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Have your say 
This consultation document is designed to inform and stimulate a community discussion about the future of health services in Hertfordshire.  You can express your views on the content of this document by

· completing and returning the questionnaire on page XXX 

· completing the same questionnaire online

· writing to or emailing the Consultation Co-ordinator (contact details below)
· attending a consultation event  

Full details of how you can have your say can be found on page XXX of this document.
If you want more detail about the proposals contained in this consultation document you can read the Hertfordshire Acute Services Review Business Case and Associated Technical Documents which can be found at www.enherts-pct.nhs.uk/consultation or you can write to the Consultation Coordinator and ask for a hard copy.  The address is: Consultation Co-ordinator, Freepost 145, Hertfordshire Primary Care Trusts, Charter House, Parkway, Welwyn Garden City, AL8 6BR.  Telephone 01707 361269 (24 hour message line).
Consultation objectives
Our objectives in conducting this public consultation are as follows
1. To ensure the widest possible knowledge of and understanding of the local health community’s proposals
2. To engage the people of Hertfordshire in an informed debate about the future of their local NHS services
3. To seek the views of the local community on the proposals set out in this consultation document and where possible to improve these proposals
4. To see if there are any safe, sustainable and cost-effective alternatives to those outlined in this document
Consultation criteria

This consultation document has been drawn up in accordance with the key consultation criteria as laid out in the Cabinet Office Code of Practice on Consultation.

The consultation criteria are
1. Consult widely throughout the process, allowing a minimum of 12 weeks for written consultation at least once during the development of the policy
2. Be clear about what your proposals are, who may be affected, what questions are being asked and the timescale for responses
3. Ensure that your consultation is clear, concise and widely accessible
4. Give feedback regarding the responses received and how the consultation process influenced the policy
5. Monitor your organisation’s effectiveness at consultation, including the use of a designated consultation co-coordinator
6. Ensure your consultation follows better regulation best practice, including carrying out a Regulatory Impact Assessment if appropriate
The code states that these criteria must be reproduced in all consultation documents.
It is also important to bear in mind Cabinet Office consultation guidance which says… “When analysing responses, remember that consultation is not a public vote: you should afford most weight to the most cogent ideas and arguments.”

And finally, please note that the patient stories contained in this consultation document are simply narrative examples.  They are not real stories.  Patient confidentiality prevents us from using real life examples but these are typical case studies of patient care.  Any resemblance to any real person is entirely coincidental.
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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)

DN: ADD Map

1. 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 Bishops 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.
2. The changing face of health care

Across Britain the NHS is changing dramatically as new techniques and improved procedures deliver better outcomes for patients.  The number of patients being treated as day cases is growing steadily and procedures that used to take place in hospital are now carried out safely and successfully in clinics or GP surgeries.  The amount of time inpatients spend in hospital is falling as anaesthetics continue to improve.  It is not widely appreciated that a patient’s speed of recovery depends on the anaesthetic as well as the treatment.  As more procedures are now being conducted with local anaesthetics so recovery times are becoming shorter and patients are able to return home more quickly.    
Across Britain we are seeing more community matrons, the development of more primary care services, more training so that GPs, community nurses and therapists, pharmacists and other clinicians can acquire new specialist skills and the development of more services closer to where people live. 

The NHS is also facing increased financial pressures.  As new and better drugs are developed the amount we spend on drugs each year goes up and up.  In addition energy costs have increased substantially and investment in new staff and better pay are also putting greater pressure upon NHS budgets.  All NHS organisations are required to offer high quality health care whilst living within their resources, which means providing services within the income they receive.
In addition we are seeing great change across Britain in the way the NHS is managed and organised.  GPs are beginning to commission health care directly on behalf of their patients and the development of foundation trusts means that hospitals now need to be financially viable as “stand alone” organisations.
Patients are also exerting greater influence and choice on how, when and where they are treated and new funding mechanisms (known as “payment by results”) are being introduced.  These are important developments but they present a real challenge to hospitals in predicting how many patients they will need to care for in any given period. 

Together these trends mean we need to change the way in which we deliver health services.  Fewer people now need inpatient treatment in acute hospitals so acute hospitals therefore need fewer beds.  It is, of course, good news that patients are spending less time in hospital.  It is good news for the patients and their families but it is also good news for taxpayers because it means NHS resources can be used more efficiently and directed towards services delivered in the community.

The changes proposed in this document are squarely in line with the government’s thinking as outlined in the recent government white paper Our health, our care, our say: a new direction for community services. They are all about providing safe and sustainable health services for the people of Hertfordshire delivered as close to home as possible.

The case for change in acute hospital care

The concern of local doctors and nurses is that unless we consolidate acute and emergency hospital services in Hertfordshire onto fewer hospitals sites these services will become sub-standard, unsustainable, unattractive to clinical staff and ultimately unsafe. 

This coincides with the views of national experts who have recommended consolidation of major hospital services in order to improve health outcomes.  It may be difficult to see how travelling further for emergency care will ensure safer and higher quality services overall but this is the view of local NHS clinicians, as well as many national clinical experts in this and other countries.

There are a number of reasons for believing that acute and emergency services are best provided on a smaller number of specialist sites.

· Larger units save more lives  

Across a broad range of specialties, larger units have been shown to achieve better results for patients.  A recent report, Mending hearts and brains, by Professor Roger Boyle, national clinical director for heart disease and stroke, explained how survival and quality of life after heart attacks and stroke can be significantly improved if patients are promptly assessed and treated by skilled specialist clinicians.   

New treatments for heart attacks include a keyhole technique called angioplasty which unblocks arteries.  Research has shown that this treatment for the severest forms of heart attack will reduce deaths from heart attacks if performed as a first treatment within a few hours of a heart attack.  There is also growing evidence that these new treatments reduce the need for open heart surgery and significantly reduce the chances of a further heart attack.  Bringing heart attack care together onto fewer hospital sites means that this type of service can be offered to more patients in Hertfordshire.

· Specialist doctors save more lives  

Over the past twenty years hospital doctors have become more and more specialised.  Twenty years ago one surgeon would have operated on many different parts of the body performing breast, colo-rectal and urological surgery.  Today surgeons tend to specialise.  A surgeon who performs the same operation many times a year will become more skilled at it than a surgeon who conducts that type of operation along with many others.  Surgical specialisation has contributed to improved outcomes for patients but to deliver these benefits, doctors and their teams must see a large enough number of patients to maintain their skills and expertise.  This too requires hospital specialisation.

A recent report, Emergency access clinical case for change, by Sir George Alberti, national director for emergency access, explained that as a result of medical specialisation, patients with serious injuries or illnesses will benefit from being quickly assessed by an experienced doctor and then go straight to the appropriate specialist.  

In the 2006 consultation document, Delivering High-quality Surgical Services for the Future, the Royal College of Surgeons proposed that acute hospitals in this country providing emergency and complex surgery now need to serve a population of at least 500,000 people to enable staff to develop and retain the specialist skills that mean they can provide the degree of specialisation and specialist cover that modern medicine dictates and the public deserves.

· New technologies – used by specialist staff – save more lives

In addition, new technologies and new techniques have helped make significant medical advances over the last few years.  Professor Boyle’s report, Mending hearts and brains, highlights that rapidly delivering proper immediate treatment for stroke patients can dramatically improve their chance of recovery.   Getting stroke patients to a specialist centre and treatment started quickly is crucial as their condition deteriorates and more cells in the brain die every minute that treatment is delayed.  Stroke patients need to be assessed by the paramedic, taken directly to the specialist centre for a CT scan, correctly diagnosed and started right away on clot-busting treatment.  This requires not only staff with the necessary specialist skills, but also the correct equipment and CT scanners.  At the moment the QEII, Lister, Watford and Hemel Hempstead Hospitals each have one scanner.  In order for the service to be truly sustainable a hospital needs to have at least two CT scanners on site.  Each scanner costs at least £750,000.  By consolidating emergency stroke services on to fewer hospital sites in Hertfordshire, we can develop centres of excellence with sustainable CT services that are available on a 24-hour basis.
· Better availability of consultants saves more lives
Clinical studies have highlighted the importance of having experienced staff managing the care of patients in major hospitals.  For example, mortality rates are lower for patients undergoing operations during the day when there is better availability of consultants to supervise care.  The same principle applies to other round the clock services such as obstetric care, neonatal care and major trauma.  Consolidating acute 24 hour a day services in two hospitals in Hertfordshire will help ensure that more patients benefit from increased consultant availability.

As we seek to have consultants available for longer periods the European Working Time Directive will limit doctors’ working time to forty-eight hours a week from 2009.  This will mean that more doctors will be required just to maintain current service levels.  Complying with the directive is a legal requirement but reducing the number of hours doctors work will make them less tired, less stressed, more effective and safer.
At present the NHS in east and north Hertfordshire employs six consultants in maternity care at the QEII Hospital and another six at the Lister Hospital.  In future, the East and North Hertfordshire NHS Trust will need to double the number of consultants employed on each site if it is to provide consultant led care on both sites, maintain minimum acceptable levels of consultant cover, comply with the European Working Time Directive and continue to ensure patient safety.  Nationally, the demand for experienced obstetric consultants is expected to exceed supply.  The Trust would not be able to meet future staffing requirements unless it reconfigures its maternity and gynaecology service.    

· Meeting the differing needs of children and young people improves their quality of life
The needs of children and young people differ from those of adults, both clinically and psychologically. Compared to twenty years ago, relatively few children are now admitted to hospital and around 80% of all illnesses in childhood are managed by families at home. 

According to Sheila Shribman, the national director for children, young people and maternity services in her report, Making It Better: For Children and Young People, the majority of children’s admissions to hospital are unplanned and range from minor to major conditions.  Children with critical conditions achieve better health outcomes if they are treated in specialist centres by specialist consultants who specialise in this area and where there are high volumes of patients.  Concentrating skills and experience in larger centres allows staff to retain and develop their expert knowledge and skills.  Children’s services should be part of a network of care connecting local and specialist services that ensures children receive assessment and any treatment in the most appropriate place and are then returned home with support as soon as possible.
Nationally, there is a limited supply of experienced paediatric doctors and nurses.  Consolidating paediatric emergency services onto fewer sites will enable the local NHS to provide sustainable, expert services 24 hours a day, seven days a week for children and young people.

· Improving paramedic skills saves more lives
It used to be the case that if patients were involved in a serious accident or had a major illness the most important thing was to get them to the nearest hospital as quickly as possible. This is no longer the case.  

Today “blue light” emergency ambulances are staffed by highly trained paramedics who offer a “hospital on the move” service.  They are able to treat some people at home and stabilise a patient’s condition for longer journeys, when these need to be made.  Ambulances are stocked with life saving drugs and hi-tech equipment and the most important thing is that the ambulance gets to the patient as swiftly as possible and that the paramedics begin treatment. 

In a major emergency, such as a heart attack, stroke or ruptured blood vessel, patients should be taken directly to a specialist centre where there are the specialist staff with the skills, expertise and equipment to deal appropriately with the condition, even if this hospital is further away.  As Sir George Alberti, national director for emergency access, said in his report, Emergency access clinical case for change, long ambulance journeys do not lead to more deaths.  If they did, patients in America and Australia, where ambulance journeys are much longer, would have higher mortality rates.  What is clinically important is that patients receive the specialist care delivered by experienced and skilled staff in specialist centres.  
The case for change in primary and community care
Doctors and nurses increasingly believe that where possible care should be moved out of acute hospitals provided it can be delivered safely and effectively in local facilities, either in the community, or at home.  There are many compelling reasons for this shift of care.  It ensures
· Care and treatment – including diagnostics tests - is provided closer to people’s homes 
· The right care is provided in the right place at the right time by appropriately trained staff
· Access to health care is as equitable as possible
· The improved management of chronic diseases
· Improved support for people with long term conditions so they are better able to manage their own care and reduces the number of unnecessary A&E attendances and hospital admissions
· Acute hospitals are able to focus on their primary purpose of providing specialist care

· Patients will also benefit from the development and expansion of intermediate care
Over the next four years the PCTs plan to invest in intermediate care to support people at home or in the community.  Intermediate care services are services that do not require the resources of an acute general hospital but are beyond the scope of primary care.  Typically such services include interventions that prevent admission to hospital or to long term care or rehabilitation care for patients who have just been in hospital.  

· Development of elective care

Minor surgical procedures such as the removal of ‘lumps and bumps’ will be moved out of acute hospitals in to community health care settings closer to where people live.  This change is supported by Professor Sir Ara Darzi, the national advisor on surgery who has called for operations such as cataracts and hernia operations to be performed in community facilities.

· Development of care and treatment services

New services will be provided to enable patients to be assessed and treated on the spot.  A musculoskeletal assessment and treatment service has been established in west Hertfordshire and this service will be rolled out across east and north Hertfordshire.  Similarly, there is an assessment and treatment service in east and north Hertfordshire for dermatology and minor skin surgery that will be developed and expanded across west Hertfordshire.  These services provide appropriate and safe care closer to patients’ homes.

· Development of services for people with long term conditions

Another reason for reshaping primary and community care services is that by doing so we can provide better care for patients with long term conditions.  An example of this would be improved care for patients with Chronic Obstructive Pulmonary Disease (COPD).  COPD is a respiratory condition and the second largest medical cause of hospital admission in the country.  There are about 6,300 patients in Hertfordshire who will benefit from being better supported in the community.  GP practices are developing COPD registers so that all COPD patients are known and can be actively monitored by the primary care teams.  In addition, there will be specialist respiratory teams who will provide an open point of access for all unstable COPD patients (about 900 people).  The specialist respiratory team will provide assessment and treatment, oxygen assessment and therapy, better medication management, pulmonary rehabilitation programmes and supportive palliative care.  This means that patients who suffer from COPD will have their condition better managed and the need for emergency hospital admissions will be reduced.  
3. Developing health care in Hertfordshire

In March 2003 – following engagement and discussion involving doctors, nurses and other clinicians along with a wide range of local people - the NHS in Bedfordshire and Hertfordshire set out its vision for improving local health care and creating a health service fit for the 21st century.  The vision was published in a document called Investing in Your Health, which then became the subject of public consultation.

Investing in Your Health proposed the separation of planned health care from emergency health care, the centralisation of specialist and complex health services in fewer hospitals and argued for more health care outside of hospital settings.  It was not primarily about new buildings but about bringing services closer to where patients live wherever clinically sensible to do so.
Investing in Your Health described the advantages of concentrating specialist services on fewer sites.  These included the following
· Patients get better treatment and better outcomes if they see doctors and nurses who specialise in treating their particular illness

· Specialist doctors, nurses and therapists can maintain and develop their skills better if they work alongside fellow specialists in specialist centres
· In a competitive labour market, it is easier to attract and retain good staff if they are employed in specialist centres
· It is increasingly clear that not only do consultant led services deliver better outcomes, they also enable services to comply with the standards of the European Working Time Directive (which involves reduced working hours)
· Since specialist services often need expensive equipment costing hundreds of thousands of pounds, it is more cost-effective to concentrate this equipment on specialist sites
Following public consultation with local people and community representatives, it was agreed that the NHS in Hertfordshire should
· Embrace change and shift more routine care out into the community
· Separate emergency care from planned care
· Build two new surgicentres (for planned care), one at the Lister and one at Hemel Hempstead Hospital
· Concentrate inpatient acute and emergency care on two main hospital sites.  In west Hertfordshire this would involve a major refurbishment and rebuilding works at Watford and in east & north Hertfordshire there would be a new hospital at Hatfield and the QEII Hospital would be closed
· Relocate the cancer services for Hertfordshire residents from the Mount Vernon Cancer Centre into the new hospital at Hatfield
The broad principle of what was being proposed in Hertfordshire in 2003 is now commonly accepted wisdom across the country.  Indeed the recent government white paper supported the trend towards personalised care and the development of ever more local services.  It outlined the national ‘direction of travel’ for community based health and social care services, detailing plans to make NHS care more accessible by shifting services and resources from acute hospitals into primary care.  

Most of the assumptions that underpinned Investing in Your Health remain valid today
· The move to two main acute hospital sites in Hertfordshire is strongly supported by doctors, nurses and other clinicians and remains the key to improving the quality of care and maintaining sustainable acute hospital services
· For many medical conditions the shift of care into the community and out of major hospitals is taking place across the NHS and there is increasing evidence that preventing unnecessary or inappropriate hospital admissions benefits patients

· The separation of planned and emergency surgery will be key to reducing waiting times even more.

In west Hertfordshire the rationale for focussing acute services on the Watford site remains as strong as ever.  The main reasons for this are
· The significant extra capital expenditure that would be required to develop the Hemel site would be over £150 million as a result of site constraints and opportunities arising from the development of the Watford Health campus
· There are significant non-financial benefits to focusing on the Watford site including access to land and local regeneration
· The exceptional construction and operational difficulties at the Hemel Hempstead site would increase the amount of time needed to develop on this site and would create more disruption to clinical services during the implementation phase
· Watford is more accessible for most people in west Hertfordshire
But since the Investing in Your Health decisions in 2003 some things have changed as health care delivery has evolved and moved on.  Patients are spending less time in hospital and more services are now being delivered safely and effectively in the community, closer to where people live.  As a result the NHS needs even fewer hospital beds so it makes sense for us to reconsider whether a new and expensive hospital at Hatfield is the best use of NHS resources.  

Meanwhile, the West Hertfordshire Hospitals NHS Trust is intending to bring forward the centralisation of acute services on the Watford site in advance of the development of the new hospital there.  The reason for transferring services in advance of the new hospital is because the benefits of centralising the services are needed now in order to maintain safe and affordable clinical services in west Hertfordshire.  Plans are in place for temporary buildings to accommodate the services transferring from Hemel Hempstead.  This is subject to judicial review and the final transfer date cannot be confirmed.  It is hoped that services will have relocated by late 2008.
In September 2006 - against this backdrop of national and local change - the new primary care trusts in Hertfordshire began a review of the organisation of acute hospital services in the county.  This is just one of many such reviews that are taking place across the country including several in and around London.

The table below summarises which Investing in Your Health decisions are being revisited, which are not being revisited and which are being clarified.

	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



4. Consultation

The local NHS – including the new East & North Hertfordshire and West Hertfordshire PCTs in partnership with the East & North Hertfordshire NHS Trust and the West Hertfordshire Hospitals NHS Trust – now proposes to consult with the public on the proposals described in the next section of this document.
This consultation document addresses some issues that impact across Hertfordshire as a whole.  It also addresses some issues that are specific to east and north Hertfordshire or specific to west Hertfordshire.

We do not propose to consult at the present time on the future of cancer services provided at the Mount Vernon Cancer Centre or on maternity services in Hemel Hempstead.
The Mount Vernon Cancer Network provides services to a population spread across Hertfordshire, North London, Buckinghamshire and Bedfordshire.  The future location of the cancer centre should not be regarded as an issue exclusively for Hertfordshire.  Work will begin on the review of cancer services in the summer of this year when the outcome of the larger London-wide NHS review is clearer.
In spring 2003, the West Hertfordshire Hospitals NHS Trust opened a midwife-led birthing centre at Hemel Hempstead Hospital.  Because safe staffing levels could not be guaranteed and because demand was not as high as anticipated, the unit was temporarily closed in January 2006.  West Hertfordshire Hospitals NHS Trust and the local PCTs will be engaging with the local community in the coming months to find a better way of providing midwife-led care for expectant mothers who live in northwest Hertfordshire.
The NHS organisations in Barnet, Enfield and Haringey are considering the organisation of health care in those London boroughs.  It is anticipated that this will lead to public consultation in the near future.  Parts of Hertfordshire, namely Broxbourne and Hertsmere, look to Barnet and Chase Farm NHS Trust for a number of their secondary services and as such may be affected.

It is also important to note that following another public consultation in Bedfordshire and Hertfordshire, Investing in Your Mental Health, a number of decisions were reached on the future location of acute mental health units.  Acute mental health units are to be provided at Hemel Hempstead and in Welwyn Garden City.  

5. The NHS proposals for change

PROPOSAL 1: The location of acute services in east and north Hertfordshire
Our proposal…

To consolidate acute hospital services in east and north Hertfordshire at either the Lister Hospital in Stevenage or at the QEII Hospital in Welwyn Garden City and to provide local general hospital services at whichever site is not selected as the acute site.   
The NHS preferred option is consolidation on the Lister Hospital site.
Patient benefits…

· Better clinical outcomes for patients who need treatment in an acute hospital

· Increased consultant availability to care for patients, particularly those needing emergency care 

· Hospital doctors would be more able to retain and develop specialist skills and expertise

· Clinical services would be sustainable in the long term

· More efficient use of NHS resources

Patient story…
John Archer, 59, lives in Digswell.  During a round of golf he starts to experience chest pains.  He collapses soon after arriving home and his wife dials 999.

Paramedics from the East of England Ambulance Service arrive within 8 minutes and, after attaching John to an ECG machine, quickly diagnose a heart attack.  John is taken by blue light to the nearest A&E department where he receives thrombolysis (clot busting) medication. John is then admitted to the coronary care unit.

The following day, John’s doctor decides that he would benefit from a procedure called angioplasty (balloon surgery) which has been shown to reduce the likelihood of further heart attacks.  This procedure can only be performed in specialist cardiac angiography laboratories, the nearest of which is 13 miles away at a neighbouring hospital.

John is transferred by ambulance to the cardiac angiography suite the following day where he undergoes his procedure.  He is then returned to a ward at his original hospital where he continues to improve.  He returns home a week later.

Following proposed changes
The only difference will be that after being diagnosed by the paramedic as suffering a heart attack, John will be taken straight to the nearest centre with primary angioplasty services.  John will quickly undergo an emergency angioplasty procedure, recuperate on a ward and return home after three or four days.
“Centralisation of acute services at either the Lister or QEII Hospitals offers a substantial opportunity for investment in new buildings and facilities and will enable us to deliver higher quality acute health care to residents of east and north Hertfordshire.”

Mr James Quinn, Medical Director and consultant ear, nose and throat surgeon, East and North Hertfordshire NHS Trust

Background information

Investing in Your Health proposed that acute and emergency services in east and north Hertfordshire should be separated from planned care and consolidated on the site of a new hospital in Hatfield.  Since Investing in your Health, patients are spending even less time in hospital and the NHS therefore needs fewer hospital beds.  As a result it makes sense for us to reconsider where acute and emergency services should now be located.

The NHS has conducted a comprehensive review and considered all the options for a single acute site in east and north Hertfordshire, including those set out in the Investing in Your Health proposals.  The options detailed in this document are
· “Do the minimum” option and make very few changes

· “Build a new hospital at Hatfield” option

· “Consolidate acute services at the Lister Hospital” option

· “Consolidate acute services at the QEII Hospital” option

Building a new hospital at Hatfield clearly requires a major capital investment but consolidating acute hospital services at either the Lister Hospital in Stevenage or the QEII Hospital in Welwyn Garden City would also require significant investment either in new or refurbished buildings.  Any of these three options will require the biggest single investment in acute services locally since the Lister Hospital was opened in 1972.  

The move to two main hospital sites in Hertfordshire (one in west Hertfordshire and one in east and north Hertfordshire) is in accordance with the Investing in Your Health decision in 2003 and is strongly supported by doctors, nurses and other clinicians.  It is also the key to providing the very best quality of care for patients and the key to developing efficient hospital services that are affordable and sustainable in the long term.  The clinical benefits to patients of consolidating acute services on a single acute site (rather than spreading them across two sites) are supported by a range of clinical staff at East and North Hertfordshire NHS Trust including
· The board of clinical directors

· The medical staff committee 

· The consultant representative body

· The nursing executive

· The sisters’ forum

· The Trust board

Clinicians are keen that we should now step up the pace of change.

Another factor that needs to be borne in mind as we seek to determine the most appropriate location for acute and emergency services in east and north Hertfordshire is the condition of our hospital buildings.  Whichever site option is chosen will require major investment in the form of new buildings and will take several years to develop.  Both the QEII and the Lister Hospitals have a low proportion of single rooms, clinical departments are cramped, the cost of maintaining old buildings is increasingly costly, few of the buildings are energy efficient and it is difficult to accommodate new technology in the existing old buildings.  It is, for example, virtually impossible to install a modern MRI scanner in the radiology department at the QEII Hospital.  As a result the hospital scanner is located far away from its ideal position.

Options for change

Option 1 “Do the minimum”

There are a few advantages to doing relatively little.  It involves no large capital investment and there would be no disruptive building programme.  In effect the QEII Hospital and the Lister Hospital would remain as they are.  

At first glance this may appear to be an attractive option but although it would need less capital expenditure than other options it would require ever increasing quantities of revenue expenditure as the NHS fought to maintain a collection of old and increasingly degenerating buildings.  

In addition it is unlikely that enough high calibre doctors could be attracted to provide sustainable services, 24 hours a day, on both the QEII and Lister Hospital sites.  If services continue on both sites consultants would have to be spread more thinly across two hospital sites rather than being able to work in specialist teams at a single hospital.  It would be difficult – if not impossible – to guarantee the continuation of duplicate services on both sites.

This option would offer very few opportunities to improve the clinical layout of our hospital departments, it would mean that the adoption of modern hospital standards (such as single rooms for patients and facilities for new equipment) would be restricted by the layout and design of the existing buildings and it would be difficult to achieve service efficiencies or save money on energy costs.  In addition the large backlog of maintenance issues would remain and “doing the minimum” would mean that the East and North Hertfordshire NHS Trust would have to spend a great deal of additional money complying with the requirements of the European Working Time Directive.
As pointed out by clinicians elsewhere in this document, doing the minimum would cost lives that would otherwise be saved by consolidating specialist services on to a single site in east and north Hertfordshire.

Option 2 “Build a new hospital at Hatfield”

This option involves the consolidation of acute hospital services from the QEII and Lister Hospitals into a new purpose built hospital on a site in Hatfield.  This was the original option proposed in Investing in Your Health.  Under this proposal the Lister Hospital would have provided local general hospital services along with a surgicentre treating NHS patients and the QEII Hospital would have been closed.

The advantages of this option include the following
· It would deliver the benefits of consolidating acute services on a single site

· It would provide a good opportunity to improve the clinical layout of hospital departments

· It would enable the adoption of modern standards such as single rooms

· It would involve the least disruptive building programme

· There would be no backlog of maintenance issues 

· The NHS would be able to make energy savings and reduce maintenance costs

· Space for necessary expansion could be included in the original land purchase

· The new hospital could incorporate a regional cancer centre

· Land at both the Lister and QEII Hospital sites could be sold

But the disadvantages of this option are considerable
· It involves substantial capital expenditure of £424m
· That would mean significant annual “repayments”  leaving the Trust almost £5m per year in deficit

· There would be considerable planning and highways issues to resolve

· It would take a long time to build the hospital

· There would be a need to relocate staff from both the Lister and the QEII Hospitals to the new hospital with considerable resultant costs

On top of all this there is now a new issue with this option.  In 2006 the Department of Health issued new rules on assessing the affordability of large capital projects – such as the building of new hospitals – that were to be funded through the Private Finance Initiative.  These rules (which are explained in the business case document) essentially require hospital trusts to ensure that the annual costs of such developments should not exceed about 12.5% of annual trust income.  The annual costs of building a new hospital at Hatfield would be over 20%, money that would be better spent on patients rather than buildings.
Option 3 “Consolidate acute services at the Lister Hospital”

This option involves the consolidation of acute hospital services in east and north Hertfordshire onto the Lister Hospital site along with the provision of an independently operated surgicentre.  Under this option the local PCT would commission a local general hospital in the Welwyn Garden City area. Some of the hospital buildings at the Lister Hospital would be refurbished and there would also be some new buildings. 

The Lister Hospital development would take place in several phases.

Phase 1 – would involve the development of the new surgicentre comprising five operating theatres and an inpatient ward of 24 beds.  

Phase 2 – would involve extending the existing maternity unit to allow the centralisation of obstetric, gynaecology and paediatric services.

Phase 3 – would involve the development of a multi-storey car park.

Phase 4 – would involve internal alterations to the tower block to provide more ward accommodation. In addition, the A&E department would be remodelled and a new, adjacent urgent care centre would be built. Completion of this phase would allow the consolidation of A&E services and the majority of surgical specialties.

Phase 5 – would involve the building of a substantial new block to house operating theatres, critical care and some new ward accommodation.  This would allow the consolidation of the final services at the Lister Hospital.

The advantages of this option include the following
· It would deliver the benefits of single site working for acute services
· At £108m the capital cost would be little more than a quarter of the cost of building a new hospital at Hatfield
· This would mean affordable annual “repayments”
· The surgicentre would be funded and run by an independent operator
· Certain clinical specialties could be located close to each other where necessary
· The phased approach would enable the NHS to make some service improvements relatively quickly
· It does not require the immediate acquisition of further land
· We anticipate there would be relatively few planning or highways difficulties
· The NHS would be able to make some energy savings and reduce maintenance costs
· Excess land at the QEII Hospital site could be sold
· This option would lead to lower recurrent staffing costs
The disadvantages would be
· There are limited opportunities for improving the clinical layout of hospital departments.

· The adoption of modern standards (e.g. single rooms for patients) would be more restricted than if we were building a completely new hospital.

· The average age of hospital buildings remains fairly high.

· It would involve some disruption during the building programme.

· Although the NHS would be able to make some energy savings and reduce maintenance costs to some degree, savings would not be as great as if we were building a completely new hospital.

· This option offers relatively little expansion space
Option 4 “Consolidate acute services at the QEII Hospital”

This option involves the consolidation of acute hospital services in east and north Hertfordshire onto the QEII Hospital site with the Lister Hospital site providing local general hospital services including the provision of an independently operated surgicentre.  This option would involve a number of new buildings with the remainder of the QEII Hospital estate being refurbished to some degree.  

Option 4 would take place in several phases.

Phase 1 – would involve the development of the new surgicentre comprising five operating theatres and an inpatient ward of 24 beds on the Lister Hospital site.

Phase 2 – would involve the construction of a multi-storey car park located in the north west of the QEII Hospital site. 

Phase 3 – would involve the creation of a women & children’s unit to allow the centralisation of obstetric, gynaecology and paediatric services. 

Phase 4 – would involve the building of a substantial new block which would be located to the south of the existing main block. Once the existing high-tech departments had relocated to the new block, the north wing of the existing main block would be converted to ward accommodation. This would allow the final services to be consolidated at the QEII Hospital.

The advantages of this option include the following
· At £214m, the capital cost would be a little over half the cost of the Hatfield option

· This would mean affordable “annual repayments”

· It would deliver the benefits of single site working for acute services
· The surgicentre would be funded and run by an independent operator
· It does not require the immediate acquisition of further land although the acquisition of the neighbouring NHS sites would be desirable
· The NHS would be able to make some energy savings and reduce maintenance costs
· Excess land at the Lister Hospital site could be sold
The disadvantages would be
· The capital cost would be about twice as much as option 3
· This would mean higher annual “repayments” than with option 3
· It would involve limited opportunities to improve clinical layouts within the QEII Hospital
· The adoption of modern standards (such as single rooms for patients) would be restricted by the existing buildings
· The building programme would be very disruptive and lengthy
· Although the NHS would be able to make some energy savings and reduce maintenance costs to some degree, savings would not be as great as if it were a completely new hospital
· This option involves limited expansion space, unless the nearby Ambulance headquarters and Spring Court land could be purchased
· It involves potential planning and highways difficulties
· This option leads to higher recurrent staffing costs than option 3 (including higher London weighting payments)
Non-financial option appraisal

In early March 2007 the NHS hosted an option appraisal event designed to assess the non-financial merits and demerits of the four options described above.  A total of 21 participants helped appraise the options.  Participants included representatives from the following stakeholder groups
· Acute trust doctors

· Acute trust senior nurses/matrons

· General practitioners

· Primary care trust clinical staff 

· County council – adult social care

· County council – children’s social care

· County council - transport

· Patients and the Patient and Public Involvement Forum 

Participants were asked to review draft non-financial criteria and the weightings attached to them.  The criteria and weightings were derived from feedback received by the NHS during the pre-consultation discussion phase.  Participants confirmed that they were in agreement with the weightings allocated and that these should be used for the purposes of the option appraisal. 

The agreed criteria and weightings are shown below
	Criteria


	Weighting

	Clinical Quality
	38

	Access to care
	22

	Sustainability
	15

	Feasibility and capacity
	7.5

	Timescale for delivery
	8.5

	Environmental
	9

	
	

	Total
	100


After considerable discussion the participants in the option appraisal ranked and scored the various options as follows
	Option
	Ranking
	Score

	
	
	

	Do the minimum
	   4
	1152

	New hospital at Hatfield
	   1
	2410.5

	Acute services at the Lister Hospital
	   2
	1822.5

	Acute services at the QEII Hospital
	   3
	1382.5

	
	
	


From the option appraisal exercise, the “new hospital at Hatfield” option scored highest and the “do minimum” option scored lowest.

The Lister Hospital option consistently scored more highly than the QEII Hospital option in terms of the following criteria
· Clinical quality e.g. functional areas appropriate for use and ability to implement new models of care
· Sustainability including scope for future expansion
· Feasibility and capacity e.g. minimum disruption to services during build and size of site 

Financial option appraisal

The East and North Hertfordshire NHS Trust has also modelled the financial impact of each of the options. This shows that the Lister Hospital is the most financially advantageous option, enabling the Trust to deliver financial balance.  This would give the Trust much more confidence that it could afford the Lister Hospital scheme and would provide the Trust with funds to invest in additional patient services not just in buildings.

The following table shows a summary of the activity and financial projections for 2013/14

	
	Do Min
	Lister
	QEII
	Hatfield

	Total hospital admissions
	59,862 
	55,978 
	57,280 
	57,280 

	Inpatient beds
	765 
	618 
	639 
	639 

	Total Income (£m)
	207.8 
	195.1 
	198.4 
	198.4 

	Total Costs (£m)
	208.2 
	181.6 
	194.5 
	203.2 

	Total surplus/(deficit) (£m)
	(0.4)
	13.5 
	3.9 
	(4.8)

	Capital costs (£m)
	40 
	108 
	214 
	424 


Notes:  a) Total hospital admissions are different for each option because patients would be likely to make different choices about which hospital to attend depending on the location of the acute hospital.  b) Considerations about the Mount Vernon Cancer Centre are excluded from the above comparisons.  c) Capital costs exclude inflation, VAT and urgent care centre costs (funded by the PCTs).
Option discussion

In the non-financial option appraisal the “do the minimum” option had the lowest score of all the options.  The NHS believes it is neither sustainable in the longer term nor is it in the best interests of patients.  It does not address long term challenges such as developing and providing a consultant-led workforce, nor does it deliver significant patient benefits.  It does involve less capital expenditure but only at the cost of more revenue expenditure which will be needed to maintain ever older buildings and less efficient staffing.  

Building a new hospital at Hatfield would provide the local community with a solution that offered the strongest combination of access, capacity etc but it would require a large amount of capital expenditure (and therefore annual capital “repayments”) that make the project unaffordable.  
The financial modelling for Hatfield assumes that income and expenditure under the Hatfield option would be equivalent to the QEII Hospital option (close geographical proximity leading to similar patient flows). Neither option includes any provision for the centralisation of cancer services. The difference between the two alternatives is significant because of the additional capital required for the Hatfield option.  This in turn drives a projected annual deficit of £4.8 million. This not only means that the East and North Hertfordshire NHS Trust could not afford this option within the income it is likely to receive, but it would also be unable to invest the resources required to develop services into the future.

In 2006 the Department of Health issued new guidance to NHS organisations on assessing the affordability of large capital Private Finance Initiative projects. The guidance indicates that for large capital projects to be affordable to NHS organisations they should not - in the early stages – have capital repayments that exceed about 12.5% of annual trust income.  
The Hatfield option comes out at 20.1%, considerably above the Department of Health 12.5% benchmark.  As a result, it is extremely unlikely that the NHS would receive approval for the building of a new hospital at Hatfield.

Some people have asked what could be achieved at Hatfield with the capital sum that would be permissible.  The answer is that once land acquisition costs had been taken into account the capital sum left to build a new acute hospital from scratch (even a very small acute hospital) would be nothing like the sum necessary.  Furthermore a small hospital would not be big enough to allow consolidation on a single site and would not therefore address key clinical issues.  The NHS has therefore concluded that even a severely scaled-down version of an acute hospital at Hatfield is not realistic.
For these reasons the NHS has rejected the options that involve “doing the minimum” or “building a new hospital at Hatfield” and we are therefore left with a choice between locating acute services at either the Lister Hospital in Stevenage or the QEII Hospital in Welwyn Garden City.

The Lister and QEII – site comparisons

In order to assess the respective non-financial advantages and disadvantages of the Lister and QEII Hospital sites the NHS commissioned an independent firm of architects (Nightingale Associates) to undertake a comparative assessment.  The assessment identified a series of high level issues as follows
· The Lister Hospital site, at 28 acres is 9 acres larger than the QEII Hospital site,  and has a well defined site layout.  It is therefore better able to accommodate the increase in current and future capacity
· There are possible opportunities for additional land at both sites
· The Lister Hospital has a larger existing floor area and the proportion of new build in the proposals is less. This reduces capital costs and, in turn, revenue costs
· The higher proportion of new build in the QEII Hospital scheme means that more of the estate is brought up to current standards and reduces backlog maintenance
· Both schemes rely on reusing the existing wards in their current configuration and will therefore fall short of modern standards for single bedrooms
· The low storey height of the QEII Hospital main block proposal means that it is only suitable for ward accommodation and future flexibility would be very restricted
· Both sites would need substantial upgrading of the existing infrastructure including mains services and utilities
· Both sites are supported by good residential accommodation.  There are more accommodation units for key workers at the Lister Hospital but the QEII Hospital has new accommodation facilities
· Construction works will be more difficult and disruptive at the QEII Hospital site and this may lead to higher costs
· Both of the proposed schemes will enable clinical departments to be reasonably close to the technical facilities they need
· Internal movement within the hospital would be improved at the QEII Hospital but the difference in storey heights between existing buildings and new buildings will be difficult to manage
· Internal movement within the Lister will be largely the same as at present but the main entrance will be moved to a better position
A summary of the comparative assessment of the two sites identified 26 different criteria to compare the two sites including functional suitability, expansion space, parking etc.  It found the Lister Hospital site to be superior on nine of the criteria, the QEII Hospital to be superior on five of the criteria and the sites to be approximately equivalent for the remaining 12 criteria. 

Conclusion

There is an important principle underpinning this consultation.  It is about securing the right facilities and quality of services to ensure that across Hertfordshire the NHS is able to provide the best possible health care for the community it serves.

Consolidation of acute services onto a single site in east and north Hertfordshire 

will enable the NHS to continue to reduce waiting times, attract and retain highly skilled staff, develop a centre of clinical excellence and generally provide patients and their families with hospital services that are as good as any in the country.

For the reasons described above we propose not to proceed with a new hospital at Hatfield but instead to locate most of the specialist and emergency services that would have been based at Hatfield either at the Lister Hospital in Stevenage or the QEII Hospital in Welwyn Garden City.  East and north Hertfordshire will still have the full range of emergency, planned and community based health services that were envisaged in Investing in Your Health but they will be based in different places.  

The PCTs propose to develop a local general hospital at whichever locality does not develop the acute hospital.  In any event, whichever location is not chosen as the acute centre for east and north Hertfordshire, significant investment will be made to provide primary and community care facilities (see proposal two).
Separately and together, the clinical, financial and estates issues described above make a compelling case for consolidation of acute hospital services currently provided on the QEII and Lister Hospital sites onto a single acute site.  The sooner the development takes place the sooner we can begin improving health care and saving money.

The NHS favours consolidation on the Lister Hospital site in Stevenage both for clinical and financial reasons but we feel it is right to consult with the public on both options and to invite the local community to offer its views on whether our proposals can be improved in any way.

Consultation question…

Do you prefer consolidation of emergency and acute hospital services in east and north Hertfordshire at the Lister Hospital site in Stevenage (with the Welwyn Garden City locality providing local general hospital services) or consolidation of emergency and acute hospital services at the QEII Hospital site in Welwyn Garden City (with the Lister Hospital site in Stevenage providing local general hospital services)?

(To answer this and other consultation questions please go to the consultation questionnaire on page XX.)

PROPOSAL 2:  Services in local general hospitals
Our proposals…

To develop two local general hospitals in Hertfordshire each providing a wide range of health services for the local community.  One of these hospitals would be on the Hemel Hempstead Hospital site and the other would be at whichever of the QEII Hospital or the Lister Hospital was not chosen as the new main acute hospital site.
Patient benefits…

Many services will remain as now but there will be some service improvements:

· Better access to urgent care centres

· Improved access to diagnostics such as x-rays and ultrasound

· Greater opportunities to bring new services onto the local general hospital sites
Patient story…

Jack Knowles, 79, lives alone in Bennetts End.  He has asthma and a respiratory problem, known as chronic obstructive pulmonary disease (COPD).  He has been given medication by his GP and has been shown how to manage his condition by the practice nurse who specialises in asthma care.  However, when he has a severe attack of breathlessness and is unable to breathe normally, particularly at night, he dials “999” and is taken to his local A&E department at Hemel Hempstead Hospital.  In 2006 he attended the A&E department four times and was admitted overnight three times.  The hospital admits him to the medical assessment unit and monitors his condition overnight before sending him home the following morning.

Following proposed changes

New specialist services have been developed in the community to support people with chronic long term conditions.  As a frequent attender at the A&E department with a chronic long term condition, Jack is now ‘case managed’ by a team of specialist respiratory nurses and therapists working in the community.  He has a ‘case manager’ who works with him to develop a personalised, self-management care plan.  The team works with him on an ongoing basis to plan for, proactively monitor and anticipate changes in his condition.  They support him to manage his own condition and work with him to prevent further deterioration in his health.  He also has standby medication and clear instructions on when he needs to start taking it.

With the support of a case manager and with better knowledge of how to prevent acute attacks of breathlessness, Jack benefits from this integrated approach to his chronic disease management.  The case manager has put in place an agreed action plan with Jack to get help in the event of breathing problems at night, including help from the local out-of-hours primary care service.  

Jack should not need to call for the emergency services for his COPD, but he will know when their help is appropriate.    In 2010, he was admitted to Watford General Hospital by ambulance only once after suffering a severe attack.  He routinely attends the outpatient clinic at the local general hospital at Hemel Hempstead in order to monitor his lung function.

“The proposals for a local general hospital in Hemel Hempstead will give us an opportunity to develop a modern, efficient unit which will support health care for the people of Dacorum for years to come.  We need a new Dacorum Hospital.”

Dr Richard Walker, GP Berkhamsted
Background information

A local general hospital can provide a wide range of services for the local community, avoiding the need for people to travel to the main acute site for anything but complex conditions requiring the skills and equipment available on that site.

These would complement the existing network of community hospitals such as St Albans City Hospital, Cheshunt Community Hospital, the Herts and Essex Community Hospital in Bishops Stortford and the Potters Bar Community Hospital which already provide a range of local services including outpatient clinics and diagnostic testing.

The two local general hospitals would provide a range of services which could include
· An urgent care centre (integrated with the GP out-of-hours service) open 24 hours a day, 7 days a week and managed by GPs, nurses and other health practitioners.  This could see around 50,000 minor injuries and ailments per year and approximately 50,000 out-of-hours contacts
· Outpatient services - a full range of outpatient, ante and post-natal services will be provided with consultants, specialist nurses and therapists providing care.  Over 70,000 appointments will take place at each local general hospital
· Facilities for minor operations
· Diagnostic facilities (X-ray, ultrasound, a mobile MRI unit hook up facility, point of care testing and blood tests)
· Therapies including physiotherapy, speech and language therapy, dietetics, podiatry and occupational therapies
· The local general hospitals may also include intermediate care beds for patients that either need further inpatient rehabilitation before returning home or who may need nursing care but do not clinically need to be in a major acute hospital.  However, this may mean closing beds at existing smaller community hospitals
We estimate that the capital cost of developing a local general hospital will be in the region of £30m per hospital.  
Investing in Your Health proposed that local general hospitals be developed on the sites of the two non-acute hospitals.  There is no reason to revisit this principle and we are therefore committed to developing local general hospitals at Hemel Hempstead and at either Stevenage or Welwyn Garden City.  We now wish to clarify what services we provide at these locations.

We are currently working on the basis that the local general hospitals would be on existing hospital sites such as Hemel Hempstead and the QEII Hospital in Welwyn Garden City or the Lister Hospital in Stevenage.  However, the business case process will test out whether there are better sites available within close proximity.

Consultation question…

The NHS is committed to maintaining and developing a vibrant mix of health services in Hemel Hempstead and whichever of Stevenage and Welwyn Garden City is not chosen for the acute hospital site.  What non-acute health services would you most like to see provided on the local general hospital site?

(To answer these and other consultation questions please go to the consultation questionnaire on page XX.)
PROPOSAL 3:  Urgent and emergency care in Hertfordshire
Our proposal…

To establish a network of seven urgent care centres across Hertfordshire.  Two of these urgent care centres would be co-located with (and would complement) the accident and emergency units at the acute hospital sites (Watford and either the Lister Hospital, Stevenage or the QEII Hospital, Welwyn Garden City) and two would be on the local general hospital sites either QEII or the Lister and Hemel Hempstead.  The NHS preferred option would be to locate the remaining urgent care centres at three of the following four sites:

· St Albans City Hospital

· Herts & Essex Hospital (at Bishop Stortford)

And either:

· Cheshunt Community Hospital or Hertford County Hospital

Patient benefits…

· Our proposals would ensure that 85% of Hertfordshire’s population could get to an urgent care centre within 20 minutes and 98% could get to an urgent care centre within 30 minutes

· Many patients would not have to travel to an A&E department for treatment

· This is a significant improvement in access times for urgent care
Patient story…

Peter Barker, 81, lives in St Albans.  Whilst walking his dog with his daughter one Sunday morning he trips on a paving stone and falls and hurts his left wrist.  His daughter takes him to the A&E department at his local hospital in Hemel Hempstead where he is assessed and given an x-ray.  A junior doctor in A&E diagnoses that Peter has broken his wrist.  If he had gone to the minor injuries unit (MIU) at St Albans first he would have been referred on to the acute hospital A&E department nearest to where he lives at Hemel Hempstead.  Peter’s wrist is splinted and he is given advice and medication for his pain.  

Following proposed changes
Peter could either choose to go to the main A&E department, at Watford, or he could be diagnosed and treated at his local urgent care centre, at St Albans, which is less than a mile from where he lives.  At the urgent care centre Peter would be assessed by a specially trained nurse practitioner or a GP.  His x-ray would be taken and reviewed.  If the urgent care centre wanted to get a specialist or second opinion, staff could liaise direct with the specialty team at the main acute site, who would be able to view Peter’s x-ray remotely and confirm the diagnosis.  Peter’s wrist would then be treated in the same way as before, saving a journey to Watford.

“Strengthening major A&E services on a single site and supporting them with a network of more locally accessible urgent care centres will enable us to provide the best possible emergency care for the people of east and north Hertfordshire.”

Mr John Saetta, Associate Medical Director and A&E consultant, East and North Hertfordshire NHS Trust
Background information

Urgent care is the range of responses that health and care services provide to people who require – or who perceive the need for – urgent advice, diagnosis, care or treatment.  Patients and carers rightly expect consistent and rigorous assessment of the urgency of their care, and an appropriate and prompt response to that need at all times.  An appropriate response may include anything from telephone advice, reassurance and self-care, through to a face-to-face consultation with a clinician resulting in an admission to hospital with specialised facilities. Wherever clinically safe, care should be delivered as close to home as possible, within a community setting.

The current system of urgent care and out-of-hours services is complex and varied.  Patients can access the system in several places and can either be treated there or be referred on to other services.  Furthermore, some services are open 24 hours a day, seven days a week while others are only open for limited hours or have restricted access such as the GP out-of-hours services.  The following table shows the current range of provision:

	GP Surgeries
	Out-of-hours GP services
	Minor Injuries Units
	A&E units (minor cases)

	131 practices providing same day appointments and first contact unscheduled care


	Providers
	Contacts per year
	Location
	Contacts per year
	Locations
	Contacts per year

	
	East and North Herts PCT
	95,650
	Herts and Essex Hospital - Bishops Stortford
	6,012
	Lister

Hospital 
	49,606

	
	Hertfordshire out-of-hours Service
	32,632
	St Albans City Hospital - St Albans
	16,555
	QEII Hospital
	38,588

	
	Harmoni
	50,756
	
	
	Watford General

Hospital
	37,171

	
	Stardoc
	16,555
	
	
	Hemel Hempstead Hospital
	20,856


No single solution for the provision of local emergency and urgent care will be ideal for everyone.  The NHS in Hertfordshire is working to ensure that urgent care services provide the best possible level of care for the largest number of people and that everyone has acceptable access to these services.

Given the proposed move to two acute hospital sites in Hertfordshire it is necessary to consider how urgent and emergency care in Hertfordshire should best be provided.


Urgent care centres cover the minor injuries, illnesses and ailments that form 65% of what is currently seen in A&E departments.  The centres will include diagnostics and treatment areas for wound stitching, sprains and minor fractures.

Various configurations of urgent care facilities and locations across the county were considered, based on geographical spread of the sites, population coverage in terms of travel times, and likely cost.  Currently out-of-hours GP care is provided on additional sites.  Further work will be done to determine what, if any, satellite out-of-hours treatment bases will be needed to supplement the urgent care centres.

Proposed Network

We propose that there should be a network of seven urgent care centres across Hertfordshire, each of which would also house a GP out-of-hours treatment centre.  Two of these urgent care centres would be attached to the major A&E departments in Hertfordshire, one at Watford, the other at Lister or QEII.  These would in effect act as a “front door” to the A&E department ensuring that patients are dealt with promptly and appropriately.  

In addition we propose to have two major stand alone urgent care centres at the local general hospital sites, one at Hemel Hempstead Hospital and the other at either the Lister Hospital or the QEII Hospital.  These would be open 24 hours a day, seven days a week and would be managed by GPs, nurses and other health care practitioners.  In order to improve access and coverage further, there is scope to provide three more smaller urgent care centres across Hertfordshire.  The reason for three centres rather than four is that an additional one would provide only marginally better coverage and would cost an additional £300,000 a year to run.  It is also doubtful whether there would be sufficient workload to sustain a fourth centre with an appropriately skilled workforce.  
These smaller centres would also host the GP out-of-hours service and would be nurse led facilities with opening hours that reflected local demand.  Although detailed opening hours have not been set out we would envisage that they would be open between 12 and 18 hours per day.  Currently the minor injuries unit at Bishops Stortford is open 8 hours a day and the one at St Albans is open 11 hours a day.
We are proposing to locate these smaller urgent care centres on three of the following four community hospital sites


· Bishops Stortford at Herts & Essex Hospital

· St Albans City Hospital 

And either

· Cheshunt Community Hospital or Hertford County Hospital 

Together we believe these proposals direct the sickest patients to A&E where a full range of services will be located and will improve access times for the 65% of current A&E attenders who have minor injuries, illnesses or ailments.
The table below shows that a configuration of St Albans, Cheshunt & Herts & Essex Hospital would provide the optimum coverage in respect of access. This configuration of seven sites will offer patients wide choice and will ensure that 98% of Hertfordshire patients will be able to get to a suitably staffed centre within 30 minutes and indeed 86% will be able to get there within 20 minutes.  
It is worth noting, however, that Hertford County Hospital is now a large and well established centre for the local GP out-of-hours service and the difference in patient access times – if an urgent care centre were to be located at Hertford County instead of Cheshunt – is relatively marginal.  We have therefore decided to include Hertford County as an option.  We believe this is an area where there is real choice and we would wish to take into account a full range of views before taking a decision.
	
	
	
	
	
	
	
	
	
	
	Population Range Coverage

	Option
	Stevenage
	Welwyn GC
	Watford
	Hemel Hempstead
	Cheshunt
	Bishops Stortford
	St Albans
	Hertford 
	No. of Centres
	Travel Time 10 minutes
	Travel Time 20 minutes
	Travel Time 30 minutes
	Travel Time 40 minutes

	Current A&E provision
	(
	(
	(
	(
	×
	×
	×
	×
	4
	18.3%
	64.1%
	88.1%
	95.6%

	Seven centres including Cheshunt
	(
	(
	(
	(
	(
	(
	(
	×
	7
	24.5%
	86.1%
	97.9%
	100.0%

	Seven centres including Hertford
	(
	(
	(
	(
	×
	( 
	(
	(
	7
	25.9%
	82.6%
	97.1%
	100.0%


The costs of the network described above would be similar to what is currently spent on urgent and emergency care in Hertfordshire.
Consultation Question…


We are proposing to develop seven urgent care centres in Hertfordshire.  Two at the main acute hospitals, two at the local general hospital sites and two at St Albans City Hospital and Herts and Essex Hospital in Bishops Stortford.  Do you think the seventh urgent care centre should be located at Cheshunt Community Hospital or at Hertford County Hospital?

(To answer this and other consultation questions please go to the consultation questionnaire on page XX.)

PROPOSAL 4:  Children’s services in west Hertfordshire

Our proposals…

To consolidate children’s emergency and planned care in west Hertfordshire at Watford General Hospital whilst retaining a wide range of children’s outpatient care at both Hemel Hempstead Hospital and Watford General Hospital.
Patient benefits…

· Development of a high quality service that meets national standards putting the needs of children at the centre of the service
· Allows staff to maintain and develop their knowledge and skills
· Better out-of-hours cover from consultant paediatricians, paediatric anaesthetists and children’s nurses
· Better use of resources such as diagnostic equipment
“There is no doubt that consolidating planned surgery and emergency services for children onto one site will dramatically improve the quality of care that my colleagues & I can provide for children and young people in west Hertfordshire.”

Dr Emmanuel Quist-Thurston, clinical director for children’s services, West Hertfordshire Hospitals NHS Trust

Background information

The needs of children and young people are different to those of the adult population. The vast majority of childhood illnesses are treated at home. 

In a typical year… 

· a pre-school child will see a GP about half a dozen times
· a child of school age will visit his or her GP practice two or three times
· a quarter of the calls to NHS Direct involve children
· up to half of infants aged less than 12 months and around a quarter of older children will attend an A&E department 
· one in 11 children will be referred to a hospital outpatient clinic, and one in 10 -15 will be admitted to hospital
· most children’s admissions to hospital - including a significant number of surgical admissions - are unplanned
The most important factor in treating sick children is skill and experience.  Parents and carers need to be aware of local services to help them make informed decisions about accessing these services.  If a child is unwell a parent should consult their GP or NHS Direct for advice.  Protocols need to be in place to determine how and where urgent care, assessment and support take place.  Staff at all levels of the NHS including urgent care centres, health centres, GP practices and ambulance trusts, need paediatric skills too.

Children’s emergency services in west Hertfordshire

A recent report produced by Sheila Shribman, the national director for children, young people and maternity services, Making It Better: For Children and Young People, recognised that children’s health needs range from minor to major conditions and that concentrating skills and expertise in larger centres allows staff to retain and develop their expert knowledge and skills for the benefit of the children they treat.  It also recognised that children’s services should be provided as part of a network of care connecting local and more specialised care services to best meet children’s needs as opposed to a one-size fits all model. 

In 2006, Rory Farrell, the director of nursing at Sheffield Children’s Hospital  undertook an independent review of children’s hospital services in west Hertfordshire.  The review identified a number of issues in relation to the configuration of children’s services including
· there were no consultant paediatricians, paediatric anaesthetists or children’s nurses available out-of-hours at Hemel Hempstead Hospital A&E

· there were no children’s nurses available out-of-hours at Watford General Hospital A&E when the children’s emergency department was closed

· emergency care for children and young people in west Hertfordshire was not acceptable in today’s climate of evidence based national standards

The review made specific recommendations on changes to the management of both planned and emergency children’s care, which have subsequently been implemented.  There were also specific recommendations that related to the location of services.  The review said: 

“Centralisation of children’s and young people’s emergency services onto one site is essential in order to provide a high quality service that meets national standards.”

The review suggested that the appropriate site for centralisation of children’s and young people’s emergency care was Watford General Hospital as care is available there - 24 hours a day - from paediatricians and children’s nursing staff and the appropriate support services are all available on the same site.

Concentrating specialist paediatric, medical and nursing skills and expertise in larger centres allows staff to maintain and develop their knowledge and skills. This will ensure that all staff who could be involved in the care of a child are able to diagnose a critically sick or injured child and initiate appropriate immediate treatment, including resuscitation and stabilisation.  This will ensure that children get the care they really need.
Prompt transfer by ambulance, when needed, is an essential component of any plan for children’s services. Children who are taken to hospital by ambulance will be taken directly to a hospital with the full range of paediatric services on site.  
We therefore propose to transfer emergency children’s services to Watford General Hospital in order that the relevant paediatric emergency skills can be consolidated on a single site.  This will ensure children in west Hertfordshire have 24-hour access to the right consultants and nurses with the best diagnostic equipment and techniques, managed through a dedicated Children’s Emergency Department whose opening hours would be increased from 12 hours a day (8am – 8pm) to 24 hours a day.
Less seriously ill children could be treated at the urgent care centre at Hemel Hempstead.  The development of an urgent care centre at Hemel Hempstead will need to take account of the needs of the majority of local children who are less seriously ill or have relatively minor injuries.  Staff will have the appropriate skills to assess sick children and, where clinically appropriate, to arrange their rapid transfer to specialist paediatric services in Watford.
Children’s planned care and day surgery in west Hertfordshire
The Safari Day Unit at Hemel Hempstead Hospital provides care for children in west Hertfordshire who need day surgery or other planned paediatric care.  It was established in November 2005 following public consultation on the future organisation of children’s hospital services.  The consultation resulted in acute paediatric services being consolidated at Watford General Hospital, and planned care centralising at Hemel Hempstead General Hospital.  

Given the proposal to centralise emergency children’s services to Watford General Hospital there is now a need to reconsider the future organisation of planned hospital care for children in west Hertfordshire.  The West Hertfordshire Hospitals NHS Trust has explored whether planned services for children are better located alongside planned surgical services for adults in the NHS surgicentre for west Hertfordshire, or better located alongside other specialist paediatric services at Watford General Hospital. 

The clinical benefits of centralising Children’s emergency and planned care on the same site significantly outweigh the benefits of centralising all adult and child day surgery activity on one site.  These include
· access to a full range of children’s services, should clinical back-up be required
· achieving a concentration of staff with specific paediatric skills, leading to enhanced specialist training on one site
· the opportunity to ensure staff such as anaesthetists retain their skills and expertise in treating children, both on an emergency and planned care basis 

· the ability to create a centre of excellence for children’s services in west Hertfordshire promoting confidence in the service for parents and children
Therefore, the NHS locally believes that the only viable option is to centralise Children’s emergency and planned care at Watford. 

Under this option many of the outpatient services currently provided on the Safari Day Unit would continue to be provided at Hemel Hempstead Hospital from the Children’s Outpatient Department.  These would include blood tests, lung function tests, sweat tests, and certain investigations for allergies where a ward environment is not required.  

This option involves transferring all children’s day case surgery and some planned paediatric work to Watford General Hospital but retaining paediatric outpatient services at Hemel Hempstead.  The day care facilities would be located adjacent to the Starfish Ward, which is dedicated to paediatric care within the women’s and children’s building at Watford.  

The advantages of this option include
· This option meets gold standard National Service Framework requirements including the availability of play and recreation facilities

· 24 hour paediatric staffing cover is already available on site

· Children having day case surgery who needed unexpected acute care could be transferred into an inpatient ward swiftly and easily 
· A paediatric pharmacy is available five days a week at Watford General Hospital 
· It optimises the use of support staff who would only need to operate across one site instead of two

· It would enable the development of a nurse-led paediatric planned care unit

· It offers good staff recruitment and retention opportunities 

· It would release savings of around £75,000 a year to spend on other patient priorities.
Services summary

	Hospital
	Services


	Watford General Hospital
	Children’s Inpatient Beds

Children’s Outpatients

Centralised Children’s Day Surgery

Children’s Oral Surgery



	St Albans City Hospital
	Children’s Outpatients


	Hemel Hempstead General Hospital
	Children’s Outpatients including 

· Blood tests
· Lung function tests

· Sweat tests

· Allergy investigations




Consultation question…

Do you agree that children’s emergency care and children’s planned surgery should be consolidated together at Watford General Hospital?

(To answer this and other consultation questions please go to the consultation questionnaire on page XX.)
 PROPOSAL 5:  The west Hertfordshire surgicentre

Our proposal…

We propose to consolidate planned surgery in west Hertfordshire at either Hemel Hempstead Hospital or St Albans Hospital.  
St Albans is the NHS preferred option.
Patient benefits…

· Separation of elective and emergency care will mean fewer operations are cancelled

· The focus on planned care will mean that patients do not have to stay in hospital so long 

· Patients will have an improved experience of their hospital care as a result of being cared for in an environment designed around their needs

· Effective control of hospital acquired infection

· Shorter waiting times

· Greater efficiency and value for money

“There are great benefits to patients by separating planned care from emergency services.  These include minimising the need to cancel operations and reducing the incidence of hospital acquired infections such as MRSA.”

Professor Graham Ramsay, Medical Director, West Hertfordshire Hospitals NHS Trust

Background information

In November 2003 – following the Investing in Your Health public consultation – a decision was taken to separate emergency and planned hospital care in Hertfordshire in order to improve efficiency and to help avoid the cancellation of planned operations.  Planned treatment was to be provided in new “surgicentres” at the Lister and Hemel Hempstead Hospitals.

Subsequently, the local NHS joined the Department of Health’s Independent Sector Treatment Centre (ISTC) programme in order to find an independent operator that would develop the new surgicentre in Hemel Hempstead.  The key objectives of the ISTC programme are to provide the NHS with additional resource and capacity and to help drive innovation in service delivery, increase accessibility and offer greater choice to patients.  Clinicenta was chosen as the preferred bidder.

In recent discussions with Clinicenta it has become clear that physical constraints on the Hemel Hempstead site were leading to a more complex and more costly design and that the proximity of the site to residential property was resulting in onerous and costly planning requirements.  These and other factors combined to mean that the proposed independent sector surgicentre at Hemel Hempstead Hospital would be more expensive than expected and that planned care services in west Hertfordshire - delivered directly by the NHS – would offer better value for money.  

In November 2006, following the Delivering a Healthy Future public consultation, the West Hertfordshire Hospitals NHS Trust board made an interim decision to locate planned care services at St Albans City Hospital until the new surgicentre at Hemel Hempstead Hospital was expected to be completed.  As of June 2007 this decision was subject to judicial review but the issues relating to the permanent location of the surgicentre are not materially affected by the location of the interim facility.
However, as the surgicentre in west Hertfordshire is no longer to be provided through the ISTC programme it is sensible and appropriate to review the options of providing a NHS run, elective care facility or surgicentre for west Hertfordshire at either Hemel Hempstead or St Albans.  We are consulting on these two options.  

Wherever the new planned care surgicentre is located it will need
· Three laminar flow operating theatres (with enhanced ventilation systems)

· Two standard operating theatres

· Facilities for 30 day patients

· Ophthalmology procedure room

· 40 short stay in-patient beds

If the surgicentre were to be located at Hemel Hempstead it would occupy the Tudor wing at Hemel Hempstead Hospital.  Operating theatres and beds would be located in the same wing.  If the surgicentre were to be located at St Albans Hospital, the operating theatres would be in the Gloucester wing and the beds would be located in the nearby Moynihan block.

Assuming the same level of activity at each site (and the same income), the same clinical staffing and pharmacy costs and the same equipment costs the various costs and savings associated with the two options would be as detailed in the table below.

	
	Hemel Hempstead
	St Albans

	Annual savings generated by vacating buildings
	£0.9m
	£1.4m

	Element of savings attributable to surgicentre costs in the future
	£0.15m
	£0.21m

	Receipts from land sales at Hemel Hempstead
	£14.3m
	£19.3m 

	One-off capital costs 
	£13.7m
	£9.04m


The capital investment would be different at each site because different facilities already exist at each site. 

By consolidating planned care in west Hertfordshire on a single site the NHS would be able to vacate some buildings and thereby make certain savings. In addition, by consolidating planned care onto a single site, the NHS would be able to sell plots of unused land.

If the surgicentre were to be developed at St Albans then land sales at Hemel Hempstead would raise an estimated £19.3m.  If the surgicentre were to be developed at Hemel Hempstead it is unlikely there could be any land sales at St Albans but the sale of excess land at Hemel Hempstead (not needed for the surgicentre) would raise an estimated £14.3m.

Whilst both options are affordable and deliver the same level of patient benefits, the St Albans option offers greater value for money and is therefore the NHS preferred option. 

Consultation question…

Do you think planned surgery in west Hertfordshire should be consolidated at Hemel Hempstead hospital or St Albans City Hospital?

(To answer this and other consultation questions please go to the consultation questionnaire on page XX.)
6. Conclusion 

In this consultation document the NHS has outlined a series of important service changes that would – if implemented – significantly improve health services in Hertfordshire.  They are part of a wider process of health service change taking place across Britain.

In summary our proposals are
· To consolidate acute hospital services in east and north Hertfordshire at either the Lister Hospital in Stevenage or at the QEII Hospital in Welwyn Garden City and to provide local general hospital services at whichever location is not selected as the acute location.  (The NHS preferred option is consolidation on the Lister Hospital site)

· To develop two local general hospitals in Hertfordshire each providing a wide range of health services for the local community.  One of these hospitals would be at Hemel Hempstead and the other would be at whichever of Welwyn Garden City or Stevenage was not chosen as the new main acute hospital site
· To establish a network of seven urgent care centres across Hertfordshire.  Two of these would be co-located with the accident and emergency units at the acute hospital sites (Watford and either the Lister Hospital or the QEII Hospital) and two would be on the local general hospital sites - Hemel Hempstead and either Welwyn Garden City or Stevenage.  The NHS preferred option would be to locate the remaining urgent care centres at three of the following sites: St Albans City Hospital, Herts & Essex Hospital and either Cheshunt Community Hospital or Hertford County Hospital

· To consolidate children’s emergency and planned care in west Hertfordshire at Watford General Hospital whilst retaining a wide range of children’s outpatient care at Hemel Hempstead Hospital, St Albans City Hospital and Watford General Hospital

· To consolidate planned surgery in west Hertfordshire at either Hemel Hempstead Hospital or St Albans Hospital.  (The NHS preferred option is consolidation on the St Albans site)
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 while ensuring that the NHS in Hertfordshire delivers effectively and within its means.  
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 

· Ensure that patients get better quicker and stay fitter longer

· Improve access to urgent care services

· Ensure fewer operations are cancelled

· Make best use of the skills of our most specialist staff 

· Ensure better availability of consultants and thus save more lives

· Provide the basis for sustainable services into the future 

· Deliver confidence amongst the people of Hertfordshire about the future of their local health service

7. The consultation process
Pre-consultation engagement
Prior to this public consultation (in November 2006) the NHS in Hertfordshire published a discussion paper as part of an event held jointly with Hertfordshire County Council’s Overview & Scrutiny Committee.  The discussion paper set out the key principles of the Investing in Your Health strategy, what had changed and what needed to happen next.  It explained why the NHS in Hertfordshire no longer considers that the building of a new hospital at Hatfield is the best use of local resources.  

In the months following publication of the discussion paper, the NHS in Hertfordshire held a number of events involving key stakeholders to explain the clinical case for change.  These key stakeholders included
· Local Overview and Scrutiny Committee

· Local MPs

· County and District Councillors and officers

· Local political organisations/pressure groups

· Voluntary organisations and community groups

· Patients / service users

· Patient and Public Involvement Forums and other patient networks

· Carers

· NHS staff (various organisations)

· Trade Unions

· GPs and other independent contractors (e.g. pharmacists)

· Board members of own NHS organisation 

· Neighbouring primary care trusts, professional executive committees, NHS trusts, the local strategic health authority
· Board members of NHS partner/neighbouring organisations (executive directors, non-executive directors, board chairs)

· Department of Health

The key points to emerge from these meetings and from completed questionnaires attached to the discussion document were as follows:

· Disappointment that Hatfield was no longer felt to be the best use of resources

· Recognition of the challenging circumstances (particularly the financial circumstances) that the local NHS faces

· Support for the principle of care closer to home but concern about how such care will be delivered

· Concern that the NHS should take account of the housing and employment growth planned for Hertfordshire

· A belief that transport and access to services is fundamental and must be a key part of the planning process

· Recognition of the need to attract high quality staff

· Concern over the future of specialist cancer services

· A desire for better and cheaper hospital car parking

· A belief that there must be investment in Hertfordshire health services so that patients do not need to go out of the county except for highly specialised services

· A need for close liaison with neighbouring NHS organisations to ensure co-ordination of any service changes

Consultation timetable

The consultation will run from 12 June 2007 to 1 October 2007.  Comments and questionnaires received up to 5pm on 1 October 2007 will be included in the consultation report.  Please note that comments and responses made by individuals may be reflected in the final consultation analysis report (and may be quoted verbatim) but individuals will not be named in the report.  However, comments and responses made by organisations may be publicly attributed to the organisations concerned.  We anticipate that final decisions about the future shape of health care in Hertfordshire will be made towards the end of 2007.

Public consultation activities

We are planning a number of activities including public meetings, stakeholder meetings, a panel hearing event with the Hertfordshire PPI Forums, discussion groups, events designed to engage young people, events for older people, events for people with disabilities, events for people at risk of disadvantage and for people from black and minority ethnic groups, presentations to councillors and partnership groups, MP briefings and a showcase event to demonstrate some of the best of Hertfordshire's health services.
Details of public meetings are included in the table below.  Details of other consultation events will be posted on our website 

www.enherts-pct.nhs.uk/consultation and advertised in the local press.

	Date and Time
	Venue

	Thur 28 June

7:30pm
	Bunyan Baptist Church, Basils Rd, Stevenage SG1 3PY (organised by Geoff Tickner, Priest in Charge of Holy Trinity & Rural Dean of Stevenage on behalf of Churches Together in Stevenage)

	Tue 3 July

7 – 8:30pm
	Lord William Cecil Memorial Hall, 1 French Horn Lane, Hatfield AL10 8AQ

	Wed 4 July

7 – 8:30pm
	United Reformed Church Hall, Vaughan Road, Harpenden AL5 4EA

	Mon 9 July

7 – 8:30pm
	The Pump House Theatre & Arts Centre, Colne River Room, Local Board Road, Lower Watford High Street, Watford WD17 2JP

	Tue 10 July

7 – 8:30pm
	Beaufort Suite, Bishops College, Churchgate, Cheshunt EN8 9XQ

	Thur 12 July

7 – 8:30pm
	Central Methodist Church Hall, Pixmore Way & North Way Sth, Letchworth SG6 1BH

	Mon 16 July

7 – 8:30pm
	Community Church, Charis Centre, Water Lane, Bishops Stortford CM23 2JZ

	Wed 18 July

7 – 8:30pm
	Stanborough School Hall, Lemsford Lane, Welwyn Garden City AL8 6YR

	Tue 4 Sept 

7 – 8:30pm
	Dagnall Street Baptist Church, St Albans AL3 5EE

	Thur 6 Sept

7 – 8:30pm
	Wyllyotts Theatre, Darkes Lane, Potters Bar EN6 2HN

	Tues 11 Sept

7 – 8:30pm
	St Peters Community Hall, The Willows, Stevenage, SG2 8AN

	Thur 13 Sept

7 – 8:30pm
	St John’s Church Hall, Station Rd, Boxmoor, Hemel Hempstead HP1 1JY

	Wed 19 Sept

7 – 8:30pm
	St Andrews Church Hall, St Andrew Street, Hertford 

	Mon 24 Sept

7 – 8:30pm
	Civic Centre, 161 High St, Berkhamsted HP4 3HD


Responding to the issues raised in this consultation document

· There are a number of ways in which you can express your views during this public consultation.  

· By filling in the questionnaire enclosed at the end of this document and sending it back to us using the following freepost address
The Consultation Co-ordinator, Freepost 145, The Consultation Office, Hertfordshire PCTs, Charter House, Parkway, Welwyn Garden City AL8 6BR
· By completing the questionnaire online at www.enherts-pct.nhs.uk/consultation
· By writing to the consultation team to express your views or raise questions at the following address
The Consultation Co-ordinator, Freepost 145, The Consultation Office, Hertfordshire PCTs, Charter House, Parkway, Welwyn Garden City AL8 6BR
· By emailing your comments to consult@herts-pcts.nhs.uk 
· By attending a public meeting 
· By contacting the consultation co-ordinator and inviting a member of the consultation team to attend a meeting of your local group
Consulting groups with specific needs 

During this public consultation the local health community will make every effort to obtain the views of:

· People with hearing loss

· People who are blind or partially sighted

· Black and ethnic minority communities

· People with disabilities

· Young people 

· Older people

· Carers

· Socially disadvantaged communities

· Travellers

· Mental health service users

· People with long term medical conditions

Further copies of the consultation document are available from
The Consultation Co-ordinator, Freepost 145, The Consultation Office, Hertfordshire PCTs, Charter House, Parkway, Welwyn Garden City AL8 6BR
Or by emailing  consult@herts-pcts.nhs.uk
Or by telephoning the 24 hour message line 01707 361269
If you – or somebody you know - need help with this document in another language or if you need an audio or large print version, please contact the Consultation Co-ordinator at the address above.

Equality impact assessment
The purpose of an equality impact assessment is to improve our services by ensuring that any changes made promote equality and do not adversely impact on some groups of people.

The NHS has a statutory duty to assess the impact of our work on our local population with a focus on certain target groups that include: race, disability and gender.  The primary care trusts in Hertfordshire are aware that these groups and others may experience more difficulties in accessing local NHS services.

Because of this, during the period of this consultation, we will be assessing the likely impact of each option in relation to equality and will make public the outcome of these assessments.  This will form part of the information that the NHS boards in Hertfordshire will use in making a decision on these proposals once the consultation period closes.

For this reason we are asking for a range of demographic information in the consultation questionnaire. 

The decision making process

When the public consultation closes on 1 October 2007 all the responses and contributions received by the NHS will be collated and analysed.  The consultation process and results will then be independently analysed and an independent report prepared.

Hertfordshire’s health scrutiny committee will then meet to decide whether the consultation process has been adequate.
The boards of the four local NHS organisations (the East & North Hertfordshire and West Hertfordshire PCTs along with the East & North Hertfordshire NHS Trust and the West Hertfordshire Hospitals NHS Trust) will then meet in public to consider the independent report - along with any other appropriate reports - and to reach key decisions on the proposals detailed in this consultation document.  Each board will vote on the issues pertinent to its community.

The date of this public, decision-making, board meeting will be widely advertised.
Following the board meetings, Hertfordshire’s health scrutiny committee will meet again to decide whether the decision made by the boards of the four local NHS organisations is in the best interests of the community for the delivery of health services in Hertfordshire.
Complaints
If you wish to make a complaint or a comment about anything to do with this consultation you can write to 
The Consultation Complaints Officer, Freepost 145, The Consultation Office, Hertfordshire PCTs, Charter House, Parkway, Welwyn Garden City AL8 6BR
8. Further Reading

The following documents offer more information about this particular consultation and the issues surrounding it.
Hertfordshire Acute Services Review Business Case (2007) West Hertfordshire PCT, East and North Hertfordshire PCT, East and North Hertfordshire NHS Trust and West Hertfordshire Hospitals NHS Trust
Available from: www.enherts-pct.nhs.uk/consultation or Consultation Co-ordinator, Freepost 145, Hertfordshire Primary Care Trusts, Charter House, Parkway, Welwyn Garden City, AL8 6BR

Hertfordshire Acute Services Review Business Case Technical Papers (2007) 

East and North Hertfordshire NHS Trust Lister and QEII non-financial option appraisal

Activity modelling 

East and North Hertfordshire NHS Trust estates strategy

East and North Hertfordshire NHS Trust site development plans of Lister and QEII

West Hertfordshire Hospitals NHS Trust comparison of centralising acute services at Hemel Hempstead General Hospital or Watford General Hospital 
Hertfordshire PCTs - transport and access supporting paper
Available from: www.enherts-pct.nhs.uk/consultation or Consultation Co-ordinator, Freepost 145, Hertfordshire Primary Care Trusts, Charter House, Parkway, Welwyn Garden City, AL8 6BR

Investing in Your Health, 2003, Beds and Herts Strategic Health Authority

Available from: http://www.investinginyourhealth.org.uk/
Delivering a Healthy Future (2006) West Hertfordshire Hospitals NHS Trust

Available from: http://www.westhertshospitals.nhs.uk/consultation.htm
Delivering High Quality Surgical Services for the Future (2006) Royal College of Surgeons Reconfiguration working party, RCSENG - Professional Standards and Regulation

Available from: http://www.rcseng.ac.uk/publications/docs/reconfig.html
Emergency access clinical case for change, Report by Sir George Alberti, national director for emergency access (2006) Department of Health
Available from: www.dh.gov.uk/publications
Gateway reference 7507
Making it Better: For Children and Young People, Clinical case for change, Report by Sheila Shribman, national director for children, young people and maternity services (2007) Department of Health
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The consultation questionnaire

This questionnaire is one of several ways in which people can feedback their views on the consultation.  Elsewhere in this consultation document you will find information about other ways in which you can have your say. 

QUESTION 1  

With respect to the proposed consolidation of acute hospital services in east and north Hertfordshire on to a single site which of the following options do you prefer?

Please place an ‘X’ in the appropriate box.

	OPTION


	YOUR CHOICE

	OPTION A:  Consolidation of emergency and acute hospital services in east and north Hertfordshire at the Lister Hospital site in Stevenage (with the QEII site in Welwyn Garden City providing local general hospital services).


	

	OPTION B:  Consolidation of emergency and acute hospital services in east and north Hertfordshire at the QEII Hospital site in Welwyn Garden City (with the Lister site in Stevenage providing local general hospital services).


	

	Don’t know / not sure / no opinion.


	


QUESTION 2  

Why do you favour your chosen option from question 1?

Please write your answer in the box below.

QUESTION 3

What non-acute services do you think should be provided on the local general hospital sites?  

Please write your proposals in the box below.

QUESTION 4

We are proposing to develop seven urgent care centres in Hertfordshire.  Two at the main acute hospitals, two at the local general hospital sites and two at St Albans City Hospital and Herts and Essex Hospital in Bishops Stortford.  Do you think the seventh urgent care centre should be located at Cheshunt Community Hospital or at Hertford County Hospital?

Please place an ‘X’ in the appropriate box.

	   Cheshunt Community Hospital


	

	   Hertford County Hospital


	

	   Don’t know / not sure / no opinion.


	


QUESTION 5

Do you have any comments on the proposal to establish seven urgent care centres in Hertfordshire?  

If so please write them in the box below.


QUESTION 6

Do you agree children’s emergency care and children’s planned surgery should be consolidated together at Watford General Hospital?

Please place an ‘X’ in the appropriate box.

	
	YOUR CHOICE

	YES


	

	NO


	

	Don’t know / 
not sure / no opinion

	


QUESTION 7

If you do not agree that children’s emergency care and children’s planned surgery should be consolidated together at Watford General Hospital, do you have any alternative proposals that would be equally safe and sustainable?

If so please write them in the box below.

QUESTION 8

It is proposed that in west Hertfordshire NHS planned surgery should be consolidated at either Hemel Hempstead or St Albans.  Which of the following options do you prefer?
Please insert an ‘X’ in the appropriate box.

	OPTION


	YOUR CHOICE

	OPTION A:  Establish planned surgery services in west Hertfordshire at Hemel Hempstead Hospital.

	

	OPTION B:  Establish planned surgery services in west Hertfordshire at St Albans Hospital.


	

	Don’t know / not sure / no opinion.


	


QUESTION 9

Why do you favour your chosen option from question 8?

Please write your answer in the box below.

And finally some information about you… you do not need to give your name unless you wish to but please take the time to complete this section as it is very helpful in analysing your responses.  Giving this information is, of course, entirely optional.

QUESTION 10

a) Which of the following categories do you fall into?

Please insert an ‘X’ in one or more of the following boxes.

	Patient
	

	Relative or carer of patient
	

	Local resident
	

	NHS member of staff
	

	Other (please specify)
	


b) Which of the following towns do you live in or closest to? (Please tick one) 

	Hemel Hempstead
	

	Hertford
	

	Cheshunt
	

	Watford
	

	Welwyn Garden City
	

	Hitchin
	

	Berkhamsted
	

	Potters Bar
	

	Stevenage
	

	St Albans
	

	Bishops Stortford
	

	Biggleswade
	


c)  How old are you? 

	Under 16
	

	16-24
	

	25-34
	

	35-44
	

	45-54
	

	55-64
	

	65-74
	

	75-84
	

	85 and over
	


d)  Are you...?

	Male
	

	Female
	


e) Are you…? 

Please insert an ‘X’ in one of the following boxes.

	White British



	

	White Irish
	

	Any other white background
	

	
	

	Mixed - white and black Caribbean
	

	Mixed - white and black African
	

	Mixed - white and Asian
	

	Any other mixed background
	

	
	

	Asian or Asian British - Indian
	

	Asian or Asian British - Pakistani
	

	Asian or Asian British - Bangladeshi
	

	Any other Asian background
	

	
	

	Black or black British - Caribbean
	

	Black or black British - African
	

	Any other black background
	

	
	

	Chinese 
	

	
	

	Any other ethnic group
	


f) Have you or any members of your immediate family used NHS hospital services in the last twelve months? 

Please insert an ‘X’ in one or more of the following boxes.

	I have personally used NHS hospital services in the last twelve months


	

	A close member of my family has used NHS hospital services in the last twelve months


	

	Neither me nor any member of my family has used NHS hospital services in the last twelve months



	


g)  In order to fully analyse this questionnaire it would be helpful for us to know the postcode of your home address.  Giving this information is entirely optional.

	My post code is…


	


Keeping in touch:

If you would like us to stay in touch with you about this consultation or other health service plans, please give your name and address below.

	Name
	

	Address


	

	Post code
	

	Email address
	


THANK YOU for taking the time to complete this questionnaire.  

Please send this questionnaire to:

Consultation Co-ordinator, Freepost 145, Hertfordshire Primary Care Trusts, Charter House, Parkway, Welwyn Garden City, AL8 6BR
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