INTERNATIONAL WOMEN’S DAY SPECIAL
Women workers, carers, patients
Cuts in health services have fallen
disproportionately harshly on women, as
they have in education and welfare. Most
workers in the NHS and social care are
women. They have endured years of real
pay cuts. Four out of five such workers are
in pay bands 1-4 at rates from £7.88 to
£11.60. (Oxford Living Wage set by the
Living Wage Foundation is £9.69 an hour.)
Women, the backbone of the services, are
suffering job cuts, privatization (worsening
terms and conditions) and overwork (those
still in employment taking up the work
previously done by a much larger
workforce). In the higher pay bands, at
consultant level, the proportion of women
to men changes dramatically. Only 5 of the
top paid 100 consultants in the UK are
women. And the number from black and
minority ethnic (BAME) groups is even
less. Despite the introduction of Shared
Parental Leave in 2015, few male medical
staff take advantage of it. It is not
culturally accepted by male doctors to take
longer than two weeks paternity leave.
Women in senior jobs are subject to sexual
harassment (#metoo) as they are across the
pay bands. There are reports of this from
women who have made it to these jobs.
On the home front, women still take up the
vast majority of caring roles (children,
those with chronic health problems, frail
older people). They have to make ends
meet any way they can, some use food

banks, many live in cramped conditions.
This is all especially bad in Oxfordshire.
According to Numbeo, to live in you need
c.£1,650 for a single person, c.£4,000 for a
family of four. Living is barely possible on
current pay levels in health and social care.
Women also keenly feel the axe as
patients. Treatment for debilitating female
conditions such as prolapse, menopause,
varicose veins, painful menstruation either
has much longer waiting times than in the
past, or has virtually been withdrawn. This
must be challenged.
See ‘Women and mental health’ below.

Inequalities across Oxfordshire
Income: Allowing for housing costs, 25%
of children in Oxford live below the
poverty line. Child poverty rates are over
40% in three Oxford neighbourhoods.
Life expectancy: Men from better-off
Oxford live 9.3 years longer than those in
the most deprived areas. For women, the
gap is 5.7 years.
Fuel poverty (which increases winter
deaths) and low rates of car ownership
(40% in the countryside), vital for
emergency visits to hospital, affect health.
Housing inequalities: these above all have
huge negative impact on health and must
be addressed.

Why we must save
maternity hospital

Horton

Special report from Keep the Horton General

The consultant-led maternity service at the
Horton Hospital, Banbury was removed in
October 2016 after the Oxford University
Hospitals NHS Foundation Trust (OUH)
said it was unsafe because they could not
recruit obstetric doctors.
This has devastating and life changing
consequences for women in all parts of the
county; the increased pressure on the John
Radcliffe maternity service is already
affecting all of us. Maternity downgrade is
designed to lead seamlessly to the collapse
of all acute services at the Horton, and the
downgrade of this general hospital to a
‘community’ one.
For details of the continuing campaign to
save the hospital see the KTHG website,
below.
The background
Oxford University Hospital Trust knew it
had to recruit consultants to fill vacancies
but failed to advertise until April 2016 –
three weeks before producing blueprints to
downgrade the unit permanently – a longheld ambition of the trust.
Inevitably, the trust announced it would be
forced to 'temporarily' relocate consultantled maternity, Special Care Baby Unit
(SCBU) and emergency gynaecology to
the John Radcliffe, Oxford, leaving a
midwife-only unit in Banbury – 25 miles
from specialist emergency help for mothers
experiencing complicated births.
Recruitment efforts produced many
applicants, but most were rejected and the
few appointed were put to work at the JR.
A large number of midwives resigned
rather than be relocated to Oxford; many

more have resigned since. There is a
serious staffing problem at the JR because
of the cost of living in Oxford and the
growing pressures on staff at the JR.
The trust has commandeered community
midwives from north Oxfordshire to ensure
safety at the JR, leaving the Cotswold
Birthing Centre in Chipping Norton closed
and home births unavailable.
Casualties of centralization – a snapshot
One baby, 'low risk', was midwifedelivered at the Horton at 10pm but there
were complications. The JR was too busy
to accept a transfer. The baby could not be
transferred the 25 miles until 7.30am the
following day and was not seen by a
paediatrician until 10pm.
The child has multiple, life-threatening and
life-limiting problems; she has breathing
problems, cannot see, hear or swallow and
is in and out of the paediatric ward several
times a month.
One baby was delivered on the side of the
road. Another mother haemorrhaged in her
car while being driven to Oxford by her
husband – with her daughter in the car.
A woman who had her first baby at the JR
– a high-risk, forceps delivery – was
encouraged to go home the same day
because there was no bed for her. Left on a
trolley post-delivery, the exhausted woman
bedded herself down on the floor.
One woman, being transferred by blue
light mid-labour with complications, had to
be moved from one ambulance to another
on the A34 when a tyre burst. Fortunately,
the baby survived.
First-time mothers due to deliver at the JR
were sent to Wallingford midwife unit as
there was insufficient staffing in Oxford.

Effects on mothers and families
Women report immense stress knowing
they must brave the journey to Oxford in
labour or in delivery if complications
happen during birth at the Horton's
midwife unit. Women needing to be
stitched also have to be transferred.
Because of the pressure at the JR, many
women arrive in labour and are sent home
to 'await progression' of their delivery
because there is no space. Many women
have reported sitting in waiting rooms with
women in advanced labour next to them,
and some giving birth in side rooms
because delivery suites are full.
The Horton consultant unit delivered 1,500
babies a year and had six SCBU cots. It
now delivers 120 babies a year and the JR
is trying to manage the majority of the rest.
Women staying at the JR for periods
because of conditions such a pre-eclampsia
are suffering loneliness and separation
anxiety for weeks while far away from
home, husbands, children and parents.
Unreasonable visiting restrictions mean
some fathers are unable to see their
partners and babies after a birth.
Women are being put on antibiotics
unnecessarily if their waters break but
there is no room for them at the JR.
The lack of the SCBU puts a question over
the viability of the children's ward – which
will be the subject of changes in Phase 2 of
the Sustainability and Transformation Plan
later this year. If the 24-hour children's
ward closes, once again, mothers, fathers,
families and children will be subjected to
this insane, unsafe and inhumane shuttling
to Oxford and back.
http:///www.keepthehortongeneral.org/
keepthehortongeneral@hotmail.com
Chair Keith Strangwood 07740 599736

Women and mental health
The rate of depression and anxiety among
women has increased exponentially for
four years.
The number of women needing to be seen
by
IAPT
(improving
access
to
psychological therapy) services is now
very high and the wait before treatment is
7–8 months. IAPT is part of Mental health
services
(psychological
services,
psychotherapy
services
and
more
specialised services such as eating
disorder, drug and alcohol, complex needs
services), which are oversubscribed due to
cuts in secondary care. More women than
men
access
IAPT
services.
Young women are crippled with poor selfesteem. Social media and society generally
impose on this generation untenable
standards for perfection. Looking perfect,
having a perfect social life, is paramount as
well as excelling academically especially
in top universities like Oxford.
There is a national problem with the underfunding of mental health services, and
concerns have been raised by professional
bodies such as the British Medical
Association.
Oxfordshire
Clinical
Commissioning Group’s (OCCG) funding
of secondary mental health services is
amongst the lowest in the country.
The current Government’s policy of
austerity is recognised to impact hardest
on women, and particularly hard on
women from minority backgrounds. There
is a ‘perfect storm’ of reduced spending on
services at a time when demand for those
services is increasing.
This means increased waiting times for
patients. There are also pressures on staff
working in those services.

Nationally and locally, activists and trade
unionists are working hard to highlight the
need for increased NHS funding, better
terms and conditions for staff to reflect the
high cost of living in Oxfordshire, and also
to increase specialist mental health
funding.
UNISON have called for Oxford Weighting
(House of Commons Debate Pack, 2018)
and UNITE are calling for an increased
spend on specialist psychological services
in their ‘Psychologists Matter’ Lobby of
Parliament on 20 March, 2018.

Things you can do
1 Tell your friends why there are waiting
lists and A&E backlogs specially affecting
women – and to challenge the government
to provide adequate funding
2 Make your voice heard – with your
Councillor, and your MP, local paper, TV
or radio. Councillors have the power to
challenge the government and support
local NHS bodies to press for more
funding and to remove funding pressures
brought by contracts with private
companies, PFI (Private Finance Initiative)
schemes.
3 Get involved through your trade union
and/or with local campaigns.
http://keepournhspublicoxfordshire.org.uk
Open meetings (2nd Tuesday, Oxford
Town Hall)
Street stalls; invite a KONP speaker.
Below: our new banner. Thank you, Stig!
Published by Oxon Keep Our NHS Public

