The Drew Legacy
1
Introduction.


Mr. Sidney Drew, BEM, lived on a farm in Farmoor and was manager of a grocery store in Oxford.


On his death in December 1989, he left £50,000 to the Oxfordshire Health Authority at Headington, 
Oxford "with the wish that the monies shall be used to establish or maintain a hospital in Faringdon but 
without any binding obligation".

The Oxfordshire Health Authority became defunct in 1996 and the Legacy was passed to the Oxfordshire Community Health Authority Charitable Fund as the administering body of such monies.

The Oxfordshire Community Health Authority lasted only one year when it too became defunct and the Legacy was passed to the new Oxfordshire PCT Charity. This was the resting place of the Legacy money when it came to the attention of FAR (Faringdon Association of Residents).

The Oxfordshire PCT have a file note stating that the spending of the Legacy money was discussed "in-depth" with Faringdon in 1997 but FAR could not find anybody here who could even recall the Drew Legacy let alone any discussions on it.

As a result of the NHS changes and there being no requests from Faringdon for any of the money, the SW Oxfordshire PCT applied to the Charity Commission of England and Wales to use the Legacy money for "any charitable purpose or purposes relating to the NHS" and not for Faringdon as originally bequeathed.


The Charities Commission agreed to this NHS request in July 2003.


In July 2003, the Legacy together with its interest stood at £92,000 but a few years earlier had been at 
over £100,000 but the investment profits had fallen sharply.

The connection between Mr. Drew and Faringdon came from his wife who was a sister of Mr. Aubrey Parker who lived in Faringdon. Mr. Parker was a well known figure in Faringdon and had already donated the money for the Parker Physiotherapy Centre at the Old Health Centre in Coxwell Road. He had decided to donate further money for a hospital in Faringdon. Unfortunately Mr. Aubrey Parker died of cancer before he could achieve his aim and, in recognition of his brother-in-law's wishes, Mr. Drew left a large Legacy for that purpose.
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The F.A.R. involvement.

The first details of this Legacy were chanced upon by a FAR member in August 2003 whilst reading a newspaper which was not normally concerned with Faringdon. This article stated that, as money from a Drew Legacy to Faringdon had not been "claimed" or spent within the specified requirement time of 2 years following the bequest, it could now be used anywhere in the NHS.


FAR later found that the Legacy had been referred to in detail in the Oxford Times of June 8th 1990 but 
had not been taken up by Faringdon.

FAR also found that the deadline for dispersal of the Legacy was only weeks away and wrote to the Director of the SW Oxon. PCT voicing its concerns and asking several questions about the apparent lack of communication with Faringdon. Following a telephone call reply, the Director agreed to meet with the FAR committee. This took place on the 8th of September 2003 and managers at the new Health Centre, now on the outskirts of Faringdon, were invited.

A very productive meeting was held in which FAR explained the reason of the bequest, given above, and outlined some desperately needed facilities for Faringdon. Top of our list was the provision for a power supply for the Mobile Breast Screening Unit to enable the Unit to return to Faringdon again instead of trying to force the 1600 eligible ladies to get to Wantage with no Public Transport available. 
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FAR showed that a very high percentage of those eligible for screening were unable to attend the sessions at Wantage and thus were forced to miss out on a vital and potentially life saving medical check. Assistance was not forthcoming from councils or the new Medical Centre.

The following day FAR contacted the NHS Trust for information on the Legacy and a very speedy and helpful reply was received with the history of the progress of the Legacy together with a copy of the Will of the late Mr. Drew.

After some delay from the Health Centre, a meeting was finally arranged between FAR and the Centre at the Health Centre. The Centre had submitted 2 lists of items, one from each practice, that they considered beneficial to the health of Faringdon Residents. On reviewing these items, some were felt to be unacceptable (e.g. a bus stop and television for the Staff room), and others were the responsibility of the GPs to provide and thus not eligible.

FAR drew up a reasoned list for discussion by the Charities Commission on Oct. 1st. The 2 Practice lists were included with the FAR list together with FAR comments on the lists as to the suitability for common benefit to Faringdon as opposed to individual practice gain.


3 members of FAR attended this first meeting and outlined our case for Legacy money to the 

Commission.

The meeting again explained that any equipment etc. purchased under the Legacy had to be for common use for Faringdon and NOT for individual practices. They also asked if FAR would be willing to produce a second paper for consideration by the Commission. A preliminary Charities Commission meeting had been arranged for 31st October 2003 and FAR would be able to explain details of their submission. Unfortunately one Faringdon practice decided to submit its own list totally independently which did not meet with the Commission's requirements and we had to apologise for this.


The result of this meeting was that our requests were considered reasonable and we were asked to 
produce a formal request for items under the terms of the Legacy together with very approximate 
costings and more detailed reasoning for the requests. The paper also had to explain exactly how any 
equipment would be for common community gain and not for any specific practice. Money solely for 
training purposes was not permitted as this is part of the normal GP budget. Similarly, items that 
normally would be expected to be supplied under the GP's budget could not be considered.


All money would be handled by the Commission and not by FAR or the Centre.

This paper had to be presented to the full Charity Trust Sub Committee meeting on October 31st 2003 in Cowley, Oxford. After this date, and if the requests did not meet with the Legacy, the money could be used generally within the NHS.

3
The Preparatory work.


Following this meeting, FAR received a request from the Community Responder Scheme for Faringdon 

to help provide vital emergency equipment for the Faringdon Community. This life saving scheme was 

considered to have a high rating for Faringdon as it reduces the waiting time after a 999 call from about 

30 minutes to under 5 minutes and this could be vital in the case of heart attacks etc.

The Health Centre was asked to provide a new list of equipment within the guidelines and showing that any Legacy equipment would not be for an individual practice gain.
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A paper was produced for the meeting in Oxford with cases for the Mobile Breast Screening Power 
Supply and the Community Responder equipment as maximum priority.

FAR supplied cases for the money and again was told that any item provided had to be independent of the individual practices.

Time was running out and, with the managers not wishing to support combined equipment, FAR asked the District Nurses, (who had been omitted during early discussions), for their needs. A speedy and helpful list of items was provided together with cases for those items. A case for this new list was quickly put together and submitted.

At the final meeting in January 2004 at which FAR fought strongly for items, all of the equipment for the District Nurses, the money for the Breast Screening Unit cable and the kitting out of 2 Community Responder Groups for Faringdon was approved.

This was a great result for FAR and has helped to make life for our hard working District Nurses a little easier. Pain relief equipment was also acquired for the Centre Podiatrist which enables treatment to be carried out in Faringdon.


The Breast Screening Facility.

Everything was provided under the terms of the Legacy in 2004 except for the Breast Screening facility which FAR considered very important. After many months of failing to get the Health Centre Manager and GPs to formally agree to having an underground cable laid to the car park for the Unit, FAR contacted the owners of the building (the new medical centre is privately owned), and NHS Estates who would be responsible for overseeing the installation. The landlord requirements were met by NHS Estates in November 2004 but still the manager and GPs did not give consent for the simple but very vital cable to be laid. A year and a half after the money was made available and after a lot of head banging and excuses, the manager and GPs finally gave consent for the underground cable in June 2005.

It must be remembered that no costs were put on the Health Centre.


The cable was installed immediately after the August holiday and all costs were met from the Legacy.

FAR hopes that the effort put in to have this facility in Faringdon will be result in the ladies of Faringdon once again using the facility.
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Written by Colin Desborough, Chairman of Faringdon Association of Residents.

September 2005


