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Local Authorities’ Health and Overview Scrutiny Committees have the power and 
duty to refer proposals for substantial NHS changes to the Secretary of State, if they 
determine that the proposals are not in the interest of the public or the NHS, and/or if 
there have been flaws in the NHS organisations’ consultations - either with the public 
or with the Scrutiny Committee.

The Independent Reconfiguration Panel is the key body with the power to advise the 
Secretary of State for Health to stop and/or require changes to major NHS cuts and 
“reconfigurations”. 

At the moment, this body is our best line of defence for protecting the NHS 
from cuts and changes that are galloping ahead - and are now happening to entire 
NHS and social care systems - not just single hospitals. 

But it is vital that this process works better. The experience of most of the 
campaign groups who will present evidence to the meeting is that the whole process 
needs improving.

The campaign groups would like to thank Paula Sherriff, MP for Dewsbury, for 
hosting this meeting. 

We hope to show that we have a distinct and useful perspective, as members of the 
public who rely on the NHS - but that this is routinely sidelined in the scrutiny and 
referral process. 

To its detriment, we believe.

Serious flaws in scrutiny and referral process
Through years of participating in the scrutiny and referral process for substantial NHS 
variations in our areas, the campaign groups participating in this meeting have 
discovered serious flaws, which we hope MPs will begin to tackle. 

Secrecy and opacity

Often, NHS organisations make substantial changes without telling their local 
Scrutiny Committee of their plans. 

Save The Irreplaceable Torrington Community Hospital reports that in July 2013 
North Devon Healthcare Trust announced, without any prior consultation, that a 
decision had been made to close all the in-patient beds at Torrington Community 
Hospital.
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Save Rothbury Hospital recounts how Northumberland Clinical Commissioning 
Group suspended the use of the Rothbury Community Hospital beds (which were 
used for Step up and Step down and end-of-life care, for mostly elderly, vulnerable 
patients),  with no discussion, with only 7 days’ notice to the Rothbury GP practice.

Fighting 4 Life Lincolnshire describes how TWICE United Lincolnshire Hospitals Trust 
acted to substantially change the service provided by Grantham A&E, without 
informing the Scrutiny Committee. 

In its advice to the Secretary of State on the referral of hospitals Trust’s closure of 
Grantham A&E from 6.30pm to 9am, because it did not have enough doctors to staff 
the department safely and also maintain A&E services in Lincoln and Boston, the 
Independent Reconfiguration Panel commented:

“Clearly the crisis that arose did not happen overnight ...The Panel would have 
expected that, as part of the exchange of information that should be taking 
place regularly, the HSC would have been advised of the situation earlier.”

The Independent Reconfiguration Panel might as well have said nothing, because 
United Lincolnshire Hospitals Trust took no notice. In December 2017, they again 
failed to inform Scrutiny on a substantial variation to Grantham A&E services in 
December 2017 -  this time, changing what had been a temporary overnight closure 
into a permanent one. 

Inadequate scrutiny

Save our Hospitals Devon explains how political game playing seems to have 
overridden effective and satisfactory scrutiny of North East West Devon Clinical 
Commissioning Group’s decision to close community hospital beds in Eastern Devon.

No referral was made, despite a March 2017 resolution by  Devon County Council’s 
Health & Wellbeing Scrutiny Committee to refer this decision to the Secretary of 
State, on the grounds that it was against the interests of the local health service, 
there was insufficient evidence of the efficacy of community-based care, and the 
consultation was flawed.

Council elections intervened before the referral was made, and then the  Scrutiny 
Committee membership (and name) changed. The new Scrutiny Committee voted to 
defer referral, pending a special meeting (by the end of July).  Astonishingly, the July 
meeting ignored a written motion presented in advance of the meeting, that the 
decision SHOULD be referred.  Instead, it discussed and passed a motion that the 
Clinical Commissioning Group’s decision should NOT be referred.  

Keep the Horton General reports on advice from the Independent Reconfiguration 
Panel to the Secretary of State that the Oxfordshire Scrutiny Committee scrutiny 
was inadequate, as the Committee did not include Councillors from all the local 
authority areas affected by the proposed permanent downgrade of Horton 
hospital’s consultant-led maternity department, special care baby unit, closure of 45 
medical beds and downgrading of intensive care.
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The Independent Reconfiguration Panel advice went further, suggesting that the 
Secretary of State should consider the need for the Dept. of Health and NHS 
England to give clear guidance on health scrutiny regulations and processes when 
scrutinising Sustainability and Transformation Plans and Integrated Care Systems 
(rather than just single NHS organisations' proposals for significant service change). 

This is of national significance and is urgently needed.

Save The Irreplaceable Torrington Community Hospital reports that Devon County 
Council Health and Well-being Scrutiny Committee (H&WBSC) took two years 
to send all the relevant evidence about the closure of Torrington Community Hospital 
inpatient beds to the Secretary of State. 

More information in the section below: Partial and inaccurate evidence.

Delays

Fighting 4 Life Lincolnshire reports on delays by the Secretary of State to referrals 
about  decisions about the Grantham A&E overnight closure. The 2016 referral 
somehow fell foul of the 2017 local and general elections’ purdah - but even when 
that was lifted, the Secretary of State didn’t pass the Independent Reconfiguration 
Panel’s advice to the Health Scrutiny Committee until August 2017 - a year after the 
start of the “temporary” overnight A&E closure. 

As for the second referral, in January this year, Lincolnshire Health Scrutiny 
Committee has heard nothing whatsoever from the Independent Reconfiguration 
Panel or Secretary of State, since the Department of Health accepted it at the end of 
February. The Independent Reconfiguration Panel Secretary says it’s not been 
passed to them.

Save Rothbury Community Hospital points out that Northumberland County Council 
Health and Wellbeing Oversight and Scrutiny Committee referred the hospital beds 
closure to the Secretary of State for Health in October 2017.  They do not know 
what happened to the referral documents for the next six months.

The Department of Health referred the matter to the Independent Reconfiguration 
Panel on 10th May 2018. They gave the Independent Reconfiguration Panel only four 
weeks to respond. Which they did. The Independent Reconfiguration Panel submitted 
their advice to the Department for Health and Social Care on 7th June 2018. 

Three months have passed and they do not know what is happening. Even the 
local MP has not been able to discover where the papers were and it seems she 
was given incorrect information about the process. 
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Partial and inaccurate evidence

Then there is the issue of secrecy and opacity in the referral process.

It is the considered view of the Save Rothbury Hospital group that the Independent 
Reconfiguration Panel is not giving independent advice, as it is not seeing and 
considering the whole picture. 

Save The Irreplaceable Torrington Community Hospital in Devon (STITCH) recounts 
a Kafkaesque process as Devon County Council’s Health & Wellbeing Board 
Scrutiny Committee failed to include STITCH’s considerable dossier of evidence with 
the documents it sent to the Secretary of State about their  referral of  the closure of 
Torrington Community Hospital’s inpatient beds.  

Since it was STITCH’s evidence that had driven the decision to refer the closure of 
inpatient beds, this was a serious omission:  STITCH’s report showed that the 
consultation was flawed and the new model of care was having a detrimental effect 
on those patients needing twenty-four hour ‘step down’ care, as seventeen 
documented cases to date demonstrated.

Devon County Council’s Health & Wellbeing Board Scrutiny Committee claimed that 
the omission was an oversight and agreed to forward the STITCH report to the 
Secretary of State. But the Secretary of State refused to refer the Torrington Hospital 
inpatient beds closure to the Independent Reconfiguration Panel, so key facts of the 
matter never reached them.

Fighting 4 Life Lincolnshire report that the Independent Reconfiguration Panel 
inaccurately stated in their advice to the Secretary of State that the services 
provided by Grantham A&E before the overnight closure in August 2016 were 
more akin to “an urgent care centre” than a Type 1 A&E (a full blue light A&E). 

The Independent Reconfiguration Panel relied on this inaccurate information to claim 
that - due to 

“description of the service as an A&E or ED by both NHS and the HSC ... 
unrealistic expectations and misunderstanding may have been allowed to 
develop about the level of service that can and should be provided at 
Grantham and District Hospital.”

Fighting 4 Life Lincolnshire disputed this, by comparing the range of services 
provided at Grantham A&E before August 16 2016 and at urgent care centres.  And 
Grantham A&E monthly situation reports before August 2016 showed that United 
Lincolnshire Hospitals Trust categorised Grantham A&E as Type 1. 

They also made the point that - regardless of the name of the services Grantham 
A&E provided - they needed them back.

Calderdale and Kirklees 999 Call for the NHS has consistently called for both the 
Scrutiny Committee and the Independent Reconfiguration Panel to broaden the 
scope of their work to include consideration of the effects on NHS 
organisations of “austerity” public spending cuts and Sustainability and 
Transformation Plans/Integrated Care Systems. 
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Without this, the campaigners are convinced that meaningful scrutiny of significant 
service changes is not possible, and reviews of substantial NHS and social care 
changes by the Secretary of State and  Independent Reconfiguration Panel  are too 
narrow to effectively protect the health interests  of the public and the NHS itself.  

They note that there has been sustained, widespread, vocal, rationally argued and 
informed public opposition to the Halifax and Huddersfield hospital cuts proposals 
from the start - but you’d never guess it from the Independent Reconfiguration 
Panel’s advice to the Secretary of State, which is a one sided account. 

It omits the cogent evidence and arguments put forward by campaigners from various 
groups,  for keeping both District General Hospitals, each with its full, 24/7 blue light 
A&E.  The Independent Reconfiguration Panel makes only passing references to 
“considerable public disquiet”, “concern...expressed by local campaigning groups”  
and the (Huddersfield) Hands Off HRI Judicial Review.

The deliberate lack of work-force 

This massive elephant in the room is the unifying factor that is lending credibility to 
the  "no change is not an option" arguments up and down the country.

Most of the proposals for substantial changes to NHS services cite staff shortages as 
a key reason why the changes are needed. But they never point our that this results 
from the combination of inadequate training programmes (which have seen flat-line 
funding from an already inadequate base-line) and increased loss of trained staff, 
due to an ageing work-force and worsening working conditions. 

The proliferation of provider organisations, all strapped for cash, and working on 
relatively short contracts, almost certainly means that they are not sending a 
coherent message to Health Education England about their current vacancies and 
future workforce requirements.

Only campaigners are pointing this out - we are not aware of ANY referrals where 
Scrutiny Committees have included this in their referral documents to the 
Independent Reconfiguration Panel.

Failure to visit the areas affected 

And therefore a failure to collect evidence from the public and frontline NHS staff.

Because it may only receive partial and inaccurate evidence from Scrutiny 
Committees, it is vital that the Independent Reconfiguration Panel should visit areas 
that have made referrals to them, so they can talk with everyone who has something 
to tell them.

Since Calderdale and Kirklees Joint Health Scrutiny Committee agrees with the local 
NHS organisations that “maintaining the status quo is not an option”, Calderdale and 
Kirklees 999 Call for the NHS feared that valid, dissenting views and arguments for 
keeping both District General Hospitals, each with full 24/7 blue light A&Es, would not 
reach the Independent Reconfiguration Panel.
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So the campaign group expressly asked the Independent Reconfiguration Panel to 
visit Calderdale and Greater Huddersfield to carry out a full review of the plans - 
including speaking with the full range of interested people - and tell the Secretary of 
State to halt them and to reconsider the government’s NHS policies that are driving 
them.

The Independent Reconfiguration Panel refused to do this, on the grounds that to do 
so would not be a review at all - but it would:

“inevitably need to cover new ground that is the responsibility of CCGs, 
CHFT NHSE and NHSI. At the moment it is not possible to know whether 
the disputed proposals are feasible. Further work focussing on out of 
hospital care, hospital capacity and availability of capital is required from 
the NHS before a conclusion is reached.” 

While Calderdale and Kirklees 999 Call for the NHS agree that the proposals don’t 
stand up,  they think the new ground that needs to be covered is the responsibility of 
those scrutinising the NHS organisations’ proposals - including the Independent 
Reconfiguration Panel. 

It includes getting to grips with the experiences and arguments of those who haven’t 
adopted the mantra that “maintaining the status quo is not an option”.   

Save Rothbury Community Hospital is clear that their case warrants a full review in 
their own community. It is not enough for the Independent Reconfiguration Panel to 
simply refer the case back to their local area to sort out, as seems to be the case with 
every single submission since 2013.

Their community has no trust whatsoever in Northumberland Clinical Commissioning 
Group. They failed to listen and they are clearly working to their own ideological 
agenda of closing down community hospitals, regardless of the consequences in 
rural areas such as Coquetdale.

In the case of the Grantham A&E overnight closure, the Independent Reconfiguration 
Panel said a full review was not suitable because further local action by the 
NHS with the Council could address the issues raised.

The Independent Reconfiguration Panel must have known their advice was based on 
very shaky ground.  Their report implicitly acknowledged that the Scrutiny Committee 
had good reason to distrust United Lincolnshire Hospital Trust - because  the Trust 
had failed to inform the Scrutiny Committee before they started the Grantham A&E 
overnight closure. 

Events have proved how wrong the Independent Reconfiguration Panel was to 
assert that the local NHS organisations and Lincolnshire Council could sort out the 
problems with the Grantham A&E overnight closure:  in December 2017 the hospitals 
Trust AGAIN failed to inform the Scrutiny Committee about another substantial 
variation to Grantham A&E services -  changing what had been a temporary 
overnight closure into a permanent one. 
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The need for guidance on scrutinising Sustainability and Transformation 
Plans/Integrated Care Systems

Keep the Horton General points out the national significance of the Independent 
Reconfiguration Panel advice to the Secretary of State on the 'temporary' 
removal of consultant-led maternity services at the Horton. 

It not only called for a new Horton Health Overview and Scrutiny Committee to be set 
up, with members from all three local authorities that form the Banburyshire 
catchment area for the Horton District Hospital;  the Independent Reconfiguration 
Panel’s advice went beyond the purely local. 

It advised the Secretary of State to consider the need for the Department of Health 
and NHS England to give clear guidance on health scrutiny regulations and 
processes when scrutinising Sustainability & Transformation Plans and 
Integrated Care Systems (rather than just single NHS organisations' proposals for 
significant service change).

This has implications for the whole future scrutiny process, which MPs need to be 
aware of.

The implications have already been noted by the West Yorkshire and Harrogate Joint 
and Overview Health Scrutiny Committee, which - under sustained pressure and 
encouragement from NHS campaigners - has finally taken it upon themselves to 
assume the powers needed to scrutinise the West Yorkshire and Harrogate 
Integrated Care System, by setting up Statutory Subcommittees. In doing so, they 
referred to the Independent Reconfiguration Panel advice to the Secretary of State 
about the Horton referral. 

We hope that as a result of this meeting MPs from all parties will question the 
Secretary of State about whether and when he is going to act on this advice from the 
Independent Reconfiguration Panel.

If he does not, we fear there is little chance of any effective scrutiny of Sustainability 
and Transformation Plans/Integrated Care Systems.
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Halifax and Huddersfield hospitals cuts
Calderdale and Kirklees 999 Call for the NHS (West Yorkshire)

Faced with a proposal to turn our two District General Hospitals into one small 
planned care clinic with outpatients and an urgent care centre, and one acute and 
emergency hospital, since 2014 we have campaigned to keep both District General 
Hospitals, each with full 24/7 blue light A&E.

We feel that the current terms of reference for reviews of substantial NHS and social 
care changes by the Secretary of State and Independent Reconfiguration Panel are 
too narrow to effectively protect the health interests  of the public and the NHS itself.  
 
Without taking into account the context of “austerity” public spending cuts and 
Sustainability and Transformation Plans/Integrated Care Systems, meaningful 
scrutiny of significant service changes is not possible. 

We have been pointing this out for years to the Calderdale and Kirklees Joint Health 
Scrutiny Committee, in deputation statements to their meetings. 

More recently, when the hospital cuts proposals were referred to the Secretary of 
State, we also asked the Independent Reconfiguration Panel to address this issue.

The Right Care Right Time Right Place proposals are for hospital cuts, centralisation 
of planned and acute and emergency hospital services and the move of many 
hospital services into primary and community health care. 

It is clear that successive governments’ austerity public spending cuts policy is 
driving these changes to our NHS and social care - not the clinically-based decisions 
of commissioners, hospitals and local medical committees.

As a result of the government’s underfunding of the NHS and failure to come up with 
a decent NHS workforce plan, the NHS and social care in Calderdale and 
Huddersfield are fighting a losing battle to provide adequate care for patients and 
decent working conditions for staff.

Calderdale and Huddersfield NHS Foundation Trust’s  Full Business Case for the 
hospital cuts refers to this as “the strategic context”; its summary of the Clinical Case 
for Change says that as things stand, the hospitals Trust can’t meet national 
guidelines for clinical standards regarding staffing and building standards without:

“a major injection of permanent staffing and financial resources beyond 
that which is known to be available from government.”

These problems are entirely the result of government decisions to cut public 
spending, increase NHS privatisation with all the associated extra costs that brings, 
and in 2010, to cut the number of places at medical schools by 3.6% and to slash the 
number of places on undergraduate nursing courses by a massive 13%.  
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Despite this, the mantra - first from the local NHS organisations, then from the Joint 
Health Scrutiny Committee, and finally from the IRP itself - has been that 
“Maintaining the status quo is not an option.” 

This is code for “We can’t afford two District General Hospitals, because there’s 
not enough staff and not enough money.”

But that’s not an immutable force of nature - it’s a political decision. The avoidance 
of this elephant in the room distorts the whole process of scrutiny and referral. 

There has been sustained, widespread, vocal, rationally argued and informed public 
opposition to these proposals from the start - but you’d never guess it from the IRP’s 
advice to the Secretary of State, which is a one sided account. 

It  omits the cogent arguments put forward by campaigners from various groups, for 
keeping both District General Hospitals, each with its full, 24/7 blue light A&E.   It just 
makes passing references to “considerable public disquiet”, “concern...expressed by 
local campaigning groups”  and the (Huddersfield) Hands Off HRI Judicial Review.

We were relieved that at least the Independent Reconfiguration Panel advised the 
Secretary of State that further action was required before a final decision can be 
made about the future arrangements for hospital and community health services in 
Calderdale and Greater Huddersfield.
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It also noted that: 

“a wide variety of failings...call into question the benefits of this scheme 
and the way in which the process has been managed so far.”

But we do not agree with the Independent Reconfiguration Panel’s statement that - 
despite all these failings,

“...it is only reasonable to continue to pursue the proposals in more detail 
in the interests of local health services.”

They might have come to a different conclusion if they had accepted our request to 
broaden their remit by scrutinising the effects of successive government’s austerity 
public spending cuts policy.
  
Given the Joint Health Scrutiny Committee’s basic agreement with the local NHS 
organisations that “maintaining the status quo is not an option”, we feared that  these 
views and arguments would not reach the Independent Reconfiguration Panel.

So we asked them to visit Calderdale and Greater Huddersfield to carry out a full 
review of the plans - including speaking with the full range of interested people -  and 
tell the Secretary of State to halt them and to reconsider the government’s NHS 
policies that are driving them.

The Independent Reconfiguration Panel refused to do this, on the grounds that to do 
so would not be a review at all - but it would

“inevitably need to cover new ground that is the responsibility of CCGs, 
CHFT NHSE and NHSI. At the moment it is not possible to know whether the 
disputed proposals are feasible. Further work focussing on out of hospital 
care, hospital capacity and availability of capital is required from the NHS 
before a conclusion is reached.” 

While we agree that the proposals don’t stand up, we think the new ground that 
needs to be covered is the responsibility of those scrutinising the NHS organsations’ 
proposals - including the Independent Reconfiguration Panel. 

It includes getting to grips with the experiences and arguments of those who haven’t 
adopted the mantra that maintaining the status quo is not an option.   

To quote Professor Stephen Hawking:

“The question is whether democracy can prevail and the public can 
make its demands for proper funding and public provision undeniable 
by any government.”

We told the Independent Reconfiguration Panel that as a key part of West Yorkshire 
and Harrogate Sustainability and Transformation Plan (STP), the Calderdale and 
Kirklees NHS and social care reconfiguration proposals are “merely the vehicle for 
delivering cuts to services that the government’s ongoing underfunding of the NHS 
has made inevitable” - as Unison has described the Sustainability & Transformation 
Plans. 
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We appreciate that in its advice to the Secretary of State about the Horton Maternity 
Services reconfiguration, the Independent Reconfiguration Panel  has suggested: 

“The Department of Health and NHS England should consider whether the 
[health scrutiny] regulations and guidance are sufficiently understood and 
used effectively by all parties, particularly in the current context of STPs 
and “systems of care” rather than “organisations”.

This is because, with the advent of Sustainability and Transformation Plans/
Partnerships - and now Integrated Care Systems

“The complexity of consulting on issues on this scale is not to be 
underestimated and requires a level of preparation, co-operation and 
exchange of information that many NHS bodies and their local authority 
counterparts may not previously have faced.”

This goes some way to reinforcing our point that the Halifax and Huddersfield 
hospital cuts proposals should be scrutinised in the light of the Sustainability and 
Transformation plan, which the cuts are an important part of. 

But we are unconvinced by the Independent Reconfiguration Panel’s reasons for 
ignoring our call for it to broaden its remit and listen to those whose voices and views 
have been almost entirely excluded from the official version of events. 

We are here to repeat our call, and try to work out with you how to do it more 
effectively this time. 

Jenny Shepherd, Chair CK999

August 2018
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Grantham A&E Closure
Fighting 4 Life Lincolnshire

We campaign for everyone to have access to high quality local healthcare services 
as part of a fully funded, publicly owned, managed and delivered National Health 
Service, and to reverse the supposedly temporary overnight closure of Grantham 
A&E - which has lasted for two years now.

Lincolnshire Health Scrutiny Committee has twice referred this closure to the 
Secretary of State - first in Dec 2016, and again in January 2018. Since then, we’ve 
heard nothing from either the Secretary of State and the Independent 
Reconfiguration Panel say they haven’t either. 

The closure started in August 2016, when United Lincolnshire Hospitals Trust 
announced that it did not have enough doctors to staff the department safely and also 
maintain A&E services in Lincoln and Boston, which both took more patients.

It did this without informing the Scrutiny Committee.

The Trust was concerned that the emergency departments at Lincoln County Hospital 
and Pilgrim Hospital could not fill middle grade medical rotas. 

The key cause of the overnight closure is the national lack of appropriate A&E 
doctors. The only real long term solution is an NHS workforce plan that remedies this 
situation.
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The first referral to the Secretary of State was on the grounds that the supposedly 
temporary closure of A&E services between 18.30 and 09.00 at Grantham and 
District Hospital was not in the interests of the health service in the Grantham and 
surrounding area.

This referral to the Secretary of State went wrong for a number of reasons.

There was a long delay. The IRP returned its advice to the Secretary of State in early 
March, but the Secretary of State didn’t pass it on to the Health Scrutiny Committee 
until August 2017 - a year after the start of the “temporary” overnight A&E closure. 

The lengthy period of purdah during the local and general elections delayed 
publication of the IRP’s advice - which was sent to the Sec of State in March - but 
purdah ended on 9th June. 

Weeks later, on Wednesday 19th July, Lincolnshire’s health scrutiny committee were 
scheduled to receive the Independent Reconfiguration Panel’s advice - but this was 
nowhere on the agenda. 

The new work programme for 2017/18 didn’t include this at all.

There had been no response to an email from Lincolnshire Council to the Secretary 
of State for Health’s secretary, to ask for a date when they would receive information. 
The Chair of the Health Scrutiny Committee admitted to general frustration with the 
delay. 

Second, the Independent Reconfiguration Panel inaccurately stated that the services 
provided by Grantham A&E before the overnight closure in August 2016 were more 
akin to “an urgent care centre” (Type 3 A&E) than a Type 1 A&E (full blue light A&E). 

We disputed this by comparing the range of services provided at Grantham A&E 
before August 16 2016 and at Urgent Care Centres.  Grantham A&E monthly 
situation reports before August 2016 showed that United Lincolnshire Hospitals Trust 
(ULHT)  categorised Grantham A&E as Type 1.

But the issue is really not what Grantham A&E is called - but that the services it 
provided 24/7, before 16 August 2016, were essential and must be reinstated. 

We also strongly disagreed with the Independent Reconfiguration Panel’s call for the 
Lincolnshire Sustainability & Transformation Plan to provide the basis for public 
engagement and consultation on the future of Lincolnshire’s urgent and emergency 
services.

Sustainability & Transformation Plans (now Partnerships) are intended to carry out 
the NHS cuts and privatisation agenda of NHS England’s 5 Year Forward View - 
driven by the government’s policy of public spending cuts. 

Other campaigners are drawing attention to the need for the Independent 
Reconfiguration Panel to review the effects of this policy on the planned cuts and 
closures that it reviews. 
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The Independent Reconfiguration Panel should also consider the effects of the 
government’s privatisation agenda. For instance, the Autumn 2015 Comprehensive 
Spending Review stated that a condition of the extra NHS Sustainability and 
Transformation funding was that this is used to increase opportunities for private 
health companies within the NHS. But this would further cut NHS organisations’ 
income, when they are struggling from years of underfunding.

Another flaw in the Independent Reconfiguration Panel’s  advice was its conclusion 
that a full review was not suitable because further local action by the NHS with 
the Council could address the issues raised.

The Independent Reconfiguration Panel  must have known this conclusion was 
based on very shaky ground.  Their report implicitly acknowledged that the Scrutiny 
Committee had good reason to distrust ULHT’s information about the nature of the 
‘temporary’ closure - because  ULHT should have discussed the staffing issues and 
possible knock-on effects with the Scrutiny Committee, before they started the 
Grantham A&E overnight closure. 

What happened next seemed too good to be true. 

Thanks to NHS Improvement, it was.

By October 2017, ULHT had successfully recruited the number of middle grade 
doctors it had previously said was needed to reopen Grantham A&E 24/7.  

The Grantham MP, Nick Boles, wrote to the Trust that it was time to reopen the 
department overnight.
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In November,  the United Lincolnshire Hospitals Trust (ULHT) Board decided they 
wanted to do this - pending an independent review of staffing commissioned by NHS 
Improvement.

But at its Board meeting on 15th December, ULHT keeled over and decided not to 
reopen the A&E overnight, on the basis of the report from the East of England 
Clinical Senate that NHS Improvement had commissioned. 

NHS Improvement said they would work to progress a new model of urgent care for 
Lincolnshire, on the basis of the East of England Clinical Senate report.

Meanwhile Lincolnshire Health Scrutiny Committee had somehow put itself out of the 
loop, with no mention on its December 13th agenda of the upcoming Board decision 
on the East of England Clinical Senate report. 

It was extremely concerning that the East of England Clinical Senate, in a completely 
different area of the country, did not understand the impact that the closure has had 
on our community. 

The Clinical Senate recommendations seemed to suggest that Grantham should be 
nothing more than an urgent care centre. 

But every minute that Grantham A&E is shut overnight is a potential life lost in our 
community. It is essential that we have three fully functioning A&Es in this county. 
Without three – lives will be lost. 

So Fighting 4 Life Lincolnshire urged the United Lincolnshire Hospitals Trust Board 
not to follow the Clinical Senate recommendations as they are not compulsory – only 
advisory.

They took no notice.  

They also ignored MP Nick Boles’ statement on 12th December:

'The attempt by NHS Improvement to block the reopening of Grantham A&E 
at night is outrageous and unacceptable. As is their plan for a permanent 
downgrade in the service. What is the point of ULHT’s board if it can’t make 
decisions based on the judgments of its own chief executive?'

The Scrutiny Committee said they thought the hospitals Trust’s decision not to re-
open Grantham A&E overnight, was not only incorrect, but incorrectly taken: again 
the Trust had made a decision that amounted to a substantial variation, without 
informing the Scrutiny Committee.  

And this time it was after making assurances to the Committee about the staffing 
threshold for reopening Grantham A&E at night, and receiving a request to allow the 
Committee to scrutinise any decision about this before the Trust made it.

So much for the Independent Reconfiguration Panel’s  advice that the local 
NHS organisations and the Council could sort out the issue.
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The Scrutiny Committee Chair, Councillor Macey made the point that:

“The IRP commented previously that NHS organisations in Lincolnshire 
should be more open with the public about the options for the A&E and still 
there has been no meaningful public involvement.

“This also applies to all aspects of Lincolnshire’s STP, which the committee 
continue to express their frustrations about. We’d like to see options out to 
public consultation as soon as possible.

“The IRP also called for ‘local resolution’ so it’s disappointing to see central 
intervention by NHS Improvement and the East of England Clinical Senate, 
now holding local health bosses to ransom.” 

In January this year the Health Scrutiny Committee unanimously voted to refer the 
decision by United Lincolnshire Hospitals Trust for Grantham A&E to remain closed 
overnight, to the Secretary of State for Health and Social Care.

Since then, we’ve heard nothing from the Secretary of State.

Melissa Darcey, Sarah Stock
Fighting 4 Life Lincolnshire

August 2018
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Maternity Matters
Keep The Horton General (Oxfordshire)

Keep the Horton General has been fighting for 25 years to prevent closure or 
centralisation to Oxford of the Horton hospital's acute services. 

The Horton General serves an area often referred to as Banburyshire (N.Oxon, S. 
Northants and S. Warwickshire) and with huge current development the catchment is 
now close to 180,000.

While clearly the most specialist services should be provided in centres such as 
Oxford's John Radcliffe campus, we believe the core district general services – 
maternity, Special Care Baby Unit, paediatrics, A&E, general medicine and intensive 
care should be available where people live, not 25 difficult miles away. 

The Oxfordshire Sustainability & Transformation Plan (STP) - part of the wider 
Buckinghamshire, Oxfordshire and Berkshire West STP - has already moved 
obstetrics and Special Baby Care Unit  to Oxford, closed 45 medical beds and 
downgraded Intensive Therapy Unit to help meet cuts of £200m in Oxfordshire alone 
against the money necessary for NHS services continued as they were. 

We have had many cases of babies born in cars and one disastrous case of a baby 
left unable to swallow, see or hear because of inadequacies in the midwife only unit 
left for Banbury.

Phase one of the Oxfordshire Sustainability & Transformation Plan was subject of a 
public consultation in early 2017.
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However the consultation was totally inadequate and Keep the Horton General 
campaign working with three local councils took its lawfulness to Judicial Review in 
the High Court. 

Oxfordshire Joint Health Overview and Scrutiny Committee referred the 'temporary' 
removal of consultant-led maternity services at the Horton to the Secretary of State 
who subsequently handed the issue to the Independent Reconfiguration Panel.

Whilst requesting 'initial advice' from the Independent Reconfiguration Panel, the 
then Secretary of State - Mr Hunt - specified that the advice be delivered by 9th 
February 2018  'in line with agreed protocol between the Department of Health and 
the Independent Reconfiguration Panel'.

The Independent Reconfiguration Panel had previously ordered retention of the six 
core District General Hospital acute services at the Horton in 2006-8 following a 
massive campaign by a community that was fully behind Keep The Horton General, 
along with all councillors, MPs and local businesses. We hoped that the decision 
would stand firm now for all the same reasons, plus an extra 50,000-odd patients!

In the event, the Independent Reconfiguration Panel advice turned out to be of 
national significance - a fact which at first we didn’t realise. 

The Independent Reconfiguration Panel called for a new Horton HOSC (Health 
Overview and Scrutiny Committee) to be set up, with members from all three local 
authorities that now form the Banburyshire catchment area for the Horton District 
Hospital.  It explained: 

“This will allow councillors from south Northants and south Warwickshire to 
give their residents’ views on the future of the Horton General which is 
their local hospital. 

Neither councillors nor GPs in those cross-border districts were consulted 
on the Oxfordshire Transformation Plan which proposed the permanent 
downgrade of the consultant-led maternity department, special care baby 
unit, closure of 45 medical beds and downgrading of intensive care.

The new HOSC is also set with reviewing the evidence used to downgrade 
the consultant-led maternity hospital to a midwife-only unit.”

But the Independent Reconfiguration Panel advice went beyond the purely local. 

It advised the Secretary of State that he should consider the need for the Department 
of Health and NHS England to give clear guidance on health scrutiny regulations and 
processes when scrutinising Sustainability & Transformation Plans/Partnerships and 
Integrated Care Systems (rather than just single NHS organisations' proposals for 
significant service change).
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This is the direct quote: 

“The Department of Health and NHS England should consider whether the 
[health scrutiny] regulations and guidance are sufficiently understood and 
used effectively by all parties, particularly in the current context of STPs and 
“systems of care” rather than “organisations”.

This is because, with the advent of Sustainability & Transformation Plans/
Partnerships - and now Integrated Care Systems, 

“The complexity of consulting on issues on this scale is not to be 
underestimated and requires a level of preparation, co-operation and 
exchange of information that many NHS bodies and their local authority 
counterparts may not previously have faced.”

This has radically changed the scrutiny process for the Horton maternity services 
proposals. And it has implications for the whole future scrutiny process, which MPs 
need to be aware of. 

The implications have already been noted by the West Yorkshire and Harrogate Joint 
and Overview Health Scrutiny Committee, which - under sustained pressure and 
encouragement from NHS campaigners - has finally taken it upon themselves to 
assume the powers needed to scrutinise the West Yorkshire and Harrogate 
Integrated Care System, by setting up Statutory Subcommittees.

In doing so, they referred to the Independent Reconfiguration Panel advice to the 
Secretary of State about the Horton referral. 

This is what alerted us to the wider importance of the Keep the Horton General 
experience of the Independent Reconfiguration Panel referral process.
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But as far as we know the Secretary of State - neither Mr Hunt nor his successor Mr 
Hancock - has not acted on the Independent Reconfiguration Panel’s  advice. 

We hope that MPs will ask questions about this at the next Health Questions Time on 
23 October. 

Specifically: 

• Have the Department of Health and NHS England considered the IRP’s 
advice that they should consider whether the health scrutiny regulations 
and guidance are sufficiently understood and used effectively by all 
parties - particularly in the current context of Sustainability & 
Transformation Plans and “systems of care” rather than “organisations”?

• Are they taking action to clarify how the health scrutiny regulations and 
guidance apply to the scrutiny of Sustainability & Transformation Plans 
and systems of care rather than organisations?

• If so, when will this clarification be published? 

• If not, why not?

This is a vital task for MPs, to question the Secretary of State about whether and 
when he is going to act on the Independent Reconfiguration Panel’s  advice, which is 
of national significance. 

If he does not, we fear there is little chance of any effective scrutiny of Sustainability 
& Transformation Plans/Integrated Care Systems.

 

Roseanne Edwards, Keep The Horton General

August 2018
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All about the Money

North Kirklees Support the NHS (West Yorkshire)

North Kirklees Support the NHS, and the Save Our Local Hospital Services group, 
were almost overwhelmingly frustrated by the Mid Yorkshire Trust hospitals 
reconfiguration consultation in 2013 (called ‘Meeting the Challenge’),  and the 
subsequent referral to the Independent Reconfiguration Panel.  
By comparison, the Kirklees and Wakefield Joint Health Overview and Scrutiny 
committee heard our deputations and read the submissions from the public, which 
was encouraging.
From our experience of the referral to the Independent Reconfiguration Panel there 
are four main flaws in the process that we think urgently need to be addressed: 

1 - its opacity
2 - its lack of responsiveness to members of the public and well-informed NHS 
campaign groups
3 - its advice that local commissioners could sort out the failings for which the 
Scrutiny Committee referred the reconfiguration - this hasn’t happened, in the 
way we were told to benefit patients 
4 - the narrowness of scope of the Independent Reconifguration Panel’s  review
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The process of referral to the Independent Reconfiguration Panel  was opaque. In  
the summer of 2013, I asked  Mike Wood MPs office about it.  
His parliamentary researcher wrote back that :

“ ...the referral procedures are not all that clear and at this stage we 
are still trying to fathom how best to make representation...” 

Both North Kirklees Support the NHS and Save Our Local Services were very naïve 
and thought public opinion would have some weight. We got together with Wakefield 
Keep Our NHS Public, Wakefield 38degrees, North Kirklees Keep Our NHS 
Public,and Save Dewsbury Hospital. 
All considered that our joint letter requesting status as ‘stakeholders’ and supporting 
those who had written submissions to the Independent Reconfiguration Panel, of 
which I was one, would encourage a visit by the Independent Reconfiguration Panel 
members. 
We were ignored. 
As far as I remember a reply was never received. I was certainly not contacted. The 
Independent Reconfiguration Panel representative on the phone was very pleasant 
and polite and at one time suggested the referral had been mislaid because the 
timescale was very drawn out. But that is part of managing expectations on their part.
The decision by the Independent Reconfiguration Panel that local commissioners 
could sort out the failings highlighted  in the Scrutiny Committee’s report, has not for 
the most part, been supported or borne out. 
As the reconfiguration has been implemented, we have found that the Care Closer to 
Home is a service for the housebound only and as late as September 2017, the 
Clinical Commissioning Groups were trying to sort out with the provider, to visit a 
wider cohort of people. The Dewsbury Hospital has been known to turn a mum and 
toddler away, directed them to Pinderfields, Wakefield (taxi fare £25). 
They turned up before the Children’s Assessment Unit was open. There is every 
likelihood that when you go to the A&E in Dewsbury - if you are frail, elderly or have 
multiple morbidities, you will be redirected to Pinderfields. 
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Parents of children with severe conditions, have to phone their designated Dewsbury 
number to find out where to take their child at a time of crisis.
A person with a terminal condition on dangerous chemo who moved house from 
Wakefield Clinical Commissioning Group’s area in Ossett, to Batley (North Kirklees 
Clinical Commissioning Group), can not routinely get their blood tests at Birstall’s GP 
surgery where they are now registered and have to trail to Pinderfields because they 
are told that North Kirklees Clinical Commissioning Group won’t fund the blood tests 
at their GP. 
The hospital changes were sold as being ‘better for patients’ but it really was all 
about the money and even so, the Care Closer to Home savings are recorded in an 
Freedom of Information request as ‘nominal’. The local population of predominantly 
former mill workers, described by North Kirklees Clinical Commissioning Group’s 
Chief Officer as suffering ‘considerable deprivation’ has had its civic facilities 
removed and its hospital downgraded. It is part of the areas of West Yorkshire with 
increasing violent crime.
The Independent Reconfiguration Panel needs to make a visit to every locality where 
these changes are happening and NOT rely on local commissioners sorting out the 
failings that caused the Scrutiny Committee to refer the proposals as not in the 
interests of the local population. They need to travel the distances on public transport 
and include patients’ emotional and psychological barriers to travelling further 
distances, in their deliberations. It is a nonsense to say there is parity of esteem for 
mental illness otherwise. 
They also need to broaden their review to look at the stress caused by the universal 
credit system which is making it impossible for families to budget because of the 
inflexible four weekly assessment. This is relevant to all recipient families but 
especially those with poorly and disabled children, whatever their illness/ disability, 
temporary or permanent.
I hope that today will start a discussion that will lead to an action plan to remedy the 
four weaknesses in the Independent Reconfiguration Panel referral process that we  
experienced in the Mid Yorkshire hospitals reconfiguration.

Christine Hyde, North Kirklees Support the NHS

August 2018
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Political Decisions at the expense of Effective Scrutiny
Save Our Hospital Services Devon

We attended the final meeting of Devon County Council’s Health & Wellbeing 
Scrutiny Committee on March 7th 2017: County Elections were in May and the 
Scrutiny Committee underwent a name change for the new administration to Health & 
Adult Social Care Scrutiny Committee. 

We attended the meetings of the new committee on 19th June  & 25th July. At 
previous Health & Wellbeing meetings there were concerns expressed that 
assurances from North, East & West Devon Clinical Commissioning Group had not 
been given - that community care provision would be sufficient after the closure of 
community hospital beds in Eastern Devon; it was resolved that the Clinical 
Commissioning Group’s decision be referred to the Secretary of State for Health if 
this, plus a number of other concerns were not addressed.

The grounds for referral were that the decision was:

• against the interests of the local health service

• made with insufficient evidence of the efficacy of community-based care

• the consultation was flawed

At the first meeting of the new Health & Adult Social Care Scrutiny Committee 
meeting on 19th June, East Devon councillor Clare Wright proposed referral to the 
Secretary of State - taken from the minutes: 

 “It was the view of some Members that the responses by the CCG in relation 
to the detailed points raised by the former Scrutiny Committee had not been 
satisfactory and that the case for the changes had not been proven and 
therefore a referral to the Secretary of State should be made prior to further 
implementation by the CCG”
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But it was resolved that consideration of a referral be deferred pending a special 
meeting of this Scrutiny Committee (by end of July) to consider further information 
and evidence from the North, East & West Devon Clinical Commissioning Group  in 
relation to the Your Future Care decisions. One of the reasons for the deferral to the 
next meeting was to allow new Members of the committee to read and inform 
themselves of the background – one of the problems of a change in administration is 
getting new Members up to speed.

At the meeting on 25th July the Clinical Commissioning Group representatives gave 
a presentation that indicated a good deal of work had taken place, led by clinicians, 
in determining the likely impact of the transfer of hospital-based care out of hospital. 

Nonetheless it was obvious from the detailed reports and questions from members of 
the committee and other community representatives that there were still concerns: 
there had been flaws in the consultation process and insufficient account had been 
taken of the disparities between health and social care and of the likely impact on 
community services of a growing population of people aged over 85 and as a result 
they found the case for the proposed changes unproven.

The committee debate that followed was not as people attending had expected, i.e. a 
debate on the proposal to refer the decision to the Secretary of State, but rather on a 
proposal made by the South Hams Councillor, Rufus Gilbert, that the decision should 
not be referred. 

Those of us in attendance found it extraordinary that the Chair accepted a motion 
that diametrically opposed the one that had led to the meeting and that a motion 
could be accepted based upon second-guessing the response of the Secretary of 
State plus a desire to avoid increasing the committee’s workload! 
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It was also obvious to observers that the Chair persistently ignored the raised hand of 
Councillor Wright until late in the debate when we discovered that the Chair and 
officers had received a written motion from Councillor Wright at the start of the 
proceedings, which the Chair had ignored.

The motion carried and the decision was not referred. It is doubtful if any of the 
observers seriously expected that the committee, with its current make-up, would 
have voted to refer (the vote was 7 for the motion, 6 against and 2 abstentions), 
given that this was happening right at the beginning of a new administration (none of 
the committee members were at imminent risk of losing their seat). 

The feeling among observers was certainly that the decision was a political one 
rather than one borne of effective and satisfactory scrutiny.

Netti Pearson & Sue Matthews

Save Our Hospital Services Devon

August 2018
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Save Rothbury Community Hospital 

Rothbury, Northumberland

Rothbury is at the heart of Coquetdale. Coquetdale lies at the mid-point of the 
National Park. It is very rural, and very beautiful. It is estimated by the Office of 
National Statistics that our elderly population, at 30.4%, is significantly higher than 
other parts of Northumberland (23.1%) and of England (17.7%). Indeed, it is set to 
increase by almost 45% in the next twenty years. 

There has been a Community Hospital in Rothbury for over a century. 

Our present hospital was built in 2007. It has 12 beds – each bed is in a separate 
room with en-suite facilities. The beds have been used for ‘Step up’, ‘Step down’ and 
end-of-life care. The ward is mostly used by vulnerable elderly patients. The ground 
floor has been partially used for outpatient clinics and as a base for community 
paramedics and services. The Rothbury GP practice moved into the downstairs of 
the building in December 2017. The new hospital building was funded by a PFI loan. 
Approximately £3m was borrowed, repayable over 25 years, at a rate of interest of 
7% p.a. 

It is clear that the need for a hospital was well established for this investment, 
just over 10 years ago.

However, exactly two years ago, Northumberland Clinical Commissioning Group  
suspended the use of the beds, with no discussion, and with only 7 days’ notice to 
the Rothbury GP practice. 

There followed what was supposed to be a ‘consultation’.  

The only option given to consult on was ‘Permanent closure of the beds’. 
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NO-ONE in our community voted to suspend the ward. 

Not ONE voice agreed with the Clinical Commissioning Group to close it. 

The care and treatment provided by Rothbury Community Hospital over many years 
has been appreciated by numerous residents, their families and friends. Their views 
and opinions about Rothbury Community Hospital have been formed as a result of 
practical and personal experience. These views were completely disregarded and 
ignored. 

The Clinical Commissioning Group decided on 27th September 2017 to 
permanently close the ward

Such was the intense objection to the Clinical Commissioning Group’s proposal that 
a broad-based team of local people, who have considerable experience of medical, 
financial and management matters, has been charged with the task of speaking on 
behalf of the community.

I am Katie Scott, and I coordinate the Save Rothbury Community Hospital Campaign. 
I am here to speak on behalf of the mother whose adult daughter was able to have 
her end-of-life care in the comfort and peace of our hospital, walking distance from 
her home. She feels strongly that others in her unfortunate position should be offered 
the same unequalled treatment. 

I am speaking on behalf of the elderly wife of John, sent home in January, in knee 
deep snow, from an acute ward to a cold home, in a neighbour’s car. She was 
struggling with her own health and explained to me that no-one had been to see 
them and she couldn’t cope. She couldn’t understand why John couldn’t have been 
discharged to the safety of our Community hospital. Couldn’t understand why it had 
been closed.

I am speaking on behalf of the community of Coquetdale, for the vulnerable and the 
dying who have used the ward, and for those who have yet to need the ward, their 
loved ones and their neighbours. 

I am speaking on behalf of human kindness, of the real need for a safe haven.
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Our Campaign Team have produced two documents which critique and criticise the 
CCG’s case for closing the ward. Northumberland County Council Health and 
Wellbeing Oversight and Scrutiny Committee agreed with our findings, and referred 
the matter to the then Secretary of State for Health, Jeremy Hunt. 

This happened in October 2017. We do not know what happened to the referral 
documents for the next six months.

The Department of Health referred the matter to the Independent Reconfiguration 
Panel on 10th May 2018. They gave the Independent Reconfiguration Panel only four 
weeks to respond. Which they did. 

The IRP submitted their advice to the Department for Health and Social Care on 7th 
June 2018.

Three months have passed and we do not know what is happening.

We asked our MP to see what had happened to our referral. Even she could not 
discover where the papers were. She appeared to be given incorrect information 
about the process.

The Department of Health and Social Care have not released any details whatsoever 
about what the advice from the IRP is, or what they plan to do next. We do not know 
what the Independent Reconfiguration Panel has said, but we do know our case 
warrants a full review in our own community. If the Department of Health simply 
refers the case back to our local area to sort out, as it seems to be the case with 
every single submission since 2013, we will be devastated.

Devastated - because our community has no trust whatsoever in our Clinical 
Commissioning Group. They failed to listen and they are clearly working to their own 
ideological agenda of closing down community hospitals, regardless of the 
consequences in rural areas such as ours.

It seems to us that the Independent Reconfiguration Panel is not giving 
independent advice, as it is not seeing and considering the whole picture. 

We believe that civil servants are being selective and are asking the Independent 
Reconfiguration Panel carefully drafted questions which are intended to be answered 
in the way that they want. It is clear, then, that if the civil servants frame the 
questions in a certain way, the Independent Reconfiguration Panel are highly 
unlikely to ever hold a full local review.

Our Campaign is aware that the Department of Health wrote to Northumberland 
County Council to ask for further information. Northumberland County Council will not 
allow the Campaign to see this correspondence as they say that they asked the 
Department of Health Health & Overview Scrutiny Committee, who replied: 

“The Department would wish to await the publication of all correspondence 
in respect of the matter once the IRP has concluded its review”. 

The IRP concluded its review on June 7th. We still have heard nothing.

All this time – two years – with no beds for our vulnerable and elderly citizens who 
need time for rehabilitation before returning home. Two years, during which we are 
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assured that care packages are in place and all is well. It certainly is not. There have 
been numerous people with awful stories of no care packages in place. 

Please watch this short BBC news clip which was made earlier this year, which 
shows just two of our residents who have been affected by the bed closure.

BBC Look North Report

Katie Scott
Co-ordinator, Save Rothbury Community Hospital

saverothburyhospital@gmail.com
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S.T.I.T.C.H 
Save The Irreplaceable Torrington Community Hospital

Concerning STITCH referral to Independent Reconfiguration Panel 

In July 2013 it was announced, without any prior consultation, that a decision had 
been made to close all the in-patient beds at Torrington Community Hospital. The 
campaign group STITCH (Save the Irreplaceable Torrington Community Hospital) 
was formed in the furore that followed this announcement. 

There followed a vigorous campaign involving public meetings, a poster and 
leafleting campaign, a parish poll and two independent surveys overwhelmingly in 
favour of keeping the in-patient beds.

Following the illegal closure of the beds, the Torrington ‘Test of Change’ was 
introduced, a six month trial of a community model of care called ‘Care Closer to 
Home’. It had been promised that there would be consultation during this period and 
that there would be an independent evaluation of the ‘Test of Change’ and of the new 
model of care. 

This never happened. The North Devon Healthcare Trust and the North East & West  
Devon CCG declared the ‘Test of Change’ a success. The Torrington community was 
not able to submit any evidence to the contrary until the local MP intervened to insist 
the community had its say. 

As a result, the community produced the 26 page STITCH Report with 37 appendices 
and 17 patient case studies, showing that the consultation surrounding the closure of 
the Torrington Community Hospital beds was flawed and the new model of care was 
having a detrimental effect on those patients needing twenty-four hour ‘step down’ 
care, as the seventeen documented cases to date had demonstrated.
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This evidence was ignored.

An independent report by Dr Helen Tucker also revealed that the new process was 
not ‘equal or better’ to what had been previously in place.

Geoffrey Cox MP for Torridge and West Devon noted that the process was not 
working and that the North East & West Devon Clinincal Commissioning Group 
should start its consultation again. 

STITCH now asserted that this was a flawed consultation process, and proceeded to 
send the case to the Secretary of State for Health. First, the case had to be 
presented and the submission agreed By Torrington Town Council, then agreed by 
Torridge District Council and then submitted to Devon County Council Health and 
Well-Being Scrutiny Committee (H&WBSC) who after holding their own six month 
enquiry, decided that there was a case to answer and supported the submission. 

The committee voted to send all the relevant evidence to the Secretary of State. 
This was a process that took two years. 

The Secretary of State on receipt, referred the case to the Independent 
Reconfiguration Panel (IRP) which dealt with the case. When a decision was 
received by Devon County Council, it was noticed that none of the community 
evidence including the STITCH report with its allegations of a corrupt consultation 
process, and failed patient care, had been sent to the Secretary of State and 
consequently had not been seen by the IRP when they made their decision.

It was claimed at Devon County Council Health & Well-Being Scrutiny Committee 
that there had been an oversight and the documents had not been sent. 
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It was agreed following representations from STITCH, and recognising their error, 
that the dossier should be sent to the Secretary of State. A meeting was arranged at 
the Rosemoor Gardens, Torrington in late 2016 where the documents were handed 
to the Chair of the Health & Well-Being Committee at the time, Cllr Richard Westlake 
for him, in his official capacity, to send on. 

Several months later a letter from the Health Secretary was received informing the 
Health & Well-Being Scrutiny Committee that the Torrington Community Hospital 
case would not be referred to the Independent Reconfiguration Panel.

To conclude, the case prepared by the STITCH campaign on behalf of Torrington 
Community was never referred to the Independent Reconfiguration Panel despite a 
decision to do so being made by the Devon County Council Health & Well-Being 
Scrutiny Committee. For the STITCH campaign and the residents of Torrington and 
its seventeen surrounding parishes this has been a betrayal.

As a result of this false claim, based on biased research, being made that the trial 
‘Test of Change’ in Torrington was a ‘success, this community model of care was 
rolled out across Devon. As a consequence 71% of community hospital inpatient 
beds have been closed across the county, since the Torrington Community Hospital 
were removed.

Torrington Council, Torridge District Council and Devon County Council Health and 
Well Being Scrutiny Committee all voted for the full evidence to be referred to the 
Secretary of State. 

On this basis STITCH would still like the Independent Reconfiguration Panel to see 
the omitted community documents alongside the original NHS documents and for this 
flawed process to be further investigated.

Here is a STITCH campaign video 

And Care Closer to Home: It's Not Working

Dave Clinch
on behalf of STITCH Campaign

August 2018
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Agenda for Meeting

Chairs - Steven Carne (999 Call for the NHS)

           - Jenny Shepherd (Calderdale and Kirklees 999 Call for the NHS) 

1. Welcome - Paula Sherriff MP, Steven Carne

2. Introduction - Jenny Shepherd

3. Campaign Groups’ Statements

4. Discussion - Strengths and Weaknesses of Scrutiny and Referral Process

5. Action Plan for Improving the Process - MPs and campaign groups

6. Thanks and Summary - Steven Carne and Jenny Shepherd
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Notes for Action
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