Delivering Quality Care for Hertfordshire     Deliberative Event     19/11/07
General feedback – Gareth Jones, Director of Strategic Planning, PCT
The approach to the consultation was:

· Clinically led – using doctors, nurses, ambulance service and so on

· Wide ranging – many different events, from Age Concern to youth MPs

· Inclusive – BME, travellers, teenage mums, carers

· Open – FAQs on website, consultation office with telephones

· Flexible – accommodated the requirements of individuals and groups, and went to them

· Responsive – to new information arising during the life of the consultation

· Locally focused – presentations were tailored

· Detailed – wide range of information was available through the library and technical documents
· Supported by partnerships – NHS and other bodies, such as Barnet, Enfield and Haringey NHS organisations (which were going through similar consultations)

160 events were held in 32 villages and towns

6000 questionnaires were returned 

There were 6000 website hits

300 letters and emails were received

330 phone calls were received

1400 NHS staff were talked to

22 public meetings were held

800 people attended these

The press was involved 

There were 19 meetings which the PCT organised – chaired by community     figures – all were recorded

PPI Forum events were held – these were all day events across Herts, where panels of NHS staff were questioned in detail 

There was a Transport Summit where transport and access to services was discussed

Parents were involved – mother and toddler groups were visited; there was an NCT-organised Saturday morning event at the Galleria

The views of staff, including those on twilight shifts, were sought

Key issues were:

· Travel and access

· What to do in an emergency

· As many services as possible on Local General Hospital sites

· Greater understanding of maternity care

· How an UCC would work

· The capacity of primary care to take on new roles

· Population growth

· Why cancer services were not included

· The distribution of summary leaflets to hospitals

The key issues for E&N Herts were:

· Concern about Hatfield not being one of the choices

· Travel and access especially the A1(M) at peak hours

· Where would the LGH be built

· Would patients still be able to go to out of county, e.g. Addenbrooke’s

· The relationship between Herts and Barnet, Enfield and Haringey 

· Why not an UCC at both Hertford and Cheshunt?

The key issues for West Herts were

· Misunderstanding re: children’s services in West Herts

· The future of the birthing unit at Hemel

· Infection control, especially MRSA

· Access to Watford General Hospital

· Hemel Hempstead Hospital was not included as an option for acute care in West Herts

Consultation Questionnaire Feedback – Jonathan Lee and Mark Llewelyn, Opinion Research Services

Opinion Research Services is the current Herts PEP [Public Engagement Partnership] contract holder for 2007-10.  It is a spin-off from Swansea University and is “non-commercial”.  It works with public sector organisations and does qualitative and quantitative work.
Its analytical framework analysed 6118 questionnaires.  It received questionnaire data electronically and analysed under 6 main headings

· Clinical Quality – experience of care, facilities, staff

· Access to care – location of site, nearness, speed of access

· Feasibility / Capability

· Times

· Sustainability – potential for expansion, financial issues, age of existing facilities

· Environment 

The demographics were divided into

· Male or female – there were more female than male replies

· White and others – there were more replies from white people – this was associated with age

· Ages – fewer replies from those < 35; more replies from those > 55

· Respondents of Herts population areas – 1 is the average:

Hertford, Hitchin, Welwyn, Cheshunt, Hemel Hempstead were all > 1

      
Stevenage and Berkhamsted were 1

Potters Bar, St Albans, Biggleswade (sic), Bishops Stortford, Watford were all < 1

Proposal 1 – consolidation of acute hospital services for E&N Herts at:  

(A) Lister / Stevenage or: (B) QE2, Welwyn

4267 wrote something, i.e. almost ¾ gave a reason.  Access to care had the most prominence – 3828 responses. The issues were ranked – with access being highest.  Of the total – 27% were in favour of A, 39% B.  The relative responses for the individual areas were: Stevenage 0.99, Welwyn 1.59.
Proposal 2 – Provision on Non-Acute Services in LGH

There was concern and confusion about this proposal.  What did non-acute mean?  There was negativity in some responses.  Some respondents said that they lacked expertise.  Others said that they needed a list to choose from.
About half of the replies were from healthcare professionals, as identified by the use of technical terms.  The 9 most common answers were:
· Diagnostics (25%)

· Surgery

· Outpatients

· Maternity

· A&E

· UCC

· Rehabilitation

· Elderly Services 

· Paediatric Services (10%)

Responses for 10 and below were all at around the same level (<10%)

Proposal 3 – Development of UCCs in Hertfordshire

Cheshunt Community Hospital or Hertford County Hospital were given as alternatives (only one of these) – i.e. 7 UCC altogether, but many people misinterpreted the question.  2161 answered.  3135 did not answer.  Access to care was top.  A Cheshunt : B Hertford – 30:70.  Relative responses for the areas – Cheshunt 1.29 : Hertford 2.34.
Proposal 4 – Consolidation of Children’s Services in West Herts – at Watford General

Most misunderstood question – this only applied to West Herts.  2386 answered.  2987 did not.  1633 mentioned access.  The proposal was: did you support this – yes or no?  If No, propose alternatives.  There were both positive and negative responses – very negative about existing proposal and positive for other options! It was a key issue for 45% - A Watford 25% : B Other 75%.  The Watford response rate was0.3.
Proposal 5 – Proposed consolidation of planned surgery in West Herts – Hemel or St Albans

2667 completed this question.  2819 gave no answer.  2238 mentioned access to care.  There were positives and negatives.  Hemel scored 41% : St Albans 59%.  The response rate for Hemel was 1.18 (higher than average) : for St Albans 0.65 (lower).
Questions from the floor
The majority centred on the distribution (or non-distribution) of the questionnaires – many of the audience’s households had not received one – and the representativeness (or not) of the response rate.  The response rate is between 1-2%, if one takes there to be 500,000 households in Hertfordshire. 
The reply was that the distribution company did audit their work and were satisfied as to the distribution and that they managed as much of a blanket coverage as they could.  The PCT feels that there was a reasonable attempt to get as wide a distribution as possible.  The questionnaires were distributed with the free papers delivered to households in Hertfordshire.
Acute hospital care in West Herts Hospital Trust Session

Graham Ramsey – the decision will be made on Dec 19th by the Boards.  The decision is not up for review (as there was a previous Judicial Review).  The reasons to centralise include the fact that an old fashioned DGH is not going to be able to move forward.  The decision was Watford, on the size of the population base and the number of theatres.  

Over the 2 sites, there are 550,000 outpatient attendances per year, therefore Dacorum residents will continue to attend Hemel.  There are 125,000A&E attendances – more than 65% to 70% of the current cases will be seen in the UCC in Hemel.  28,000 emergency admissions (excepting paediatrics and maternity) are being centralised.  A national report says that paediatric care should be centralised in community centres.  There is separation of acute and elective care.  There has been elective care at St Albans since 10/9/07 because the ISTC is not going ahead.  Patients access elective care once or twice in a lifetime.  Separation gets over the infection problem.  GR says there are plans to expand car parking at St Albans if this site is chosen.
The lack of response from Watford and the BME population was queried.  GR said the Trust spoke to the AfroCaribbean community.  There was discussion on inter-hospital transport.  GR said that there are now improved chances to get PFI etc. funding for the new hospital campus for Hertfordshire at Watford.  WHHT is in surplus and has been since June 2007.  There will be a projected £2-3 million surplus and end of the year.  Reconfiguration will go ahead.  WHHT has received funding and had its business case approved.
Zena Bullmore commented that lifts broke down in St Albans, Watford is overcrowded, there are red alerts, patients are brought to Hemel, children are sent elsewhere.  Everything is being done too quickly without regard to patients.  The reply was that lessons being learnt from the St Albans changes.  WHHT will not be moving services until patient services are safe.  Clinical safety is paramount.
Intermediate care / local general hospitals

Gareth Jones said that LGH services are those which the Trusts will be providing at Hemel Hempstead (and at Lister or QE2).  LGH services will be mirrored at the Acute Hospital.  Core services will be at the LGH.  There will only be 2 LGHs – one in West, one in East.
The progression is: Acute Hospital ( LGH ( Community Hospital e.g. Potters Bar Hospital, Herts & Essex Hospital, Hertford County Hospital.
LGHs have more diagnostics and more Outpatients than a Community Hospital.  LGHs have the size and scope for a 24/7 UCC   I asked what St Albans Hospital is?  Reply: a Community Hospital.
Acute Hospitals will see ~ 10% of outpatients because more complex diagnostics need to be at the main hospital site.  LGHs and Community Hospitals can see 50% to 60% of outpatients – where a consultant needs to see a patient, but does not need complex diagnostics.  10% to 15% of outpatient care will be provided by GP practices, GPSIs etc.
Children’s centres – within 18 months there will be 80 of these in Herts. 
These will provide ante-natal care, immunisations, and a mix of medical and social care functions that have to happen in a children’s centre (sic).  Child development centres will also be set up – there will be smaller numbers of these. 
Looking at access to diagnostic services: plain X-rays and near-patient pathology testing will be in a LGH.  Some services are site-specific e.g. MRI, to support some outpatient specialities such as orthopaedics.  Access to mobile MRI has not been used in Herts much (the Lister Hospital used this to clear waiting lists).
IC is for older people or other vulnerable groups, to avoid ‘inappropriate’ admission to acute facilities.  It can be step up or step down, and is more than convalescence.  It provides short focused rehabilitation.  Over the next 3 years there will be an extra 32 IC beds in each side of Herts.  The PCT knows how many patients are at present in acute beds and who could be in community beds.  There is work going on with community matrons.  This was, according to GJ, a “PBC decision”. 
Q: If assumptions re: step up beds, why close Harpenden Memorial? 

A: “Response to shift in commissioning”.
There is a joint commissioning forum with Social Services.  IC is “free” because it is paid for by the NHS.  The idea of a ‘Virtual ward’ is being developed.  A Care of Elderly consultant will look after this.  ‘Generic health workers’ are the key to holding it together.  They will keep patients’ day to day functioning going.  Nurses, physios, OTs will come in as appropriate. 
Urgent Care Centres and Out of Hours services

Prof Alberti, the national director for emergency access, wants to develop UCCs.  A&E departments are heavily burdened with non A&E attenders: 60-65% do not require A&E – these are presentations of minor injury, minor illness, mental health and children.  ENPs, nurses skilled in looking after children, physiotherapists, GPs for primary care are what are needed for these conditions.  This typifies what an UCC is.  The difference from MIU is the enhanced service of diagnostics.  Bishops Stortford MIU is the nearest to an UCC at present; it has a PACS connection to PAH [Princess Alexandra Hospital, Harlow] and can plaster minor fractures.  St Albans MIU is co-located with GP OOH in the evenings and is like an UCC when both are open at the same time.
7 UCCs are planned
· Open 24/7 – Hemel (opening Oct 2008; by next summer there will be an interim model), Watford, QE2, Lister

· Open between 12 and 18 hrs a day (not decided yet) – Stevenage, Bishops Stortford, Cheshunt or Hertford (or possibly both)
Alberti says that large units need 50,000 attendances per year.  There needs to be rotation of staff and nurses between the UCC and the acute trust.  There will be emphasis on staff education in the procurement specification for the UCCs. 
Feedback from all sessions:
All responses will be reflected back to the Boards for the decisions on 19 Dec
Health Equality Impact Assessment / Population Growth

Rachel Joyce

· Solution needs to be flexible and sustainable

· Most services need to be in primary and community care, especially IC

· Elderly populations and growth in numbers, especially the very old; together with inward migration

Transport and Access

Jacqui Bunce

· Improved co-ordination and information about schemes

· Recognition of some present excellent schemes; keep sustainable 

· Communication about schemes in parish magazines and media involvement

Acute hospital care in East and North Herts Trust

Sarah Breirley

· Need for co-ordinated planning across all sectors – primary, community, secondary

· Capacity planning – to be flexible and adopt to changes in time

· Communicate incessantly in an easily understood way; educate people, especially about the Ambulance Service, allaying concerns, and about the improved outcomes from the centralisation of services

Acute hospital care in West Herts Trust

Lindsay McIntyre

· Transport – the short timescale for the move to Watford (10 to 12 months), car parks, signage

· Access to care and what it means; closer to hospital; what is provided at the LGH; what is provided in the community; what is provided at home

· Transition – how to communicate transition plans; how to make local users what is available, where, how to get there, how the changes will occur over time, double-running

Urgent Care Centres and Out of Hours services

Dee Boardman

· Communication – what is an UCC; why use it; why use a 24 hr or 18 hr UCC; support for the public

IC and LGHs

Heather Moulder

· The principle of localisation – not just LGH; provide as much as possible in a community hospital, the community setting, and primary care

· Be clearer about the language of: DGHs, LGHs, Surgicentres, DTCs etc

· IC – beds – how there will be integration with Adult Care Services

Maternity Services

Catherine Pelly

· Common infrastructure

· Education including options and choice

· Midwifery Resource Centre – the aim of which is to promote normality – on the LGH site, with a hub and spoke model for elements of the pathway provided for the vulnerable in the community 
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