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Dear Andrea

Temporary Closure of Family Planning Clinic Sessions
On Friday last week, representatives of the Oxfordshire Joint Health Overview and Scrutiny Committee (HOSC), the Oxford City Health Sub-Committee and the PCT Patient and Public Involvement Forum (PPIF) (for ease from hereon this group of organisations will be referred to as the HOSC) met Jackie Adams, Cynthia Harper and Val Messenger to discuss proposals for the temporary closure of Family Planning Clinic sessions at the Alec Turnbull Clinic in Oxford. The HOSC had originally been told that a clinic in Thame would also be closed but at the meeting it was stated that the Thame clinic would remain open and another clinic, probably in Oxford, would be closed instead. Members were assured however, that the further closure would not take place until the FP service had moved from the Radcliffe Infirmary site to Blackbird Leys.

The HOSC understood the financial difficulties that surround the FP Service and the requirement that all parts of the PCT should come into financial balance. It was also recognised that the financial position made it impossible to staff all of the clinics and therefore patient and staff safety could be prejudiced. 

Whilst this is clearly a financial problem, the lack of resources has created a clinical governance issue. Therefore it was reluctantly accepted that the temporary closure of three clinic sessions could go ahead without formal consultation. The sessions in question are; two evening sessions at the Alec Turnbull Clinic to be closed from Monday October 30 and a further session to be closed at a place and time yet to be determined. 

The HOSC, and I am sure NHS colleagues, are very concerned that these closures have to take place. A number of observations on the situation were made at the meeting and these are set out below:

1. It is clear that the service has been allowed to develop over recent years without the budget for the service being similarly developed and that seems to be at the root of the problem. Therefore the HOSC would wish to see a long-term strategy drawn up and consulted upon as soon as possible in order to provide a solid and sustainable future for the FP service. The strategy should be aimed at producing a settled financial base for the service that would change alongside future changes to the service.

2. There appears to be an anomaly in that, when patients are referred to the FP service by a GP, funding does not follow the patient. That plainly creates a problem for the FP service and does not seem to accord with the direction of the NHS as set out in “Our health, our care, our say”, which states that the money to pay for treatment should follow each patient to the organisation they have chosen. Therefore the HOSC considers that, as part of the future financial strategy for the service, this anomaly should be corrected so that money does follow the patient. 

3. One of the GPs who attended the meeting stated that she had not been aware of the severe strain under which the service was operating. The HOSC suggests that, in future, GPs should be regularly updated on the position of the clinics so that they could recommend alternatives if the clinics were under pressure.

4. The situation where all services provided by the PCT have to take their share of the financial “pain” seems to be too much of a blunt instrument when vital and sensitive services such as this are being cut in areas of great need. All indicators show that the number of teenage pregnancies in Oxfordshire is increasing and it seems perverse to make cuts in the very service that is working to reverse that damaging trend. However, being realistic, the HOSC accepts the present unsatisfactory position but would hope that a more strategic view across the whole of the local NHS service provision would be taken in future.

The HOSC understands that the financial pressures from central Government are much tougher this year and that the present reconfiguration of NHS services is adding to those difficulties. That is part of the reason why the closure of the clinics was accepted. However, the HOSC is keen to stress that this should not be seen as a precedent for further short notice closures of other health services and that proper and timely consultation should take place on strategies and planned changes for all local health services.

On a different, but related, subject, the HOSC was interested to hear that, when the FP service moves from the Radcliffe Infirmary, it will not immediately be able to go Raglan House but will be housed temporarily at the Blackbird Leys health centre. Members would be grateful if the HOSC could be kept abreast of events as the situation progresses.

Finally, the HOSC would wish to express thanks to NHS colleagues for the clear and straightforward way in which they explained the situation around the clinic closures.

Yours sincerely
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Peter Skolar

Chairman, Oxfordshire Joint Health Overview and Scrutiny Committee
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