NOTES FROM PUBLIC MEETING HELD AT CROMER PARISH HALL

ON 15 OCTOBER 2009 TO DISCUSS CROMER & DISTRICT HOSPITAL

Panel:  Mayor of Cromer Cllr Hilary Thompson, Cllr Tony Nash, Mrs Michele Nash, NNUH Chairman David Prior, NNUH Chief Exec Anna Dugdale

The Mayor welcomed everyone to the meeting and advised that it was not a Council meeting or a Parish Meeting. It would not be political and no decisions would be made at the meeting.  It was a Public Meeting for information only, called to demonstrate the thoughts & feelings of the public in respect of the proposed redevelopment of Cromer & District Hospital (C&DH).

The Mayor advised that earlier in the day, she and Mrs Nash had attended a Scrutiny Panel meeting at County Hall at which it had been agreed to defer the decision on C&DH until more information is available, including feedback from the public meeting.

Anna Dugdale made a presentation in respect of the proposals (copy of handout attached).  She advised that there would also be a meeting with GPs on 04 November 2009 and that a questionnaire would be issued during the week commencing 19 October 2009.

The Mayor, Cllr Nash, Anna Dugdale & David Prior took their seats on the stage to answer questions from the public:

Norman Lamb MP spoke to express concern at the continued delays since the bequests were made and stressed the need to get on with it.

David Prior said that he is sorry that we are where we are but that they are now the decision makers and can make it happen.  The trust has to make a surplus to make it happen and CAN make it happen.  They want to deliver as much care as possible as close as possible to as many people as possible.  Emergencies at NNUH are up by 12% and they have to provide a world class acute service at Norwich.  Some funding has to be kept for use at Norwich especially for stroke care.  Decisions are not made lightly.  He is sorry that it has taken so long.  It is a fantastic turnout for the meeting including many employees of C&DH.

Representative of Over 50 Group pleaded for endoscopies to be kept at Cromer.  

Mary Granville White, Older People’s Forum advised that the group are to meet on 12 November following the trust meeting with the GPs.  The main concerns of the group are access to services and transport.  Carers struggle too with transporting patients to and from hospital.

Harry Gould voiced concern that 5 years ago it was proposed to build a new hospital to include a new GP surgery, Friends Facility and Dialysis Unit.  The public felt the ideal site was at the top of the Holt Road.  450 new houses are to be built in Cromer.  A nursing home is also needed.  The present site should be sold off and a new hospital built.

Mr Craske, Age Concern felt the only solution with the growing number of elderly people and the increased cases of Alzheimer’s etc is to get the goodwill of the community behind any scheme.  The public must be consulted and given a chance to fund raise and help.  Will the NNUH meet with the community who are trying to help?

David Prior advised that how the healthcare services work together is vital.  There is a need to integrate health care and social care but this is a huge issue and too big for this meeting.  Cromer and Norwich are very different hospitals.

M Baker (District Cllr) stressed that the legacies should have a better investment return and that so far public meetings have achieved nothing.  He also asked that would the equipment already purchased from the legacy at a cost of £4m still be available for use after the redevelopment.

David Prior & Anna Dugdale advised that the bequests were invested on the advice of professionals and not all was in the stockmarket.  The equipment purchased is being used.  After the redevelopment, some will continue to be used but some will need to be replaced.

Trevor Ivory (NN Conservative Candidate) hoped that the NNUH will listen this time and hoped that decisions have not already been made.  Can the public have complete assurance that what happens at the public meeting will be taken into account and that services will remain at Cromer and will be delivered without more delays?

David Prior advised that the planning procedure and consultation procedure are to follow and that it is hoped to start work on the rebuild by the end of 2010.

The Mayor reiterated that the plans could have been progressed today but the decision has been deferred due to public demand.  There are a lot of good points within the plans which will increase the numbers of patients being seen and will be more dialysis units but it is felt that the endoscopy unit should be retained at Cromer.

Kath Wilkins (resident, District Cllr & Parish Cllr) stressed that it is the public who finance the health service and accessible healthcare is needed in North Norfolk.  Legislation dictates that the public can approach their district councillor who can call in the provision of health care.  ‘We need to take charge’.

Noel Gant (Mayor of Sheringham) made reassurances that the people of Sheringham are backing the request for a geographically viable hospital providing the services which people need.  There is a high level of industry in North Norfolk but there is no provision for rehabilitation in the proposed plans.

Anna Dugdale confirmed that there is no physiotherapy provision in the proposals.

Penny Bevan-Jones (NNDC Cabinet Member) felt that it was an excellent presentation but voiced that there is a desperate need for a hospital with good services.  If a general election takes place before the rebuild, what will happen if there is a change in leadership?

Anna Dugdale replied that this is why we have to get on with it.

Benji Cabbell Manners (speaking as a resident) said that we all need to look forward and ensure we keep a hospital in Cromer.  If the plans are turned down we may end up with no hospital.  The public must support the proposals and move forward.

Mary Cubitt (resident) felt that the proposals were for a clinic not a hospital.  The present site is a bottle neck.  Should sell off the site and regenerate Kelling Hospital into a proper hospital.

D Spencer stressed the need to plan ahead for the next 60 years.  Is there provision for expansion and for more facilities?

Anna Dugdale advised that there is space at the site, which could be used in the future if funding is available.

D Russell asked if the trust would top up the money to replace the money lost?  If the facilities move to Norwich, will patient transport be provided?  Will the trust consult the Local Involvement Network?

Anna Dugdale advised that no transport would be provided other than the ambulance service, local groups are being consulted and professional advice was taken in respect of the investments.

Phil Harris (Town Councillor) noted that at least 40 people were turned away from the meeting due to lack of space.  It is good to see the number of people attending including many councillors.  We need to encourage the district councillors to grant planning permission when it goes through the planning stage.  The feeling is that the public want the hospital in Cromer but will the trust look at the transport links too.  If the hospital is expanded in the future this could take up car park space.

Ann Wones (resident) recently was told that there were no endoscopy appointments available at N&N but one available at Cromer.  If Norwich cannot accommodate endoscopy patients now, how will they cope with the extra patients?   

Anna Dugdale advised that it would cost £750,000 to keep the facility at Cromer and build a decontamination unit.

David Prior advised that there is a requirement to run facilities at NNUH seven days a week over longer hours and to make more efficient use of the facilities.

Shay Nash felt that we are looking at a cake cut into several slices.  Could the cake be cut differently?  The endoscopy unit is desperately needed at Cromer.

Joe Floyd (resident) felt that there is mixed service with some disappointments in the past.  The method of consultation in the past is lamentable and more detailed information about the business plan is required.  Could the business plan be published in the EDP?  Long term funding must be ensured.  Re the MRI scanner – has it ever worked? If not, why not?  

Anna Dugdale replied that initially the problem was lack of staff and if left unused for any length of time the scanners do not work.  The mobile scanner comes to Cromer once a week.

Brenda Stibbons (former staff member at C&DH) raised three questions:

1. Are the proposed new services completely new to C&DH?

2. Is physiotherapy still to be available?

3. If some of the equipment bought under the Bernstein Legacy goes to Norwich, will Cromer be paid for it?

Anna Dugdale responded to the questions:

1. Some services are new and some are extensions of current services.

2. Physiotherapy is currently limited and will not be provided in future.

3. Do not want to transfer equipment to Norwich but if any is transferred then will reimburse.

Peter Stibbons (resident) asked for clarity in respect of the needs for anaesthesia and whether mobile mammogram units could be used instead.  He also asked if it is ethically right to spend the money on something that will provide less that at present.  Would it be better to wait for 5 years until the economy is better and would get a higher quality service?

Anna Dugdale advised that it depends on the definition of lesser service.  There is a need to progress before the general election.  It could be possible to expand in the future.

Peter Stibbons said that there is a suspicion that if the money is used on a new building, it could be closed and sold in 5 years time.

Anna Dugdale stressed the long-term commitment to C&DH.

John Edwards (Town Cllr) asked what is the point at which a commitment to the building is made and cannot turn back.  The commitment must be made before the general election.

The Mayor advised that if it had progressed at County Hall today, then the project would now be proceeding without the endoscopy unit.

Anna Dugdale advised that the trust are already working with the developers and will start work once planning permission received.

David Prior advised that once planning permission is granted then contractual arrangements will be made.

Paul Robins (Project Manager) advised that they are working under Government Scheme Procure 21 and that the contractor will give a maximum price for the project.  All sub-contractors will tender to the contractor.  The contractor then has to deliver the scheme within the guaranteed maximum price.  Once the contract is signed there is no going back.  By mid 2010 the scheme should be in place.

John Sansby stressed that the public do not want the money to be spent and then have less than at present.  He asked that the trust promise to go away and think about what the community want and come back with a clear timescale.

Mary Northway (Town Cllr and Chair of Hospital Friends) said that at the end of the day the facility would be excellent mainly due to the staff at the hospital.  The staff must be considered.  They do not know how this will affect them.  

In respect of endoscopies, could the number of scopes be increased at Cromer?  Not aware of any problems with contamination at Cromer in the past.

Anna Dugdale advised that this is a legislative requirement (European directive) and that once taken out of the drying unit, the scopes are only sterile for 3 hours.

K Lane voiced her confusion as to the purpose of the meeting.  She thought it was bout the plans but seems to be more about endoscopies.  The public need to keep an eye on the inheritance money and ensure that the NNUH do not absorb it to pay off debts etc.  The public should raise funds to be used at Cromer not Norwich.

Vera Woodcock MBE (Town Cllr) thanked everyone present at the meeting.  Everyone was there to support C&DH.  No one wants to travel to Norwich for treatment.  The teams at the top are not aware of the residents’ transports problems.  Many people in the Norwich area find it easier to attend C&DH than NNUH.  The cancer clinic should also be returned to Cromer.

Libby Facey (resident) asked that if the hospital does not proceed, are the trust willing to pay back the money to the relatives of the people who left the bequests?

David Prior advised that they are committed to spending the money at C&DH.  The Lascelles ward is outside the terms of the bequest.  If the money were not spent a lawyer would have to be consulted.

P Skillings advised that a friend drives for Holt Carers Society and asked if it is possible to modify the plans to include the endoscopy until instead of expanding the dialysis facility.

Anna Dugdale replied that some dialysis patients attend hospital three times a week forever.  Extending the dialysis facility would make a huge difference to their lives.

P Legg (Beeston Regis) asked for confirmation that the hospital will be built and who will fund it.

David Prior stated that the money is there and subject to planning and consultation will go ahead and build the hospital.  The money follows patients according to the types of treatment and numbers of patients.

P  Legg said that no money is being spent on top of the legacy.  Local people are willing to fundraise but would be reluctant to do so unless is match funded by the NNUH Trust.

David Prior advised that C&DH has a future and on-going funding NOT capital funding.

R Legg (Beeston Regis) felt that it is sneaky not to have drawn attention to the loss of the physiotherapy dept.  It is so difficult to travel to Norwich for physiotherapy on a regular basis.  

If there is a problem with decontamination, should the scopes be used at Cromer at present?

Anna Dugdale advised that NHS Norfolk provides physiotherapy.  This would have to be planned with them.

The trust is working to see how long they can maintain the existing unit and remain compliant.

Mr Griffiths (resident) stated that he was on hospital project group and inspected 14 sites.  Please could we just get on with it?

L Grimand asked why the MRI scanner could not be repaired.

M Childs asked what has been achieved by this meeting

The Mayor advised that the meeting was called to obtain public feelings about the hospital.

Shay Nash advised that we have to accept that there will be no overnight beds.  With modern surgery techniques, much is done under local anaesthesia.  The retention of the endoscopy unit is the focus of the hospital action group and they intend to fight all the way for it.  There must be a way of conveying scopes from Norwich to Cromer and maybe upgrading the decontamination unit in Cromer.

£15m is Cromer money and the public have a right to say how it is spent.  How much has been spend on plans, architect fees etc?

Anna Dugdale advised that £2m has been spent on fees but it does contribute towards the current plans.

The Mayor thanked everyone for their attendance and stressed the need for the whole district to support C&DH.  She promised that the hospital action group will continue to fight for the endoscopy unit and asked for a show of hands in support – UNANIMOUS.

The Mayor closed the meeting at 9.15pm.

