Delivering quality health care for Hertfordshire –public consultation

Foreword

The NHS is changing.  Better drugs, more services in the community, new technologies, greater specialisation and improved surgical techniques are all helping to improve the quality of life, extend life expectancy and make health care more convenient for patients.  And the use of new technologies such as digital X-ray cameras, mobile MRI scanners and electronic patient records is transforming the way in which doctors and nurses work.  

These changes are happening all over Britain - not just here in Hertfordshire - and the pace of change is quickening.  Change is happening in health care around the world.  As we learn more and develop better procedures the structure of health services will inevitably change.

If we successfully harness the opportunities associated with change we will be able to ensure that patients get better quicker and stay fitter longer.  For the NHS it will mean greater efficiency and better use of resources and that can only be good for taxpayers whilst leading to reduced waiting times and better patient outcomes.

Most people’s experience of the NHS is through their GP, NHS Direct or their local pharmacist but, of course, many people use hospital services too.  It is hospitals that face some of the greatest change and the greatest challenge.  The number of patients treated as day cases is growing steadily.  In Hertfordshire seven out of ten hospital patients now have their tests and operations as day-case patients and this is reducing the number of hospital admissions, reducing the amount of time people spend in hospital and reducing the number of hospital beds we need.  This is excellent news for patients who get better care, recover faster and have less disruption to their lives.

Patients want to have health services which are locally accessible but when they are critically ill they want access to the best specialists, with the best equipment, who can give them the best chance of recovery.  This view is shared by doctors and other clinicians in Hertfordshire who are clear about how local health services should be provided.

We need to move further towards a model of health care in Hertfordshire in which we have a range of care from major acute hospitals through local general hospitals to community hospitals and primary care centres with some care being provided at home.  We believe this mix of services will deliver the best possible health care to patients.

In this document we have tried to paint the broad picture of how we see health services developing in Hertfordshire in the early 21st century and to detail our most significant and most immediate proposals for change.  Much of the detailed thinking is contained in the “business case” for change, which is referenced on the inside front cover of this document.  

Our proposals build on developments that have taken place in Hertfordshire and elsewhere over the past few years and are designed to improve services in the long run whilst ensuring that the NHS in this area delivers effectively within its means.  Only if we achieve both of these objectives will we be able to develop a health service we can continue to be proud of in the years ahead.  Our aim must be to ensure that every penny and every pound of public money is used well for the benefit of patients and their families. We are keen to hear your views on these proposals.

Dr Tony Kostick (Chair of the Professional Executive Committee, East and North Hertfordshire PCT)

Dr Mike Edwards (Chair of the Professional Executive Committee, West Hertfordshire PCT)

Mr James Quinn (Medical Director, East and North Hertfordshire NHS Trust)

Prof Graham Ramsay (Medical Director, West Hertfordshire Hospitals NHS Trust)

Executive summary

This consultation document has been prepared jointly by West Hertfordshire Primary Care Trust (PCT), East and North Hertfordshire PCT, East and North Hertfordshire NHS Trust and West Hertfordshire Hospitals NHS Trust.  It has been written to inform the public consultation on the future shape of health services in Hertfordshire.  The consultation will run from 12 June 2007 to 1 October 2007.  

The consultation document supplements the more detailed business case and supporting technical documents. These can be accessed through the website www.enherts-pct.nhs.uk/consultation or by writing to the Consultation Coordinator whose address is given on the inside front cover.

At the core of our proposals is a compelling three-step case for change to ensure that local health services improve and are truly fit for purpose over the years to come
· Some clinical services in our local hospitals need to be centralised on to a single site on each side of the county to ensure service safety and viability, thus improving clinical outcomes for patients
· Other services, currently provided in hospitals, could and should be provided in community settings, improving local access for patients
· Centralisation will also help the local health community sustain the recent improvements in its finances, using our resources, both in terms of facilities and staff, in the most efficient way while delivering the best possible care for patients
We are consulting on proposals for four organisations
· For East and North Hertfordshire NHS Trust

· The centralisation of acute services at either the QEII Hospital in Welwyn Garden City or the Lister Hospital in Stevenage

· For East and North Hertfordshire and West Hertfordshire Primary Care Trusts

· The commissioning of two local general hospitals to provide substantial centres of care for local communities in Hemel Hempstead and either Welwyn Garden City or Stevenage

· The establishment of urgent care centres to provide emergency care access for about two thirds of patients who currently attend an A&E department
· For West Hertfordshire Hospitals NHS Trust

· The centralisation of children’s emergency services and children’s day surgery services at Watford General Hospital

· The long-term location of an NHS surgicentre at either St Albans City Hospital or Hemel Hempstead General Hospital

Together we believe the proposals will
· Provide a modern health service which balances local access with the centralisation of specialist care
· Improve clinical safety and patient outcomes as a result of centralisation of hospital services
· Improve access to urgent care services
· Use the skills of our most specialist staff more effectively to improve patient care
· Provide the basis for sustainable services into the future allowing the health service to invest and develop rather than concentrate on financial recovery and possible service cuts
· Deliver confidence amongst the people of Hertfordshire about the future of their local services

The consultation document contains the following sections
The changing face of health care

This section sets out the clinical case for change both in acute and primary care settings.  It draws upon the views of national experts in order to highlight the compelling benefits of change for patients. 

Developing health care in Hertfordshire

This section sets out the context and background leading to this consultation - including the Investing in Your Health (IIYH) decisions - and shows which decisions are being revisited, which are not being revisited and which are being clarified.  These are summarised in the table below.

	IIYH decisions not being revisited


	IIYH decisions being revisited
	IIYH decisions being clarified

	· Shift of services to primary care

· Watford as an acute site

· Hemel Hempstead as a non-acute site

· Surgicentre at Lister


	· Location of an acute hospital in east and north Hertfordshire

· Long-term location of a surgicentre in west Hertfordshire

· Provision of children’s services at all acute sites


	· Location of urgent care centres in Hertfordshire

· The nature of the community services to be provided on the non-acute sites




Consultation 
This section sets the scene for the consultation and explains what is and is not included.

NHS proposals for change

This section includes the NHS proposals for change. 
Proposal 1 
Relates to the acute services provided by the East & North Hertfordshire NHS Trust.  It describes the non-financial and financial appraisal of four options namely to “do the minimum”, build a new hospital at Hatfield, consolidate acute services at the Lister Hospital and consolidate acute services at the QEII Hospital.  Whilst the non-financial option appraisal favoured the Hatfield option, the financial implications in terms of both capital and revenue were unaffordable.  The non-financial option appraisal also concluded that the “do minimum” option was the least acceptable option.  
We are consulting upon the consolidation of acute services at either the Lister Hospital or the QEII Hospital.  For reasons that are explained later in this document the NHS preferred option is to consolidate at the Lister Hospital.   

Proposal 2 

Outlines the wide range of locally accessible services that could be provided in local general hospitals.  These would be located at Hemel Hempstead Hospital and at either the QEII Hospital or the Lister Hospital dependent upon which site becomes the main acute hospital in east and north Hertfordshire.

Proposal 3 
Outlines the local primary care trusts’ proposal for a network of seven urgent care centres in Hertfordshire.  This would mean that 85% of the Hertfordshire population could get to one of these centres within 20 minutes, 97% could access them within 30 minutes by car.  Two of these centres would be co-located with - and complement - the two main A&E departments.  Two would be provided at the local general hospital sites and the other three would be provided from the following sites
· St Albans City Hospital

· Herts & Essex Hospital  (at Bishop’s Stortford)

· Either Cheshunt Community Hospital or Hertford County Hospital
Proposal 4 
Concerns children’s services in west Hertfordshire and proposes the consolidation of children’s emergency and planned care at Watford General Hospital whilst still retaining full children’s outpatient care at Hemel Hempstead Hospital, Watford General Hospital and at St Albans City Hospital.
Proposal 5 
Relates to the west Hertfordshire surgicentre and outlines why the NHS no longer wishes to pursue an independent sector treatment centre at Hemel Hempstead Hospital. Instead the case is made for providing an NHS surgicentre at either Hemel Hempstead Hospital or St Albans Hospital.  
While both options are affordable and deliver the same level of patient benefit, the St Albans option offers greater value for money and is therefore the NHS preferred option. 

The consultation process
This section provides some background on the pre-consultation engagement which helped inform the proposals on which we are now formally consulting.  It also provides information on how the consultation will be conducted and on how to respond.
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