Section D Clinical requirements

This section must be completed by the potential Bidder in respect of each Clinical Services Supplier that would deliver clinical services for the potential Bidder (and identified in question A.21).  

If the potential Bidder is a Clinical Services Supplier then the potential Bidder will need to complete this section.
D.1 Please provide details of each Clinical Service Supplier for the potential Bidder.

The response must include:

· Registered Name;

· Current Trading Name;

· Previous Trading Names (if different);

· Registered Address;

· Contact details;

· Legal status (e.g. partnership, charity, Limited Company etc); and
· Type of organisation (e.g. National Independent Sector, GP Led Organisation, Social Enterprise, Consortium, NHS, other).
NB: Where the Clinical Service Supplier is the same as the potential Bidder please refer to the response provided in Section A.
	Response

	The Clinical Service Supplier is the same as the potential Bidder.
Please refer to the response provided in Section A, questions A.2 to A.4 and A.6.



D.2 For each Clinical Service Supplier for the potential Bidder (proposed under this procurement), please provide details of;
· Geographical location in which services are currently provided;
· Brief summary of area of expertise.
	Response

	Geographical Location 
The founder members currently provide clinical services in West Hertfordshire and in London.
Areas of expertise:

Secondary care 
· General medicine

· General surgery

· Accident & Emergency medicine

· ITU medicine

· Hepatology (liver medicine)

· Renal medicine (kidney disease)

· General gastroenterology

· Cardiology including catherisation and pacemakers
· Thoracic medicine

· Diabetes 

· General endocrinology

· Paediatrics

· Geriatrics (Care of the elderly medicine)

· Oncology

· Metabolic medicine

· Obstetrics and maternity care

· Physical disabilities medicine

· Learning disabilities medicine 

· GUM (genitourinary medicine)

· Drug dependency and psychiatry 

· Research 

· Commissioning a private hospital

· Provision of outpatient diagnostic and treatment services

Clinical Information Management and Technology 

· Procurement 

· Deployment 

· Provision

· Maintenance 

· Operation 

· Website development

· Mail server hosting 
· Systems development

· Training 

· Data management, including data warehousing
· Solutions development

· Research
Primary care
· Primary medical services
· Extended hours (early morning, late evening, Saturday morning and occasional Sunday surgeries)

· Paediatric care and Child Health Surveillance

· Maternity services – antenatal and postnatal care, and support for home deliveries

· Care of the elderly

· Care of the disabled, including severe physical disabilities

· Ultrasound accreditation (owns own portable ultrasound machine)

· Acupuncture accreditation

· Minor Surgery accreditation and Minor Operations

· Joint injections

· Management of chronic pain 

· Emergency medicine including ATLS accreditation

· Minor injuries services for own patients and those of neighbouring practices
· Prison medicine, including forensic medicine
· Mental health, including Personality Disorder

· Care of travelling people and refugees

· Drug Misuse
· Alcohol Misuse

· Drug detoxification and maintenance, including IDTS {Independent Drug Treatment Scheme]
· Vaccinations and immunisations, including during epidemics

· Influenza immunisations

· Pneumococcal immunisations

· Travel and occupational vaccinations and health advice

· Outbreaks of infectious diseases, including TB

· Palliative and End of Life Care

· Care of patients with Long Term Conditions

· Ophthalmology training and procedures (owned a slit-lamp)

· ENT training and procedures (owned laryngoscopy and microsuction equipment)

· Sigmoidoscopy and proctoscopy accreditation

· Dermatology training 

· Minor treatment room services

· Phlebotomy services 

· Management of leg ulcers

· Telemedicine 

· Cervical cytology [90% achievement]

· Childhood and preschool vaccinations and immunisations [98 – 100% achievement]

· Specialised Sexual Health Services
· Contraceptive services, including IUCD fitting
· Hepatitis B and Hepatitis C management

· Care of patients in nursing and residential homes

· Counselling Services

· Strict repeat prescribing and medication review policies

· Robust patient follow-up systems

· Advanced Access

· Clinical IT use and data management, including Choose & Book
· Referral management 

· Teaching of medical students, GP retainers, GPs in training, nurse practitioners, nurses, emergency care practitioners and healthcare assistants
· Health Promotion

· Smoking Cessation and obesity management

· Anticoagulation monitoring to Level 4

· Near-patient testing to Level 3

· Therapeutics and medicines management

· Practice Based Commissioning 




D.3 For each Clinical Service Supplier for the potential Bidder, please provide details of;
· All quality standards in use, or proposed to be used;
· How the use of these quality standards will facilitate the quality of care delivered?
	Response

	Dacorum Health Care will use the following quality standards:
· Outstanding patient access and negligible patient waiting times

· Integration with the Urgent Care Centre

· Integration with Out of Hours services

· GMC requirements and regulations
· GMS / PMS regulations

· Full provision of all DES, NES and LES

· Regular and timely reporting of service provision monitoring 

· QOF standards of clinical care, polices and procedures

· GP Appraisal and Revalidation requirements

· Regular staff appraisal
· Regular SWOT analyses

· Regular patient feedback and patient surveys 

· East of England and West Hertfordshire Prescribing and Medicines Management policies

· Regular clinical audits and reviews

· Adherence to NICE guidelines [National Institute for Clinical Excellence]
· Adherence to NSFs [National Service Frameworks]
· Local, regional and national Clinical Governance and Information Governance policies

· Caldicott Principles and Confidentiality polices

· National Patient Safety Agency requirements

· Decontamination & Sterilisation policies and procedures
· Disposal of Clinical Waste, Sharps, etc
· Healthcare Commission Standards for Better Health
· West Herts PCT’s Key Performance Indicators for GP practices, which is to be developed into the Hertfordshire-wide PCT Balanced Scorecard 

· Risk Assessment and Risk Analysis to inform a fully populated and regularly maintained Risk Management Register

· Any other quality standards, outcome measures, targets or reports as required by patients, members, other organisations and the PCT

All Dacorum Health Care doctors, healthcare professionals and non-clinical staff will have at least yearly appraisals.  Dr Bulger is a West Hertfordshire GP Appraiser.

Identification of training needs will be made and all necessary and appropriate training provided.  All staff will have Personal Development Plans, which will be regularly reviewed and updated.  This is further developed in Section F, Qs 1c & 5.
Robust risk management structures will be put into place, following a full risk assessment and risk analysis programme.  Dacorum Health will engage an independent specialist risk management advisory consultancy firm to undertake this work in conjunction with Dacorum Health.  Risk management will underpin all Dacorum Health Care’s work.  
All Dacorum Health Care staff will be trained to note all incidents and complaints and to note potential risks.  All staff will have a responsibility to report the risks and hazards that they identify.  Staff will work together with those who carry out risk assessments to implement any associated action plan to reduce identified risks. Dacorum Health Care’s management team will ensure that the recommendations for reducing risk are actioned (if appropriate) and that a review of the risk areas takes place.

Dacorum Health will undertake regular audits and reviews of clinical practice and patient care activities. Some of the examples of many audits which the founder members have previously undertaken include:
· Patient satisfaction surveys

· Cancer care for patients
· Appointment analyses
· Waiting times
· Referral data

· Outpatient follow-up data

· “Frequent Flyer” data

· ‘Inadequate’ cervical smear rates

· Prescribing rates

· Monitoring of patients on drugs with known adverse side effects

· Creatinine levels in relation to chronic kidney disease

· Causes 
· Places of deaths, compared to patients’ expressed wishes 
Analysing the results of such audits, and reflecting on the necessary changes that need to be implemented in order to improve the quality of patient care, completes the audit cycle.

Dacorum Health Care will adhere to and abide by NICE guidelines and implement NSF guidelines and prescribing and medicines management polices.  The aim of these guidelines and policies is to ensure clinically effective and clinically appropriate and cost-effective patient care.

Complete, accurate and contemporaneous medical records are a GMS / PMS requirement, and are also required by the GMC.  Medical Defence Unions demand strict adherence to good recordkeeping.  Good records are essential for effective team working.  Use of the PCT preferred TPP system will ensure efficient communication with other members of the Health Centre primary care team.
Patient confidentiality will be strictly enforced.  There will be confidentiality clauses in all staff contracts.  All staff will receive regularly updated confidentiality training.  
Confidentiality requirements are part of GMS / PMS regulations.  Dacorum Health Care will have a named Caldicott Guardian and an Information Governance Lead.  Staff will be fully aware of the confidentiality policies and strict protocols that will pertain.  
There will be whole team awareness of risks.  The danger of unintended breaches will be reinforced in every Dacorum Health Care’s staff member’s Personal Development Plan.  Building and equipment modification will be made, if necessary, to ensure patient confidentiality.
The Department of Health guidance “Decontamination of re-usable devices in the primary, secondary and tertiary care sectors (NHS and independent providers)” was published in May 2007.  Well before this, the founder members of Dacorum Health Care had moved to the use of disposable sterile supplies and equipment to minimise the risk of patient infection. 
Dacorum Health will adhere strictly to the requirements for the disposal of clinical waste, sharps, and medical, electrical and other equipment to ensue patient safety.

Dacorum Health Care will comply fully with “Standards for Better Health” reporting requirements.  This is covered further under the response in Section F, Q2 (c).  

Dacorum Health Care welcomes the proposed forthcoming inspections, of premises providing primary care, due to be undertaken by the new body, The Care Standards Commission.  Drs Bulger and McMinn’s previous businesses premises were fully registered with the appropriate authorities.
Dr Bulger and Dr McMinn have 3 years’ experience of the work required to achieve the clinical and organisational requirements of the Quality & Outcomes Framework [QOF] and will ensure that patient care is facilitated by the application of all required QOF policies, protocols and procedures.


D.4 For each Clinical Service Supplier for the potential Bidder, please provide plans, or where the potential bidder is a newly formed organisation proposed plans, for;

· Disease Prevention;
· Health Promotion.
Please include details of how progress in the above areas will be monitored.

	Response

	Health Promotion
Dacorum Health Care will give patients full access to good health promotion and will concentrate on patient self-empowerment.

We thereby aim to prevent disease, lessen the burden of chronic ill health and reduce the likelihood of complications and deterioration in those patients with Long Term Conditions (chronic disease).
Whenever appropriate, at every consultation with any member of the healthcare team, health promotion advice will be reinforced on smoking, alcohol, healthy eating, exercise, and risk avoidance (for example, exposure to the possibility of pregnancy or sexually transmitted infections).

Developing Patient Partnerships is a resource that we would use to empower patients; it has very good patient information available for healthcare staff and patients.  

HealthSpace is an NHS Connecting for Health programme that patients would be encouraged to use.  It allows patients to enter details of their medical history and change their nominated pharmacy under ETP and links to resources relating to their conditions.   

Our experience has shown that illiteracy is often disguised, and it needs searching for even in patients who seem competent in every other way. Illiteracy has an impact on patients’ health; we would direct patients accordingly to local services, actively encouraging them to become empowered and improve their health.  
We have experience of the procurement and use of appropriately adapted resources for illiterate patients, and those with a wide variety of other disabilities. 
We would promote the following to patients:

· Provide information from voluntary organisations

· Where to get benefits advice

· Contact details for local and national support groups

· Local places to exercise

· Internet discussion groups on their condition

· Contact details for home care services

· Useful books and library locations

Language may be a problem among some Black and Minority Ethnic groups, and we now need to consider the needs of patients from Eastern European and ex-Soviet countries.  
We will make use of all available professional translation and interpretation services, which will be widely publicised to staff and patients.  Documents will be available translated into the most appropriate languages.

Specific examples of health promotion follow.

The provision of Smoking Cessation is a fundamental healthcare service to patients. Cutting the number of smokers is the single most important lifestyle change that can reduce ill health and death amongst patients.
It requires the full primary healthcare team to play a proactive part in providing this service.  It is essential to seize any opportunities as they arise during consultations with any clinician, followed up by referral to the in-house Dacorum Health Care team and to the local smoking cessation services, if required.  Time is necessary to encourage and support patients in giving up smoking.

Patients can call the NHS Smoking Helpline (0800 169 0 169) or visit www.gosmokefree.co.uk for details of an interactive support programme, which includes emails, text messages, mailing packs and phone calls to help individuals stop smoking.
Obesity and lack of fitness are indicted as the cause of the rapid rise in diabetes in the UK population.  The increase is greatest in areas of deprivation, such as parts of Hemel Hempstead.  Dacorum Health Care will provide dietary advice and access to weight reduction and exercise programmes.  There are some excellent community resources, including Hemel Hempstead Sportspace, which is not far from the health centre.
Dacorum Health Care will work together closely with Dacorum Borough Council, Herts County Council, voluntary and community services, and the wider third sector and other stakeholders to achieve an increase in smoking cessation, a reduction in  obesity, an increase in patients’ physical activity, a reduction in alcohol and substance misuse and improvements in sexual health.

The health centre staff will participate in Towards 2021, the Dacorum Sustainable Community Strategy (SCS), Hertfordshire Forward 2021 and the new Local Area Agreement (LAA2) 2009-11, working with local authorities.

Staff will provide ante-natal and post-natal care and promote breast-feeding, provide information about early years support and encourage the uptake of vaccination and screening programmes.  All these factors promote health and prevent disease.
Dacorum Health Care will ensure provision of access to, and information about, Citizens Advice, other advocacy, parenting, benefits, debt and return to work advisor sessions and carers’ support.  The aim of this is to develop social and practical support for isolated older people, carers, patients who are socially disadvantaged, and BME patients

Dacorum Health Care is an advocate of the new patient check.  This is an ideal opportunity to address underlying causes of ill-health during an unhurried consultation and give advice on smoking, diet and fitness, as well as exploring patients’ concerns and expectations about their health.  One aim is to target those patients at risk of developing Long Term Conditions, as well as detecting them earlier.  
Dacorum Health Care supports the annual health check which has been advocated by the government for patients over 45.  Staff will offer these checks to patients attending the health centre.
Local organisations and charities may have difficulties making contact with their potential client groups.  Organisations also seek volunteers.  One of the best ways of empowering patients is to open the way for them to volunteer and engage in local activities.  Being seen to be on the receiving end of charitable aid is often avoided by patients as they find it humiliating.  Joining a two-way active group is more enticing.
An example as to how Dacorum Health Care would engage these groups is to run an annual fair where each group would be invited to show their wares to the whole team and to patients.  
This fair will run on flu immunisation days, over a weekend in October.  At this time of year, large numbers of elderly and vulnerable patients, together with those who have milder conditions, such as asthma, all need to come to surgeries for their injections.  
Flu immunisation uptake throughout the patch would be increased by having this local well publicised “flu fair”.  Not only would the injections be given in the clinical rooms of the health centre, but there would be stands and displays in the waiting area and co-located rooms and halls for health promotion activities and organisations such as Weight Watchers and assorted charities and voluntary services.
Disease Prevention
Better access to information at the point of diagnosis and throughout the patient care clinical pathway will empower people to manage their own illnesses, disabilities and long-term conditions more effectively, and take greater control over their own lives and well-being.  Dacorum Health Care will look out for and address unmet patient need.
Dacorum Health Care strongly supports the development of expert patient programmes where patients are encouraged to share information and develop 'self-care'.  This is fundamental to improving the general health of the population.  

Health promotion and healthcare for patients with Long Term Conditions will be proactive, and will prompt intervention as early as possible so as to avoid admission to hospital or residential care wherever possible.  Independence will be promoted.  Patients and carers will be enabled to develop the skills and confidence to take control of their health and get the best out of all their healthcare services.

Dacorum Health Care will use annual disease review discussion and develop it from a ‘tick box’ exercise of measuring biomedical variables to a ‘care planning’ discussion.  This means giving the patients more time to consider information, more options for care and support for self-management and helping them to think through and jointly decide with their clinicians as to the right options for them. 

Preventative work with older people will be based on:

· The Older People’s Heath Promotion Strategy
· The Mental Health Services for Older People Strategy
Dacorum Health Care will also institute compliance with:

· The National Stroke Strategy

· The Cancer Reform Strategy
Dacorum Health Care will work closely with the co-located Intermediate Care Team to promote the enablement and care needs of patients who can be safely managed in their own homes.
Integral to this work will be joint working with Community Matrons to manage people with Long Term Conditions, with a more proactive case management approach, whilst improving the quality of care for these patients and using available resources wisely and in a cost-effective manner.  This will assist in the Increased effectiveness of the case work undertaken by Community Matrons to support patients with multiple health needs.

The focus will be on the prevention of hospital admissions.  The co-location of the PCT Provider Services Intermediate Care beds on the new Dacorum Hospital Hemel Hempstead site will be of the utmost value.  Proactive management plans will be effective in reducing inappropriate and avoidable admissions of patients with Long Term Conditions.
Monitoring of progress
Amongst other indicators, Dacorum Health Care will work towards the 3 Targets given in the Improving social care and health section of Towards 2021, the Dacorum Sustainable Community Strategy, and will record progress:

· Target 1 – to increase by 4% the number of adults aged 45+ participating in at least 30 minutes of moderate intensity sport and active recreation on 3 or more days a week  

· Target 2 – to increase the number of adults who eat healthily from a local value of 22.9% to meet the national average of 23.8%

· Target 3 – to increase the number of adults participating in physical activity from a local value of 10.3% to a national average value of 11.6%

Smoking cessation progress will be monitored by the maintenance of a register of the number of smokers and the numbers of patients offered Stop Smoking Services.  

Dacorum Health Care will work towards increasing the number of 4 week quitters in the locality.  We will aim to meet national Quit Targets.  Monitoring will be by demonstrating a reduction in the number of smokers on the health centre register.
Obesity control will be monitored by recording patients’ BMIs and abdominal girths on a health centre register. The initial aim is to halt in the rise in patients’ BMI figures.  The long-term aim would be a reduction in the patient population’s BMI. 

Other monitoring indicators would be:

· a reduction in sexually transmitted infections

· a reduction in the unintended teenage pregnancy rate

· a reduction in patients’ overall alcohol intake
Progress will also be monitored by the introduction of comprehensive disease registers in place for:
· the primary and secondary prevention of heart disease

· the primary and secondary prevention of stroke

· heart failure

With tighter control of patients’ Long Term medical conditions, there will be short term savings, particularly in emergency admissions and referrals.  Reasonable targets to demonstrate these savings would initially be:

· A 10% reduction in the number of hospital admissions for people with Long Term conditions
· A 10% reduction of length of stay in hospital of those patients being case managed – by “pulling” them out of the acute hospital
In the longer term it should be possible to improve health and make long term savings in the local health economy. 


D.5 For each Clinical Service Supplier for the potential Bidder, please describe how a patient centred service will be delivered.

In this response, the potential Bidder should include details of 

· How it aims to make services accessible and convenient for all patient groups?

· How it will ensure that its services are appropriate and responsive to patient needs?

· How it will involve patients in delivering or designing its services?
	Response

	Dacorum Health Care will be a vertically integrated easy access, one stop- service that could be emulated by other practices.  The project will improve primary care for ALL the patients of Hemel Hempstead, not just those who attend the new health centre.

The opportunities that present themselves for joint working with the Urgent Care Centre are boundless.  Areas of joint working with the UCC could include:

· Reception area and staff

· Shared Computer system (TPP) with co-located IT support 
· Walk-in patients walk into UCC but booked across to by UCC staff to be seen shortly in the health centre
· Drug stocks
· Follow-up of patients if not provided by GP practice after UCC attendance
· More home visiting: Dacorum Health Care is likely to become the “community arm” of the UCC service, being able to offer GP services and home visits and support, together with the community team, to enable patients to be looked after and remain in their own homes
· Dacorum Health Care would provide Case Conference and Child Protection support

· The health centre would be the hub for Primary Care Team resources and facilities

· Joint working with social services and mental health services
· Joint training and teaching of undergraduate and post-graduate doctors, nurses and other health care professionals
· Facilities management

Accessible and convenient services
Dacorum Health Care will have a team approach to welcome patients.  A “patient-friendly” approach to 24 / 48 hour access reduces clinical risk, eliminates patient complaints about obtaining appointments, diminishes patient demand for unsuitable visits and cuts inappropriate primary care use of Out of Hours services and will reduce inappropriate attendances at the Urgent Care Centre and A&E.

For pre-bookable appointments, the Primary Care Access Standard of 24 / 48 hours is achieved simply by ensuring that there are enough primary care practitioner appointment slots available on the computer system, and that sufficient staff are available to service these appointments accordingly.  The founder members of Dacorum Health Care achieved and maintained this 24 / 48 hour standard.  We have had many compliments and very few complaints.
We have experience of all the following factors which impact on the demand for pre-bookable and walk-in appointments and managing patient services correspondingly:
· A growing list size

· High turnover of patients

· High levels of social deprivation 

· Patients with chaotic lifestyles

· Large numbers of black and ethnic minority patients

· The needs of patients whose first language is not English

· High illiteracy levels

· And conversely, highly educated patients who know how to ‘play the system’

· Highly organised patients who plan their commitments well in advance

· Patients who misuse drugs, alcohol and other substances

· ‘Frequent attenders’

· Large numbers of elderly patients

· Patients with long-term conditions 

· Lack of community services and social services support

· Poor secondary care services delivery

· Media “scares” and misinformation

· Local and national epidemics of diseases

There need to be enough pre-bookable slots offered on the health centre appointments system.  National figures suggest that the number of slots needs to be 5 x the practice list size.  In deprived areas this need may rise to 6 x the list size, or more.  These pre-bookable slots will be mapped out for a year at a time, so as not to disadvantage those well-organised patients who do like to book well in advance.

For walk-in patients, on-the-day and emergency appointments will be added as patient demand dictates.  There will be no triage process within the health centre.  Any patient will be given an appointment on the day, if they ask for one, no matter what the pressures (on Dacorum Health Care) are.  The patients will not be asked to give any reason as to why they want to be seen (unless, of course, they wish to do so).  
This will ensure that Dacorum Health Care can offer the capacity to see all patients, who wish to be seen, within the 24 / 48 hour standard.  The founder members have succeeded with this model in the past.
Walk-in patients will be jointly managed with the Urgent Care Centre.  Gaps in the appointments will be there to accommodate those patients who walk in to the UCC but whose care would be more appropriately managed in the health centre.

Every effort will be made to genuinely welcome patients.  Attendance by walking in and the process of booking appointments will made easy and patient-friendly.  For example, reminders about appointments can be sent via SMS through NHS net.  This has been found to be particularly appropriate for young people. 

There will be a nurse practitioner on the staff, who will also ensure accessible services for patients.  The nurse practitioner will take a role in minor ailments, minor injuries, chronic disease management, sexual health, substance misuse, patient and medication reviews, and health education initiatives – including working with disadvantaged groups, minority groups, adolescents and teenagers. 

The doctors and the nurse practitioner can offer telephone advice and consultations.  Telephone consultations are a useful and helpful adjunct, but do require formal appointments on the system to ensure adequate recording of the consultations.
Patients on tight review of repeat prescriptions will know about, and can book, their review appointments in advance.  This takes the pressure off the need for ‘on the day’ appointments for medication reviews.

There will be the need for sufficient clinical staff to be available to deal with fluctuating patient demand.  As well as this, there will be the need for a back-up and contingency system to deal with the possibility of reduced numbers of staff members during both planned leave (holidays, maternity leave) and unscheduled absences (sickness and emergencies).  Dacorum Health Care founder members have many years of experience in ensuring adequate staff cover through group and co-operative working.

The advanced access approach can allow the occasional patient to become dependent on such a service.  This may disempower them and they may become ‘frequent attenders’.  These patients need to be identified and managed as part of our patient empowerment programme.  One simple approach is to offer such patients appointments booked in advance (so they know when they will be seeing their doctor or nurse practitioner), but at a reducing frequency.

Dacorum Health Care will comply fully with its Disability Equality Duties under the DDA (Disability Discrimination Act) to:

· Promote equality of opportunity between disabled people and other people

· Eliminate discrimination that is unlawful under the DDA

· Eliminate disability-related harassment

· Promote positive attitudes towards disabled people

· Encourage participation by disabled people in public life

· Take steps to take account of disabled persons’ disabilities, even where that involves treating disabled persons more favourably than other persons

Appropriate and responsive services
Board meetings of Dacorum Health Care members are the means whereby we will listen to and actively engage in discussions with patients and healthcare users.  
We will host general public meetings and welcome smaller meetings and specific discussions with patients, users, members of the public and jointly working organisations. 
Dacorum Health Care will make every effort to obtain the views of:

· Black and minority ethnic people

· People with long term medical conditions

· People who are blind or partially sighted

· People with hearing loss

· People with other disabilities

· Mental health service users 

· Older people

· Young people

· Carers

· Those who are socially disadvantaged

· Travellers 

Dacorum Health Care would be delighted to give presentations, and answer questions, at general public meetings, so as to aid wider patient and public liaison and allay any patient concerns.

Dacorum Health Care will welcome and encourage individual patient feedback.  One of the best ways about gaining feedback about services delivered to populations is by the use of patient and user surveys.

The founder members of Dacorum Health Care have 3 years’ experience of using the GPAQ questionnaire, as part of QOF.  The results were analysed in detail, were discussed with patients, and were made available to patients and the public.  Comparisons of trends could be made and areas for concern were addressed.  Dacorum Health Care also has experience of participating in national Access and Choice surveys and the national Diabetes survey.

Dacorum Health Care will involve patients in their own care; in planning services and in developing their community.  The health centre staff will appropriately share information, decisions and responsibilities with patients.

Dacorum Health Care is driven by the nature of its structure as a social enterprise organisation to work with patients and their carers to plan, develop and implement services.  We will work with other agencies, groups and the community to help improve local public health and well-being.

Patient Involvement

Patient and public involvement will be the key to the success of the health centre.  Dacorum Health Care’s innovative social enterprise model is to involve patients and members of the public in the planning, development and running of healthcare services, as members and health supporters of the health centre.
All patients and prospective patients will be invited to become members of Dacorum Health Care, and thereby in effect owners of the social enterprise.  This will give true local ownership – for the governing board will be derived from this membership.
This is true Patient Participation, and will give local ownership to the project.   Hemel Hempstead’s residents feel that they have lost control of “their” hospital.  This local social enterprise with its local members will help to redress the balance in our local community’s favour.
Services at Dacorum Health Care’s health centre will be driven by, and delivered to meet, the needs of the practice’s patients and the wider community of Dacorum and West Hertfordshire.  
As members, patients, carers and other stakeholders will be fully engaged in this process.  Their involvement in the development and delivery of their healthcare services is an integral part of Dacorum Health Care’s vision.

This approach envisages developing and re-defining the role of primary (and secondary) care in terms of the management of acute and chronic conditions.  The impact of Dacorum Health Care’s primary care-led approach will focus on re-designing services around the patient’s journey and pathway of care.

Dacorum Health Care will enlist the help of its members and the National Association of Patient Partnership to obtain feedback on the services provided by the health centre, and on any gaps in services.  NAPP will assist Dacorum Health Care in analysing the responses to its QOF and other patient surveys.  This is part of clinical audit.
Members and NAPP will help Dacorum Health Care to develop specific patient surveys, tailored to specific issues, so that patient services may be determined as required in consultation with health centre patients and users.
Dacorum Health Care will encourage its patients and members to let us know their views on the health centre services – good or bad – in person, by letter or by email (if appropriately non-confidential).

Dacorum Health Care will provide a robust in-house Complaints Service, which aims to meet and exceed the NHS Complaints Procedure.  The discussion and audit of complaints form part of QOF work, Continuing Professional Development and contract and service monitoring.  All staff will receive full training on NHS Complaints procedures.

Dacorum Health Care’s aim will be to ensure that any complaints are resolved locally, as speedily as possible, to people’s complete satisfaction.  However, in accordance with best practice, we will make details available for patients to contact the Healthcare Commission and the Health Service Ombudsman, and help them with the procedures, should they wish to do so.

Since October 2006 PCTs have been accountable through the normal performance management mechanisms for their provision of PALS [Patient Advice and Liaison Services] to the whole of their local population.  
Dacorum Health Care’s founder members have developed a good relationship with the PCT’s PALS department at Charter House.  The health centre will have access to PALS resources and a plentiful supply of PALS literature, which will be available to its patients.

Locally, POhWER is contracted to deliver the ICAS (Independent Complaints Advocacy Service) XE "ICAS"  across the East of England Strategic Health Authority area.  
Dacorum Health Care will have supplies of their literature and information; and full details will be made available to patients as to how patients and the public may contact them.  
The founder members of Dacorum Health Care have developed close links in the last few years with the local PPIF [Patient and Public Forum], which has now been superseded by LINks [Local Involvement networks].  
Dr McMinn attends meetings of the PCT’s local patient network Strictly Patient Involvement, and the new Dacorum Patients Forum.  
Dacorum Health Care is also fully aware of the long-standing Dacorum Hospital Action Group.  
Dacorum Health Care wishes to involve all these patient groups and their representatives in the delivery and design of the services provided by its health centre.



