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do not have enough money to
meet your shopping bill, then
surely the first thing you would
consider is whether you are
setting enough money aside for
the budget. Only if you are unable
to put more money into the
budget do you consider whether
you should buy a cheaper brand
of baked beans, or water down
the milk. There is one thing you
will not consider: employing
someone else to do your
shopping for you! (back to this
later.)
We will strengthen community
health & care services so that they
can both help people to avoid the
need to access NHS and other
provided care and respond swiftly
when people become unwell. This
means investing in more
community-based services and
associated technology so that they
mirror the availability and reliability
of hospital-based care. This
includes enhancing our support to
carers and delivering high quality
end of life care, as well as building
wider community support that can
keep people well. (page 26.)

This sounds good, but no detail is
provided as to how this will be

achieved and no data is given to
show trials of this type of care. In
the real world it probably won’t
work. An analysis of a report
confirming this is given elsewhere
in Redlines.
We also want to make sure that
people do not travel further than
they need to for care / treatment.
Keeping people well and
independent avoids the need to
travel for care. The more
community and primary care
services we can provide in or
close to people’s homes the
better. (page 26.)

The first sentence we agree with.
The second sentence conveys two
divergent concepts “keeping
people well” which we do not
disagree with, but what is meant
by keeping people “independent”? No explanation is given.
If a person is independent,
then he does not need
community health care, since by
needing it he would become
dependent. There is no
suggestion given as to how this
independence is achieved, nor at
what level this independence is to
kick in. If you have had a stroke
or heart attack, how would you
be enabled to become

Diary dates
Visit our new diary page on the website.
More dates and pretty pictures!

Thursday 17 November
17:30 - 20:00
Why we need a Bill to bring back
the NHS;Professor Allyson Pollock
Lecture theatre, RILD Building,
Exeter Medical School, Royal
Devon & Exeter Hospital, Barrack
Road, Wonford, Exeter EX2 5DW
Wednesday 23 November
19:00
SOHS Committee meeting at The
Guildhall. Please note the
change of venue.

Don’t forget to send us
your dates to include in the
diary. If people don’t know,
they won’t attend

Wednesday 23 November
Northern-Eastern Locality Clinical
Commissioning Group (CCG)
meeting, Broadclyst Victory Hall,
near Exeter (about 6 miles northeast) EX5 3DX Time to be advised
Monday 28 November
19:00 - 21:00
Save Our Local Hospital Services
- Public Meeting, Bideford
This informal meeting will be
hosted by Bideford residents who
support Save Our Hospital Services Devon.
Thursday 15 December
14:00
Devon County Council Health &
Wellbeing Board meeting, County
Hall, Topsham Road, Exeter EX2
4QD.
NEW Devon CCG Governing Body
meeting
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“independent” earlier. This is an
example of how the STP uses
fuzzy language and unclear
thought to mislead.
Moving discussion from
‘what‘s the matter with a person?’
to ‘what matters most to a
person?’ means that we would
adopt a person-centred and
asset-based approach to care,
promoting networks of support,
skills and attributes of individuals
that increase people’s self confidence to manage their
health and care for themselves.
This is basically an attempt to
dress up a poor service in fancy
language. What matters most to a
person who is unwell is that they
are fixed. If you have broken an
arm and a leg, it is a stupid
question as to what matters
most. Should we fix your arm
first, or your leg? You want, and
deserve, to have both fixed.
Health services are not a
commodity with a tariff and
availability set by accountants.
They should be need based - ah
that’s what is the matter with the
person. Their proposal is
ridiculous and insulting.
Our voluntary and community
partners are at the heart of our
new care model. (page 26.)

Translated, this means that there
are various people poised to
make money out of this. OK the
charities and voluntary organisations will not do so, but you can
be sure there will be “administrative” groups who get a nice
handout from the government
purse. There is also a wider
ethical issue of why care should
be handled by voluntary and
community groups who are
funded by public donation and
rely on free labour. We already
pay for health care in our taxes
and contributions and we should
get what we have paid for.
Remember my shopping
example? How can it be cheaper
and better to outsource care than
to do it with a properly run public
not-for-profit organisation?
Nobody has produced any study
that shows that this is the case.
Continued on Page 3
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Activation measures have been
linked to improved clinical
outcomes and reduced costs of
care. (Page 27.)

Be careful of sweeping statements
like this. Note there is no citation.
So where is the study and clinical
data on which this is based? You
can bet it doesn’t exist. (STP
people, I challenge you to submit
the proof in plain English to show
that you are not attempting to
hoodwink the public. If you are
telling the truth, you have nothing
to fear.)
Triage quickly and effectively to
ensure that children and young
people can access the right care
appropriate to their needs. (page
43.)

How is this to be achieved if
ambulances are stationed
remotely and patients have to
be taken to hospital 60 miles
away? They speak with forked
tongue.
(There is) a growing
awareness of the need for
change by the public and
staff. (page 44.)

This should be “a
growing awareness of the
need to oppose unreasonable
change by the public and staff”.
Look at the language used.
Consider this (page 26) “Achieve
a step change in patient
activation and self-care. The
South Devon and Torbay urgent
care vanguard has a framework in
place which includes

consideration of social
segmentation, a strengths-based
approach to behaviour change
and the development and
integration of
directory of
services.” OK,
here’s your
test. In one
sentence
of plain
English
write
down

what this
means. Ha,
can’t?
Thought

not. This is a
blatant and
deliberate attempt
to make
something sound
as though it is saying something
when it is actually saying nothing.
The final interesting
observation is what has changed
between this version of the STP
and the previous one. A lot of
detail has been left out (well, OK,
not a lot of detail, as there wasn’t

much there to start with, but you
get my drift). Why? we ask
ourselves. Could it be that they
have been listening to what we,
the public, are saying? Or is it
more likely that they don’t want
us to know the detail until it is
too late? You see if they say you
will have to go to a hospital 60
miles away for treatment, we all
rush to protest and people get
worried and angry. Yet
if they say, we have to
make a few changes
because things aren’t
working properly at
the moment, our
response is different.
One thing I have
learned, is never look at what you
are being told, always consider
what you are not being told.
Some years back I used to edit a
number of magician’s trade
magazines, and I learnt the
secret of some of the tricks.
Watching those tricks being
performed, but at the same time
knowing how they were done,
was interesting, because I could
see all those things that
distracted the audience so they
were looking in one direction
while the real business was going
on elsewhere. And let me say, it
was no coincidence the magician
had a glamorous assistant to
divert attention. Now there’s an
idea STP people, bring it on!
The latest STP report will be
added to the website shortly.
Stephen

Report on the two motions at the Scrutiny committee meeting
Phillip has given this report on the outcome of the Scrutiny Committee meeting.
In the past two weeks many of
our activists and supporters were
kind enough to lobby the 15
county councillors on the Health
& Wellbeing Scrutiny Committee
to ask them to approve two
motions put to them at their
meeting in Exeter on 8 December. SOHS is delighted to report
that largely thanks to your efforts,
the two motions with slight
amendments (as below), were
overwhelmingly carried, with 10

votes in favour, none against and
four abstentions. The following
day, DCC cabinet approved the
motions for referral to the full
council in a meeting scheduled for
December 8th.
Once again, many thanks to all
those who emailed, wrote or
telephoned any or all of the
councillors on the Scrutiny
Committee. It worked and we got
these motions approved because
you took the time and trouble. We
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may be asking you to make the
same request to many more
county councillors in the coming
days and weeks.
Meantime, Thank You again.
MOTIONS CARRIED BY DCC
8 and 9 November
Proposed Cuts to Devon
Health Services and Impacts
on Patients (Councillor
Biederman)
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“This Council is deeply
concerned about the impact the
proposed cuts to Devon health
services will have on patients –
especially the loss of whole
departments including maternity
services at North Devon District
Hospital – and the massive
reduction in acute and community
hospital beds across Devon, as set
out in the sustainable
transformation plan.
This Council also recognizes
that Governments have not
provided the NHS with fair levels of
funding and now calls on local MPs
to lobby government ministers to
urgently and significantly increase
the level of funding to the NHS, in

order to protect our precious
health services for current and
future generations.”
Passed by Health & Well-being
Scrutiny Committee 10 votes in
favour, 4 abstentions 8
November; passed by DCC
Cabinet, 9 November.
NHS Success Regime
(Councillor Greenslade)
County Council believes that
the NHS Regime project for
Devon is now seriously flawed
and accordingly calls on the
Secretary of State for Health and
NHS England to pause it
forthwith. County Council further
calls on Government and NHS
England to firstly address the
issue of fair funding for our area

and to ensure the general
election promise of an extra £8
billion of funding for the NHS is
taken into account when
assessing the claimed deficit for
Devon NHS services.
Until funding issues are
addressed it is not possible to
decide whether or not there is a
local NHS budget deficit to be
addressed. Unnecessary cuts to
local NHS budgets must be
avoided!
Devon MPs to be asked to
support this approach to
protecting Devon NHS services.”
Passed by Health & Well-being
Scrutiny Committee 10 votes in
favour, 4 abstentions 8
November; passed by DCC
Cabinet, 10 November.

The sham of NHS consultation
on service provision
A few thoughts from Anne about NHS Consultation

The paper to read is called “The sham of NHS
consultation on service provision”
www.radstats.org.uk/no096/BoyleSteer96.pdf
This document is about consultation. Considering
the CCG/Trust failed to consult prior to closing the
hospital beds in Torrington I would say what
happened next in the Test of Change was a complete sham. Our MP, who is also a barrister, stated
it was illegal not to consult prior to the healthcare
change. The four requirements for lawful NHS
consultation that are in this paper are listed below.
That this model of care “care closer to home”, a
model that is failing, is to be rolled out across
Devon, unethically, is really worrying. Personally I
wouldn’t want anyone to suffer the way our community has suffered and continues to do so.
Yesterday we heard that
running at only 16 beds when
Staples ward in NDDH is
the public (and the outcome of
closed. Was there any
the consultation last year) was
prior notice of this? I believe
led to believe that 20 beds
this is preparatory for the Trust to
would remain in place: and yes I
be in readiness for the
do remember Dr Womersley at
Sustainability and Transformation
the EGM saying that they would
Plans to be implemented. If so
not reduce the beds without a
then the consultation is a sham.
consultation. That the beds
To be legal I would say
remain “flexed down” is unlawful.
that the consultation must
That should be on record. What
come before any implementation
I would ask of all of you is this:
(we probably need a lawyer to
should we challenge this closure
confirm this assertion). This is
of a ward and the reduction of
equally true of Holsworthy
another; and do we do it loudly?
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Secondly how can we support the
staff who had no idea this was
coming? I have added my
comments. Please discuss and
tell me your thoughts. .
Here is an excerpt from the
Boyle Steer Report about lawful
consultation. Something that has
been missing throughout this
whole process. (I would say the
CCG/Trust and Success regime
have failed on most of these
lawful requirements.)
Continued on Page 5
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would turn back. Who but a fool
would suggest a plan that has
never been tested, if there is a
safer, proven alternative?
There are four assumptions
investigated. Let’s look at them:
Care can safely be transferred
from specialists to primary care
practitioners
Not true of minor surgery and not
necessarily true of GPSI1 services
Care in the community is
cheaper than care in hospitals
Often not the case. Cost evaluation should not focus purely on
NHS costs but also on prices
charged by providers
Transferring care into the
community will not increase
overall demand
There is a serious risk that increasing provision may increase
demand either because of increased demand from patients or
increased referral from GPs
Care in the community is
popular with patients and
should therefore be
encouraged
The general popularity of this
policy would not necessarily
survive loss of quality and efficiency

There’s not exactly a lot that’s
positive there then. Basically the
conclusion is that some parts of
Care in the Community might
work, but they might not be
cheaper than the current model of
care.
This is how Rand puts it:
 For many conditions, highquality care in the community can
be provided and is popular with
patients. However, there is little
conclusive evidence on the costeffectiveness of the provision of
more care in the community.
 Evidence from this study
suggests that further shifts of care
into the community can be justified only if (a) high value is given
to patient convenience in relation
to NHS costs or (b) community
care can be provided in a way that
reduces overall health-care costs.
 The reconfiguration of services
can often be introduced without
adequate evaluations, so it is
important that new NHS initiatives
collect data to show whether or
not they have added value, and
improved quality and patient and
staff experience.
You can read it all for yourself
at the following URL:
1

www.rand.org/randeurope/
research/projects/moving-careinto-community.html
There are a couple of things
that are not considered in the
review, as they were outside the
scope (pun not intended). They
seem to this writer to be part of
the same issue. Even if Care in
the Community was possible,
how is it going to be staffed and
operated? Who would provide the
care, and how would it be done?
Presumably all the necessary
machines and test equipment will
have to be transported around, as
well as the medical personnel.
Not a problem, if all that is
required is an injection, but
rather more difficult if some sort
of diagnostic tests need carrying
out. In any case, surely the
simple stuff can be carried out in
the doctor’s surgeries, if that is
not already done. The STP does
not give any detail of what their
plan involves, which leads me to
one of two conclusions: they don’t
know or they do know but don’t
want us to know. Either
conclusion is undesirable.
I have already reached my own
conclusion: the community
should treat Care in the
Community with care.

GPSI GP with Special Interest

Stephen

Torrington News
Dave Clinch, has produced a
good and informative press
release that covers latest developments on the campaign in
Torrington. You can view and
download the document on our
website.
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