FIRST DRAFT

Local General Hospital at Hemel Hempstead Options Paper for DacCom

1. Introduction
This paper outlines procurement options for future elective care services at the new Hemel Hempstead Local General Hospital for discussion by DacCom.  The decision taken on the procurement route will steer how work on elective/planned care services needs to be managed over the next few years.


2. Background
The previous Dacorum PCT in partnership with other Herts PCTs and West Herts Hospitals Trust (WHHT) agreed following public consultation that services across the Watford, St Albans and Hemel Hempstead sites of WHHT would be reconfigured.  There will be a Local General Hospital in Hemel Hempstead site although the long term site may not be the current one as a site option appraisal has to be undertaken. The strategic vision was described in the “Delivering Quality Health Care in Hertfordshire” consultation as illustrated below.
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  The model of the LGH has not been defined in detail and it will be for DacCom in partnership with the PCT,  local partners to shape its future as a commissioning model of services that we want to see delivered to meet the needs of the Dacorum and surrounding areas.

There are 2 elements to planning for the site: capital/physical planning, and decisions on the services to be provided.  The PCT is currently assuming multiple users of the LGH site including intermediate care, mental health services, possible extra care housing and the urgent care centre (UCC) as well as outpatient and diagnostic services. The PCT is therefore acting as the lead organisation for the work on the future location of the site, capital and building procurement and any associated re-development, including local political and planning engagement. 

Work has started on the establishment of the UCC and intermediate care beds are being located on the current HHGH site temporarily pending decisions about future configuration of beds/home based care.  Further discussions are taking place with Hertfordshire Partnership Foundation Trust about mental health beds/community teams location in Dacorum.  We need to start work to determine the future configuration of elective/planned care in Dacorum including diagnostic services to determine the future footprint of the LGH and any other sites which will be needed for these services in the locality.


From a capital planning perspective a capacity model needs to be developed for the business case indicating the range and volumes of services to be delivered on the site and so early indications of what services are to be procured need to be agreed as quickly as possible.  These will be used to help mass and design the building, irrespective who the providers are.  This needs to fit with the strategic estates plans of the PBC areas to ensure that sufficient capacity is developed. 


3. Procurement options


	Option


	Advantages
	Disadvantages

	Re-specify services with WHHT
	· Potentially quicker than tender

· Working with familiar consultants/nursing staff
	· Service would continue to be provided under PBR tariff.  To re-design service o/p tariff would need to be split

· Secondary led not primary care focused service

· May take longer to deliver changes in long term as limited incentives to change


	Tender individual services over period of time

	· Allows PBC Group to give focus to requirements on individual services and determine most cost effective providers on a service by service basis
· Will encourage a range of providers both small and large depending on specialty
· Risk for providers based around management of much smaller services – may be higher overhead costs.

· Can agree local cost structure outside PbR tariff

	· Will potentially take time to cover all services if do one at a time
· May prove more cost effective to look at a provider delivering range of services 
· May be more difficult to get cohesive plans to fit with timescale for reviewing alternative sites for hew Hemel Hempstead LGH

· Contract management may be a more complex if multiple providers – no overall accountability for the range of services


	Single tender for elective & diagnostic services 

	· Enables speedier development of single cohesive plan for LGH site and other sites in Dacorum
· May encourage potential providers to partner up to allow single accountability and contract management

· Risk managed over a larger amount of activity.  Management cost will be spread over more services.

· Can agree local cost structure outside PbR tariff


	· May favour a single larger providers over smaller players
· Provider that delivers best value overall may not be best provider for individual services

· Risk to PBC/PCT as commissioner if we have one provider which struggles.

· There will be a considerable amount of work to develop detailed specifications across the range of services in a short period of time.

	Single tender for elective & diagnostic services with option to provide some or all services

	· Allows for a potential mix of providers to balance risks of one provider struggling and for best fit of provider to service
· Encourages a range of potential providers – both small and large

· Can agree local cost structure outside PbR tariff
· Enables speedier development of single cohesive plan for LGH site and other sites in Dacorum



	· If a range of providers are appointed contract management and accountability may be more complex
· There will be a considerable amount of work to develop detailed specifications across the range of services in a short period of time.


On balance the proposal is to go for a single tender giving providers the option to provide some or all services.  Given the size of the piece of work and the potential risks, there may be some merit in going for a two stage tender setting out a high level specification to start with and enabling the PBC Group and PCT to have dialogue with shortlisted providers before the final specification and offers.  We are undertaking this process for the UCC and this has helped us refine our commissioning as the process has developed. 

The PCT and PBC Groups will need to explore the relative merits of a traditional tender against the ‘any willing provider’ approach for these services.  


4. Moving forward
DacCom Exec is asked to discuss these options and make a recommendation to the wider group.  If you wish to tender the PCT would recommend we establish a project board and team to steer the process and appoint a joint senior project manager to lead the work and ensure delivery.  DacCom will obviously also need to identify clinicians and other members of the PBC Group who will take responsibility for defined areas of the project, particularly developing the specifications.  Given that there is likely to be interest from practices/DacProv in bidding for the work, it would be helpful to identify people who will undertake to remain in a purely commissioning role from the outset.  


Moira McGrath, Assistant Director Service Redesign (Planned Care)

16 April 2008
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