Section J Local Integration

This section must be completed by the potential Bidder in respect of each of the PCT Schemes in which it has expressed an interest. 
J.1 Please describe the potential Bidder’s and / or any Relevant Organisation’s previous experience of working with West Herts PCT.  The description should include:

· Information on the development of relationships, especially those with primary and secondary health care and social care organisations; 3rd Sector; and

· Areas of knowledge developed through this interaction.

	Response (maximum 500 words)

	Dr Bulger and Dr McMinn have lived and worked in Dacorum for 15 years.  We engaged with the PCT to provide high quality primary care services over that time.

We held PEC membership and Clinical Governance Committee memberships.  We have given presentations at PCT Board Meetings in public.
Working together with the PCT and local practices, we: 

· Grouped practices together for fundholding

· Grouped practices together for PMS provision

· Grouped practices together for commissioning (DacCom)
Dr McMinn is a Director and Board member, and Dr Bulger is a Board member, of DacCom.
We provided primary care services to HMP The Mount for 4 years and were members of the Prison Partnership Board.  We produced the data for the Prison Health Needs Assessment for the PCT.

At the urgent request of the PCT, we provided services to the specialised PCTMS practice Meadowell Surgery.

We work with local Patient and Public Forum representatives and carers’ organisations.  We attend meetings of the PCT’s local patient network Strictly Patient Involvement, and are working with the PCT to develop its patients’ PBC website.  We have links with the new Dacorum Patients Forum and Dacorum Hospital Action Group.

We have worked on clinical and management projects with West Herts Healthcare Trust, and attend their SLA review meetings with the PCT.  We represent DacCom at the PBC / WHHT Conclave meetings.

We chaired Dacorum GP Locality meetings for a year and have worked closely with the Dacorum practice managers’ group DacMan.  For 8 years Dr Bulger was an active member of the Dacorum GP Out of Hours co-operative DacDoc.
In conjunction with the PCT, we have developed links with voluntary and third sector organisations and have attended meetings, conferences and workshops run by these organisations and by Borough and County councils.  With the PCT, we have given evidence to the Overview and Scrutiny Committee.
We have worked with PCT Provider services, Intermediate Care services, community nursing and school nursing services.  The Health Visitor was based at our surgery.
Dr Bulger has been a GP appraiser for 6 years and is training as an IM&T DES assessor.  He has been a QOF Assessor, visiting other GP practices with the PCT. 
Through PBC, we are increasingly developing links with GPs and commissioning groups in neighbouring areas in West Hertfordshire.  We sit on a number of PBC / PCT committees.  Dr Bulger represents DacCom on the PCT premises committee. 
The knowledge gained includes:

· Giving patients a voice

· The importance of partnerships with patients

· Maintaining professional responsibilities and competencies

· The importance of the local hospital as the heart of the community, without prejudicing patient safety

· The need for co-operative working 
· A deep understanding of NHS management systems and processes

· The value of financial accountability 

· The need to focus on outcomes rather than processes 




If no previous relationship(s) exist, please:

· Provide an analysis of the key local stakeholders for the PCT Scheme(s);

· Describe how the potential Bidder and any Relevant Organisation(s) would propose to ensure their effective and productive integration within the relevant local healthcare economy; and
· Offer practical examples as appropriate.
	Response (maximum 500 words)

	n/a, as previous relationships exist


J.2 Please provide an analysis of the needs of the local population for the PCT Scheme(s), giving particular consideration to:

· Epidemiological and public health issues;
· Addressing health inequalities
· Particular health care needs; and

· Equality, diversity and cultural requirements.
	Response (maximum 500 words)

	Demography data for Dacorum is similar to that of the rest of Hertfordshire.  
Its population is slightly younger than the national average.  The age profile shows higher numbers of 0 -14 and 25-44 year olds.  The birth rate is higher than the national average.  
Dacorum’s growth rate is above the national average.  Dacorum has an aging population.  
There is a slightly higher proportion of people of white ethnicity, and therefore smaller proportions of mixed, Asian, Black and Chinese ethnicity within Dacorum, compared to the rest of Hertfordshire.  0.68% of the population are non-British nationals; many are from Poland and Czech Republic. 

There are high rates of relative deprivation in parts of Dacorum.  Highfield & St. Paul’s wards are in the lower quartile.  
Highfield & St Paul’s and Grovehill wards are the fifth and sixth highest in West Herts for smoking prevalence.  Woodhall ward has the fourth highest death rates from smoking.  Highfield & St Paul’s and Warners End wards are also in the top 10 for West Herts.  
Dacorum has the second highest infant mortality rate in West Herts.    
Public Heath data shows that there are high levels of childhood overweight / obesity in Grovehill, Highfield & St. Paul’s, Bennetts End and Adeyfield wards, especially in the reception class age group.  These wards are in Hertfordshire’s most deprived quintile.  
They have higher proportions of obesity, binge drinking and smoking prevalence than for Hertfordshire overall.  The latter two risk factors’ effect on mortality is seen more in men.  There is also low fruit and vegetable consumption, and low physical activity in these wards, but other wards in Dacorum also have increases in some of these risk factors. 
Meeting the life expectancy target for women in Dacorum will be difficult. Female mortality from all cancers is higher than Hertfordshire and national averages.  
Dacorum males and females have higher hospital admission rates for all causes, cancer, CHD and all other circulatory causes than in the rest of Hertfordshire.

The diabetes prevalence is generally lower than expected, and some areas have lower CHD prevalence than expected.  Is this due to under-detection?  Diabetes must be actively searched for.  Patients with and at risk of diabetes must be identified and treated.  
Vaccination booster coverage in 5 yr olds is lower than the desired 80% overall, and some areas have lower than national DPT, MMR and HIB coverage.  Childhood vaccination rates need to be improved.
Some areas have lower than national average cervical cancer screening rates.  This needs to be addressed.
The largest single health factor leading to variation in life expectancy is smoking. Increasing smoking cessation is essential.

Joint work with the local authority (through the LSP) may be able to address problems with smoking, binge drinking, obesity and low fruit and vegetable consumption, particularly in Grovehill, Highfield & St. Paul’s, Bennetts End and Adeyfield wards.  

There is gap in the provision of sexual health services, as there is no GUM clinic within Dacorum.  The nearest GUM clinics are in St. Albans and Watford.  



