
JULIAN SMITH MP 
Skipton & Ripon 

HOUSE OF COMMONS 
LONDON SW1A OAA 

ClIr Lisa Mulherin 
Chair 
Joint Health Overview and Scrutiny Committee 
3rd Floor (East) 
Civic Hall 
Leeds LS1 1UR 

Our ref: SR4596 12 September 2011 

Dear Cllr Mulherin, 

Please find attached Mr Smith's response to the consultation which sets out his view on the 
reconfiguration of Children's Congenital Cardiac Services. I hope this is helpful in advance of 
your meeting on Monday 19 September. 

With best wishes. 

Yours sincerely, 

STEPHEN NAYLOR 

Office of Julian Smith MP 

Tel: 020 7219 7145 • Entail: julian .smith.mlycparliament.uk • Website: www juliansmithnip.corn





Sir Neil McKay CBE 
Chair of the Joint Committee of Primary Care Trusts 
NHS 
2-4 Victoria House 
Capital Park, Fulbourn 
Cambridge CB21 5XI3 

Our ref: SR4397	 1 June 2011 

Dear Sir Neil, 

As we are approaching the end of the Safe and Sustainable public consultation on the future of 
children's congenital heart services, I wanted to set out my views following meetings, discussions and 
research into the proposals being set out. 

I believe strongly that the Children's Heart Surgery Unit at the Leeds General Infirmary should be 
retained. 

There have been many compelling human stories told to me over recent months from constituents 
across the Skipton and Ripon constituency. 

Lois Brown, from Cononley, has been one of the leaders of the campaign. Her three-year-old daughter 
Amelie was born with a heart defect and Lois and her husband spent months at her daughter's bedside 
in Leeds. They say Amelie would not have survived without the Leeds unit. 

affinallie eldest daughter had major heart surgery at the Leeds General Infirmary about four 
years ago. He says that he practically lived there for about six weeks, travelling back and forth to work 
in Skipton every clay. Without the surgery, he says his daughter would not have lived and without the 
ward being there he would have had to make some fairly tough choices between family commitments 
and continuous employment. 

I have also spoken to parents in Ripon who credit the Leeds unit with saving their child's life, a mum 
from near Addingham wrote to me to tell me of their experiences and why they think the unit is so 
valuable and doctors from across North Yorkshire who believe having children's heart surgery in 
Yorkshire is essential to the care of very sick children. 

However, I know that in a review like this those stories, no matter how emotional or compelling, are 
not enough. The review will be examining facts and figures, medical data and medical views. From all 
my research, discussions and enquiries I believe the case for keeping the Children's Heart Surgery unit 
in Leeds is equally compelling. 

The Leeds General Infirmary is in the middle of one of the densest population areas of the country. 14 
million people are within two hours travel time including the five and a half million people in the 
Yorkshire and the Humber region. It encompassed both the urban areas of West and South Yorkshire 
and the more rural parts of North Yorkshire, including my constituency. One of the concerns expressed 
to me is that getting to another unit - be it Newcastle or Leicester or Liverpool - from somewhere like



the Yorkshire Dales or Nidderdale would mean significantly increased travel times, especially for those 
parents who have to rely on public transport. 

The Leeds unit has the capacity to expand and is also part of the Leeds General Infirmary Leeds 
General Infirmary. This means it is the only unit to have true co-location - all the specialist services 
required by the Children's Heart Surgery Unit in one place. This is a huge asset for healthcare, for 
doctors and nurses, for children and for parents. I believe this important element has been 
underplayed in the current review process. 

Another key element is the multiracial mix of Yorkshire's population. No account has been made of the 
Asian community of Yorkshire and the fact that doctors have told me that children of Asian parents are 
more susceptible to heart conditions. 

There have also been concerns raised with me about the consultation process itself. Parents and 
campaigners have not been happy with the public meetings that have been held and some have raised 
issues regarding the criteria being used to make the decisions. 

I have no doubt that there are passionate views around the future of any children's heart surgery unit. 
However, the case for the facility in Leeds is compelling and overwhelming. It has an excellent record 
for providing safe, high quality children's heart surgery, a dense population with some parts of that 
population more predisposed to heart conditions and high quality transport links to the north, south, 
east and west by road and rail. 

The Leeds Children's Heart Surgery Unit is an excellent facility for the whole of Yorkshire and the 
whole of the North of England. I hope you will ensure it has a strong future. 

Due to the huge public interest in this consultation, I am releasing this letter to the media. 

Yours sincerely, 

JULIAN SMITH MP 

cc Rt Hon Andrew Lansley MP, Secretary of State for Health 
cc Kevin McAleese, North Yorkshire and York Primary Care Trust Chairman 
cc Jayne Brown, North Yorkshire and York Primary Care Trust Chief Executive 
cc Alisa Claire, Yorkshire and The Humber Specialised Commissioning Group



Michael ibi,--zher MP 
Member of Parliament for Barnlev 

HOUSE OF COMMONS

LONDON SWIA OAA 

Jeremy Glyde 
Safe and Sustainable Programme Director 
NHS Specialised Services 

Floor 
Southside 
105 Victoria Street 
London 
S W1E 6QT 

8' June 2011 

Dear Mr Glyde, 

Re: Listen to Barnsley — Save Leeds Chiklren's Heart Unit 

hi response to the 'Safe' and Sustainable Service Review into the future of children's heart 
services, on behalf of my constituents I would like to press the case tbr retaining the service 
at Leeds General In firmary. 

My constituents and I have been determined to fully participate in this consultation and there 
has been a lively debate across the local media in Barnsley, plus the issue has been discussed 
at a 1.ange of local meethigs, including most recently at a formal round table I. held in Hoyland 
in my constituency. Attending this meetin g was Kevin Watterson, Heart Surgeon and Sara 
Matley, Consultant Clinical Psychologist, both Trustees of the Children's Heart Surgery 
Fund, as well as a number of tbrmer patients whose lives had been saved thanks to the 
brilliance of the clinicians and the care they received at the Leeds General infirmary. 

So my submission to your consultation is one that is rooted in real peoples' lives and real 
peoples' experiences. I believe that their evidence makes for a powerful and overwhelming 
case fbr retaining a Children's Heart Service in Leeds. Please listen to those Barnsley 
residents who have made their strong feelings known throughout this submission. 

We all want better outcomes for children with congenital heart disease and the highest quality 
national children's heart service. .1 am fully aware that the aim of this Review is to drive up 
the quality of treatment and I understand the principles that lie behind favouring a reduction 
in the number of units io create hubs of excellence and pool surgical expertise. It is ri g ht that 
decisions are made -that improve the service on a clinical basis. However, these decisions 
must also be made in consultation with patients, -their families and staff and on the basis ol 
other relevant facts such as population size, travel times and the need to ensure patients have 
proper family support durin g their care in hospital, 

Ramskfy Office: \Vf-fst Bank House, West Sireel. Hoyland,11',rnsley 574 917:E 
Tak 01226 743483	Erdaad,dugheranp@parliamenEuk 

w\vvc-frnichaeldigh.effcd.u.k.
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One of the five principles that guided the Review was the need for a locally delivered service 

ible. 1 he significance of this cannot be underestimated and the actual location 
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this Review. 
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eds General Infirmary is one of only :wo centres in t e UK (the other is 'outhampton) 

which has colocation of children services on - Ti- site (cardiac surgery, cardiology and all 
paediatric service and as such meets the requirements of the 'Department of Health's 
Critical 1 nterdependencies report Commissioning sale and sustainable Apecialised paediatric 
services - a framework " (2008). The .British Congenital Cardiac Association (BCCA), a 
leading support organisation of the Safe and Sustainable Review, released a statement on 18 
February that said: 'For these services at each cen.tre to remain sustainable in the long term, 
co-location of key clinical services on one site is essential.' Other Units are stand-alone sites-
and as such do not offer the same level of service. This could mean -hildren have to travel to 
various locations for treatment instead of one. 
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Patient Choice is important here too	f patients from Leeds, Yorkshire and the Hu mhei 
choose to go to Liverpool because it is closer and more convenient to go to there from 
Yorkshire rather than travel to Newcastle, then it is likely that the Unit at Newcastle will not 
achieve the minimum 400 cases a ).ear required by the Review. 

In addition to aJ1. the points above., I have been told that there are significant .1hctual 
inaccuracies contan ed in the report by the assessment panel that visited the Unit in Leeds and 
that there was no opportunity given to address these : rior to the publication of the 
consultation. It appears for example, that Liverpool was given extra scoring due to its high 
population density. but Leeds was not, despite having a higher population density within a 
two hour drive. 

I am extremel y concern d about the impact on my constituents and other 
Yorkshire & the Humber region should the Leeds Unit be closed, It would leave a huge 
geographical gap in provision and as a result, the nearly 300 families which are currently 
supported each year would thee huge lo g istical difficult es and increased costs to travel 
substantial distances at a time of great anxiet y about their child's health. 

Wh cheyer Units are chosen, there m st be steps taken to provi e help vith additi 
and accommodation costs that ‘vill be incurred as a result of this polic y to .reduee 
number of Units. I would like to see measures pu in place to support families who will have 
to make increased journey times and %V h o will have no option but to stay overnight as a result, 
No matter which option is decided upon, families will need additional support, partic 
those from areas like Barnsley, who for socio-economic reasons will find it harder to t 
longer distances. 

We all want better outcomes for children withn genital heart disease and I believe that the
children's heart surgery unit at Leeds General Infirmary is ideally placed to act as one of the

s of excellence, In terms of quality of service. ease of access and the size of population, it 
lear that the Unit at Leeds should to be retained as the major centre serving the North 

Midlands, Yorkshire and the North East As one person put to me - bring the doctorsto the 
patients, not the other ‘va round. 

I am grateful fbr your consideration and look thrward 

irs sincerely

ye! 

gher MP 
Parh a me Barusley East
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