of measures

outlined in this document.

5. Objectives of the Plan

Although severely constrained by the finanecial situation, the overriding
objective of this Plan is still the provision of the optimum level of
sexrvice within the resources available.

In order to make savings of the magnitude required to contain expenditure
within the allocation, it is inevitable tha* services will have to be
reduced, but throughout the Plan, careful thought has been given to the
means of achieving these savings with the minimum effect on patients.

The Secretary of State hes said, and is supported by the members of the
Authority in this, that he would not wish to see the permanent closure of
any facilities s a result of this financial policy. Therefore, where
complete closures, for example of wards or departments, have been proposed,
these will be carried out in such a way as to enable them to be reinstated
in a better fipancial climate. Obviously where services susiain only a
reduction rather than complete shut down, these too will be more easily
restored when sufficient resources become available.

Another prime objective is that emergency services will mot be affected.
Patients requiring urgent treatment as a result of accidental injury or
sudden illness, as well as midwifery ocases, will continue to receive the
same high level of service from the Ambulance Service, Accident & Energency

Departments and Acute Wards as hitherto.

In gddition to the emergency services, there are certain other services
which will not be reduced because of constraints placed upon the Area’
Health Authority. These include:

1)

ii)
iii1)

iv)

v)»

Certain requirements arising from legislation on fire
precautions, use of drugs, safety regulations etc.

The policy of the Area Health Authority of no redundancy.

The maintenance of a sufficient number of beds in various
specialties to enable nurse training to continue.

'The maintemance of a sufficient number of beds in various

specialties to erable training of junior medic.l staff to
continue. )

The maintenance of sufficient beds to emable the Joint
Hospital/General Practitioner Medical 4'raining Scheme to

continue.
Uther standards imposed by professional bodies cuch as the

Genernl Hedical Council, General iental Council, .eacral
Nursing Council, ventranl Midwives Board and the Luniversities.
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 QURSULTATIVE DOCUMLET
BUCKINGHAMSHIRE ARSA HSALTH AUTHORITY " APPENDIX 1
CRITERIA FOR THE USE OF THE AMBULANCE SERVICE
REVISED SEPTE.EER 1979 '

The demands for transport placed upon the Ambulance Service must be related tc the
avility of the Service to meet these demands in such a manner as to satisfy the rea-
sonable expectations of legitimate users. ‘“hen demard exceeds resources stardards
fall, patients experience delays and Doctors, Hospi:el Staff and others are incon-

venienced.

The present financial position has high-lighted the dilemma cf the Ambulance Servicr
and it is recognised that uncontrolled demand and derand patterns result in over- .
spending. Proper use of the Service, maximum co-operation from users and the appli-
cation of criteria are necessary to enable the Service to fulfil its obligations

. vithin cash limits. The use of criteria is essential to spread demand in the nor-
emergency field as this permits all proper demand to te met in the most cost ef-ctive

manner without detracting from the ability to respond sffectively to emergency *rryests.

Advice on the use of the Ambulence Service, together with the observation that use of
the Service should be restricted to patients with a medical need, previously amnproved
by the Authority, should form a preamble t: the nor-emergency ordering criteria which

should bet-
CRITERIA FOR NUN-EMEPGENCY REQUSSTS

(a) All requests for ambulance transport must satisfy the test of
medical need.

(b) All ambulance requests must be authorised by a Doctor, Dentist
or Midwife (for patieuts of their particular speciality) and it
is emphasised that there must be a genuine need for transport
bacause the patient is medically unfit to travel by other means
and not because it is cheaper or more convenient to travel by

ambulence. This decision must not be delegated.

(c) Requests for ambulance transport should be made only as a last
resort after all other possibilities have been examined and

found unsuitabvle.

(d) Not less than 24 hours notice should be given of all hon-emergéncy
inter-hospital transfers and discharges. It is highly nesirable
that such requests are timed for morning Jjourneys.

(e) Not leas than 48 hours notice should be given of all cut-patient
"~ and day patient requests.

(£) The majority of appointments for outapatienta using ambulance
transport should be confined to the hours between 0930 and 1530 hours.

(g) Essential requests only should be made for Saturday or Sunday and
no hospital dischargos snould be programmed for the week-end unless
by agreement with Ambulance Control.

The Chief Controller and/or Ambulance Limison Officers will provide every assistarce
in nry case of special difficulty Lut the criteris uu°t be adhered to i® tre autno-
rily g to provide an efficiuvit Ambulance utervice. ,
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BUCKINGHAMSHIRE AREA HEALTH AUTHORITY

AYLESBURY AND MILTON KEYNES DISTRICT

FINANCIAL SITUATION -~ Revised Operational Plans

INTRODUCTION

Previous plans have drawn attention to the continued overspending of

the District's financial allocation,
this has, to a large extent, been "cushioned" in various ways.

although in previous years

It has now been made clear that in the future the level of services
provided must not exceed the financial allocation.

In this District, with the most rapid population growth in the whole
of the country, particular difficulties arisgse i{n trying to plan services

within the awvajlable resources.

Not only do we have to provide extra

staff in the Community to meet the primary care needs of the new
population, but we find that all of our acute sarvices are under
considerable pressure in trying to cope with the additional demands

made upon them.

1t is estimated that on current levels, we are exceeding our allocation
of approx. £18m per annum by some ESO0,000 per annum - i.e. just over 2%%.

Until the financial allocation is based on current or projected population
figures rather than retrospective figures, the District will continue to
be in an overspending position and therefore the District Managsment Team
has had to look at all of its services to see what proposals can be put
forward to live within its means.

It must be borne in mind that we have "trimmed" many of our services
(some quite severely) over the last three years, and therefore any
further savings can only be made to the detriment of patient care.

We find it wholly unrealistic and distasteful to have to submit proposals
for restricting services when in fact we shauld be putting forward plans
for development of services to meet tleneeds of the ever growing population.

GROWIH OF DISTRICT

Population

The following table illustrates the population growth since 1974 and the

projected growth to 1991,

(1974
Actual (1977
(1978

(1981
Projection (1988
(1991

* total District figure - breakdown: Aylesbury Vale 123.1; Milton Keynes 107.0.

Aylesbury Vale
'000' s

117.60
120.80

129.00
145.40
149.19

Milton Keynes Total
1000's '000's
78.00 195.60
100.60 221.40

230,01 *
128.00 257.00
150,50 335.90
218.81 368.00

During this period the number of acute beds has remeined virtually the
same, apart from a small increase in orthopaedic beds when Phase I of
the new development at Stoke Mandeville Hospital opened in 1976.

- 11 -
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e)

d)

a)

b)

Workload

Totals for all Units

1974 1977 1978

Average available beds 1831.2 1921.8 1854
Average occupled beds 1514 1584.6 1543
Discharges & Deaths © 23119 25474 26064
Day Cases 4841 5262 6635
Waiting List at 31 Dec, 2859 4310 5279
Day Case Waiting List 612 697 1233
at 31 December
New Out Patients 30518 32315 37179
Total Out-patient 122926 125982 137282
attedances
New Accident & Emergenc 19661 19256 20154
Cases :
Total A & E attendances 25285 23624 21933
X-Ray units 900682 1144256 1160909
Path. Lab. requests 206812 2{49658 262820

:::3:::: 584526 713755 747209

Notess .1974 does not include Westbury Maternity Home, Renny Lodge Hospital
or Stony Stratford Health Centre. ' '
Winslow Hospital excluded from January 1978.

Revenue Allocations

Whilst the allocation has increased significantly over recent years, the

bulk of the extra money was for meeting inflation and wage award costs.

Very little has been made available for development of services, in fact

whilst the total allocation has increased from £6.725m in 1974/75 to £18m

in the current year, only £3m of this is in respect of developments of service.

It is against this backcloth that the implications of the following plans
nust be asseased.

PROPOSED OPERATIONAL PLANS

Previously agreed plans for the foreseeable future were based on the
following objectives:

Acute services in Aylesbury to be concentrated on two sites, i.e. Stoke
Mandeville Hospital and the Royal Buckinghamshire Hospital, leading to
the eventual cloaure of Tindal Hospital, probably when a District General
Hospital is established in Milton Keynes.

An amount of revenue in the early 1980's to be conserved to allow for
sufficient funds to open Phase I of the Milton Keynes District General
Hospital.in 1984/85., (i.e. this amount of revenue to be spent each year
on & non-recurring basis.) ~
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d)

e)

i)

Mental illness sarvices to continue to be based at St. John's Hospital
with some facilities at Milton Keynes.

Mental Handicep faciiities for the whole of cthe County to be based at
Manor House Hospital,

Community services to expand in relation to population growth.

In looking at the position in the immediate future, the District Management °
Team has tried to formulate its proposals in line with the foregoing
objectives. :

General Sector

a) Stoke Mandeville Hospital

It is proposed to transfer geriatric services from Tindal to Stoke
Mandeville Hospital so that a large part of Tindal Hospital can be
taken out of use, .

It will be recalled that when the closure proposals for Tindal were put
forvard two years ago, these had a considerable impact on the services

provided at Stoke Mandeville Hospital, and this will still be the case

under the present proposals.

‘Briefly, to achieve this transfer and to run services within financial
resources will entail a loss of some 100 beds. Detailed proposals as
to how reductions can be made in the acute services will be the subject
of discussion with all concerned during October, but in general terms
it will mean the loss of either a ward or a part ward in the following
specialties: '

Ganéral Medicine
General Surgery
‘Spinal Injuries .

“Gariatrics

Plastic Surgery & Burns, and Dental,

Support services would also be expected to achave a saving of up to 10%
of their current annual expenditure.

b) Tindal Hospital

If geriatric services (including the day unit) are transferred to Stoke
Mandeville Hospital, the following services will rxemain at Tindal:

Pesycho-geriatric
Paediatric Assessment Unit (planned to transfer to Royal
Bucks. Hospital but delayed

because of embargo on Capital
.Schemes)

In addition, some residential accommodation will be required and the Area
Management Services Unit and the accommodation used by the Oxford Diocesan
Council for the Deaf will also be retained.

Catering services are already being provided from Manor House Hospital, and
it is planned to base other support services such as portering at Manor
House. ‘

It is therefore recommended that the remaining services at Tindal (which
can be concentrated into about half of the existing buildings) should be
‘regarded as an annexe of Manor House and administered by that Hospital.
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i)

1it)

The vacation of cercain buildings will emable & considerable part of
the Tindal site to e sold, although the detafls are still to be worked out.

¢) Community Services - Aylosbury

In view of the additional burden which will fall on primary care and
Community services, Lt is not recommended that existing levels of
service should be reduced. On the other hand, there will be little
opportunity for any development of service or staffing levels despite
the increasing population in Aylesbury. ,

Psychiatrie Sector

a) Mental Illness

i) Although the planned opening of psychiatric beds in the Community
Hospital at Milton Keynes has had to be postponed, the District Management
Team is anxious that these facilities are brought into use as soon a8

possible.

It ig therefore proposed that Crouch Ward at St. John's Hospital (23 bed
admission ward) be closed and that approx. 15 beds are opened in Milton
Keynes, thus reducing the total number of admission beds by aight.
(Crouch Ward already admics male pacients from North Bucks. and is one
of the less attractive wards in the hospital, as well as being very

expensive to heat.)

i1) The transfer of the Psychiatric Day Unit from its présenc
location in Byron House, Wendover Road, Aylesbury, to either Tindal or
Manor House Hospitals would enable Byron House to be closed and the

property could then be sold.

111) Because of gtaffing difficulties the Occupational Therapy
Department at S§t. John's Hospital i3 under-utilised at present, and it
is proposed that for a temporary period, say for 6 months in the first
instance, the Main Department could be closed. Some work currently
carried out in this building could be transferred elsewhere.

iv) Support sarvices to aim to achieve a saving of up to 10% on
current expenditure. ‘

b) Mental Handicap

i) + The level of service hes basen subatantially reduced in recent
months due to the serious shortage of both trained and untrained nursing
staff, It is important that staffing levels are improved as soon as
possible to provide an adequate standard of care for patients within the

- hospital and to enable the Day Care Unit and the Assessment Unit to bg

re-opened, ,

Some accommodation in the hospital could be utiliged for other purposes
(e.g. tranafer of psychiatric day unit as mentioned esrlier).

i1) The co-ordination of certain support services to provide cover
for Tindal Hospital will achieve significant reductions in expenditura.

Milton Keynes

&) Hospital services

1) With the proposed opening of psychiatric beds in the Community
Hospital, no further developments of services are planned for this unit.

At Renny Lodge Hospital, Newport Pagnell, the closure of two

ii)
emell wards (17 beds In total) and the cransfer of patildREVMENt B Pagedtos

will produce savings in the order 054520,000 per annum. -
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iv)

v)

vi)

1it) The possibility of closing the Day Unit at Renny lodge and
concentrating services in Wolverton Day Hospital is being examined,
and savings of some £/,000 per annum could oe achieved,

b) Community services

There is little or no opportunity of reducing expenditure in this ares,
in fact it is necessary each year to provide extra community staff to
meet the requirements of the ever increasing population.

Other Services

The aim of the District Management Team is to achieve a reduction of up

to 10% in as many other services as possible, and all items of expenditure
are under investigation - e,g. telephones, postages, estate management
administration generally. Certain suggestions from staff have been
particularly helpful in this respect. :

Options

The District Management Team would have preferred to present various
options to the Authority as to how expenditure can be reduced. However,
it has been difficult enough to put forward many realistic proposals,

_ bearing in mind the points made at the beginning of this report.

The closure of small units, e.g. Buckinghem Hospital, Bletchley Maternity
Unit, Westbury Maternity Home, would not achieve any significant savings
unless the staff at these units were either redeployed into vacancies
elsewhere in the District or made redundant. Furthermore, the services
provided at these units could not be easily provided elsawliere.

Tier2 Ls roon in our proposals for discussion on the detailed aspects of
in-patient facilities at Stoke Mandeville Hospital, but unless the number
of beds in the General Sector are reduced by about 100 (with consequent
staff reductions and with some beds remaining empty) we cannot achieve
the necessary savings, )

Summary of proposals and estimate of financial savings

A) General Sector Reduction of approx. 100 beds soma of which will
o reméin empty.

Reduction of up to 10% in all other services.

Providing Tindal supporxt services from Manor
House,

Estimated savings £460,000 per annum.

B) Psychiatric Sector Closure of 23 admission beds at St. John'b

Hospital and opening of 15 beds at Milton
Kaynes Community Hospital.

Transfer of Psychiatric Day Unit from Byron House.
Reduction of up to 10% in all other services.

Bstimated savings £50;000 psr annum.

'
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€) Milton Keynes Closure of 17 beds at Renny Lodge
Hospital.

Closure of Day Unit at Renny Lodge
Hospital and centralising facilities
at Wolverton,

Reduction of up to 10% in all other services.

Estimated savings £30,000 per annum

D) Other Services (including District Headquarters)

Reduction of up to 10%
Estimated savings £10,000 per annum

TOTAL ESTIMATED ‘ :
SAVINGS £550,000 per annum

To achieve savings of this magnitude will require the full co-operation
of all concerned. We are encouraged by the responsible attitude being
taken generally by staff, but we must repeat what hes been said earlier,
that the detriment to the clinical services which will result from these
proposals is something which we find wholly distasteful.

If the Authority agrees, we would propose to undertake consultations
with all concerned during October and come back to the November meeting
with a more detailed account aa to how the proposals will be -applied,
and the consequential financial effect.

»

Ayleabury and Milton Keynes

sptember 1979
District Management Team,
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BUCKINGHANMSHIRE AREA HEALTH AUTHORITY
HIGE WYCOMBE DISTRICT

THE DISTRICT MANAGEMENT TEAM'S REPORT ON THE FINANCIAL SITUATION ﬂ9?8/80 & 1980/31

1 EXPENDITURE 1979/80

Based on the present information available it is estimated that the High Wycombe
District, unless economy measures are instigated, will overspend the current
year's financial allocation by at least £600,000. The Consultative Document
prepared by the Area Team of Officers for the Authority estimated approx 2800,000
of Capital Monies (Region and Area) not yet committed would be available for
transfer to Revenue in the current year. It is estimated that if this transfer
is made approx £260,000 would be available to be set against the overspending of
the High Wycombe District and therefore a saving of approx £340,000 has to be
made this year. Even this figure may be substantially increased subject to the
level of inflation.

2 EXPENDITURE 1980/81

The High Wycombe District camnnot expect any new money to be available in 1980/81
and therefore the Area Health Authority have requested an operational plan to he
prepared for the October meeting of the Authority which will bring the cost of
the service operating in the Distri;t in line with the predicted'Allocation for
1980/81., This means in effect that if services etc in the District are to be
reduced to produce a saving of at least £600,000 per annum by 1 April 1980 e
reduction of approx 5% of the present expenditure is required and this will mean
a reduction of the number of staff employed in the District by 100 to 120 full
tinme equivalent staff.

3 CONSTRAINTS

The District Management Team when submitting their recommendations have had to

operate within the following constraints:- '

a) The Secretary of State's comment that cuts should be made in a way which
does not result in permanent closures particularly of much loved amall’
hospitals. Temporary closures of wards may in some places be right.

b) The policy of the Area Health Authority of no redundancy.

c) To ensure that there are the relevant number of beds of various specialties
available to continue nurse training. ;

d) To ensure that there are the relsvant number of beds in the appropriate
specialty available to obtain recognition for training of Junior Medical
8taff,
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e) To ensure that there are sufficient beds to continue the Joint Hospital/
General Practioner Medical Trainee Scheme. '

4 STATISTICS

Prior to considering the recommendations of the District Management Team the
Authority members are requested to study the Comparative Table showing BEDS
AVAILABLE AND THE NUMBER OF BEDS PER 1000 POPULATION MANAGED IN EACH DISTRICT

IN THE OXFORD REGION IN 1978.

These statistics clearly indicate the enormous problems facing the District
Management Team when putting forward recommenda!ions to reduce the cost of the
Health Service in the Wycombe District. The statistics confirm the fact that
the High Wycombe District, in nearly all the major specialties, is desperately
short of beds per 1000 managed population compa.red with other Distriots in the
Reglon. It should be emphasised that because of the low level of Hoapital
Services provided in the District up to 30% of patiente in some specialties
go outside the District for treatment. However, this is to some extent true
of other Districts (eg half the population of Milton Keynes look to . ‘
Northampton District) and the exercise is therefore intended to highlight a
comparison of the facilities provided for the population within each District

of the Oxford Region.
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" COMPARATIVE TABLE SHOWING
BEDS AVAILABLE AND THE NUMBER OF BEDS PER 1000 POPULATION MANAGED

TN EACH DISTRICT IN THE OXFORD REGION IN 1978

East  VWest North- Kette- Ayles-
Pistrict Oxford Berks Berks ampton ring bury ‘Wycozbe
Population
‘(‘L_‘thousanas" managed) 506.3 | 335.7 | 399.3| 264.9 | 248.9 | 221.4 | 260.6
General Surgery Beds | 222.8 | 206.1| 216.5| 243.9 | 111.5 95.3 | 84.9
Ratio [ © O.44 | 0.61 0.54| 0.92| 0.45 o0.43 ] 0.33
Gynaecology Beds 90.6 76.2 94.0 80.7 1.4 29.6 40.6
Ratio| 0.18| o0.23{ o.24| o0.30| 0.13] 0.13 0.16
ENT Beds 37.1 29.6| 35.3] 55.4| =20.1 21.0 | 29.4
Ratio| 0.07| 0.09} 0.09| 0.21 0.08] 0.09{ 0.41
Paediatrics Beds 59.0 31.9 68.9 68.3 34,7 17.0 3.1
Ratioc| 0.12| o0.10] o0.17| 0.26] 0.1k 0.081 0.12
T&O0 Beds | 311.5| 132.8] 123.3| 261.4 | 92.8 68.3 | 66.1
. Ratio 0.62 0-40 0-31 0099 003? 0‘31 °o25
General Medicine Beds | 272.6 | 217.3 164.1 | 186.8| 60.8 | 60.8 | 84.9
Ratio| O0.54| 0.65] o.s1| 0.71] o0.24| 0.27 | 0.33°
Dermatology Beds 10.5 ' 3.3 9.5 15.3 11.0 k.9 14.1
‘ Ratio| 0.02] 0.01 0.02| 0.06| 0.0 0.02| 0.05
Mental Illness Beds | 583.8 | 760.4| 701.1 583.6 568
Ratio 1-15 2'26 1075 1'13 1'17
(only 20 beds
in Wycombe)
Mental Handicap Beds | 361.4 | 369.2] 750.0| 326.4} 20.0 | 220.2 -
Ratio| 0.70] 1.10 1.90{ 1.20| 0.10 0.50 -
Geriatrics (Pop over 65) 60.8 | 38.4| A44,5] 34.5| 33.3| 23.0 28.0
Beds 398.3 | 278.6 | 327.2| 343.6 ] 280.3 | 224.3 185.7

The District Management Team have shown in the above statistica the number of

beds available in the District for the population managed.

The same criteria

has been applied to all Districts in the Regiun and the exercise is therefore
one of comparability of studies for the population of each District and as such

is entirely valid,

-1y =
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The District Management Tcam as instructed by the Area Health Authority have ,
not discussed any proposals with the Medical or any other staff concerned,
The Team submit for the Area Health Authority's consideration various aschemes

under three headings with appropriate comments. The total of the schemes listed
is in excess of the savings required, but here again this was the requirement of

the Authority.

a) Schemes vhara it is considered savings could be made, subject to consultation

o
Proposal

Closure of Creche

Closure of

Brooks Ward (10 beds)
and withdrawal of
Theatre facilities

. Closure of
X-Ray and
Physiotherapy Depts

Restriction in
Family Planning
Service

Reduction :lny
" Family Planning
Service

Closure of
G Ward

Estimated
Hospital/ Annual
Community Baving
3 A
Wycombe 10,750
General
Chalfonts 72,000
& Gerrards (incl.
‘Cross 21,000
Theatre)
Cheshau * 15,000
Wycombe, 14,000
Amersham
and The
Chalfonts
Community 47,000
Amershan 35,000
General
-20 -

Comment

This will cause serious
recruitment problems.

Some patients would have to go ‘
to Amersham Hospital. Some
would go outside the District
for treatmént. E;he surgical
wvaiting list will increase.

Waiting 1ist would be longer
at Amersham Hospital.

This is a 50% reduction in the
item of service payments made
to Surgeons, Anaethetists, etc
and will result in a reduced
service.

The aim is that only "special
groups" would be dealt with
under the National Health

Servioce.

Used for day cases. This will
drastically reduce the day case
facilities available in the

District.
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b) Schemes where savings are possible but undesirable (again gubject to

consultation)
Closure of Wycombe
Vards 14/B General
Mental Illness (20 beds)
Conversion into a Wycombe
5 day Ward @General
Ward 3A/ENT & other
(22 beds)
Closure of Cheshan
Occupational Therapy
Unit (Day Unit)
Volunteer Stroke Community
Scheme
Closufa of Creche Amersghan
‘ General
Closure of Paediatric Amershanm
Ward General

£
112,000

10,000

11,000

3,000

11,500

88,500

o S et

This would mean that there will
be no "In Patient' Psychiatric
Service in the VWycombe District.
(The General Nursing Council
require the trainee nurses to
have Psychiatric training and
the ward is used for a part of
the General Practitioner trainee

scheme.)

13

-

Il

The unoccupied beds, if any,
in this ward are nearly always
occupied by T & O cases.

This would also effect the
Social Services Dept of the
Bucks County Council. The
Community QOccupational Therapist
would be based on Amersham
Hospital.

As the Area Health Authority had
the foresight to finance
National Health Service support
for this important scheme which
is now operating nationwide, it
would be a tragedy to abandon
the service provided.

Certain key staff would have to

resign.

It might be possible to ‘
concentrate the Paediatric
services on Vycombe General
Hospital but some extra bedtc and
capital involvement will be
required and this will reduce

the esti‘r—niacggsusn;?rri‘}\gg 'c%?x ? e?‘gblj.




Closure of
Intensive Therapy Unit
(3-4 beds)

Closure of
In Patient facilities

(12 bveds)

Closure of
In Patient facilities
(23 beds)

Closure of the
Occupational Health
Service

Schemes where savings are possible but highly undesirable

Wycombe
General

Marlow

Chesham

1

1

£
13,000 This unit would have to be
replaced by at least two “High
Dependancy Beds" in a ward.
This would reduce the estimated
savings to approx £57,000.

65,000 ( Only Out Patient facilities
E would be left at the hospital.
( In view of the Geriatric content
( such patients would have to be
00,000 (
( retained in the Acute Geriatric
g Dept at Amersham General
( Hospital thereby blocking Acute
( Geriatric admissions which
( , :
( could result in the death of

( patienta concerned.
12,000 All medical examinations would

have to be carried out by
General Practitioners.
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) Other Schemes the Distrist Manepement Team have considered but discarded as

'S
>
not practicable vec: ic2 of one or more consTraints

£
ig;;;gtﬂeaith Services Community 114,200 Invaluable service - certain
e closure .
_ responsibilities are statutory

and some obligatory.

‘3losure of Wycombe 75,000 Not sufficient beds available
ard 1C, Gynaecological General
(12 beds) at present - see para 4.
Closure of W
ycombe 8,000 As above
Ward 54, Surgical General %
(20 beds)
Closure of One Theatre. gycombe 49,000 Unless Surgical/Orthopaedic or
eneral Gynaecological beds are closed

the Theatre is needed.

Closure of D Ward Amersham 109,000 Not sufficient beds available

Surgical 22, END 2, General '

Orthopaedic 10 beds at present.

gl;::Ee ;:dic L Aﬁereham 105,000 The occupancy of this Ward !
a i

(25 beés) General during approx 3 months of the |

year is low but it is essential
to have the beds ayailable for
the overflow from the Geriatric

Unit.
Closure of Hi : ~
gh ? Approx of the cost of
Occupational Therapy Wycombe Pp 208
, running the unit is met by

Social Services.

The possibility of reducing the
number of Health Visitors,
District Nuraing Sisters, etc
working in the Community was

Preventive Services Community 2
V ' (
(
(
(
E examined but the numbers at
(
(
(
(
(
(

General Community Care Community ?

present employed are well below
the suggested 'norms". Further-
more if beds are reduced in the
hospitals then more work must
fall upon the Community Staff.

- 23 .
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6 HEADQUARTERS ST.:

In view of the sucetantial savings praviously rade it is unlikely that
further large inroad.: in the present staffing will occur. Thirteen and
a half posts have veur left unfilied to date. The possibility of not
filling any vacant vost will however be considered as and when it occurs.

7 VOLUNTARY REDUNDANCY/BARLY RETIREMENT
The District Management Team consider that staff should be offered voluntary

'redundancy or early retirement as this may ease the problem of the

reorganisation of the service within the District.

8 CONCLUSION

The District Managsment Team are not prepared to recommend such drastic
reductions as will decimate the service to the population served for years
to come. They can see no possibility of meking such savings as are
required without cutting clinical services to a level which is unacceptable.

Whilst the District Management Team realise the instructions the Area and

the Region have been given by the Secretary of State they feel that it couldd
not possibly be his intention to be the architect of the ruination of the

Health Bervice in this District.

The District Management Team in making théir recommendations however
unpalatable they may be have endeavoured to maintain the majority of the
Acute Services at the Wycombe and Amersham Hospitals. If the amount required
to reduce the running cost of the Health Service in the District to the funds
available is not fortlicoming from the District Management Team's recommendations,
then inevitably therc will have to be closures of Acute Wards at the two main

Hospitals.

The proposals in this paper have not been disocusaed with the interested parties.
It is presumed these discussions will take place during October 1979. To

effect the reductions required in the service will need the complete co-operation
of all staff as many staff will have to transfer to alternative posts either in
the same hospital or another hospital in the District. In many cases the
savings will not be immediate but they will gradually accrue as the service

runs down. The estimated total savings will only be possible if many posts

are eliminated and regrettably this may entail redundancies of staff.

HIGH WYCOMBE DISTRICT MANAGEMENT TEAM 4 Gotober 128%
DH Document 06. Page
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I wrate %o you the other gay tn ask i you could ba & little mare explicit abnut
yeur recout observation thalk all Lhe ares. were taking rczzonable and reallistie .
easures to live within their means wizh ihe exception af Pucke AlIA which was,

Ly inlernace, pronosing a meazura of "overkill™ in its cuis.

Srhrzquently T attended the AHA on 7 Movenber ana saw tablea lhere your lattes

SRR (s LR P recording the outcome of Avea and Region discrssions on 12 naturg
ef tha problem and the extanh Lo vhich permanent reductione in wervics lavel a.n
credesd, o dhs Ropicate vicw .ais Honpgn g reaquetion of £o7 000 pa o spedinal tha

cmnd g . . - .
et Jlgue uf oan onwoio ©l 0,000,
bt oB J0 Y VISR >

iy preparetion Lov owr tripazilite afficar discussion un Friduy, it olght be
RS bl !
AUepd A8 6pall oub the groanda for oar concern. Thest are!.

I The matler of princinle. The IST pravides 2 gecsice fov ihe whole
ol kae Sout)l of "nglind s Fhore ia a significant shortage of apirel

hada. The ooavice is sute a-crgional or quasi-enetioasl in choracter and

Th e el the sfere appecpsiala. in our view, that it shople b gipnffizanlly
LI ¢ Veluma dceu, Reglon and the Uspartiisat.

LU I | apyreem

e Tae meqatn of the cut neanosedl. Bucks Tigure of 540,000 va a ansh

Vit ot @36 nillion ia o cul "over tas Board!" of some 2il. A raduitiog

in the commletent of cptd eds fran 156 to 131 i6 abeul 1675 and mask

b2 stua an quite dispronor:jonate. T kuos that, shen accovet dis trdon .
ol receni levely o0 staffed aveil ot Leds in Lhe d5070 arg probable

O7-Bpay pubes, the figucnn oza b2 prosanted i o more polntabte light,

P e omling a fact thet bhe nrowonnl e to rue kbe (L0 by s omieatoe

PGt Yran Ghe Lege of reduction in servica appiiad peverally ar
RIS

P Hres Wheeo dz the question of e legality of tha Jacks VIaty
P e e s i b U7 Lle s oF eherie ol une scoosins oo
A {GHLe) Barabe fuee 1993, T 975 Mo 297, Our rles 4g sl
Pl A e Tnt, UluLio. L dudrived e tull precosns of eansdlio D0 o
LS S A R Toriner a0t b U TIHA and VTSN Vi 5 L
A TP Poe twnn s bpape (D) oo e 0 e
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Tn b pointu I have ligled ot -8 ubuve I hare concenlrated on
NEIC beeause may fupressien s that tho Mirieter uil) sy on &) Mo

sl bhat hig interes® i Limited Lo SM aad tle SHMG.
W, ket wagntiziacooey becsune tne Aylewbury and e Diztrdes or
win inleriisced and froe baen costen ke gom: exkent #: an UiaterdsTan

. . L
piwthen L S fan ar Llon Vveowta

carefully uwordued, bel the [ixzl by Linel oo page ke it clesr thal
vitat ig being provozed iw a paemanent clerure of nesh of Tindal Huzpib
ang Uy implication, therafoee, at least o pgort of Lhe ralocaiongof si:vices
Sroa Tindal are permauent moves. ‘Yne use of the 235 beddad 1310 Uaed for

seriatric patients in particular would probably be neld to be s peemancat
change of use buecause of the nermanent clorure of a part of Tindal which
occasioned the change of use. Colleagnes rezponuible for policy dn this
oren are very consclous of the wecent procaedingn agatngt Lie Gommizsioners
at Lawheth, Southwark and [ewisham ani the Court's ruling. In o nulghell,
only temporary closures und then temporary closures based on the urgenrcy
of the need to muke savings to remain within cash limits can by-pass the
standing procedures. Wa shall huve Lo discuss, therefore, vhether tho
proposals of the Bucks AHA muat not be recast to he "iemporary' over the
board, dropping the reference to disposal of Tindal. Later, of cousse,
at an opportune time the temporary closurs can be progosed to becone

nermanent.

L,  One ceniral practical point we shall hove to conasider 1z the pogsible
unwilliugness of the Minister to sanction the cut in KSIC Leds and the
noving in of geriatrics Lo tha ward concernad. If he does tske this
decision, what in the snving foragone? This must ue quantified iF al

all posaible and, in rosting,it muzt ba allowed thot one prasibility ie

that the NSIC ward could remein "mothballad” untll the Allh was sble to
afford fully to sraff itg 156 spinol unit beds. Ia thisc case the saving
foragone will reduce to the excega cost of caring for oue unrd of geriatrico
(127t behind at Tindal?) as compared, for exauple, vith caring for the ~ane
patients in Stoke Mandeville. The Ministor may well “houe in" on this
point. My own viow is that tho saving foregone (in the short-term) mey

be slight eepecinliy if the patisnta salected not to go to Sicke Mandeville
are a group without cigrnificant nawds for the full facllities of the dgh.

5.  We ahall 2lav need to consider the guestion of the rebuilding of the
NSIC and the pricrity currently assigpad to this project within the o
all re-duvelopment proncsals for SM.  The gite of the uvnit plso arisae,

but on thie there will be (probubly) Jitbtle probl-u. Are you at the
position, or could you quickly come to ks position uhere there is a
davelagment sonire) plaa for the site?.this weuld be cssential 1f
rohullding vore to be acceleraled ma a racult of any Minicterial indtintive
Oy o o8 o resull of capilul orcoming available rrom nen-exchequar geurces.
Yhe dinistec will be probed or this ({indased he alrendy haz Yeon) and we
shall have to give some indicatlon of whut may be possible.

6. There is finallw the quastion of "dishoncured pledges!” whicn some
uf the ox=-servicemen paraplogics hwve already raleed with tha Hinister.
Un A resaavchiry the background - I am not fumi inp-ylih the pointa

a% insue hore - but I wention them Lecauce we gnnll wont to check that.
w? nave a common understanding of the higtory on Yriday becansa this will
form a part cf the Hinmister's bricfing,

.

£ ami tha
wbay teal
ol

is for %hu Aukhority to decide on hov other nzcesgary envings ore 2°0
. e the ARA uhda el
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cpnuALl
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ca onl¥ sarginally concoened (1f at 111}, atthongh we ciould be interasied Lo
Leat Lae views of ALD sod RTO on che High Yycombe DMY propesals vnieh; in Ll
WO it rrvgented to the Aunthority on 7 Hevombor, were moroof a list of unpalat-

A%Ln poscibilities thna w apecilic pian. Have these provnsala becn furvher
davieed dn the daterim? YWe suall u2 inverested to know the cublcom? of the
Special Authority weetling this Vedneadsy 1 November,

T am copying this latter to Ken Unller.
Yomre sipcerely

"
P

7 wee ( N
.-Q .‘:\'”5.’ s "‘d‘ A N b’ -
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Pater k Qant
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. MEETING: 19 November 1979 . ' n
S 3.4
PRESENT Seoretary of B8tate ,

¥s s
m(gt)ﬂlier Mo dawe — ot [4"*
Mr Scott-Moncrieff PH
Dr Tait Ao
Mrs Petrie ‘
Mr Longfield

Mr Gyant

SUBJECT: STOKE MANDEVILLE

1.
wvas that Ministers were determined that Stoke lMandeville should be'allowed to

Seoretary of Stato said that in looking at the options the essential point

preserve ite special place as a natiomal centre for the treatment of spinal
injuries, Jimmy Saville had made it clear that he vas confident that money couvld
be raised not only to help with revenue costs but for the rebuilding of the ,
entive unit, Ministers would want to give such an initiative their total support.

2,

b2

The »discussi'on covered the following points:

1. The question of 'earmarking' funds needed to be looked &t in a
broader context, One of the most difficult questions was how to

1imit the demands on !'earmarked! funds,

2, 'The immediate need at Stoke Mandeville was fo provide assurances
that the unit was recognised as a apecial centre and would be treated
as such. VWith this assurance there would be support from voluntary

funds,
3, The health authority had dropped the idea of putting geriatric |

beds into the mpinal injuries unit but the numbers of beds available

to the wnit would depend on the genersl pressures on resources,

4. Speoiel treatment for Stoke Mandeville would not be regarded as being
Justified in some guarters as there wexs a number of spinal units which

could claim to be providing specialist services which vere not routinely .
available, The future of Stoke Mondeville might be considexred in the .
context of an overall strategy for dealing with spinal injuries.

5. The consultants at Stoke Mandeville appeared to speoifically rejevt
the possibility of westoring the pest of Director, ‘

CONCLUSIONS

A, The Minister of State would meke it olear on his visit to Stoke Mandeville
that: ;

1. Ministers recognise the importance and special nature of the unit
as a national centre and are determined to preserve it,

2,  The proposal to include geriatric acoommodation had been dropped,
3. The zoope for extending the present work was limitad beosuse of

pressure on public funds tut lidnisters hope thut the voluntary sgencies
concerned will be willing to hely raise tdditionsl [funds.
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B. The Department should ensure that the authority hed reserved
the land required for rebuilding the unit with voluntary funds,

ACTION: Mr Gant

]

21 November 1979

Copiee to:
Those Present

Mr Phillipa
Dr Shoxe
Mr Nodder
Mr Wormald
Mr Bebb

Dr Lees
Miss White

/./—7

D BRERETON

Rm D704
Exin 7666
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lr Scott-Whyte /W o L .‘/Zﬁ'm} ;‘ atephll

Ifr Wormold | ’pr llvy‘ku Y (:w.. " 0 4 ?‘
WJORY UNITS '

SPINAL TNJURY UNI e fw n/7/7

You may like to see a copy of a recent letter sent by Dr Rue (RM0 Oxforxd) to
Dr Forysthe (RMO SE Thames). It deals with threec issues:

- The potential scale and distribution of epinal units in the SE sector
of England

- The Departments response to spinal injury proposals coniained in
SE Thames' and Oxford!'s plans.

-~ The possibility of spreading any "Jimmy Saville Funds'" over all spinal
units rather than Stoke Mandeville

Although SDG is adopting a lowish profile with regard o regional strategies
at present I doubt if Ministexrs ideas on minimum intervention extend to non
involvement by the Department in the planning of multi-regional services.
Certainly RLI needs your advice on how to respond to Oxford Spinal Injury
proposals and {unless they have already received it) RL do also. If we do
not become involved Dr Rue will fill the void and this opena up the
possibility that the whole spinal injuries unit policy will be manipulated

to suit Oxford's views. Is this desirable? One option is to suggest that

MSH says tomorrow when he visits Stoke Mandeville, "I have asked my offioials
urgently to oconsult with eppropriate health anthorities to firm up plans for

future shape of spinal injury sezrvices. "Would you agree?

On the third issue, Dr Rue is determined to press the case for independent /
financial assistance to all Spinal Injury Units. This is not, I think vhat
Jizmy Saville has in mind dut you should be aware of this situation before

ve meet the Seoretary of State today.

¥hilst on the subjeot and again before cur meeting with Seoretary of State
conld SH confirm whether or not it is policy to care for spinal injury
children in the childrens depaxtment of "host" hoespitals or in the spinal
injuries centre? This question im likely to be raised when Dr Rue atitends
the Ministers briefing meeting at 3,15 pm today prior to his visit to Stoke
Mandeville tomorxrow.

I am porry for the short notice. We could not meet the health authorities
until last Friday pm to obtain their views and Rosemary Rue handed me the

attached letter then.

lq Novembex 1979 P Petrie
ga” Mr Bebb Mz Thorpe-Tracey -

Dr Tate . Mr Gant

Dr Lees Mr Buckling

Dr Melie . RL fila/rloat

Miss Rowland Jones
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Oxford Regional Health Authorily  “e=ii=
Old Road, Headington, Oxford. OX3 7LF. Telephone 0€85 64861, Please ask for

your reference our reference . ERR/VD  11/38/6/SIC

1§ November 1979

x| TRt bR i -8

Dr J M Forsythe . bvrkrna Hea
South East Thames Regional Health Authority ez wrad gt r“{) "
Randolph House o &y beatsal "
46/48 Wellesley Road ~ ?hﬁmﬁ 3O el
Croydon k-'r)u rall Spnet )
surrey C ptabint i fxen

199 = fa C"'?,IH-
N . wyiFd | h,;l,ﬂ,‘,,r._
PLANNING SERVICES FOR SPINAL INJURIES é‘ﬂ}n 59,.{,,‘4/"3- é ” o

Following discussions at RMOs meetings with the DHSS concerning ety
the planning of Supra-Regional Specialties you will remember that ,«.7@*3 -
it seemed to us that the question of spinal injuries appears to P dce
be a planning matter now between our two Regions. ' 758'}\‘«/
St
I shall soon be in a position to send you a paper which we have 4 ."' 5 s
prepared which sets our services at Stoke Mandeville in the national St re
context and substantiates the proposals in our Strategic Plan that /- /e % %3
to meet its future responsibilities Stoke Mandeville needs a unit of = /.,
at least 120 beds with the various supporting departments and services.m -t
This figure assumes the functioning of the units at Odstock and ‘M‘z’ n
Stanmore and would be increased to 150 beds if the facilities were to {’“"*‘:_ A
be provided in two units rather than at Stoke Mandeville alone. Q‘,&;\"{KL
You will be aware from the warnings and progress reports that I I}ave M%u7 {,eM
gilven over many years that the level of services at Stoke Mandeville ALt
has in fact dropped below this figure on several occasions and we Lo W it
are having great difficulty at the present time, both for financial f’ R Nl
and staffing reasons, in maintaining 120 active beds. We have Akvve foinhv
asked the DHSS, in submitting to them our Strategic Plan, urgently to
confirm vhether this level of service is approved since our buildings

are in a very bad state and we are beginning to plan replacement
accommodation' in the hope that capital will somehow be a_va.ilable.

Dear Dr Forsythe

X: Meanwhile you have told me that your Regional Strategic Plan submits
'proposals to the DHSS for a 60 bedded unit at Sidcup, and you also
‘are avaiting a response from the DHSS, If that proposal were to
be approved the size of the Stoke Mandeville unit could be reduced
apparently to 60-90 beds, but as we briefly discussed there may be
arguments for the Stoke Mandeville unit being rather larger and
yours being rather smaller depending on the way catchment from the

North East Thames Region might alter. '
/Over

Charrman G. J. Roberts, CRE JP Regionat Tressurer Di Qmwmnmﬁ:fgg% 9271’8
Regiond! Medieal Qtficor €. Rosemary Rue, CBE M8 FRCP Regional Works Officer A L. Asschavwe, Dip Aich A D
FFCM MRCPsyeh Regicnal Admunisuator  Donaid Norton, LL3 OFA FHA

Recional Nursing Oitiear Miss M. Daws. SRN SCM



It seems that we both need early planning decisions, and I am
writing in the hope that we can both obtain a DHSS view. I

feel fairly optimistic that if we were able to obtain a place

in our Capital programme for a "basic" Stoke Mandeville unit

there is much goodwill which might be translated into some
additional financial support. It is very important that any
organisations offering such support should have a clear picture
of the scale of the Stoke Mandeville unit in the future, and the
opportunity perhaps to extend their interest to other developments
. in the spinal injuries field, particularly the unit you propose.

I am therefore copying this letter to Dr Walker of the North East
Thames Region to keep that Region fully informed, and to: the .
DHSS in the hope that they will speedily give their view; if
necessary by convening a mseting between us all. - In any event,
as soon as we have heard from the DHSS I would suggest that -
plapning teams from our two Reglons should meet and consult with
Dr Walker to work out the likely catchment and functional content

of our two Units.

Yours csrely

Regional Medical Officer
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‘ Refepence -

Mr Colliex
NATIONAL SPINAL INJURIES CENTRE, STOKE MANIEVILLE HOSPITAL

1, I wae talking to Dr Frankel yesterday end, inter alia, explored the
abolition of the designation "Direotor". He made it very clear that thia
designation had been very unpopular, and that neither he, nor the other

two consultants at the NISC would wish this position to be re—instated:

This is obviously 2 very sensitive proposal and should be discuseed with

5 of 5 on Menday as I am sure it would slsc be opposed by the RO vho played

a major role in its abolition (ref, last. sentence at paragraph 5 of note of the

meeting in your office 14 November),

2. Ve may be able %o meet Mr Saville's request by suggesting *l';he.t a
nemed doctor should be "Medical Adviser to the Appeal Committee'. This
would provide the necessary foous and allow for the more complex issues to

be resolved as plens unfold.

-—-—"'..
Pl Ve
FRANK TAIT
Med CP1
B1111 AFH
16 November 1979
ec .
Dr Shore D08
Dr Evana D916
Dr Tate 31117
Dr Lees R Sq.
. Mr Scott-Moncrieff 622 FrHse
Mr de Peyer D319
Mre Petrde 1532 ET
Mr Gant 1504 ET
Mr Bebb 3517 )
,t\. //"(’{,u
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Reference your minute of 15 November regarding the funding of
 multi-regional services and the units providing this service.
I em content with the two paragraphs you suggest, but I trust
we will not be identifying the Stoke Mandeville Unit as a
national unit. Rather that the six spinal units collectively
provide vhat might be termed a national service, as you suggest
in your paragraph. If wejidentify any of the units who at
present provide the multifregional services then I think we will
e in danger of suggesting that their“national’ role warrants '
them relating directly to the Department. I certainly have
heard many of the clinicians who work in uniis who would like to
have such'national” recognition, expressing the view that they
should not have to go through Areas or even Regions but should
deal with the Department directly. The JCC accept that the term
multi-regional service includes those services vhere we may only
; require one or two units for the country as a whole, It is my
impression that the profession generally would not favour the
K| title’national’ being applied to any of the units.

With regard to your paragraph 2(c) I think it is true to say
that the present round of discussions with the JCC are complete.
The peper presently being prepared within the Department which
reflects the state of play reached at the last m2eting is in
fact a completion of the present round of discussions. The JCC
and the Department have agreed that four multi-regional services
should be identified for consideration in a pilot scheme of
financing during 1980/81. Amongst the services agreed by the
JCC as warranting recognition as multi-regional services is that
of spinal units and of course amongst the spinal units is the
Stoke Mandeville Unit. I do not believe that there is anything

. grovisional about the list agreed between the Department and the
CC with regard to multi-regional services.

capmam——— o ) . U
Ebft:;LL (0 24 \) RES
L& N ¥ Halliday
¢<Vf'w Med 051
! 1835 ET
15 November 1979
cc Mr Collier
Dr Evans .
Mr Wormald-”~ .
Mr R Smith Mgy, Sroest
Dr A M 8 Mason , , 5
Mr Gant o b Baidh { W e o
Dr Sweeney :

- 3
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Me Snitn
BLOKE MaKDWVILLE

At the meeting which Mr Collier took yesterday it wae agreed that
Mo Sang would put togebher some briefiny for the liiuister of Ltate's
-"1811} to Jtoke landeville on ‘fusuday (20 Hovewber). There is to bo
8 briefing meating on 19 dovember (5.15pa in U614 &t AFU), I think
JOu have already seen the attached papors. I undertook to contvribube
& Giuple of parsgraphs of speakiag notus aimed st reassuriny the
Hoalth Autsority, Jimay Saville (who is raising funds for Ltoke
Yandeyi)le if ho gets the nocessary assurances), and of course the
Qiﬂter that tha hoospital's position would be prstected aand its
nations) role recognised.
—_—— e

2: fhuro are seversl difficulties about giving aspecific assurances
et pregent:- . ' o

é) the Dupartament allocatea to Wiy, not to Aﬂha; 80 that we

© - camlot readily earmark funda for oM

b) .AGHA has not yot reported; _ ,

¢) the JUC/DUSH discussivns about the eszlection of uaifs/durvices
for spocinl treatmznt une not conmplste, though I thliuk wo are
ia no d.ubt that the spimal injuries unita are pratty wuall
cartain for ‘ special {reatuent;

d) central funding by the Departuont (as for Odstock aud dbawwore)
would be highly repercussive.

%n addition, we do not know quite what the outcouo of the ensting ol
toa Orusn~boundary flcwa for the spinal injury ualts will prouduce.

e «ith all these points in wmiad I have drarted the uttuched
PATOLraghs,  Pachaps you would be kind enough to coasider them and N
diﬂquﬂu with Mr cant, It scums to me we should keop off tha exiremel;
coaplicated question of tho mochaniswm For adjustneants to cross-bouadsry -

1ovs (and the alternative to thom). .qually, hinisters sooulce be
”tr°nsly undvisod against central funding.

12 Hovewver 4979 D de 2oyey
hGe/rdl

o6: He Collier

~— Dp Lvans
Gant
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The Department allocétes funds to RHas, and Kiis deturmine allocutions
to mq. The fornmula on vwhich national alluqs.biar.s urg baved toles
aoéount of oropsa~boundury flovs of patienté. oo that 1;116 (cford idlL:
allocrtion already recognises tho fact that Btol:a Henceville treotc
many patients from outedde the rogion, though this is not separatoly
idontificd,

*

FULULL PROTECTION

The Lepartment accopta that the 6 spinal injuriey unite providn‘oebw&éu '
them a rational gorvice., Tho Advisory Gx.up om Nogource Allocation ‘
(AGRA) ubich advisen the & of 4 ou resowrce allucation wattors, Las

- been consi&erihgtha best way of funding natiunal tervices, urd will be

. reporting svon, I know thoy are hoping thut some sdjustuents cea e
made for the 1980/81 fimuncigl yoar. e will wake sure that tho lottur
to Oxford KA eunouncing ite revenua allocaticn will identify the
element for Stoke Mandeville,

<
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NOTE OF A JMEETING ; : .
DATE 14_November 1979
TiME 4,30 pm
PLACE AFH Room 904
PRESENT Hr Collier :
Dr Evuns : o
Dr lLees T

‘/B’r Tait _
Kr Scott Monerieff
Kr De Poyexr
Mva Potrie
M Gant

NATICHAL SPINAL DMJURIES CEMTRE, STOKE MANDEVILLE/JIKMY SAVILLR'S MEETIVG
WITH SECRETAPY OF STATE v

1.  The-implicatlons of the suggested central funding of the NSIC were discusced,
as waa also the suggestion that the Centre might be rebuilt using in vhole or
part non-exchequer funds - funds which might be raised by public subseriptlon

led by Jimmy Saville, The queation of the lapsed designation of the seniox
consultant 2s "Direotor' of the Contre vas.elso considered.

2.  The Dopartmont end AGRA wero developing initial proposals for central funding
by amending the crosas-boundary flow weighting more accurately to reflect the :
_actual cost of treating patients,approximately 90 of vhom in the cane of the F'3IC

cams from outside the Oxford Region.

3.  The Departmont, the JCC /and AGRA_/ had provisionally idenl!ified four groups
of supra-regional services which appeared to be sufficiently distinc:
distinguishable for them justifiably to bs centrally funded as to vevenue = oc
to have their funding protected by "a plpe within a pipe' -~ and fortuitously the
Bix Spinal Units, inoluding the NSIC, were one of the groups so identified.

»

4. After discussion it was agreed:-
i, That independent fund-raising had to offer to the organircrs the evident
proepect of "net benefit". Voluntevy monies had to be seen not to bo simply
reducing the !THS - exchequer componon® of provision lor the service in
question., In the case of the 1SIC, if "AGRA - pipe within o plpe" roveme
proteation propouzls were associatad with a woluntary scheme to raiece’capital
to rebuild the NSIC, this objoctive would be zecured. (e CTRMA could not
rebuild the NSIC befuwe 1985-1592 at the earliecut), [_’ft‘ rovenue were raised
on a voluntary basic i% would be neczssary to ensure the protection of the
full prezent level of ‘unding of the NCIC_(and Lnflation increases? FRC)
if "net benefit" were <o be aemonstrahle./ DH Document 06. Page 225
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i1, That revenue could be protected to the point of service delivery. It

was consldercd, as explained above, that the "AGRA - pipe within a pipe"
provosals could secure protection, but it was less clear wnether the

proposals as at present enunciated would protect the full cross-boundary
recompense, ie the prosent historic in-built zrocompense and any additional
cross-boundary reconpense arising from nev weightings and amended RAWP
targets, or only the latter. In any case, the suasion Sub-llegionally would }#4

moral rather than mechanical.

iii, That the AHA's current proposal to close 25 beds in the NSIC and'to
introduce geriatric patienis into one of the empty wards was unacceptable
and that MS(H) could appropriatcly make such an announcement.

iv. That tho designation of u Director of the clinical unit could be revived
if {hls were an advantage to any voluntary fund-raising effoxt. The
designation had been dropped in favour of a rotating “Chairmenship of Division
but Dr Musiebeh, the present Chairman, was not a potential "Director", £
Dr Frankel was the only likely candidate locally or nationally. (This matter -
would need to be agreed with the ORIA and the Buoks AllIA - the abolition of
the "Directorship" was not a DASS decision and likewise it would be foxr the
authorities, not the Department, to reinstate the desigmation.)

v, That any capital contribution towards rebuilding the NSIC - which was
housed in absolescent wartime IS accoumodation - could nct be at the expenss
of the OXHA!'s minimal present capital programme end whatever its basis

(€1 for £1 or £3 for £1, exchequer: voluntary) it would have tc be "top-sliced”
Irom WIS caplital allocations, A

vi. That any capital devolopment using entiraly non-exchevuer funds controllied
eg by Trustees could by-pass Capricode and other accounting procuduros and
migh% be uwore flexible and rapidly implemented (though liaison with AHA and
RHA would be necessary to integrate with the general hospital dcvelopment laan)
Any involvement of evchequor monies would, however, mean tha% ncrmsl proocdures
pust apply. This did not rule out the ORHA sub-contracting design eto away
from its own troubled Vorks Department.

Conclusion

5. All these issues (i-vi), subject to a measurc of clarification on specific
points, present no insuperable difficulties and Ministers' wishes appear o be
attainable. It will, however, be necessary to cecure the full and willing
co-operation of the Region and Area without which there is considerable scope for
misunderstanding end difficulty. It was proposed that the 3.15 Monday 19 Novembew
meeting with HMS(K) be reallocated for a meeting between 1S(H) and the Regional ard
Area Chairmen.
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fi @ paper preperey by bl and tablid at the neening

1, Lattceh a

“a Bl wolllor vasterday,

PEN e section relrting to revenue will be zltered. 5 yons

seiu thet Ju . hac egreed that bpinsl Units (along witn unadiciric

necroluialysis, ane some cothers) fulfillec & role bz Jon” T
atic

chowomocal un alternetive orwula for thelr revenue alloca
wi s Delng consldered,

o It was sgreed that there slould be no alificuliy in wosurisg
tret ony monles collected would be for 1ne Lenefit of the o

~zinal Unit., If the charitable funas for tle capitzl preject

were o o rt rother than tre whole of the sum neeced there iz uno
porsibllity o. the leglon contributing the uiifersnce. This would
Live lo come from top slicing of Mib allocation. (I pointeu out

the Lossibility of other unite unsstisfactorily housed (cp .outhport)
roking gimilar demands, either spontaneously or with tre hele of the

177,

“a There was generel acce tence of the need to seo
of £ national pattarn of servic & and the danger of over-:i humising

its national rola

IRFTNES SR QR S

F. Mr caville, or the 514, had mentionea the possibility of &
scearch Inatitute but it i. not Lolt that the quest.on 0. he
ircutorshd; is connected to tnis notion. f%he Unlue vlsimec o4
Lus ok sna .80k have a resgarch component (the formsr &sn Oﬁzac*cn
:1Lh Southampton University) and if this was to be veveloped g
. it should Ye connﬁcted w*th an aceaemic departnent the au-f*?an
o ¢ drector is one for loo i deeislon anu lies no *oiisu wmlioations,

1 ﬁati”“ibu what Lt~ beo mambers can be wmzintaines, snd
writasle monles Li&d& L cerlected to revenue ion “n¢c ourpese
zLort tern. Ghis for further discussion.

i ~bure seoms te b no oLstacles to procesiing; the neating with

wecreitary oi wtate is at 12 noon or 1% November.
e /”'7
%/4‘
/’"

‘ii‘a il

vovember 1979 Z
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1.

STOYE MAGTEVILLE IOSPITAL

BATIONAL SPINAL INJURIES CENTRE

BACY.GROUND

1.1, Stoke Mandeville Hospital was established in 1340 as an RS
Bospital under the aégia of the then Ministry of Pensions. The Spinal
Injuries Unit was opened in 1944 as the result of Government initiativc,
with the object of studying and treating spinal injuries. In 1953
when the Ministry of Pensions handed the unit over to the Ministry of
Health there wore approximately 150 available beds, and initially
central funding was preserved. Two years later the central Ifunding.
was abolished and the unit was funded via the normal revenue allocation
made to the Oxford RHB; 4there were no speéial arrangements for pro-
tecting funds for the w.it.

1.2. Over the years the number of beds has fluotuated and stands
now at 156, of which 110 are ourrently staffed and available., There
axre however now five other units in Englend, viz:

undber of beds

Midlends SIU, Oswestry (established 1963) - - 46
Lodge Moor SIU, Sheffield (established 1954) 64
Bouthport Paraplegic Unit (established ¢\4) ) 3%
Pinderfield SIU, Wakefield (established 1954) 31
Hexham SIU, Hexham (established 20-25 years ago) _20.
Totals 196

Srmam——

There is also a proposal to increase the number of beds at Heshan SIU

by 12 to 32,

1.3, The best available estimate of need is that some 100 beds are
required in addition to existing provision to provide adequate treatment
and follow-up for all traumstic cases., Some further provision
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may be necessary for ceses of non~treumatic spinal
cord lesions. The greatest need is in the South of England; the
NSIC's cetchment area, South of a line from the Bristol Channmel to the
Wash, covers 756 of the population, while the Unit has only 33% of

England's bods.

1.4. New Spinal Units are proposed for the Royal National Ortho-
paedic Hospital, Stanmore (24 beds) and Odstock Hospital, Salisbury -
(50 beds) and planning for both is at an advanced stage. The opening
of the new units in 1981 and 1983-85 respectively should help relieve

prespure on Stoke Mandeville,

1.5, The status of the NSIC is thus one of a network of supra-
regional units providing a uational service. By virtus of its size,
history end reputation it stands "primus inter pares", but in some
respects more advanoced treatment and research is oarried out in other
units. It is not nscessarily the most “excellent" in all resﬁeots:
yet it remains a speciasl case. Paraplegics and tetraplegics who have
returned to the community, need from time to time to be xe-admitted
for further treatment and by virtue of its size and long establishment
the Centre has built up a lerge "family® of dependent patients for
whom it represents home. The proximity of the British Paraplegioc
Sports Society's Stoke Mandeville Sports Centre reinforces the
affection and esteem in which Stoke Mandeville is held, both in the

United Kingdom and further afield.

M o 1.6. There have besn a number of complaints in recent years tbat the
NSIC's accommodation does not matoh up te its reputation, The NSIC
is still housed in Wartime EMS hutted accommodation which is in poor

“ . <repair, The wholé hospital of which the NSIC is pert, has main-
* tenance arrears of over £2 million and a rebuilding programme is
g proposed, but will not commence even on & phased basis before the

: period 1985-1990.

2, FPREVIOUS UNDERTAKINGS RELEVANT TO THE NSIC

2,1. The principal undertakings %o have been quoted by the NSIC and
ite supporters relate to Government pledges thet war pensioners should
be acoorded priority in hospital care relating to their accepted dis-
ablement,
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2.2, Vhen the Ministry of Pensions was a.ma.lg.imated with the Ministry
of National Incurznce in 1953 and the medical treatnent it provided was
transferred to the Ministry of Health, the then Prime Minister, Mr
Vinston Churchill said in announcing the amalgamation on 26 Pebruary

1953,

¥ 8o far as medical treatment is concerned, such special
facilities as war pensioners at present enjoy will be fully
safeguarded and, in addition, the Minister of Health end
the Secretary of State for Scotland will be able to call on
the facilities of the whole National Health Service to
ensure that the necessary treatment of war pensioners ie
given by the hospital best able to provide it." g

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

2.3, The principle of giving priority of hospital treatment to war
pensioners in respect of their accepted disablement was reiterated in
m4(72)75¢

"In 1953 the Government of the day gave a clear undertaking for priority
to be given to war pensioners needing examination or treatment for their
aooepted disablement at all hospitals in the National Health Service.”
Mr Prentice re-affirmed the Government's commitment to this prinoiple
in reply to a PQ on 23 October 1979.

2.4. There is no record of specific undertakings made in the past
the REB at the time of the transfer. Concern was, nowever, expressed
in 1977 when proposals were advanced to reduce the number of beds at.
the NSIC by up 10 |2 and the then Secretary of State stated on 17
October 1977 that ¥
"\n e ¢ R Vo ‘w\\w\wmu. - W\ cavimaiten  wada \, Ve
Q‘\\M) \v\\\w\u\ L&\/\\‘u cL\' ?\ \u\(\\.w Yo \\N. V“‘-\\\ma\ R LILES IS
SR 1\“’ \\'\L\A\-; A “NS VW M‘M \N \}\&\. £ t'ms._
\ N\N\\Al)w \\M. Q\a \LV\(B QM \\w N \\ac\\\\h P\u\\\\w \‘m.,q \\Aa\’ Nj
\1\» vau& (a ‘(L\‘\\h\\ll\ \m%m._ (\M.‘m \5\\.\\{3«\ \4s \N\Q&L Nm.
YV

% 433N LN \\)J..N{ .
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BUCKINGIAMSHIRE AHA AUD OXFORD RHA : THE FINANCIAL BACI(GROUND

3.1, Beca}zse Oxford is on target and Bucks AHA within Oxford below
target, Bucks services are on & low "base". The need to live within

,cagh limits means that Bucks AHA has to pull back £1.75m on a cash limit

of £36m bvefore April 1980 (The Region has to pull back £7m or more) and the
actual cuts to be imposed on services (after all other devices have been
exhausted) ave approximately £750,000 pa recurring. Imposing cuts of this
severity has given rise to considerable concern - staffing levels are being
reduced, wards closed, rationalisation plans sdvanced - but they all add up
1o a very visible diminution in the AHA's health service provision - a

inution which is thrown into sharper relief by Bucks relatively low
base-level of provision.

3.2. Thnere is also the faot that Bucks AEA has the frstest growing
population of any ABA in the Oxford Region which itself is one of the two
Tasteat growing Regions in the country. ' Because RAWP is based on popu~
lation estimates up to 18 months in arrears, the Region complains with some
Justioce that it has to make provision for health care for newly arrived
population without adequate funding., Negotiations are in train to accelerate
the position alightly by taking population growth into acoount in the

'pace of change' deoisicas on revenus alloocation,

5.3. Regionally revenus is very tight indeed beoause in addition to the
population growth problem there are problems generated by the ooming “en

. stream" of developments like Northampton Fhase I, JR2 and Royal Berkshire

Phase V1’, and others in the pepeline which are doth politically and sexrvice-
vwise almost untouchable - eapecially Milton Xeynes and services in East
Berkshire, . There is no scope for the region diverting revenue from the
other areas towards Buckinghamshire. They sll are in a "cutback" position
and diversion of revenue is simply exporting the problem from one AEA to
another, There is scope for diverting growth money, but the tiny amount
of growth money in prospect will be more than mopped up by dempgraph:!.c

change,

3.4. While it must be for the AHA and the REA to decide on the local
measures necessary to restrain expenditure and live within cash limits,
the NSIC provides a service of value to the whole of the South of England,
and bﬁymid. and any proposals for outs in that service must be expected to
be a matter of concern to Ministers. |
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3.5. It is generally accepied that Regional and Supra-Regional

pervices should not be exempt from the need for restraint, but should

bear the same proportion of cuts as do local services. In this instance,
however, Buckinghamshire AHA is proposing to reduce the 156 bed NSIC by

25 beds, a 16% cut in services wherees the Area requirement for service
cuts (in finaneinl terms) ie only 2.5% (in practice problems with

ptaffing the NSIC beds mean that the actual reduction in service would

be unlikely to approach this level, but the principle remaine unaffected).
Tﬂ; comparison is even less favourable when made with service cuts acroes
the NSIC's South of England catchment area. There are a number of Areas
vhere no, or only minimel service cuts are planned; . where significant
outs are to be made these are taking place in the main in 'above targei' Arees
whore at least some reductions in service, however painful, can ba justified
as the advancement of rationalisations which would have been introduced in
due course, Parallels with the cuts proposed for the NSIC are few and
far hetween. Although it has not been possible to quantify precisely

the level of service reduction proposed across the South of. England, all
the evidence suggeets that & proportionate cut et the NSIC would involve
the loss of no more then a very few beds, - & moasure which could hardly
avoid the sppearance nf meanness and would do little to help with the

cash limite problem. If services at S¢oke Mandeville are to be preserved
and placed on a secure basis, some means of protecting the Unit from
Buckinghamshire's local problems need to be found.

THE CASE FOR CENTRAL FONDING

4.1, Revenue. The case for central funding i8 based on both equity and
practical need. The unit{ is exiremely expensive and costs approximately
£1.9million per annum for 156 staffed beds. This figure includes the
cost of support services from the main hospital. In 1974 the unit drew
3% of its patients from the Buckinshamehire and Oxfordshire Areas, &
further 5% from the rest of the Region, and 82% from elsewhere in the
United Kingdom. The remaining 10% of patients were from overseas.

Their treatment is paid for privately, although inevitably there are
occasional difficulties in securing this payment.

4.2. Recompense by cross-boundary flow calculations is very little
consolation because cross-boundary flows react on RAWP populations and
hence on targets. They in turn affect revenue growth money allocated
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to Regions, Oxford region is "on-target" for RAWP and with littlo
prospect of any siguificant growth, the "cross-boundary" recompense
effcctively disappears. Proposals at present to revalue upwards the
welghting for the cross-boundary flov suffer from the flaw that no "real

" money" gets to the Region, let alone the AHA o the Unit.

4.3. Present recognition of the burden imposed by the NSIC ocan thus be
argued to be inadequate and Seotion 3 above Bets out the case against
m\o!oi\\'m& the Centre in Buckinghamshire's current caesh limits/overspending
problems. - The solution would seem to be to provide more adequate protection
of /the Centre's revenue funding and this proposal is developed below,

4.4, Capital

Capital allocations under RAWP are determined on the basis of resident
population and existing stoock. The Oxford Region is neemed to be '‘Bbove
target”, and therefore cannot expect to do well in the competition for
funds, although its rapid population growth should ease the position in a
fow years time. The Region's supposedly favourable position conceals
the faot that its more recent stock includes a significant proportion of
EMS buildings (including Stoke Mandeville) which ave now coming towerds
the end of their useful life. Capital RAWP does not take aocount of
ercas-boundary flows, so Oxford receives no special help in respect of
the NSIC, despite the faot that some 40 % of its patients come from outside
the Region. '

* 4.5, The new Spinal Injuries Unite at Odstock and Stanmore, both the

result of Government initiatives, are to receive central funding to the
order of £4.2 million and £1.2 million (?) respectively. In the ciroum-
stances it would seem reasonable for Oxford to receive help from voluntary
support, central funding, or a combination of the two, to meet a similar
need for cepital investment in a service which oould not otherwise be
acoorded priority over Regional and Area servicesyalso in urgent need of
caplital provision,

A POSSIBLE WAY FORWARD

5.1, There is known to be comsiderable enthusissm - Lady Masham, Jimmy
Saville, the Duke of Edinburgh - for a major fund raising initiative, and
Ministers have already expressed their support im principle. An offer to
disouss the possibilities after the Minister's visit has been mede.
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The pupporters are confident that they cowld raise a sizeable proportion,
if not all the capital required for a new unitj should an offer of help
from central funds be made of to match the voluntary contribution, to make

. good any shorifall, or on some other basis?

5.2, —It-secnoEAVisnbieturohmnaevolunteryInterETt-into—the—eapital
.ap:o.ge%m%:wmgn_gﬁordhﬂepmmnhto—mML Demands

fog(' L;Erotactidﬁ @Q‘uﬁ‘ﬁevel - the ‘'tube within a tube' approach - will

be difficult to resist, although RCP will no doubt wish to consider the

implications of such a decision for the Odstock and Stanmore Units when

they come on stream. RCP has requested information on the coat of

spinal units by 30 November and will presumably wish to study this before

meking detailed commitments, but a decision on the principle of protection

could/should come earlier?

5.3, If the basic proposals outlined above are accepted consideration
will need %o be given in the forthcoming discussions with the health
authorities and interested parties to the nature of the appeal and the

gize of the unit, On the former, the formulation of a Charitable Trust

to mount the appeal is likely to be the most atizactive approach, slthough
the enactment of the Miscellaneows Provisions Bill should ensble health
authorities to raise money on their own account, l‘( Wis withed wwie

i veds |

5.4. Size may present a more difficult problem,  Stanmore and Odstock
ghowld be coming on stream by the time the Unit is built, and the demand

for beds at the NSIC should accordingly decrease. It is important that
patients should be able to attend a unit close to their home so that
coordination between inpatient, community health and sooial services can
evolve, and the opportunity should therefore be taken io move away from

the concept of a very large "national" unit. The indications eve that

the SIA would be content with a 120 bed unit / but it might perbaps be
advisable to suggest a further reduction to about beds if there is

any realistic possibility of a further unit being created o serve South
England, 7 e (s sowa aituace. Yaed wwiia ol N«M\ny Wi loauin
1\‘%{&‘&.}.‘6 e W ‘:_m\' seeotte Takren  \nawa lau/aomey o 4w (wwum&"\m
NN LAY SN\ W W e Vatze AN RETEACIRCYTSTI IR \A AN PWIE. g.'b..b k,\.u't‘tk‘\.\QQ.
5.5. An appeal will, however, need to emphasise the prestige of the

Centre, Jimmy Saville saw this as centring on the Director, and
suggested that the "Directorship" might be reinstated (it wasndiscont ued
vith the agreement of the health authorities, the consultants and Jjunior

M p@z/[q' (Ul llud /«-—é&-
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6. SUMMARY

i) There is considerable pressures on Ministers to intervene and
prevent the cuts of the NSIC proposed by :Buokinghhmehire AHA
and they will clearly wish to make a positive response.
Intervention should be limited o the Supra-Regional specialty
~ in other respects responsibility for service cuts should remain
/ the responsibility of the AEA/RHA. Immediate measures to
prevent outs will need to be followed by positive plans for the

future,

ii) This paper outlines the case for capital funding to be prbvided
by voluntary or central funding, or both. It is proposed that ‘
revenue funding should be protected to unit level.

141) If i) and 1i) are accepted as a basis for future metivity,
disoussions with the health authorities and with NCIC si\pportars
wilJ:.naed to explore fund-raising mechanisms and the requirements

foxr the new unit,

iv) A caveat @ great care will need to be taken not to offend the
other spinal unitas, who already resent the popular view of Stoke
Mandeville as the "national" centre and feel that theix own
work is disvegarded. The NSIC is only e part - albeit a large
and valuable one - of the national service.
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POSTGRADUATE AEBICAL FEBERATION,

THE INSTITUTE OF ORTHOFAEDICE

Royal MNational  Orthopuedic Hospitsl
234 Gi. Portland St Lendoa WIN 6AD

2(th Octlober, 1979

¥i:a Rt. Hon. Patrick Jenkin, MP
Searetiary of Siale for Secizl Services,
Departrent of Healih ond Snciel Secuvity,
Slexander PFleming Housa,

#lephant and astle,
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¥iss Spencer Q’ pf
STOXE MANDEVILLE
1. .Secretary of State has commen‘ted on the suggested repla.r to MrAlfred Horris!
PQ: :

“I went a proper discussion on the National Spinal Injuries Centre with

the Minieter for Health and officials before he goes there (in the light
of my discussion with Jinmy Saville)". ; ,

2. I am arranging a meeting and meantime summarise below the discussion dith
Jimzy Saville on Thursday 8 November.

3. The main point which Jimmy Saville put to the Secretary of State was that,
in his view, the difficulty at Stoke Mandeville: vas not finding extra money but
persuading the health authorities concerned that it still had a role as a national
and, indeed, international centre of excellence. Jimmy Saville was entirely
confident that suifficient funds could be raised to meet both Stoke Fandeville's
immediate revenue needs and the larger part of its capital redevelopment ‘
rovidiag that it was accepted that it was more than just a local hospital. ~
Jimny Saville argued that the fundamental requirement to secure the future of '/
the hoopital and its ability to attract charitable monies was the acceptance
by Hinisters, the Department and the Health Authorities of its national role.
In his view two decisions were required to demonstrate a commitment to
Stoke Mandeville as more than just a local hospital: :

1.  a reversal of the deciaion to break up the physical integrity of
the unit by including geriatric wards in the same buildings;

2. to reinstate the post of Director.

Sacretary of State made it clear that he would have to take advice on the points
which had been put to him by Jimmy Saville but that in general he was entirely

in agreement with the view that individual merit and centres of excellence should
be encouraged and would want to do all he could to secure the continuance of ‘e
the reputation and stature of the Stoke Mandeville unit.

-

|2November 1979 D BRERETON

ce ' ,
Mrs Fosh

Mr T Phillips

HMrs Breannan

HMr Collier .
Mr Nodder ) , !
Mr VYormald

Dr Lees

Nrs Petrie .

Mr Gant

Dr F G Tait
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8.

WALEFTELD AREA HEALTH AUTHORITY - Wesiern District (Wakefield)
' ‘ PINDERFIELDS GENERAL HOSPITAL

Department
NEUROLOOY ‘ cvnmonfb ROAD
ow net. JBC/JeV gﬁfl; ggnxsmaa
Your Rel. : Telephoos WAKEFIELD 75217
Yerbsl enquiries oa 1bls matter should be made to
e B 8 Novenber 1979
— i ,zycw |
! i éf
B Tack 1ant Ik, 4“”"»'\‘?[— ko
Mr. Fe Tait s o (v et Ly Jax 4 :
Department of Health and Social Seocurity, ',7'“!‘ “ omul(%aé & oeuds, wendel n.;m
Alexander Fleming House, - ew ‘l L ~ ""'1'“(5 Fegpen
Elephent and Castle, Wbk X e A J ‘ AN 4,(
I.cndgg, Ay rha MW /A.W . 4 UM'L “’74
SE1 6BY U
. ﬁm o b)’tV .(LQ.:; N "
Y Ajhemd A 12
Dear Frank, — 0(/4,

It is of interest and possibly eignificant that the artiocle by Marshall
should have been submitted to you for comment after steps had been taken
for its publication. I will look at it again and take appropriate action.

Andrew Burt and I saw the television programme on Tuesday on Nationwide,
emanating from Stoke Mandeville and we shars the view that we do not
think that that is really the way of setting about things. There vers

a number of points to which we would take exception. The first is the
repeated mention of a national spinal injuries unit which it never really
was even in the days of the great man himself and which it most certainly
is not now. Many of the fi.ilities which they showed were not really
directly to do with the management of spinal injuries but with the
promotion of sports for paraplegia.

We hold the view that in general Stoke Mandeville is over-—blown and

is proving to be something of a drag upon development and possibly
standards in other existing wnits., I refer particularly to thelr training
programme where without proper consideration they are appoiniting.people
who would not be acceptable to appointments committees in general and

who would certainly not be acceptable to the major spinal injuries units,

We feel that it is high time that the situation should be rationalised
and money diverted to the development of other centres in the South

.ot‘ England and we find it difficult to understand why there should be

the delay which seems to be caused by the requirement for a fullyequipped
centre. Both here and at Sheffield the units started in very poor quality
wards with no special facilities and indeed ‘@ are only now aiter

25 years undergoing our first building modification.

We feel that providing the staff is available spinal injuries should be
managed in accommodation with minimal adaptation end with routine services.
eed it could be seid that that is all part of the exerocise aimed at
_ improving their care in general and demonstrating that spinal injuries
c:.:f ge managed and should be managed without very expensive equipment and
B .

Yours sincersly,
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Mra Petrie - if you agree
Miss J Middleton

JOEY SAVILLE'S MEETING WITH SECRETARY OF STATE RE. STOKE MANDEVILLE HOSPITAL
THURSDAY 8 NOVEMBER

Facing is a note setting the problems of the National Spinal Injuries Centre
at Stoke Mandeville in the context of the hospital's and the Buckinghamshire
AHA's problema generally. The note is agreed with RCP and SH.

Buckinghamshire AHA meete tcmorrow, Wednesday 7 November. Among the major
proposals for service reduciions will be the proposal to close temporarily
25 beds in the NSIC, I will be attending the meeting of the AHA and will
let you have a note on the ocutcome sither tomorrow evening or on Thursday

morning.

Peter R Gant
RL1
Room 1504 Ext 816

November 1979 Euston Towex ,

cc.\/ ¥ Hyers
Mr Longfield
lliss Sweeney
Mige Gwynn
Dr Mella
lies Rowland~Jones
(PRG personal)

DH Document 06. Page 246




STOKE MANDEVILLE HOSPITAL/THE NATTONAL SPINAL INJURIES CENTRE (NSIC)/EUCKLNGHANSHIRE
AHA'S FINANCIAL PROBLENS AND PROPOSED CUTS ;

Yisit of Mr Jimmy Saville OBE to Secrotary of State

STOKE MANDEVILLE HOSPITAL

1.  Btoke Mandeville Hospital near Aylesbury, is managed by Buckinghamshire AHA.
'It is & major district general hospital with approximately 758 beds, It also
houses the Regional Plastic Surgery and Burns unit, the National Spinal Injuries
Centre (156 beds) and the National Sports Stadium for Paralysed and other

‘Disabled, .

2.  Stoke Mandeville dgh serves the whole of the Aylesbury area and, until the new
proposed new Milton Keynes dgh is built, has additionally to provide {with
Northampton) hospital facilities for the rapidly growing population of Milton Keynes
new town. This imposes severe additional pressures which will not be relieved

until the mid 1980s. '

3. The greater part of Stoke Mandeville Hospital inoluding the NSIC is housed
in wartime hutted aocommodation which is rapidly deteriorating; there are major
maintenance pro'bletﬁa and in severe weather last wintex ceilings collapsed, and
several wards (inoluding part of the NSIC) had to be evacuated. Recruitment of
nursing and non-nursing staff has been a problem and has led to the closure of beds
end/or wards from time to time in recent years. General rebuilding of Stoke ‘
Yandeville hospital is proposed in the Oxford Regional Strategioc Plan in stages
between the mid 1980a and the early 1990s. The likely date for the rebullding

of the NSIC within this general prograemme has not yet been determined. i

THE NSIC AND OTHER SPINAL UNITS

4. The National Spinal Injuries Centre is much the largest of the national network
of six Spinal Units, It pioneered under Sir Iudwig Guttman the special skills and
treatment which have resulted in a considerable improvement in the quality of life
and life expeotoncy of paraplegics and tetraplegics. The NSIC is the only centre

of its kind in the South of England and until new Spinal Units proposed for Odstock
and (Salisbury) the Royal National Orthopacdic Hospital (Strnmore) are opened in '
the early 1980s. Until these two new Units become operational, provision in the
South of England will be insufficient. Provision in the North is gencerally adeguate,
This is the bacl:grcundtehe present public concern at the Bucks AHA's proposal to
close temporarily 25 beds in the WSIC (in fact staff shortages and other factors
have currently rcduced the complement at the NSIC to 1f¥HUBeshment 06. Page 247



CUTS IN BUCKINGHAMSHIRE

5. Buckinghamshire AHA's current financial allocation is approximately £36million
for the current year and the present position is that unlees econcmy measures

are introduced as a matter of urgency it is estimated that cash limits will

be exceeded by spproximately £1.75 million.

6.  Since August the AHA and Oxford RHA have taken a number of steps to reduce

‘tha potential overexpenditure including in Buckinghamshire an almost total embargo

on the recruitment of staff and an urgent revisim of the Area Operational Plan.

This was received by the Authority in September, has subsequently been out for

public consultation during September/October and will be submitted to the ' ‘
Authority for decision on 7 November. The revised Operational plen proposes wide-
ranging economies including a reduotior®eds in the general sector (including 25 at
the NSIC), cuts in the psychiatrio sector, a reduction of expenditure in the

mental handicap seotor, reduction in gerietric beds and many miscellansous proposals
for temporary olosures and changea of uass.

OFPOSITION TO CUTS AFFECTING THE NSIC

7. The proposed cuts ’a.t the NSIC and the temporary olosures of beds in recent montl
have given rise to a major "lobby" of Ministers by the National Spinzl Injuries

. Assooiation, Lady Masham, Lady Darcy de Knayth, MPg olinioians and concerned members
of the public. There is a common theme in that almost all correspondents argue

for proteation of the NSIC beds against cuts, if necessary by direot central funding,
The SIA argue forcefully, as do others, that it is particularly important to mainteir
the full 156 beds at the NSIC pending the opening of the units at Stanmore and Odatrff
in view of the acknowledged shortage of beds for treatment of Spinal injuries in tha’“
South of England.

AGRA PROPOSALS

8. The question of central funding has been examined by the Joint NHS - DHSS
Advisory Group on Resource Allocation (AGRA). While rejecting central funding as such
AGRA is expected to recommend shortly to the Secretary of State that special treatmer
should be accorded to certain multi-regional services, including Spinal Units. The
mechanism would be a more realistic costing of oross-boundaxry flows, which would
react on "RAWP- targets" and therefore, indirectly, on actual allocétions to Regiona,
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A POSSIBLE CASE FOR A NATIORAL APPEAL
9. It has been suggested that the rebuilding of the NSIC could be accelerated

if there were to be a major public fund-raising appeal, possibly under the

aegis of the Spinal Injuries Association. The Duke of Edinburgh has expressed

a general interest and concern about Stoke Mandeville and Mr Jimmy Saville is
exceptiona.lly'well—placed to advise and assist in any such campaign. There is a
general fund of good-will towards paraplegios and tetraplegics and a major
cempaign properly organised could be very successful indeed and might accord well
with the Government's wish to promote initiatives of this kind.

uS(H)'S PROPOSED VISIT 20 NOVEMBER

10. 4s a first step in dealing with the problems of Buckinghamshire and the NSIC,
uS(H) will be visiting Stoke Mandeville on 20 November to discuss the problems with
olinicians and senior management at first hand, Shortly afterwvards he will be
meeting Lady Masham and this would be a good opportuni‘by to explore the idea of 2
national appeal . for the rebuilding of the NSIC. '
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Dr P Tait

Department of Health & Social

Security
Alexander Fleming House
Elephant & Castle
LONDON SEl
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Spinal | "y AN
Injuries of. ¢ \
Association

126 Albert Street London NW1 INF 01-267 6111

Cha:rman Baroness Masham of Hiton
Vice-Chairmen Mrs Wyn Howarth SRN SCM
& Mrs Patricia Pay MAPhD

Hon Treasurer Paul Bush

Hon Consultants in Sglnal Cord
DrAG Hardy MBEFRCS & Dr L !chu)fs MD

Fund-raising Chalrman Lord Crawshaw
Director Stephen Bradshaw
GeneraiSecretary Bernice Wood

2nd November 1979

Please find enclosed copies of letters to the Minister of
Health and the Chairman of the Oxford RHA for your records.

Any advice you can give on how the Association can help
towards solving the worsening position of the treatment and
.care for paraplegics and tetraplegics in the South of the
-gountry would be very much appreciated.

Best wishes,

e~
/9;2&__.

Stephen Bradshaw
Director
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Dr Gererd Voughen MP ; 126 Albert Street London NW1 /NF 01-267 6111
Minlstor of ‘lcte for Health ) Chalrman B‘mg;'mh.moﬂﬂon Il
Dovértramnt of Hoa'th & “oclal “ecurlty : Yir Crakeman. Hes Wye E;-cmnnsmscn
-1 rs cla
"r exenclor Floming Houze * Hon Treasurer Paul Bush
E cphﬂl; & Catle ' - HonConsulintsinSpinal Cordnjury
London Bl (BY a |  Fund-raising Chalrman Lord Crawshaw
' Director Stephen Bradshaw

o : o . General Secretary BernicaWood i

|

|

l
. ‘ ’ ‘ R
12th Cetobor 1979 ki

Doar Or Voughen R o 14
- i

Tha Natiena! “pinai !murios Coniro will !ose a firthar 235 beds fortd ‘wm 1 tmeedipto action

13 not telon to averr this disetrows wopo.cl The BHSS rccoml'.o tho nood far o furttsor 100
bods In the “outh of Myglaed o froad now! 'y tnivrod cnd cliech up old pationtse Yo well bofere
the proncned Qddock end Skaemoro Spinat Unit e xa whroem, the o' y'obury Dicirict
benagarymt Toem hes ennounced that a spinet werd end emnesee mest ba at'oeated o

gcrlcmc retients due to the ¢'owre of TirJ it Mo pital, .

Nevrly injured pennle ero wilering ln'am'ih'c demaga in mun honlials bocere the
Netionnl pinal h-urtef Contro i+ unahia fa adsit tiwn be'ore armn eorin de s
eg, ':o*!“n‘ from & Lendsn hemital in mrlad only algil wenis ago is t3be adrftod wim
.rf'.c!'ed NEETIINE COret «  reatting wXes ¢ not davgwe 7 ming’ c'vd Infured naonin meaive

the Snlcmaﬂmcs! v recxaniod eorract troaiment.

F’ua o ) rrs‘ thet monay hos not hoon nut Into 19 Matisna! ‘pina’ Inju i Crnva 'v
cc:uipm:n., o* to pravdde tie nocaary -taif, ar ty renless the Faath e ladwon fn o,

ot mamtsem eannot be ahncliod up 4o ecteh remblomn tvatro they dava'sn b the -ga whe
pn"mjnd hvnltallcation §s racmired., Frovantive rmd'cme carnot bo rreslioad lfwr. a9 'l
Inlaulious roatmont materad aut to the Netiona! Centre.  Failort oo sivn m:; W ong OF

dmwm'y co'eyord froctment under tho NH .

I+ 12 ler~aretivo thet the Naticnal “pinal Injuries Contra razoivei nationat funds 1o 1-aoni 9
further crumiviing of Inadequate sarvieas for sainai cord Infured In the “outh. This # ~acletioe
i oo wl! Ing 1o ha's rotss bl funeds fer the robult rling of the ¢ zntm, but ri=h* now din
sthucti I= dosareta,  Vihathor or ant the Centro I+ rcaiving 1 el iy’ share of .wuc. fond:
Is debeteblo, bur tho Taet Hiat It ha: boon v torvitlee -y chornad I3 masor o il The ‘oo
Haa'th Autharily moels on Movember 7. 1577, to fin: 'I o tho cuts In mina bod. i oese il

¢ das

the Centeo t2 a:-0ss the -tuation for yourioif befora it Is t 'ste.

2 loza! docl:lon to move garicirle potlents to “toko Limndeviiis .Jm-*!y cannot be ¢!lowed h
docircio Hio woofully Inadequate provision for spine card !ngumd ror the whinle of ko outh

of tho coumilry,
Yours falthfully ’ .
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Department of Health and Social Security
Euston Tower 286 Euston Road London NW1 3DN

Telephono 01-388 1188 ext

Your referance "
The Secretary
The Spinal Injuries Association f
126 Albert Street  vmene
LOI:DON Data
RN " & October 1979
Dear Sir

I have been asked to thank you and to reply to your telegram of 26 August to
‘Dr Vaughan about the National Spinal Injury Centre at Stoke Mandeville Hospital.
I am soxrry that we wers unable to give you an earlier reply.

The Buckinghamshire Area Health Authority informs me tha'b the decision to ban 'bho
filling of steff vacancies was reached with great reluctence only after full and
reasoned discumsions had taken place. The health authoritiy's view was :

that the temporary freeze on recruitment should apply 'across the board' and that
no units, not even the NSIC, should be exempt., The health authority was anxious
however to minimise disruption to direct patient care as far as possible as a result
of the major economies which they must achieve if they are to remain within their
cash limits, and have therefore given the Distriot Management Team disoretionary
povem to £111 vacancies in certain instances. I trust that this move would enable
some relief for Stoke Mandeville and the NSIC.

On the question of national funds for the Coentre there are certainly at present no
central funds which can be earmarked for thia purpose, but in the light of oriticima,
regarding the funding of units of national importance like the NSIC, this matter

is now being looked at most carefully with a view to ensmuring that such units are
fairly treated in future within the general framework of the current funding
arrangements for health authorities,

Finally, vhile I wish to assure you that Ministers and this Department share ycur
Association's concern about the care and treatment of Spinal Injuries patients,
we do not think it right to intexfere in the difficult decisions which many
health authorities are having to make about the sconomies to be adopted locally,
80 that their btudgets are not overspent in this financial year. We feel sure
that all authorities will act most responsibly in these matters mnd seek to make
the maintenance of sexrvices to patients their first priority.

The Minister for Eealth, Dr Veughan, hopes to visit the NSIC at Stoke Mandeville
Hospital within the next few weeks., He was Mot disappointed that he had to defer
this visit, originally arranged for 26 September 1979.

Yours sincerely

' .k 1&%0\!&0&\{ .

—

¥rs E L Jayakody
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Spinal ’ 4;;)
_Injuries -

Association
126 Albert Street London NW1 7NF 01-267 6111

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

‘ Gordon Roberts Esq, CBE, JP & Mes Patricia fay MAPRD
Chairman Hon treasurer Paul Bush
1 sultants Iy t Cord Injur
Oxford Regional Health Authority .ng%%';d';"mgF P ury
01d Road Fund-raising Chairman Lord Crawshaw
Headington Director Stephen Bradshaw
Oxford 0X3 7LF General Secretary Bernice Wood

lst November 1979

Dear Mr Roberts

National .Spinal Injuries Centre

The SIA is shocked to hear of plans to further decimate the
already inadequate provision for spinal cord injured people

- dn the South by chopping twenty-five beds at the NSIC. The

. DHSS recognises the need for a further one hundred beds in

the South of the country to treat newly injured and check up

* 0ld patients, yet well before the proposed Odstock and Stanmore

© Spinal Units are on stream, a spinal ward and annexe (built by

voluntary support for paralysed children) are propased to be
allocated to geriatric patients on the closure of Tindal
Hospital. :

Newly injured people are suffering irreversible damage in
general hospitals because the NSIC is unable to admit them
before complications develop, eg pressure sores do not develop
if spinal cord injured people receive the internationally
recognised correct treatment. Patients are being subjected to
wrong treatment under the NHS at untold cost in human and
financial terms because the NSIC has been systematically starved
of money over the years.

Due to the fact that over recent years money has not been put into

the NSIC to replace old or provide new equipment, or to attract the
necessary staff (can we really expect staff to live in what has

been referred to as a 'slum'), or to attract a fourth Consultant

to fill the vacancy, our members cannot be checked up to catch

problems before they develop to the stage where prolonged hospitalisation
is required. Increasingly SIA members in need of a check-up have

been turned away and increasingly surgical cases, even urgent ones, are
refused admission when delays for paralysed people are far more critical
than normal and can lead to irreversible damage within a dangerously
short space of time. Preventive medicine cannot be practised because
of the iniquitous treatment meted out to the NSIC. Patients are
suffering unnecessarily under the NHS.

It would appear that the Oxford RHA is not receiving its rightful share
of funds, especially as it has the fastest growing population in
Europe. Whether or not the NSIC is receiving its rightful share of
Area funds is debatable, but the fact that it has been systematically
starved of funds is a matter of fact.
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Should a local decision to move geriatric patients to Stoke

‘Mandeville be allowed to decimate the weoefully inadequate

provision for spinal cord injured people for the whole of the
South of the country?

Obviously SIA wants to help the Oxford REA provide proper
facilities for the treatment and care of spinal cord injured
people. How can we work together to obtain central funds
to rescue the NSIC? What would you like us to do? Our
members in the South have suffered enough.

. Yours sincerely

Stephen Bradshaw
Director

nnnnnnnnnnn

cc: Lady Mallalieu JP
P Grant Esq
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The Minister will recall that in mid-September the BBC radio programme '"Does He
Take Sugar?'" was asking for a Ministerial comment on the financial problems of
the Stoke Mandeville spinal injuries unit. We subsequently gave the programme’
a very short guotation from the Minister in which he indicated that he would be
discussing the financial position of the area during a forthcoming visit.

The subject has again been raised with Precs Oifice, this time by BBC “Nationwide".
They are requesting a 3 minute interview with Dr Vaughan to discuss the ''risk to
Stoke Mundeville over current plans for cuts. Is it a case for central funding?
¥hat about the poor provision for spinal injuries cases in the whole of the south
of England"? ' ’

"Nationwide" are currently filming at Stoke Mandeville Hospital, talking to
patients, Dr Frankel (at the Unit), to the Spinal Injury Association - all,
presuitably, putting the case for the Unit being provided for by central funding.

Press Office also understand that "Nationwide" are intending to interview the
Chairman of Bucks AHA, BBC are intending to question her about the general need
to meke cute in services to achieve savings of something like £1% million oubr of
their £35 million budget.

As we understand Dr Vaughan is going to visit Stoke Mandeville on 20 November, we
would recommend that Dr Vaughan should not agree ‘to take part in the programme at
this stage. We would explain, if the Minister agreed, that he was wishing to
visit the hospital, theé Unit and the AHA, to discuss the particular problems of
the Authority's expenditure plans and that he did not wish to make any comment on
thehpartizgiar difficulties of the spinal injuries unit ahcad of his discussions
wit the . ‘. ‘

’

/

v

NEVILLE TAYLOR

31 October 1979

cc Mr Collier DoolL
Mrs Petrie ET 1532

Mr Gant ’ ET 150
Mr Bebb B517
Miss Else D508
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168; M Alfred Morris (lancheoter, Wythenchawe): To nmk the Secretary of
State '‘or Socinl Servicen, how many pciients in the past 12 months from
" the South of Fnrland have had to he treated in spinal injuries units in
the North becaune of the inadbquaoy of Stoke landeville llospital end
the abgence of ulternative fecilities in the Southj.and if he will

make a statement,

171, ¥r Alfred Horris (Manchestor, Vythenshawe): To ack the Seoretary of
Stato for Sooiul Hervicen, if he is saticfiecd with the mmber of beds

in epinal injuries units and their distribution throughout the country,

172, Mr Alfrod Forrim (Menchester, Wythonmhawe)s To ask the Secretary of
" State for Social Services, vhat is his polioy towards annual check-ups
for spinal injuxy patients at the wrat vhere they were originally
troated; which opinal injurics units are ourrently unable to provide:
this service; and if he will make a stutomant.

* 173, Mr Alfred Morris (Nanchester, Wythenshawe): To ask the Sooxetary of

~ Gtate for Social Servicca, if he will list the spinazl injuries units
in Igland with the rumber of beds in esch (a) ourrently in use, and
(v) temporarily olosed; what is the renson for the bed closure in aach

osge} and if he will make a statemont,

SUGGESTTD RITLY

As there is no gpinel injuries unit south of Sitoke Mandeville, proviaion
in the South of England is not sufficient, but the pooition will improve
vhen the Stanmore and Odstock units come into operation. I have no
information about numbers of patients treated in morthern units becsuse
of lack of provision in the South, but the evidence I have suggests
that provision in the North is genorally adequate.

Any deoision on the frequency of reviews of patients is a mattai' for tho
individual consu)tant, and it iz for him to docido whether to carry out
the roview hirnelf or to »efer the patient to a colleazue, I am awure
that the consultants at Stoke Mandevillo experience problems becausrs of

their wide catchment area.

I w111 write to the hon. Contloman giving him up-to-date mror:ntion
sbout bed occupancy end availability in each unit., The pooition chasges
froquently bocause of gtaff recxuitment and other footors.
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69 \Ir Alfud MurrL (Mw.hcmr Wythenshawe): To ask the S.crcnrv of State for Sotlal
Y Services, what stage the proposal to build a aew spinal m)unes unit at Stanmore Hosphal
has reached : and if he win make a statement.
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WRIPTEN ANSWER . PQ 1532/1979/10
THURSDAY 25 OCTOBER 197

Mr Alfred Morsis (Lab. Manchestor, Wythenshawe):
Te msk the Jeorstary of State for Secial Services, vhat stage the pronosal to
build a new spinal injuries unit at Stanmore lloapital han reached: and if he

will make a etatement.

sucqmmy REPLY

- The funciional content and operational policiei of the unit have bLeen agreed
and 1 am very glad to say that approval has been given Tor the Board of Governora
to proceed a8 quickly ae possible to deteiled design of the Unit.
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DRAFT TRIEFING MATERISL FOR IR GERARD VAUGHAN'S VISIT TO STOXE MANDEVILLE

1 Totvodvotion

frinal units care into Leing to treat people who hed guffsred svinal
cerd injury. But gesdvslly the mpeciel skills end techniques developed
in the walif have been applied to patients with non-treuratic spinel coxrd
;L-s‘.f‘ﬂ.".%-. The nusber of non~trawnciic ceses treated in the individual woits
ig detormined by the interests of the ccmsultant in cbarge, Although
inéurtrial zceidente are no longer the main cewce (road scoidents have
bascre iresseringly {mvortent), the runher of new cages ocewrring eech year
wamains et ebout 12 per million populetion end s similar figure applies to
all Wagtern industrialised countrien, Advances in troatment heve resulted
in’'an inoresse in the life eypeotanay of paraplegios and particularly
totreplegior. It is estimated that at least 100 beds, in addition to the
axioting 348, are needed to treat snd provide adequate follow-up for all
t{roumatic cases end soma provision must be made for the non-iraumatic cases

«g severe apina bifida.

2 Dirtribntion of wnitse

There ern six wnits In Fnglend:-

Spinnl unit Humber of beds
Naticnal Spinal Injuries Centre, » 150
Etoke lMandoville

Midlends Spinal Injuries Unit,
Robext Jonee and Agnes Hunt 46
Orthopasdic Hompital, Oswaetry

Lofign Mooy Spinal Injurfes Unit, 64

Shef{iold : : _

Fervtbnort favaplesin Unid; : 37

" Southport :

Pindenfizld General Hospital,

Spinsl Injuries Unit, 31

YWebofield

Yerhem Gpinal Imjurdes Unit, 20

Hexheua s i s
Totel . 348
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The firat unit wan the National Spiral Injuries Centre at Stoke Mandeville,
set up during the Second World Var to provide a service for militery
perscnnel, The other units were developed after the war and Stoke

Fendeville is now 2 part of a network of wnits.

Tae ra2jor probler lies in the wneven distribution of the units throuvghout
the country and particulerly the shortege of beds in the ecouth. Althowgh
75 of the populetion lives =outh of a 15\.ne from the Bristol Chammel to the
Wiesh, Stoke Mandeville is the enly wnit in the arsa and this provides less
then 50 of the total beds eveilable.

3  Botionzl Sninal Injurien Contro: Stcke Mendeville

This is an integral pert of Stoke lMendeville Hospital, Deocause it was
the first to epecinlice ir this field end because of the pioneering work of
Sir Indwig Guitnen vhose drive and reputation achieved internmational
recognition, it hac acquired a unique statun., This reputation has been
maintained but the service it provides is no different in kind from that ,
provided by the swaller units. The Department views the Cenire 28 the firé'b
amengst equals. 3Since 1969, the Centre has attempted to restrict ito catchment
ares t[: cemen erising mouth of a line from the Bristol Chamnel to the Wash
and approximately 75  of patients do come from theve., On aversge, there are
eround 80 peopls on the walting list (mostly follow-up casen). Velting
peviods vary, In urgent cases, the pericd cam be anything from twenty-four
hours %o eix weeks, vith an avercge. of four weeka, Ft;r less urgent ceses

the veried cen vary froem eight weeka %o two years,

The avoruge length of astay for the newly injured varies from 6 months to a
year fop paveplesicn, end from 9 montha to 13 mzonths [or tetraplegies.
VDischavre in depenlent on ratinfeelory erransament~ Leing wmade in the pationt'n
home aroa tor houvine ednptetionz, the provicion of oidy end the nacessary
nomoonants of health orrn ond movial wur-izes, This posvs pariicular probloms
‘or Stake Mrndoville as it serves ro wide a catuisosru crea, making relations
%h heslth ani loszl cuthordties pariiculerly conplex., The wad cathent
o eduo resudts in nova patients hevice to stey overnlght when they have

ehirnd for th i voutine folluiwvp mriev,
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4 Proposed unitsg

As Stoke Mendeville is the only unit in the south, the establishment
of another unit in the ares has long been ons of the Teparitment's priorities.
Planning is well'advahced for a 50 bedded unit at Odatock Hospital, Sal:labiny
(Yeseex RHA) end this should be cperationsl before 1985, Further provision
is e8till required in the south and the Depertment has been considering the
eatablishment of a smell 24 bedded unit at the Royal Mational Orthopaedic
Eospital, Stammore. There is some doubt whether this can be afforded. '
Daparimental representatives are to visit the RNOH next week, and will
report to the Minister about this on 25 September.
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Ceteence, TR 1537/1979/80 A D)

~
My Scott ] :

There was no time to transfer this to RL but the
reply has besen agreed with them., If ¥x Prentioce

ig to answer the Question &t should be made clear
that 1t i» the Seoretary of Stats who will be

visiting. I bave dealt with this Question separately
in view of its specific nature. ,

Copg fe e ot b
/L(v /A’Ly/U'S Fﬁ,(a»—-fb ;\/}‘

i [y

et ‘

i G M BUEB
’;/’55 b . SH20
| B517 AFH
24 Ootober 1979 . Ext 6132

VWM Lrvnct

CODE 1878 !}
(RMSO 12]76)
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0 Tlwerdey 25 Odsbe1 9

w~a— PQ 1537/1979/60

Mr Alfyed Morris (mm, Wythenshave)s To ask the Secretaxy of
State fox Bocirl Sexvices, what representations he has received from
the Spinal Injuries Assooistion concerning Stoke Mandeville Hospitals
what reply he has sentj and 4if he will make a statement.

Da Gehagp \Ipuanen Qd

SUCGESTEP~-REPLY
Wwe.
Y have »eceived xepresentations recently from the Spinsl Injuries

Associstion concerning the availsbility of beds and funding arrengements %
et the Netional Spinal Injuries Centre at Stoke Mandeville, -2<fiy—Tveyi=l
pb-hoa-numgintenmo visit Stcke Mandeville next mouth to see the
situstion for mus.lm-wg
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Thursday 25 October 1979 Pg 1537/1979/80
Yritten Ansver Han Ref Vol
Col

SPIMAL INJURIES ASSOCIATION - STOKE JIANDEVILLE HOSPITAL
(WS4~ Mr Alfred Morxis (La, Manchester, Wythenzhave)

To esk the Secretary of Stete for Sociel Servcces, what representations he naas
received from the Spinel Injuries Ausocietion concerning Stoke Mandeville
Hospital; what reply he hes sent; and if he will meke a statenent.

DR GERARD VAUGHAN

We have received representaticns xecently from the Spinel Injuries dssociation
ooncewning the availebility of beds and funding exrangements at the Naticnel
Spinal Tnjurics Centre at Stoks Mandeville. I intend {o visit Stole Mendeville
noxt month to ses the sitvation for myself.
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YHoow L1111

Alevander Fleming Houge

Ry NADIONAL SPINAL INJURY CIRITRE - SPCIT MATLZVITLE NCIPITAL
Then' you for your nsta of 10 September,

For uome consclderable time the number of availahle sitaffzd beds in the Contwe
(excluding the hoatel) hes Leen running at about 130 (ie one waxd has remained
empiy out of a nominal total of 161) - the reason for this is & ccabination of
difficulties in reoruiting nwrses end difficuliies with the fabric of the building

(ceilings ste).

The current “freeze" on staff recruitment which was introduced on 1 August has resulied
in ¢ further reduction to 122 beds.

I hope this is of some hely,

Ne— o nD

H P MELIA
1822, Euston Yower

14 September 1979 Ext 657

co Mies I Rowland-Jonas
Mr B Collingwood
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IBEALTE & SOCIAL SECURITY
M« Beh

3 Elephant & Castle, London ser 6sy,
NG Wi Wu Auwt bc (ke

- ‘hone 01-407 5522
‘L(m- b tewbibuke towaute ~ TORC ORA07 55
“M P've wade @ Stk nister of State (Health)

wa‘a ,4&4:4»*‘“

SeH) Ao M‘B"‘"“'W L September 1979 N
B 4 (o wrtlel) 6 -

B b "4:") “w
m«u—ﬁ-ﬁ et % Haw ot “n
et pors At 7 A el '”é
£ At ,ma Aafort H_peesed 15t about the National Spinal Injuries Centre
%éf Bl R - ©'ry you have not had an earlier reply., I am

-sworth and there is therefore some delay
| from my office in London.,

wi Wﬂ[&) le for a day's shooting end it is with deep

) 78 x279* gramme when I return to the office on Monday '
S Rep TP I8 soon ag poaaible ‘after my 'nsit to Stoke
T P { : ough I know my diary is already heavily ;
?;:M LW‘, i» SR | ‘ange a date for a meeting as soon as I
ew & Wil : - - s ‘
Pk, A\

34.14.

"~ DR GERARD VAUGHAN
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DEPARTMENT OF HEALTH & SOCIAL SECURITY
Alexander Fleming House, Elephant & Castle, London sE3 687,
Telephone 01-407 §522 '
From the Minister of Stara { Health)

Baroness Masham of Ilton

September 1979

Thank you for your letter of 9 August about the National Spinal Injuries Centre
at Stoke Mandeville. I am very sorry you have not had an earlier reply. I am
presently on 'leave! at home in Blisworth and there is therefore some delay

in correspondence Lravelling to and from my office in London. ’

It was very kind of you to invite me for a dmy's shooting and it is with deep
. regret that due to my very busy programme when I return to the office on Monday
~ that I must decline at present. : ‘

- LIt is most important that we meet as coon as possible after my vieit to Stoke
Mandeville on 26 September and although I know my diary is already heavily
committed for the Autumn I will arrange a date for a meeting as soon as I
retura to London, .

DR GERARD VAUGHAN
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" House of Commons,

AEVEIVED 1N HE |
QFFIse O

gth August, 1979,
20 M 1979

The Rtl Hnnn Dr' G. Vaughan, M'Pl’ .
Miniater of Stats Por Health, HINIBTER OF 8TATZ .10

Westminster,
London,  S.W.1,

. Dear Dr. Vaughan,

- Hospital. Beceusa of its past reputatio

Patrick Jenkin has wpitten auggasting that we meet somstime during the autumn to

discuss the rabuilding of the National Spinal Injuries Centre at Stoke Mandeville
ny I am sure a national appeal launchad

on a large scale would bring in et least half the funds needed,

‘X hope we will be abla to discuse some of tha other problems involving the unit,

such aa rehabilitetion, after~care, including the fugh backlog of patients who
need check~ups and on-going troatment, Thers is & dosperata shortage of social
work support end this is most worrying. So many patients have manifest home
problems to cope with and come from long distancea apart,

Enclosod for your information ig a lstter from Roger Titley, who is tha District
Adminiatrator, and he is a first slasgs parson snd obviously very concerned,

“Many membare of tha Spinal Injuries Aseociation have discussed their problems with

us, and they are concerned st the doetoriorating sarvices at Stoke Mandovills,

I hops also, you will be nbla to tell me whan the two futurs unitc ot Odatock and
Stenniore Hospitals wil) be opsrational, It is of great concern thab naither of
thesa units ara yat troating petients, ' :

If you arn uisibing‘vbrkshira, perhaps you would like a dmy's shooting, and coms
hare for the discussion? You met David when he stayed with Lord Crewshauw,

If evor you have tima to visit tha Hospital ot Odstock to look at the work thoy
are da}ng on Tissus Viability, I know it would give them immenss sncoursgment.

1 look forwsrd to hoaring Prem you,

My boat wishes,

\/ %&Z@ %ﬁiv *(Q(;(,\

Bsroness Masham of Ilton,

-
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AVLESBMBV AND MILYON E(EVNES HEMTH RISTRICT

BINGHAMSHIRE AREA HEALTH AUTHORITY

9 Bicester Road,

~ Aylesbury,
Bucks, HP19 3AB Disrrict Adminlstrator
Your Ref, :

Telophana : AYLESBURY (0296) 84111 Oyr Ref.:  RET/PG

: R, B Tidey, DSA, FHA.

&

Baroness Masham of Ilten,

3rd August, 1979

mw%m

.1 must apologise for not having writtem to you since your letter of

29th May, but teking your suggestion, I have tried on several occasions N

to telephone you without success.

Our overall financial situation is excremaly gerious and for your information
I encloge o copy of & statement f£rom the Avea Health Authority outliuning

the current positiom. I em just about to depart on holiday (thank goodnesa)

and will be happy to communicate with you again in September, but as things
. stand at the minute, I can see no improvement in the position.

Wich~besﬁ wighes, Lo e S

: /
Mg My
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‘woste! wherover it i seen,

‘and the general: progress and improvement of the service.

BUCKHUNAMSHIRE AREA NEALTH AUTHOILTY

FINANCIAL SITUATION

Since its inception in 1974 the Puckinghemshire Area Health Authority
has endeavouraed to provide the people of Buckinghamshire with the best
health service possible within the financial resources made available
to it, The cconomic situation of the country has meant’ that those ‘
resources have been less than the Authority would have wished, but
nevertheless, with the understanding co~operation of all members of
the staff a service has been maintained and some development has taken

,'place.

Eariier this year the Area Health Au-bhbrity prepared a plan covering
the next five yeara, based on assumptions of increased revemue finance
to meet the needs of the rapidly increasing population in the County,

. The plan aimed to eliminate the present overspending, recover the

p
deficit being inewrred and provids for sufficient funds for planned

* future dovelopments.

A main i'eature of the plen, houever, ‘was that the Area Realth Authority
would be permitted to overspend its cash allocation for the first three
yoars, the positicn being recovered in tho final two years of the plen,

Now tha Area Health Authority, in common with all other Health Authorities
in the country, has been told by Mr. Patrick Jenkin, the Secretary of
State for Soclal Services, that there will not be extra money tils

year to meet the full cost of wage awards, and price increases; Health

{Axthoritioa will have to manage wlthin the cash limits they have been
vem. .- T ¥ S

The Secrotary of State in a speech in the House of Commons on

17¢h July 1979 conceded that some Health Authorities were faced with
the need to make real cuta thls year in order to remain withln thelr
cash 1limits, He anticipated that the total smount to be squeezed in
the whole country would be of the order of £90 million to £100 millien

in this year. 4
In Duckinghomshire a reduction’of £1,750,000 in a towal budget of .
£36 million is required, Faced with that situation the Area Heilth

Muthority hus accopted that outs in service will be the inevltable
consequonces of thg current flnanelal situation.

Tho Area llenlth Authority has declded that immodiate action must be

 taken to copo with tho problem in the current finenctel yeer, and,

in due course, 1t will take a more considered look at kcuns of dodling
with the siiuation from noxt ycnr onwards, :

The jmmediato deoisions which the AHA hm?e telken include the transfer
of uncomdtied funds from the ifinor Capital Accouwnt to the Revenmus Account,

and the curtallnent of some new dovelopments,

The Authority has asked its officers to look very closely again at ihe

possibility of more land or buildings being declared surplus to reqiire-
ments and sold; and it looks to all staff to contdme the attack on
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9. The Area Heolth Authority is not proposing the total closure of any
hospital, nor contemplating redundancy amongst existing staff,
[

-

10, The AHA recognises that savings of the order required can only be
achieved by a further reduction of expenditure on salaries and wages.
It ia avere that the full co-operation of all concerned is essential
and that reduction must be planned in full consultation.with the
managers of services in the Area and;with stafi-side interests. The
consultation will bBe with the Joint Staff Consultative Committees
and with the Trade Unions representing staff, and will be sgainet the

. background of the Area Health Authority's Job security policy.

- 11, The Secretary of State, in his speech in the House of Commons, referred
to the possibility of posts which fall vacant being left unfilled

. ¥ " temporexily end the ANA Las agreed as & basis for consultation with

~ managers and staff a procedura for delay in the £illing of posts .as

‘they f£all vecant, the length of the delay being related to the nature

of the work undertaken and its closeness to direct patient cere,

12, The members of the Authority have asked that these consultations take
" plece during the month of August and have declded that during this
" month no vacencies shall be filled, except for junior mediczl staffl

. (regletrar and below); murse learners; and staff for night duty.
"13." Tho membors of the Area Health Authority heve reached these declisions

with extreme reluctanco end will be meking strong protests about the
.. .....\unenvlable tesk facing thom,. : S

14, The members accept that if there are deleys in £11ling posts, some
’ ... worlk wlll not be dono and standexds of service will fall. Sume work
. may have to be re-allocated and that is provided for in the Job
© . securlty policy. The memhers know that the staff, and tho poople ve
serve, will share their bitier disappointment at this enforced :
« reduetlon in standards of service, ‘

e
-

K, G. VAIKER,
Area Adniniotrator Ard Awmust 1979
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STOXR MANDEVILLE SPIMAL INJURIES CENTRB ‘
A numbex of ourrent, and to mome extent inter-commeoted, activitl.s concerning
Stoke Mandeville Spinal Injuries Centre are about Yo be birought to Ministers'

attention mainly by outside interests, viss

{ < the forthcoming visit by Dr Vaughan to Stoke Mandeville;

- an approach by Baroness Mascham to new Ministers;
= & hint of royal interest in the development of the Centre;

‘= Oxford RHA's decision to cut back on mervices at Stoke
Mandeville as part of the Region's general rstrenchment
in expenditure this year; -

- & letter from Jimmy Saville ORE inviting himae'li' to tea
with Patrick Jenkin to discuss (presumably) fund-reising
for 8toke Mandeville.

The ocutacme is likely to be that a considerabls sum of nonw-exchequexr mouey
will be xaiged to develop Stoke Mandeville, and relatively soon. If that
happens, does the Department have a plan for the development of spinal injury
services nationally? I know about Odstock and RNOE but leaving those asids,
how big would we wish Btoke Mandeville to be if money was not a problem.
Appart from offering an international eervice, how extensively should it sexve
NES patients? Regionally? Supra-regionally or what?  Oxford RHA want to
know this (a) becauss they see themselves as the probable building agents in
any development, and (b) because they want %o know for astrategic plan and
?rogz:aming purposes how much money they are likely to be expected to find

or how much NES money might be roleased, if a voluntary fund is successful,
and how this might be used to deal with other Regional priorities.)

The foregoing is all rather nebulous, but if we are to provide a reasonable

brief to Beoretary of State for the various deputations we ought to have some

:dea. of whers we want to go and how we might get there.  Oxford want to know
00, N ) .

I do not think it is premature to think about having a small, informal, HS;
BH; RL get together soon to consider whether anything or what needs to be done,

Your advioce would be welcome; Peter Gant and I would gledly come to AVH to see
you, if that is the most convenient thing to do. ‘ .

/Zété/ﬂ‘cﬂ?

<t Pameis Petrie
RI1
Room 1532/Extn.B864
Buston Tower

10 Suptenber 1979
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1 Introdugtion

Spinal units came into being to treet people who had suffered spinal
cord injury. But gradually the special skills and techniques developed
in the unit heve been applied to patients with non-traumetic epinal cord
injury. The number of non-treumatic cases treated in the individual unitn
is determined by the interests of the consultent in charge. Although
© industrisl acoidents are no longer the mair. cause (road accidents have
become inoreasingly important), the nuwber of new cases occurxing' each year
remains at about 12 per million population and a similer figure applies to
all Western induetrialised countries. Advences in mamm have vesulted
- in en increase in the life expectancy of paraplegios and partioularly
tatraplegics. It is ostimated that at least 100 beds, in addition to the
oxisting 348, are needed to treat end provide adequate follow-up for all
trawmatio ceses and some provision must be made for the non-treumatic cases

og ssvere mpina difida.

2 Distzivution of units

There are six units in Englend:-

Evipal unit Number of beds

National Spinsl Injuries Centre, 150
Stoke Mandeville
Midlanda Epinal Injuries Unit,
Robext Jones and Agnes Hunt 46
Orthopasdic Hospital, Oswestry
lodge Moor Epinal Injuries Unit
Sheffield ' 64
Southport Paraplegic Unit
Southport plost ! 37
Pinderfield General Hoepital
Spinal Injuries Unit, ’ ' 3
Wakofield :
Hexham
Hoxhon Spinal Injuries Unit, 20

" Total 348

b l‘A' ‘.
e
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The fist wnit was the Notdonal Spinal Injuries Centre et Stoke Mendeville,
set up during the SBecond World War to provide a service for military
personnel, The other wmits wers doveloped after the wer snd Bicke
Handeville is now & paxt of n network of uvnits.

The mejor problem lies in the uneven distxibution of the units throughout
the country and particularly the shortage of beds in the socuth. Although
75 of the population lives south of a line from the Bristol Chamel to the
Wagh, Btoke Mandeville is the only unit in the arsa end this provides less

than 50 of the total beds availlable.

3 N 1 Injuries Centre) Bioke Mandeville

This is an integral part of Stoke Mendeville Hospital. EBecause it was
the first to specislise in this field snd beceuse of the pioneering work of
8ix Indwig Guttmen vhose drive snd yeputetion achisved intermationnl
recognition, it has acquired & wnique status. Thie reputation has been
maintained but the sexvice it provides is no different in kind from thet

_provided by the smaller units, The Department views the Centre as the first
amongst equals. Since 1969, the Cenitre has attempted to restrict its catchment
eres to cases arieing south of & line from the Bristol Chemnel to the Wash
and approximately 7% of patients do come from there. On average, theve are
around 80 psople on the walting list (mostly follow-up ocses). Walting
periods vary, In urgent caseg, the period cen be enything from twenty-four
houxs to six weelts, with an aversge of four weeks, For less urgent ooses
the period oun vary from eigh’c weeks to two years.

The average length of stay for the newly injured veries f{rom 6 months to a
year for parcplegics, and from 9 months to 13 months for tetraplegics.
Discharre is dependent on satisfuctory syrengements being mede in the patient's
home area fox housing adeptations, the provision of alds and the néoessary
components of health ceare snd sooial sexvices, This poses particuler problems
for Stoke Mandeville as it sexves 8o wide a catohment avea, makin relations
with health and loocsl suthorities pertioularly complex. The wide ostehment
area also resnltas in more potients heving to stay overnight when they have

to attend for their routire followeup zaviov.
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Proposed units

A8 Stoke Mandeville is the only wnit in the south, the establishment
of znother unit in the area has long been ona of the Tepartment's priorities.
Plaming is well advanced for a 50 bedded unit at Odstock Hospital, Balisbury
(Wessex RHA) and this should be operational before 1985. Further provision
is ptill required in the south and the Deparitment has been considering the
establishment of & small 24 bedded umit at the Royal National Orthopaedic
Hospltal, Stemmore. There is scme doubt vhether this can be afforded.
Teparimental representatives ore to visit the ANOH next week, and will
raport to the Minister about this on 25 September.
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