Local NHS Crisis


Doctors in Dacorum are concerned by the increasing risks to patients caused by the planning panic that has gripped West Herts health services in recent months.

The original plan for health services, Investing in Your Health, that we had all been working towards, seems to have been put in the shredder.  We have not been involved at all in the decision to scrap it, despite the fact that GPs are supposed to have a role through our Practice Based Commissioning groups.
All the GPs in Dacorum grouped together to form a single commissioning group, DacCom.  However our ideas and comments have not been acted upon, or even heard.  Most of the projects we undertook were at the instigation of the PCT, only to find out later that contracts that the PCT had previously entered into prevented the redesigns from being put in place.
The PCT demanded a 10% in GP referrals to hospital.  Dacorum GPs have relatively low referral rates to hospital already; we have top quality outcome scores. Our prescribing costs are also low, so it was irritating that the PCT was concerned about our referral rates.  What happened was that the hospitals, in accordance with PCT and Government injunctions, have reduced their waiting times. To achieve that, the hospitals increased their workload.   West Herts Hospital Trust was congratulated by the PCT for decreasing its waiting times, while it was also chastised for seeing more patients; as if the two were somehow not related. GPs were asked to take on consultants’ outpatient follow-up work. That has resulted in more outpatient slots at the hospital, reducing waiting time for new patients, and increasing the number of patients treated, without changing GP referral rates to hospital. 

The NHS is addicted to waiting lists.  The PCT is imposing holding stations in primary care by means of referral management systems.  These services will save cash in the first few years by delaying appointments with consultants.  These waits will not be counted by the NHS, as they are not hospital waiting times.  To ensure that GPs cannot refer to consultants directly, the PCT has removed some specialties altogether from the NHS “Choose and Book” referral computer systems.  GPs cannot offer choice of hospitals at their surgeries – despite it being a Government target.  Dacorum GPs were not consulted in these changes, which were simply imposed.

The changes to Hemel Hospital will carry risks since we do not have the infrastructure in place to reduce hospital admissions when beds are cut precipitately.  The work that DacCom undertook, looking at patients who are repeatedly admitted to hospital for the same condition, has failed to find enough surviving patients to make use of the specialist nurses who were put in place. Many of these patients are very sick indeed and subsequently die.  “Prevention of hospital admission” schemes often fail to support families and primary care teams fast enough to prevent such admissions.
Already we are regularly receiving “Red Alerts” as the hospitals are full.  This will occur almost daily and be very risky for patients, if there is a precipitate loss of beds caused by the sudden financial panic, rather than the planned shift in care of the original Investing in Your Health plan.   
The financial figures thrown at us by the PCT and the Strategic Health Authority are wild and erratic.  Within weeks of being told that the PCT was heading for financial balance of sorts, another £30million black hole appeared.  Who’s counting?
