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· Introduction

· The Welwyn & Hatfield Locality covers the entire area previously managed by the old Welwyn & Hatfield PCT. All eight practices are members, a total 108,000 patients. The area has a strong track record of successful achievements - examples include orthopaedic triage, counselling and community skin health services. Welwyn & Hatfield is the ‘host’ locality for the Queen Victoria Hospital and the Danesbury Unit, which provides a real opportunity for positive development of intermediate care and moving some highly expensive current tertiary care locally.
· All eight practices are fully committed to supporting PBC, and are working at level three.
· All eight practices are full members of the Locality Board, and regularly attend and support the monthly meetings:
	PRACTICE

	CLINICAL LEAD/PRACTICE MANAGER

	1. Bridge Cottage
	DR HARI PATHMANATHAN
Annette Johnson/Sally White

	2. Burvill House
	           DR TOM WILLSON
           Duncan Ferguson

	3. Garden City Practice
	           DR PETER SHILLIDAY


Stephen Humphreys

	4. Hall Grove
	DR FRANCES CRANFIELD
Kate Thurman

	5. Lister House
	DR RICHARD LAVELLE
Aziz Pandor

	6. Peartree

	DR PAUL BREWIS
John Phipps

	7. Potterells
	DR SARAH HOOLE
Lillian Cross

	8. Wrafton House
	DR JOHN CONSTABLE
Silvia Lane



PCT OFFICERS:


CHRISTINE RAVDEN







PBC Support Manager







Jennie McCollin






Locality Support Officer

· The strategic is to continue to improve services for patients by the commissioning and service redesign of primary, secondary, social services and other care, to further build on the huge changes happening in healthcare in Hertfordshire as a result of the Acute Services Review (ASR).  The aim is to make services of:



- 
higher quality, closer to patients homes 




- 
faster 




-
less expensive 
· Collaborative working between GP practices and across all health & social care sectors is a high priority in achieving this aim.
· We will continue to work collaboratively with neighbouring localities, with a special emphasis on working with West & Central locality to enable further service redesign. 
· Needs of the population
· Welwyn & Hatfield is an urban area within London’s commuter belt.
· Major changes are likely in the secondary care provision, with the QE2 either becoming ‘non-acute’ or the major acute provider – the result will not be known until after the public consultation period.

· The introduction of an ‘urgent care centre’ allows primary care to be involved in service redesign, to the benefit of patients.

· Over the past 20 years population growth has been low. Expectations are of slightly higher growth over the next 20 years. Although there are relatively low levels of deprivation, 1 in 8 children live in a low income household.

· A high proportion of local authority housing is good quality, teenage pregnancy rates are relatively low and there are average levels of violent crime, but educational attainment at GCSE is below average and the proportion of the elderly supported at home in Hertfordshire is low.

· Welwyn & Hatfield has above average health, with high life expectancy, and low rates of early deaths from heart disease and stroke, and smoking (the ‘big killers’).
· Health inequalities exist. There is a 4.8 year difference in the life expectancy of the healthiest and the least healthy wards.

· There are low hospital admissions from alcohol, children’s teeth are relatively healthy and the level of diabetes is relatively low. Low numbers are in contact with drug misuse services.

· Lifestyle estimates are relatively healthy, but more than 1 in 5 adults smokes, 1 in 6 is obese and only 1 in 5 has a healthy diet.

· The local community plan identifies the key priorities as: the environment enhanced healthy living, issues of alcohol and antisocial behaviour.
· The local public health report highlights, smoking, alcohol misuse.
· The locality will address National Priorities:

· Achieving 18 week Target:
· All practices will continue to ensure referrals are sent via the appropriate pathway, and shall give high priority to service redesign in areas where it seems the target may not be met.
· Reducing rates of MRSA and other infections:
· The locality will work with secondary care colleagues to ensure the reduction of all healthcare associated infections. MRSA in particular shall be monitored.
· Reducing health inequalities & promoting health and well-being:
· The locality will ensure the efficient use of all local resources to promote best practice and work towards reducing health inequalities, eg sexual health services & smoking cessation.
· Deliver a 2% financial Surplus 
· to re-invest in new primary and community care services
· Achieving financial health:
· Practices will continue to review received monthly costed activity information and spend against available budget.

· 4 hour A&E wait times, and 24/48 hours Access to GPs/Health Care:
· all practices are committed to achieving the 24/48 hour access for patients
· Deliver year on year improvements in patient experience
· Develop measures with PCT to show improvements in a range of areas: i.e. .Appointments & access
· Improve Staff & patient satisfaction, & engagement Book system.
· Develop strategy to ensure year on year improvements in reported patient and staff experience
· The Locality will work towards reflecting local priorities, eg:
· Acute Services Review

· Urgent Care Strategy

· Clinical Assessment Service

· Ongoing E&N Herts demand management initiatives
· Consultant to consultant referrals

· Reducing follow ups & excess bed days

· Existing Local Enhanced Services

· The locality will continue to work with other PBC groups in the quadrant to review pathways of care.

· How the locality intends to manage spend within the PBC budget
· The locality will make its contribution to manage spend by redesigning services and by identifying resources that could be released from the indicative budget.

· An active referrals management programme at practice level will be reviewed to take into account the implementation and delivery of the ASR  projected activity shift in 08/09 from E&N Herts Trust to primary care to develop alternative pathways for patients by using enhanced skills of GPs 

· The locality will take steps to minimise the risk of overspending by monitoring all spend on a monthly basis.
· The locality will continue to process and submit the validation of secondary care data
· Additionally high priority shall be given to avoidance of hospital admission schemes, this area being one of the highest use of locality resources.

· Areas for service redesign

· The locality will build on the work initiated in 2007/08 and continue to identify projects that:
· cross boundaries between community/hospital/social services.
· transfer less complex cases from secondary to primary or community care, releasing financial resources to develop new services.
· improve the ability of secondary care to provide more complex services in a more timely manner, and transfer some tertiary services to more local providers 
· The outcome of ASR has now determined that the Local district general hospital (LDGH) QE11 in Welwyn Garden City will become a non-acute site, which will give Welwyn & Hatfield locality exciting opportunities to be a strongly involved in planning and shaping services for its population during the next 3 years. 
· The locality aims to build on work already established, as well as new projects eg: (see attached template) 
· To introduce a new LES for gynaecology, which ensures continuation of patient focused value for money service
· Musculoskeletal Service. In conjunction with the PCT, orthopaedic triage, rheumatology & orthopaedic consultants the locality intends to introduce a major expansion of this service.

· Diabetes service will continue to be involved in one of the first major ‘all locality’ pieces of redesign work for E&N Herts has involved diabetes. The plan is for a gradual shift to a Single Unified Diabetes Service (SUDS) over a three year period. 
· To continue to work with across Hertfordshire to deliver a Pan- Herts Respiratory service.
· Review community matron allocation to ensure adequate provision to deliver local services 
· Avoidance of emergency admissions a high priority.

· Ongoing commitment to previous successful initiatives.
· The following five clinical areas – plastics/dermatology, oromaxillary, ophthalmology, musculoskeletal, gastroenterology referrals are managed through CAS, and the locality will ensure this continues.

· Referral Data & Validation

· Referral management (within each practice)
· Regular clinical meetings to review all referrals in the practice. 
· Practices will review their referral rates against the Locality average, and to consider possible reasons for specialities with significantly higher or lower than the average.
· Work with PCT information services to provide accurate data
· Validation - Practices will continue to submit validated secondary care data for the following secondary care information on a monthly basis and return within the timescales required.
· Inpatients:

· The patient is registered with the practice

· Practice received discharge summary

· Activity was coded correctly

· Admission & discharge dates were correct

· Patient was registered with the practice at time of admission
· PBC Locality 
Executive Board
· Each member with specific responsibilities and outcome targets.
· Meets every two weeks.
· Funded from the locality management funds.

· Executive Board Membership 
· JOHN PHIPPS (Chair)
      
Practice Manager
· DR PETER SHILLIDAY
      
GP Locality Chair

· DR JOHN CONSTABLE
      
GP Prescribing Lead

· DR HARI PATHMANATHAN 
GP

· CHRISTINE RAVDEN
      
Senior PCT Manager
· MARION HENTHORN
      
AHP

· DUNCAN FERGUSON
      
Practice Manager
· MAUREEN ALLEN

      
Patient Rep
JENNIE MCCOLLIN 
      
Locality Support
Sub-committees  
· Patients forum
· Prescribing group
· Diabetes Forum
Locality Board Meeting
· To continue with the successfully established, monthly Locality Board meeting. This has full representation from each Practice, with a lead GP and Practice Manager present. 
Additionally:

· PCT representation:

· Prescribing – Richard Jones/Allison Baldwin
· Assistant Directors or Directors as appropriate
· Dental Lead (Martin Dyer) as appropriate
· Community Pharmacy (Colin Friedland. Sarah Gaynor) 
· Community Nursing Lead ( Lynn Rotchell) 
· Patient representation (Frank Taunton PIP, Maureen Allen)

· Adult Care Services representation ( Monica Mace 
· The Locality Board has the right of veto over the executive board in the event of any significant disagreement.

· This will continue to be the forum for presentation of projects and redesign pathways.
· Funding completely from practice level PBC LES.

· Practice involvement 
· Each practice will continue their commitment to be actively involved in Locality Practice Based Commissioning and will attend the monthly board meetings  

· Use of the funded GP leadership sessions and funded practice staff time.
· The locality intends to continue to pool the GPs & practice locality fund budget. 
· The budget will be overseen by the executive board on behalf of the locality
· Key posts will have standing allocated sessions reimbursed (eg executive board members, Chair)
· Monitoring achievement of the outcome measures identified in the plan.

The board will have ‘measurable outcomes’  for the year based on the following:
· Referrals management/validation/outpatient activity
· Prescribing

· Service redesign

· The national priorities
· Local priorities

· Conclusion.

The locality plans to be very involved in the design for the new Local General Hospital (LDGH) as it will need to deliver the work we plan to commission. The development will help us deliver modern first class services that are appropriate for the early 21st century. 
The initial LDGH ‘concept plan’ suggests a smart modern main building which will house an ‘urgent care centre’ (UCC) open for 24 hours. It will also house therapies & full diagnostics. The newer current buildings are to be retained such as Princes Wing, hospice, MRI centre and the new accommodation block. 
A new mental health unit and ambulance centre is also on the initial plan. Current discussions are considering the possibility of intermediate care beds. The current site is about 9 acres, and it is suggested the new hospital covers about 6 acres
With the first ‘concept plan’ no firm decisions have been made, we will build on this initial work, involve local residents and other relevant bodies, and get on with the task.  For the next few years the LDGH project is will be an exciting challenge, which will ultimately prove to be a big step forward for the health-care of local residents.

· The Welwyn & Hatfield Locality is confident, providing it is given the full support of the PCT, that it can:
· Enhance services for patients, and continue to provide care nearer to people’s homes.
· Can achieve financial balance at locality level and work towards making savings to re-invest in new primary and community care services
· Continue to redesign quality value for money  services for its population 
· continue to support existing initiatives both in the locality and across Hertfordshire

· Meet Local & National priorities.
Tuesday 12th February 2008
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