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About this document
The NHS in England has recently published its Five Year
Forward View setting out the importance of transformation
across the NHS and social care. Given the ongoing concerns
about our ageing and growing population, costs of drugs and
new technologies, the increasing number of people living with
complex healthcare needs and funding, the NHS will need to
do some things radically differently in the future.
The situation in west Hertfordshire reflects the national
concerns. Delivering high quality health and care services is
already challenging and will become more so in the coming
years. Our local population is changing and so are our health
and care needs. We must find new ways to provide
sustainable high quality health and social care.

Our programme is called Your Care, Your Future
Since November 2014, we have engaged with a wide range
of people to understand views of existing health and social
care services in the local area.
More than 60 clinicians and other professionals from NHS
organisations and social services in west Hertfordshire have
worked together, with key partners and patient, service user
and public representatives to develop this interim case for
change document.
Now, as we start to explore priorities to improve local
services, we would like to hear your views.
There are a number of ways you can get involved:

A clinical strategy (NHS Herts Valleys Clinical Commissioning
Strategy) was published in 2013 which explained the need for
changes. Now local organisations have come together in a
partnership to build on that clinical strategy.

•

Visit www.yourcareyourfuture.org.uk, to fill in our survey

•

Email us at info@yourcareyourfuture.org.uk

•

Tweet us @YCYF_WestHerts

Many reviews like this focus on one particular service area.
The scope of Your Care Your Future is wide covering health
and social care for the whole population of west
Hertfordshire. That means all services and all health and
social care needs.

•

Call Healthwatch Hertfordshire on 01707 275978 to
speak to someone about your experiences of health and
social care in west Hertfordshire

•

Attend one of a variety of events and drop-ins where you
will be able to give us your views in person.

We are undertaking a programme of work, expected to
continue until at least the end of 2015, that will develop
proposals for the future – to ensure local people receive the
care they need in years to come.

We would like your thoughts and ideas to feed into the final
Case for Change.

This document provides considerable detail and is primarily
aimed at stakeholders within health and social care.
Nonetheless it is available publicly and a shorter more
accessible version of the case for change is also available.
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Your Care, Your future aims to ensure local people receive the care they
need in years to come
We will deliver these aims by addressing the following
questions:

The key aims of the programme are:
• Local people are supported to stay well,
preventing ill-health.
• Patients and carers of all ages are
empowered to take an active part in their
own care.
• Patients will receive their care and
treatment in the right place – at home or
as close to home as possible.
• Patients will experience services that are
joined up.
• We want to live within our financial means
and ensure sustainable services in the
future.

1

How well (how effectively and efficiently) are patients’ needs
met by the current health and social care system across West
Hertfordshire?

2
3

What are the opportunities to meet future health and social
care needs of the West Hertfordshire population more
effectively and efficiently?

4

How should health and social care services across West
Hertfordshire be configured to realise these opportunities?
What organisational form(s) and commissioning / contracting
model(s) best support the delivery of the preferred future
configuration of services?

The programme brings together clinical commissioners, social care, primary care providers and
other NHS providers across west Hertfordshire to focus on the needs of local people
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The scope of our review focuses on the residents of west Hertfordshire
and six main partners. Other organisations on the boundaries are covered
to a lesser extent
Main partners

Other organisations

Commissions hospital, mental
health and community services on
behalf of the residents of west
Hertfordshire.

Commissions and provides social
care services across Hertfordshire.
Provides primary care services
across four localities.
Delivers a wide range of
community health services for
adults, children and young people
across Hertfordshire.
Provides health and social care for
those with mental health problems
and those with learning disabilities.

9
2

Provides acute healthcare services
to west Hertfordshire and a range
of more specialised services to the
surrounding populations.
Provides urgent and emergency
medical care to people who call
999 in Hertfordshire and five other
counties.

5

Acute sites outside of
west Hertfordshire

The HCT sites included are Apsley One, Potters Bar and Peace Children’s Centre
The HPFT sites included are Forest Lane, The Hub (main clinic) and The Hub (Watford Families)

The west Hertfordshire population also
chooses to attend Luton and Dunstable
University Hospital, Barnet and Chase
Farm Hospital and Amersham Hospital
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We are early in our journey to improve health and social care for the
residents of west Hertfordshire – this interim case for change is the first
key milestone
We are
Publish final
here

Publish
interim case
for change

case for
change and
draft models
of care

Key
decisions

Continuous engagement with stakeholders
Nov 14 – Feb 15
Understanding
the challenges
we face in
order to
develop an
interim case
for change

Addresses
questions:
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Jun 15 – Dec 15

Mar 15 – Apr 15
Further
engagement
to inform the
final case for
change
Explore and
agree priorities
to develop
local services

1

How well (how effectively and efficiently) are patients’
needs met by the current health and social care
system across West Hertfordshire?

2

What are the opportunities to meet future health and
social care needs of the West Hertfordshire
population more effectively and efficiently?

Explore options for
how services and
organisations
should be
configured to best
deliver services in
line with agreed
priorities

3

How should health and social care
services across West Hertfordshire be
configured to realise these opportunities?

4

What organisational form(s) and
commissioning / contracting model(s) best
support the delivery of the preferred future
configuration of services?
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Our journey will be informed by the principles agreed by all partner
We are
organisations
Publish final
here
case for
change and
draft models
of care

Publish
interim case
for change

Key
decisions

Continuous engagement with stakeholders
Nov 14 – Feb 15

Mar 15 – Apr 15

Jun 15 – Dec 15

We are a strong partnership committed to planning and delivering the best possible services and
wellbeing to the people of west Hertfordshire.
1. Putting people not our organisations first when planning health and social care services for the future;
2. Ensuring quality and equality will be at the heart of all that we do, and in developing plans, organisations commit to
upholding and improving the quality of care for people;
3. Ensuring that no decision is made on behalf of health and social care patients and customers without working with
them to develop ideas and initiatives;
4. Planning, commissioning and delivering services, according to population needs and evidence-based practice,
within the resources available to us as a health community;
5. Being honest and transparent with all stakeholders to build trust in the programme; this will include sharing the
challenges we face and being open about our cost saving schemes (CIP and QIPP plans) for the West
Hertfordshire health and social care system;
6. Working together constructively to develop coherent plans for the west Hertfordshire health and social care system;
7. Not taking unilateral action that potentially affects our Strategic choices or results in a cost or workload shift to other
organisations which would destabilise it without prior review and discussion at the Programme Executive and
further if necessary; and
8. Planning to operate within our collective financial means.
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Our case for change lays out the road map for where we want to get to
and how we will achieve this starting from our current position
1. Where we want to be

Local people are supported to stay well,
promoting healthy living.
Patients and carers of all ages are
empowered to take an active part in
their own care.
Patients will receive their care and
treatment in the right place – at home
or as close to home as possible.
Patients will experience services that
are joined up.
We want to ensure our system is
financially sustainable for future
generations.

1
2
3

2. Where we are today
We want to meet and exceed the needs of our residents, including those who are difficult to reach. Today,
our population is living longer and leading a healthier lifestyle. Our Case for Change has identified areas
where the needs of our population are not being met and we should better support them to stay well. We
need to deliver care differently as demographic drivers will place an even greater pressure on the system in
the future, deteriorating health outcomes and increasing variance amongst localities, putting our most
vulnerable patient groups at risk.
We have some excellent services and are piloting innovative locality based models to better serve patients
closer to their home. Our Case for Change has identified areas where we are not performing at the highest
level consistently across all of our services. In the current system, there are instances of variation in
quality measured through outcomes and patient experience, and we want this variation to narrow. We
need to deliver care differently, so that our population receives a standard of care that meets our high
expectations.
We are not living within our financial means today and the position is becoming increasingly challenging.
With demand rising faster than the funding of health and social care, our financial position will deteriorate,
and some services will not be sustainable in the future. Even with efficiency gains and the potential for
extra commissioner funding, we will not be able to close the gap. We need to radically transform our model
of care to release efficiencies in the system and ensure it is sustainable for future generations.

3. Building on where we are today
The future model of care, will build on the ideas of the 5-year Forward View and a number of local schemes currently underway. Some examples include
the Enhanced Home Care service (pilot currently under evaluation), the Community Navigators programme and ‘dementia friendly’ communities. Our future
model of care will have five ambitions:
We will deliver a model of care that focuses on prevention and supports our population to self-manage their conditions.
We will focus on person-centred care, enabling people and their carers to live independently and healthy in their own home, specially our more complex
and vulnerable cases. People will be able to access quality care and support services locally, as close to their home as possible.
We will deliver care that is joined-up not only between health and social care, but also physical and mental health, childhood and adulthood and business
as usual to old age. This will be supported by multi-disciplinary teams, sites and IT systems.
We will have a best-in-class estates footprint which is used efficiently to strategically support the future model of care. The estate will be good quality, fit
for purpose and will meet the needs of our patients and our workforce.
We will set our sights high by building on international and local evidence of what has worked well both locally and in other locations (nationally and
internationally) but will also strive to develop local innovative solutions.
We will deliver this by resetting and modernising the dialogue with the main stakeholders in the system, including our patients, the public and our workforce.
9

Your Care, Your Future: Working together for a healthier west Herts

1. Where we want to be

Our vision for a modern, patient-centred and joined-up health and social
care system
Patients will receive
their care and
treatment in the right
place – at home or as
close to home as
possible.

Local people are
supported to stay
well, promoting
healthy living.

•

•

•

We will encourage people to
make healthy lifestyle choices and
maintain their independence reducing the need for professional
support.
We will provide services that are
coordinated around localities and
focused on maintaining good
health and preventing ill health.
We will work more closely with
local authorities, the citizen
community and voluntary sector
and other public bodies.

•
•
•

•

Patients will
receive care in
a financially
sustainable
system.
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Patients will
experience
services that are
joined up.

Patients and
carers of all ages
are empowered to
take an active part
in their own care.

We will help patients with long
term conditions to proactively
manage their condition.
We will ensure patients and their
carers have timely and accessible
information to help them make the
best possible decisions about
their care.
We will better support carers to
help the people they care for
through the use of better
information, signposting and
advice.

•

•

Primary care will be the central
focus for helping people to access
services that will keep them out of
hospital.
We will build a rapid response
approach that enables people at
risk of admission to be cared for
at home wherever possible.
We will work with communities to
support patients and the public to
stay well and manage treatment
without needing to enter specialist
hospital care.

•

•

•

We will build support and
assistance which focuses on the
whole patient – not just on a
specific symptom or condition.
We will better coordinate and
control the range of health and
social care services that are
provided, so that patients'
experience of healthcare is
connected and personalised.
To do this we will ensure that
providers focus on getting the
best results for patients.

We need to radically transform our model of care to ensure it is sustainable for future generations.
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2. Where we are today

The current pattern of service will not let us deliver on our vision – it was
appropriate in the past but will not deliver a modern forward looking service

1
•
•

•

•

•

2

3

PATIENT NEEDS

QUALITY

SUSTAINABILITY

We compare well against our
peers but patients voice the
need to change and future
challenges will reduce our
ability to meet their needs.

There is variation in quality
measured through outcomes
and patient experience, and
this variation is not narrowing.

We need to radically transform
our model of care to ensure it is
sustainable for future
generations.

West Hertfordshire is less deprived
against peers but there are some
areas that need improvement.
There is a rapidly ageing
population, an even faster growing
younger population and growing
cultural diversity.
There are health inequalities
across west Hertfordshire, with
variation in life expectancy and
health outcomes.
There are higher levels of mental
health and learning disability
prevalence compared to peers.
The needs of the different localities
are not being addressed with the
current model of care.

•

•
•

West Hertfordshire’s urgent and
emergency care system is
experiencing significant growth
and complexity, and this is not
sustainable.
Quality standards also vary across
the region and put at risk the safe
delivery of services.
Patients have variable access to
health and social care services and
this is impacting their ability to
manage their LTC.

11 Note: 1 Represents a pure gap (excluding CIP and QIPP delivery) developed based on overall organisation positions
rather than the addressable portions for Herts Valley population, which will be developed at the next stage

•
•

•

The combined estimated challenge for
the health and social care economy is
£256m by 2019/201.
This includes investments to meet
clinical and workforce standards of
£20.5m, to bring property up to an
acceptable condition of £5.9m a year
and transform information systems.
There are opportunities in the region of
£145m from productivity and efficiency
gains, which leaves a remaining
challenge of £111m.
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2. Where we are today
Patient needs

We compare well against our peers but patients voice the need to change
and future challenges will reduce our ability to meet their needs
• The population profile of west Hertfordshire is changing dramatically with a rapidly

ageing population, an even

faster growing younger population and cultural diversity.
• West Hertfordshire is generally less

deprived than its peer group but there are significant health inequalities that
are not narrowing. Life expectancy differs by up to 10 years between districts in west Hertfordshire.

• Health outcomes across west Hertfordshire are better than our peer average but they should be even better. Between
localities, Watford has the highest age standardised mortality ratio (ASMR) of the localities, and is one
of the highest amongst the peer group.
• West Hertfordshire has a lower prevalence of physical health
stroke and CKD) compared to both its peers and the national average.
• West Hertfordshire has a marginally

LTCs (COPD, CVD, diabetes, cancer, CHD,

higher prevalence of mental health problems and learning

disabilities compared to its peers.
• Improvements can be made to address specific areas of low

outcomes and high spend, such as diabetes.

• We have identified areas where our health and social care system does not

address the needs of our

population and patient groups. For example 10.5% of people with LTCs said they did not have enough support from local
services or organisations.
• Patients in west Hertfordshire choose to be treated closer
Harpenden patients chose to go to hospitals outside west Hertfordshire.

to home. Some patients in Hertsmere and

• The four

localities have differences between them, with Watford having the highest level of deprivation,
Dacorum and Hertsmere having the highest % of over 65s living alone, and St Albans having the highest % of under
20s.
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2. Where we are today
Quality

There is variation in quality measured through outcomes and patient
experience, and this variation is not narrowing (1/3)
Multiple pressures growing in severity and complexity on the urgent and emergency
system
• West Hertfordshire’s urgent and emergency care system is experiencing multiple

pressure that are growing in

complexity and severity, and this is not sustainable.
• West Hertfordshire patients have a higher A&E

attendance rate per 1,000 inhabitants compared to the peer group but a

lower admissions rate.
• Children and young adults are attending

A&E when other services in the community may be more appropriate.
These children and older people remain in hospital on average a higher number of days compared to the peer group.

• At a given point in time, 412 patients (48% of acute bed days - largely
were in hospital beds when they could be better cared for elsewhere in the system.

clinically stable older people)

Quality standards
• Quality standards for primary care are generally positive but

there are two ‘band 3’ surgeries located in

Watford and Hemel Hempstead.
• There is significant variation at a GP practice level.
• Additionally, there is also variation

at GP level when looking at the monitoring of long term and

cardiovascular conditions.
• In the primary care setting there is lower than average satisfaction with opening hours and the out-of-hours
service. A higher rate of patients attended A&E if they could not get a convenient GP appointment.
13
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2. Where we are today
Quality

There is variation in quality measured through outcomes and patient
experience, and this variation is not narrowing (2/3)
Quality standards (continued)

• Quality standards have not been met across a number of dimensions relating to care, staffing and
management, and this will continue if no further action is taken.
• 24/7 care has the potential to save a substantial number of lives in west Hertfordshire, based on results seen
elsewhere.

• 29 nursing and residential care homes have at least one CQC fail. These relate to caring for people’s safety
and protecting them from harm; and providing care that meets people’s needs.
• Service users stated they are not receiving as much social care as
fewer older people are receiving reablement services after leaving hospital.
• Additionally, fewer

they would like compared to peers, and

social care users say care and support services help them have control over

daily life; fewer rate their quality of life as good or better; and more are extremely anxious or depressed.

14
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2. Where we are today
Quality

There is variation in quality measured through outcomes and patient
experience, and this variation is not narrowing (3/3)
Experience
• Stakeholders’ experience of health and care services suggests that the status
• Patients in west Hertfordshire have voiced dissatisfaction

quo is not sustainable.

with the cleanliness; food; privacy, dignity and

wellbeing; and condition and maintenance…
• … This has been reflected in the assessment of the estate, where the poor quality means functional and statutory
requirements are not being achieved at a satisfactory level. An ageing acute estate is causing a multitude of problems with
access, compliance, functionality, maintenance costs and adherence to modern standards. There is room for improvement across
the health and social care economy either due to ageing

15

estate or under-utilisation.
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2. Where we are today
Sustainability

We are not living within our financial means and some services may not
be sustainable in the future
Finance
• The combined estimated challenge for the health and social care economy is £256m

by 2019/20.

• This breaks down into a challenge of £148m for

commissioners and providers and £108m for the Local
Authority. This includes investments to meet clinical and workforce standards of £20.5m and to bring
property up to an acceptable condition in the current configuration of £5.9m a year.

• There could be opportunities in the region of £145m

from productivity and efficiency gains over the next 5
but this leaves a remaining challenge of £111m which will need to be addressed through a transformed

years,
model of care.

Workforce
• Workforce sustainability in west Hertfordshire is currently under pressure as professional roles, the
voluntary sectors and carers face significant issues around recruitment and retention, training and education and operational
efficiencies.
• West Hertfordshire is currently facing a shortage

of professional roles and limited development has been put into
new or adjusted roles. Integration of health and social care with the voluntary sector in west
Hertfordshire has not been sufficiently developed to support integrated care delivery.

• There are 55,000 informal carers
cannot get a good night’s sleep.

in west Hertfordshire – 82% feel stressed, 73% feel anxious, and 69%

16 Note: 1 Represents a pure gap (excluding CIP and QIPP delivery) developed based on overall organisation positions rather than the
addressable portions for Herts Valley population, which will be developed at the next stage
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2. Where we are today
Sustainability

A large proportion of key estate is in poor condition and not fit for purpose
and the growing amount of backlog maintenance must also be addressed
Estates
A poorly utilised estate means unnecessary operating costs are being incurred and capital receipts are not being
realised from surplus assets. WHHT has significantly more under utilised and functionally unsuitable space than its peers.

•

Backlog maintenance is a systemic issue within acute hospital estates and most suffer an unacceptable level, often
linked with estate of a certain age.
•

A significant amount of money is being spent on estate across west Hertfordshire that is not being used
effectively - significant savings could be realised if this was addressed.

•

Many properties have sat empty or under-utilised for long periods of time and action should be taken to dispose of
these properties or use them for alternative purposes.

•

The focus should be on fully

•

A large proportion of the key hospital estate in west Hertfordshire is in poor

utilising the newer, fit-for-purpose estate.

suitable for providing the clinical services currently being delivered

condition and not functionally

from the space.

•

In respect of the estate generally there is
addressing.

variance in its condition and functional suitability, which needs

•

There is a significant

•

Utilising the GP estate into the evenings and at weekends provides a significant amount of ‘available’

backlog maintenance liability across the region – this needs to be addressed in the strategic
plans. Best use of available resources is required to ensure that investment is made in modernising the right
part of the estate – for example spending on outdated, less efficient buildings should be avoided.
space for a range of services across the region at minimal cost - significantly improving the utilisation of this part of the
estate (i.e. ‘sweat the asset’).
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2. Where we are today
Sustainability

West Hertfordshire has yet to harness technology to deliver truly patient
centred care
Estates (cont’d)
•

As models of care are becoming more integrated and relationships with local authorities develop, the

opportunities for

the shared use of council and/or NHS premises must be considered and explored.
•

All organisations within west Hertfordshire need to share and apply local knowledge collectively regarding
the estate within the ‘patch’ to ensure more informed decisions about the use, development and divestment of property are
made – decision that align with the strategic objectives of the entire health economy in this locality.

•

The onus will be on delivering more

efficient solutions which will include the sharing of property and the

sale of land as a way of boosting local economies and promoting development.
Information Management & Technology (IM&T)
•

We need to improve awareness by improving

basic communications about the services we provide.

•

In order to deliver more integrated and patient centred care, we need to make

information sharing across

multiple organisations possible, connecting our systems so that clinicians can see information across different
care settings.
•

There are opportunities to harness

technology to improve our efficiency and the way that we work.

•

Our emerging model of care will be enabled by major transformation of our existing IM&T infrastructure and require us to

work together to have a joined up approach.
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3. Building on where we are today
Ambitions

We have a vision to deliver an ambitious model of care that is preventative,
person-centred, joined up, and starts a new dialogue with the public
The future model of care, will build on the ideas of the 5-year Forward View and a number of local schemes currently underway. Some examples include the
Enhanced Home Care service (pilot currently under evaluation), the Community Navigators programme and ‘dementia friendly’ communities. Our future
model of care will have five ambitions:

Ambitions for our model of care

1
2

3

Preventative care
We will deliver a model of care that focuses on prevention and supports our population to self-manage their conditions. We want to be
more proactive in tackling the root causes of ill-health, improving the overall physical and mental wellbeing of our population and helping to
alleviate the pressure placed on other services. Achieving behavioural change through preventative care will be at the forefront of our
strategy.
Person-centred care
We will focus on person-centred care, enabling people and their carers to live independently and healthy in their own home, specially our
more complex and vulnerable cases, whilst recognising the importance of carers, family and community in supporting health and mental
wellbeing. When people need access to care services, they should expect to receive care locally, as close to their home as possible, with
outcomes delivered in accordance with best practice standards – with quality, safety and experience paramount.
Joined-up care
We will deliver care that is joined-up not only between health and social care, but also physical and mental health, childhood to adulthood,
and business as usual to old age. Care will be joined-up across organisations and localities removing the variation in the care we deliver
today. Where people need services provided in their home by a number of different agencies they should expect them to be planned and
delivered in a more joined-up way. Joined up care will be enabled by interoperable IT systems and patient records that break down the
barriers between types of care, enabling presentation of patient information in a way that is accessible across organisations.

4

Best-in-class estate
We will have a best-in-class estates footprint which is used much more efficiently to strategically support the future model of care. The
estate will be good quality, fit-for-purpose and will meet the needs of our patients and our workforce.

5

Evidence based models
We will base our model of care on sound evidence of what has worked well both locally and in other locations (nationally and
internationally) but will also strive to develop local innovative solutions that can benefit our population. We will work to further develop our
local initiatives such a enhanced home care, community navigators and dementia friendly hospitals to name but a few.

We will deliver this by resetting and modernising the dialogue with our main stakeholders in the system, including our patients, the public and our workforce.
19
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3. Building on where we are today
5-year Forward View

Our challenges overlap with the ones observed at a National level and our
ambition to address them captures the direction of travel of the 5-year
Forward View
Five year forward view context
•

The Five Year Forward View recognises that the NHS has performed well. However it will become increasingly
not fit for purpose.

•

It articulates a case for change similar to west Hertfordshire through addressing three gaps.

National picture
The health and wellbeing gap.
The care and quality gap.
The funding and efficiency gap.

West Hertfordshire picture

1
2
3

We compare well against our peers but future challenges will
reduce our ability to meet our populations and patients’ needs.
There is variation in quality measured through outcomes and
patient experience, and this variation is not narrowing.

We are not living within our financial means and some services
may not be sustainable in the future.

West Hertfordshire’s ambition captures the direction of travel in the 5-year Forward View:
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•

Emphasis the future importance of prevention.

•

Focus the model of care on personalised and local care.

•

Bridge the gap between the different silos in the system for better patient experience and outcomes

•

Deliver care in the most up-to-date estate conditions.

•

Draw upon proven results from other models of care.
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Communications and engagement

Communications and engagement is at the heart of Your care, Your future,
with activity to date designed to create awareness and gather broad views
on existing health and social care provision in west Hertfordshire
Overview
of engagement
to date*
Overview of
engagement
to date
In the period from November 2014 to February 2015, building
on the engagement we started with HVCCGs clinical strategy
In 2013, we sought views from patients, service users, carers,
local residents, communities, clinicians, other professional and
a wide range of other stakeholders in a number of ways.
We analysed feedback from 52 meetings and events, 729
public surveys, 116 clinician surveys, as well as reviewing and
ensuring we took on board the wide range of feedback from
previous engagement activities by all partner organisations
undertaken in the last 12 to 18 months.
Over 60 clinicians had the opportunity to participate in
development of the interim case for change, through a series
of Clinical Advisory Group (CAG) workshops as well as one-toone interviews.

Engagement resources
The resources we used were tested with our communications
& engagement group, consisting of the communications leads
from each partner organisation, Healthwatch and patient
representatives. The resources were available in alternative
formats and languages and consisted of:
publicity, e.g. information leaflet, flyers, stands and media
releases informing people of the engagement
a questionnaire on health and social care in west
Hertfordshire, available in hard copy and online
a website and social media.
22 Note: *Accurate as of 06/02/15

Engagement dashboard*
Meetings

Survey

Social /
web

14

38

Patient meetings

Clinical meetings*

116

729

Clinician surveys
completed

Public surveys
completed

139

Website data*

Total followers

1,875 1,321
Sessions

Users

* Note: Users – unique users that accessed the site. Sessions – total number of visits
** Note: Includes 12 one-to-one meetings not analysed as part of the interim report

This is only the start of our engagement.
Over the coming months there will be more
opportunities for local stakeholders to get
involved with the programme, providing
feedback on the interim case for change
and participating in and providing
feedback on proposals to develop local
services as these ideas are generated.
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Communications and engagement

Our engagement objectives have been developed to help us achieve
genuine engagement with the population of west Hertfordshire
Genuine engagement
We are committed to genuine engagement with the residents of west Hertfordshire and the clinicians and other staff
that support people’s health and care needs. Our engagement builds on existing local good practice to ensure that we
work with people from the four localities to co-design the shape of health and care services.
Given the increasing desirability for more people to make lifestyle choices that support their own health and wellbeing,
the nature of the engagement process needs to be suitably broad in scope.
We often hear that people have ‘consultation fatigue’ and therefore we are particularly conscious to ensure that
whenever we are engaging people, we are doing so with clear objectives and using appropriate techniques (e.g. face
to face channels, social, online) to reach the target audience.
Engagement on YFYC should not be seen in isolation. Appropriate engagement and dialogue with the people of west
Hertfordshire will be a pre-requisite not just for any future consultation and potential implementation programme – but
for the longer term effectiveness of meeting people’s health and social care needs across the four localities.
Engagement objectives
Deliver an engagement programme that comprehensively engages people across west Hertfordshire – including
traditionally difficult to reach groups and regular service users.
Listen to people and clinicians to better understand how well (how effectively and efficiently) peoples’ needs are met
by the current health and social care system across west Hertfordshire.
Listen to people and clinicians to identify opportunities to meet future health and social care needs of the west
Hertfordshire population more effectively and efficiently.
Ensure appropriate feedback mechanisms are in place so the review team are provided with data that can be used to
inform the interim Case for Change.
Build awareness of the Your Care Your Future review in west Hertfordshire.
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Communications and engagement

Our communications and engagement approach is designed to ensure
that patients, service users, carers, local residents and communities are at
the heart of our proposals
Your Care, Your Future Engagement Principles
We commit to upholding the following principles at all times throughout Your Care, Your Future.

inclusive to ensure that views from all sections of the communities are heard

1.

Engagement will be

2.

Engagement will provide
changes to service provision

3.

Engagement will be

genuine opportunities to inform the development of options for potential future

open and transparent

The Your Care, Your Future review, will be fronted by clinicians and will engage with patients, service users, carers,
stakeholders and staff.
We will listen to what we hear and we will use the feedback to help shape plans to improve services in the future. Our
process will be iterative in line with best practice.
We will gather feedback proactively using a number of different ways: face to face, via a questionnaire on the Your Care,
Your Future website, on social media channels and via the traditional media.
We will be inclusive: we commit to hearing from those people whose views are seldom heard and will seek feedback from a
range of communities. Everyone’s view is important regardless of age, ethnicity, employment status, sexuality, gender or
religion.
We also commit to engaging with those who are frequent users of the services such as older people, those with long term
conditions and children. We will adapt our approach to reach different audiences.
By being proactive and inclusive in our approach, we will engage a sufficient number of people (public, staff and
stakeholders). We will take a proportionate approach. Data and feedback will be provided on a regular basis to partners to
ensure people’s views are considered carefully in a timely way as options for change are developed.
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Summary of engagement – what we have heard to date
Stakeholders generally express support for the Strategic
Review and are keen to engage with the process. By means
of illustration, some key words from their feedback are
displayed in a ‘word cloud’ below.

Themes emerging from responses to the public and
clinicians’ surveys to date include:
• Respondents to the public survey are keen for facilities to
be available and accessible close to where they live;
• Respondents express concern about A&E facilities not
being provided at St Albans City Hospital;
• Respondents suggest that waiting times for medical
appointments are long, for primary care as well as for
secondary care;
• There are several comments suggesting that
communication should improve and that patients/public
should have better information about care options;
• With regard to social care, respondents express concern
about the quality of home care;
• Respondents suggest that services could be more joinedup, citing a variety of examples where they have found
services to be insufficiently integrated;

Key themes that emerge from stakeholder engagement to
date include:
• More patient-centred care and care closer to home;
• Better access to services, particularly primary care;
• Better signposting to services and services being more
joined-up;
• Making efficient use of facilities and estates; and
• Better community care for older people.

25 Note: Messages are accurate as of 06/02/15

• Some respondents to the public survey believe that
greater integration of care could help prevent hospital
admissions and crisis interventions;
• Respondents make comments on the quality of a range of
care types, with several making specific comments about
how services for people with mental health issues or
learning disabilities could improve; and
• A number of respondents comment on the accessibility of
Watford General Hospital, saying that this could improve.

Your Care, Your Future: Working together for a healthier west Herts

Communications and engagement

In order to develop the case for change further and explore and agree
priorities to deliver local services we have formed 7 Care Working Groups
Planned and
primary care

Urgent care

Children,
maternity and
young people

Mental health
and learning
disabilities

Care working groups
(CWGs)
Planned
care/LTCs

Older
people and
End of Life

Urgent
care

Maternity

Children
and Young
People

Mental health
and Learning
Disabilities

Primary
care

Prevention and self-management will be a focus of all programmes of care
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1

Engagement with clinicians:
CWGs will be gathering feedback from
their clinical communities around their
views on the case for change and the
model of care.

3

Engagement with patients:
CWGs will be engaging with patient
groups to test the emerging model of
care and assess whether or not it would
meet patient’s needs effectively.

2

Engagement with staff:
CWGs will be responsible for
communicating the case for change
and the model of care with their wider
organisation.

4

Engagement with public:
CWGs will be engagement with the
public on the level of change proposed
in west Hertfordshire. These could
potentially be through the forum of
‘conversation cafes’.
Your Care, Your Future: Working together for a healthier west Herts
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1. Where we want to be

Our vision for a modern, patient-centred and joined-up health and social
care system
Patients will receive
their care and
treatment in the right
place – at home or as
close to home as
possible.

Local people are
supported to stay
well, promoting
healthy living.

•

•

•

We will encourage people to
make healthy lifestyle choices and
maintain their independence reducing the need for professional
support.
We will provide services that are
coordinated around localities and
focused on maintaining good
health and preventing ill health.
We will work more closely with
local authorities, the citizen
community and voluntary sector
and other public bodies.

•
•
•

•
We want to
ensure our
system is
financially
sustainable for
future
generations
28

Patients will
experience
services that are
joined up.

Patients and
carers of all ages
are empowered to
take an active part
in their own care.

We will help patients with long
term conditions to proactively
manage their condition.
We will ensure patients and their
carers have timely and accessible
information to help them make the
best possible decisions about
their care.
We will better support carers to
help the people they care for
through the use of better
information, signposting and
advice.

•

•

Primary care will be the central
focus for helping people to access
services that will keep them out of
hospital.
We will build a rapid response
approach that enables people at
risk of admission to be cared for
at home wherever possible.
We will work with communities to
support patients and the public to
stay well and manage treatment
without needing to enter specialist
hospital care.

•

•

•

We will build support and
assistance which focuses on the
whole patient – not just on a
specific symptom or condition.
We will better coordinate and
control the range of health and
social care services that are
provided, so that patients'
experience of healthcare is
connected and personalised.
To do this we will ensure that
providers focus on getting the
best results for patients.

We need to radically transform our model of care to ensure it is sustainable for future generations.

Your Care, Your Future: Working together for a healthier west Herts

1. Where we want to be

Our vision will be delivered through four clinical programmes, supported
by a series of enabling ‘building blocks’

The Mental Health
Programme will focus
on ensuring that mental
health and learning
disabilities are given
the appropriate focus in
the commissioning and
design of local health
services.

CHILDREN, MATERNITY &
YOUNG PEOPLE

The Children,
Maternity and Young
People Programme is
responsible for
commissioning
services to ensure
that people get the
best start in life
possible.

MENTAL HEALTH &
LEARNING DISABILITIES

URGENT CARE

The Older People,
Planned and Primary
Care Programme aims
to make primary care the
default place for health
and wellbeing in Herts
Valley. Patients will be
given the information
and support to remain
independent.

The Urgent Care
Programme is focused
on commissioning a
system that strikes a
better balance between
capacity and demand, is
easier for patients to
navigate and improves
patient outcomes and
experience.

PLANNED &
PRIMARY CARE
Prevention and self-management will be a focus of all programmes of care
Building Blocks
Supporting effective delivery of the strategy
Engaging the
public and our
patients

Improved
integration –
seamless
services

Better
information
Flow, data
sharing and use
of technology

Better use of
facilities, estates
& overheads

Clinicians at the
forefront

Changing the
Culture

Training,
Education,
Research &
Leadership

Organisational Development
29 Source: HVCCG Clinical Strategy

Your Care, Your Future: Working together for a healthier west Herts

Contents

Our approach
Executive Summary
Communications and engagement
Where we want to be
Where we are today
Building on where we are today
Appendices

30

Your Care, Your Future: Working together for a healthier west Herts

Where we are today

The current pattern of service will not let us deliver on our vision – it was
appropriate in the past but will not deliver a modern forward looking service

1
•
•

•

•

•

2

3

PATIENT NEEDS

QUALITY

SUSTAINABILITY

We compare well against our
peers but patients voice the
need to change and future
challenges will reduce our
ability to meet their needs.

There is variation in quality
measured through outcomes
and patient experience, and
this variation is not narrowing.

We need to radically transform
our model of care to ensure it is
sustainable for future
generations.

West Hertfordshire is less deprived
against peers but there are some
areas that need improvement.
There is a rapidly ageing
population, an even faster growing
younger population and growing
cultural diversity.
There are health inequalities
across west Hertfordshire, with
variation in life expectancy and
health outcomes.
There are higher levels of mental
health and learning disability
prevalence compared to peers.
The needs of the different localities
are not being addressed with the
current model of care.

•

•
•

West Hertfordshire’s urgent and
emergency care system is
experiencing significant growth
and complexity, and this is not
sustainable.
Quality standards also vary across
the region and put at risk the safe
delivery of services.
Patients have variable access to
health and social care services and
this is impacting their ability to
manage their LTC.

31 Note: 1 Represents a pure gap (excluding CIP and QIPP delivery) developed based on overall organisation positions
rather than the addressable portions for Herts Valley population, which will be developed at the next stage

•
•

•

The combined estimated challenge for
the health and social care economy is
£256m by 2019/201.
This includes investments to meet
clinical and workforce standards of
£20.5m, to bring property up to an
acceptable condition of £5.9m a year
and transform information systems.
There are opportunities in the region of
£145m from productivity and efficiency
gains, which leaves a remaining
challenge of £111m.

Your Care, Your Future: Working together for a healthier west Herts

Patient needs
We compare well against our peers but patients voice the need for change
and future challenges will reduce our ability to meet their needs.
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2. Where we are today
Patient needs

We compare well against our peers but patients voice the need to change
and future challenges will reduce our ability to meet their needs
• The population profile of west Hertfordshire is changing dramatically with a rapidly

ageing population, an even

faster growing younger population and cultural diversity.
• West Hertfordshire is generally less

deprived than its peer group but there are significant health inequalities that
are not narrowing. Life expectancy differs by up to 10 years between districts in west Hertfordshire.

• Health outcomes across west Hertfordshire are better than our peer average but they should be even better. Between
localities, Watford has the highest age standardised mortality ratio (ASMR) of the localities, and is one
of the highest amongst the peer group.
• West Hertfordshire has a lower prevalence of physical health
stroke and CKD) compared to both its peers and the national average.
• West Hertfordshire has a marginally

LTCs (COPD, CVD, diabetes, cancer, CHD,

higher prevalence of mental health problems and learning

disabilities compared to its peers.
• Improvements can be made to address specific areas of low

outcomes and high spend, such as diabetes.

• We have identified areas where our health and social care system does not

address the needs of our

population and patient groups. For example 10.5% of people with LTCs said they did not have enough support from local
services or organisations.
• Patients in west Hertfordshire choose to be treated
Harpenden chose to go to hospitals outside west Hertfordshire.

closer to home. Some patients in Hertsmere and

• The four

localities have differences between them, with Watford having the highest level of deprivation,
Dacorum and Hertsmere having the highest % of over 65s living alone, and St Albans having the highest % of under
20s.
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2. Where we are today
Patient needs

Summary of engagement – what we have heard to date
• Patient-centred care - for example ensuring patients feel in control of their care through joint care planning, involving
carers in decisions, and developing individual pain management and personal nutritional plans.
• The need to invest more in care in the community enabling people to stay in their homes, particularly older
people and those with long-term conditions. Where patients would need to travel some distance in order to access services,
this should be made as easy and affordable as possible, and multiple journeys should be avoided for those with limited
mobility.
• Greater access to primary care / GP services. Respondents to the public survey in particular call for longer
surgery hours, weekend access, more flexible appointments and for GP practices to work better with the voluntary sector.
Access to Psychological Therapies was also mentioned.
• The need for improved collaboration and co-ordination between services so that patients do not miss out on
opportunities to access services that would be beneficial to them, and to ensure that the responsibility for contacting and
involving the right agencies for vulnerable patients does not rest with the patient and/or their carers.
• The need to improve communication. Specifically by providing more information on services including awareness
raising, developing a directory of services, publicising alternatives to A&E, more information on specialist services and
promotion of the 111 service. This includes a perceived need to better involve carers.
• Many stakeholders identified the opportunity to think innovatively about how to

utilise the health and social care

estate, with general support for hubs of services in the community. Respondents to the public survey make specific
suggestions about the use of the estate too, for example to make greater use of The Red House in Harpenden.
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2. Where we are today
Patient needs

The population profile of west Hertfordshire is changing dramatically with a
rapidly ageing population, an even faster growing younger population and
cultural diversity

31,800
4,800

increase in the west Hertfordshire population over the next 5 years. This represents a 5.5%
increase, compared to 3.6% nationally, and 4.3% within the peer group

increase in the over 75 year olds in west Hertfordshire population over the next 5 years. This
represents a 10.4% increase, compared to 12.6% nationally, and 14.2% within the peer group

More people are living with complex health conditions, including an additional
dementia over the next 5 years1.

10,000
Cultural diversity with

400

people living with

increase in the 0-19 year olds in west Hertfordshire population over the next 5 years. This
represents a 6.8% increase, compared to 2.9% nationally, and 3.7% within the peer group

65,000

of the population having black and Asian ethnicity2.

Source: ONS, Public Health England. 1: dementia figure calculated from 5% of over 65 year old prevalence from Hertfordshire’s ‘Living Well With Dementia’ report (conservative estimates)

35 2: ethnicity figures for 2011, and population growth between 2014-19
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2. Where we are today
Patient needs

West Hertfordshire is less deprived than its peer group but there are
significant health inequalities that are not narrowing. Life expectancy may
differ up to 10 years between districts in west Hertfordshire
In west Hertfordshire only 3.5% households are deprived
in 3 or 4 deprivation dimensions – compared with 3.6% in
its peer group and 5.7% nationally.

Life expectancy may differ up to 10 years between districts in
west Hertfordshire (76.4 years in Borehamwood compared to
87.9 years in Chorleywood West).
Health issues in west Hertfordshire (only areas that are
significantly worse than the Hertfordshire average are
displayed), 2009-12
Three

Health issue

St Albans

Borehamwood

Proportion of children in poverty

Watford Hertfordshire

14.3%

9.2%

12.0%

15.5%

14.0%

1.7

2.0

1.3

2.1

4.3

2.0

GCSE achieved (5A*-C inc. Eng &
Maths)

60.1%

65.5%

71.3%

78.3%

79.7%

65.8%

Violent crime per 1,000

8.3

8.5

7.4

5.2

15.4

9.9

Long term unemployment per
1,000

5.2

4.9

3.4

3.6

6.5

5.5

13.6%

12.8%

10.3%

15.0%

19.1%

14.1%

Alcohol specific hospital stays
(under 18) per 100,000

57.0

22.2

20.6

18.4

29.1

28.0

Hospital stays for self-harm per
100,000

109.9

143.7

78.5

117.8

114.9

110.2

Hospital stays for alcohol related
harm per 100,000

1314

1551

1219

1374

1576

1402

4.1

4.6

4.1

2.5

8.7

5.2

4.6%

5.1%

4.0%

4.9%

5.1%

4.9%

5.6

12.3

7.2

6.4

20.2

8.7

Acute sexually transmitted
infections per 100,000

1005

584

629

655

957

713

Road injuries and deaths per
100,000

32.7

49.0

43.2

36.9

24.8

35.4

People diagnosed with diabetes

Watford/ South Oxhey

Rivers

15.0%

Drug misuse per 1,000

Maple Cross

Hertsmere St Albans

Statutory homelessness per 1000

Obese children (Year 6)

Hemel Hempstead

Dacorum

New cases of tuberculosis per
100,000

Better than Hertfordshire
average
1
36 Source: HertsLIS, IMD score, ONS - Inequality in Healthy Life Expectancy at Birth by National Deciles of Area Deprivation: England,
2010-12, Herts Valleys Clinical Commissioning Group – Delivering a Healthy Herts Valleys

Equal to Hertfordshire
average

Worse than Hertfordshire
average
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2. Where we are today
Patient needs

Health outcomes across west Hertfordshire are better than our peer
average but they should be even better. Watford has the highest ASMR of
the localities, and is one of the highest amongst the peer group
Age Standardised Mortality Rate per 100,000 people, 2011
• West Hertfordshire and its peer group have,
in general, lower ASMRs than the England
average, however there are inequalities
between localities in west Hertfordshire.

Watford

• Watford has the highest ASMR of the
localities, is one of the highest amongst the
peer group, and it is higher than the national
average.

Dacorum
England

• St Albans has the lowest ASMR out of all
localities.
Hertsmere

• Life expectancy may differ up to 10 years
between localities in west Hertfordshire (76.4
years in Borehamwood compared to 87.9
years in Chorleywood West).

St Albans

Three Rivers
England
West
Hertfordshir
Peer
group
e

37 Source: ONS, Quality Intelligence East report, WHHT data

• West Hertfordshire has made significant
improvements in mortality ratios over the
course of the year. Crude mortality rate
dropped 28% since April 2013, SHMI
decreased from 110 to 90 and HSMR from
112 to 88.
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2. Where we are today
Patient needs

West Hertfordshire has a lower prevalence of physical health LTCs
(COPD, CVD, diabetes, cancer, CHD, stroke and CKD) compared to both
its peers and the national average
CHD prevalence, 2011

COPD prevalence, 2011
8.8%

West Hertfordshire
Peer group
weighted average

9.2%
9.5%

England average

Peer group
weighted average

Peer group
weighted average

2.2%

England average

1.7%

West Hertfordshire
Peer group
weighted average

2.4%
2.9%

1.9%
2.1%

England average

Diabetes prevalence, 2012/13
Peer group
weighted average

4.7%

Stroke prevalence, 2011

England average

West Hertfordshire

4.1%

England average

CVD prevalence, 2011
West Hertfordshire

3.7%

West Hertfordshire

CKD prevalence, 2012/13
4.8%
5.7%
6.0%

West Hertfordshire
Peer group
weighted average
England average

3.7%
4.1%
4.3%

Cancer prevalence, 2012/13
West Hertfordshire

1.9%

England average

1.9%

Peer group
weighted average
38 Source: Public Health England

2.0%
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2. Where we are today
Patient needs

West Hertfordshire has a marginally higher prevalence of mental health
problems and learning disabilities compared to its peers

Dementia prevalence, 2012/13

Mental health problems prevalence, 2012/13
Peer group
weighted average

0.7%

West Hertfordshire

0.7%

West Hertfordshire

0.8%

England average

Peer group
weighted average

0.6%

England average

0.6%

Depression prevalence, 2012/13
West Hertfordshire

Learning disability prevalence, 2012/13
5.7%

Peer group
weighted average

Peer group
weighted average

5.9%

West Hertfordshire

England average

5.9%

England average

39 Source: Public Health England

0.5%

0.4%
0.4%
0.5%
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2. Where we are today
Patient needs

We know that improvements can be made to address specific areas of low
outcomes and high spend, such as diabetes
West Hertfordshire outcomes vs spend matrix compared with peer
group, 2011/12
2.0

• West Hertfordshire is performing well in
terms of outcomes compared to the peer
group.

1.5

Cerebrovascular disease

Obstructive airways disease

1.0

Coronary heart disease

Outcome z score

0.5

• West Hertfordshire is spending on average
less than the peer group for the majority of
analysed diseases.

Maternity and reproductive health

Asthma

Cancers and tumours

Problems due to trauma and injuries

• Diabetes is a significant area of
underperformance, despite having a much
higher spend per head than the peer group.

Problems of circulation

Problems of the gastrointestinal system

• The diseases receiving higher spend do not
generally have higher associated outcomes
than those diseases with lower spend
compared with the peer group.

0.0

Infectious diseases

-0.5

• In 2009/10, west Hertfordshire had close to
60 people with diabetes go through a lower
limb amputations procedure (higher rate
compared to peer group).

-1.0

• Whilst this programme tool does not collect
problems with mental health, later in our
report we show that there is a large variation
amongst GPs in west Hertfordshire around
the review of dementia care plans.

-1.5
Diabetes

-2.0
-2.0

-1.5

-1.0

-0.5

0.0

0.5

1.0

1.5

2.0

Spend z score
40 Source: Public Health England, SPOT data
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Patient needs

The following patient groups have been identified as priority customer
segments however these will be reviewed by the Care Working Groups as
they develop models of care
Customer segments, numbers, description
Children and young people
• New-borns, children and young
people aged 0-19 years.
• 146,600 people aged 0-19 in
west Hertfordshire.
• 9,700 increase in the 0-19 year
olds population in west
Hertfordshire over the next five
years.
• West Hertfordshire has a
higher proportion of under 18s
in the population (25.2%) than
England (23.9%) and the peer
group (21.8%). The proportion
of under 18s is expected to rise
to 26.0% by 2021.

Expecting mothers
• Pregnant women and women
who have recently given birth.
• 7,600 mothers recently gave
birth in west Hertfordshire1.
• 8.9% of mothers giving birth in
Hertfordshire were born
outside the UK.
• The under 18 conception rate
is 21.3 per 1000 15-17 year
olds – lower than regional
average (30.8). However,
Watford has a rate closer the
regional average (26.2).

Older people
• People aged over 75 years old
living in west Hertfordshire.
• 46,300 people aged over 75 in
west Hertfordshire.
• 4,400 increase in people aged
over 75 in west Hertfordshire
over the next five years.
• By 2021, Three Rivers will
have the largest proportion of
over 85 year olds (4.1%)
• West Hertfordshire's % of over
65s living alone (30.5%) is
similar the national (31.2%)
and peer group average
(29.9%).

People with a LTC
• 115,650 people in west
Hertfordshire had one LTC in
2012.
• Diabetes is the most common
LTC, followed by CHD, COPD
and then stroke &TIA.
• Watford has the highest
proportion of people living with
one LTC (37,786 in 2012).
• Hertsmere has the highest
proportion of people living with
diabetes (4.29%) and CHD
(3.37%). While the Lower Lea
Valley has the highest
prevalence of COPD (1.55%).

People with multiple complex
LTCs
• Adult population in west
Hertfordshire living with more
than one long term condition.
• 139,750 people in 2012 (all
ages).
• The number of people with
multiple long term conditions is
expected to rise 53% from
2008-18 across England.
• Watford & Three Rivers has
the highest number of people
with multiple LTCs, followed by
Dacorum then St Albans.

Good health adults
• Those aged 20-74, living in
west Hertfordshire with no
significant health issues.
• 215,900 people in 2014.
• The number of people aged
20-74 is predicted to grow
3.3% in the next five years,
however there is also an
expected increase in the
number of people that are
expected to develop future
health issues (e.g. long term
conditions).

People with a mental health issue
• People in west Hertfordshire
that suffer from at least one
mental health issue.
• There are 4,620 people
registered on QOF databases
in west Hertfordshire in
2013/14 as having at least one
mental health issue.
• The prevalence of mental
health issues increased 2%
from 12/13 to 13/14.
• Watford has the highest
percentage of mental health
disorders compared to the
other localities.

People with a learning disability
• People aged 18 and over in
west Hertfordshire who have a
learning disability.
• There are 2,165 people
registered in west Hertfordshire
in 2014, however the actual
number could be up to 11,000.
• The prevalence of learning
disabilities increased 3.74%
from 2013-14.
• Watford has the highest
prevalence of learning
disabilities, whilst Three Rivers
has the lowest.

41 Source: ONS, JSNA, HSCIC QOF. 1: figure for total births in 2013
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Patient needs

We need to develop a model of care that meets the specific needs of our
customer segments
Customer segments, numbers, description
Children and young people
• The proportion of obese children
varies from 10.3% in St. Albans
to 19.1% in Watford.
• In 2011/12, there were over
39,000 UCC and A&E
attendances for children aged
between 0-16 years, of these
only 12% were admitted (5.0%
increase vs 0.5% peer group).
• Greater focus is required on
healthy lifestyle promotion and
improving awareness alternative
services to avoid unnecessary
hospital attendances.

Expecting mothers
• 11% of expectant mothers
smoke during pregnancy.
• The average percentage of
caesareans for WHHT was
26.4% vs. 23.6% for England.
• Stillbirth and neonatal mortality
(7.5 per 1000 births) are similar
to the regional average (7.4).
• Antenatal advice and guidance
for expectant mothers is
required to ensure the best
possible postpartum outcomes,
particularly for vulnerable
mothers.

Older people
• Over 5,000 admissions are due
to falls in people aged 65+.
• 52% of acute older patients
were at the wrong level of care
in 2013, a higher percentage
than any other group.
• 13,000 people have dementia
in Hertfordshire (only 42%
have been diagnosed). This is
set to rise to 16,500 by 2020.
• Greater focus is required on
prevention and services that
enable older people to
maintain their independence.

People with a LTC
• People with LTCs are the most
intensive users of the most
expensive services
• People with LTCs accounted
for 8.6% of ambulance call
outs and over 58,000 hospital
spells.
• Premature mortality from
diabetes is 2.58 and 1.84 per
100,000 for males and females
respectively.
• Greater support for patients to
manage their condition in the
community is required.

People with multiple complex
LTCs
• Diabetes is the most common
LTC, followed by CHD, COPD
and then stroke & TIA.
• Early identification of those at
risk of LTCs will positively
impact health outcomes. An
integrated pathway for those
with multiple LTCs will
coordinate the management of
their conditions.
• 10.5% of people with LTCs
said they did not have enough
support from local services or
organisations.

Good health adults
• Adults in good health will
require preventative strategies
to keep them healthy, for
example patient activation,
involving them in their care and
supporting them to lead a
healthy lifestyle.
• There are estimated to be
55,000 carers in west
Hertfordshire, many of whom
will be adults currently in good
health. Carers feel more
stressed and anxious, and
need to be supported to stay
well to avoid related health
issues.

People with a mental health issue
• Hertfordshire has fewer adults
in contact with mental health
services in employment (6.1%)
than in similar local authorities
(8.7%).
• People with mental health
issues will require integrated
physical, mental health and
health and social care services
to manage their complex
conditions.
• The wider costs of mental
illness, inc. unemployment,
crime, housing are estimated
to be £2.2bn for Hertfordshire.

People with a learning disability
• Hertfordshire has fewer adults
with learning disabilities in
employment (5.2%) than in
similar local authorities (6.9%).
• People with learning disabilities
often receive poorer quality
services due to information
barriers, scarcity of services, a
lack of reasonable adjustments
and disablist attitudes amongst
staff.
• People with learning disabilities
will require community support
services, and additional help to
manage their health issues.

42 Source: JSNA, HSCIC ASCOF, Oak Group Report 2013
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Patients in west Hertfordshire choose to be treated closer to home. Some
patients in Hertsmere and Harpenden chose to go to hospitals outside
west Hertfordshire.
WHHT non-admitted market share vs RTT, quarter
to September 2014
Market share (%)

Outpatient referrals, all specialities, all admission types,
2012/13
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Non-admitted 18 week RTT compliance (%)

• WHHT’s overall outpatient market share is 62%.
• There is a positive correlation** between non-admitted 18
week RTT compliance and WHHT market share.
• Patients living in Watford are the most deprived and do not
exercise their choice of provider as much as those living in
other localities.
43 Source: HES data 2012/13; NHS England, quarter to September 2014; Now part of the Royal Free London NHS Foundation Trust
**Correlation ignores general medicine
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The four localities have their unique differences, with Watford having the
highest level of deprivation, Dacorum and Hertsmere having the highest %
of over 65s living alone, and St. Albans having the highest % of under 20s
• Lower levels of deprivation with some
pockets of high deprivation in Hemel
Hempstead.
• Lowest percentage of the population below
20 years old (24.7%) in the region.
• Highest percentage of people above 65
years living alone (5% of population).
• Lowest number of patients per GP, but GP
practices concentrated in Hemel
Hempstead.
• 7 community sites with 2 of them providing
unique services.
• 5 mental health sites with one in-patient site
(sites located mainly in Hemel Hempstead).
• Concentration of nursing/residential homes
in Hemel Hempstead and a low number in
the north of the locality.

• Highest levels of deprivation mainly around the
Watford urban area.
• Watford has the worst health profile of all four
localities.
• Percentage of population below 20 years is
25.1%.
• Lowest percentage of people above 65 years
living alone (4.5% of population).
• High number of GP practices, but highest number
of patients per GP.
• 9 community sites mainly in Watford with 3 sites
with unique services.
• 6 mental health sites with 1 in-patient unit (16
beds) - sites mainly located in Watford.
• High number of nursing/residential homes, with a
lower number located in the west of the locality.
• Car ownership in the Watford area is low.
• Watford patients are least likely to express choice
with respect to an acute provider.
44

• Average levels of deprivation in the locality, with the
lowest levels in St Albans.
• Highest percentage of the population below 20 years
old (25.9%).
• Lowest number of people above 65 years living alone
(4.5% of population).
• Average number of patients per GP and practices
concentrated in St Albans.
• 6 community sites with only 1 providing unique
services.
• 6 mental health sites with 5 in-patient units (89 beds).
• Low number of nursing/residential homes, mainly
located in St Albans.

• High levels of deprivation particularly in
Borehamwood.
• Percentage of population below 20 years (25.1%).
• Highest number of people above 65 years living
alone (5% of population) – includes sheltered
accommodation.
• Demographic diversity with population with different
health risks (e.g. 14% of population is Jewish, 4% is
Black/African/Carribean and 7.3% is Asian)
• Average number of patients per GP and low number
of practices (currently there are no GP practices
offering GMS/PMS services – plans in development).
• 3 community sites with one inpatient unit with 28
beds and HomeFirst team.
• 3 mental health sites with 2 in-patient units (114
beds).
• Nursing/residential homes located in Borehamwood,
Potters Bar, Elstree, Radlett and Bushey.
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Quality
There is variation in quality measured through outcomes and patient
experience, and this variation is not narrowing.
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There is variation in quality measured through outcomes and patient
experience, and this variation is not narrowing (1/3)
Multiple pressures growing in severity and complexity on the urgent and emergency
system
• West Hertfordshire’s urgent and emergency care system is experiencing multiple

pressure that are growing in

complexity and severity, and this is not sustainable.
• West Hertfordshire patients have a higher A&E

attendance rate per 1,000 inhabitants compared to the peer group but a

lower admissions rate.
• Children and young adults are attending

A&E when other services in the community may be more appropriate.
These children and older people remain in hospital on average a higher number of days compared to the peer group.

• At a given point in time, 412 patients (48% of acute bed days - largely
were in hospital beds when they could be better cared for elsewhere in the system.

clinically stable older people)

Quality standards
• Quality standards for primary care are generally positive but

there are two ‘band 3’ surgeries located in

Watford and Hemel Hempstead.
• There is significant variation at a GP practice level.
• Additionally, there is also variation

at GP level when looking at the monitoring of long term and

cardiovascular conditions.
• In the primary care setting there is lower than average satisfaction with opening hours and the out-of-hours
service. A higher rate of patients attended A&E if they could not get a convenient GP appointment.
46
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There is variation in quality measured through outcomes and patient
experience, and this variation is not narrowing (2/3)
Quality standards (continued)

• Quality standards have not been met across a number of dimensions relating to care, staffing and
management, and this will continue if no further action is taken.
• 24/7 care has the potential to save a substantial number of lives in west Hertfordshire, based on results seen
elsewhere.

• 29 nursing and residential care homes have at least one CQC fail. These relate to caring for people’s safety
and protecting them from harm; and providing care that meets people’s needs.
• Service users stated they are not receiving as much social care as
fewer older people are receiving reablement services after leaving hospital.
• Additionally, fewer

they would like compared to peers, and

social care users say care and support services help them have control over

daily life; fewer rate their quality of life as good or better; and more are extremely anxious or depressed.

47
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There is variation in quality measured through outcomes and patient
experience, and this variation is not narrowing (3/3)
Experience
• Stakeholders’ experience of health and care services suggests that the status
• Patients in west Hertfordshire have voiced dissatisfaction

quo is not sustainable.

with the cleanliness; food; privacy, dignity and

wellbeing; and condition and maintenance…
• … This has been reflected in the assessment of the estate, where the poor quality means functional and statutory
requirements are not being achieved at a satisfactory level. An ageing acute estate is causing a multitude of problems with
access, compliance, functionality, maintenance costs and adherence to modern standards. There is room for improvement across
the health and social care economy either due to ageing

48

estate or under-utilisation.
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Summary of engagement – what we have heard to date
• An area for improvement mentioned by many stakeholders is the continued need for staff

to be compassionate,

approachable and friendly and to talk directly to patients when they are a child or have a learning disability.
• Respondents to the public survey make comments about the entire scope of health services in relation to quality, with the
greatest number of comments relating to primary care, healthcare in general,
include positive as well as negative reflections on the care respondents received.

and social care. Comments

• Comments about the quality of social care often focus on home care, with respondents suggesting that that even
where staff are perceived to be adequate – which is not always – the conditions in which they are expected to do their job
present a great challenge to them, which in turn results in patients’ needs not being met.
• With regard to estates, comments in stakeholder feedback as well as in the public and clinicians’ surveys suggest that

Watford General Hospital is perceived as poorly accessible and that its hygiene and equipment are
not always meeting expectations. Parking at Watford General Hospital is a particular source of anxiety to some
respondents.
• In other feedback there were criticisms of the cleanliness
toilets.

49

of maternity facilities, particularly the bathrooms and
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West Hertfordshire’s urgent and emergency care system is experiencing
multiple pressure that are growing in complexity and severity, and this is
not sustainable
A&E ATTENDANCES

20%

Between 2009 and 2014, A&E

attendances have increased.

EMERGENCY ADMISSIONS

58%

Between 2009 and 2014, admissions have increased, when compared to the growth in A&E attendances over
the same period, this implies an increase in the conversion rate from 28% to 36%.

A&E SEVERITY

12.4%

This year, compared to 2013/14, there has been an increase in the number of A&E

attendances recorded as

majors/resuscitations.

DELAYED TRANSFER OF CARE

59

As of 20/01/15, there were 59 patients with a delayed

transfer of care and 34 patients waiting for

assessment.

AMBULANCE TURNAROUND TIME

125%

Ambulance turnaround time has increased incrementally from 143 patients with a handover >30 minutes
in April 2014 to 322 patients in November 2014 (spike of 508 in December 2014).

A&E ACTIVITY

5%

A&E activity growth prediction year on year, if it is assumed that this activity is all paid for at 30% marginal rate,
this would make a £16m (17%) contribution to the acute trust’s projected financial deficit.

50 Data source: west Hertfordshire Trust Development Authority briefing paper
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West Hertfordshire patients have a higher A&E attendance rate per 1,000
inhabitants compared to the peer group but a lower admissions rate
A&E attendances and admissions for 0-19 year
olds per 1,000 inhabitants, 2012/13

A&E attendances and admissions for 75+ year
olds per 1,000 inhabitants, 2012/13

600

120

500

100

400

358

80

338

300

60

200

141

155

100

59

55

60

63

WHHT

Peer Group
Average

40
20

0

0
WHHT

Peer Group
Average

WHHT

Peer Group
Average

WHHT

Peer Group
Average

Peer Group Maximum

A&E Attendances

Peer Group Minimum

Emergency Admissions

•

The high number of people presenting at A&E compared to the peer group may indicate that additional work needs to be done to offer
alternative options in the community for these two age groups

•

The number of admissions is lower than the peer group average which indicates that a number of these attendances may be
inappropriate, with a requirement for alternative options in the community

51 Source: HES data, ‘admitted’ recorded as of time of arrival
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There is pressure on the acute setting as families with children and young
adults are attending A&E when other services in the community may be
more appropriate and…
A&E attendances and admissions
for 0-19 year olds, 2012/13

A&E attendances and admissions
for 75+ year olds, 2012/13
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There is a spike in A&E attendances of young people
between 9-10am, with the lowest percentage of admissions
occurring at this time.
This suggests parents whose children are ill overnight but
do not require urgent care at that time are attending A&E
when other services would be more appropriate.
Parents should be educated about available primary or
community care, or services should be available at the front
door of A&E to divert parents to the appropriate level of
care.

52 Source: HES data, ‘admitted’ recorded as of time of arrival
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Attendances for the elderly decrease throughout the day
after a spike between 9am and 12pm, with the lowest
percentage of admissions occurring at this time.
The majority of A&E attendances overnight for the elderly
are admitted.
Awareness and availability of alternative care in daytime
hours should be increased to help reduce unnecessary
attendances during the day.

Your Care, Your Future: Working together for a healthier west Herts

2. Where we are today
Quality

… these children and also older people remain in the hospital on average
a higher number of days compared to the peer group
Average non-elective spell duration for 1-19 years
for WHHT and peer group, 2012/13, all specialties
1.8

Average non-electivespell duration for 75+
years for WHHT and peer group, 2012/13, all
specialties
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•

The average spell duration is above average in both age groups and some savings could be obtained if WHHT converged to the peer
group average or the best performing Trusts

•

Average spell duration is significantly higher for the 75+ population compared to the 0-19 years age group

53 Source: HES data, ‘admitted’ recorded as of time of arrival

Your Care, Your Future: Working together for a healthier west Herts

2. Where we are today
Quality

At a given point in time, 412 patients (48% of acute bed days - largely
older people) were in hospital beds when they could be better cared for
elsewhere in the system
Acute Bed Days

412 patients
represented 48% of acute bed days.
An Oak Group ward study identified

in WHHT’s acute beds who could be cared for elsewhere. This

48%
Non Qualified Acute Bed Usage
350
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34
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Other
Awaiting social services

• The largest grouping of these patients was those awaiting a
discharge planner, social worker, case manager or palliative care.
Another major reason included no availability in alternative
settings of care.
• 68 of the 310 non-qualified bed days were due to consultants’
practices and the clinical model of care.
• WHHT had a relatively low rate of DTOC days relative to its peer
group in September. This correlates with the point prevalence
exercise which showed that only 19 beds were taken up with
those awaiting social services from a total number of 412 non
qualified bed occupancies.

Lack of clinical input
Consultant orders

50

84

No beds in alternative care
Awaiting discharge planner, social worker, case manager, or palliative care

0
Non-qualified
bed days
54 Source: Oak Group Analysis
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Quality standards for primary care are generally positive but there are two
‘band 3’ surgeries located in Watford and Hemel Hempstead

GP surgeries map per CQC banding

CQC banding distribution
3%
6%

14%
5%
5%
6%

17%

11%
4%
6%
9%

12%

14%

58%

56%

Peer group

England

74%

West Herts

• West Hertfordshire has 74% of its surgeries in Band 6 (the area of least concern) while England has 56%
of GP surgeries in band 6.
• The GP surgeries assessed as being in Band 3 (3 surgeries) are located in Watford and Hemel
Hempstead.
• Analysis later in this report conveys variation in GP practises with patient dissatisfaction of opening hours
55 Source: CQC GP Intelligent Monitoring of GP Practices
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There is significant variation at a GP practice level
Variation in A&E Attendances by GP Practice

Variation in Emergency Admissions by GP Practice
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11k A&E attendances
would be saved if all
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Variation in Planned Admissions by GP Practice
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• There are no visible GP practice patterns regarding the GP practices that are considered above average in terms of service consumption
56 Source: 2010/11 Data, PHO England (Population by GP Practice)
Note: Data normalised per 1000 population
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Additionally, there is also variation at GP level when looking at the
monitoring of long term conditions…
Patients with schizophrenia, bipolar affective disorder and other
psychoses who have a agreed on a comprehensive care plan
documented in the record
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Patients diagnosed with dementia whose care has
been reviewed in a face-to-face review in the
preceding 12 months
100
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Patients with diabetes in whom the last blood
pressure reading is 150/90 mmHg or less
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Average
84.2%

85
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57 Source: 2010/11 Data, PHO England (Population by GP Practise)
Note: Data normalised per 1000 population

• There is a variation in performance among GP surgeries in the
management of these long term conditions, but the average
performance in the region is still high
• Face-to-face review of dementia care shows a small number
performing very well, and many practices sitting just below
average for the region
• The agreement of care plans for sufferers of mental health
illnesses shows a great disparity between a small number of
practices that are underperforming and the rest of the practices
in the region
• Of the GP surgeries that were below average for all three
indicators, 6 were in the Watford region, 5 in Dacorum and 5 in
St. Albans and Harpenden
• Having looked at a wide variety of indicators, we are displaying
the ones that had the biggest variance in GP practices
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… as well as cardiovascular conditions
Patients with a diagnosis of heart failure which has been
confirmed 3 months before or 12 months after entering on to
the register
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• The graphs show a variation in how effectively different GP
practices are both monitoring and treating these conditions
• Confirmation of heart failure shows the potential for success
for practices in the region, with a number confirming 100% of
the diagnoses by either echocardiogram or by specialist
assessment within the allotted time period
• However, there are a significant amount of practices that are
not further investigating what caused 20% of strokes and TIAs
• Of the GP surgeries that were below average for all three
indicators, 3 were in the Watford region, 3 in Dacorum and 5 in
St. Albans and Harpenden.
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60
58 Source: 2010/11 Data, PHO England (Population by GP Practise)
Note: Data normalised per 1000 population
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In the primary care setting there is lower than average satisfaction with
opening hours and the out-of-hours service. A higher rate of patients
attended A&E if they could not get a convenient GP appointment
Patient satisfaction with GP access, metric
Min: 58%

Are opening hours convenient?
Percentage that answered “yes”

Max:98%

West Hertfordshire: 72% Peer:71%
If you could not get a convenient
appointment, did you go to A&E?
Percentage that answered “yes”

Min: 0%
West Hertfordshire: 9%

• Patient survey responses across west Hertfordshire's GPs
indicated slightly lower than average satisfaction with opening
hours. A higher rate of patients attended A&E if they could not get
a convenient GP appointment.

Max:27%
Peer:8%

Min: 0%
Max:78%
How long did you wait until you saw or
spoke to a GP or Nurse?
Percentage that answered “on the same day”
West Hertfordshire: 49% Peer:47%
or “next working day”
Min: 38%
Max:67%
Do you know how to contact an out-ofhours GP service? Percentage that
answered “yes”
West Hertfordshire: 50% Peer:56%

• There was significant variation in satisfaction with opening hours
across practices with a low of 58%, demonstrating high patient
expectations about the access they request.
• In one practice only 16% of patients could get an appointment on
the same or next day. However the CCG median performance is
better than the England/national average.
• Patient knowledge of out of hours services is significantly lower
than the national average.

Key
Min/Max: lowest/highest GP practice score
Peer average

west Hertfordshire median

59 Source: NHS England – GP survey 2014, practice size 2014
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Quality standards have not been met across a number of dimensions
relating to care, staffing and management, and this will continue if no
further action is taken
CQC Quality Metrics

Treating people with respect
and involving them in their
care

HPUFT

HCT

WHHT

4

4

4

Providing care, treatment and
support that meets people's
needs

4

4

6

Caring for people safely and
protecting them from harm

4

4

6

Staffing

4

4

6

Quality and suitability of
management

4

4

6

4 No action required | 6 Improvement action required |
6 Enforcement action taken

60 Source: CQC report

• The CQC monitors numerous sites across the three providers. Only
those sites within, or close to, the CCG’s area of responsibility are
reported here.

• WGH failed four of the CQC standards. The key failings identified were
as follows:
1. Pain management and patient pathways were poorly managed;
2. People were cared for in an environment that was not clean;
3. Inability to evidence sufficient qualified, skilled and experienced
doctors;
4. No system in place to regularly assess and monitor the quality of
service; and
5. Poor patient record keeping.
• The staffing metric was also failed in 2013 due to insufficient medical
staffing levels, leading to staff feeling the level of care provided was
unsafe. The management metric was failed in 2012 due to poor record
keeping around termination of pregnancy.
• WHHT has been implementing significant measures to address
these concerns since the report was published. It has invested
significantly in additional medical and nursing staff and strengthening
quality management processes.
• Within HCT the latest 2014 CQC report showed no requirement for
improvements.
• No requirement for improvement was found at HPUFT at the
relevant sites in the latest reports.
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Current self assessment of the acute services shows the need to meet
future best practice on a number of standards
Medicine

Surgery

Woman and
Children

•
•
•
•
•

Cover in A&E – ST3 or above not present 24/7. Consultant presence for 16 hours over day but rotas are stretched.
No immediate access to key diagnostics (e.g. MRI) out-of-hours and delays in reporting.
Interventional radiology only offered 9-5 during the week not 24/7.
Consultant-led care in the Acute Assessment Unit (AAU) generally 9-5 during the week.
Support services for AAU to support discharge only available 9-5 during the week.

• FNOF* operated on within 36 hours and not 24 hours based on standard.
• 49% (rising to 54%) of nursing staff in Intensive Care Unit (ICU) have post-graduate qualification in intensive care
equivalent to CC3N, compared to standard of 70%.
• Support services to screen patients (e.g. Occupational Therapy) not available evenings and weekends.
• Interventional radiology only available weekdays 9-5 not 24/7.
• MRI only available weekdays during the day not 24/7.
•
•
•
•
•

Maternity unit not staffed to RCOG** standards (98hrs versus 168hrs).
Access to ultrasound not available 24/7 .
Access to interventional radiology not available 24/7 .
Paediatricians/neonatologists not available in hospital 12/7.
Lack of access to specialist paediatric and neonatal support services (anaesthetics, mental health, dieticians, etc).

Stroke

• Lack of daily consultant cover to perform ward rounds (currently only Mon-Fri).
• TIA*** patients receiving brain imaging within 24 hours of symptoms onset is below 90% (average for low-risk TIA is
80%).

Vascular

• Interventional radiology is not available 24/7.
• Lack of available vascular surgeons to run an emergency vascular service (4 available compared to a standard of 8)
and anaesthetists with experience in vascular surgery are not available 24/7.

Cancer

• The Trust has “serious concerns” for most of its cancer services, even when their overall compliance is high.
• Some of the Trust’s compliance scores are low, such as Acute Oncology IP at 0% and the CUP Team at 40%.
• The Acute Oncology Team, Intrathecal Chemotherapy ITC Team and Oncology Pharmacy Service Team have 100%
overall compliance.

61 Source: carnall farrar analysis, WHHT

*Fractured neck of femur, **Royal College of Gynaecology, *** Transient ischaemic attack
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24/7 care has the potential to save a substantial number of lives in west
Hertfordshire, based on results seen elsewhere
Methods to reduce mortality
through 24/7 care

What this would mean for saving lives
in West Hertfordshire?

Recent initiatives

For patients with severe sepsis or
septic shock, receiving antibiotics
within one hour of triage reduced
mortality from 33% to 22%.

Herts Valley CCG saw 123 deaths in
hospital in 2012/13 due to sepsis.
This could have potentially saved
41 lives based on the same
reduction.

Septic bundles are now in place. Since April 2014
access has increased from 15% to 68 of
patients%.

In London, opening a 24-hour stroke
unit reduced weekend mortality from
10% to 7% and weekday mortality
from 8% to 6%.

Herts Valley CCG saw 175 deaths in
hospital in 2012/13 due to stroke.
This could have potentially saved 50
lives based on an average mortality
reduction of 28.5%.

Whilst overall HSMR is still higher at the weekend
compared to weekday (96.8 vs 86), the overall
stroke mortality rate is low (5.8%).

Home care for CHF patients reduced
18 month mortality from 42% to 22%.

Herts Valley CCG saw 109 deaths in
hospital in 2012/13 due to CHF. This
could have potentially saved 52
lives based on the same reduction.

LTC self-management reduced 12month mortality by 45% for patients
with diabetes, COPD, or heart failure.

Herts Valley CCG saw 141 deaths in
hospital in 2012/13 due to diabetes,
COPD, or heart failure. This could
have potentially saved 63 lives
based on the same reduction.

West Hertfordshire has made significant
improvements in mortality ratios over the course of
the year. Crude mortality rate dropped 28% since
April 2013, SHMI decreased from 110 to 90 and
HSMR from 112 to 88.
A heart failure service is now being run by HCT
and it will integrate community and acute nurses
in the future.
COPD and diabetic services have already been
rolled-out to the community over the last years.
Other services that could be moved into the
community include benign gynaecology and
dermatology.

Notes: Mortality data only represents those patients who died within a hospital setting in 2012/13
Calculations are illustrative and assume that similar reductions are possible in west Hertfordshire as seen in the case studies, although we recognise that the potential
benefit may be higher or lower depending on whether the starting performance is comparable

62 Source: NHS England Clinical Implications; Inpatient HES records 2012/13
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29 nursing and residential care homes have at least one CQC fail. These
relate to caring for people’s safety, protecting them from harm and
providing care that meets people’s needs
Nursing and residential care homes, CQC fails

Size (beds)

Nursing and residential care homes, CQC fails
Total
number of
homes

Percentage
of private
homes

Homes with at
least one CQC
fail

Percentage
of fails
occurring
in private
homes

Nursing

32

91%

31%

90%

Residential

136

62%

14%

68%

Segmentation of CQC fails
10%
27%

Caring for people safely and protecting them from harm
Providing care, treatment and support that meets people’s needs

20%

Quality and sustainability of management
Staffing

18%

• Nursing and residential homes are mostly centred around the
urban areas of Hemel Hempstead, Harpenden, St Albans, Watford,
Borehamwood and Potters Bar.
• 83% of the homes with 80 or more beds pass all CQC standards.
• There are a total of 1,706 beds with nursing, and a total of 3,418
without nursing available
63 Source: NHS Choices

25%

Treating people with respect and involving them in their care

• For both nursing and residential homes, private and nonprivate homes have the same proportion of homes failing at
least one CQC metric.
• Both homes that failed all 5 CQC metrics are private homes.
• The majority of fails are related to the quality of care that is
provided.
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This is further reflected in patient views as they state they are not
receiving as much social care as they would like compared to peers, and
fewer older people are receiving reablement services after leaving hospital
Service users with as much social contact as they would like,
2013/14
•

Hertfordshire has a lower percentage of service users who feel
they have had sufficient social contact, suggesting
improvements may be required in social care and there is a
case for better use of the wider assets in community.

37.0%

•

Providing users with additional social contact can help to keep
them in their own homes, avoiding the costs associated with
supporting them in residential or nursing care.

Older people receiving reablement services after leaving
hospital, 2013/14

•

Hertfordshire has a lower percentage of older people receiving
reablement services after a hospital stay. Widening access to
reablement services and better integration of social care could
help to address this issue.

•

Reablement services can be effective in helping to reduce
DTOCs by facilitating older people in moving back to their
home. Furthermore effective reablement services can help to
reduce emergency re-admission to hospital.

45.1%

Similar LAs average
England average

44.2%

Hertfordshire

3.3%

England average
Similar LAs average
Hertfordshire

64 Source: Adult Social Care Outcomes

3.1%
2.2%
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Additionally, fewer social care users say care and support services help
them have control over daily life; fewer rate their quality of life as good or
better; and more are extremely anxious or depressed
Adult Social Care Survey 2013/14
Percentage of social care users that say…

91%

325 service users responded to the Personal Social Services
Adult Social Care Survey in Hertfordshire this year.

Care and support services help them to have control
over their daily life

87%

91% of service users reported that care and support services help
them to have a better quality of life, which was higher than both
peer and national average. The proportion of service users that
felt extremely or very satisfied with the care and support services
was above the peer average. While the proportion of service
users that felt in control of their daily life was on par with the
county’s peer group, but slightly below the national average.

Feel extremely satisfied or very satisfied with the care
and support they receive

62%

They would rate their quality of life as so good, could
not be better and very good

23%

Care and support services help them to have a better
quality of life

They are extremely anxious or depressed

However, the proportion of service users that rate the quality of
life as very good or better was below the peer group and national
average. The proportion of Hertfordshire service users that
reported feeling extremely anxious or depressed is higher than
the national average.
Key

11%

65 Source: Personal Social Services Adult Social Care Survey, England. 2013-14 Provisional Release

Better than peer average
Average
Worse than peer average
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Stakeholders’ experience of health and care services suggests that the
status quo is not sustainable
CROSS-CUTTING THEMES
•

•

Patients’ experience of services is fragmented and staff
highlight a lack of trust between organisations. They
suggest that there is a need to improve collaboration
and coordination between the different providers and the
different parts of the pathway.
Collaboration needs to be supported by better

communication, information sharing and joinedup technology. Some stakeholders felt that there is
inadequate communication between services which means
patients miss out on opportunities to access services that
would be beneficial to them.

•

•

Patients want to feel in control of their care, through
patient-centred, joint-care planning. Carers want to be
involved in the care planning process. Patients need to be
made aware of the choices available to them and the
implications of their choices.
The workforce needs to be developed to support new
models of care and thought should be given to how the
voluntary sector can be utilised. Stakeholders also
suggested training and education around treating patients
with respect and dignity .

•

Stakeholders supported the organisation of services into
hub and spoke models and wanted greater local access.

•

Patients and services users fed back that the

environment of some hospital sites could be
improved – including improved parking and transportation
to sites and improved signage.

•

CYP risk “falling through the
gaps” during transitions
between services.
• CYP feel ignored in
consultations with clinicians.
• Provide outreach services in
schools and the community to
better reach CYP.
• Mothers are less satisfied with
the length of time spent in
hospital and the explanations
given after birth than with other
aspects of care.
• Some users experience of
CAMHS services are poor.
CHILDREN,
MATERNITY & YOUNG PEOPLE

•

•

•

•
•
•
•

Responsiveness of urgent care
could be better
Patients feel there could be
better alternatives to A&E.
Raise awareness of alternatives
to A&E, in particular OOH and
111.
Develop community navigator
roles to support admission
avoidance.
Develop GP links to care homes
to prevent avoidable A&E
attendances and emergency
admissions.

December – hence it reflects a point in time in the engagement process and will be updated following the full engagement period.

•

•
•
•

•

•

•
URGENT
CARE

66 This slide has been put together using the draft comms and engagement baseline and YCYF survey responses as of the 17th

•

Invest in the community to
support older people and
people with LTCs to live
independently.
Involve carers in decisions and
joint care planning.
Training in advanced care
planning is required across all
environments.
The wider role of community
pharmacy should not be
overlooked.
Poor access in primary care
and little continuity of care
Follow up care is poorly
managed
PLANNED
& PRIMARY CARE
Better support required for
families/carers of people with
mental health or learning
disabilities – incl. integrated
care planning.
All services need to make
provision for people with
learning disabilities, including
training for staff and provisions
such as easy-read information.
Requirement to raise
awareness of and increase
access to IAPT and specialist
MH care.
Difficulty navigating services lack of clarity on eligibility.
MENTAL HEALTH
& LEARNING DISABILITIES
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Patients in west Hertfordshire have voiced dissatisfaction with the
cleanliness; privacy, dignity and wellbeing; and condition and
maintenance…

F&F

Patient Experience Metrics for WHHT
Percentage of patients recommending
Trust to friends and family

Care Environment

Cleanliness

Food

Privacy, dignity and wellbeing

Condition and maintenance

WHHT

86%

Peer
Group
Average

National
Average
– Acute

N/A

N/A

96%

99%

97%

91%

88%

88%

72%

87%

87%

85%

92%

92%

86% of patients recommended
WHHT to friends and family in
2013/14.
Patient led assessments of care
environment (PLACE) reviews
of each provider indicate that
the patients are not satisfied
with WHHT on most facets.

WHHT’s results are consistent
with the CQC Inpatient and
Maternity survey results which
indicated issues with the
environment
(noise
and
cleanliness) and the Cancer
Patient
Experience
Survey
results which reported bottom
quintile
performance
for
patients being treated with
respect and dignity.

Key

Better than peer group average
Average
Worse than peer group average

Explored in Estates
Appendix

67 Source: Friends and Family test results, WHHT - NHS England, September 2014; HCT - 2013/14 HCT Quality Account, p.9;
HUPFT- 2013/14 HUPFT Quality Account, p.18

Your Care, Your Future: Working together for a healthier west Herts

2. Where we are today
Quality

Patients in west Hertfordshire have voiced dissatisfaction with privacy,
dignity and wellbeing

F&F

Patient Experience Metrics for HPFT
Percentage of patients recommending
Trust to friends and family

Care Environment

Cleanliness

Food

Privacy, dignity and wellbeing

Condition and maintenance

HPFT

70%

Peer
Group
Average

N/A

National
Average –
MH Trusts

N/A

98%

99%

97%

91%

91%

89%

88%

91%

89%

94%

94%

93%

70% of patients recommended
HPFT to friends and family in
2013/14.
Patient led assessments of care
environment (PLACE) reviews
of each provider indicate that
HPFT performs broadly on par
with other mental health trusts,
with privacy, dignity and
wellbeing being the area where
the greatest improvement is
required.

Key

Better than peer group average
Average
Worse than peer group average

Explored in Estates
Appendix

68 Source: Friends and Family test results, WHHT - NHS England, September 2014; HCT - 2013/14 HCT Quality Account, p.9; HUPFT2013/14 HPFT Quality Account, p.18
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Patients in west Hertfordshire have voiced dissatisfaction with food;
privacy, dignity and wellbeing and condition and maintenance

F&F

Patient Experience Metrics for HCT
Percentage of patients recommending
Trust to friends and family

Care Environment

Cleanliness

Food

Privacy, dignity and wellbeing

Condition and maintenance

HCT

73%

Peer
Group
Average

National
Average

N/A

N/A

95%

96%

97%

84%

92%

89%

76%

86%

89%

82%

91%

90%

Key

Better than peer group average
Average
Worse than peer group average

Patient led assessments of care
environment (PLACE) reviews
of each provider indicate that
the patients are not satisfied
with HCT on all facets.

Potters Bar Community Hospital
performs best out of all of the
community trust sites., with the
highest scores in four out of six
categories. In the site level
analysis, there are three
categories relating to food:
overall food, ward food and
food
organisation
Hertfordshire
and
Essex
Hospital has the lowest scores
of all sites for all of these
categories.

Explored in Estates
Appendix

69 Source: Friends and Family test results, WHHT - NHS England, September 2014; HCT - 2013/14 HCT Quality Account, p.9;
HUPFT- 2013/14 HUPFT Quality Account, p.18

73% of patients recommended
west Hertfordshire's providers
to friends and family in 2013/14.
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On estates, there is an emerging case for change around site condition,
functional suitability and the age profile of the estate

Site condition

• Over half of the acute estate (56%) is in poor or bad condition – meaning as a minimum it is exhibiting defects and not operating as
intended, or in the worst cases is life expired and at risk of imminent failure. This figure rises to 83% for Watford General Hospital.
• None of the acute estate is considered to be in good condition i.e. is performing as intended with no deterioration.
• In respect of the community estate, although generally considered to be in satisfactory condition, 16% remains in poor or bad
condition and none of the estate is considered to be in good condition.
• 97% of the primary care estate is considered to be in an acceptable condition and meet the minimum standards set by the NHS,
albeit there are varying grades of acceptability, which relate to the degree the premises meet current NHS guidance (as opposed to
standards) – when accessed against this current NHS guidance circa 40% of the primary care estate fails to meet most of the
current guidance requirements.

Site age profile

• The acute estate is ageing estate - over half (52%) is 40+ years old. This figure raises to 78% for Watford General Hospital.
• The ageing acute estate is causing a multitude of problems - it is harder to ensure functional suitability; more problematic and
costly to ensure statutory compliance; more costly to maintain, heat and clean; it is not designed in accordance with modern standards
and latest medical techniques, and accessibility issues exist at the sites.
• Despite the community estate’s satisfactory condition, 47% is 40+ years old and 10% is 65+ years old, which will make it increasingly
challenging to maintain the quality of the estate. None of the community estate is under 9 years old.
• Both the acute and community estates are circa 10% older than the average of their peer group.
• The mental health estate has a similar age profile to that of its peer group with 44% being over 40+ years old compared to a peer
group average of 38%. There is, however, an estate rationalisation programme currently underway which will change the current
estate’s age profile significantly. The programme involves withdrawing from old, small ad-hoc premises and focusing on service delivery
from newer, larger specialist facilities. Once the rationalisation programme is complete it is estimated that less than 5% of the mental
health estate will be over 40+ years old.

Functional
suitability

• 64% of the acute estate is considered to be functionally unsuitable for its intended use, which is linked to the poor condition of
the estate. This figure is double that of the peer average – highlighting the need that action must be taken to address the condition
and suitability of the acute estate as part of the future model of care.
• 5% of the mental health estate is considered to be functionally unsuitable, which is comparable with the peer group average of
6%. This results from old and/or listed buildings being used for clinical purposes.
• 99% of the community estate is considered satisfactory in terms of functional suitably i.e. minor changes only are required. 1%
is considered to be unsatisfactory, with major changes required. Although these figures are very good and amongst the best in their
peer group – none of the estate is considered very satisfactory - hence it does all require some degree of change, albeit minor in nature.

Data source: WHHT condition and age data extracted from ERIC Return 2013/2014; DRE visual site inspections and interview with WHHT Estates Director. All HCT data is extracted from the information request form completed by HCT and the HCT Six
Facet Survey – it should be noted that the following HCT properties are excluded from the functional suitability analysis as only age and condition data were provided for these properties: London Colney Clinic & Pat Lewis Centre. GP estate data was
provided by HVCCG. HPFT age and functional suitability data was extracted from the HPFT 2013/14 ERIC Return and amended following discussions with the HPFT Estates Director.
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We need to radically transform our model of care to ensure it is sustainable
for future generations.

71
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We are not living within our financial means and some services may not
be sustainable in the future
Finance
• The combined estimated challenge for the health and social care economy is £256m

by 2019/20.

• This breaks down into a challenge of £148m for

commissioners and providers and £108m for the Local
Authority. This includes investments to meet clinical and workforce standards of £20.5m and to bring
property up to an acceptable condition in the current configuration of £5.9m a year.

• There could be opportunities in the region of £145m

from productivity and efficiency gains over the next 5
but this leaves a remaining challenge of £111m which will need to be addressed through a transformed

years,
model of care.

Workforce
• Workforce sustainability in west Hertfordshire is currently under pressure as professional roles, the
voluntary sectors and carers face significant issues around recruitment and retention, training and education and operational
efficiencies.
• West Hertfordshire is currently facing a shortage

of professional roles and limited development has been put into
new or adjusted roles. Integration of health and social care with the voluntary sector in west
Hertfordshire has not been sufficiently developed to support integrated care delivery.

• There are 55,000 informal carers
cannot get a good night’s sleep.

in west Hertfordshire – 82% feel stressed, 73% feel anxious, and 69%

72 Note: 1 Represents a pure gap (excluding CIP and QIPP delivery) developed based on overall organisation positions rather than the
addressable portions for Herts Valley population, which will be developed at the next stage
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A large proportion of key estate is in poor condition and not fit for purpose
and the growing amount of backlog maintenance must also be addressed
Estates
A poorly utilised estate means unnecessary operating costs are being incurred and capital receipts are not being
realised from surplus assets. WHHT has significantly more under utilised and functionally unsuitable space than its peers.

•

Backlog maintenance is a systemic issue within acute hospital estates and most suffer an unacceptable level, often
linked with estate of a certain age.
•

A significant amount of money is being spent on estate across west Hertfordshire that is not being used
effectively - significant savings could be realised if this was addressed.

•

Many properties have sat empty or under-utilised for long periods of time and action should be taken to dispose of
these properties or use them for alternative purposes.

•

The focus should be on fully

•

A large proportion of the key hospital estate in west Hertfordshire is in poor

utilising the newer, fit-for-purpose estate.

suitable for providing the clinical services currently being delivered

condition and not functionally

from the space.

•

In respect of the estate generally there is
addressing.

variance in its condition and functional suitability, which needs

•

There is a significant

•

Utilising the GP estate into the evenings and at weekends provides a significant amount of ‘available’

backlog maintenance liability across the region – this needs to be addressed in the strategic
plans. Best use of available resources is required to ensure that investment is made in modernising the right
part of the estate – for example spending on outdated, less efficient buildings should be avoided.
space for a range of services across the region at minimal cost - significantly improving the utilisation of this part of the
estate (i.e. ‘sweat the asset’).
73
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West Hertfordshire has yet to harness technology to deliver truly patient
centred care
Estates (cont’d)
•

As models of care are becoming more integrated and relationships with local authorities develop, the

opportunities for

the shared use of council and/or NHS premises must be considered and explored.
•

All organisations within west Hertfordshire need to share and apply local knowledge collectively regarding
the estate within the ‘patch’ to ensure more informed decisions about the use, development and divestment of property are
made – decision that align with the strategic objectives of the entire health economy in this locality.

•

The onus will be on delivering more

efficient solutions which will include the sharing of property and the

sale of land as a way of boosting local economies and promoting development.
Information Management & Technology (IM&T)
•

We need to improve awareness by improving

basic communications about the services we provide.

•

In order to deliver more integrated and patient centred care, we need to make

information sharing across

multiple organisations possible, connecting our systems so that clinicians can see information across different
care settings.
•

There are opportunities to harness

technology to improve our efficiency and the way that we work.

•

Our emerging model of care will be enabled by major transformation of our existing IM&T infrastructure and require us to

work together to have a joined up approach.

74
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Summary of engagement – what we have heard to date
•

Respondents to the public survey and some clinicians mentioned the need to concentrate
that will help the many, and restrict the use of expensive resources that only benefit a few.

•

Many of the organisations working in the health and social care economy score

resources into areas

poorly in national surveys for

overall staff engagement and motivation at work. In some organisations staff satisfaction with the quality
of work and patient care they can deliver is particularly low and these organisations also score below the national
average for work pressure.

•

Workforce training and education issues are also mentioned frequently across many services, but particularly
for dealing with patients with compassion, and for mental health and learning disabilities services for all levels of care
(primary, community, acute etc.).

•

better utilise the whole workforce, e.g. school nurses, health
visitors, specialist nurses. The development of new workforce roles is also frequently suggested, e.g. joint
Many stakeholders mention an opportunity to
positions across health and social care.

•

Stakeholders identified the need to improve information and technology. Improved or better aligned IT
services are needed to enable better flow of information between services, and stakeholders would like to see more use
of technological solutions, e.g. social media, telephone, text, real-time data. Clinicians responding to the survey also
mention improvements to ICT as a necessary step to enable greater integration and realise efficiency savings.

•

Some respondents to the public survey make observations about the cost-efficiency of health and social care in west
Hertfordshire, with joined-up services and pro-active primary care mentioned as potential drivers for
efficiency. A few respondents refer to a possible role for the voluntary sector.

75
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If we continue to work in the same way, we could face a significant
financial challenge of c.£256m in five years
Year on year LHE gap – 2014/15 to 2024/25 1
£ million
500
£477.2
(42%)

Health and social care gap
450

Health gap (CCG and providers)
Local Authority

400

350

300
£263.2
(32%)

£255.5
(24%)

250

£214.1
(68%)

200
£147.9
(20%)

150

100
£107.6
(34%)
50

0
14/15

15/16

16/17

17/18

18/19

19/20

20/21

21/22

22/23

23/24

24/25

• The health and social care system is
experiencing significant pressure. Moreover, it is
becoming increasingly stretched by a growing
population with more complex needs.
• We also have significant aspirations to improve
the quality of services delivered, which will need
investment. Moreover, we want care to be more
responsive and consistent, whether it is required
on a weekday or a weekend.

• If we try to meet these demands and aspirations,
but do not change the way we work, we could
end up with a significant financial gap of
c.£256m in five years (24% of health and social
care funding in 2019/20).
• Although some new funding has recently been
announced to support us, this will only reduce
the challenge by c.£23m in five years, leaving a
gap of c.£233m (22% of health and social care
funding).

Source: based on provider plans, excluding QIPPs and CIPs. A full description is provided in the Appendix
Notes: 1. Represents a pure gap (excluding CIP and QIPP delivery) developed based on overall organisation positions
76 rather than the addressable portion for west Hertfordshire population. Percentages displayed on the graph present the gap
in relation to health and/or social care funding.
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A significant proportion of the financial challenge relates to pressures
specifically in west Hertfordshire

Organisational and west Hertfordshire financial gaps

Full
organisation gap
(£256m)

West
Hertfordshire
gap (£175m)

•

A significant proportion of the gap relates to west
Hertfordshire specifically (c.70%). Moreover, for the
estimated population of 615,000 in 2019/20, the
annual overspend could reach £300 per person across
health and social care. In health care, this would
amount to a c.20% overspend.

•

The financial gap across west Hertfordshire could also
be considerably higher if primary and specialist care is
also taken into account. These areas are coming
under increasing pressure and constitute significant
spend; with c.£120m spent on primary care annually
and £141.6m on specialised services.

•

The size of the challenge locally means we can’t afford
to rely on other surrounding areas to solve the
challenge. Moreover, we will need to consider local
solutions, whilst working with surrounding areas.

Source: scaling the gap based on relative spend on the west Hertfordshire population. Primary care and specialist

77 expenditure provided by the NHS England Local Area Team. Population numbers from ONS 2012 subnational population
projections
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The financial challenge will not be resolved by incremental improvements
in efficiency, we will therefore need to seek more significant
transformation across health and social care
Year on year LHE gap – 2014/15 to 2024/25
£ million
480

•

Over recent years health and social care
organisations have worked extremely hard to
deliver services more efficiently and meet
rising demands.

•

There are further opportunities which could be
realised by:

£477.2

Health and social care gap - no efficiency
Low efficiency
400

Mid efficiency
High efficiency

•

Adopting new technologies and best practice
treatment pathways;

•

Improving the use of the workforce; and

•

Utilising estates and capital in better ways.

320

£272.9

£255.5

£242.3

240

£211.7

•

Over five years, these and other opportunities
could help to reduce the overall gap of £256m
by between £118m to £171m. This represents
c.12% to 17% efficiency savings compared to
NHS provider and local authority spending
today.

•

However, this will not be sufficient to close the
gap, and could leave a remaining challenge of
between £85m and £137m.

•

The remaining gap will need to be resolved
through more significant transformation based
on organisations across health and social care
working together.

160
£137.4
£111.0
80

0
14/15

£84.6

15/16

16/17

17/18

18/19

19/20

20/21

21/22

22/23
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24/25

78 Source: efficiency impact estimated based on a range of scenario regarding potential catch-up to best in class and frontier
shift.
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Current sources of inefficiency in the system
Overview
• We know that, in common with most organisations in the NHS and social care, there are significant opportunities for the
providers within west Hertfordshire health economy to work more efficiently in the future. Our anticipated potential for
efficiency savings over the next 5 years is estimated at between £118m and £171m, based on a catch up to ‘best performer’
productivity levels and the additional delivery of efficiency improvement of c 1% per annum in line with the overall NHS
provider market. However, these improvements, which represent a reduction in our cost base of between 11% and 16%, will
only close part of the gap we face as a health and social care economy and more substantial change will required.

Staff and public view
• Suggestions on improving efficiency from staff and public engagement so far have focussed on the potential to learn from
overseas health systems, greater public provision of social care, increased utilisation of volunteers, greater provision of local
services to reduce pressure on the regions hospitals and improving referral systems.
• The public, in particular, have expressed concerns about further cuts to health services, especially in the backdrop of an
increasing population.

Sources of inefficiency
• However, benchmarking undertaken by the local health and social care economy has indicated that we have more beds than
required, particularly in an acute setting, driven by long lengths of stay and delays to discharge. Our staff tell us that this is
partly driven by inefficient hand-offs between services in the system.
• We also know that handoffs between services could be improved in other ways, for example information is not always
transferred leading to repeat assessments, diagnostics, and use of healthcare resource and patients may get dropped
between services, or on discharge leading to additional use of the urgent pathway, rather than planned care and to readmissions.
• We know that there is duplication of some services across organisations within the system, and feedback tells us that
patients are not always directed to the most appropriate service first time.
• There are variations between GP practices in the consumption of a variety of services, including emergency care, elective
services and the management of long term conditions, which provides an opportunity for improvement if working practices
are aligned.
79

Your Care, Your Future: Working together for a healthier west Herts

2. Where we are today
Sustainability

Current sources of inefficiency in the system
Sources of inefficiency (continued)
• The shape of our workforce predictably varies from that in other health and social care economies. However, benchmarking
analysis indicates that there are opportunities to reduce the cost of the workforce by providing services using a different skill
mix.

• Large proportions of the current estate are in poor condition and consequently not efficiently utilised nor cost effective to use
or maintain and there are a large number of small dispersed buildings which are proportionately more expensive than larger
purpose built facilities.
• Technological solutions could be more extensively utilised, which would aid the reduction of workforce and estates costs.
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Case for change

Workforce sustainability in west Hertfordshire is currently under pressure
as care professional roles, voluntary sectors and carers face significant
issues
Care professional roles

Primary care

• West Hertfordshire is located
close to London, which
makes recruitment and
retention of the workforce a
significant challenge.

• There is a shortage of
workforce professionals in
west Hertfordshire when
compared to England.

• There are shortage issues
in some professional roles,
like nurses, GPs, social
workers, medical
radiographers, etc.
• New professional roles
such as physician
associates, advanced
practitioners and up skilled
paramedics are not in place
through west Hertfordshire.
• Training and education
opportunities for professional
roles have decreased over
the last few years.

• There are 568 patients per
FTE staff member, compared
to an England average of
449. Also, there are 1834
patients per GP, compared
to an England average of
1590.
• 22.7% of the primary care
workforce is over 55 and due
to retire in the next 10 years.
16 new GPs will be required
every year for 5 years to fill
this gap. A GP Recruitment
and Retention project is
currently ongoing to address
this issue
• Number of nurse
practitioners is low in west
Hertfordshire and there is a
need to improve their role
in Primary Care.

Voluntary sector
• The voluntary sector has
limited integration with
health and social care
despite showing some
capacity in the system.
• There are some good
examples around the patch
of help from the voluntary
sector that could be
extended.
• The introduction of seven
day services will further put
availability pressure on
clinical and non-clinical staff.

Carers
• Carers are a significant part
of the informal workforce,
reaching close to 55,000 in
west Hertfordshire.
• Carers in west Hertfordshire
feel stressed, anxious and
cannot get a good nights
sleep.
• Carers do not feel
supported by the system
and often break-down which
has an impact on their own
health and the person they
are taking care of.

• Several pilots ran across the
UK with proven benefits,
such as “social
prescribing” or “people
empowered health
programme” have been
tested with limited scope in
west Hertfordshire.

The role of workforce in west Hertfordshire is critical for the development of a future-proof and modern model of care. The current
issues that west Hertfordshire is facing may prove to be a barrier to change unless the system starts to utilise its workforce differently
81 Source: WHHT, HCT and HPFT interviews, HVCCG Primary care baseline review report
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The most pertinent issues in west Hertfordshire are recruitment and
retention, training and education, and working efficiency
1
Recruitment
& Retention

• A&E staff turnover has increased (currently 18%), requiring greater reliance on bank and agency.
• There is a planned overall increase in recruitment to meet permanent staff demand:
• A reduction in overall expenditure will occur from offering more permanent and substantive
contracts and reducing the number of agency and bank workers used when meeting demand
gaps.
• Recruitment is also planned to rise due to the introduction of 7 day services in the next two to three
years.
• There is a particular emphasis on recruitment and retention across Bands 1-4, nursing staff and
allied health professionals.

Training/
Education

• A variety of training initiatives are being planned that will affect the west Hertfordshire workforce over
the next five years:
• The HomeFirst project service is being refocused, prior to being rolled out across west
Hertfordshire to assist older people.
• Integrated working is being promoted throughout the workforce in all of Hertfordshire.
• The Developing Bands 1 -4 Competency Development Training project is currently in progress
to introduce career progression opportunities.
• Focus on establishing a Dementia Alliance throughout all of Hertfordshire and Bedfordshire.

Operational
efficiency

• Key workforce themes have been identified as plans to improve west Hertfordshire's operational
efficiency:
• In secondary care, there will be an emphasis on admission prevention, expanding the
ambulatory service for both medicine and surgery, as well as effective discharge arrangements.
However safer staffing levels need to be followed.
• A multi-agency approach between HCT, HCC and HPFT will offer a co-ordinated model of care.
• Mobile working will be extended throughout Hertfordshire and an HCT telepath pilot is
anticipated.
• WHHT will continue to work with external partners to ensure financial stability whilst maintaining
standards of quality.

2

3

82 Source: WHHT, HCT and HPFT workforce plans; Herts Valley CCG Primary Care Baseline Review September 2014
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West Hertfordshire is currently facing a shortage of professional roles and
limited investment has been put into new or adjusted roles
Overview
• The lack of labour supply both nationally and across west Hertfordshire will require additional or adjusted roles to be developed
for the future model of care.

Labour supply

Tier 2 shortage occupation list
•

A number of health and care occupations
can be found on the official Shortage
Occupation List:

Other shortages
•

‒ Social workers: social workers working
in children’s and family services.
‒ Nurses: specialist nurses working in
neonatal intensive care units.
‒ Medical radiographers: HPC
registered diagnostic radiographer and
HPC registered therapeutic
radiographer sonographer.
‒ Medical practitioners: emergency
medicine consultants, haematology
consultants, old age psychiatry
consultants, anaesthetics, general
medicine specialities delivering acute
care services1, rehabilitation medicine
and psychiatry.

•

‒ Scientists: clinical neurophysiologist.
•

83 Source: WHHT, HCT and HPFT interviews,

New or adjusted roles

Examples
•

‒ Nurses: The Royal College of Nursing
predicts that the number of nurses could
fall by 28% by 2022, directly impacting
west Hertfordshire. This fall would be
driven by the aging workforce,
international movement of working and
fewer people entering training.

Physician Associates: PAs can support all
clinical specialties. Roles held within an
acute setting are already broad and include,
cardiology, orthopaedics, mental health and
paediatric intensive care posts. Within
primary care PAs can provide a variety of
services for example, helping manage those
with LTCs.

•

‒ GPs: HEE have projected that in order
to meet demand 3,250 new GPs will be
required by 2016. However, boosting
the number of GP trainees to meet
future demand is proving difficult.

Advanced Practitioners: Advanced
practitioners are able to take on a wider
range of clinical roles, at a higher
competency level, than their standard
equivalent.

•

Paramedics: There is also the potential for
paramedics to have an enhanced role within
emergency departments and primary care.
To deliver such services there will be a
need to up-skill paramedics.

•

AHPs: There are a number possibilities
across the system for the role of Allied
Health Professionals to be enhanced.

There is growing concern regarding the
labour supply in a number of professions:

There are a number of professions which
are unlikely to constrain service extension
for example, the T&O surgery workforce
has grown at a greater rate than activity. A
future oversupply of pharmacists and some
AHPs is also a possibility.
HEE’s workforce planning (e.g., The Health
Visiting expansion programme) hopes to
address some of these shortages.
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Better integration of health and social care with the voluntary sector in
west Hertfordshire will enable greater community empowerment and
enable future workforce sustainability
Overview
• The potential role of the voluntary sector as a way of mitigating risks around workforce sustainability is often mentioned.
• There may be an opportunity to increase the support offered by this sector within west Hertfordshire, to help both meet the
demographic demands and adapt to a better way of working under the revised model of care.
• Numerous examples exist, where health and social care systems have invested in the voluntary sector in order to improve quality of
care and integrated care delivery:
The People Powered Health
Programme (Stockport)

Social prescribing (Rotherham)
•

The social prescribing pilot in Rotherham was
delivered by Voluntary Action Rotherham (VAR)
in partnership with more than 30 local voluntary
and community organisations (VCOs), on behalf
of NHS Rotherham CCG.

•

It is estimated that between September 2012
and March 2014, over 1,400 patients and carers
engaged with the services including community
based care, information and advice,
befriending and community transport.

•

The study of a subset of patients suggested that
the introduction of social prescribing reduced
A&E attendances by 21%, hospital
admissions by 9% and outpatient
appointments by 29%. Positive progress was
also made when considering social outcomes.

84 Source: WHHT, HCT and HPFT interviews,

Partnership for Excellence in Palliative
Support (Bedfordshire)

•

The programme, which began in 2012, is being
delivered by the Pennine Care NHS Foundation
Trust, in conjunction with a number of charities
and voluntary agencies.

•

The Partnership for Excellence in Palliative
Supports (PEPS) service was developed to
help people to remain at home to receive end of
life care.

•

The service created supports mental health
service users to co-create care pathways,
guided by Pathway Planners, and supported by
access to a wide range of services (including
peer groups, debt and housing advice, and
clinical support).

•

The service, led by Sue Ryder and Bedfordshire
CCG, brought together 15 organisation from the
health, social care and voluntary sectors to
improve the quality and continuity of care at end
of life.

•

•

Preliminary results suggest the programme has
improved the quality of life for those with
mental health conditions, increased the
number of discharges from specialist care and
can reduce NHS costs.

A central hub and single point of access is
used to coordinate 24/7 palliative care.

•

Within the service’s five months of operation,
the care for more than 400 patients was
coordinated, and NHS costs were reduced by a
decline in avoidable emergency hospital
admissions.
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There are 55,000 informal carers in west Hertfordshire – 82% feel
stressed, 73% feel anxious, and 69% cannot get a good night’s sleep
• 2017 is predicted to be a tipping point: the demand from older
people needing care will outstrip family members able to meet
that need.

State of Caring Survey 2014
Carers feel more stressed (%)

82%

• The number of carers in West Hertfordshire is estimated to be

55,000
Carers feel more anxious (%)

73%

Cannot get a good night’s sleep (%)

69%

Reduced the amount of exercise (%)

58%

Described as depressed (%)

50%

%

and accounts for circa £1bn of work value.

•70% of carers in Hertfordshire are in the group caring for
less than 20 hours per week (Census 2011).
• c. 20% of the unpaid care workforce is above 65 years old, which
has a significant impact on the carers’ health and wellbeing.
• In Hertfordshire 17%

of residential care
admissions are due to carer breakdown and it is
likely that a substantial proportion of these could be prevented or
delayed with the right support.

% who responded Yes

• Unpaid carers do
“It’s really hard to get
the system to work and
to find my way round
the system in order to
get the right support for
the person I care for.”
(Borehamwood carer)

“It took 6 calls to try and get a
zimmer frame for the person I
care for, the last person put
me through to the first one I
spoke to, in the end it was
easier to buy one myself.”
(Borehamwood carer)

“Sometimes it’s
just easier to
phone for an
ambulance.”
(Borehamwood
carer)

not feel supported and
compromise their social and financial
wellbeing to take care of their loved one(s). Unpaid carers
feel stressed, anxious and also invisible to
the system in getting what they need to look after the
person they are caring for.

85 Source: State of Caring Survey 2014; ANNEX A to Commissioning Executive Report on Carers Strategy, 23 October 2014
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There are areas where estate is underutilised, and the total value for
backlog maintenance is significantly above peer organisations

Estate utilisation

• A significant amount of money is being spent on estate across the region that is not being used effectively – significant
savings could be realised if this was addressed.
• Many properties have sat empty or under-utilised for long periods of time and action should be taken to bring these properties
back into use, or if surplus to requirements, the properties should be disposed of with generated funds being re-invested into the health
economy.
• Over ¼ of the acute estate is either empty (12%) or under utilised (16%), compared to a peer group average of 2% – meaning the
west Hertfordshire acute estate is almost 15 times worse than the peer group average. St. Albans City Hospital and Hemel
Hempstead Hospital have particularly poor utilisation – one has 57%, the other 38%, of its buildings either empty of underutilised.
• Poor utilisation is evident within the community estate also, with 35% being under utilised. This is over double the peer
group average.
• The county council estate is also reported as being underutilised, this coupled with the duplication of estate across the region
by the different provider organisations means a significant opportunity exists for a more integrated approach to estate solutions –
for example the shared use of council and/or NHS premises by all provider organisations.
• The above figures highlight the fact that major improvement is required to address these costly inefficiencies.
• There is also an opportunity to make better use of existing primary care estate by extending their hours of use – this will increase
capacity within the estate, with minimal additional cost. For example if you were to extend the use of the GP estate to 08:00 to 20:00
Monday to Friday and 08:00 to 12:30 on Saturday, you could benefit from circa 885 hours of ‘free space’ at each GP premises per
year. This is a quick and cost effective way of creating additional capacity for a range of services across the region. It would also
benefit patients who work shifts, long hours etc.
• The mental health estate in contrast is well utilised, with only 2% being reported as being underutilised. This reflects the estate
rationalisation exercise the trust have been implementing over the last year. The mental health estate now compares favourably to its
peer group in terms of the quantum of under utilised space, having approx. half the peer group average (4%). This demonstrates what
can be achieved, without impacting patient service.

•

Backlog
maintenance

•
•
•
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There is a significant backlog maintenance issue within the acute estate – totalling just over £66m, which equates to £553/m2.
This is circa 15% higher than the peer group average backlog maintenance £/m2 figure. This demonstrates that significant
investment would be required to bring the acute estate up to the required standard, yet you would be investing in an ageing estate
with limited life expectancy and functional suitability limits.
The mental health estate has a total backlog maintenance figure of £3,150,000, equating to £53/m2. This is over double the
average peer group £/m2 backlog maintenance figure (£53/m2 vs £24/m2).
In contrast, the community estate has significantly less backlog maintenance and also compares well to its peer group –
having a total backlog maintenance figure of £27/m2 compared to a peer group average of £35/m2.
The significant backlog maintenance liability across the region needs to be addressed in the strategic plans, ensuring best use of
available resources to ensure investment is made in modernising the right part of the estate.

Data source: WHHT utilisation data extracted from WHHT 6-facet survey dated September/October 2012; WHHT backlog maintenance data was provided by the WHHT Estates Team. HCT utilisation data extracted from the HCT Six Facet Survey
(provided by HCT, file created April 2014) it should be noted that the following properties are excluded from the HCT utilisation analysis as no 6 facet survey data was provided for these properties: London Colney Clinic and Pat Lewis Centre. HPFT
utilisation data was provided by the HPFT Estates Director; HPFT and HCT backlog maintenance data was extracted from 2013/14 ERIC Return. All Peer Trust data extracted from 2013/2014 ERIC Returns
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3. Building on where we are today
Ambitions

We have a vision to deliver an ambitious model of care that is preventative,
person-centred, joined up, and starts a new dialogue with the public
The future model of care, will build on the ideas of the 5-year Forward View and a number of local schemes currently underway. Some examples include the
Enhanced Home Care service (pilot currently under evaluation), the Community Navigators programme and ‘dementia friendly’ communities. Our future
model of care will have five ambitions:

Ambitions for our model of care

1
2

3

Preventative care
We will deliver a model of care that focuses on prevention and supports our population to self-manage their conditions. We want to be
more proactive in tackling the root causes of ill-health, improving the overall physical and mental wellbeing of our population and helping to
alleviate the pressure placed on other services. Achieving behavioural change through preventative care will be at the forefront of our
strategy.
Person-centred care
We will focus on person-centred care, enabling people and their carers to live independently and healthy in their own home, specially our
more complex and vulnerable cases, whilst recognising the importance of carers, family and community in supporting health and mental
wellbeing. When people need access to care services, they should expect to receive care locally, as close to their home as possible, with
outcomes delivered in accordance with best practice standards – with quality, safety and experience paramount.
Joined-up care
We will deliver care that is joined-up not only between health and social care, but also physical and mental health, childhood to adulthood,
and business as usual to old age. Care will be joined-up across organisations and localities removing the variation in the care we deliver
today. Where people need services provided in their home by a number of different agencies they should expect them to be planned and
delivered in a more joined-up way. Joined up care will be enabled by interoperable IT systems and patient records that break down the
barriers between types of care, enabling presentation of patient information in a way that is accessible across organisations.

4

Best-in-class estate
We will have a best-in-class estates footprint which is used much more efficiently to strategically support the future model of care. The
estate will be good quality, fit-for-purpose and will meet the needs of our patients and our workforce.

5

Evidence based models
We will base our model of care on sound evidence of what has worked well both locally and in other locations (nationally and
internationally) but will also strive to develop local innovative solutions that can benefit our population. We will work to further develop our
local initiatives such a enhanced home care, community navigators and dementia friendly hospitals to name but a few.

We will deliver this by resetting and modernising the dialogue with our main stakeholders in the system, including our patients, the public and our workforce.
88
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We will deliver a model of care that focuses on prevention and supports
our population in self-managing their conditions
Preventative care

1

We will deliver a model of care that focuses on prevention and supports our population to self-manage their conditions.
We want to be more proactive in tackling the root causes of ill-health, improving the overall physical and mental
wellbeing of our population and helping to alleviate the pressure placed on other services. Achieving behavioural
change through preventative care will be at the forefront of our strategy.

• We have the following aspirations for public health and prevention in west Hertfordshire:
1. To do more to tackle the root causes of ill health. The future health of west Hertfordshire’s children, the sustainability of the
NHS and the economic viability of west Hertfordshire all now depend on a radical upgrade in prevention and public

health. The Five Year Forward View backs hard-hitting action on obesity, alcohol and other major health risks and we in
west Hertfordshire want to deliver this too.
2. To commit to giving patients more control of their own care, including the option of combining health and social
care, and new support for carers and volunteers. Making care person-centred and breaking down clinical boundaries.
3. To take action to develop and deliver
workforce, technology and innovation.

the new models of prevention, local flexibility and more investment in our

4. For all districts to achieve a year-on-year increase in adult participation in physical activity.
5. For primary care, to make increasing use of physical activity, behaviour change
a central part of the pathway for maintaining healthy weight and reducing disease risk.
6. To ensure a whole school
7. To take a proactive
people at risk earlier.

89

and social prescribing

as

day approach to health, starting with nutrition and physical activity.

approach to mental health and wellbeing, and establish a pathway that allows us to identify
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We will focus on person-centred care that puts prevention at the forefront,
enabling people to live independently and healthy in their own home
Person-centred care

2

We will focus on person-centred care, enabling people and their carers to live independently and healthy in their own
home, specially our more complex and vulnerable cases, whilst recognising the importance of carers, family and
community in supporting health and mental wellbeing. When people need access to care services, they should expect
to receive care locally, as close to their home as possible, with outcomes delivered in accordance with best practice
standards – with quality, safety and experience paramount.

• In designing our future model of care, we will be taking a person-centred approach that works on the principle that people
have needs beyond their immediate care, and personal attitudes and experiences that will shape perceptions of how they relate
with health and social care services. Whilst there is more work to do, early workshops have agreed on the following design
principles:
1. Patients’ physical health and mental wellbeing are promoted, and they are supported to live independently.
2. Patients link their perceptions of a ‘good’ health service to one which is relevant to their lives and lifestyles. For
example, a one-stop shop where services come to the patient and not vice versa.
3. Patients prefer relationship-based interactions regarding their healthcare. For example, a patient advocate
with knowledge of condition/disorder as well as considerations for culture/mental health.
4. Patients need responsive, customised and demand-driven information to improve their health. For example,
apps which allow customers to regularly monitor their health on-the-go.
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We will deliver care that is joined-up not only between health and social
care, but also physical and mental health, childhood and adulthood and
business as usual to old age
Joined-up care

3

We will deliver care that is joined-up not only between health and social care, but also physical and mental health,
childhood to adulthood, and business as usual to old age. Care will be joined-up across organisations and localities
removing the variation in the care we deliver today. Where people need services provided in their home by a number of
different agencies they should expect them to be planned and delivered in a more joined-up way. Joined up care will be
enabled by interoperable IT systems and patient records that break down the barriers between types of care, enabling
presentation of patient information in a way that is accessible across organisations.

• In designing our future model of care, we will be joining up care so that it is seamless to our population. Whilst there is more
work to do, early workshops have agreed on the following design principles:

1. Integrated health and social care teams based around GP clusters/hubs. This will build on the Homefirst and
Watford Care Alliance pilots, and enhance the relationship across primary care, community care, mental health,
secondary care and social care.
2. Review and transform hospital and social care processes and introduce a “discharge-to assess” model of
working. This will be aimed at reducing delayed transfers of care and avoidable re-admissions.
3. Remove the barriers between organisations, allowing for cross-staffing

of services, and providing care in a

multi-disciplinary approach to meet the needs of our most complex and co-morbid patients.
4. We will enhance data and information
of person-centred care to our population.
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sharing between services and organisations to better support the delivery
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We will have a best-in-class Estates footprint which is used efficiently to
strategically support the future model of care

4

Best-in-class estate
We will have a best-in-class estates footprint which is used much more efficiently to strategically support the future
model of care. The estate will be good quality, fit-for-purpose and will meet the needs of our patients and our workforce.

• To support our future model of care, we will ensure we have a best in class estate that is high quality, resilient and fit for
modern day healthcare provision. We will ensure the estate is of optimal size and well utilised, allowing clinical services to be
delivered efficiently. Whilst there is much work to do, early workshops have agreed on the following key principles:
1. Increase the utilisation of the current estate either by disposing of unnecessary estate or using it for
alternative purposes. All retained estate should be fully utilised and the use of the estate ‘out of hours’ fully considered.
2. Focus on fully utilising the newer, fit-for purpose estate. All future investment will be spent modernising the right
parts of the estate to eliminate the variance in condition and functional suitability across the estate and comply with
national NHS standards and guidance.

3. Redevelop and modernise the acute estate in line with / to support the new clinical strategy, as short falls in the
acute estate would undermine the successful implementation of the new model of care.
4. Deliver more integrated , efficient estates solutions that support the delivery of an integrated clinical model of
care. We will explore the opportunities and benefits of shared facilities between acute, mental health, primary and
community care, as well as health and social care.
5. All organisations within the west Hertfordshire health economy will work together to make informed decisions about the
use, development and divestment of property within the region. Such decisions will be aligned to the strategic
objectives of the whole health economy in this locality, as opposed to one individual organisations short term
objectives.
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We will base our model of care on sound evidence of what has worked
well both locally and in other locations (nationally and internationally) but
will also strive to develop local innovative solutions
Evidence based models

5

We will base our model of care on sound evidence of what has worked well both locally and in other locations
(nationally and internationally) but will also strive to develop local innovative solutions that can benefit our population.
We will work to further develop our local initiatives such a enhanced home care, community navigators and dementia
friendly hospitals to name but a few.

• The design principles of our future model of care are by no means new, and there are a number of local examples of a similar
nature already underway. Many of these are currently in pilot stage and under evaluation. Some examples include:
1. The Enhanced Home Care
provide 24 hours a day care.

service (HCC) launched at the end of October 2014 has provision for 15 carers to

2. Community navigators programme (HCT) was launched to help carers and patients understand what type of
support services exist in the community.
3. The CCG’s Dementia Strategy (HVCCG, HPFT and voluntary groups) sets out intentions to work with partners to develop
dementia friendly communities and an older people’s assessment unit at Chase Farm Hospital.
• We are rooting our future model of care in evidenced based results, and are calling upon national and international case
studies that we know can work to back up our model of care. We have included the full set of case studies later on this report, as
well as in the Appendix.
1. Sheffield Teaching Hospitals Frailty Unit adopted a Discharge
patients’ support needs assessed in their homes.

to Assess model to reduce length of stay and have

2. The Canterbury, New Zealand, care model engaged staff from the outset to deliver its ambitions around integrated

care.

3. Central Norfolk set up an integrated youth team, capturing young people at 14 to improve the service and enable
smoother transitions to Acute Mental health Services.
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We will reset and modernise the dialogue with our main stakeholders in
the system, including our patients, the public and our workforce
We will deliver this by resetting and modernising the dialogue with our main stakeholders in the system, including our patients, the
public and our workforce.

• In designing our future model of care, we will engage with the public in a genuine and proactive way to ensure the voice of all
members of the public is heard. Whilst there is more work to do, early workshops have agreed on the following design
principles:
1. We will listen to what we hear and we will use the feedback
future. Our process will be iterative in line with best practice.

to help shape plans to improve services in the

2. We will gather feedback proactively using a number of different channels: face to face, via questionnaires, on
social media channels and via the traditional media.

3. We will be inclusive: we commit to hearing from those people whose views are seldom heard and will seek
feedback from a range of communities. Everyone’s view is important regardless of age, ethnicity, employment status,
sexuality, gender or religion.
4. We also commit to engaging with those who are frequent users of the services such as older people, those
with long term conditions and children. We will adapt our approach to reach different audiences.
5. We will take a proportionate approach and always
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be clear about the purpose of any engagement.
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Clinical strategy

We are in the middle of the engagement process that will start developing
the future model of care for wert Hertfordshire
Interim Case for Change
• We have developed a thorough understanding
of the challenges that our system faces in
delivering the best health and social care for our
population.
• We have engaged with our population,
clinicians, social workers and other
stakeholders to gather the views of what needs
to change.
• We are now launching the Interim Case for
Change in the public domain to gather
additional feedback and inputs.
Draft Model of Care
• We have started to develop our thinking around
what the future model of care will look like by
discussing customer pathways in the Clinical
Advisory Group based on customer stories.
• We are still early in this journey and further
development and refinement will take place over
the next months.
• We have put in place Care Working Groups that
will look at several patient stories and develop
the patient pathway. We will gather clinical,
social and customer input to the model of care
to ensure we capture the needs and solutions
proposed by the population.
• The model of care will then be further refined by
locality to take into consideration the variations
across west Hertfordshire.
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Clinical strategy

The four programmes of care have stated their ambitions in response to
west Hertfordshire's Case for Change
MENTAL HEALTH &
LEARNING DISABILITIES

CHILDREN, MATERNITY &
YOUNG PEOPLE

•

•

The Planned and
Primary Care
Programme aims to
make primary care the
default place for health
and wellbeing in Herts
Valley. Patients will be
given the information
and support to remain
independent.

The Children,
Maternity and Young
People Programme is
responsible for
commissioning
services to ensure
that people get the
best start in life
possible.

The Mental Health
Programme will focus
on ensuring that
mental health and
learning disabilities
are given the
appropriate focus in
the commissioning
and design of local
health services.
•

PLANNED & PRIMARY
CARE

The Mental Health Programme will
ensure that appropriate importance is
given to mental health and learning
disability in the commissioning and
design of local health services.
We have already made progress in
rebalancing funding for crisis support
and prevention from inpatient services
to community specialist services, that
has driven reorganisation, so that
access to mental health and learning
disability services is simple, quick
and effective. Future strategies will
make sure the balance between
demand and supply is well understood
and managed.
We will also be open to working with
new providers and will build on our
relationships with the voluntary
sector to support their development
and promote innovation.

•

The Children, Maternity and Young
People Programme has established a
strategic network of all partners
including education, health and
children’s social care services and
young people to ensure that services
are delivered in a way that brings about
improvement in outcomes for
children and young people and
reflect the needs and preferences of
local maternity users, families and
children and young people themselves.

•

•

The Planned and Primary Care
•
Programme will shift the focus back to
the important relationship between
patients and their GP practice,
harnessing that relationship to promote
and support patient self-management,
to work in partnership with social care
and acute and community trust
•
providers, and to engage and leverage
the voluntary sector.
Services will be moved from
secondary to primary care settings.
This will require a significant shift in
culture and organisational capability,
and will involve working across
boundaries to ensure that patients
experience seamless health services,
regardless of who is providing them.

URGENT CARE

The Urgent Care
Programme is focused
on commissioning a
system that strikes a
better balance between
capacity and demand, is
easier for patients to
navigate and improves
patient outcomes and
experience.
The Urgent Care Programme’s vision is
focused on striking the balance
between innovation in healthcare and
approaches to providing care, and
implementing proven solutions that
work, achieve high reliability and
reduce variation in care.
It will work with the Urgent Care
Network to improve system design and
delivery, achieving a better balance
between capacity and demand,
making it easier for patients to
navigate, and maximising the positive
impact on patient outcomes and
experiences.

Prevention and self-management will be a focus of all programmes of care
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Clinical strategy

We will be designing person-centred models of care from the perspective
of customer segments, developed and governed through the four existing
programmes of care
MENTAL HEALTH &
LEARNING DISABILITIES

The Mental Health
Programme will focus
on ensuring that
mental health and
learning disabilities
are given the
appropriate focus in
the commissioning
and design of local
health services.

CHILDREN, MATERNITY &
YOUNG PEOPLE

The Children,
Maternity and Young
People Programme is
responsible for
commissioning
services to ensure
that people get the
best start in life
possible.

PLANNED & PRIMARY
CARE

URGENT CARE

The Urgent Care
Programme is focused
on commissioning a
system that strikes a
better balance between
capacity and demand, is
easier for patients to
navigate and improves
patient outcomes and
experience.

The Planned and
Primary Care
Programme aims to
make primary care the
default place for health
and wellbeing in Herts
Valley. Patients will be
given the information
and support to remain
independent.

Example
customer
segments

DAVID

CLAIRE

KAREN

EVE

26 YEAR OLD
SCHIZOPHRENIC WITH
A DRUG & ALCOHOL
PROBLEM

16 YEAR OLD NEET IN
HEMEL HEMPSTEAD

34 YEAR OLD
RECENTLY
DIAGNOSED WITH
TYPE II DIABETES

85 YEAR OLD LADY
WITH COMPLEX
HEALTH PROBLEMS IN
WATFORD

Prevention and self-management will be a focus of all programmes of care
98 Source: HVCCG Clinical Strategy
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Clinical strategy

Seven care working groups will be responsible for designing the model of
care and will report into the following governance structure
Individual
organisation
Boards / governing
bodies
Programme
Executive

Stakeholder
Advisory Groups

(Chair: Dr Nicolas Small)

(Chair: Dr Nicolas Small)

Clinical Advisory
Group (CAG)

Finance & Activity
Reference Group

(Chair: Dr Robert Ghosh)

(Chair: Alan Warren)

Programmes
of care

Care Working
Groups (CWG)

Planned and
primary care

Planned
care/LTCs

Older
people and
End of Life

Primary
care

Children,
maternity and
young people

Maternity

Children
and Young
People

Programme Leads
Group
(Chair: David
Radbourne)

Comms &
Engagement Group
(Chair: David Radbourne)

Urgent care

Mental health
and learning
disabilities

Urgent
care

Mental health
and Learning
Disabilities

Direct reporting
Feedback and input
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Draft model of care and enablers

Through patient and clinician engagement, we have developed a draft
model of care and the enablers that will support it
•
•
•
•
•
•

•

101

We have been working together to think about the future of health and social care in west Hertfordshire and
design a model of care that meets the population needs and is sustainable for future generations.
We have engaged with clinicians and patients to understand what the future mode of care will look like for the
population of west Hertfordshire.
We began by designing guiding principle that will be the foundations of the model of care and will cross-over the
entire patient pathway
We have developed the mode of care based on patient personas and stories that we have heard in the
community
The following slides detail the draft version of the model of care and goes in to specific detail around 5 segments
of the population and how we would like care to be delivered in the future
We have also looked at enablers to the model of care such as Workforce, IM&T and Estates and have
developed our initial view on how they will help deliver the future vision of health and social care services in west
Hertfordshire
The Your Care Your Future programme will continue to develop the models of care and enablers over the
following months with feedback from patients and clinicians.

Your Care, Your Future: Working together for a healthier west Herts

Draft model of care and enablers

The below guiding principles will help us to construct our outline model of care

Physical health, mental health and social
wellbeing

Equality of access to high quality care

• The model of care improves patient safety and quality of
care in line with both nationally and locally agreed clinical
quality standards.

• In the context of affordability, and wherever possible, the
model of care improves access to services and allows
greater patient choice.

• The model of care improves patient outcomes.

• The model of care removes inequality amongst localities,
and isolated population segments.

• The model of care promotes physical health and
psychological wellbeing.

• The model of care provide access to health and social care
closer to the patient’s home.

People’s experience

Better use of system wide resources

• People receive physical health, mental health and social
care that is joined up, is responsive to patient needs, and
leads to a better experience overall.

• The model of care is affordable and delivers financial
sustainability to the health and social care system.

• People are empowered to actively participate in the coproduction of the model of care.
• The model of care promotes patient involvement and
responsibility in the delivery of their own care.
• The model of care is simplified, responsive and delivered
as close to the patient’s home as possible.
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• The model of care improves the condition of estates and
utilises the estate in a more efficient manner.
• The model of care can be resourced with a workforce that
is sustainable in the long term.
• The model of care learns and builds upon cases that have
worked in different areas of the UK and internationally.
• The model of care encourages all settings of care to work
with each other with aligned incentives.

Your Care, Your Future: Working together for a healthier west Herts

Draft model of care and enablers

The model of care will be relevant to individuals, responsive, and involve a
an advocate who understands the patient and their condition
Acute
Ambulatory
Diagnostics

GPs

Children’s
centre

Home care

Schools

Youth
services

GUM
Family / carers

Patient

Patient
advocate

Community
care

Public
health

Specialised
facility

CAHMS/
AHMS

Faith centre

Access to other
integrated care
services, when required

Promoting physical
health and mental wellbeing, and supporting
independence

Care home

24/7 urgent
care

Day case
Specialists

Enablers which integrate services and support independence

IM&T

Workforce

1

2
Customers link their perceptions of a
‘good’ service to one which is
relevant to their lives and lifestyles
E.g. one-stop shop where services to
come the patient and not vice versa
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Estates

3
Customers prefer relationship-based
interactions regarding their care
E.g. Patient advocate with knowledge
of condition/disorder as well as
considerations for culture/mental health

Customers need responsive,
customised and demand-driven
information to improve their health
and wellbeing
E.g. Apps which allow customers to
regularly monitor their health on-the-go
Your Care, Your Future: Working together for a healthier west Herts

Draft model of care and enablers

The model of care for mental health and learning disabilities
MENTAL HEALTH &
LEARNING DISABILITIES

The Mental Health
Programme will focus
on ensuring that
mental health and
learning disabilities
are given the
appropriate focus in
the commissioning
and design of local
health services.

ABOUT DAVID

DAVID
26 YEAR OLD
SCHIZOPHRENIC WITH
A DRUG & ALCOHOL
PROBLEM

David is 26 years old and was diagnosed with schizophrenia when he was
16. Growing up in an abusive household, he received very little support for
his condition and having run away from home at 17, he was hospitalised after
a difficult episode. Unable to hold down a job, he is forced to move between
different housing and often between boroughs. He has been hospitalised four
times since his first admission.

KEY FEATURES OF THE MODEL OF CARE
• We will raise the awareness of mental health issues in targeted communities in west Hertfordshire.
• We will tackle at the population level, issues with low aspirations and emotional distress associated with severe depression.
• We will improve the access and infrastructure for referrals to low-intensity mental health and wellbeing services, including IAPT and a
greater role for GPs.
• Patients will work with a key worker / patient advocate to designed an integrated and shared care plan that supports independent
living.
• There will be parity of esteem, with equal access to services, and far greater integration between mental health and physical health.
• People with a mental illness or learning disability will be provided with a one-stop shop support function in areas such as housing,
education, and links with appropriate statutory or third sector services.
• We will deliver joint commissioning of both services and staff posts, and the model of care will be co-produced with the patient, the
workforce and carers.
104Source: HVCCG Clinical Strategy
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Draft model of care and enablers

The model of care for children, maternity and young people
CHILDREN, MATERNITY &
YOUNG PEOPLE

The Children,
Maternity and Young
People Programme is
responsible for
commissioning
services to ensure
that people get the
best start in life
possible.

ABOUT CLAIRE

CLAIRE
16 YEAR OLD NEET IN
HEMEL HEMPSTEAD

Claire left school with poor results in her GCSEs, having never really been
‘good’ at school. Her dream is to find work, any work, and move away from
home where she lives with her mum. She doesn’t know who her GP is and, if
ill, is likely to go to her pharmacy or A&E if she feels very sick.
Claire had a lot of friends at school, but now all of them are doing A-levels,
she spends most of her time at home.

KEY FEATURES OF THE MODEL OF CARE
• There will be a structured programme of education, information, primary and community care for expectant mothers in early pregnancy
until the child is two years old.

• This programme will include parenting support services for vulnerable parents to address issues with pre-term birth, low weight birth,
low maternal mood, and post-natal depression.
• We will engage young people in the design of health and social care services in west Hertfordshire.
• The health and well-being of children and young people will be supported through and integrated with the wider community, such as
schools, the voluntary sector and the youth justice system.
• There will be early and rapid access to CAMHS if required, with additional support to parents / carers.

• Care for young people transitioning to adulthood will be joined up with a single point of access and a single person responsible for care
planning.
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Draft model of care and enablers

The model of care for planned care
PLANNED & PRIMARY
CARE

The Planned and
Primary Care
Programme aims to
make primary care the
default place for health
and wellbeing in Herts
Valley. Patients will be
given the information
and support to remain
independent.

ABOUT KAREN

DAVID
KAREN
34 YEAR OLD
RECENTLY
DIAGNOSED WITH
TYPE II DIABETES

Karen is a 34 year old mother of one, who was recently diagnosed with type
II diabetes. A single-mother, she has a lot on her plate which leaves little time
to cook and she often ‘pops by the chip shop’ on her way home from work.
Working out is out of the question due to her schedule. She has always
struggled to keep her weight in check but, ever since her pregnancy, it has
become ever more difficult.

KEY FEATURES OF THE MODEL OF CARE
• People and their carers will be empowered to exercise choice and control, to manage their own health and wellbeing and receive the
care they need in their own home or in their local community.

• GPs and a patient’s ‘advocate’ will be at the centre of organising and coordinating people’s care. The virtual ward, HomeFirst, will
identify the most unwell of patients (approximately the top 2% of population) and work with GP practices to address these people’s
needs.
• It will be built upon strength in the community, personal responsibility, statutory services and voluntary services. These services will be
operating consistently seven days a week
• There will be a shortened waiting time from identification of need and diagnostics to the delivery of community-based services.
• Decisions about healthcare choices will be simplified and easy for people to understand.
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The model of care for urgent care
URGENT CARE

The Urgent Care
The Mental Health
Programme is focused
Programme will focus
on commissioning a
on ensuring that
system that strikes a
mental health and
better balance between
learning disabilities
capacity and demand, is
are given the
easier for patients to
appropriate focus in
navigate and improves
the commissioning
patient outcomes and
and design of local
experience.
health services.

ABOUT EVE

KAREN
EVE
85 YEAR OLD LADY
WITH COMPLEX
HEALTH PROBLEMS IN
WATFORD

Eve lives on a very low income in social housing. She suffers from a painful
and debilitating back condition and finds it increasingly difficult to walk or take
trips outside the home. Her back condition is compounded by high blood
pressure, angina and mild heart failure.
Whilst carers visit daily to help with basic needs, helping to remind her which
medication is due to take, she feels lost in the healthcare system with its
many doctors and prefers to visit her GP whom she has known for 20 years.

KEY FEATURES OF THE MODEL OF CARE
• The vision for urgent care includes the provision of highly responsive, effective and personalised services in the community, for those
with urgent but non-life threatening needs.

• Urgent episodes will be prevented through a range of measures such as local support networks, medicines optimisation, and
community navigators.
• We will be an innovator in healthcare provision, uniting primary and secondary care for the provision of ambulatory services, as an
alternative to unnecessary admissions.
• Those with more serious, or life threatening, emergency needs will be cared for by centres with the very best expertise and facilities, in
order to maximise their chances of survival and a good recovery.
• If an acute episode is required, there will be supported and timely discharge from the hospital, with an enhanced discharge to assess
model.
• The number of long-term care packages will be reduced and there will be a net neutral impact in the demand for social care services.
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Draft model of care and enablers

Workforce - Key actions to build on where we are today (1 of 3)

The case for
change

1

Our workforce currently operates in silos with little
integration between providers, the voluntary sector and
carers in west Hertfordshire. This frustrates patients’
ability to navigate the system.

2

We have issues with recruitment and retention, and with
an ageing workforce this will limit our capacity to deliver
care to our growing and ageing population.

3

We are not supporting families and carers that already
provide significant support in delivering care to our
population.

“Our workforce will not be sustainable in the future as
there are gaps and duplications, for example ENT,
Dermatology, Gynaecology, Diabetes, Respiratory,
and End of life.” (clinician)
“Training is a big factor for workforce retention and
we need to better link up with universities to help
this.” (clinician)
“The workforce and their organisations need to be
better aligned, to incentivise the right outcomes for
patients and the system.” (clinician)

• Clinicians have indicated that there are issues with dealing with workforce professionals’ capacity, as they struggle to meet demand,
particularly in primary care where out-of-hours access remains low.

What we have
heard

• There is a divide between health and social care professionals, with low communication between these two professionals that should
be coordinating patient care. Whilst there have been some good examples of joined-up working across west Hertfordshire, this needs
to be scaled and replicated to the wider community.
• There has been limited investment in education and training which frustrates retention and increases churn. The proximity to London
is also a factor in retention as workforce professionals tend to be more attracted to working in London.
• Clinicians have advocated for better usage of resources, by leaving Consultants and GPs to deal with more complex and critical
cases, while Nurses, Paramedics and other professionals can be up skilled to deliver additional elements of the continuum of care
• To date, the use of the voluntary sector has also been insufficient across west Hertfordshire.
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Draft model of care and enablers

Workforce - Key actions to build on where we are today (2 of 3)

Our emerging model of care will be enabled by major transformation of our workforce to deliver more effective and efficient patient
care:
• We want to deliver care that is joined-up for our population and to provide patients with navigators that understand their needs
and the system.
This will require the recruitment and training of navigators that can meet the cultural, clinical and social care needs of
our patients.

Requirements
of model of
care

• We want transitions between services to be smooth and the patient to view the system as one sole provider.
This will require a joined-up workforce that understands the system and is able to signpost patients to the most
appropriate service.
• We will offer a single access point of access to all services across the patch and the patient will use this single access point to
navigate through the system.
• We will develop care plans for our most complex cases with MDT teams across the providers.
This will require transforming our workforce to gain experience in care panning and navigation, and agile working
across different settings of care.
• We will offer more community based care, bringing health and social care delivery to the ‘high street’ (including diagnostics).
• We will ‘discharge to assess’ allowing people to be at home with a better use of system resources.
This will require transforming our workforce to become more able to work in the community and closer to patient’s
homes.
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Workforce - Key actions to build on where we are today (3 of 3)
• We will increase education and training opportunities to improve recruitment and retention of our workforce.
Our vision
moving
forwards

• We will have a more flexible workforce that can work across settings.

• We will work alongside the voluntary sector, families and carers to better serve the needs of our patients.
• We will work closer together in a true multi-disciplinary way.

• There is already a significant amount of good work ongoing across the system, scattered amongst the different providers, which
would benefit from shared learning and consolidation of strategies:
• HomeFirst – which works across several settings of care, co-locates teams and has recruited specific workforce roles to
deliver a different kind of service.
What we are
already doing

• Clinical Navigators – working in A&E to help signpost patients to the most appropriate service.
• Shifting away from bank and agency staff to employed staff across all providers over the next 5 years.

• We are working with Bedfordshire and Hertfordshire Workforce Partnership Health Education East of England to identify the
future workforce needs, which will help us prepare for the future.
• Additional work will be developed to focus on specific locality needs in west Hertfordshire.

• The key workforce priorities include:

• Contribute to the Your Care, Your Future review, and in particular respond to the requirements of the clinical model of care
as it is developed;
Priorities and
next steps

• Develop the right skills and quality of the workforce in line with the future model of care, through participation in the
Bedfordshire and Hertfordshire Workforce Partnership
• Enable delivery of the CCG’s clinical programmes;
• Deliver on local and national priorities such as safe staffing and seven day working;

• Organisational development including primary care workforce need, values and behavioural competencies, personal
development, leadership skills, and succession planning;
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IM&T will be a key enabler of our model of care (1 of 3)

The case for
change

1

We need to improve awareness by improving basic
communications about the services we provide.

2

In order to deliver more integrated and patient centred
care, we need to make information sharing across
multiple organisations possible, connecting our
systems so that clinicians can see information across
different care settings.

3

There are opportunities to harness technology to
improve our efficiency, the way we work and where
we work (e.g. shared care records, use of skype and
apps to manage health).

“There is enormous confusion about where to go for
which service. Even the clinicians seem to be confused.
Patients are passed around the system like a box of
chocolates.” (public)
“Improved use of technology to facilitate communication
and utilisation of other health and social care modalities
could be achieved across Hertfordshire.” (clinician)
“Increased use of diagnostic technology & equipment in
GP practices to reduce hospital admissions.” (public)

• The theme of IM&T was raised many times across different engagement activities, primarily by clinicians, with some comments
indicating that there is still too much reliance on paper records.
• Communication information technology is a key theme; both clinicians and patients would like more information on services including
awareness raising, developing a directory of services, publicising alternatives to A&E, more information on specialist services and
promotion of the 111 service.
What we have
heard

• Empowering patients, service users and carers is another emerging theme, with improving information and communications being
seen as a key driver of this.
• Clinicians told us that Improved or better aligned IT services are needed to enable better flow of information between services. Many
also believe that integration of health and social care services will require greater use of ICT solutions or environments, with a few
stressing that systems should facilitate communication, or that joint care records should be used.
• Stakeholders would also like to see more use of technological solutions e.g. social media, telephone, text, realtime data.
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IM&T will be a key enabler of our model of care (2 of 3)
Our emerging model of care will be enabled by major transformation of our existing IM&T
infrastructure and require us to work together to have a joined up approach:
• We want to deliver care that is seamless to our population and to provide patients with navigators that understand their needs
and the system.

Requires improvements to communications technology, including development of a system
directory of services
• We want transitions between services to be smooth and the patient to view the system as one sole provider.

Requires IT platforms that link and share provider information, allowing health and social care
professionals to see key data sets for patients
Requirements
of model of
care

• We will offer a single access point to all services across the patch and the patient will use this single access point to navigate
through the system.
• We will develop care plans for our most complex cases with MDT teams across different care settings from all sites.

Requires a digital patient record that can be accessed by all clinicians across different care
settings, reducing the reliance on physical buildings and facilities through better use of technology
and applications
• We will offer more community based care, bringing health and social care delivery to the high street (including diagnostics).
• We will ‘discharge to assess’ allowing people to be at home with a better use of system resources

Requires technology to be available in different settings
• We will have a flexible workforce that will lower the barriers between health and social care.

Requires agile working solutions and changes to IT education and training across the health and
social care economy
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IM&T will be a key enabler of our model of care (3 of 3)
Our vision
moving
forwards

• We will avoid repetition in the system by connecting all providers through a network of partnerships.
• We will connect our IT systems and data together better to deliver more integrated and patient centred care and have better patient
information to improve outcomes
• We will invest in electronic health records across the patch, ensuring. patient records are stored securely.
• We will give patients access to their electronic health records.
• We will develop a system directory of services to create better awareness of the services we provide.

What we are
already doing

• There is already much good work ongoing across the system, coordinated by the IM&T Strategy Group that brings together IT Directors
from the CCG and provider organisations
• Initial work on the system directory of services has been undertaken as part of the Your Care, Your Future strategic review
• A large programme of IT transformation is already underway in primary care, led by the GP IT Group, and has made significant progress:
• Summary Care Record – on target for 95% live by June 2015
• Electronic Prescription Service – 40% live, 60% by June 2015
• On line appointment booking – 90% live
• On line repeat prescriptions – 75% live
• However more focus and support is needed to deliver on e-referrals (40% of referrals that can be electronic currently are) and
implementation of Medical Interoperability Gateway (MIG), a ground-breaking initiative to enable GPs to provide ‘joined up’ care through
secure data-sharing with any other healthcare organisation.
• The Hertfordshire Health and Social Care Data Integration Board is looking at business intelligence, connecting systems and technology
for use by multi-organisational teams and data sharing, Information Governance and single message to patients.
• WHHT are in the first phase of £20m investment in IM&T. So far they have refreshed telecommunications, implemented ‘Thin Client’ ,
introduced the ability to ‘tag’ vulnerable patients and are preparing to deploy a system that allows for data share between trusts and GPs.
• HCT have introduced mobile working for 1400 clinicians and are looking to mobilise a further 600 and are reviewing their options for a
clinical system for July2016.
• HPFT have completed the roll out of PARIS clinical system to all their services in June 2014.

Priorities and
next steps

• The IM&T Strategy Group has identified the following priorities for the next 12 months:
• Contribute to the Your Care, Your Future review, and in particular respond to the requirements of the clinical model of care as it is
developed;
• Enable delivery of the CCGs clinical programmes;
• Deliver on local and national priorities such as summary care records and e-referrals;
• Work alongside the strategies of partners to deliver true integration, outcome based commissioning, financial efficiencies and improved
sustainable services to patients;
• Look to use best of breed examples from elsewhere that are truly evidence based; and
• Ensure IM&T is clinically led and a key enabler for all partners in the local health economy
• Ensure that IM&T is used to best effect within organisations to reduce reliance on physical buildings and to ensure buildings are flexible
with their technology, building in both resilience and future expansion.
• Bringing IT to the forefront for improvements in clinical care and improved patient experience and information flow for patients.
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Estates will be a key enabler of our model of care (1 of 2)

1
The case for
change

2
3
•
•
•

What we have •
heard
•
•
•
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We need to address the under-utilisation of estate
assets across west Hertfordshire and tackle the
inefficiencies that are costing the NHS significant
sums of money.

We need to improve the condition and functional
suitability of the estate, in line with the new model of
care. We need to make best use of available
resources to ensure investment is made in
modernising the right parts of the estate –spending on
outdated, less efficient buildings should be avoided.

“St Albans hospital is an asset that should be upgraded, not
sold off. It can relieve the pressure on Watford and Hemel
and for local people” (public)
“Most of the equipment and building are not fit for purpose for
a 21st century hospital.” (clinician)
“Watford General has terrible access and is outdated. We
need somewhere with state-of-the-art facilities to meet the
needs of an increasing population“ (public)

We need to work together more effectively as a
system, in conjunction with the local authorities, to
deliver more efficient solutions that are in line with our
future model of care – including the sharing of
property and the sale of land as a way of boosting
local economies and promoting development.

Nearly 10% of the public responses to the engagement survey specifically mentioned the quality and use of the estate in west
Hertfordshire.
The prominent themes include the present condition of the estate at Watford Hospital and the future of St Albans City Hospital and
The Red House (Harpenden Hospital)
Several respondents to the public survey, in addition to members of staff, have commented on the current state of Watford
General Hospital, which is seen to be ‘tired’ and requiring modernisation.
There are a number of views expressed that the redevelopment of ‘The Red House’ (Harpenden Hospital) should also be a
priority. A suggestion has been made that it could be used for ‘short stays’ after hospitalisation, especially for older people.
There are similar calls around the future of St Albans Hospital - a significant number of the public who responded to the public
survey observed clinical services have been moved away from the site over recent years. A significant number of respondents
highlighted that it’s a large site that should be developed.
Some respondents called for the development of one central ‘state-of-the-art’ hospital.
In its written response to the engagement process the St. Albans & Harpenden Patient Group called for an Urgent Care Centre to
be provided at St Albans Hospital, along with the and development of Harpenden Memorial Hospital.
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Draft model of care and enablers

Estates will be a key enabler of our model of care (2 of 2)
Our vision
moving
forwards

• We will address the under-utilisation of the current estate and take advantage of the opportunity to reduce the estate footprint,
which will result in significant savings for the local health economy.
• We will improve the quality and functional suitability of the estate.
• We will address the significant backlog maintenance liability across the region and ensure the best use of future available
resources i.e. investment will be made in modernising the right part of the estate.
• We will work closely together as a health economy to deliver more efficient solutions which will include the sharing of property
and the sale of land as a way of boosting local economies and promoting development.

What we are
already doing

• There is already much good work ongoing across the system, coordinated by the Estates Strategy Group that brings together
Estates Directors from the CCG and provider organisations.
• Each provider organisation is responsible for developing their respective Estates Strategy to deal with the specific issues and
short-falls within their current estate. Each organisation is at a different stage in this process, some are still developing their
proposals (e.g. WHHT and HCC), whilst others have strategies approved and are about to commence implementation (e.g.
HCT), whilst others are well progressed with the implementation of their strategy (e.g. HPFT).
• It is widely acknowledged that improvements are required regarding the utilisation of the estate , as well as in respect of its
condition and functional suitability and each organisation has committed to work collaboratively to ensure this happens.
• A large estates rationalisation programme is already underway in mental health, led by the HPFT Estates Director, and has
made significant progress:
• HPFT have withdrawn from 6 premises to date, this will increase to 14 by the end of 2015 – meaning a total reduction of
circa 40% in the number of premises that they occupy in west Hertfordshire.
• As part of this rationalisation HPFT have withdrawn from old, small ad-hoc premises and focused service delivery on newer,
larger specialist facilities.
• HPFT have invested circa £42m in the new build Kingsley Green facility, which opened earlier in 2014, providing state of the
art inpatient facilities. A further £31m has been committed for the implementation of their estates strategy and upgrading of
inpatient wards.

Priorities and
next steps

The following priorities for the next 12 months:
• Obtain and maintain accurate, up-to-date data on all estate in west Hertfordshire, including age, condition, functional
suitability, utilisation and tenure. Ensure this data is shared between organisations.
• Undertake capacity planning across the estate i.e. an assessment of the current size of the estate based on the throughput
of activity through it.
• Using this data develop a strategic plan for creating an improved estate that responds to the new clinical strategy.
• Develop stronger links with the local authority and ambulance service to identify potential sharing arrangements.
• Consider the role of the GP Estate in the future model of care and identify premises that could be potential ‘hub’ sites.
• Create and maintain a central disposal estates register, including name, size, address, book value and disposal timeframe
• Create and maintain a central estates ‘opportunity’ register recording redevelopment opportunities that could span multiple
organisations within the health economy.

115

Your Care, Your Future: Working Together For a Healthier West Herts

Contents

Our approach
Executive Summary
Communications and engagement
Where we want to be
Where we are today
Building on where we are today
•

Clinical strategy development

•

Draft model of care and enablers

•

Local examples underway and best practice models of care

Appendices

116

Your Care, Your Future: Working together for a healthier west Herts

Local examples underway and best practice models

Local examples are focused on helping patients manage their long term
conditions and supporting the treatment of acute cases
Staying healthy
Helping our patients
receive adequate
preventative care to
live a healthy life

Managing LTC
Helping our patients receive
the appropriate care to live
independently with their LTC

Treating acute cases
Ensuring our patients
are treated in the most
appropriate setting for
their acute episode

Recovering with dignity
Helping our patients
recover from acute
episodes in the adequate
setting

End of life care
Ensuring our patients
can face end of life
with the adequate
support

Care pathway
Self Management
Tools
a range of online
information
available to support
self management

Level of integration

Low

Family Nurse
Partnership
programme
designed for young
parents living in
Hertfordshire

Rapid Response is a
nurse-led service that
responds to
unexpected child
deaths in Hertfordshire

Community Navigators
programme to help carers and
patients understand what type of
support services exist in the
community

Primary care Plus provides opportunities for
groups of practices coming together to deliver
personalised centred outcome
HomeFirst is a proactive outreach
based care
service that aims to deliver care closer to

High

117 Notes: Case studies detailed in Appendix

home and prevent hospital admissions
Clinical Navigator has been put in place
to identify and implement solutions to
enable the patient to be cared for outside
the hospital
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Local examples underway and best practice models

Models of care developed in Sheffield, Torbay and North West London all
focus on the delivery of integrated care by Multi-Disciplinary Teams
Best practice

Sheffield
Teaching
Hospitals
Frailty Unit

Torbay

North West
London

Vision

Main features

Results

A Discharge to
Assess (‘D2A’) model
that reduces length of
stay and has patients’
support needs
assessed in their
homes.

• Once a patient is medically fit to discharge they are
discharged. A Multi-Disciplinary Team meet to discuss the
needs of the patient, and care is then implemented in the
patient’s home.
• This requires close links between acute care, community
care and social care.
• These groups are therefore all represented in the MultiDisciplinary Teams.

• Estimated saving of
£2,000 in costs per
patient from treating out
of hospital.
• If scaled up, potential
savings could approach
£20m/year.
• Patients discharged within
two days
34%, no rise
in readmissions.

Integrated services
for elderly people
with a single point of
contact between
patients, GPs and
service providers.

• A health and social care co-ordinator acts as a single
point of contact between patients and an integrated MultiDisciplinary Team.
• The co-ordinator both signposts patients to the appropriate
services and follows up with the patient and service
provider to ensure quality is bring delivered.
• Co-ordinators work closely with teams to put in place
appropriate care packages.
• The model is enabled by strong leadership, best cases and
user co-design.

• 95% of care packages
are available within 28
days.
• £1m of productivity
gains achieved.
• Torbay is now financially
responsible for 144 fewer
people since 2007/8.

Integrated Care Pilot
for older people set out
to provide an
integrated care system
overseen by MultiDisciplinary Groups.

• Patients are discussed at practice-based conferences
and Multi-Disciplinary Group conferences, allowing
clinicians to manage complex cases and develop
performance metrics.
• A local GP is a patient’s primary point of contact,
complex cases are then passed on to MDGs, involving a
wide range of workforce professionals.
• Care is delivered in the community if possible.
• It is enabled by integrated information sharing, joint
governance and aligned objectives for all groups involved.

• Projected savings of
£12.9m in year 1 and
£26.5m in year 5.
• 88% of users gained
improved access to NHS
services.
• Disease detection
management
as 20%
of patients were given an
early diagnosis.
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Your Care, Your Future: Working together for a healthier west Herts

Local examples underway and best practice models

Models of care developed in Central Norfolk and Sandwell owe much of
their success to patient advocates who act as a gateway to an integrated
health and social care system
Best practice

Vision

Main features

Results

Integrated youth
team, that captures
young people at 14 to
improve the service
and enable smoother
transitions to AMHS.

• A case worker is responsible for each young person for
the duration of their transition, and signposts to the
different forms of help available.
• Services are mainly provided locally, and young people
meet with their case worker at a time and place convenient
to them.
• There is a focus on employing workforce that is
enthusiastic about working with this customer segment
and investment in hiring and training case workers.

• The number of young
people ‘falling through the
cracks’
to 0%.
• 2/3 of patients transition to
GP care at the end of the
service.

Sandwell

Stepped approach to
mental health,
integrating care with
primary services to
improve the patient
experience and IAPT.

• Fully integrated stepped approach, whereby clinical
intervention increases as patients go up through the
steps.
• A wellbeing co-ordinator acts as a gateway to services.
• Mental health services are co-located with GP practices,
and care can be provided in multiple locations, especially in
the community.
• Emphasis placed on a bottom-up approach to care and
fully analysing the needs of patients.

• Hospital admission
rates
30% in 7 years.
• Patients requiring clinical
interventions
by 48%.
• Circa £20,000 saved
prevention costs.

Bromley-byBow

A community centre
that offers a holistic
range of easily
accessible integrated
services, to achieve
positive results through
long journeys with
patients.

• Provides a diverse range of services to patients in the
community.
• The Community Centre acts as a hub but services are
also provided elsewhere.
• Partners with organisations in the voluntary sector, and
can connect patients to 1,100 organisations.
• Uses multi-disciplinary teams to provide integrated care
to complex patients, and advocates and interpreters for
ethnic minorities who require them.

• 5% of patients are
proactively managed by
multidisciplinary teams,
set to rise to 20%.
• Supports 2,000 people a
month to improve their
health and wellbeing.

Central
Norfolk
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Local examples underway and best practice models

International best practice models have succeeded due to integrated
models, care closer to home, and the application of incentive levers
Best practice

Vision

Main features

Results

To provide integrated
primary and
secondary care in the
community.

• Innovative ambulatory care provider integrating primary
care and secondary care such as gynaecology,
psychotherapy and dental services.
• It provides direct access to specialists without needing to
see a GP first.
• Services are all accessed in the same place.
• Combines primary care workforce (GPs, Pharmacists) with
acute specialists.

• Hospitalisation costs in
year 1
50%.
• 3 more clinics opened
since 2008.

Canterbury
(New
Zealand)

To develop one
system for integrated
care based on one
budget.

• Developed local agreement on best practice through
discussion between hospital doctors and GPs.
• Introduced initiatives to prevent admissions, discharge
patients earlier, reduce length of stay and chance of
readmission.
• Made a wide range of changes to reduce waiting times,
increase efficiency and move care into the community.

• Surplus of $8m in
2010/11 compared to
deficit of $17m in 2007/8.
• Standardised acute length
of stay
by circa 0.5
days.

Alzira
(Spain)

To deliver a radical
transformation of a
health and social care
system by
incentivising
providers through
innovative contracts.

• Universal healthcare is contracted out to a private
company by the government.
• The government pays a fixed annual sum per inhabitant,
and the company covers all expenses required to provide
the service.
• Cost is lower than average compared to the public
management of a public service.

• The Valencia Health
Agency has saved €14m.
• Patient satisfaction is
9.1/10 compared to 7.2/10
in other Valencia AC
Hospitals.

Polikum
(Germany)

120 Notes: Case studies detailed in Appendix

Your Care, Your Future: Working together for a healthier west Herts

Local examples underway and best practice models

Models of care in Nuka and Buurtzorg highlight the importance of having a
presence in the community and empowering patients
Best practice

Vision

Nuka
(Alaska,
USA)

A community based
model of care where
customers actively
share responsibility
about their healthcare
and community
wellness.

• Delivers integrated primary and secondary care, driven
by patient desires and needs.
• Shift from providing products (treatments, medication) to
services (coaching, teaching).
• Services are available locally and in the same place.
• Customers take ownership of their care and multidisciplinary workforce is required to deliver the service.

• A&E attendance
50%.
• Primary care
36%.
• Hospital admissions
56%.
• Speciality visits
53%.

To empower nurses
to deliver all the care
at home.

• A self managed group of nurses deliver home care to a
group of patients in a region.
• Aims to empower and support patients, by creating care
networks for them to utilise.
• Nurses act as carers and as navigators, signposting to
additional available services.
• Emphasis on shared values and eliminating any
bureaucracy.

• Saved the Dutch
healthcare system 40% of
costs.
• Profit margin of 8%.
• Nurse sickness rate is 3%
vs an average of 7%.

Buurtzorg
(Netherlands)
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Definitions

We have used the below organisations for our peer groups

CCG Peer Group

Acute trust peer group

Community and Mental Health peer group

Bedfordshire CCG
Bromley CCG
Chiltern CCG
East & North Hertfordshire CCG
Gloucestershire CCG
Mid Essex CCG
Nene CCG
North West Surrey CCG
Southern Derbyshire CCG
West Essex CCG

Ashford And St Peter's Hospitals NHS Foundation Trust
Calderdale And Huddersfield NHS Foundation Trust
City Hospitals Sunderland NHS Foundation Trust
East And North Hertfordshire NHS Trust
East Sussex Healthcare NHS Trust
Epsom And St Helier University Hospitals NHS Trust
Great Western Hospitals NHS Foundation Trust
Heatherwood And Wexham Park Hospitals NHS Foundation Trust
Maidstone And Tunbridge Wells NHS Trust
University Hospitals Of Morecambe Bay NHS Foundation Trust
North Tees And Hartlepool NHS Foundation Trust
North West London Hospitals NHS Trust
Royal Cornwall Hospitals NHS Trust
Shrewsbury And Telford Hospital NHS Trust
Warrington And Halton Hospitals NHS Foundation Trust
West Hertfordshire Hospitals NHS Trust
West Suffolk NHS Foundation Trust
Worcestershire Acute Hospitals NHS Trust
Wrightington, Wigan And Leigh NHS Foundation Trust
York Teaching Hospital NHS Foundation Trust

Worcestershire Health And Care NHS Trust
Solent NHS Trust
Shropshire Community Health NHS Trust
Staffordshire & Stoke On Trent Partnership NHS Trust
Sussex Community NHS Trust
Derbyshire Healthcare NHS Foundation Trust
Liverpool Community Health NHS Trust
Bridgewater Community Healthcare NHS Trust
Norfolk Community Health And Care NHS Trust
Hertfordshire Community NHS Trust
Lincolnshire Community Health Services NHS Trust
Leeds Community Healthcare NHS Trust
Wirral Community NHS Trust
Derbyshire Community Health Services NHS Trust
Hounslow And Richmond Community Healthcare NHS Trust
Cambridgeshire Community Services NHS Trust
Birmingham Community Healthcare NHS Trust
Central London Community Healthcare NHS Trust
Kent Community NHS Trust

123 Source:
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Definitions

Glossary
Acronym

Meaning

AHP

Allied health professionals

CAG

Clinical advisory group

CDU

Clinical decision unit

CHD

Coronary heart disease

CIP

Cost improvement programme

CKD

Chronic kidney disease

COPD

Chronic obstructive pulmonary disease

CQC

Care quality commission

CVD

Cardiovascular disease

DTOC

Delayed transfers of care

FARG

Finance and activity reference group

HCT

Hertfordshire Community NHS Trust

HPUFT

Hertfordshire Partnership University Foundation Trust

KPI

Key performance indicator

LTC

Long term condition

OOH

Out of hours

PEG

Programme executive group

PLACE

Patient led assessments of the care environments

PLG

Programme leadership group

QIPP

Quality, innovation, productivity and prevention

RRT

Rapid response team

RTT

Referral to treatment

SHMI

Summary hospital –level mortality indicator

WHHT

West Hertfordshire Hospitals Trust

WTE

Whole time equivalent
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Workforce

There is expected to be an overall increase in recruitment to meet
permanent staff demand, moving away from agency staff
1

Recruitment &
Retention

2

3

Training/
Education

Operational efficiency

• Plans across organisations are to lower short-term staffing and agency/ bank usage and instead offer permanent and
substantive contracts, resulting in a reduced overall expenditure.
• A particular focus will be on hiring and retention of experienced and specialist nursing staff, middle grade A&E, midwives,
operating department practitioners, experienced AHPs, cardiac physiology technicians, sonographers, CBTs, clinical
psychologists, psychological wellbeing practitioners and CAMHS services.
• Planned FTE for primary care practitioners is expected to remain constant, however in practices with over 5,000 patients, west
Hertfordshire has a greater proportion of practitioners aged over 55 compared to the national and EoE average.
• However, recruitment is expected to be particularly challenging due to west Hertfordshire’s proximity to London and overall market
conditions.
• Additionally, other factors are expected to put pressure on increased planned recruitment:

7 day services

Bands 1-4

Allied Health
Professionals

Nursing

• Staffing will be redesigned
• There is a planned focus to
• The hiring of experienced AHP
working towards a 7 day service
secure a local supply of Band 1-4
staff is a key priority for HCT,
over the next two to three years
workers. This is a trend not just
HPFT and WHHT.
(for example with WHHT’s adult
observed in west Hertfordshire,
• This follows on from a period of
nursing workforce).
but across both Hertfordshire and
recruitment of AHPs during
• This will also affect workforce
Bedfordshire.
2013/14 to improve patient care
numbers in Primary Care
and services.
practices:
• When comparing similar size
practices, west Hertfordshire
already has a smaller FTE
baseline than the national,
EoE and Beds & Herts
averages for all colleagues in
Primary Care.
126Source: WHHT, HCT and HPFT workforce plans; Herts Valley CCG Primary Care Baseline Review September 2014

• There are plans to increase
number of emergency nurse
practitioners (ENPs) in Accident &
Emergency and Triage.
• Need to address increased
turnover across nursing
• Concerns around supply and
retention of practice nurses
• As of 31 March 2014, there was a
200 FTE gap between planned
establishment and staff in post for
WHHT and 80 FTE for west
Hertfordshire HPFT.
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Workforce

A variety of training initiatives are being planned that will affect the west
Hertfordshire workforce over the next five years
1

Recruitment &
Retention

HomeFirst

2

Training/
Education

3

Operational efficiency

Integrated working

7 day services

• Promote integrated working throughout
the workforce. This is a trend observed in
both Hertfordshire & Bedfordshire.

• The move towards 7 day working will be
accompanied by demands to improve
quality or reduce waiting times due to the
increased FTE:
• For example, pathology services.

Bands 1-4

Core values

Dementia

• Across all of Hertfordshire, cross-sector
and professional training is planned to be
introduced which will offer career
progression opportunities for those in
Bands 1-4:
• This will be through apprenticeship
schemes, linked with the University,
to provide a pathway for those
wishing to become qualified nurses
or AHPs.

• Continue the development of core values
for how to work with patients, their
families, colleagues and partners:
• For example, WHHT’s ‘Developing
Our Organisation’.
• Value Based recruitment training
package being rolled out across all EoE.

• The HomeFirst project service is being
refocused, prior to being rolled out
across west to provide pro-active support
to older people.
• Additional staff with special interest in
elderly care pathways will have to be
trained to meet roll-out of program.

127Source: WHHT, HCT and HPFT workforce plans; Herts Valley CCG Primary Care Baseline Review September 2014

• There is a focus throughout Herts & Beds
to establish a dementia alliance by:
• Improving Tier 1 dementia training.
• Implement a dementia coach
champion.
• Develop advanced adoption and
spread of Norfolk & Suffolk dementia
alliance model (Herts & Beds).
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Workforce

Key workforce themes have been identified as plans to improve
operational efficiency of west Hertfordshire
1

Recruitment &
Retention

Secondary Care
• Focus on admission prevention,
expanding ambulatory service for both
medicine and surgery, as well as effective
discharge arrangements (e.g. early
supported discharge for stroke patients).
• Safe staffing levels need to be followed.

Single point of access
• Aim is to implement 24/7 coverage in
future.

2

Training/
Education

3

Operational efficiency

Integrated working

Mobile working

• The introduction of an HCT, HCC &
HPFT multi-agency approach to promote
a co-ordinated model of care.

• Mobile working will be extended in future
by improving the use of IT capabilities
throughout all of Hertfordshire:
• For example, it has already been
introduced in Children’s Health
Visiting for HCT and is about to
finish being rolled out across the
core adult teams.
• An HCT telehealth pilot with the CCG for
heart failure patients in West
Hertfordshire is anticipated.

Working with external partners

Bands 1-4

• WHHT will continue to work with external
partners, with a mix of skill, to ensure
financial stability whilst maintaining
standards of quality.

• Improve the grassroots of Bands 1-4 by
integrating roles across sectors, for
example through role rotation.

128Source: WHHT, HCT and HPFT workforce plans; Herts Valley CCG Primary Care Baseline Review September 2014
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Where we are today

Providers in west Hertfordshire are anticipating a 258 FTE increase in
permanent staff from current day to 2018/19…
Current permanent
staff in post (excl.
bank and agency)

West Hertfordshire permanent staff demand

+258 FTE
8,000

7,530

7,000

6,800

6,000

1,177

1,344
1,276

5,000

1,191

4,000

1,204

1,204

7,517
1,276
1,360
1,204

7,389

7,242

7,143

7,058

1,293

1,285

1,285

1,290

1,364

1,339

1,318

1,297

1,204

1,204

1,204

1,204

3,000
2,000

3,228

3,706

3,676

3,527

3,415

3,337

3,266

2014

2015

2016

2017

2018

2019

1,000
0

2014

Year ending 31 March
HPFT

HCT

Primary Care

WHHT

• There is a planned increase of 258 FTE staff
needed in 2019 compared to the current
number of permanent staff in post.
• There is expected to be a significant increase
in staff in permanent employment before 2016
across the majority of organisations.
• This will be to reduce overall costs, as the cost
of agency workers is greater than permanent
workers.
• Staff demand is based on a Long Term
Financial Model (LTFM) and so plans for 201719 are not expected to be as accurate as
projections for 2014-16.
• As of 31 March 2014, WHHT had a current fill
rate of 87% with Registered Midwives having
the lowest current fill rate of 76% (138 FTE).
• WHHT’s staff demand is expected to fall by the
greatest amount between 2014-19 (12%).
• This is equal to a decline of c. 88 FTE
every year until 2019.
• Primary Care workforce numbers are expected
to remain constant up to 2018/19.

Source: WHHT, HCT and HPFT workforce plans; Herts Valley CCG Primary Care Baseline Review September 2014
Note: Herts Valley workforce from HCT and HPFT was approximated as 50% of overall provider workforce from using revenue as a

129proxy. Primary Care current workforce is calculated from the September 2014 Baseline Review. Planned establishment in Primary Care
is planned to be held constant at a BHWP level and Herts Valley is assumed to follow the same trend.
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Where we are today

… which is reflected across most types of healthcare professionals, except
general practitioners, who have planned to remain constant
Current permanent
staff in post (excl.
bank and agency)

West Hertfordshire permanent staff demand

+258 FTE
8,000
7,000
6,000
5,000

6,800
371
923

7,530
371

7,517
371

7,389
371

7,242
371

1,020

1,011

7,143
371

1,002

7,058
371

986

973

962

1,588

1,590

1,556

1,521

1,501

1,481

2,067

2,055

2,027

1,983

1,954

1,937

2,166

2,485

2,490

2,433

2,382

2,343

2,307

2014

2014

2015

2016

2017

2018

2019

1,478

4,000
3,000

1,863

• There is a planned increase of 258 FTE staff
needed in 2019 compared to the current
number of permanent staff in post.
• Despite the aim to increase the net number of
permanent staff in post, the four largest
workforce categories are all projected to have
a decline in headcount demand of 6-7%
between FY14 and FY19.
• General practitioners permanently employed
are expected to stay constant at 371 FTE to
2019.

2,000
1,000
0
Year ending 31 March
Practitioners

Support to Clinical Staff

Qualified Scientific, Therapeutic and Technical Staff

Registered nursing, midwifery and health visiting staff

Non-clinical Staff

Source: WHHT, HCT and HPFT workforce plans; Herts Valley CCG Primary Care Baseline Review September 2014
Note: Herts Valley workforce from HCT and HPFT was approximated as 50% of overall provider workforce from using revenue as a

130proxy. Primary Care current workforce is calculated from the September 2014 Baseline Review. Planned establishment in Primary Care
is planned to be held constant at a BHWP level and Herts Valley is assumed to follow the same trend.
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Estates

The WHHT estate is an ageing estate, that is poorly utilised, large parts of
which are considered to be in poor condition and functionally unsuitable.
Whole Estate
•

•

The WHHT estate is an ageing estate (with over half the WHHT estate being 40 years+ old) that is poorly utilised (over ¼ is empty
or under-utilised) and large parts are considered to be in poor condition (over half the estate is in poor or bad condition) and not
functionally suitable (63% is considered to be functionally unsuitable), with 65% non-compliance with statutory requirements
across the estate.
There is a significant backlog maintenance problem at WHHT totalling £66,225,417.

Watford Hospital
•
•

Watford Hospital has the highest proportion of estate in poor or bad condition (83%) and the highest proportion of ageing estate
(78% is over 40 years old). That said, Watford is the only WHHT that has any estate under 10 years old (10% of Watford Hospital
has been constructed in the last 10 years) and has the best utilisation across the three sites (with only 7% under-utilised)
Watford Hospital has the largest backlog maintenance problem that is distributed across the whole (i.e. PMOK, Maternity and IBlock)

Hemel Hempstead Hospital
•
•

Over half (57%) of Hemel Hempstead Hospital is either empty of under-utilised . The majority of the occupied space is in an
acceptable condition. Hemel has the largest proportion of estate that is over 65 years old (18%) with the Main Block being over
100 years old, albeit it most of the hospital estate is between 20-40 years old.
Hemel has the lowest backlog maintenance, both in terms of total sum and £/m2 – this is due to 38% of the site being vacant and
effectively de-commissioned.

St. Albans Hospital
•

132

St. Albans Hospital has the highest percentage of estate in bad condition (with 29% of the estate in risk of imminent failure), which
ties in with it having the highest £/m2 in terms of backlog maintenance. The large proportion of the backlog maintenance relates
to one building (Moynihan House) . The estate at St. Albans is poorly utilised with 38% being either empty of under utilised. The
majority of the estate at St. Albans is between 20-40 years old.
Your Care, Your Future: Working together for a healthier west Herts
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Underutilisation, poor condition and functional suitability need to be
addressed. Watford Hospital presents a key estates issue and needs
redeveloping / modernising in line with the clinical strategy.
•

A significant amount of money is being spent on estate that is not being used effectively, significant savings could be realised if
this was addressed. This includes disposing of vacant sites and moving services out of under-utilised premises (e.g. Hemel
Hempstead) so these to can be disposed of in part of full, or used for alternative service delivery.

•

A large proportion of the estate is in poor condition and not functionally suitable for providing the clinical services currently
operating from the space. This is particularly true in respect of Watford Hospital, which is the only site running at near full
capacity, yet it is typically in a poor state of repair, is largely over 40 years old and not totally suitable for modern healthcare
delivery. This is a key issue in respect of the secondary care estate and the Watford site must be redeveloped and modernised,
in line with the clinical strategy (once developed) for the region.

•

There is concern about the poor quality of the estate and the significant backlog maintenance liability that exists – this needs to be
addressed and improved. Best use of available resources is required to ensure that investment is made in modernising the right
part of the estate – for example spending on outdated, less efficient buildings should be reduced.

•

It is important to note that even if the backlog maintenance were addressed in totally, this would not adequately address the
significant functional suitability issues present across the WHHT estate.
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… This has been reflected in the assessment of the estate, where the poor
quality means functional and statutory requirements are not being
achieved at a satisfactory level
Acute Site Condition Profiles (%)
100
90
80

1 0

1
29

38

13

1
14

50

Headline for the Watford site:
•

57

•

10

17

0

St Albans

Hemel

83% of the site is in poor or bad condition.

Headline for the Hemel Hempstead site:

47

20

Over half (56%) the WHHT estate is in poor or bad condition.
A third (33%) is in a satisfactory condition.
None of the estate is considered to be in good condition
(i.e. performing as intended with no deterioration).
The remainder of the estate (11%) is vacant so not classified.
The estate had 65% non-compliance with statutory
requirements.

83

40
30

•
•
•
•
•

70
60

Overview of WHHT Estate Condition:

Watford

St. Albans Hospital

Condition Grade Key
A – Good
Performing as intended.
No deterioration
B – Satisfactory
Performing as intended,
minor deterioration
C – Poor
Exhibiting defects and/or
not operating as intended
D – Bad
Life expired and/or risk of
imminent failure
Vacant

The majority of occupied space is in satisfactory condition.

Headline for the St. Albans site:
•

29% of the site is in bad condition i.e. risk of imminent failure.
Hemel Hempstead Hospital

134Source: WHHT ERIC Return 2013/2014; DRE visual site inspections and interview with WHHT Estates Director.

Watford Hospital
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An ageing acute estate is causing a multitude of problems with access,
compliance, functionality, maintenance costs and adherence to modern
standards
11%

•
•

6%
0%
5%

•

Over half (52%) the WHHT estate is 40+ years old, with 11% being 60+ years old.
The ageing estate is causing a multitude of problems, examples include:
•
Access difficulties (e.g. Watford)
•
Problematic and costly to ensure statutory compliance – its not always possible
(e.g. 65% non-compliance with statutory requirements across WHHT estate)
•
Harder to ensure functional suitability
(e.g. 63% of the occupied WHHT estate is classified as functionally unsuitable)
•
More costly to maintain, heat and clean
(e.g. WHHT have significant backlog maintenance)
•
Not designed in accordance with modern standards / latest medical techniques
(e.g. Theatres at St. Albans; Infrastructure resilience generally across the sites)
Watford has the largest proportion of estate over 40 years old (78%)

•
•

Hemel has the largest proportion of estate over 60 years old (18%)
Only 11% of the estate has been constructed in the last decade – all at Watford

Under 5 years old

Between 5-10 years old
Between 11-20 years old
Between 21-40 years old
60+ years old

39,203

40,000

20,000
6,583

5,437
40

0
-5yr

5,626

376

5-10yr 11-20yr 21-40yr 41-60yr 60+yr

15,000
10,000

6,201

4,123

5,000
0

0

-5yr

0

0

5-10yr 11-20yr 21-40yr 41-60yr 60+yr

Area (m2)

20,000

30,000

10,000

23,397

25,000
Area (m2)

Area (m2)

Between 41-60 years old

38%

41%

13,492

14,000
12,000
10,000
8,000
6,000
4,000
2,000
0

5,701

0
-5yr

0

534

5-10yr 11-20yr 21-40yr 41-60yr 60+yr

Watford Estate Age Profile

Hemel Hempstead Estate Age Profile

St. Albans Estate Age Profile

•
•
•
•
•

•
•
•
•
•

•
•
•
•
•

11% is under 5 years old
1% is between 11 – 20 years old
9% is between 21 - 40 years old
68% is between 41 - 60 years old
10% is over 60+ years old

None of the estate is < 10 years old
12% is between 11 – 20 years old
69% is between 21 - 40 years old
18% is over 60+ years old
‘Main Block’ is 100+ years old

135Source: WHHT ERIC Return 2013/2014; DRE visual site inspections and interview with WHHT Estates Director.

0

None of the estate is < 10 years old
3% is between 11 – 20 years old
68% is between 21 - 40 years old
29% is between 41 – 60 years old
None of the estate is > 60 years old
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WHHT has significantly more functionally unsuitable space than its peers,
which is supported by the condition profile of the estate
Percentage (%) of occupied floor area
that is considered functionally
unsuitable

Percentage (%) of Estate 40 years+ old
at WHHT and Peer Trusts
64

65%

75%
60%
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70%

55%
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65
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53

60%
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45%
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50%
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45
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20%

15%
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5%

0

0
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Ashford and St East and North East Sussex
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Hospitals NHS NHS Trust
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Trust
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St Helier
University
Hospitals
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and Wexham Tunbridge Well London
Park Hospitals NHS Trust
Hospitals
NHS
NHS Trust
Foundation
Trus

136Source: All data extracted from ERIC Returns 2013/2014
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A poorly utilised estate means un-necessary operating costs are being
incurred and capital receipts are not being realised from surplus assets

4%

•

12%

•

16%

Empty
Under utilised

•

Fully utilised
Overcrowded

68%

60,000
50,000
40,000
30,000
20,000
10,000
0

15,000

50,789
Area (m2)

Area (m2)

•

0
Empty

4,072

Over ¼ of the WHHT estate is either empty (12%) or under utilised (16%)
The under utilised estate (16%) is still attracting full operating costs - yet it is not
being fully utilised.
The empty estate (12%) is not incurring full operating costs, yet typically is still
attracting insurance costs and rates.
Capital receipts are not being realised from potential surplus assets - 3.7 acres at St
Albans and 6.9 acres at Hemel were reported as potentially surplus in 2010.
There is significant variation in terms of utilisation across the 3 acute sites:
o
Hemel = 57% either empty or underutilised;
o
St. Albans= 38% either empty of underutilised;
o
Watford = 0% is empty and only 7% is underutilised
(This under utilisation is typically due to poor building condition
e.g. severe damp in ‘I-Block’)
WHHT’s quantum of vacant and underutilised estate is significant worse than their
‘peer trusts’ (see next slide)

12,800

15,000

12,759
Area (m2)

•
•

WHHT Total Estate Utilisation

10,000
6,342
5,000
0

Under
utilised

Fully utilised

Over
crowded

Watford Estate Utilisation Profile
•
None of the site is empty
•
Most the site is fully utilised (89%)
•
7% is underutilised
•
4% is over crowded
•
Underutilised buildings are
predominantly in poor condition

10,000

0
Empty

Under
utilised

Fully utilised

Over
crowded

Hemel Estate Utilisation Profile
•
38% of the site is empty
•
19% of the site is underutilised
•
= 57% empty or underutilised
•
38% is fully utilised
•
5% is over crowded
•
Staff car park poorly utilised

137Data source: Data extracted from WHHT 6-facet survey dated September/October 2012

NOTE: THIS IS THE TRUST ASSESSMENT OF UTILISATION (BASED ON 6-FACET SURVEYS) NOT DRE’S

7,297

5,000

1,820

2,404

12,230

200
Empty

0
Under
utilised

Fully utilised

Over
crowded

St. Albans Estate Utilisation Profile
•
1% of the site is empty
•
37% of the site is underutilised
•
= 38% empty or underutilised
•
62% of the estate is fully utilised
•
None of the site is over crowded
(exception is car park areas)
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WHHT has significantly more under utilised space than its peers,
demonstrating significant scope for estate rationalisation
Percentage (%) of Under Utilised Space
28

28%
26%
24%
22%
20%
18%
16%
14%
12%
10%
8%
6%
4

4%

4

3

3

2%
0%
Ashford and St
Peter’s Hospitals
NHS Foundation
Trust

0

0
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East Sussex
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0
Epsom and St
Helier University
Hospitals NHS Trust

Heatherwood and
Wexham Park
Hospitals NHS
Foundation Trus

138Data source: Peer Trust data extracted from 2013/2014 ERIC Returns; WHHT data extracted from WHHT 6-facet survey dated
September/October 2012
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Significant investment required to bring estate up to required standard,
yet investment would be in an ageing estate with limited life expectancy
TABLE 1 – Historic backlog maintenance
Total
Backlog
Cost (£)

Investment
to reduce
backlog
maintenance

Source

2008-2009

58,550,000

-

ERIC Return

2009-2010

64,312,680

2,513,000

ERIC Return

2010-2011

64,312,680

2,063,561

ERIC Return

2011-2012

64,312,680

2,500,000

2012-2013

66,225,417

2,724,000

2013-2014

66,225,417

6,291,565

ERIC Return
WHHT quoted
from 6-facet
survey
WHHT quoted
from 6-facet
survey

TABLE 2 – BM cost split between the WHHT sites
Total BM
Cost (£)
Estate Size
ERIC Return

BM Cost /
m2

Watford
Hemel
Hempstead
St. Albans

63,846

38,846,738

608.44

35,849

8,979,487

250.48

19,911

18,399,192

924.07

TOTAL

119,606

66,225,417

553.70

• The WHHT 2013/14 ERIC Return states a BM figure of £24.8m.
• WHHT have confirmed that the BM figures included within the ERIC
return does not reflect the true BM position of WHHT. The figures
included in the ERIC return were ‘Risk Adjusted’ figures based on
‘engineering factors’ and did not take into account ‘clinical risk’
factors arising from the estate condition.
• As a result the 2013/14 ERIC return figure is significantly lower than
true position when all factors are taken into consideration.
• WHHT have advised that the true figure, taking into account all
factors, is £66,676,487
• As can be seen from Table 1, BM liability has not decreased in the
last years despite investment, this is due to an ageing estate and the
lack of a Planned Preventative Maintenance (PMM) programme.

• The split of BM across the three WHHT is summarised in Table 2:
• Watford hospital has the largest required spend (circa £39m).
• St. Albans has the highest BM cost / m2 (£924/m2).
• Hemel has the lowest BM cost / m2 (by a significant margin).
• As indicated by the site condition profiles (refer to earlier slide):
• A large proportion of the St. Albans BM relates to one building
(Moynihan House).
• Whereas at Watford, the BM issues are more widely spread
(e.g. PMOK, Maternity, I-Block).
• The fact 38% of the Hemel Hempstead site is vacant and
effectively de-commissioned, contributes to the lower BM cost /
m2 at this site.

139Data source: WHHT ERIC Returns from 2008/09 to 2013/14; DRE visual site inspections and discussions
with WHHT Estates Director and Finance Director.
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Backlog maintenance is a systemic issue within acute hospital estates
and most suffer an unacceptable level
Total Backlog Maintenance Cost for WHHT and Peer Trusts

Backlog Maintenance £/m2 for WHHT and Peer Trusts
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140Data source: All data extracted from 2013/2014 ERIC Returns; WHHT data provided by WHHT Estates Team
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The HCT estate is an ageing estate, that is poorly utilised but generally in
reasonable condition. Rationalisation is required – the focus being making
full use of the best quality estate, whilst withdrawing from outdated, less
efficient buildings.
•

The HCT estate in west Hertfordshire is ageing estate (with 47% over 40 years old) that is poorly utilised (35% is under utilised).
No new buildings have been constructed in the last five years, however, 20% of the estate has been constructed in the last 10
years.

•

Whilst many of the HCT sites have undergone some form of refurbishment over the years and whilst upgrading existing building
stock improves the environment it rarely delivers longevity and maximum space utilisation and efficiency.

•

HCT need to rationalise and consolidate their estate to address the under utilisation – removing this 35% of under utilised space
would result in significant savings. When rationalising the estate , the focus should be on making full use of the best quality
estate, whilst withdrawing services from the outdated, less efficient buildings.

•

The majority of the estate (84%) is in satisfactory condition, however, 16% is in poor or bad condition, the properties falling into
this category should be considered as part of the estates rationalisation – as spending on outdated properties, in poor condition
must be minimised.

•

Nearly all the estate (99%) performs to a satisfactory standard in terms of functional suitability, however, due to the age of most of
the estate, design and infrastructure consistently require minor capital works and expenditure. Reducing the age profile of the
estate as part of the rationalisation process will minimise such expenditure moving forward.

•

As clinical models of care are becoming more integrated with the local authorities, opportunities for the shared use of council or
NHS premises must be considered.
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HCT has a majority of estate in satisfactory condition, but there is some
room for improvement as there is under-utilised estate
40%

Observations / Conclusions:

Estate Age Profile
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Estate Physical Condition Profile
90%

84

80%
70%
60%
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40%
30%

The HCT estate in west Hertfordshire is considered to be an
ageing estate, with:
•
47% of the estate being over 40 years old;
•
Of this, 10% is over 65 years old;
•
None of the estate has been constructed in the last 5
years, but 20% has been constructed within the last 10
years
Estate of this age is more costly to run and maintain and it is
harder to ensure statutory compliance and functional suitability.

The HCT estate in west Hertfordshire is generally considered to
be in satisfactory condition.
•
84% is considered to be in satisfactory condition i.e. it is
performing as intended, with only minor deterioration
•
16% however is in poor or bad condition.
•
8% is in poor condition i.e. it is exhibiting defects
and/or is not performing as intended
•
8% is in bad condition i.e. life expired and/or
imminent risk of failure
•
None of the HCT estate in west Hertfordshire is
classified as being in ‘good’ condition i.e. performing as
intended with no deterioration – this will be linked to the
fact no buildings are less than 9 years old.

20%

8

10%
0%

8

0
A - Good

B - Satisfactory

C - Poor

D - Bad

Important Note: The following properties are excluded from all analysis exercises above as no 6 facet survey information are provided:
Grove Road Clinic, The Marlowes and Apsley One.

142Data source: All data, save backlog maintenance, is extracted from the information request form completed by HCT and the HCT Six

Facet Survey (provided by HCT, file created April 2014). Backlog maintenance data was extracted from HCT’s 2013/14 ERIC Return.
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HCT has a majority of estate in satisfactory condition, but there is some
room for improvement as there is under-utilised estate
*Estate Space Utilisation Profile
70%

Observations / Conclusions:

65

•

60%
50%

40%

•
•
•

35

30%
20%

The utilisation of the HCT estate in west Hertfordshire
demonstrates there is scope and a need for estate
rationalisation, with 35% of the estate in west Hertfordshire
currently being under utilised.
None of the estate is reported as being overcrowded.
Equally, none is reported as being empty.
Only 65% of the HCT estate in west Hertfordshire is
considered to be fully utilised.

10%
0%

0

0

E - Empty

U - Underused

F - Fully Used

O - Overcrowded

*Estate Functional Suitability Profile
99

100%

•

90%
80%

•

70%
60%
50%
40%

•

30%
20%

•

10%
0%

0
A - Very satisfactory,
B - Satisfactory,
no change req’d
minor change req’d

1

The large majority (99%) of the HCT estate, in west
Hertfordshire, is considered to be satisfactory in terms of
functional suitability i.e. only minor changes are required.
Just under 1% of the estate is not considered to be
functionally suitable i.e. major changes are required.
None of the estate is considered ‘very satisfactory’ i.e. no
change is required in respect of its functional suitability.
Equally, none of the estate is considered to be
‘unacceptable’ i.e. functionally suitable for its current use.

0

C - Not satisfactory, D - Unacceptable in
major change req’d its present condition

The following properties are excluded from all analysis exercises above as no 6 facet survey information are provided: Grove Road
Clinic, The Marlowes and Apsley One.
The following properties are excluded from the functional suitably analysis and space utilisation analysis as only age and physical
condition data was provided for these properties: Pat Lewis Children’s Centre, London Colney Clinic, St. Albans Children Centre, Hemel
Hempstead General Hospital and St Albans City Hospital.
143Data source: All data extracted from the information request form completed by HCT and the HCT Six Facet Survey (provided by HCT,
file created April 2014).
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Although HCT has acceptable levels of functionally unsuitable space when
compared to its ‘Peer Trusts’ it has a higher proportion of ageing estate
Percentage (%) of occupied floor area that is
considered functionally unsuitable

Percentage (%) of 40+ year old estate at HCT and
Peer Trusts

17

55%

16%

52

50%
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45%
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23
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7
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4
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15%

3
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10%

2

1

5%
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0%
Central London Hounslow and Norfolk
Communtiy HT Richmond CH Community
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NHS Trust
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Solent
NHS Trust

Cambridgeshire Hertfordshire
Community
Community
Services NHS NHS Trust
Trust

Central London Hounslow and
Communtiy HT Richmond CH

Norfolk
Community
Care and
NHS Trust

Wirral
Community
NHS Trust

Solent
NHS Trust

Cambridgeshire Hertfordshire
Community
Community
Services NHS NHS Trust
Trust

Data source: All HCT data extracted from the HCT Six Facet Survey (provided by HCT, file created April 2014). Peer Trust data extracted from 2013/14 ERIC Returns
Important Note: The following HCT properties are excluded from the above functional suitability analysis as only age and physical condition data was provided for these
144 properties: London Colney Clinic and Pat Lewis Centre.
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HCT has notably more under utilised space than most of the ‘Peer Trusts’
demonstrating there is scope for further estate rationalisation
Percentage (%) of Under Utilised Space
50%

46

45%
40%
35%

29

30%
25%
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9
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2
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Hounslow and
Richmond CH

Norfolk Community
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Wirral Community
NHS Trust

Solent NHS Trust

Cambridgeshire
Community
Services NHS Trust

Hertfordshire
Community NHS Trust

Note: The following HCT properties are excluded from the above space utilisation analysis as only age and physical condition data was provided for these properties: Nightingale Cottages, Warden
Lodge, London Colney Clinic, Ambulance HQ, Hertford Community Hospital, Lister Hospital, Pat Lewis Centre and QE2.

145Data source: All HCT data extracted from the HCT Six Facet Survey (provided by HCT, file created April 2014). Peer Trust data
extracted from 2013/14 ERIC Returns

Your Care, Your Future: Working together for a healthier west Herts

Estates

Although HCT’s total BM figure is significantly lower than most of its peer
group, when evaluated against estate size the comparison is less
favourable
Total Backlog Maintenance Cost £ for HCT and Peer Trusts
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Backlog Maintenance £/m2 for HCT and Peer Trusts
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146Source: Data extracted from ERIC returns 2013/14
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The current GP estate is not fully utilised as most is not used into the
evenings or at weekends. Extending the hours of use of the current GP estate
will provide significant additional capacity – quickly and with minimal estate
costs
•
•
•
•

•
•

The majority of the GP estate within the HVCCG region is open from 08:00 till 18:30 Monday to Friday, closing for
one hour each day for lunch.
Some practices open extended hours, or at the weekend, however, these are in the minority.
Although no formal utilisation data is available for the GP estate, simply reviewing the opening hours identifies an
significant opportunity to make better use of the existing estate, with minimal associated costs.
For example:
•
by extending the use of the GP estate to 08:00 – 20:00 Monday to Friday and utilising the estate during the
one hour lunch break, would result in circa 650 hours per year of ‘free’ space at each GP premises.
•
This increases to circa 885 hours of ‘free space’ at each GP premises if you utilise the estate on a Saturday
from 08:00 – 12:30.
•
If you assume each GP property will be open from 08:00 – 20:00 7 days a week, this results in circa 1,900
hours of ‘free space’ at each GP premises per year.
Reviewing and amending the hours the current estate is used, is the quickest and cheapest way of creating
additional capacity with the GP estate.
There will also be benefits to patients who work long hours, do shift work etc.

Group (14.1.15)
147Data source: Existing opening hours assumption provided during discussions with the Local Area Team Representative at the Estates Strategy
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Utilising the GP estate into the evenings and at weekends provides a
significant amount of ‘available’ space for a range of services across the
region at minimal cost
•

97% of the primary care estate is considered to be in an acceptable condition and meet s the minimum standards
set by the NHS, albeit there are varying grades of acceptability, which relate to the degree the premises meet current
NHS guidance (as opposed to standards) – when accessed against this current NHS guidance circa 40% of the
primary care estate fails to meet most of the current guidance requirements

•

Although no formal utilisation data is available for the GP estate, simply reviewing the opening hours identifies an
significant opportunity to make better use of the existing estate, with minimal associated costs. If extended working
hours (into the evenings and/or at weekends) were adopted, this would allow the number of premises required to be
reduced and/or additional services to be delivered within the existing estate e.g. alleviating pressure on local hospitals
by shifting some services out of the hospital setting.

•

The relatively small size of circa 50% of the GP estate could act as a potential barrier to providing additional services
from these GP premises, as many aren’t capable of expansion. Accepting (as stated above) some additional services
could be provided via extended opening hours. Identifying good quality GP premises or health centres within the
locality that are capable of expansion (i.e. both the physical buildings and site permit it) to support the integrated care
model will be key.

•

The ownership and occupancy of buildings in the GP estate is complex and this tenure data needs to be as it will help
inform strategic estate decisions.

Data source: Condition and building size data provided by HVCCG (HVCCG confirmed condition data was obtained from inspections by a dedicated GP Premises Team.
Existing opening hours assumption provided during discussions with the Local Area Team Representative at the Estates Strategy Group (14.1.15)
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The relatively small size of circa half the primary care estate, could act as
a barrier to the provision of additional services in these premises.
GP Estate Area Size Profile
35

31

Observations / Conclusions:

30
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• Nearly 50% of the primary care estate comprise relatively
small (<300m2) buildings.
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Total estate size = 29,009.49 m2
Estate size (m2)

Number of GP properties

>100

9

100-300

31

300-500

22

500-700

16

>700

5

Total

83

• The relatively small size of these buildings could act as a
potential barrier to providing additional services at these
premises, as many aren’t capable of expansion. Although
additional services could be provided from the buildings by
operating out-of-hours (for example), given the restricted
size of the buildings and the sites they are located on, it
means it would be problematic to extend the premises if
required to accommodate services being shifted out of the
hospital setting (i.e. if expansion was required to
accommodate the additional service to be provided).
• An understanding of the tenure of these premises will be
essential to consider reconfiguration of the services across
the four localities.

*Key points to note: We have assumed that each GP property comprises of one
building on the site only.
149Data source: All data provided by HVCCG
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The GP estate is generally is satisfactory condition, although 10% of GP
premises do not meet the requirements set out in current NHS guidance
GP Estate Quality Profile
40%

35
35%

28

30%

26
25%
20%
15%

8

10%
5%

2

0%
Ideal

Acceptable 2

Acceptable 3

Acceptable 4

Below minimum

Category

Description

Ideal

Premises that meet and exceed the minimum standards set out in the National Health
Service (General Medical Services — Premises Costs) Directions 2013, Schedule 1 and
also meet all (or majority) of the current NHS guidance for planning new Primary and
Social Care Premises (as set out in the Department of Health Design Guidance,
including Health Building Note 11-01: “Facilities for primary and community care
services”).

Acceptable 2

Premises that meet the minimum standards as well as most of the requirements set out
in the current NHS guidance

Acceptable 3

Premises that meet the minimum standards as well as some of the requirements set out
in the current NHS guidance

Acceptable 4

Premises that meet the minimum standards but generally do not meet the requirements
set out in the current NHS guidance

Below Minimum

Premises that fall below minimum standards defined in the NHS (General Medical
Services — Premises Costs) Directions 2013, Schedule 1.

Observations / Conclusions:
• 25% of the primary care estate is considered to be
in ‘ideal’ condition
• 72% of the primary care estate is considered to be
in ‘acceptable’ condition, albeit there are varying
grades of acceptability, which relate to the degree
these premises meet NHS guidance.
• Less than 2% of the primary care estate is
considered to be ‘below the minimum’ standards
set by the NHS – both premises that fall into this
category are located in the south of the HVCCG
region, one in Hertsmere, the other in Watford &
Three Rivers.
• The majority of the primary care estate considered
to be in the lowest acceptable condition
(Acceptable 4) are located within Dacorum and
Watford & Three Rivers i.e. the west of the
HVCCG region.

*Key points to note: For estate where quality straddles two categories (i.e. ideal/ acceptable) the lower category
has been used for this analysis. Pathfinder’ property has been excluded from this analysis exercise as its estate
quality is currently subject to review.

150Data source: All data provided by HVCCG (HVCCG confirmed condition data was obtained from inspections by a dedicated GP Premises Team)
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HPFT are currently implementing their 2012-15 Estates Strategy which
sees them reduce the number of buildings they occupy by 40% - focusing
on delivering services from newer, larger specialist facilities.
• HPFT’s identified in their 2012-2015 Estates Strategy the need to withdraw from old, small ad-hoc premises, and focus delivering
services from newer, larger specialist facilities. This statement was supported by the fact that 43% of HPFT’s estate was recorded
as being 40+ years old and just under half (45%) were small ad-hoc premises under 500m2. Estate of this age is more costly to
maintain and run and it is harder to ensure statutory compliance and functional suitability, especially in the mental health arena.
• HPFT have made good progress with their estate rationalisation strategy and by the end of 2015 should have reduced the number
of buildings that they occupy by 40%, with services being delivered from centralised offices/clinics and inpatient facilities. As a
result of the rationalisation work, HPFT estimate that currently only circa 5% of their current estate in west Hertfordshire is over 40
years old. HPFT have just withdrawn services from the Shrodells Building (on Watford Hospital site) and the majority of the
Kingsley Green estate which will made a substantial difference to the estate data sets in terms of estate age, quality and functional
suitability.
• HPFT are currently undertaking 6-facet surveys on their remaining estate, so an accurate picture of condition, age, functional
suitability and utilisation can be established and inform the next stage of their estate strategy.
• As part of their 2012-2015 Estates Strategy HPFT allocated c£11m for the implementation of their ‘hub and spoke’ model and
c£20m for the upgrading of inpatient wards (both programmes are currently underway). Outside of these figures, HPFT have
invested circa £42m in the new build Kingsley Green facility, which opened earlier in 2014. The new facility houses 86 adult mental
health beds split into three adult wards of 18 beds, another ward for frail adults of 16-beds a 16-bed adult learning disability ward
and a Section 136 Suite.
• HPFT have a total backlog maintenance liability of £3,150,000, which equates to £53/m2 . These figures are higher than HPFT’s
‘Peer Trusts’ and the backlog issue needs to be addressed.
• HPFT are disposing of significant estate assets (e.g. The Kestrels, Cassio Unit) in west Hertfordshire and a process for alerting
other NHS organisations ahead of placing the properties onto the ‘Register of Surplus Public Sector Land’ is recommended, to
make sure estate useful for other health providers, or key to the strategic review, are not disposed of inadvertently by HPFT.
151
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On estates, there is room for improvement by withdrawing from old, small
ad-hoc premises to newer, larger purpose built premises.
Percentage of HPFT Estate Age Profile

Observations / Conclusions:
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•

32%
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•
•
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20
20%

•

19
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•

14

13

12

11

•

10%
8
6
4

•
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2
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HPFT’s identified in their 2012-2015 Estates Strategy the need to:
• withdraw from old, small ad-hoc premises, and;
• focus on delivering services from newer, larger specialist
facilities.
In HPFT’s 2013/14 ERIC return 43% of the HPFT estate was recorded
as being 40+ years old, with 13% being 65+ years old.
In contrast, 35% of the estate is under 20 years old.
Estate of this age is more costly to maintain and run and it is harder to
ensure statutory compliance and functional suitability, especially in the
mental health arena.
Given the estate rationalisation programme currently underway, HPFT
consider that this data no longer accurately reflects the current position
in terms of the age of their estate.
HPFT estimate that circa 5% of their current estate in west
Hertfordshire is over 40 years old – stating this applies to the
‘Marlowes’ and ‘Alexandra Road’ premises only (both in Hemel /
Dacorum).
In terms of buildings over 65 years old in west Hertfordshire, HPFT
estimate 2% of their buildings fall into this category – namely the
bungalow adjacent Albany Lodge and a building in St Peters Street,
(both in St Albans).
HPFT just closed the Shrodells Building (on Watford Hospital site) and
the majority of the Kingsley Green estate (non-clinical space) which
will make a substantial difference to the 2013/14 ERIC return data set.

0

0%
<10 years

10-20
years

20-30
years

30-40
years

40-50
years

50-60
years

60-65
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152Data source: Age data - HPFT 2013/14 ERIC Return; Discussions with HPFT Estates Director
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Estates

On estates, there is room for improvement by withdrawing from old, small
ad-hoc premises to newer, larger purpose built premises.
Estate Area Size Profile
8

8

8

8

Observations / Conclusions:
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•

No of properties
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•
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A large proportion of HPFT’s premises are small ad-hoc properties
(45% of premises are <500m2).
HPFT’s 2012-2015 Estates Strategy concluded HPFT need to:
- withdraw from old, small ad-hoc premises, and;
- focus delivering services from newer, larger specialist facilities
HPFT are currently part way through an estates rationalisation
programme which will address this issue.
Once the programme is complete, inpatient facilities and offices/clinics
will be centralised, and locally accessible services will be provided in
community spokes.

0
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Total HPFT Estate Size = 25,325 m2
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153Data source: All data provided by HPFT, including discussions with the HPFT Estates Director
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HPFT has a higher proportion of ageing estate than the ‘Peer Trusts’
which increases maintenance and running costs and makes statutory and
functional compliance more problematic
Percentage (%) of 40 years + old estate at HPFT and Peer Trusts
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154Data source: Data extracted from ERIC returns 2013/14
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Estates

HPFT has a small quantity of under utilised space, this reflects the estate
rationalisation exercise that HPFT has undertaken over the last year
Percentage of Under Utilised Space
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155Data source: Data extracted from ERIC returns 2013/14; HPFT data provided by HPFT Estates Director.
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Estates

HPFT has significantly higher backlog maintenance than the ‘Peer Trusts’,
although some improvements will result from their rationalisation work, the
significant backlog will remain
Total Backlog Maintenance Cost £ for HPFT and Peer Trusts

3,000,000

50
48
46
44

2,890,750
2,761,200

2,800,000
2,600,000

42
40
38
36

2,400,000
2,200,000

2,088,260

2,000,000

1,885,816

£/m2

1,800,000
1,600,000
1,400,000
1,200,000

34

34
32
30
28
26
24
22
20

30

29

23

22

18
16
14
12

1,000,000
800,000

53

54
52

3,150,000

3,200,000

Backlog Maintenance £/m2 for HPFT and Peer Trusts

673,290

600,000

200,000

10
8
6
4

0

2
0

424,472
400,000

BERKSHIRE
CENTRAL &
NORTH EAST
NORTHAMPTONSHIREOXFORD
HEALTHCARE NORTH WEST
LONDON HEALTHCARE NHS FT HEALTH
NHS FT
LONDON NHS
NHS FT
NHS FT
FT

156Source: Data extracted from ERIC returns 2013/14

SUSSEX HERTFORDSHIRE
PARTNERSHIP PARTNERSHIP
NHS FT
NHS
FOUNDATION
TRUST

6

BERKSHIRE
CENTRAL & NORTH EAST
NORTHAMPTONSHIREOXFORD
HEALTHCARE NORTH WEST
LONDONHEALTHCARE NHS FT HEALTH
NHS FT
LONDON NHS
NHS FT
NHS FT
FT

SUSSEX HERTFORDSHIRE
PARTNERSHIP PARTNERSHIP
NHS FT
NHS
FOUNDATION
TRUST

Your Care, Your Future: Working together for a healthier west Herts

Contents

Our approach
Executive Summary
Communications and engagement
Where we want to be
Where we are today
Building on where we are today
Appendices

157

•

Definitions and glossary

•

Workforce

•

Estates

•

Finance

•

Example case studies

Your Care, Your Future: Working together for a healthier west Herts

Finance

Financial modelling methodology

 The gap has been estimated drawing on each organisations financial planning template (HCT, WHHT, HPFT, HCC and
HVCCG)
 A significant exercise has also been undertaken to reconcile plans across organisations and align assumptions to the best
available public information
 These have then been extended to ten years accounting for:

• Demographic and non-demographic growth
• Anticipated changes in funding and CCG allocations
• Expected inflation and tariff changes, drawing on national guidance
• Backlog maintenance costs
• Costs of clinical standards
 The financial challenge doesn’t capture the impact of QIPPs or other demand management schemes
 The gap doesn’t include the position of the Local Area Team or specialised services
 It is important to note that there is a degree of uncertainty around some of the assumptions, particularly:
 Non-demographic growth
 Clinical standards
 Efficiency

Next steps
 The outcomes of the December 2014 financial planning have been initially appraised. Currently these updates are excluded,
but will be included in subsequent iterations.
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Local examples underway and best practice models

Local examples are focused on helping patients manage their long term
conditions and supporting the treatment of acute cases
Staying healthy
Helping our patients
receive adequate
preventative care to
live a healthy life

Managing LTC
Helping our patients receive
the appropriate care to live
independently with their LTC

Treating acute cases
Ensuring our patients
are treated in the most
appropriate setting for
their acute episode

Recovering with dignity
Helping our patients
recover from acute
episodes in the adequate
setting

End of life care
Ensuring our patients
can face end of life
with the adequate
support

Care pathway
Self Management
Tools
a range of online
information
available to support
self management

Level of integration

Low

Family Nurse
Partnership
programme
designed for young
parents living in
Hertfordshire

Rapid Response is a
nurse-led service that
responds to
unexpected child
deaths in Hertfordshire

Community Navigators
programme to help carers and
patients understand what type of
support services exist in the
community

Primary care Plus provides opportunities for
groups of practices coming together to deliver
personalised centred outcome
HomeFirst is a proactive outreach
based care
service that aims to deliver care closer to

High

160 Notes: Case studies detailed in Appendix

home and prevent hospital admissions
Clinical Navigator has been put in place
to identify and implement solutions to
enable the patient to be cared for outside
the hospital

Your Care, Your Future: Working together for a healthier west Herts

Where we are today

There are a number of self management tools already in existence today

161

Provides online information
and resources for people
affected by a range of lung
diseases.

Information based resource,
includes leaflets, podcasts,
videos and support forum.

Offers information and a self
management programme for
people living with
Parkinson’s.

Online resources geared
towards pain management
and relaxation techniques

Online support group,
includes information, lifestyle
and diet advice. Checklists to
help with management of
diabetes.

Resource for all involved in
self-management. Online
patient community and social
media sites for people with
long term conditions.

Online support group offering
information and support.
Includes lifestyle advice and
symptom management.

A website with a wide range
of self-management
materials

Information about what selfmanagement is, and
resources.

Source: http://www.hertsdirect.org/services/healthsoc/healthherts/prof/selfmanagement/
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Local examples underway

HomeFirst is a proactive outreach service that aims to deliver care closer
to home and prevent hospital admissions. The pilot is currently being
evaluated
The service

The outcomes (pilot)

HomeFirst

Rapid Response Team
Health and social care staff
respond within 60 mins to people
in crisis

Virtual Ward
Supports people who are at risk
of hospital admission and helps
keep people in their home

• The service is currently available in:
• Lower Lea Valley (East & North Hertfordshire).
• Potter’s Bar (Hertsmere, West Hertfordshire ).
• Borehamwood (Hertsmere, West Hertfordshire).
• North Hertfordshire.

• In 11 weeks after the pilot started, circa 100 admissions in to a hospital
setting have been prevented by the HomeFirst programme.
• The trend in cost per patient has decreased significantly after the first
intervention.
• Since the HomeFirst service commenced the average number of admissions
has reduced by 10 per month (-4.5%).
• The time from rapid response referral to assessment has been under 60
minutes in 97.1% of the time (avg. 34 mins).

• It is a joint project between:
• HVCCG
• HCT
• HCC

Example of HomeFirst response
GP refers
patient to
HomeFirst

Patients at risk of
re-admission are
identified and
referred by GPs.

Joint
nursing/social
assessment

Mobilisation of
HomeFirst
Carers

Joint
physio/occupat
ional therapy
assessment

Integrated care is Rapid response
Physio and
provided across team (RRT) visits
occupational
health and social patient at home and therapists provide
care.
follows assessment additional support.
plan.

Identification of
additional
needs

Ongoing care
package

E.g. mobility
Patient carer is also Care package
equipment, meal
assessed and a
developed to
preparation, etc.
plan to support is
ensure redeveloped.
admission risk is
reduced.

162Source: HVCCG Delivering a Healthy Herts Valleys Autumn 2013; http://www.hertsdirect.org/services/healthsoc/IntCare/HomeFirst/;
HCT posters final Nov 14.pdf

Patients’ carer
additional
needs
assessed

Discharge from
HomeFirst

Patient is
discharged once
RRT feels health
has improved.
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Local examples underway

Primary Care Plus provides opportunities for groups of practices coming
together to deliver personalised centred outcome based care
The Challenge
“Do Nothing is No More an Option” if we are to rise above the challenges and deliver a person-centred, population
oriented, accessible, joined up high quality service with improved outcomes.

Moving from silos…
75 year old, widow in
assisted accommodation
with co-morbidities

Recently, has stopped
going to local GP and
does not get out of the flat
as much as previously

Target
population

Aims

Has GP, DN, Diabetes
Nurse and social care
attending at different
times in the community

One
Personal
Care Plan
Named
key
worker

Closer to
home and
GP
services

Person Cantered
Joined Care
Primary care at
the Centre

Information
sharing

Independent living
Gardening club
member

•
•
•
•

Level 2A: All patients over 75s with a risk score of 41-100 and not in care home setting.
Level 2B: All patients over 75s in a care home setting which includes – nursing, residential, assisted living.
Level 3: End if Life/Last years of Life.
Level 4: At Risk under 75s (45-74) with a Long Term Condition.

•
•

Improve the overall patient experience and improve outcomes for patients.
Improve the quality of clinical patient-centred care in General Practice with emphasis on multidisciplinary approach to the care and
management of the patient.
Reduce the inappropriate use of expensive secondary care resources.
Develop partnerships with multidisciplinary teams in the management of the patient’s care as well as the community assets.

•
•

Process

Several attendances to
GP and emergency
admissions to acute in the
last 9 months

… to joined care

•
•
•
•
•
•

Comprehensive geriatric assessment including goal setting care plans shared with all involved in the care of the patient.
MDT team meeting to discuss patients on a quarterly basis.
Medical reviews are 6 monthly in patients with 4 or more medicines.
Screening for falls, bone health etc.(to be defined).
Appropriate referrals into services provided by voluntary care organisations or through the locality navigators (navigators are being proposed
under the Better Care Fund to support integration).
Identification of appropriate patients in their last years of life and appropriate Advance Care Planning.

163Source: Herts Valleys Clinical Commissioning Group Approach to developing Primary Care Plus
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Local examples underway

Family Nurse Partnership is a programme designed for young parents living
in Hertfordshire
The programme

•

•

•
•

Activity

• Over almost 3 years, close to
150 clients have been
recruited by the Hertfordshire
FNP programme.
• There was a significant
period with no activity during
Aug-12 and May-14.

Research based preventative programme that starts with expectant
mothers in early pregnancy until the child is 2 years old.
Target population include young mothers aged 19 or under at the time of
their last monthly period. Referrals must be enrolled on the programme by
the 28th week of pregnancy.
Family Nurses do home visits to the family weekly, fortnightly and monthly.
It is a programme designed to facilitate behaviour changes, therapeutic
relationship and motivational interviewing.

Benefits & Outcomes

•
•
•
•
•
•
•
•
•

Mothers antenatal care
Intervals between births
Fathers’ involvement
Employment
School readiness
Children’s injuries
Subsequent pregnancies
Welfare dependency
Substance use initiation and
later problems

164Source: HCT posters final Nov 14.pdf

Feedback

They offer excellent guidance
and support to both parents –as I
am a dad I find it very helpful”
(Father).

The programme has
been shown to
benefit those who
have the poorest
outcomes the most.

Such an enjoyable, rewarding job. I feel
privileged to be part of their lives and seeing
their child develop and helping the clients
achieve their hopes and goal (Family
Nurse).

I feel happier, better about
myself, not depressed growing up”
(client).

When undertaking a pre-birth
assessment I find it invaluable
when the client has a Family
Nurse as they really help the
young parents understand our
role and want to engage with us
(Social worker).
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Local examples underway

The rapid response team is a nurse-led service that responds to unexpected
child deaths in Hertfordshire
The programme

•

•

•

•

Activity

• Over the last 5 years, the
Rapid Response service has
dealt with with 101 deaths,
with an average of 20 per
year.
• Of the total number of child
deaths, close to 70% had a
Rapid Response.

The rapid response nurses help to lead and coordinate a multiagency
response into how and why the death has occurred.
Nurses undertake home visits to the family and organise a professionals
meeting within 48 hours of the child's death.
A bereavement plan is compiled to support the families and any other
person who may have significant contact with the child.
Each child death is considered individually and a decision is taken in
conjunction with the police to implement the Rapid Response service.

Benefits & Outcomes

Benefits
•
Nurses provide the family with care and compassion, during the traumatic
experience of their life.
•
Support is also provided for professionals who have taken care of the child
and need to take care of their own emotional health and well-being.
Outcomes
•
The service has informed several campaigns to reduce child death
including a safe sleep campaign about co-sharing and cord blind safety
which has shown reduction in infant deaths.
•
In the last two years, sudden unexpected deaths in infancy (SUDI) have
halved.

165Source: HCT posters final Nov 14.pdf

Feedback

A mother rang as she wanted
more hair from her child for
the memory book. This was
sorted swiftly and the mother
was very grateful

I was asked to go to two
babies funerals at mothers
request following offering
support

Family wanted answers and were not getting the
correct
department. The family also had another
department pestering them to get their other twin
in for surgery, the twin had died post-‐operative,
did not want to pursue surgery at that time. CM
was their support system

Cases where separate
grandmother’s rang for advice
both several times, and
thanked me for my support.
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Local examples underway

The clinical navigator structure has been put in place to identify and
implement solutions to enable the patient to be cared for outside the hospital
The structure

HCT
•

•

Clinical
Navigators

•
•
•

Lister
Hospital

HCC

There are 3 Navigators in post at Lister Hospital, which are based in A&E and the Clinical Decision Unit
(CDU).
These Navigators are a senior physiotherapist, an occupational therapist and a nurse, all employed by
HCT.
The service works in partnership with East & North Herts NHS Trust.
The service runs 7 days a weeks from 7am - 7pm.
Navigators see patients before their medical assessment although patients still have a medical
assessment even if the Navigator judges they can go home.

The benefits
Clinical Navigator activity Sep 12 - Jan14
•

3,000

2,765

2,281
457

2,500

•

Turned-around
with additional
services

•

•

2,000
1,500

1,824

Turned-around with
no additional
services

Having senior staff in the role utilises their extensive knowledge of assessing patients ability, services
available in the community and how best to manage the patient in their own home.
The Clinical Navigator Service built relationships with Emergency Department Consultants, Matrons and
staff, Senior Managers from Social Services and Specialist Nurses in the Acute Trust.
There is direct access from the Navigators to HCT services and an on call social worker was allocated by
HCS (social care).
Telephone support has been developed for the sister hospital QEII and education sessions were carried
out about how the service could support staff at both.

The outcomes

1,000
•

500
484
0
Patients seen
by Clinical
Navigators

Patients not
Admitted

166Source: HCT posters final Nov 14.pdf

Patients
Admitted

•

•

More than 80% of the patients that presented were seen by Navigators did not have to be admitted and of
those 80% were turned-around with no additional services.
Clinical navigators provided A&E clinicians and patients with confidence about the patient’s ability to stay
at home independently.
The Navigators were able to access a range of community services, and offer advice and guidance to
patients, signposting them to HertsHelp and other voluntary organisations.
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Local examples underway

Community navigators programme was launched to help carers and
patients understand what type of support services exist in the community
The situation
• Majority of the patients and carers are not aware of the type of services available in the community to support
them.
• GPs are not as efficient at signposting patients to the other support agencies, services and charities that exist in
their local area as they could be.
• Referring patients to these services will help reduce pressure on carers that now can receive support they need
and improve the health of patients.

Voluntary
and
Community

Community
Navigators

Links to
Districts and
Housing
Associations

MultiDisciplinary
Team

Primary
Care Plus

The carer strategy
• Develop a set of mechanisms that will allow providers to identify and create a carer-friendly environment.
• Ensure that providers are integrating in to their interventions the view of the carer and the impact that these interventions might have to the carer.
• Ensure that carers are fully aware of their own rights by providing them support and information.
• Developing an outcomes model which supports the system as whole to support carers and demonstrate the benefits to carers and to the system of doing
so.
• Ensure that carers can deliver feedback on their experience of the service as individual carers and are able to engage routinely in the development and
improvement of service.

The future model
HertsHelp
• Will be the default
sign poster – one
phone number for
busy professionals to
know about.

Teams involved
• Locality multi-disciplinary teams.
• Integrated Discharge Team/s.
• Primary Care (GPs, Practice nurses,
Carers Champions).
• Voluntary organisations (where there is a
perceived risk to the person’s
independence they cannot manage without
additional input).
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Community navigator
• Navigators are not there to do anyone else’s job but to be the oil
in the machine.
• is taken on by a member of a GP surgery, often a member of the
receptionist staff. They are given training in issues relating to
social care and support to carers.
• They can then offer advice to patients and carers when they
come to services and thereby improve access to social care, and
increase the likelihood that social care will be accessible quicker
than it normally would have.
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Local examples underway and best practice models

The model of care for west Hertfordshire can draw from relevant experience
of national and international case studies
Location

Case study

Description

Sheffield Teaching
Hospitals

Sheffield Teaching Hospitals Frailty Unit adopted a ‘D2A’ model to reduce length of
stay and have patients’ support needs assessed in their homes.

Torbay

Torbay pioneered integrated services for elderly people in 2004, creating a single
point of contact between patients, GPs and service providers.

North West London

North West London’s Integrated Care Pilot for older people sets out to provide an
integrated care system overseen by Multi-Disciplinary Groups.

Central Norfolk

Central Norfolk set up an integrated youth team, capturing young people at 14 to
improve the service and enable smoother transitions to AMHS.

National

Sandwell
Bromley-by-Bow

Polikum (Germany)
Canterbury
(New Zealand)
International

Alzira
(Spain)

Sandwell created a stepped approach to mental health, integrating care with primary
services to improve the patient experience and IAPT.
The Bromley-by-Bow community centre that offers a holistic range of easily
accessible integrated services.
Polikum in Germany is the largest ambulatory care provider of its kind in Europe,
providing integrated primary and secondary care in the community.
The Canterbury, New Zealand, care model engaged staff from the outset to deliver its
ambitions around integrated care.
The Alzira Model, Spain, demonstrates a radical transformation of a health and
social care system by incentivising providers through innovative contracts.

Nuka
(Alaska, USA)

The Nuka Southcentral Foundation model is a highly integrated care delivery model
with GP responsibility for all aspects of care.

Buurtzorg
(Netherlands)

The Buurtzorg model relies on a self managed group of nurses that deliver home
care to patients of a given region.

168 Notes: Case studies detailed in Appendix
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Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow
Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

Sheffield Teaching Hospitals

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

Sheffield Teaching Hospitals Frailty Unit adopted a ‘D2A’ model to reduce
length of stay and have patients’ support needs assessed in their homes

Patient
needs

•

Which services are needed to deliver the patient
objectives?

•

How should the services be joined up to offer a
seamless experience?

•

What quality and patient experience outcomes are
anticipated as a result of the model of care?

Service model
Multi-Disciplinary System

Patient care in
hospital

Patient admitted

Patient medically
fit to discharge

The vision
MDT team meets to discuss needs of patient
1. Support timely
2.

discharge from hospital
Maintain patient choice and independence where
possible

MDT

Inte
rnat
ional

Acute
specialist

3. Reduce level of long care packages
4. Net neutral impact on Social Care spend

Nurse

Community
care

Occupational
therapy

Social care
worker

Main feature
Patient discharged
Joined-up model
Close links with community health
Acute

Community

Admit

Assess

Cure
Discharge

MDT

Needs assessment +
implementation in patient home
Outcomes

Plan
Implement

Frailty Unit saw a 34%
increase in patients
discharged within 2
days of admission

0% increase in hospital
readmissions

Increased patient
satisfaction

Patient discharged early and assessed in home
169 Source: King’s Fund, Sheffield Teaching Hospitals NHS FT, The Health Foundation
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Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow

Inte
rnat
ional

Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

Sheffield Teaching Hospitals

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

Patients’ homes offers a better setting to comprehensively assess needs
vs. the hospital wards, leading to better outcomes of care

Quality

•

How are services accessed? (E.g. online, telephone,
face-to-face, other)

•

Where are services located? (E.g. home, community
centre, hospital)

•

What clinical standards would support the delivery of
the model of care?

Access to services

Direct access

Hospital
Remote access

Clinical standards
Hospital-at-home
1.

Patient experience

2.

Quality of care and outcomes

3.

Reduce number of emergency admissions

Main feature

A

Location of services
4.

Acute hospital length of stay

5.

Community hospital length of stay

6.

Patient planning

B
A. Hospital
B. Health centre

7.

Early supported discharge (discharge to assess)

8.

Medicines management

9.

Long-term support

10.

Patients home for lunch

C
Acute services

D
Support need
assessment

C. Practice & other
local setting

D. At home
Discharge

170 Source: King’s Fund, Sheffield Teaching Hospitals NHS FT, The Health Foundation
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Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow
Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

Sheffield Teaching Hospitals

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

The model is estimated to save the local health economy c. £2,000/patient

Sustainability

•

Which workforce professionals are involved in care
delivery? What would be their size and skill-mix?

•

What financial benefits are anticipated and over what
period will they be phased?

•

What are the enablers to support the delivery of the
model of care (including estates)?

Workforce professionals

MDT

Inte
rnat
ional

Enablers

Investment in
change

• Sheffield Teaching Hospitals received funding
from The Health Foundation to improve systems
and care pathways as part of the ‘Flow Cost
Quality’ programme

User design

• Clinicians and community workers used a user
centred design process to understand needs of
their patients
• Applied thinking in system re-design

Pilot, test and
iterate

• The team piloted approach with select patients,
devised KPIs and tested against those
• Invited NHS stakeholders and patients in
iterating the pathway design

MultiDisciplinary
Team

• A Multi-Disciplinary Team, representing all the
roles involved in caring for frail elderly patients,
explored pathway design solutions

171 Source: King’s Fund, Sheffield Teaching Hospitals NHS FT, The Health Foundation

Acute
specialist

Nurse

Performance benefits

1.

↓ non-elective admissions

2.

↓ length of stay

3.

↓ A&E attendances

4.

↑ out of hospital care

Community
care

Occupational
therapy

Social care
worker

Example metrics

1.

Save on average c. £2,000/patient in
cost compared with patient staying in
hospital

2.

If scaled to include all patients seen by
Frail Unit, potential saving of c.
£20m/year
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Sheffield Teaching
Hospitals
Torbay
North-West London
Central Norfolk
Sandwell
Bromley-by-Bow
Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

Torbay

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

Torbay pioneered integrated services for elderly people in 2004, creating a
single point of contact between patients, GPs and service providers

Patient
needs

•

Which services are needed to deliver the patient
objectives?

•

How should the services be joined up to offer a
seamless experience?

•

What quality and patient experience outcomes are
anticipated as a result of the model of care?

Service model
A single point of contact
GP assesses
needs of patient
Feedback

Inte
rnat
ional

Main feature

Health & social care
co-ordinator acts as
single point of contact

The vision
1. Improved overall access to services

2. Shortened waiting time from identification of need to
MDT team meets to discuss needs of patient

delivery of community service
3. A simplified

decision-making process for patients in
choices

their healthcare

MDT

Nat
ion
al

District
nurse

Community
care

Single-point of contact

Occupational
therapy

Social care
worker

District
Manager

Co-ordinator signposts
services to patient and
follows up with patient/service

Nursing

Clinical services

Medical

Outcomes
Patient

Health &
social care

Social care

Therapy

172 Source: Nuffield Trust; Torbay LA; Torbay Care Trust

95% of care packages
available within 28 days

Increase in staff
satisfaction, with 28/36
indicators above
national average

Avg. number of
occupied beds reduced
from 750 in 1998/99 to
502 in 2009/10
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Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow

Inte
rnat
ional

Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

Torbay

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

Integrated multi-disciplinary teams, aligned to GP clusters, share a strong
emphasis on promoting provision of care in people’s own homes

Quality

•

How are services accessed? (E.g. online, telephone,
face-to-face, other)

•

Where are services located? (E.g. home, community
centre, hospital)

•

What clinical standards would support the delivery of
the model of care?

Access to services

Access to
information

Face to face
appointments

Direct access

Remote access
Clinical standards
1.

Patient experience

2.

Hospital admissions

3.

Emergency admissions

Phone consultations

Hospital-at-home

A

Location of services
4.

Hospital re-admissions

5.

Length of stay

6.

Delayed discharges

B
A. Hospital

Mental
Health

End-of-life

Medicines
management

Out-of-hospital care
C. Practice & other
local setting

Diabetes

C
D

B. Health centre
7.

Falls and injuries

Dementia

GP

D. At home

173 Source: Nuffield Trust; Torbay LA; Torbay Care Trust

Your Care, Your Future: Working together for a healthier west Herts

Nat
ion
al

North West London
Sheffield Teaching
Hospitals
Torbay
Central Norfolk
Sandwell

Inte
rna
tional

Polikum (Germany)
Canterbury
(New Zealand)
Alzira
(Spain)
Nuka

Torbay

(Alaska, USA)
Buurtzorg (Netherlands)

The model has achieved sustained savings for the local health economy

Sustainability

•

Which workforce professionals are involved in care
delivery? What would be their size and skill-mix?

•

What financial benefits are anticipated and over what
period will they be phased?

•

What are the enablers to support the delivery of the
model of care (including estates)?

Workforce professionals
Health & social care co-ordinator
• Co-ordinators are the main point of contact for referrals and liaise
with other team members to decide who should handle these
referrals and how
• Co-ordinators work closely with nurses, allied health professionals
and social care staff to put in place appropriate care packages
• Co-ordinators do not have formal professional training

Enablers

Strong
leadership

• Strong and continued leadership oversight over
the long-term from Local Authority and Trusts
• A shared view of burning platform for change &
NHS leaders with a good working relationship

Best cases

• Introduced the Kaiser Triangle, emphasising how
a focus on chronic care differentiates the needs
of the older population and how introducing case
management can support their health

User & carer
co-design

• Empowering users and carers using focus
groups, journey mapping and interviews
• Mapped the journey of a fictitious Mrs Smith, an
80-year old user of a fragmented service

Finance

Zone working

• Local health teams manage integrated budgets.
• Increasing use of personal budgets & direct
payments

• General management across integrated, colocated health and social care teams, with a
strong emphasis on multi-professional leadership
and development

174 Source: Nuffield Trust; Torbay LA; Torbay Care Trust

District
nurse

Community
care

Performance benefits

Occupational
therapy

Social care
worker

District
Manager

Example metrics

1.

↓ non-elective admissions

2.

↓ length of stay

3.

↓ A&E attendances

4.

↓ emergency GP appointments

5.

↑ out of hospital care

1.

Emergency bed day use in 65+
population lowest in region at 1,920
vs. 2,698/1000 pop

2.

Since 2007/08, Torbay Trust has been
financially responsible for 144 fewer
people aged 65+ in residential/care
homes

3.

Achieved c. £1m in productivity gains
in year 1
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Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow

Inte
rnat
ional

Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

North West London

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

North West London’s Integrated Care Pilot for older people sets out to
provide an integrated care system overseen by Multi-Disciplinary Groups

Patient
needs

•

Which services are needed to deliver the patient
objectives?

•

How should the services be joined up to offer a
seamless experience?

•

Service model
Multi-Disciplinary System
GP assesses
needs of patient

What quality and patient experience outcomes are
anticipated as a result of the model of care?

1. People and their carers and families will be empowered to
exercise choice

and control, to manage their own
health and wellbeing and to receive the care they need in their
own homes or in their local community
2. GPs will be at the centre of organising and coordinating

Joined-up model
Multi-Disciplinary Groups

Most complex cases
discussed at Multi-Disciplinary
Group conferences, with input
from acute consultant

Risk
stratification

Clinical
protocols &
care packages

Individual care
plans

Care delivery

Specialist nursing
GP

Mental
health

Secondary
care

MDT services

Patients receiving care from
multiple services discussed at
practice-based conferences

and not hinder the provision of

Community
health

Main feature

Complex needs

Patient
registry

people’s care
3. Their systems will enable
integrated care

Multiple needs

Primary
care

Community pharmacy

District nurse Practice nurse Social care Community MH

Pharmacist

Case conference

Performance review

Management of complex cases

Discuss performance metrics

Outcomes

Improved access to
NHS services for 88%
of users

60% of frontline staff
claim MDG approach
reduced emergency
readmissions

Improved disease
detection management,
with 20% of patients
given early diagnosis

Coordinated teams

175Source: Nuffield Trust; North West London LA
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Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow

Inte
rnat
ional

Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

North West London

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

Continuous oversight of complex patients is designed to improve services
that meet patient needs, improve quality and are financially sustainable

Quality

•

How are services accessed? (E.g. online, telephone,
face-to-face, other)

•

Where are services located? (E.g. home, community
centre, hospital)

•

Access to services

Patients receive care in local GP
practice as their primary point of contact

What clinical standards would support the delivery of
the model of care?

Complex cases

Multi-Disciplinary Groups

Clinical standards

Management of complex cases

1.

Patient experience

2.

Quality of care and outcomes

3.

Reduce number of emergency admissions

A

Location of services
4.

Patient planning

5.

Falls management

6.

Medicines management

B
A. Hospital
Mental
Health

B. Health centre
7.

End-of-life care

8.

Early supported discharge (discharge to assess)

9.

Rapid response service (RAID)

Falls and injuries

C

Medicines
management

D
End-of-life

C. Practice & other
local setting

Dementia

Diabetes

D. At home

176Source: Nuffield Trust; North West London LA
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Sheffield Teaching
Hospitals
Torbay
North-West London
Central Norfolk
Sandwell
Bromley-by-Bow
Inte
rnat
ional

Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

North West London

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

The model is projected to save the trust c. £26m/year in year 5

Sustainability

•

Which workforce professionals are involved in care
delivery? What would be their size and skill-mix?

•

What financial benefits are anticipated and over what
period will they be phased?

•

What are the enablers to support the delivery of the
model of care (including estates)?

Workforce professionals
Multi-Disciplinary Group
Complex needs
Sub-groups
Multiple needs

Enablers

Governance

Organisation
Development

• Joint governance through an integrated
management board made up of representatives
of all providers with a shared performance and
evaluation framework

District
nurse

Community
MH

Social care
worker

Community
matron

Practice based

Nat
ion
al

Aligned
incentives

Information
sharing
through
IT portal

Social care
specialist

Practice
nurse

Acute
specialist

• Each Multi-Disciplinary Group is clinically led
• The pilot provides teach and training in
accordance with CCG Clinical Learning Set
programme
Performance benefits

User & carer
co-design

GP

• Patient, user and carer are engaged and
involved through established reference groups,
workshops, surveys

• Align incentives through case conferences,
enhanced care plans and innovation funding
• Each MDG team is reviewed on patient
experience, clinical outcomes and financial perf.
• Information sharing across multiple organisations
is made possible by a single platform
• This is an IT tool which links and shares provider
information, allowing health and social care
professionals to see key data sets for patients

177 Source: Nuffield Trust; North West London LA

Financial benefits
Projected savings from Pilot/year
Year 1 and 5, £ million

1.

↓ non-elective admissions

2.

↓ length of stay

3.

↓ A&E attendances

4.

↓ emergency GP appointments

5.

↑ out of hospital care

30
25
20
15
10
5
0

26.4
12.9
Year 1

Year 5
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Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow

Inte
rnat
ional

Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

Central Norfolk

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

Central Norfolk set up an integrated youth team, capturing young people
at 14 to improve the service and enable smoother transitions to AMHS

Patient
needs

•

Which services are needed to deliver the patient
objectives?

•

How should the services be joined up to offer a
seamless experience?

•

What quality and patient experience outcomes are
anticipated as a result of the model of care?

Service model
Single access point
Referral routes

GP and
Primary Care

Urgent Care
Centre

1. Improve life chances for young people and those in
transition who experience psychosis

CAMHS

2. Raise awareness of mental health issues in targeted
communities,

Secure services

Main feature

Specialist services

Main feature

Youth team
(14-18 year olds)

3. Provide young people with a one-stop-shop support in areas
Case manager responsible for
duration of service + transition

such as housing, education and links with appropriate
statutory or third sector services

Joined-up model
Youth team

School/College

Secondary care

MH
intervention

Family &
patient care

Education

Specialist Sign-posting
services

Outcomes
Therapy services

3rd party services

Improved social
recovery through
increased hours in
education / employment

Number of patients
experiencing 2+
symptoms reduced
from 64% to 40%

Reduced ‘DNA’ to 0%

Primary care
MDT services

Coordinated teams

178 Source: SCIE; Norfolk and Suffolk NHS FT
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Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow

Inte
rnat
ional

Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

Central Norfolk

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

An assigned case worker monitors the young person throughout their time
with the service, meeting them at a place/time convenient to them

Quality

•

How are services accessed? (E.g. online, telephone,
face-to-face, other)

•

Where are services located? (E.g. home, community
centre, hospital)

•

What clinical standards would support the delivery of
the model of care?

Access to services

14-18 year old

Clinical standards

Home
1.

Patient experience

2.

Early referrals

3.

Safeguarding

GP and
Educational
Community
Patient choice
Primary
Care
establishment
Centre

A

Location of services
4.

Service transitions – fewer and better

5.

Reduced stigma in patients

6.

Outreach designed by patient needs

B
A. Hospital
B. Health centre

CBT
Social
recovery

C
D

Non-statutory
services

Family work

C. Practice & other
local setting
Mental Health
interventions

D. At home

179 Source: SCIE; Norfolk and Suffolk NHS FT
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Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow

Inte
rnat
ional

Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

Central Norfolk

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

The service reduced ‘DNAs’ to 0%, ensuring no one fell through the cracks

Sustainability

•

Which workforce professionals are involved in care
delivery? What would be their size and skill-mix?

•

What financial benefits are anticipated and over what
period will they be phased?

•

What are the enablers to support the delivery of the
model of care (including estates)?

Enablers

Burning
platform

• Staff across CAMHS and AHMS felt many young
people were falling through the cracks, with the
service failing to diagnose early, treat and
transition to a satisfactory standard

User need
design

• Clinicians and staff were given space by
management to pilot and iterate service as it
evolved

Investment

• Case workers (link practitioners) were hired to
bridge gap between services and act as singlepoint-of-contact for young people through the
service

Employee
enthusiasm

• Enthusiasm for the service was key, especially in
employees accepting new irregular working
hours which involved significant travel in
community

180 Source: SCIE; Norfolk and Suffolk NHS FT

Workforce professionals

1.

CAMHS consultant psychiatrist

2.

Clinical Lead / Care co-ordinator (Band 7)

3.

Care co-ordinator (Band 6)

4.

Nurse (Band 5)

5.

Occupational Therapist (Band 5)

6.

Clinical Psychologist (Band 8a)

7.

Assistant Psychologist (Band 5)

8.

Support worker

Performance benefits

The focus was placed on
employing practitioners that
could demonstrate
enthusiasm for working with
this client group, and show
excellent, creative
engagement skills and
innovative ideas for service
development

Example metrics

1.

↓ unnecessary transitions

1.

Reduced DNA to 0%, ensuring no
young people fall through the cracks

2.

↓ emergency admissions

2.

2/3 of patients transition to GP care at
end of service

3.

↓ admissions into low-, and
medium secure services

4.

↓ in-patient bed days
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Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow

Inte
rnat
ional

Polikum (Germany)
Canterbury
(NewAlzira
Zealand)

Sandwell

(Spain)
Nuka
(Alaska, USA)
Buurtzorg (Netherlands)

Sandwell created a stepped approach to mental health, integrating care
with primary services to improve the patient experience and IAPT

Patient
needs

•

Which services are needed to deliver the patient
objectives?

•

How should the services be joined up to offer a
seamless experience?

•

Service model
Stepped approach

Hub
Online + phone

What quality and patient experience outcomes are
anticipated as a result of the model of care?

Wellbeing coordinator acts
as gateway to
services

The vision
1. Tackle the low

aspirations and emotional distress
associated with severe deprivation at a population level

2. Improve access and infrastructure for referrals to low-

intensity mental health and wellbeing services
3. Improve engagement of primary

care and create more

integrated models for provision

Step

0
1

Service location Service type

Local
community

Main feature

3
2

1
0

High intensity
service/hospitalisation

High intensity service

Low intensity service

Self-care conditions
management

Wellbeing & emotional
resilience

181 Source: King’s Fund; NHS Confederation; Sandwell & West Birmingham CCG

Low-intensity therapy,
integrated counselling

Conditions

Minor, self-limiting and longerterm conditions

2

Primary care

Ongoing management of longterm conditions, physical +
psych (co-location of MH +GP)

Minor/mild, incl. anxiety and
depression

3

Multiple

Psychiatric liaison, shared
assessments, integrated care

Moderate/complex/mixed
presentations

4

Hospital

Hospital liaison, specialised
inpatient services

Urgent/crisis

Stepped approach

4

Self-care, mental wellbeing
promotion

Referral made to
wellbeing team,
consistent of Community
and MH workers
(amongst others)

Outcomes

c. £20,000 saved in
prevention costs/user of
service

Reduction of patients
requiring clinical
intervention reduced by
48%

25 out of 26 patients on
SMI register could be
discharged from the
service altogether

Your Care, Your Future: Working together for a healthier west Herts

Sheffield Teaching
Hospitals
Torbay
Nat
ion
al

North-West London
Central Norfolk
Sandwell
Bromley-by-Bow
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Whilst co-locating mental health services with GP practice, once
diagnosed, care is provided in multiple locations, including faith centres

Quality

•

How are services accessed? (E.g. online, telephone,
face-to-face, other)

•

Where are services located? (E.g. home, community
centre, hospital)

•

What clinical standards would support the delivery of
the model of care?

Access to services

Patient

Clinical standards
1.

Patient experience

2.

Quality of care and outcomes

3.

COREIMS

Faith
networks

Educational
GP and
Community
establishment Primary Care
Centre

Location of services
4.

IAPT

5.

Rapid response service (RAID)

6.

SMI
CBT

8.

Maternal Mental Health

9.

Counselling

10.

PTSD Management

Specialised
services

B
A. Hospital
B. Health centre

7.

A

Hospital

C. Practice & other
local setting

C

Health improvement
& promotion

D

Med mgmt.
Early detection

Mental health
screening

D. At home
Day case inpatient

182 Source: King’s Fund; NHS Confederation; Sandwell & West Birmingham CCG
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The service has reduced rate of hospital admission by 30% in 7 years

Sustainability

•

Which workforce professionals are involved in care
delivery? What would be their size and skill-mix?

•

What financial benefits are anticipated and over what
period will they be phased?

•

Workforce professionals
Step

Service location Workforce professionals

Local
community

•
•
•
•

Graduate workers
Community development workers
Confidence & wellbeing team
Wellbeing chaplains (faith networks)

2

Primary care

•
•
•

Counselling services
GP leads
Psychology

3

Multiple

•
•
•

Gateway workers
Community matrons
Link workers + health visitors

4

Hospital

•

Specialists

0

What are the enablers to support the delivery of the
model of care (including estates)?

1

Enablers

Bottom-up
approach

• Initiated ‘Hearts and Minds’ sessions with
residents, GPs and specialist service providers
to understand user perspectives of the ‘as-is’
service landscape

User needs
analysis

• Adopted a user centred approach to analyse
user needs, covering all areas of health and
emotional wellbeing in residents, GPs and
specialist service providers

Performance benefits

Piloting

Co-location

• New service delivery model was initially piloted,
with several points of iteration by all stakeholders
involved

• Co-location of primary care and mental health
• Patients with mild to moderate mental health
needs can be treated in primary care setting,
reducing stigma and improving IAPT

• Appointment of primary care and mental health
Joint
lead, responsible for commissioning all services
that are included in low-intensity mental health
commissioning
and wellbeing

183 Source: King’s Fund; NHS Confederation; Sandwell & West Birmingham CCG

1.

↓ emergency admissions

2.

↓ length of stay in hospital

3.

↓ admissions into low-, and
medium secure services

4.

↓ cost of preventative care

Example benefit
Lower rate of admissions
Rate of MH admissions/1000 pop
2005/6 – 2012/13
3
2.5
2
1.5
1
0.5
0

Sandwell

National
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The Bromley-by-Bow community centre that offers a holistic range of
easily accessible integrated services

Patient
needs

•

Which services are needed to deliver the patient
objectives?

•

How should the services be joined up to offer a
seamless experience?

•

Service model
Multi-Disciplinary System
Member of the
community

What quality and patient experience outcomes are
anticipated as a result of the model of care?

The vision
1. Making it easy for people to access

Community
Centre

support by bringing

services together.
2. Offering a broad
find help.

holistic range of services so people can

3. Encouraging people to gradually build up the skills

and
confidence they need to progress in life and build a
positive future.

Joined-up model
Co-located and Integrated primary and community care

GP and
Primary Care

Main feature

Education

Social
Gardening and Social
prescribing art therapy enterprise

Multi-disciplinary team
Outcomes

Hub

Community
GP and
care
Primary Care

184 Source: King’s Fund, Sir Sam Everington: The Bromley-by-Bow Centre

5% of patients are
proactively managed by
multi-disciplinary teams

40 social enterprise
projects have been
successfully incubated

Empowerment of
patients
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There is an emphasis on working in the community, with the Community
Centre acts as a hub and other services being provided more locally

Quality

•

How are services accessed? (E.g. online, telephone,
face-to-face, other)

•

Where are services located? (E.g. home, community
centre, hospital)

•

What clinical standards would support the delivery of
the model of care?

Access to services

Face to face
appointments

Access to
information

Direct access

Remote access
Clinical standards
1.

Patient experience

2.

Quality of care and outcomes

3.

Patient planning

Community
Centre

A

Location of services
4.

Long-term support

5.

Increased access to skills development

6.

Improved self management and prevention

B
A. Hospital
B. Health centre
C. Practice & other
local setting

Social prescribing – C
connects patients to
other orgs.
D

Debt, welfare and
legal advice
Gardening and art
therapy

Health centre

Social enterprise
incubation
Weight management

D. At home

185 Source: King’s Fund, Sir Sam Everington: The Bromley-by-Bow Centre
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It now supports over 2,000 people a month to improve their wellbeing

Sustainability

•

Which workforce professionals are involved in care
delivery? What would be their size and skill-mix?

•

What financial benefits are anticipated and over what
period will they be phased?

•

What are the enablers to support the delivery of the
model of care (including estates)?

Workforce professionals

GPs

Nurses

Advisors Social worker Psychologists Interpreters

Enablers

Partnerships

• The centre works in partnership not only with
numerous voluntary sector organisations, but
also patients themselves to ensure they are
empowered to take ownership of their care.

Co-location

Culture
change

• For primary and community care to be fully
integrated, they need to be in the same place.
Both services are found in the community and
are easily accessed.

• The culture is different to that of a traditional
primary care provider: doctors often do not use
titles and dress casually. This breaks down the
barrier between the patient and the GP and
encourages them to take more ownership of their
care.

186 Source: King’s Fund, Sir Sam Everington: The Bromley-by-Bow Centre

Workforce professional who links patients
to any of over 1,100 voluntary organisations
using a simple electronic referral form,
ensuring patients are always aware of the
help available to them.

Social
prescriber

• Tower Hamlets is one of the most ethnically
Community
diverse boroughs in London, and the success of
the centre relies on understanding and engaging
understanding
with the multiple ethnic groups that live there.

Cultural
advocates

Performance benefits

Example metrics

1.

↑ local employment

2.

↑ community health and wellbeing

3.

↓ in isolation in elderly communities

4.

↑ opportunity to continue in education
beyond the minimum level

1.

55% of staff live within two miles of the
community centre

2.

2,000 people per month are supported in
their health and wellbeing by the
community centre

3.

Surpluses in four of the last seven years,
with a total positive
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Polikum in Germany is the largest ambulatory care provider of its kind in
Europe, providing integrated primary and secondary care in the community

Patient
needs

•

Which services are needed to deliver the patient
objectives?

•

How should the services be joined up to offer a
seamless experience?

•

What quality and patient experience outcomes are
anticipated as a result of the model of care?

Service model
Integrated primary and secondary care

GP and
Primary Care

Other
Gynaecology

Psychotherapy

Dental

1. To be an innovator in healthcare provision, uniting

primary
and secondary care for provision of ambulatory services
under one roof

2. Achieve clinical

excellence by providing tailored care
around the need of patients in a modern and networked
interdisciplinary model of care

3. To be cutting-edge academic institution, working at the
forefront of medical research to improve care for our patients
Integrated care

Main feature

Dermatology

•
•
•
•

Primary
care

Secondary
care

Anaesthesia

Specialist services

Nat
ion
al

Ophthalmology
Sports
medicine

Diabetes
specialists

Cardiology

Psychiatry

Urology

Neurology
Nutritional
medicine
Vascular
surgery

Cancer
screening

Direct access to specialists without need for seeing GP first
On site access to radiology including x-ray, ultrasound, echocardiography, spirometry
Blood testing available on site; other laboratory services offsite but with test results
available within hours
Opening hours: 7am – 9pm, 7 days per week
Main feature

Outcomes

Shortened waiting time
for patients

187 Source: King’s Fund; Polikum; Health Policy Monitor

Surgery

GP, consultant and
imaging services seen
same day, in same
location

Same-day surgical and
endoscopic procedures
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It offers a full range of general practice and specialist outpatient services,
including telemedicine and onsite access to radiology services

Quality

•

How are services accessed? (E.g. online, telephone,
face-to-face, other)

•

Where are services located? (E.g. home, community
centre, hospital)

•

What clinical standards would support the delivery of
the model of care?

Access to services

Access to
information

Remote
monitoring

Face to face
appointments

Direct access

Remote access
Clinical standards
1.

Patient experience

2.

Hospital admissions

3.

Emergency admissions

Phone consultations

Hospital-at-home

A

Location of services
4.

Hospital re-admissions

5.

Length of stay

6.

Elective surgery

B
A. Hospital

Lab

Emergency minor surgery

8.

Diagnostics

9.

Out-of-hospital care

C
D

B. Health centre
7.

X-ray and
imaging

Home visits

C. Practice & other
local setting

Minor
surgery
Dentistry

D. At home

188 Source: King’s Fund; Polikum; Health Policy Monitor
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The model has proven successful with three more clinics opened since ‘08

Sustainability

•

Which workforce professionals are involved in care
delivery? What would be their size and skill-mix?

•

What financial benefits are anticipated and over what
period will they be phased?

•

What are the enablers to support the delivery of the
model of care (including estates)?

Workforce professionals

GPs

Enablers

Healthcare
reform

• An integrated IT system supports a digital patient
record, accessed by all clinicians

Co-coaching

• Realising co-location does not automatically lead
to co-working, the model emphasises cocoaching between different specialists and
service providers

Clinical
leadership

Occupational
therapy

Nurses

Pharmacists

Allied Health
Professionals

• Statutory Health Insurance Modernisation Act
(2004) allowed for an otherwise strongly
segmented German public health system to
integrate, incl. private providers

Integrated IT
system

Private health
insurance

Acute
specialists

• Ability for patients to co-pay for some services
using private health insurance

• Clinicians see themselves as more than
professionals who deliver patient care, but
partners in the change process and leaders
throughout that period

189 Source: King’s Fund; Polikum; Health Policy Monitor

Performance benefits

Example metrics

1.

↓ non-elective admissions

2.

↓ minor surgery in acute setting

3.

↓ length of stay

4.

↓ A&E attendances

5.

↓ emergency GP appointments

6.

↑ out of hospital care

1.

Reduced hospitalisation costs by 50%
within one year of operating
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The Canterbury, New Zealand, care model engaged staff from the outset
to deliver its ambitions around integrated care
• In 2006 the District Health Board for Canterbury initiated an analysis of the operating model confirming
that the current way of operating was financially and operationally unsustainable.

Background

• Staff from within Canterbury’s health system were asked to answer fundamental questions about the
current system and to promote their views for a new system.
• A key message was that despite the multiple parties involved in providing health and social care in
Canterbury, there has to be ‘one system’’ – and that in reality there is only ‘one budget’.

• There were three key enablers for change within the system:
1

Summary

Enablers of
change

The District Health Board for
Canterbury, the south
island’s largest and most
populous region has taken
significant steps towards
providing integrated care,
significantly reducing three
key measures of a successful
integrated care system:
•
•

•

Acute medical admissions
Average length of stay for
medical cases
Acute re-admission rates

The creation of the
vision

Staff were asked to suggest new
initiatives to improve the health
system and patient experience.
These were reviewed and
received support where deemed
appropriate.

2

Investment in staff

Over 1,000 staff in the health
system received extensive
training to work more
collaboratively with other parts of
the health system through a
series of ‘8’ programmes.

3

New forms of contract

Canterbury switched towards
‘alliance’ contracting to
incentivise both providers and
purchasers.

• A number of initiatives have been introduced aimed at delivering more integrated care, including:

Innovation and
change initiatives

Initiative

Description

HealthPathways

Local agreement on best practice through discussion between hospital
doctors and GPs.

Acute Demand Management
System

Helps general practice to prevent admissions and hospitals to discharge
patients earlier.

Community Rehabilitation
Enablement and Support Team

Aimed at reducing length of stay, chance of readmission and delaying
admission to aged residential care.

Hospital changes

Wide range of changes (e.g. patient flow analysis) to reduce waiting times,
increase hospital efficiency and allow more care to take place closer to home.

Main feature
190

Source:

‘The quest for integrated health and social care: A case study in Canterbury, New Zealand’, Kings Fund (2013)
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The Canterbury integrated care model enabled a forecast surplus through
reducing acute admissions and length of stays, and reducing expenditure
on long-term residential care
Key takeaways


Very little of what Canterbury has done (with the possible exception of HealthPathways) has been invented locally. Most of the programmes are adaptations of
lessons learned from elsewhere.



Performance measures have increased including reduction in patient waiting days, a shift of activity into primary care and reduced admission rates.

Financial and performance impact of initiatives
Canterbury District Health Board financial budget, 2007/08 vs. 2010/11
$NZD M

Acute length of stay and admission rates, 2006/07 to 2011/12

Estimated cost of running according to
King’s Find report

• Reductions in acute length of
stay relative to New Zealand
• Reduced increase in
readmission rates compared
to New Zealand.

8

10
0
-10
-20

-17

0.6

0.9

42

Canterbury

New Zealand

8

-30

8

-40
Budget
deficit
2007/08

Health
Pathways

Cantbury
Initiative

ADMS(1)

CREST(1)

Efficiency
savings,
increased
funding
etc.

Forecast
budget
surplus
2010/11

Despite the initiatives introduced costing substantial sums to implement
the overall benefits of these schemes outweighed the implementation
costs.
 This enabled a forecast surplus (though the Christchurch earthquake
turned this into a deficit) of $8M in 2010/11 compared to a deficit of $17M
in 2007/08 (total budget c.$1.4bn).
 The efficiency savings have in part been due to increase in revenues
received from the Ministry of Health over the period.


191

Note:
Source:

Expenditure on aged residential care, Jul 08 to Aug 12
• Significant reduction in
actual expenditure on aged
residential care versus
expected expenditure.
Expected
(Jul 08)

Expected post asset
changes (Jul 08)

Expected
(Jan 11)

Actual

(1) ADMP = Acute Demand Management System, CREST = Community Rehabilitation Enablement and Support Team
‘The quest for integrated health and social care: A case study in Canterbury, New Zealand’, Kings Fund (2013)
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The Alzira Model, Spain, demonstrates a radical transformation of a health
and social care system
Rational for a different model


A desire to align private sector and public administration objectives.



To adopt a long term business perspective with no short-term profits and increased transparency.



To enable increased efficiencies and better demand management.

Main feature
The new model

Summary
A model used in Valencia by
5 Ribera Salud hospitals that
has public financing and
private provision of
healthcare. There is
healthcare management of
primary and specialised care
with Local Government
paying a per capita fee
dependent on population
coverage.

192 Source:

Public property
Contracted out centres that
are public hospitals, built on
public land and belonging to
the public hospital network

Private provision
Provisions awarded for a preestablished time to a
concessionaire which
commits itself to the proper
running and management of
the public service

The Model
Public financing
Government pays the private
providers a fixed amount for
each person

‘Lessons from Spain: The Alzira Model’, Kings Fund (2012)

Public control
The Government has the
power to control compliance,
establish regulations and
impose sanctions on the
private provider



The private contractor receives a fixed
annual sum per inhabitant throughout the
duration of the contract.



The annual fee rises in successive years
in line with public health budget increases.



In return the company runs the health
department and must offer universal
access to its wide range of services.



With its annual fee the company has to
cover all the expenses needed to provide
the service including amortizations,
investment plans, payroll etc.



Annual cost for the administration is
fixed and can be forecasted with precision.
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The Valencia Health Agency has saved €14m, advanced IT systems,
increased patient satisfaction and reduced readmission rates
Key takeaways


A lower than average cost compared to public management of a public service.



Investments are the risk of the private company.



Improved perceived quality with a free choice of hospital and doctor.

Financial and performance impact of initiatives
Pharmacy costs, 2010

Patient satisfaction
0 to 10

• From the beginning of
each concession to date
(2012), the Valencia
Health agency (AVS)
has saved 14 million
Euros.

Electronic Medical History Use

100%

Ribera Salud
Hospitals

Ribera Salud
Hospitals

7.2

20%

Other Valencia AC
Hospitals

‘Lessons from Spain: The Alzira Model’, Kings Fund (2012)

Other Valencia AC
Hospitals

• Patient satisfaction is substantially higher for hospitals operating under the
Alzira Model.

Readmission rates per 1,000
discharges within 3 days and length
of stay

• There has been substantial technological development with a focus on
creating bespoke IT systems as necessary, for the patient, the professional
and the manager.

193 Source:

9.1

Ribera
Salud
Valencia AC
Hospitals

4.05

Average length of stay in
days

4.50

6.10

5.80
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The Nuka Southcentral Foundation model is a highly integrated care
delivery model with GP responsibility for all aspects of care

Patient
needs

•

Which services are needed to deliver the patient
objectives?

•

How should the services be joined up to offer a
seamless experience?

•

What quality and patient experience outcomes are
anticipated as a result of the model of care?

1. A Native Community that enjoys physical,

3. Allow people to assume
healthcare

and relationship-based

Main feature

Patient centric
services

Open
Access

mental,

emotional and spiritual wellness
2. To deliver a customer-owned
model of care

Service model
Integrated primary and secondary care

Patient
desires and
needs

Patient
Panels
Population
Registries

the responsibility for their own

Team Based
Care

GP

Medical
assistant

Outcomes
and Results
Measures

Care Manger
Behavioural Health
Consultant

Continuous Quality
Improvement

Proactive treatment

System wide change
Product industry

Pills

Main feature
Service industry

Coaching

Outcomes
Procedures

Treatments

Teaching

Partnering

Improved health
outcomes

194 Source: NHS Wales, Redesigning healthcare - Learning from the Nuka System of Care to inform the development of healthcare in
NHS Wales

Same day access to
care

Customer and staff
satisfaction
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There are several ways for the customer-owner to access care, as well as
some services being co-located

Quality

•

How are services accessed? (E.g. online, telephone,
face-to-face, other)

•

Where are services located? (E.g. home, community
centre, hospital)

•

What clinical standards would support the delivery of
the model of care?

Access to services

Access to
information

Remote
monitoring

Face to face
appointments

Direct access

Remote access
Clinical standards
1.

Primary care contacts

2.

Emergency admissions

3.

Customer-owner satisfaction

Phone consultations

A

Location of services
4.

Domestic violence and child neglect

5.

Same day access to service

B
A. Hospital
X-ray and
imaging

B. Health centre

Lab

C
D
Dentistry

C. Practice & other
local setting
Minor
surgery

D. At home

195 Source: NHS Wales, Redesigning healthcare - Learning from the Nuka System of Care to inform the development of healthcare in
NHS Wales
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The customer-owner takes ownership of his or her care

Sustainability

•

Which workforce professionals are involved in care
delivery? What would be their size and skill-mix?

•

What financial benefits are anticipated and over what
period will they be phased?

•

What are the enablers to support the delivery of the
model of care (including estates)?

Workforce professionals

GPs

Enablers

Customerowners

• The use of a ‘new terminology’, specifically
‘customer-owner’ instead of ‘patient’ or ‘service
user’, has proved more significant than might
have been expected

Data
transparency

• Using thorough, frequent metrics to monitor
service provision and individual clinical
standards: “We love data, we measure
everything”
• Allows individual clinicians to compare
themselves and see how they are progressing.

Leadership

• CEO and the leadership teams have been in
place since 1991.
• Achieving consensus in decisions, which is an
important tribal principle.

Recruitment

• A holistic approach to employee recruitment,
taking into account the needs of families.
• Recruitment based on values and motivation
rather than just clinical skills

Nurses

Administrative
support

Performance benefits

NHS Wales

Pharmacists

Allied Health
Professionals

Example metrics

1.

↓ hospital admissions

2.

↓ hospital days per 1,000 people

3.

↓ A&E attendances

4.

↓ emergency GP appointments

5.

↑ primary care contacts

196 Source: NHS Wales, Redesigning healthcare - Learning from the Nuka System of Care to inform the development of healthcare in

Behaviourists

1.

50% less A&E attendees

2.

65% less speciality visits

3.

Primary care contacts decreased
36%

4.

53% less hospital admissions
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The Buurtzorg model relies on a self managed group of nurses that deliver
home care to patients of a given region

Patient
needs

•

Which services are needed to deliver the patient
objectives?

•

How should the services be joined up to offer a
seamless experience?

•

What quality and patient experience outcomes are
anticipated as a result of the model of care?

Service model
Integrated primary and secondary care

Main feature
Self-managed group of nurses

1. To support independence through self-management and
informal networks

2. To empower and support
out through network creating

Group of patients in a region

Provide
home care

the client by working inside-

Nurses act as home carers and as care navigators and spend more time per visit
with each patient. This allows them to act on and plan for future to avoid more
costly visits to hospitals

Network-based care

Formal networks
Client

Buutzorg team

Outcomes

Informal networks
Highest client
satisfaction scores

Self management
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Good quality of care

Home care delivering ½
the costs of regular
care
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The nurses provide the majority of the services required by the patient at
home to the highest clinical standards

Quality

•

How are services accessed? (E.g. online, telephone,
face-to-face, other)

•

Where are services located? (E.g. home, community
centre, hospital)

•

What clinical standards would support the delivery of
the model of care?

Access to services

Access to
information

Remote
monitoring

Direct access

Remote access
Clinical standards
1.

Complexity reduction

2.

Generalist assessments

3.

Delivery at home

Phone consultations

Home

A

Location of services
4.

Single point of contact

5.

Hospital admissions

6.

Length of stay

B
A. Hospital
B. Health centre
C. Practice & other
local setting

X-ray and
imaging

Lab

C
D
Daily
care

D. At home
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The model has proved to benefit the patients and increase nurse
satisfaction
Sustainability

•

Which workforce professionals are involved in care
delivery? What would be their size and skill-mix?

•

What financial benefits are anticipated and over what
period will they be phased?

•

What are the enablers to support the delivery of the
model of care (including estates)?

Workforce professionals

Nurses

Enablers

Flat hierarchy

Data
transparency

Technology

Values

• Nurses are allowed to focus on delivering care
even if this means spending more time with a
patient.
• Back office to support the nurses in terms of
bureaucracy.

• Monitoring outcome instead of production: the
Omaha system.
• Big Data on problems, interventions and
outcome.

• The back office has an easy way of
communication with all the nurses.

• Shared values. Nurses work all over the country
but feel like ‘one’
• Focus on delivering patient care. Longer visits
per day, but lower number of total contacts
overall (patient stays healthy)
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GPs

Acute
specialists

Occupational
therapy

Performance benefits

Pharmacists

Allied Health
Professionals

Example metrics

1.

↓ hospital admissions

1.

Saved the Dutch healthcare system
40% of costs

2.

↓ hospital days per 1,000 people

2.

Overhead costs: 8% (vs 25% average)

3.

Profit margin: 8%

4.

Nurse sickness rate: 3% (vs 7%
average)

3.

↓ A&E attendances

4.

↓ emergency GP appointments

5.

↑ patient satisfaction
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