DacCom Meeting with Nick Evans of WHHT


5th October 2006 
Nick Evans, Richard Walker, Avi Gupta, Mark Jones, Jeremy Cohen, Trevor Fernandes, Mary McMinn

The “Delivering a Healthy Future in West Hertfordshire” consultation ends on 16th October

Around 60 meetings about it have been held by the Trust

The Board will make a decision on 16th November

Its decision has to go to the County Overview and Scrutiny Committee

If this Committee agrees with the Board decision, the changes would be implemented within 8-9 months
Services would be moved by August/September 2007 into prefab-type buildings on whichever site is chosen

If the Overview and Scrutiny Committee disagree, there is a risk that this decision will be referred to the Secretary of State for review

This may take between 1 and 12 months to resolve, which would scupper the Trust’s financial recovery
At present WHHT runs 4 sites

Although clinical services at the Mount Vernon site have been handed over to the Royal Free, WHHT still runs non-clinical services there

It has clinical services at Hemel and Watford – both of these are full-scale acute services

And at St Albans – this runs a Minor Injuries Unit and elective surgery; it has the best theatre suite of all the sites

There is increasing difficulty in staffing such arrangements

The European Working Time Directive and the changes in working hours for junior doctors and other staff means that 24 hour cover on a hot basis is difficult

There is limited flexibility

Will ‘hit the buffers’ in the autumn, particularly at Watford

The plan is to focus all emergencies at Watford

There would be a downgraded A&E at Hemel – this would still see 74-80% of the amount of patients presenting at the moment
Complex “blue light” emergencies would not come to Hemel any more – they would go to Watford or elsewhere

Most elective work would be re-located to a single site – not at Watford

Either Hemel or St Albans – the 2 options in the consultation paper

The increased theatre space needs building work also

? The majority of elective work to go to St Albans

Diagnostic and OPD services will be available on all 3 sites

Issues

1. Can all the emergency work be fitted on to the Watford site?
The new hospital proposed in Investing In Your Health will not be available for 7-8 years

WHHT now needs to do this work next year

Need to build an additional block for 100 beds and diagnostic and treatment services
Behind the PMOK building
Right next to the existing A&E and Xray

Probably 3 stories high

Planning permission is needed – this will not be a problem

Could do this in terms of realities

2. Access 
Looms largest, especially for Hemel residents

How get people from there to the Watford site

Have taken soundings from the Ambulance Service

They are the arbiters – they have been relaxed about this
They may not take all emergencies to Watford

Residents in the north of Dacorum will go northward for emergencies

Ambulance Service thinks they can deal with Vicarage Road, even with football clubs playing

3. Why doing it?

Financial reasons

Trust had £27 million deficit on a budget of £210 million last year

The plan will save between 11 and 12 million each year

Lot of costs around duplication
Cheaper to do it all on one site

Would have to spend £32 million to deliver the plan (much is building work and support for the extended elective care at Hemel or St Albans)
Hemel has 3 theatres only; St Albans has 5

Also issue in quality of care

Unable to provide for sub-speciality cover across 2 sites

Surgicentre

Not yet reached final closure with Clinicentre

Signing is when the decision is irrevocable

Current expectation is that this will be Jan or Feb 2007

Trust not enthused with Surgicentre

Will lead to a more parlous service

Different organisation – issues with recruitment, retention and training

Have to do it because DOH policy 
If the Surgicentre did not go ahead, the Trust would provide similar services themselves

If closure on the deal occurs, the Surgicentre would be on-stream in ~ 2 years from now

18 month delivery time for project

WHHT would still provide elective services at Hemel or St Albans, but it would become an organisation providing emergency care and more complex elective care

It would still provide OPD and diagnostics

The new SHA is undertaking a review of development plans across the whole of East of England

If there are fewer emergency care centres this will knock on to elective care

The problem with the Hemel buildings is not just the stock, but what is underneath them

There is not a proper infrastructure (water, gas, electricity), so renovation is not the answer

Not yet done the work to see which buildings have to be razed

Cheere House and QE2 block are listed

The Nurses’ Home is also old

The newest and best buildings are Verulam Wing, and those buildings up the hill
If WHHT does not move off the site, there will be no room

If the Trust does move off – there will be plenty of room 

For Intermediate Care, for example

WHHT has talked to the PCT about IC – Richard Walker and Nick Evans have had discussions

IC is now at Gossoms End and St Albans, with some at Harpenden

Both medical IC and surgical IC beds would be needed

Non-obstetric ultrasound at Watford has been contracted to BUPA

Nick is in favour of the St Albans & Harpenden approach to tenders

It is bureaucratic but clearer

The WHHT has won the St Albans & Harpenden Dermatology tender and it is going ahead

In Watford the GPs are approaching consultants directly to provide services

WHHT’s internal preference is to develop care at the St Albans site
Summary:
· Saving money
· Operational issues

· Short-term solution 

· Long-term solution is to rebuild Watford for financial balance. If the Trust does not achieve financial balance, it is unlikely to be successful in finding a PFI partner. The Department of Health then won’t agree to the rebuilding of Watford
· The solution stands on its own even if Hatfield doesn’t go ahead and even if the Surgicentre does

WHHT is keen to have:

· OPD

· A&E

· UCC

On the Hemel site

If the Trust retrenches to a highly specialised hospital at Watford, this is not what people want

If the Trust moves off the Hemel site, there will be buildings and space that commissioners can use

If anything is left over, this will disposed of

If WHHT sell the buildings, they don’t get the money – it goes back to the Department
MRI scanner – the Trust has looked at moving it – probably not

Is there a need for an MRI scanner? – Increasingly it is a standard piece of equipment

Might depend on whether surgery occurs on the Hemel site and whether the Surgicentre goes ahead

RW – the feeling is that there should be an Xray/MRI suite on each site

NE – the Trust is not recovering the cost of running radiology

There is a £2 million gap (for imaging and pathology combined) between the running costs and the activity income

15 weeks is the national target for ultrasound

There is no money to create more capacity

Pathology – there will need to be a hot lab at each site

Some support will be needed for the UCC to assist throughput

The path lab at Hemel is the best one

The Watford lab is crowded and crumbling

Histology is still done on the Mount Vernon site (Hillingdon charges the Trust a lot of rent)

NE said that he has lots of activity figures and has been feeding them back to the PCT 
Dacorum Borough Council’s view is that centralising services at Watford is not the best thing for the Dacorum population

WHHT owns the whole site

To stop paying capital charges the Trust has to effectively put buildings out of use

They have the problem of still paying charges on under-utilised buildings 

So they want to get them used by others

There is a ‘pecking order’ for who they can offer the use of the buildings to 

Other healthcare providers are first on the list

UCC – WHHT wants to provide that
There was some discussion about this, involving the differences between the Trust and commissioners

Co-operative working needs to be looked at

DacCom was set up to help the PCT cope with its financial difficulties

Doing this will make the Trust difficulties worse

The whole “Health Economy” needs to be considered
NE – WHHT is trying to change itself and its structure to cope with reduction in patient volumes

There may be ‘rearguard’ actions from some consultants

There was discussion about Dermatology services

Costs

17% of WHHT’s costs are overheads – this is pretty much standard

The rest is what is needed to deliver clinical services

What is exceptional to the Trust is:

· Relatively high estate costs because of the site numbers and the state of the buildings
· High level of temporary staff costs; difficult to recruit because of uncertainty 
The commissioners have cut the service contracts by 6.8% this year

Next year it will be 12%

PBR is properly in place this year

Nick Evans urged us to complete the reply slips in the “Delivering a healthy future in west Hertfordshire” booklet

Replies can be made online by going to:

www.westhertshospitals.nhs.uk/consultation.htm
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Mary McMinn


