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LOCAL JUNIOR SCHOOLS TOP OF THE CLASS  
Children, teachers and parents in Stevenage and the rural areas have reason to celebrate 

following the publication of the 2006 primary school Key Stage 2 National Curriculum test 

results.  THESE SHOW LOCAL EDU CATIONAL STANDARDS R ISING BY OVER A 

THIRD SINCE LABOUR C AME TO POWER IN 1997  AND OVERALL, THEY AR E NOW 

HIGHER THAN THE NATI ONAL AVERAGE.  
 

 

LOCAL MP BARBARA FOLLETT òDELI GHTEDó 
 

The children who were assessed under the National Curriculum in 

2006 were  the first to complete primary education since the 

introduction of both Literacy and Numeracy strategies by the 

Labour government.  Stevenage MP Barbara Follett  said, òOver the  

past 9 years Gordon Brown has increased funding per pupil by £1000  

and I am delighted by the positive impact of this investment ó.  
 

 

SECONDARY SCHOOL RESULTS CONFIRM 

STANDARDS ARE RISING IN STEVENAGE  
 

The recent publication of the 2006 secondary school GC SE results confirm the trend shown  

in the primary school results, that EDUCATIONAL STANDARDS HAVE RISEN BY 

NEARLY A THIRD SINCE LABOUR CAME TO POWER IN 1997.  
 

In 1997 just 41% of secondary school pupils in Stevenage and the rural areas achieved five 

GCSE at grade C or above, (the minimum level at which our children can successfully move on 

to higher education or at which they are equipped with the skills that many employers 

consider necessary for todayõs hi-tech world). In 2006, the number of secondary scho ol 

pupils achieving five GCSE at grade C or above has risen to 53%.  
 

MP SAYS IMPROVEMENT MUST  CONTINUE  
Stevenage MP Barbara Follett  said, òSince 1997 the government has increased funding for 

secondary schools by £2000 per pupil in real terms and has invest ed vast sums in improving 

the fabric of our schools. The results for our Secondary schools are encouraging BUT THE 

IMPROVEMENT MUST  CONTINUE which is why Stevenage is being funded  by £145 

MILLION  by the Labour Government  to  refurbish  and reorganise  our Secondary Schools .  
 

The County Council is working out how this money can be used and there will be a public 

consultation on the proposals in the summer term, so watch this space! Our primary schools 

are achieving results above the national average and show w hat can be done when adequate 

funding is added to hard work ing, dedicat ed, highly skilled teachers. ó 
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OUR NHS -  THE CHALLENGE OF CHANGE  

 18 WEEK MAXIMUM FROM GP TO OP ERATING THEATRE FOR ALL  PATIENTS  

The big issues in the NHS when Labour came into power in 1997 were long waiting 

times for operations; shabby, poorly equipped hospitals; underpaid staff and 

shameful cancer and heart disease survival rates.  Ten years later waiting times 

have been dramatically reduced and, by 2008, the governmentõs intention is that 

the time from GP to operating table will never be more than eighteen weeks. In 

1996 the average wait for a hospital appointment, let alone an operation, was 

eighteen months. Our hospitals have been refurbished; our doctors and nurses now 

earn decent  salaries; cancer survival rates are up and a huge initiative launched to 

combat heart disease. Things have got better, much better. So why is Hertfordshire having another review of 

its hospital services; why are some staff losing their jobs and why are so me of our Health Trusts in deficit?  

The answer is change. Change in where, and how, we deliver health care in 21 st  century Britain and, most 

importantly, in the speed with which we need to adapt to this change.  

WHY CHANGE IS NECESSARY  

In the 60 years si nce Labour brought our NHS into existence there have been huge 

medical advances. Then, a diagnosis of cancer was a death sentence. Now it is well on 

its way to becoming a chronic rather than terminal condition. Then, no one with 

kidney failure had long to live. Now dialysis and transplants give sufferers full and 

active lives. Medicine has, and is, making immense progress.   But, sadly, our way of 

delivering it has not kept up. Nor has our mind set. That is why, despite mind boggling 

changes in diagnosis and treatment, our outdated hospitals have become sacred cows, 

to be revered and protected at all costs. But, if we want to give Britainõs increasingly 

long-lived population the world class health care it deserves we have to look beyond the preservation of th e 

status quo.   Our goal now must now be to deliver simple, quick treatment as near to home as possible. Those who 
need more specialist care, will get it in high -tech hospitals designed to serve a County, not a District.   

OUR NHS IS A MUCH LO VED INSTITUTIO N BUT THAT DOES NOT MEAN IT MUST NEVER C HANGE 

 

WHAT ARE THE MAIN REFORMS?  

(a) PATIENT CARE -  The way care is delivered to patients is changing in two main ways:   

(a) Primary care , (the first patient/specialist contact), needs to be closer to home. 

The NH S needs to shift resources and expertise from hospitals to the community, 

in medical centres closer to where patients live.  (b) If a patient needs secondary 

care  at or in a hospital, hospitals will specialise in certain illnesses.  

The most significant area  in terms of transferring care from hospitals to facilities 

closer to home is how the NHS deals with patients with long term conditions.   40% 

of households have at least one member who has a long -term condition: diabetes, 

heart failure, emphysema, asthma, etc., and the treatment for these patients is being revolutionized. ONE OF 

THE MAJOR ISSUES THE  NHS FACES IS THAT 5%  OF PATIENTS ARE RESP ONSIBLE FOR USING 

42% OF ALL THE IN - PATIENT BED DAYS .   There are good alternatives for a large proportion of these 

pati ents.   If we can better control and support their care of many of them, in or near their home, the NHS can 

avoid a whole set of admissions into hospital.  

 


