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30 10 2007 

Dr Joel Bonnet
Consultant in Public Health

West Herts and North & East Herts Primary Care Trusts

Royalty House

10 King Street

Watford

Herts WD18 0BW

Dear Joel

With regard to your letter of 22nd October that you sent to all GPs and practice managers, we would have hoped you would have run this past us before general distribution.
We are pleased that efforts are being made to set up a retinal screening programme but we are concerned on several counts, some of these are specific to points in your letter namely:-
1. Where are the four locations? There is concern in not having a fixed site in Hemel Hempstead with a population of 120,000 and this needs  to be reconsidered
2. We do not think you should assume practices will allow the PCT to run Miquest  queries on their  diabetic patients, this needs to handled more sensitively
3. You do not have the authority to alter the QOF.  If there are details as to what constitutes exception reporting this need to be discussed with clinicians and general practitioners; it is not appropriate for it to be a unilateral PCT decision. This is a nationally agreed contract and no PCT can unilaterally amend its nor deviate from the authorised Rule set
4. How is the central database to be updated? There is scope here for General Practice IT skills to be used to advantage.
5. Who is to contact the patients?  At the very least, this will require a PNL for practices to avoid inappropriate appointments and causing distress and worry to those who are sick or already under observation and treatment.

6. The time scale looks unrealistically optimistic.
7. What is the mechanism for referring people to the service now?
However there are more serious issues about which we are concerned in the way the whole matter has been handled.  
1. The lack of service to standard for a long time 

2. The lack of management responsibility.  It took Dr Ponsonby 7 weeks to find who was responsible for retinal screening

3. The lack of clinical engagement and secrecy.  
4. The whole idea that the recall system should be run off a separate stand-alone database for this runs contrary to the vision for linked and coordinated records.  In particularly the NRSC has said that the general practice record will be the final repository of the retinal screening recording.
5. Where did the money come from?  If there was not enough to run to standard before what made the difference in a matter of a few days?  

In the meeting with Janet Lewis and yourself on September 25th, you did explain some of the background and we understand that this has occurred because the two Hertfordshire PCTs have come from a position of failure and you have been forced to adopt a model that may not fit this community well. There has been no engagement with the local practice based commissioners and the timescale is unrealistic.   In particular it does not utilise the administrative and IT skills resident in general practice which use the patient record for effective clinical management.  Retinopathy occurs in an established disease and screening for it has implications that are not the same as the other screening programmes that are done on healthy populations.   Neither have you included the High Street Opticians whom the patients have demonstrated they are very pleased to attend.
You asked us not to reveal the plans as Janet wished to speak to clinicians herself.  We are unhappy with this attitude and in future require transparency and clinical engagement at the onset of and throughout this sort of development.  You also intimated that only the PCT could be the provider of the service and there was no place for outside commissioning.   We want to see a breakdown of the cost and the impact on the rest of the diabetic resources.  We have reservations that this will be an effective plan and would like to see the progress at 6, 12 and 18 months and to have the opportunity for review and revision. Meantime we want to work with you and need a mechanism by which to do this.

We hope you will take these comments in the spirit of constructive criticism, as we all want to make a success of the diabetic services. 
Yours sincerely
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Dr Elizabeth Ponsonby
    
Dr Mike Walton               Clinical Leads in Diabetes: Dacorum, St Albans & Watford
Dr Marie-Anne Essam

Cc: Dr Peter Graves, LMC representative
Cc: Dr Jane Halpin, Director of Public Health West Hertfordshire PCT
Cc: Mrs Janet Lewis, Head of Specialist Services, West Hertfordshire PCT
Cc: Mrs Anne Walker, Chief Executive West Hertfordshire PCT
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