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	Short Debate - Welsh Community Hospitals Acting Nationally Together

	Mark Isherwood: I have agreed to allow Kirsty Williams, Elin Jones and Lisa Francis to contribute to the debate. 

	CHANT, or Community Hospitals Acting Nationally Together, was formed in Westminster in November 2005 in response to the health White Paper, ‘Our health, our care, our say: a new direction for community services’. CHANT sought to bring together action groups and leagues of friends from across the country to challenge the cuts and closures affecting community hospitals. It is a cross-party campaigning group with Labour, Conservative, Liberal Democrat and independent MPs and peers as its patrons. 

	Earlier this year, those campaigning against the threatened closure of Chatsworth House community hospital in Prestatyn asked me to form CHANT Cymru, to bring together local groups from across Wales that are campaigning to keep their local community hospitals open. I regret that, despite repeated invitations, no Labour Member has agreed to become a patron of CHANT Cymru. We had positive responses from all other parties and we now have patrons from each of them, and the invitation remains open to Labour Members. As in Westminster, it is a cross-party campaigning group. Assembly Members should also note that campaigners have told me of their intention to publicly name and shame those among us who have not agreed to become patrons of CHANT Cymru. 

	CHANT is the campaigners’ national voice in the fight to save community hospitals. Widespread opposition to closures has already manifested itself in popular public protests in Prestatyn, Blaenau Ffestiniog, Llanidloes and Flint, and across the whole of Wales. The Welsh Assembly Government ignores it at its peril. 

	CHANT Cymru aims to promote at national level the role of community hospitals in providing quality healthcare, to support local campaigns for community hospitals, to co-ordinate the lobbying of decision makers and Government, and to ensure that the Welsh Assembly Government keeps its promise to meet the health needs of patients and to provide locally accessible heathcare. 

	We have received expressions of interest from the Council for the Protection of Rural Wales, and the Royal College of Nursing Wales has expressed its concern that primary and community health services require further investment by the Welsh Assembly Government if its ‘Designed for Life’ strategy is to work, particularly in developing the community and district nursing service, independent prescribing, palliative care and respite care alongside primary care resource centres and nurse-led community hospitals. The Royal College of Nursing will be participating in a workshop next Monday organised by CHANT in London. 

	The budget for NHS Wales has doubled, but crude efficiency measures and ineffective cost forecasting by this Assembly Government have created a historic debt, top-down targets, and deficits. The Welsh Assembly Government claims to support care closer to home, recognising that the burden of disease is changing as people live longer. However, instead, we see a pattern of bed losses, cuts, closures and centralisation. 

	This is an issue of accountability and democracy. Local health boards and NHS trusts are not elected by anyone. When anger turns to the Assembly Government, however, it coolly holds up its hands and says, ‘It is nothing to do with us’. It dictates policy from the centre and leaves others to take the blame. That is the politics of cowardice and I urge the Minister to take responsibility for his own policies publicly. Assembly Government policy dictates how much money the local health boards and NHS trusts have to spend and exactly how it is spent. It must not be allowed to pass the buck any longer.

	Research tells us that, with the appropriate care, a larger proportion of older people will be able to live longer in their own homes, but that the number of older people requiring residential care will increase. However, the Welsh Assembly Government oversees separate primary and secondary care reviews that do not fill the gaps in the middle. It is pursuing a disastrous national programme of community hospital closures, on the spurious grounds that primary care treatment centres without beds, extra care housing, telecare, and a ghost army of district nurses and home carers will somehow fill the gap in the future. In reality, that means cuts in beds for palliative and respite care, rehabilitation, dementia and acute nursing. With morbid humour, one charity recently said to me, ‘They will soon be burying us in our own back gardens.’

	Care homes are telling me that they are having to accept nursing patients, and nursing homes are telling me that they are having to accept patients with acute nursing needs. North Wales hospices tell me that they have not been consulted in the ‘Designed for North Wales’ service review, despite supplying vital palliative and respite care. They tell me that, although 80 per cent of people want to die at home, up to 60 per cent die in hospital, adding that it is folly to cut beds for an ageing population. They have told me that they are facing cuts and, as I stated last week, one north Wales hospice has written to me to state that that has meant a cut in doctors’ hours for day patients, the loss of the matron’s post, the loss of additional services and agreement by the staff to forego their annual cost-of-living pay rise. People with Alzheimer’s disease and their carers tell me of their concern about the shortage of residential care for people living alone, who deteriorate quickly without social stimulation, and for people who cannot do anything for themselves. 

	We support the aims of the Welsh Assembly Government’s ‘Designed for Life’ policy document, but we need to see Ministers grappling with front-line realities, rather than theorising about making local healthcare as convenient as a trip to Tesco. By July, almost one in four community hospitals in England and Wales had suffered, or were threatened with, cuts or closure. 

	In Westminster, the health White Paper, ‘Our health, our care, our say: a new direction for community services’, published in March this year, stated that community facilities should not be lost in response to short-term budgetary pressures that are not related to the viability of the community facility. UK and Welsh Government policy documents promise to save community facilities, to bring care closer to home and to put the convenience of the sick and vulnerable ahead of the convenience of health providers. However, that has not stopped the relentless and threatened closures of community beds and services. It is obvious that Ministers’ policy prescriptions are not matched by policy on the ground, and we call upon the Minister to take personal responsibility for ensuring that no more popular and viable community hospitals are allowed to go the wall.

	Ministers and local politicians in places such as Flint continue to blame local health boards, which, they say, are responsible for the configuration of local services and the management of budgets. CHANT Cymru believes that accountability must lie with the Assembly Government. It cannot reside with the local health boards, which are wholly appointed rather than elected bodies. It cannot lie with local health boards when it continues to shut hospital wards and beds, often without proper public consultation. Indeed, where it has consulted, the response has remained the same: it has been overwhelmingly negative. 

	Opposition to cuts and closures is near unanimous. Community hospitals are about keeping people well, not just treating them when they are ill. A health service cannot be run without short, medium, and long-term strategies. 

	In its ‘Designed for Life’ document, the Assembly Government states that,

	‘Sometimes in the past, well-intentioned proposals have come to grief because the public remained unconvinced about the need for change or the changes proposed. That must not happen this time; there must be an open and wide-ranging discussion about where we are going and how we get there, followed by action’. 

	It adds that,

	‘We can only achieve a wholesale transformation of our services if those who use services and deliver them at the sharp end are put in the driving seat of redesign…We will promote the active participation of citizens and communities in service development’.

	The Government talks about keeping the NHS ‘local’ and making decisions with rather than for the public, but it has failed to keep its promise. It claims to be in favour of community hospitals, but its actions suggest otherwise, because people feel that their views are being ignored. As the chair of the Community Hospital Association has stated, 

	‘Community hospitals are unique as they have adapted to local circumstances’.

	The Community Hospital Association is committed to supporting and developing a network of community hospitals and related local services that are accessible to everyone. It has welcomed the opportunity to work with Community Hospitals Acting Nationally Together, to share information and to raise the profile of the current threats to community hospitals. 

	Community hospitals are valued precisely because they provide easier access, familiarity, continuity, quality and a wide variety of care, particularly palliative care and rehabilitation. In a letter to me this week, the Minister referred to the temporary closure of some beds at Deeside Community Hospital. At a CHANT workshop in Westminster in January, a solicitor advised that it would be nonsensical to describe the closure of beds and services as ‘temporary’ if no plans have been made to reopen them.

	The Minister will, no doubt, refer to the welcome go-ahead for the new Holywell Hospital after a 13-year campaign, but, even there, we see a reduction in beds below current provision in Holywell, and a significant cut when the threatened closure of Flint Community Hospital is also taken into account. 

	The bottom line is that well managed community hospitals are cost-effective and save money, but increasing the number of district nurses as an alternative will not. This should not be a case of either/or, but one of appropriate provision. In its consultation response to ‘Designed for North Wales: A vision for the health community and a plan for the major hospital services’, and to equivalent reports in both mid and west Wales and south-east Wales, the Royal College of Nursing Cymru stated that it was extremely disturbing to find no specific discussion of the district nursing service or community public health nurse.

	Recruitment to these fields is a key issue, because the age profile of nurses in the community is higher than in other sectors. There has not been significant growth in the number of community public health visitors for several years, and there has been a decline in the number of district nurses. They tell me that they are already struggling to cope with the increasing demands being placed on them.

	In its response, the Royal College of Nursing also expresses its concern about a lack of adequate social care services available in the community, including a sufficient number of nursing care beds. It adds that this is a known pressure on acute health services across Wales, causing delayed transfers of care, or bedblocking, stating that, if these services are unavailable, it would be counterproductive in the extreme to remove the hospital beds.

	The underresourcing and lack of forward planning applying to home carers was summarised in a letter to me, which said: I call in with clients to provide them with breakfast, to assist with showers, and to shop, prepare meals and undertake light housekeeping for them; to fulfil my tasks, I rack up some 350 miles a week in my car, but cycling and public transport are not suitable as I am on a tight schedule with only 15 minutes between calls. Multiply that activity with that of thousands of other carers and then look five to 10 years hence, when there will be fewer nursing homes and more elderly needing attention. How many home carers and how many cars will be used for that activity?

	In its ‘Designed for Life’ document, the Assembly Government states that new primary care resource centres,

	‘will often have beds for people who do not need high levels of clinical care, and might also support the long-term or respite care that will still be needed for those who cannot remain in their own home’.

	However, in a private meeting with a local health board, these new primary healthcare centres were described to me instead as being like community hospitals without beds. Further, I was told that, when bidding for money, it was now required to look at future service delivery in accordance with ‘Designed for Life’ and that that would now need Assembly Government approval—so much for the needs and preferences of local people.

	The inflexibility of Assembly Government policy is not only denying communities fighting to maintain their community hospitals, but also many of those communities that want primary care treatment centres. 

	Buckley is the largest settlement in Flintshire. It has been fighting for years for community health provision in the town, but is now being told that current plans are not fit for purpose, that more land is required and that, if the local health board is not able to secure a site in the town centre, it may have to look at alternatives. The same situation has arisen in Plas Madoc, Wrexham, where discussions over a long-awaited health centre on the estate were initiated more than 25 years ago. Assembly Government policy has again forced the local health board to seek a larger site away from the estate, despite the increase in poor health there, with Plas Madoc rated first on the Jarman index of health deprivation. Local campaigners have told me this week that they are, therefore, planning to build their own £1.5 million facility. I ask you, Minister, whether you will now support this and help them to meet the shortfall in funding. 

	Greater flexibility is required if the voice of local people is to be heard, especially where expectations have been raised in the past. Research carried out by Together Creating Communities, or TCC, in north Wales showed that fewer than 2 per cent of people were aware that major changes were planned to their health services, and 86 per cent were unaware that local health boards were holding public consultations. However, 89 per cent said that they would attend these consultations if they were aware of them. Concerns about the failure of this public consultation will be discussed at a public meeting in Wrexham on Friday night.

	Many community health councils have responded with concern at the consultation on ‘Designed for Life’. As Clwyd Community Health Council states in its consultation response,

	‘The public remain sceptical that the transfer of work from secondary care into the primary care setting will be properly resourced and planned, see little evidence of clinical governance and resourcing having been discussed in any great depth and past experiences with the transfer of services from large institutions into the community’.

	No-one argues that no community hospital should ever be closed. However, up and down Wales, the community facilities and beds needed to make the change from acute hospital-centred care to care provided much closer to home are being closed down. This is the current conflict between stated Assembly Government policy and the reality on the ground, which CHANT Cymru believes must be resolved and quickly.

	The Deputy Presiding Officer: Thank you. There are three of you left to speak, and you know the time.

	Kirsty Williams: Minister, I ask you to look closely at the way in which the chief executive and senior members of Powys Local Health Board have recently announced their intention to close in-patient facilities at Builth, Bronllys, Knighton and Llanidloes hospitals. The way in which they have gone about it has totally undermined the confidence of clinicians, CHC members and members of the public. They have to be asked to think again. 

	Elin Jones: Diolch am gyflwyno’r ddadl hon, Mark. Cefnogaf yr hyn yr ydych yn ei wneud o ran rhwydweithiau ysbytai cymunedol. Hoffwn wneud pwynt cyflym—

	The Deputy Presiding Officer: Order. I am sorry, but, unfortunately, time has run out. However, I am sure that the Minister will be in a generous mood and will allow interventions if they are asked for.

	The Minister for Health and Social Services (Brian Gibbons): I will quite happily allow Elin Jones to intervene if she wants to finish her statement.

	Elin Jones: Diolch. Yr oeddwn am wneud pwynt ynglyn â’n profiad yng Ngheredigion, lle mae diffygion ariannol yn yr ymddiriedolaeth iechyd wedi ei gorfodi i edrych yn syth at gynnal toriadau mewn gwelyau ysbytai cymunedol yn Nhregaron ac Aberteifi. Mae cofnodion cyfarfodydd yr ymddiriedolaeth yn dangos yn glir mai ateb i ddiffyg ariannol oedd y cynigion i ystyried gwelyau yr ysbytai cymunedol. Er iddynt gael eu cyflwyno fel newidiadau o fewn y gwasanaeth iechyd, y toriadau ariannol hyn yw’r prif gymhelliad dros y bygythiad i’n ysbytai cymunedol pwysig.

	Brian Gibbons: I welcome the opportunity to comment on CHANT Cymru’s campaign and to respond in the context of the Welsh Assembly Government’s proposals for service change in Wales. I understand that its campaign was established in response to the proposed reconfiguration of a number of NHS services in Wales, but I hope that CHANT will be a partner in our campaign to modernise and enhance the services that community hospitals provide.

	The challenge that we face is to ensure that health and social care can change to match the needs of the twenty-first century and ensure that high-quality services are provided equitably. The status quo is not good enough; we want better. Change to the NHS and to our health and social care services is not only necessary but essential to ensure that our NHS is fit for purpose and that it meets the current and future needs of our people. Change per se should hold no fear for any part of the NHS as our commitment is to delivering better services locally, wherever possible.

	Therefore, we need to look and analyse the present configuration of services from top to bottom and ensure that it is the best, so that we can deliver the best. This must apply to community hospitals as well as to every other part of the NHS. We should start by asking whether our community hospitals are serving our population as well as they could and should be.

	Since I was appointed Minister, I have been to many community hospitals throughout Wales. Some are excellent and we can take pride in the top-quality services that they provide; others are less than good, despite the commitment of the staff who work there. The buildings are out of date, and the service configuration is not sufficiently in line with our priorities of promoting rehabilitation, re-ablement and independence. Usually, the best community hospitals are those that have shown themselves capable of change, updating the services that they provide in line with changing need. It is untrue to say that the consultation process has not resulted in change. In all the major areas where that consultation has taken place—whether in Blaenau Ffestiniog, Tywyn, or Prestatyn—real change has followed the consultation process. It is a complete misrepresentation of the situation to pretend otherwise. It is a flippant and ill-informed comment that dismisses extra care homes, primary care community centres, telecare, and extra home adaptations provided in the community by dedicated healthcare staff as some sort of figment or diversion from the main issue.

	Janet Ryder: Like many people, I think that perhaps the only good thing to come out of the Prestatyn closure is the fact that Mark has established this cross-party group. Do you not think that the situation is undermined by the fact that it was Conservative councillors who supported the closure of the Prestatyn hospital in the first place?

	Brian Gibbons: I do not know the details, but I know that many concerned citizens in Prestatyn have campaigned on this issue. Ann Jones brought representatives of the campaign group to meet me. From what I can remember, some of those members were not Conservatives; I can assure you of that. Undoubtedly, I am sure that some Conservatives are more than capable of running with the hares and hunting with the hounds on this issue.

	However, some community hospitals continue to have a large number of underoccupied beds, which offer care and comfort when managed by committed staff, but can we say that all of these hospitals are promoting what is best for patients by promoting their independence and re-ablement? There are cases in which the oversupply of beds is a barrier to providing better care. Resources are diverted from programmes of rehabilitation and re-ablement, particularly in a context when the easy option is simply to put a patient in a bed. We need to provide better alternatives, and we need to have a more ambitious view and vision of what our community hospitals can deliver.

	In other cases, we find that beds are provided to provide care for adults and older people with mental illness in facilities that are a real improvement on our old Victorian hospitals and in locations close to our own homes. These community hospitals have beds that are used dynamically for the rehabilitation of post-operative patients, who have had hip and knee replacements, for example, which means that general hospital beds are made available for further operations. Many of these hospitals provide post-stroke and post-cardiac-infarction rehabilitation, which are genuinely new services, as these services were often not delivered in the old district general hospitals.

	Many community hospitals provide palliative and respite care, which genuinely provide added quality and health to people’s lives as they approach the end of their years. In other cases, there are important centres for minor surgery, physiotherapy, speech and language therapy, and occupational therapy. A number of the community hospitals that I have visited, as I go around Wales, have some of the most modern rehabilitation facilities that we have in any hospital in Wales.

	Some community hospitals are using new technology and telemedicine, and contribute to an invaluable network of minor injury units across Wales. As Mark said, these are predominantly nurse-led services—a real example of nurse-led walk-in centres relevant to the Welsh context. Out-of-hours general practice services can also be provided from community hospitals, as happens in Wales, and this can be advantageous, because of links to work with other unscheduled care providers.

	Mark Isherwood: I stress again that the group is not a Conservative group, but an all-party group. I am trying to dissuade the individual who took that decision, and all I can say is that they swallowed your line and believe that extra care and so on—which I warmly support, and I am on record as supporting—would somehow provide an alternative to the current provision. It will not, because it needs to be additional to that current provision. The leader of Denbighshire County Council wrote a letter opposing the closure on behalf of her executive, which, of course, includes Plaid Cymru, Conservative and independent members.

	Brian Gibbons: I would argue that when people who have visited extra care homes see the facilities that are available, particularly if they are linked with extra NHS beds, they see that that would be a dramatic improvement on the situation. Mark is talking about a paucity of ambition; let us be more ambitious and want more for our patients, rather than preserve the past.

	Other community hospitals provide a handy and safe service in community-based maternity services, and, in most cases, have maternity-led units. Others are the base for hospital outreach and out-patient clinics. That means that patients can be treated closer to their homes and in a less frenetic atmosphere than that which prevails in the general hospital setting. I have also seen community hospitals that are a focus for delivering diabetic retinopathy screening. Wales is leading the way on this, and community hospitals allow this valuable service to be delivered close to people’s homes in their own communities.

	Routine radiology, or even emergency radiology, is available in many community hospitals, with links by ICT-based picture archiving and communication systems that allow for local investigations, but for the pictures to be read by experts at the main district general hospital. Other investigations, such as ECGs, can be undertaken in similar settings, with the readings transmitted to the main district general hospital for evaluation, and advice given by consultant colleagues.

	However, community hospitals do not necessarily confine themselves to narrow health matters, but provide facilities for key partners in service provision. Many social services for adults and children are provided in a community hospital setting, and that provides the added advantage of being able to link with other local community services. Similarly, voluntary organisations such as Citizens Advice use community hospitals to deliver their services, and the community hospital is a key focus for a wide range of other self-help groups. 

	Kirsty Williams: It is hugely encouraging to hear you list the whole range of things that community hospitals should be doing. However, that flies in the face of what is happening on the ground. Knighton maternity unit, which is certified and recognised by the UN for the care that it delivers, will close. Newtown birthing centre, which is run by midwives, will also close. You referred to palliative care—it is delivered to a very high standard in Bronllys Hospital, but that will close. What you are saying that community hospitals should be doing, ours, in Powys, are doing. Yet, despite that, the local health board is going to close them.

	Brian Gibbons: As I understand it, the proposals for Powys are out to consultation, rather than that being the definitive policy decision that has been taken by the local health board. That is important, because contrary to what Mark Isherwood says, when consultations take place, there is a substantial dialogue and, often, the final pattern of services is substantially changed. It is important that we recognise that. I do not think that Powys Local Health Board is necessarily suggesting taking away these services, although the location of some of the services may have to be reconfigured to allow them to be sustainable. That is a slightly different issue, in contrast to the rather black-and-white picture that you present. The precise details of this must be an issue for the consultation, because if that was proposed then it would be a significant service change and it should be consulted on in Powys.

	As I go around Wales, I see that many community hospitals have a special place in local communities. Many were built in the wake of war as a tribute to those who paid the ultimate price, or were provided after other momentous events for that community, or were paid for by local subscription by many people, who could not easily afford the cost involved at those difficult times. These hospitals were a material commitment to making things better, but they were also a tribute to an attempt to build a better future. That also must be our ambition.

	Mick Bates: Will you give way?

	Brian Gibbons: I do not have time, Mick.

	We want our community hospitals to have a bright and positive future, not just because they are a legacy that has been dutifully been passed on to us, but because they will do what their founders wanted—they are a way to build a better future, in being forward-looking, dynamic, and fit for the twenty-first century. Modern community hospitals are a key way to help local people to access the appropriate services appropriately. That is the challenge of the Wanless review.

	Shortly, we will be publishing a framework for the management of chronic disease. I have no doubt that community hospitals will have a key role to play in delivering that agenda. This does not mean that we will uncritically accept that every single community hospital is fit for purpose. However, there will be a substantial role for the vast majority of our existing community hospitals. It is not only the present stock that will continue to play a vital role; we will start to build further new community hospitals, and they are starting to come on stream. Mark alluded to this.

	You say that there has been a campaign for a hospital at Holywell for 30 years, Mark. Your Government was in power for most of those 30 years, and did not deliver it; Welsh Labour has delivered it. I recently opened the new Tenby Hospital, which local people have campaigned for—your Government did not deliver that. The first brick has been laid for the Cwm Rhondda Hospital—your Government did not deliver that; Welsh Labour has. Over the summer, I went to see the progress that is being made at Porthmadog. Again, that hospital was long promised by Conservative Governments, but they did not deliver it—Welsh Labour has delivered it.

	We are aware that we need to preserve our present stock of community hospitals, as long as they are capable of delivering modern care. Unlike the opposition, we are committed to delivery. As we go around Wales, we will see the real evidence of that commitment.

	The Deputy Presiding Officer: That brings today’s proceedings to a close.
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