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Victim ofearlier closures: bulldozers have demolished Wandsworth's once-thriving StJames's Hospital 
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.Secret plan for post-election closures 

TWO alcohol units, Pinel House InCroydon 
and theElmdene Unit in Bexley, are facing the 
prospect ofclosure asthecontract health care 
system takes i.ts toll. 

Both units depend heavily on referrals from out­
side Districts but have found that contracts are 
being withdrawn as alcohol services slip tothe bot­
tom ofthe purchaser'S priorities. 

Pinel House has been threatened with closure 
inthe past but now faces its toughest battle for sur 
vival. The January report ofthe Croydon Health 
Authority put it inblunt terms; 

"There isa resistance from other Districts to pay 
for their patients admitted to Pinel House because, 
they claim, they are not true emergencies and 
therefore do not qualify for Extra Contractural 
Referral money. To date, only two Districts have 
indicated that they wish to place acontract for this 
service next year: 

The Elmdene Unit inBexley faces similar pres­
sures. Referrals are being withdrawn by anumber 
ofpurchasers - and the neighbouring Ashdown 
Drugs Unit isalso under threat. 

Pinel House and the Elmdene Unit both repre­
sent a lifeline for alcoholics who could never afford 
expensive "Betty Ford" style private clinics. 

But as the internal market is allowed to let 
rip, more and more low-profile, under-valued 

."Cinderella" services will face the same fate as 
Pinel House and the Elmdene Unit' 

arpens "I think we can confidently 
recommend a20% cutback" 

hospita� 
By John Lister 

BEHIND closed doors, a top-level 
inquiry is sitting in judgement on 
London's health services, decid- il 
ing which hospitals to close after ~ 

the election. i\ 
It is chaired by Sir Bernard Tom- <3 

linson, a hand-picked political ap- ~ 
pointee of Health Secretary William 
Waldegrave, and a former chair of 
the Northern Regional Health 
Authority. 

Sir Bernard's inquiry does not 
start from a clean sheet: he has been 
selected for the job precisely be­
cause he shares the government 
view - often stated by Waldegrave 
and his junior ministers - that 
London's NHS is 'over-bedded' . 

In a rare interview on GLR, Sir 
Bernard himself admitted that his 
verdict was fixed before the inquiry 
even started, since he will begin 
from the assumption that London is 
"over-provided". 

With the verdict decided, all 
Tomlin sori 's inquiry needs to debate 
is the sentence. His task is to draw 
up a hit list for closures. 

axe� 
So why has William 

Waldegrave set up the 
Tomlinson inquiry 
rather than simply al­
lowing the competitive 
pressures of the new in­
ternal market take their 
toll in hospital 
closures? 

The answer lies in 
the timing of the 

Rivers/de could lose Charing Cross Hasp/tal forthcoming general 

Likely victims include Charing 
Cross Hospital, St Thrnas's, and 
Hounslow's struggling West Mid­
dlesex Hospital. But others could 
also be singled out for cuts or 
closures. 

2,000 beds 

Deparunent of Health advisors 
have consistently warned that the 
implications for London of the 
government's NHS reforms could 
be the closure of at least one teach­
ing hospital and up to 2,000 acute 
hospital beds in the capital. This 
follows 7,000 acute bed closures 
since 1982. 

election. By announc­
ing the Tomlirtson inquiry las Oc­
tober, Waldegrave put a temporary 
halt to any major cha ges in 
London's hospital services, protect­
ing electorally-sensitive marginal 
constituencies in the South East 
until after the votes are safely 
counted. 

Alongside the Tomlinson in­
quiry, the government has taken 
other crisis measures to prevent 
headline-grabbing changes in Lon­
don by holding back the workings 
of their own internal market sys­
tem: 

• Every health authority holding 
contracts with London hospitals 

will have its plans for 1992-3 
scrutinised by the DoH to ensure 
they do not trigger a closure. 

• Plans to introduce capitation­
based funding which will drain mil­
lions from London have been 
postponed to 1993-4. 

• The imposition of capital 
charges has also been postponed by . 
a year. 

• An extra £200m is being 
pumped in to subsidise loss-making 
provider units, with the four 
Thames regions under instruction to 
prop up London hospitals until next 
year. 

All this is no more than a tem­
porary stop-gap. The Tomlinson 
inquiry is intended to provide 
waldegrave or his successor with 
a flg-leaf of academic respect­
ability for massive cutbacks in 
hospital services. 

The government has laid the 
basis for a high-speed process of 
cuts and closures to re-shape 
London's NHS in line with their 
new internal market as soon as the 
election is over, 
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HeseltineNew plans to 
threat to 

hive off community 
careBerkshire 

elderly 
By Tracey Lambert 

PLANS for the wholesale 
privatisatIon of care for the 
elderly In West Berkshire have 
run Into a hail of opposition 
from all sides. 

The local council, the Com ­
munity Health Council, GPs, con­
sultants, pressure groups for the 
elderly and mentally ill, com­
munity organisations and health 
unions have all slarruned the health 
authority's original plan - and 
forced a significant retreat. 

In revised proposals, manage­
ment no longer call for the modem 
Hungerford House unit, purpose­
built to care for Elderly Mentally 
Infirm (EMI) patients, to be hived 
off to a profit-seeking private firm. 
Instead it will remain under NHS 

management, and open� 
an additional 8 beds.� 

The DHA now� 
propose that only three� 
rather than four new� 
private nursing homes� 
be developed, two of� 
them in Reading and� 
one on the site of� 
Wokingham Hospital .� 
Plans for a fourth on� 
the site of Henley's� 
Townlands Hospital� 
have been scrapped . Should alllong-stay care of elderly be contracted outtoprofit-seeking homes?� 

Under the new plan 
elderly patients from Lemington home places involves the DHA and 

each private home would contain 
and Ponteland hospitals into social services, each contributing 

60 beds of which 40 would be 
private homes, on the grounds that £145 per week, while relying upon 

jointly supported by the DHA and 
the provision of such continuous social security cash from central 

social services . 
care is properly the duty of the government to underwrite the dif­

However the DHA is sticking to NHS . EMI patients must by defini­ ference . 
its proposal that among the tion fit that same category. A new consultation period ends 
patients to be hived off to private 

There appears to be no parallel in February. Already health union 
care would be 60 people desig ­

elsewhere in the country to West COHSE, which has produced a
nated as EM!. 

Berkshire's plans to close down detailed document opposing the 
Not only do the companies to 

and privatise almost its entire EMI original scheme, is pledged to fight 
build these homes have no ex­

provision. the revamped proposals. 
perience of providing EMI care, 

Under the revised scheme, a COHSE will restate its chal­
but a recent ruling by Health Mini­

total of 153 long stay NHS beds lenge to the legality of the funding 
ster Stephen Dorrell raises serious 

are to close, and the net loss of arrangements, and oppose the
doubt s on whether the scheme 

publicly-funded local beds for care threat la 'HS provision and to
would win Department of Health 

of the e der ly is I en in H .u
approval- and government cash. 

elderly population goes up. the need for all EMI patients la be 
Dorrell has vetoed plans by A new hybrid formula for fund­ cared for by qualified psychiatric 

Newcastle health authority to ing the new £400 a week nursing staff. 
transfer highly depend ent frai l 

Healthworkers outside 
Charing Cross Hospital 

wereunsuccessful in 
demanding the dismissal 

of Riverside DHA's 
operations manager 

Gregory tauder-Prost, 
forhisalleged racist 

comments. 
However Mr Frost, 

directorof theforeign 
affairs committeeof the 
right wing Monday ClUb, 

has sincebeen 
summarily sacked 
followingfinancial 

irregularities to the tune 
of £1 00,000. 

Top rat deserts Riverside 
HARD TIMES are dogging government 's new funding for­ with Charing Cross and 

Riverside health authority, mula. Westminster Hospitals ranked 

summed up by the cut-and-run Even before NW Thames 218th out of 220 hospitals in a 

tactics of District General regional chiefs dropped that Sunda y Times survey. 

Manager David Knowles. bombshell, gloomy Riverside bos­ Figures released by Riverside 

He has abandoned the sinking ses had been talking of closing Community Health Council show 

ship long before fulfilling his another 200 beds at Charing Cross that on November 1991 figures: 

promise to open the new £215m Hospital to help finance the open­ • Orthopaedic waiting lists 
Westminster and Chelsea Hospital ing of the new Westminster and mean an average wait for treatment 
- and with dozens of other Chelsea. of 16.8 months for adult patients. 
promises discarded. This was tantamount to an­ • Ear Nose and Throat patients 

The district is facing a nouncing the closure of Charing wait an average of 11.6 months. 
catastrophic shortfall in income Cross, and this must now be the • Average delays have grown 
from extra contractural referrals only possible conclusion to be much longer for outpatient treat­
and an overall shortfall in activity drawn from the latest £8m cutback. ment.� 
levels , leading to yet another cash Meanwhile the District has • Patients waiting for the pain� 
squeeze . resorted to desperate measures, relief clinic are waiting 57%� 

Riverside also faces a massive such as importing orthopaedic longer; for the breast diseases 
£8 million reduction in its revenue patients from Exeter to jump local clinic the delay has grown by 50%. 
budget in 1993-4 as it shoulders queues for orthopaedic treatment , • 21 of the hospitals' 29 acute 
almost the whole cost of NW an an effort to bring in vital cash. special ties have seen increases in 
Thames region's 'redistribution ' of As a result, Riverside continues waiting times since September 
revenue out of London under the to show disastrous waiting lists, 1991. 

CAUGHT In a tangled web of 
contradictory policies, Environ­
ment Secretary Michael Heseltine 
has come blundering Into the 
debate on community care for the 
mentally ill. 

In ominous words threatening a 
return to the bad old days in which 
people with mental illness were 
dumped into remote asylums, 
Heseltine declared : 

"We are coming to the con­
clusion that we have a hard core of 
people who won't accept any of the 
offer s [of accommodation]. .. . We 
have all got to tackle this problem. 
All of us are affronted and feel a 
deep concern for the conditions of 
these people." 

Embarrassed 

Clearly embarrassed by the rising 
tide of homeless mental illness suf­
ferers visible on the streets of Lon­
don, HeseItine chose the unlikely 
platform of the Mail on Sunday 
newspaper - scarcely the best­
known defender of community care 
or the mentally ill _. to unveil a new 
policy under the headline "U -Turn 
on Homeless" , 

Even as ..e imposes stringent 
new restricr.ons on social service 
and other local government budgets 
by clamping down on poll tax cap­

• H th . ­
ent ion t sw off 
the streets - whether or not they 
want to go. 

MANAGEMENT atGoodmayes 
Hospital in Redbridgehave 
latched ontoaneat new income 
generationscheme as the 
districtbids for third wave Trust 
status. 

They plan to shut down the dis­
trictSocial Club, sack the staff, and 
then reopen it under their own con­
trol orunder privatised manage­
ment - clearly hoping for ashare 
ofbar takings. 

Unit manager Paul Gokhe has 
admitted that the short term cost to 
the DHA if they succeed in obtain­
ing a bankruptcy order to close the 
Club would be up to£17,000 which 
the Club iscurrently paying back, 
plus the legal fees ofacourt hear­
ing which the DHA has chosen to 
request indistant Liverpool. 

Staff are confident that their 
counter-offensive will defeat the 
legal attack and strengthen the 
Club and union organisation inIhe 
district. 
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THE ANNOUNCEMENT of the 
second wave of hospital 
opt-cuts has again shown a 
remarkably high 'strike rate' In 
getting bids withdrawn, rejected 
or deferred forcampaigns 
Involving London 
Health Emergency. 

In Oxford regional 
health authority, where 
aJoint Trade Union 
Committee campaign 
commissioned a 
detailed report from 
LHE on eight opt-out 
bids, no less than 
three failed to win Wil- Waldegrave 
liam Waldegrave'srubber stamp. 

Management atBanbury's Hor­
tonGeneral hospitalbowed to 
local pressure and the laws of 
economics and "deferred" their 

bid, while strong local activity stir­
ring deep into the stockbroker belt 
ensured that the plans of 
Wycombe health authority to opt 
out were given the thumbs down. 

Also rejected was the financial­
lyincompetent bid 
from the West 
Berkshiremental 
health unit. 

In London there 
were red faces when 
Bromleydistrict 
management had their 
bid to opt out acute ser­
vices slung out for a 

second time. Another obviously 
ridiculous London bid - that ofthe 
Royal Homeopathic Hospital ­
was also rejected. 

Management atStThomas's 
Hospital and City & Hackney 

health authority were each spared 
the possible embarrassment of 
having asecond bid hit the bin 
when Waldegrave decided to 
freeze all four second wave bids 
from London teaching hospitals 
pending the Tomlinson inquiry. 

The noise ofgoalposts being 
moved rang out long and loud as 
the government breached all its 
own guidelines to rubber-stamp an 
opt-out by one ofBritain's tiniest 
and most remote health 
authorities - Pembrokeshlre. 

Most striking isthe Welsh Of­
fice decision to block the merger 
ofPembrokeshire and East Dyfed 
health authorities into a West 
Wales purchasing authority. 

As a result, Pembrokeshire with 
a populanon ofjust 108,000 (but 
containing the seat ofaWelsh Of­
fice minister) is carefully protected 
from the operation ofthe 'internal 
market', even while huge mega­
districts are being formed by the 
forced merger ofmuch larger 
health authorities inLondon and 
elsewhere. 

Cash cu s •n� 
ve� 

• 
AS 99 new English Trusts line up 
on the starting blocks for the 
second wave of opting out on 
April 1, many of the 'successful' 
first wave Trusts are deep in the 
financial doldrums. 

Oxford's Nuffield Orthopaedic 
Centre, which gamely targeLed a 
wafer-thin £20,000 first-year 
surplus on its £20m budget is cur ­
rently on course for a £400,000 
overspend. 

Attempts to bridge the gap by 
bussing in patients from as far 
afield as the West Country to leap 
over the local queue of 1,200 Ox­
fordshire patients awaiting or­
thopaedic treatment have not 
succeeded. 

Even a management approach 
to private health giant BUPA, 
seeking to lure them into a joint 
venture on the Nuffield site got 
nowhere. 

Now Nuffield staff are bearing 
the brunt of desperate economy 
measures which include freezing 
vacancies, as the Trust's manage­
ment team of accountants take the 
helm. 

s 

In Central Manchester, an 
early cuts package involving 20 
nurse redundancies, a vacancy 
freeze, a ban on agency and bank 
staff and cuts in nurse training has 
failed to stem the crisis. 

The Trust now faces a deficit of 
£500,000, and is looking for new 
cuts to slash a massive £3 million a 
year from spending. 

A major weakness has again 
been the reliance on income from 
private medicine, with the Trust's 
Manchester Clinic reduced to as 
little as 25% bed occupancy and 
falling far below its profit target. 

Additional cuts will hit 
psychiatric services, but capital 
projects totalling £1.6 million have 
also been shelved, and the vacancy 
freeze will remain in force while 

unions fear more redundancies 
could be in the offing . 

The biggest hospital to opt out, 
St James's in Leeds , was already 
floundering with a projected £lm 
deficit last autumn, having treated 
8% more patients than it had 
budgeted for under fixed price 
block contracts. Its contracts with 
the local health authority had 
created an £800,000 overspend. 

Trust bosses claimed that they 
would not close beds or cut jobs. 

However no public documents 
have been produced to spell out the 
position of St lames's or the 
Leeds General Infirmary Trust. 

A first takeover bid could be 
coming up as heavy clouds hang 
over the future viability of one of 
the smaller Trusts, the Royal Na­
tional Hospital for Rheumatic 
Diseases (RNHRD) in Bath . It 
stands to lose vital contracts with 
Bristol health authority - which 
refers 13% of the Trust's patients. 

Bath health authority, which 
presently sends 38% of the Trust's 
referrals, has said that it intends to 

reduce this number by more than 
half. As a result the RNHRD could 
find itself swallowed up by Bath 's 
Royal United Hospital Trust. 

In leafy Guildford the desperate 
Royal Surrey hospital Trust has 
revealed that it has been treating 
10% above the target caseload in 
its fixed-price block contracts. 
Management are now trying to 
plug the financial gap by luring in 
extra funded patients. The y are of­
fering a two-tier service giving 
preferential treatment to patients 
sent by fund-holding GPs . 

. TowerHamletsGPs rally inprotest agaInst cuts Incommunity 
services Imposed bythe Royal London Trust 

Royal London cuts row 
up to their ears in crisis am the bosses at the Royal London Hospital 
trust, now planning adeficit of upto£1.5 million onacuteservices 
alone. 

Among thepanic measures adopted are moves to ripoffmoney 
under- spent bytheso-called 'community and priority services' - to 
help pay for the acute services deficit The community unithas im­
posed afreeze onvacancies, a ban on agencystaff and cuts In train­
ing. 

Numbers of healthvisit will be hit by the cutbacks, and GPs have 
protested at the potential effects. The Trust is running 4% above its tar­
getlevels tor fixed-price block contracts, and faces severe extra pres­
sures next year. 

r---------------------- -----------------, 

I 
Trusts already bust 
Several of the second-wave bidswhich obtained thego-ahead have� 
since run intoserious financial problems.� 

Barnefs acute unit has frozen several budqets, while itscommunity� 
unit has imposed draconian cuts including:� 

• The closure ofSt Stephen's Hospital; 
• Atotal freeze on 217 vacancies; 
• A'review' ofnurse grading and skill mix designed to slash� 

£400,000 from spending;� 
• Acut of5,000 chiropody patients; 
• High-speed privatisation ofdomestic services, with similar threats� 

to the laundry service.� 
Harrow's acute unit has resorted to ward closures to cut back an over­

spend of£712,000 by Novemper, while Hounslow &Spelthorne'sopting 
out Ashford Hospital isalso headed into the red. 

In Parkside health authority, StMary's Hospital, whose opting out has� 
been frozen, was almost £600,000 inthe red by OCtober, with manage­�
ment blaming a massive 12% shortfall on target income from extra con-�

L~~c~~~~~~~~~ _J 
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Nasty taste of 
., 

U private 
medicine 

By Alastair Duncan 
AS THE BRITISH government 
moves ever closer to an 
American-style privatised sys­
tem of health care, across the At­
lan tic millions of Americans are 
calling for an end to commercial 
health care and for their own 
national health service. 

Under fire from the Democrats, 
even President Bush has been 
forced to offer a token scheme 10 

cover the uninsured. 
Be fore a stroke rob bed him of 

his mobility, Hollywood star Bur t 
Lancaster was an active voice in 
the campaig n for an alternative 
plan known as ' Health America '. 

Testifying before a US House of 
Representatives Select Committee 
last year, he spoke out on the state 
of the presen t US system: 

"As we sit here, more than 50 
million of our fellow citizens are 
either uninsured or underinsured ­
50 million men, women and 
children who have little or no ac­
cess to the health care system. 37 
million have no health insurance." 

In July 1991 the US Guardian 
reported that the USA was ex­
periencing the worst measles 
epidemic since 1977 . At the same 
time the federal heal th care budget 
was being cut. 

Infant mortality 

A report on infant mortal ity 
called for an extra $480 million 10 

reduce the 40,000 infant deaths 
that take place in the USA each 
year: instead the Department of 
Health and Human Serv ices an­
nounced a $24 million cUI to com ­
munity health centres. These cuts 
were only reversed after 
widespread community protests. 

Lancaster pointed out of those 
suffering most without insurance 

'The vast majority of the unin­
sured are working Americans and 
their children, over 70 percent of 
them earning above the poverty 
line. Any illness in these peopl e's 
lives becomes catastrophic." 

With nursing home places cost­
ing $20 ,000 a year, Lancaster says 
that the cost of care for an injured 

r----r 

relative can be a crushing blow 10 

those families. 
Th e US magazine Consumer 

Reports says that the privately 
funded and provided US system 
spends 171% more per person on 
health care than the British NHS . 
Over the past five year s the cost of 
prov iding health care in the US 
has risen by 42 percent. 

In 1990 the American medical 
bill was nearly $1,340 billion. Yet 
despite the vast sums invo lved the 
USA now ranks 12th in health 
care, behind Japan , Italy, France 
and all of Scandinavia. 

Trade unions 
For many US workers health 

care is a key reason for joining a 
trade union. Under the US system, 
health care and pens ion plans are 
often seen as being as important as 
actual wages and conditions. 

But now the growing cost of 
health pl ans is causing some 
employers 10 drop the prov isions 
from their contracts. Car manufac­
turers recently estimated that 
med ical insurance cover for their 
emp loyees added over $1,500 10 

the cost of each car they produced. 
Workers who strike 10 protec t 

their contracts often lose not only 
their contract but also their job. 

The American TUC', the AFL­
CIa reported that a massive 70% 
of the 26,500 workers who struck 
over health care issues in 1990 
found themselves sacked and 'per­
manently replaced' by non-union 
labour; meanwhile health in­
surance premiums rose four times 
faster than employers' contribu­
tions. 

"Wh at happens 10 people 
without health insurance in this 
country?" asks Lancaster. 'They 
are afraid. Many put off care they 
need because they know they can't 
afford it. 

"Many who do seek help are 
turned away from private hospitals 
and dumped into a county system 
which cannot handle their existing 
loads. One out of every three such 
facilities has closed its emergency 
room - 10 avoid treating the unin­
sured." 

London contains some of the highest levels of 
deprivation In the country. 

According to the Department of the Environment's 
own social index , Inner London contains 9 of the 15 
most deprived districts. 

Unemployment levels in the South East have now 
doubled 10 near the national average, and sixteen Lon­
don boroughs have above average unemployment. 

Unemployment, poverty and poor housing are ac­
knowledged as causes of ill-health. 

• BEDS CUT 
Since 1982 well over 6,000 acute (short stay) 

hospital beds have been closed In London, almost a 
quarter of the total. Barnet has lost 40% of Its beds, 
Islington 44% and Haringey 49%. 

By 1989 these bed closures had exceeded the 
planned cutback of 5,804 beds by 1993-4 - and the 
closures are continuing. 

Almost 7,000 non-acute beds (providing services 
to the elderly, mentally III and people with learning 
difficulties) closed In London between 1982 and 
1989,22% of the total . 

~ Geed e.ve~i"31 Jv1r Pfatt­
~ lm fYo~ BUPA ~ ~ 

ITHAS become trendy, especially for 
those outside London, toclaim that the 
capital is "over-provided" with hospital 
beds and heaUh services. In fact this is 
based on anumber ofoutdated or 
erroneous assumptions. 
• POPULATION 
Plans drawn up in the mld-l980s for a drastic 
reduction In hospital services were based on the 
mistaken assumption that the population of Greater 
London would continue to decline as It had In the 
1970s. 

Between 1971-1981 inner London's population fell 
by 18% and outer London by 5%. 

But this decline has stopped. The most recent of­
ficial estimates show that the capital's population 
fell by only 50,000 (less than 1%) In the years 1981­
89. 

• POVERTY 
Despite Its Image as an oasis of prosperity, and 
areas which enjoy extremely high Uvlngstandards, 

~~. _ __ _ __ _ -- Q)_ J 
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Robert� 
Maxwell have� 

in 'co mmon? 

Angry staffpicket the threatenedChafing CrossHospital , which could well be the first to tallunder the Toml/nson axe 

These cuts have been heavier in London than else­
where: while hospital beds nationally were cut by 25% 
(91,000) between 1979 and 1989, the South East saw 
cuts of30%. 

37 % of all the beds closed in England in that 
period were in the four Thames regions. 

Between 1979-1986 over 30 London hospitals 
closed as a result of these cutbacks, and more have 
closed since. 

• LESS BEDS PER HEAD 
As a result of these cuts, the four Thames regions 
have slumped from above average to below the na­
tional average provision of hospital beds per 1,000 
population, 

In 1981 all four Thames regions were above the 
English average of 7.5 beds per 1,000. By 1988-9 the 
four regions together averaged below the reduced na­
tional figure of 5.7 per 1,000 - despite the presence of 
a dozen teaching hospitals. 

• BUSY BEDS 
Far from being 'surplus', each London bed Is treat­
ing as many patients as a bed elsewhere In the 
country. 

In 1983, London's hospital beds were slightly less 
productive than the national norm, treating an average 
31.79 patients per year in Inner London and 31.66 in 
Outer London, compared to a national figure of 33.2. 

The latest available figures show a Lon­
don -wide average of 44.6 cases per acute bed, 
a near 40% increase in productivity on the 
1983 figures, and just slightly below the 
English average of 47.7 cases per bed. 

The beds are kept busy because more 
people in the South East are requiring hospital 
treatment: the four Thames regions have seen 
a a 16% increase in the proportion of people 
admitted to hospitals from 122 per 1,000 in 
1981 to 144 in 1989. 

• MORE PATIENTS 
THAN PLANNED 
As a resu )f this intensification of work, 
and the unexpected increase in demand for 
health care, London's hospitals are treating 

far more patients than planned. 
Ten-year plans drawn up in the mid 19805 had en­

visaged a 7% decline in caseload by 1993-4, requiring 
fewer beds and hospitals. These have been proven 
completely wrong. 

Instead of the 559,000 in-patients expected in 
London's hospitals by 1993-4, the capital in 1990-91 
saw 833,609 admissions - an increase of 49% over tar­

get, with two years to go. 
London is not alone: the same phenomenon has af­

fected the surrounding shire counties and every region 
of the country. In 1990-91 the four Thames regions 
treated 1.85 million in-patients and day cases, some 
47% above the 1993-4 target. 

• QUEUING UP FOR CARE 
With fewer beds to meet increased demand, waiting 
lists have grown In London - by over 40% since the 
last NHS reorganisation In 1982. 

20 of the capital's 28 health authorities have more 
people waiting than they did ten years ago, with the 
biggest increases including Bromley (94%), 
Hampstead (113%), Waltham Forest (120%), Harrow 
(167%), and Bexley (219%). 

The four Thames regions, which in 1981 were all 
comfortably below the national average for patients 
waiting over a year for treatment, had become the four 
worst regions by 1989-90. 38% of all people in 
England waiting over a year for NHS treatment in Sep­

tember 1991 were in the Thames 
regions. 

• LESS CASH PER 
HEAD 
According to conventional wisdom, 
London's NHS Is over-endowed and 
wildly expensive compared with that 
In other regions. Yet the facts show 
otherwise. 

The Department of Health's own 
figures show that despite the costs of 
London weighting and higher over­
heads in the South East, and despite the 
extra costs of a dozen teaching hospi ­
tals, NHS spending per head in the four 
Thames regions was £342 in 1989-90. 

This Is almost the same as per 
capita spending in Wales (£337) and 
just 11% above the English average 
of £312. By contrast, per capita 
spending in Scotland for the same 
year was over 20% higher, at £423. 

Cheaper, Bigger,, - -----­
Better! Keeping it Local 

Alternative plan 
combats closures 
TWO LondonbOroughs and thelocal 
CommunityHealth Council have joined 
forces tocommission and promotean 
alternativeplan for health services in the 
giant Barking Havering and Brentwood A 

healthdistrict n a/le~nalive plan lor hea/lh
care In Barking Ha . 

The result isa plan that isover 30% cheaper and Brenl~oo;errng 
than the management scheme, while providing :- ~c:-:--J 

more beds inmore accessible sites for the ~~M :=':_' 
districrs giant 450,000 catchment population. ~=-=.J 

The plan, Keeping itLocal, was drawn upbyLondon Health Emergency atthe 
request of theCHC and the boroughs ofHavering and Barking & Dagenham. It is 
costed at£B8m. 

It represents a positive alternative tothe health authority's controversial £133 
million plan toclose Rush Green and Oldchurch hospitals and focus allservices in 
a 1,OOO-bed single site hospital atHarold Wood near the M25. 

Keeping it Localproposes: 
• Retaining Accident and Emergency services atboth Oldchurch and Harold 

Wood hospitals; 
• 1,300 acute beds rather than the inadequate 1,000proposed bythe DHA; 
• Building a new, integrated Women & Children unit onthe Oldchurch site; 
• Building a new specialist 100-bed Elective Resource Centre, offering non­

emergency and day case treattnent, atRush Green Hospital; 
• Improved mental health services and a thorough refurbishment ofexisting 

hospitals. 
Keeping it Local follows on the publication last summer ofthe document A 

Blueprint for Closures, supported bythe same three councils. Itpresented a 
thoroughgoing refutation of themanagement plan, and called upon NE Thames 
regional chiefs tostep inand throw it out. 

Report author John Lister said: 
"We know that the management plan isalmost unanimously opposed by all 

parties and organisations inthe district. 
"But we wanted to take the discussion forward into amore constructive 

framework on the kind ofservices local people really need. 
"Already we have had positive feedback from hospital consultants and from 

local organisations. Hopefully this will help persuade the Region tochuck out the 
management's impractical proposals and open upamore useful dialogue with the 
community: 

Copies ofKeeping it Local are available from the CHC (0708-766412) orfrom 
Barking & Dagenham council (081-592-4500 x2108) 
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THE NHS MANAGEMENT Ex­
ecutive has ta ken on an Increas­
ingly party political role as the 
main promoter of the 
govern ment's unpopular health 
re for ms. 

While most people still see the 
NHS Act as a route to privatisation 
of the health service, last autumn 
NHS Chief Executive Duncan 
Nichol made an astounding front­
page intervention in the right wing 
Daily Mail to support the 
government's view. 

And in January the Executive 
produced a completely one-sided 
and politically biased assessment of 
the first six months of the NHS 
Act, proclaiming it an unqualified 
"success", 

Once again the front runner in 
this was Mr Nichol, who claimed 
controversially that: 

'The report shows that the 
health reforms have been intro­
duced successfully and that they 
are already beginning to' work in 
the way intended. Both patients 
and staff are feeling the benefits." 

The report was promptly 
slammed by the NHS management 
magazine Health Service Journal: 
in an editorial head lined 'The Party 
Line ' , it described Nichol's report 
as "a document unworthy of the 
NHS Management Executive." 

"Its launch should have taken 
place at Conservative Central Of­
fice, not Richmond House, and its 
foreword should have been written 
by William Waldegrave, not Dun­
can Nicho!." 

Among the falsifications which 
have been highlighted in the report: 

• The claimed figure for in­
patient treatment in 1991-2 comes 
from simply doubling the number 
treated in the first six months. Yet 
everyone knows that activity in the 
first half of the financial year tends 
to be higher, and that in the final 
quarter many health authorities 
resort to cuts and closures to 
balance their books. 

'Balance' 
• Duncan Nichol claimed that 

providers and purchasers were like­
ly to end the year in balance. In fact 
the National Association of Health 
Authorities and Trusts (NAHAT) 
has predicted that two thirds of 
hospitals expect to cut spending or 
numbers of patients treated this 
year to avoid deficits. 

• The numbers claimed by 
Duncan Nichol as projected in­
patients (7 .2 million) and out­
patients (32.9 million) for 1991-2 
are in fact lower than the previous 
estimates (7.5m and 36.3m) an­

nounced in Parliament last October 
by health minister Stephen Dorrell. 

• The 1.5% increase in in­
patient numbers boasted by Nichol 
is smaller than the average yearly 
increase since 1978, despite the in­
jection of an extra £380m to 
finance the unwanted reform pack­
age, and despite a more generous 
than usual cash allocation to the 
NHS for the pre-election year. 

• Nichol boasts of reductions in 
waiting times, but fails to mention 
that this has mainly flowed from 
increased spending targeted at long 
lists. 

• While long waits have been 
reduced in some regions (notably 
not in NW Thames , where they are 
going up), Nichol fails to mention 
that this has run alongside an in­
crease in numbers kept waiting less 
than a year. 

• Under cover of Mr Nichol's 
eulogistic document, the govern­
ment quietly revealed that an extra 
£200 million was having to be 
pumped into the NHS to prop up 
hosp itals facing deficits as a result 
of the new system of block con­
tracts. NAHAT found that 82% of 
hospitals are facing problems with 
contracts, many of them because 
they are treating more patients than 
expected on fixed-price contracts. 

The explanation of the sudden protests by unions and campaig­
lurch of the NHS Management Ex­ ners, and other focal points of op­
ecutive into open party politics can position. . 
be found in a plan drawn up last In extreme cases, top NHS bds- ' -: 
autumn for Health Secretary Wil­ ses would descend on a target 
liam Waldegrave by PR consultants hospital to pump out government 
Burson-Marsteller. propaganda and combat any bad 

The plan, leaked in the Guar­ publicity, while giving local 
dian and believed to have cost at management tactical 'advice' on 
least £50,000 to draw up, proposed how to put the best gloss on events. 
the heavy promotion of "success" While these plans were being 
stories, coupled with strong adopted, health chiefs in the elec­
measures to control and mute the tot ally-sensitive North West region 
impact of bad publicity on NHS is­ held a special briefing for Tory 
sues. MPs on ways to "keep the noise 

" level down" on health issues until 
Propaganda after the election. 

As the Health Service Journal It suggested the formation of a 
complains: new propaganda directorate, in the 

"... the present top management form of a 'co mmunications unit' at 
structure of the NHS was evolved NHS headquarters, and two 'task 
to provide a clear separation be­forces' ready to move into action to 
tween managers and ministers. On combat any bad news story that 
this showing, it looks as if the Ex­might break. These would monitor 
ecutive has become the politicians ' local papers and broadcasts, 
poodle." 

Bosses lose St Mary's debateHackney left� 
stranded� 
AFTER years of stead ily reducing 
and less ambitious plans, NE 
Thames Region has now announced 
that City & Hackney DHA will be al­
located just £11.4 million to build re­
placem ent facilities for tthe 
crumbling Hackney Hospital. 

The original plans for a Phase 2 of 
c... Hornerton Hospital, to provide beds for 
3' the elderly as well as psychiatric ser­
~ vices were costed at £60 million. 
~ However management energies and 

efforts have been concentrated else­
SHEFRELD Pensioners rally to the NHS, joining the Candlelit where, pushing their unpopular plan to 
'Hands offourNHS' Vigil at the Royal Hallamshire Hospital, The opt out the whole of the districts ' ser­
national day ofaction coordinated by the NHS Support Federation vices as the "Barts Trust" . 

r-----------------------------------------------------,� 
set to lose millions 

KEY London districts stand to hospitalsuntil after theelection is 
be heavy losers when the safelyoutofthe way. Thesitua­
government's new fonnula for tionismost clearly spelled out by 
capitation-based funding is NE Thames region: 
introduced in 1993, "Earlyindicationsare that there 

The three districts whichmake could be significant losses ofin­
up the SE London Commissioning come in two ofour directly� 
Agency (SELCA) - Camberwell, managed provider units and one� 
West Lambeth and Lewisham & 

~. 
NHS Trust,which could not be� 

North Southwark - have es- covered by efficiency savings� 
timated that they could lose the "Fm not Dr Jekytt « t ' m Mr H)'dc the ocCO un l OIlJ " alone but indicate closures of 
equivalent of£22m from their In NW Thames, the biggest facilities not required by pcrchas­
revenue budget, beginning in April. overall loser will be the troubled ing DHAs. 

In North East Thames, a Riverside DHA, where the budget "Whilst thiswould be the even-
lengthy management document will be slashed by amassive £8 tual solution in the internal 
pin-points Newham DHA as the million in 1993-4. By comparison market, it would not be sensibleto 
biggest loser - currently 15% North Bedfordshire will gain makethese sorts of changes in 
above its target share ofspend- £6.7m,South Bedfordshire themiddleofthe TomHnson en­
ing,with Bloomsbury & Is- £7.4m and East Hertfordshire quiry.The Thames regionshave, 
Ilngton, Waltham Forest and £6m. therefore, beenasked to ensure 
Haringey all set to lose between All ~ur Th~mes regionsar~ provider stability inLondon until� 
10-12% oftheir budgets. under Instruction totakespeciai theoutcome of theenquiry is� L ~~~~~ ~~~~~ ~~~~: !~~~ _J 

=--------------------------------­'"� 

A DEBATE organised by the 
St Mary's Hospital Medical 
Society Debating Society at 
the end of January showed 
once again a substantial 
majority against the 
opting-out of the hospital 
from the 1st of April 1993. 

The debate attracted an 
audience of more than 100 with 
medical students and consultant 
staff particularly well represented . 

Lined up to argue for the 
opt-out of St Mary 's were Martin 
McNichol from the neighbouring 
Central Middlesex Trust and Or 

Will Harris, the new St Mary's 
medical director. 

Speaking on behalf of the 90% 
of the public who voted against 
the opt-out in a community ballot 
last year were Steve 
Hollingsworth from NUPE and 
consultant physician Or Robert 
Elkelese. Strong support for the 
anti opt-out position came from 
the floor of the debate from 
Paddington GP Richard Stone. 

The vote against the St Mary's 
Trust gives the small band of opt­
out supporters another test of 
public opinion to ignore as they 
press on with their plans. 

Hillingdon hits rock� 
bottom 
THE OPT-OUTfanatics running · 
Hillingdon'shealth services have 
been rocked by two bombshells 
during January whichhave ex­
posed their inability to provide a 
comprehensive,quality service to 
the population they serve. 

BOMBSHELL ONE - Came in 
the recentSunday Times survey 
ofhospital waiting listswhich 
showed Hillingdon languishingin 
the bottom ten ofthe national 
league table. 

BOMBSHELL TWO - An ex­
clusive report inthe Daily Mirror 
which revealed that Hillingdon 
Hospital had been turning away 
expectant mums as the cash allo­
cated for maternity contracts had 
run out withmore thantwo 
months ofthe financial year left to 
go. 

Against thisbackground it's 
worth digging out acoupleofthe 
promises made by Hillingdon 
Hospital intheiroriginal opt-out 
brochure backinJuly 1990. 

PROMISE ONE - 'Torespond 
more effectively to patients' 
changing expectations interms of 
speed ofaccess'. Broken by 
Hillingdon'smiserable position in 
the bottom ten nationally on hospi­
tal waiting lists. 

PROMISE TWO - "Recogni­
tion ofthe dignity ofindividuals'. 
Broken by the turning away ofex­
pectant women from the maternity 
unit. 

All ofthisproves the point that 
LHEhave made over and over 
again. You can't believe anything 
you read inan opt-out Trust ap­
pl ication document. 
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NEWS IN BRIEF� 
MID-ESSEX DHA has declared 
that because ofcash shortages it 
will no longer provide non-urgent 
varicose vein treatment orthe 
removal ofwisdom teeth. The 
districrs acute services are to opt 
out inApril. 

***** 
ALSO clearing thedecks for 
opting outare WAL THAM 
FOREST health chiefs who have 
done their bit to cutnumbers 
waiting over 2years for 
treatment bywriting to women 
waiting forvaricose vein 
operations to tell them they are 
nolonger available. 

***** 
TORY councillors joined with con­
sultants in an angry protest when 
Scottish Secretary lan Lang rub­
ber-stamped the opt-out of the 
1,400 bed Foresterhill hospital 
complex inABERDEEN. 

There was equal anguish atthe 
news that abrand new £31 m 
general hospital covering SOUTH 
AYRSHIRE is to opt out in April, 
regardless oflocal opinion. 

Amajority ofconsultants at 
Foresterhill rejected the opt out 
proposal, and surgeon David 
Curry told the Guardian: 

"Itisabig mistake for the 
management ofany organisation 
to ignore orinsult the views of 
their staff". 

***** 

MANAGEMENT of WEST 
BERKSHIRE'S acute services 
have never been averse to 
Insulting theirstaff, and have 
nowsnubbed consultants who 
voted overwhelmingly In 
opposition to theproposed 
thirdwave opt-out of the Royal 
Berks and Battle hospitals. 

On a70% poll, over 80% of 
consultants gave the plan the 
thumbs- down. Unabashed, 
managers responded that this 
was irrelevant since itwas simp­
lythe views of'individuals'! 

***** 
BOSSES inOXFORD DHA are 
atsixes and sevens with each 
other over plans to opt out on 
the third wave. 

While DGM David Perry at­
tempted topull together a 'mega­
Trust proposal for all three directly 
managed acute hospitals inOx­
ford, unit chiefs at the Radcliffe in­
firmary broke renks with their own 
bid, swiftly followed by ago-it­
alone bid from the Churchill. 

The Radcliffe bid isperhaps uni­
que, in that it plans to opt out a 
unit that management accept will 
simply run down and close. 

The Churchill bid seem sto 
have been triggered byMr Perry's 
eagerness tosee at least part ofit 
closed down tomake way for his 
dream ofa £95m singlemega­
hospital atthe John Radcliffe site. 

;SHARP 
END 

ByGEOFFMARTIN, our 
man in thesocial club bar 

FALLING STANDARDS 

Recent stories in the Evening 
Standard about "foreigners" 
abusing the NHS b)' seeking 
treatment and then refusing to 
pay sit uneasily with the business 
plans of some of the uni ts making 
the most fuss. 

A classic case is Hillingdon 
where the opt-out supporters have 
often ranted on about the benefits 
on their location close to Heathrow 
when it comes to attracting foreign 
custom. 

The harsh reality for opted-out 
hospital businesses in the current 
recession is a trail of unpaid in­
voices, whether it be for private 
UK patients, NHS Extra Contrac­
tural Referrals or the Standard's 
queue of "foreigners". 

a "named nurse" is set to be 
dropped in favour of a "named 
porter" scheme. 

This dramatic policy change is 
based on the view that patients 
have a right to know who will be 
pushing them around on those fre­
quent moves from ward to ward, 
those ever-popular 18 hour waits 
on a trolley in the casualty depart­
ment and those hokey- cokey hot 
bedding trips between ward and 
day room. 

Sharp End's editor, a fully 
qualified Consultant Trollyoligist 
(porter to those unfamiliar with 
medical terminology), has wel­
comed this belated recognition of 
the porter's role in the modem 
NHS. 

POSITIVELY VETTED 

GRIMSBY: Over 200 nurses attended a COHSE-RCN rally Inprotest atcuts aimed atclearing a £2.2m 
overspend Inpreparation fora third-wave opt-out bid. The campaign also assembleda 10,000-slgnature 
petition against cutsIncluding ward closures, a freeze on vacancies and reductions In training. 

The biggest obstacle to thisisthe 
fact that Oxford Region does not 
have £95 million, and no Trust 
would be able to borrow this much 
money. 

***** 
SOUTH MANCHESTER health 
chiefs have been criticised for 
neglecting maintenance cif a 
teaching hospital which they 
want to close. 

Controversial plans to merge 
the crumbling Withington 
psychiatric hospital with the near­
by Wylhenshawe district hospital 
have been inthe airfor years. 

In the meantime a backlog 
maintenance bill of£26 million has 
been run up, leaving wards at 
Withington "desolate and dispirit-

We understand the vel scheme 
has now been scrapped after the 
local population objected to the 
possibility of waking up in the 
ward with Red Rum in the next 
bed. After all, can you imagine 
being hot-bedded with a Rot­
tweiler? 

Still, anything will be con-
o sidered in today's NHS to make a 

few quid. What next, local butchers 
using spare theatre time? 

OUT ON A LIMB 

Wild goings on down in leafy 
Bexley where a linger ing cash 
crisis seems to be providing the 
spring board for a series of 
bizarre incidents. 

First came news that the new in­
cinerator at Queen Mary's Hospital 
in Sidcup would bum amputated 
arms and legs to provide extra heat. 
All very well in re-cy­
cling terms I suppose, 
but would you fancy 
being a patient on one 
of the wards when fuel 
was running low? 

Now we find out 
that the bloke lined up 
to become Bexley's 
new Chief Executive 
has pulled out because 
he's worried about 
what would happen if 
a Labour Government 

ing", despite the efforts ofstaff, ac- PATIENTS suffering from incon­
cording to the government's tinence have been told tocontrol 
Health Advisory Service. themselves - orpay extra. 

Management are facing Cottage hospital chiefs in 
another overspend, and claim they NORTH BIRMINGHAM have 
do not have the extra £750,000 a decided to limit the supplies of in­
year needed to make any inroads continence pads to each patient, 
into the maintenance backlog. and to charge for additional pads. 

***** Meanwhile charities are having 
Despite years ofcutbacks, the to step inand supply seat padding 
LONDONAMBULANCESER- for the severely disabled, and the 
VICE isonce again headed for an cash to run the hydrotherapy pool 
overspend - currently estimated at atGood Hope Hospital. 
£1.4 million. Meanwhile standards Jobs and wages have also been 
have fallen, with only two thirds of under fireat Good Hope, withthe 
London ambulances reaching the privatisation of portering (45jobs 
patient within therequired 14 axed)and catering services. The 
minutes. has °tal halted electiveadmissions 

inDecember to save money, 

produced modem gloss and old 
THREATENING fashioned tosh. The embossed 

BEHAVIOUR purple cover is matched by the em­
bossed purple prose contained 

Talking of paranoia amongst within. 
NHS chiefs, Sharp End has been Carefully posed photographs of 
alarmed to learn that a dossier your favourite "Shadow Trust" 
complied b)' the Institute of chiefs are scattered liberally
Health Service Management lists throughout this slim volume. The 
a ser ies of threats to the future soothing smiles from in front of the 
employment prospects of Tr ust oak-panelled backdrop lead to you 
managers b)' local politicians in ask just one question; 
the event of a change of Govern­ Why did the Government kick 
ment. back the St Thomas's opt-out bid 

This sort of behaviour must on two occasions? I think we 
stop. After all, why shouldn't those should be told. 
managers who " have sacked 
hundreds of staff, privatised the INCOME 
jobs of thousands of ancillary DEGENERATION 
workers and promoted Government 
policy beyond the call of duty, be News that the Govern ment has 
guaranteed jobs at £90,000 a year shut down its NHS Income 
for life? Generation Unit must have come 

Seems fair enough to me, guv. as a great shock to those 
managers still faith full)' 
ploughi ng on with 
crazy schemes designed 
to raise a few quid at 
great bureaucratic ex­
pense. 

We understand that 
the Income Gen Unit's 
offices are now boarded 
up and that the closing 
down sale of second­
hand, barmy money­
spinners was a complete 
failure. Stacks of collect­

PORTERS' CHARTER 

As Charter-mania continues to 
sweep through what's left of our 
crumbling public services we un­
derstand that a new clause for 
the Patients Charter is about to 
be unveiled b)' the Department of 
Health. 

Sources close to the Minister 
have confirmed to LHE that the 
idea of each patient being allocated 

Let's get one thing straight. The 
Sharp End editor is a friend of 
all wild life and proud owner of a 
ginger tom cat called F.O.B. (fat 
orange bastard). 

However, the news that the 
Royal United Hospital in Bath 
were preparing to let local James 
Heriotts do the night shift in their 
cancer unit in order to utilise spare 
capacity left even yours truly feel­
ing decidedly queezy. 

were elected. 
Management con­

sultant John Gerry, 
former chief of Mecca Leisure's 
holiday division, told the Health 
Service Journal that he was wor­
ried about Robin Cook taking away 
his "independence" and possibly 
abolishing NHS Trusts all together! 

Seems like someone's in need of 
a good, long holiday. 

PROPAGANDA� 
CORNER� 

A swift change of top brass down 
at St Thomas's Hospital has been 
marked by a dramatic upturn in 
.... the volume and cost of the 
hospital's propaganda. 

The latest brochure from St 
Thomas's is ten a es of lavishl 

ing tins, sponsored inco­
pads and "Holsten" 

emblazoned uniforms are being left 
to gather dust in the corner. 

From now on, those NHS 
managers who fancy themselves as 
second rate Arthur Daleys in search 
of a "little earner" will be out on 
their own. Please send details of 
any local income generation 
schemes that you think we should 
investigate straight to LHE. 
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Privateers move in New . 
on services 
DESPITE the pattern of axe following the privatisation of 
contractors' failures and portering, post-room, switchboardTrusts disasters, anew wave of and security services. 

putthe� 
bootin� 

By JOHN USTER 
HEALTH workers have been 
bearing the brunt as management 
in the flrst wave of opted-out 
Trusts seek to exercise their new 
"freedoms" • 

Hundreds of jobs have been cut, 
some hitting the headlines such as 
the 475 axed at Guy's and those 
chopped at Bradford; others such 
as the 55 in Central Manchester, 
the 21 at St Helier and the dozens 
axed silently through 'freezing 
vacancies' have attracted less atten­
tion. 

First in the firing line as Trust 
chiefs attacked wage levels have 
been ambulance crews. Non-emer­
gency staff in Lincolnshire suffered 
a brutal 33% pay cut on the first day 
of the new Trust opening up, reduc­
ing them to a pitiful £6,200 a year. 

In Northumbria, hard-line 
management have followed suit, 
paying non-emergency staff just 
£6,600 for a marathon 45-hour 
week. 

Emergency crews have also seen 
their pay slashed by almost £10 per 
week, been forced into exhausting 
(and possibly illegal) 12- hour 
shifts, and suffered a cut of 4 days 
holiday. 

To put the boot in, Northumbria 
ambulance bosses have imposed a 
union-busting 'single-union 
agreement' with the scab "union" 
APAP, which has just 40 members 
among the 670 staff. NUPE and 
COHSE representing 90% of staff 
have been derecognised. 

While am­
bulance 

Junior doctors protesting over worlc/ng hours: butTrusts set the 
pace, others Trusts are now seeking toIncrease exploitation torall 
have also 
been keen to worsen conditions. In 
Epsom, the Homewood Trust has 
attempted to push through a 
unilateral pay and conditions pack­
age that would cut sick pay, 
lengthen the working week and 
leave ancillaries and qualified nur­
ses worse off. 

Elsewhere, the very notion of 
negotiation has proved anathema to 
Trust bosses. 4u Oxford's Nuffield 
Orthopaedic Centre, management 
have refused to agree any recogni­
tion deal that includes a reference to 
"negotiation", insisting that all they 
will do is 'consult'. 

Sacking threat 
In Bradford, Trust bosses broke 

off negotiations and threatened to 
sack medical laboratory staff who 
stood out against an ultimatum to 
accept a new contract which their 
unions had rejected. 

Some of the second-wave Trusts 
lining up for the off on April 1 are 
also looking at ways to cut pay and 
conditions. 

Enfield Health Authority had to 
be instructed by the Department of 
Health to hold back from controver­
sial plans to casualise much of its 
workforce, working towards: 

"A core of permanent staff with 
a number of flexibly contracted 
staff to allow it to react effectively 

to changes in contracts with pur­
chasers." 

The Enfield plan would have 
meant that most future employees 
would have been taken on under in­
secure "rolling fixed term con­
tracts". 

Similar proposals have been 
floated by South East Staf­
fordshire Community Trust, which 
hopes to retain only 'professionally 
trained' staff, while dumping others 
into a 'pool' of staff "who could be 
called upon at short notice". 

Staffordshire chiefs hope to 
privatise portering, catering, 
laundry, transport services, and 
even chiropody services, which­
could be put out to tender. 

Meanwhile, should staff fall foul 
of management, almost every Trust 
has - as predicted by London 
Health Emergency - now discarded 
the Whitley council procedures 
which give a right of appeal to the 
health authority against disciplinary 
action, grievances and disputes. 
They now insist that the final level 
of appeal is to the Chief Executive 
or a special panel of the Trust 
Board, with just a handful prepared 
to allow a reference to ACAS. 

It has never been clearer that 
the 'freedom' of Trusts means 
greater freedom to attack the 

. workforce. Health workers have 
never needed their unions more. 

privatisation is sweeping 
through the NHS ashealth 
chiefs trytocutcorners and 
costs atthe expense of 
Iow-paid ancillary staff. 

InREADING, 
a subsidiary of 
union-busting 
ferry operators 
P&O seems cer­
tain to take over 
the complete 
range ofancil­
lary services for 
West Berkshire 
DHA, from 
cleaning to 
switchboard 
operators under the label ofTotal 
Facilities Management. 

In WORTHING, little-known 
contractors Pall Mall plan to axe 
more than a third ofthe current 
140 domestic cleaning jobs when 
they take over the contract from 
the in-house team inApril. Unions 
contest the 
management 
claim that work­
ing with just 95 
staff the profit­
seeking firm can 
maintain stand­
ards while slash­
ing £100,000 
from the in­
house tender 
price. 

In BARNEr, 
community 
health chiefs limbering up to opt 
out inApril have forced through 
the privatisation ofdomestic ser­
vices atthe cost of50 jobs: the 
claimed saving is£70,000. 

At PARKSIDE'S St Mary's 
Hospital a total of83 jobs face the 

In REDBRIDGE, preparing a 
third wave opt out, a leaked 
management document shows a 
ruthless determination to privatise 

atall costs. A 
confidential cir­
cular from 
Manager Paul 
Gokhe spells 
out proposals to 
ensure that the 
tendering 
process is 
rigged to ensure 
that the in­
house tender 
does not win. 

One way to 
force private contractors into line 
is for unions toorganise and fight 
back, as domestic staff inCAR­
DIFF have shown. 

In a series ofbattles with 
privateers HCA involving strikes 
and threats offurther extended 
stoppages, health unions have 

forced an in­
crease instaff­
ing levels and 
improved sup­
plies ofclean­
ing materials, 
and secured 
the reinstate­
ment ofavic­
timised 
supervisor. 

Now a24­
hour strike by 
over 40 

cleaners atEly Hospital, backed 
by the threat ofsupporting action 
from 100 COHSE nurses, has 
won the reinstatement ofavic­
timised union member and recog­
nition from the company. 

r-------------------------------------------------------,
I 
I The biggest campaign against opting out and the effects 
I
I of the NHS Act now has over 120 affiliates allover the 
11 
11 country. But Hands Off Our NHS still needs your
I : 
I ' support to continue the fight in 1992 - election year. 
11 

Organisations are urged to affiliate (£20 per year minimum, plus any 
I 
I donation you can afford) and individuals to subscribe (£10 per year, pen­
I 
I sioners £5). . 

PUBLICATIONS AND CAMPAIGNING MATERIALS 11I, By popular demand a new run of the leaflet Ten Good ReasonsWhy 1
1 - Your Hospital Should Not Opt Out has been produced, and updated ver­
sions will be produced as new information becomes available. Customised versions can be produced by arran­
gement for local campaigns.We can also supply copies of our leaflet on Trust finances (Assessing the Finances) 
(25p each, bulk rates on application). 

Hands Off supporters can also get 50% reductions on two LHE surveys - on the second wave London opt­
outs (Opting for Chaos) and on community care for the mentally ill (Where's The Care?). These are available 
for just £5 each if ordered by affiliates. Also available are 3-colour Stop Hospitals Opting out stickers, Hands 
Off Our NHS campaign badges and balloons, and shortly car stickers. Equip your organisation for the battle 
to save the NHS: get ajJilitlled, and get those orders in! 

Please affiliate our organisation to 
Hands Off Our NHS. I enclose a 
cheque for £... (£20 minimum). 

Please add my name tothe Hands Off 
subscribers' list I enclose acheque for e., 
(£10/£5 forOAPs) 
Name...................................................................... 
Organisation..........................................................� 
Address formalllngs.............................................� 

Position held Signature .. 

Please send me 
Antl opt-out stickers at £5 per 100: £... 
Badges at£2.50 for10: £... 
Ballooons at£2.50 for10: £... 
Opting forChaos at£5 each: £... 
Where's The care? at£5 each: £... 
Ten Good Reasons leaflets at£2.50 per 100: 

£ .� 
... Assessing the Finances at25p each: £...� 
Total enclosed: £......� 
Makeall cheques toHands OffOur NHS 

, Send all orders/affiliations to Hands Off Our NHS,� 
446, Uxbridge Rd, London W12 ONS. 081-749-2525�L J� 

Edenbridge, Kent. Entirely funded by donations toHands Off Our NHS. 
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