



Extended Practice Hours Plan

Current Proposal for a UCC – Issues regarding this plan

WHHT Position & Concerns

· Timescale due to October start (both sites)

· Assume PCTs want to “Front end” A&E 

· WHHT have advised PCTs that we will be unable to use HHGH site as permanent site for UCC. This will only be available Oct 06 – March 07. As there plans are to re-locate the current services in the HHGH block that provides A&E over to the WGH site. (Cost 1 for the PCTs)

· Therefore any UCC would need to be re-located again on the HHGH site after April 07 (Cost 2 to the PCTs)

· HR consultation of staff if WHHT number more than 100, a 90 day consultation is required. Another time delay

· WHHT board would need to ratify the PCT plans

PCT Assumption – due to WHHT plans for reconfiguration of the WGH site (as per IiYH plans) Harmoni at some point will not be able to have a base (currently co-located in WGH in the fracture clinic next to A&E) on the WGH site due to building works.

FACT - The PCT cannot currently obtain from WHHT a permanent residency for Harmoni at WGH.

· July 2006 WHHT had 169 breaches of the 4-hour wait and this is the summer season.
· Consultation document for WHHT option 1 & 2 closes 16th October 2006. Outcome January 2007. Any implementation will be from April 2007.
· WHHT will only work with the PCT on a phased approach to their timescale not the PCTs.
· WHHT expect PCT to use WHHT staff currently delivering the minors service in A&E.
Critical Issues
· Financial conflict of interest

· WHHT suggestion of phasing does not support PCTs FRP

· UCC is not along term sustainable solution – it fails to acknowledge the role of PbC, it is not cost effective if it front ends - A&E, due to the need for a second re-location. Therefore it does not deliver the FRP savings.

· Housing of Harmoni e.g. co-location – it is unlikely WHHT will let Harmoni co-locate

· WHHT are saying no “real space” for UCC at HHGH

· If WHHT breaches 4 hour wait as evidence shows, why do the PCT want them to deliver the service 

· SLA 06/07 for WHHT – A&E attendances & admissions have already been taken out of the SLA from October 2006 (PYE) this refers to 70% of A&E that could be delivered in Primary care (Minor Illness & Injury) 

Solution /Process

· Stop talking urgent care & start talking  “Extended Practice Hours” as per new commissioning framework

· Build model for delivery in Primary Care as discussion with PbC exec

· Check finance to see what PCT can release to extend PC hours

· Check PC leases at practice level for extended hours

· List available facilities for extended surgery hours

· Clinical evaluation of 05/06 WHHT A&E data by PbC leads

· Re-model Impact on FRP

· Optimal plan/model to go to PbC exec

· Marketing plan/strategy to inform the public

· Arrange meeting with Dacorum Hospital Action Group & PPI

· SLA - £1.3 m. Investment monies = £924K. FRP £400,000 savings
Suggestion - £300,000 per PCT PbC Cluster, if feasible to be confirmed by finance. 

· Set Targets which will create savings we have to achieve e.g. for DacCom to prevent A&E admissions of 50 per month & 2,800 A&E attendances per month. Need to establish similar targets for W3R

· If PbC exceed target – split of resources 80/20 in favour of PbC cluster

· Establish an SLA with PbC including emphasis on value for money

· PCT to retain a £50,000 contingency fund per PbC PCT cluster(s)

· Monies for a Marketing Plan  - £24,000

· Total for the above investment = £724,000
· End result should mean an additional £200,000 into the FRP as there is already £400,000 savings for the FRP
· Ensure VfM regarding Harmoni contract

· To validate A&E data first quarter will be available 18th August 2006 – need to establish targets against this as 05/06 data will be flawed.
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