



Local General Hospital Meeting
15th May 2007

HHIS Mtg Room Charter House

Present:

Jacqui Bunce – Asst Director Strategic Commissioning

Dr Mary McQuinn – DatCom Locality

Dr Richard Walker – Dacorum GP

Suzanne Novak – Asst Director – West Herts Locality Commissioning

Moira McGrath – Asst Director –  West Herts Locality Commissioning

Nicky Poulain – Asst Director – East & North Herts locality Commissioning

Jean Cobb – Asst Director – East & North Herts Locality Commissioning

 Mary Quinn – Specialist Adult Provider Services

Graham Bell – Capital Planning Manager

Apologies:  Dr Peter Shilliday – Welwyn GP

1. Introductions


2. Acute Services Review 

a. JAB provided a brief outline of the process to date and the key consultation issues affecting the PCT which are:

i. Where should the Acute Hospital be in East & North Herts.

ii. What services should be on a Local General Hospital

iii. Where Urgent Care Centres should be 


b. In the business case a generic model for a Local General Hospital is described and the bubble map was shared.


c. The table below illustrates the shifts in outpatient appointments that is proposed in the Business Case across Hertfordshire:


	Outpatient speciality
	Managed in Primary Care
	GPs with Special interest
	Specialist nurse, AHP
	Acute Care including outreach

	 
	%
	 No. 
	%
	 No. 
	%
	 No. 
	%
	 No. 

	Cardiology
	10%
	    4,540 
	10%
	      4,540 
	20%
	    9,080 
	60%
	    27,240 

	Dermatology
	10%
	    5,360 
	20%
	    10,720 
	10%
	    5,360 
	60%
	    32,160 

	Gastroenterology
	10%
	    2,100 
	10%
	      2,100 
	20%
	    4,200 
	60%
	    12,600 

	Respiratory medicine
	10%
	    1,940 
	20%
	      3,880 
	10%
	    1,940 
	60%
	    11,640 

	Other medical specialties
	10%
	 24,540 
	15%
	    36,810 
	5%
	 12,270 
	70%
	 171,780 

	Musculo-skeletal
	10%
	 13,160 
	10%
	    13,160 
	20%
	 26,320 
	60%
	    78,960 

	Ophthalmology
	10%
	 10,760 
	10%
	    10,760 
	10%
	 10,760 
	70%
	    75,320 

	Otorhinolaryngology (ENT)
	10%
	    6,210 
	20%
	    12,420 
	10%
	    6,210 
	60%
	    37,260 

	Other surgical specialties
	10%
	 18,140 
	15%
	    27,210 
	5%
	    9,070 
	70%
	 126,980 

	ALL SPECIALTIES
	10%
	 86,750 
	14%
	 121,600 
	10%
	 85,210 
	66%
	 573,940 


3. Generic Model
The generic model is being used to describe the types of services that can available and not to make it too site specific.
a. A debate took place regarding how tied should localities be to a “hospital” site and how much freedom in the new commissioning models of market forces and plurality of providers is there for the onus being placed on providers to deliver suitable accommodation.


b. It was recognised that there were some “core” services that should be seen on the local “hospital” site and that these were:

i. Urgent Care

ii. Diagnostics including access to CT and MRI

iii. Maternity outpatients

iv. Intermediate Care services

v. Some but not all adult outpatient services


c. Other commissioned services such as therapies would depend on how services were delivered currently and could fit a different tendering model.


4. It was recognised that until a clearer model was developed, the site and procurement issues were difficult to move forward.


5. Further work
2 strands of work were agreed as needing to be completed before any further service modelling of the LGH could take place. These were:

a. A baseline of current GP and primary care facilities to look at:

i. Location,

ii. Capacity,

iii. Opening Hours

iv. Quality of the building

This work fits with the SSDP that is proposed to be undertaken over the next few months.


b. In addition information on the critical mass needed to make diagnostic services viable.

6. Next Steps
The Locality ADs agreed to share the generic modelling with their local PBC groups and to start to consider how to take the development plans of the LGH forward.
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