Annual Report
Summary

2019/20

Who we are
We are the NHS organisation responsible for
commissioning (planning, designing and buying)
health services on behalf of people who live in west
Hertfordshire.
Our governing body is mainly made up of GPs and
other clinicians with the remainder comprising very
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senior Clinical Commissioning Group (CCG) managers
and lay members.
There are 55 member GP practices across our
four localities: Dacorum, Hertsmere, St Albans and
Harpenden, and Watford and Three Rivers.

How much do we spend and what do we spend it on?
This summary of our annual report touches only on
some of our work in 2019-20. There has been a lot to
be pleased with, but we also mention the areas where
we can improve and how we will do that.

changes and improvements that will make significant
and lasting changes to people in west Hertfordshire,
and we are pleased to share some of those in this
report.

The COVID-19 pandemic that broke out towards the
end of the period covered by this report brought health
care, and the resilience of its component parts, to
the fore. Prior to that we had introduced a range of

We are grateful for the support and cooperation from
our committed CCG workforce, our partners and from
our member practices and clinical leads who are
critical to the work we do.

Herts Valleys CCG had
a total budget of around
£917 million for a population
of 627,000 people.

£482.9m

on acute hospitals

£88.6m

£12.3m

on mental health
and learning
disabilities

on running
costs

£23.6m
on other
programmes

£78.4m

£917m

on primary
care delegated
budgets

£24.8m
on primary
care

£77.1m
£52.7m
on continuing
care/funded
nursing

on community
services

£77.00m
on medicines
management,
including
prescribing

You can read our full annual report
and accounts on the documents page of our website: www.hertsvalleysccg.nhs.uk
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The west Hertfordshire story
West Hertfordshire is overall a healthy and prosperous
area of about 627,000 people. The life expectancy at
birth for a resident in Hertfordshire between 2015-2017
was 81.0 years for men and 84.2 years for women,
above the figures for both England as a whole, and the
East of England region.
Between 2000-2017 life expectancy for men increased
by 3.6 years in Hertfordshire. For women it was
2.8 years.
However, this is not evenly distributed around the
area, and there are areas of deprivation associated
with poorer health. The life expectancy at birth for men
varies between 79.2 years and 81.7 years across the
districts covered by the CCG, and between 82.7 years
and 84.7 for women. The principal causes of death in
Hertfordshire are: heart disease and stroke, dementia
and Alzheimer’s disease, cancers, and respiratory

diseases. These conditions are also principal causes of
disability and ill health.
Hertfordshire residents are more active than average,
with 64.2% of adults classified as active compared with
62.3% for England as a whole.
Our population will grow in the coming years
and decades, with significant increases in older
households. The number of residents aged 65 and
above is expected to increase from just over 100,000
today to about 140,000 in 2040, while the number aged
85 and above is forecasts to rise from about 16,000
this year to about 25,000 in 2040.
The NHS Long Term Plan sets out how we can
redesign care for patients so that the NHS is in a
strong position for the decade ahead. Our Your Care,
Your Future plans set out our vision for care in our
communities.

Total
population
for west
Hertfordshire
is about

627,000
Life expectancy at birth for
Hertfordshire was

15%

of our
population
is aged 65
or over.

The average
employment
rate in west
Herts is

77.6%
4

81.0 years for men and
84.2 years for women.
64.2%

of people
aged 16 or
over do
more than
150 minutes of activity per week.

Annual Report Summary 2019/2020

The main
causes of death
in Hertfordshire
are heart disease
and stroke, dementia
and Alzheimer’s disease,
cancers, and respiratory
diseases. These conditions
are also principal causes of
disability and ill-health.

85.8% of Hertfordshire

residents were satisfied with
their area as a place to live
in 2018.

Working with health and care partners
across Hertfordshire and west Essex
This year we have made real progress on two linked
organisational changes. These ambitious changes
will make a real difference to people, reducing
duplication, helping people to stay well and reducing
unfair variations in care.

“

By joining up services and focussing
on local needs, we will be able to meet
people’s health and social needs quicker
and improve the health and wellbeing.

”

We have established the Integrated Care Partnership
(ICP) for West Hertfordshire. The ICP is an alliance
of existing organisations involved in health and social
care across west Hertfordshire, including
GPs, hospitals, community services, social care
and mental health services. By joining up services
and focussing on local needs, we will be able to
meet people’s health and social needs quicker
and with fewer unnecessary appointments or tests.
With East and North Herts CCG and West Essex
CCG and other partners across Hertfordshire and
West Essex, we have established the Herts and
West Essex Integrated Care System (ICS), with
Dr Jane Halpin taking up her new role as lead on
June 1, 2020. The ICS, formerly known as the STP,
will plan and commission health and care services
for the whole of Hertfordshire and West Essex,
joining up the whole system. Jane Halpin is also
the joint accountable officer for the three CCGs
The future shape of hospital services is a key part
of our Your Care, Your Future vision for a healthier
west Hertfordshire. Following a wide-ranging
programme of engagement, the CCG and hospital
trust boards agreed a preferred option in July 2019
and submitted our strategic outline case (SOC)
to regulators over the summer. This option would
provide the greatest amount of investment at Watford
General Hospital while also retaining and improving
the St Albans and Hemel Hempstead hospital sites.
In October 2019 the government confirmed funding
of £400 million for the redevelopment, with delivery
required by 2025. Since then further work has been
carried out and government have indicated there
may be greater flexibility on the capital funding
available. The boards of both organisations will meet
in October 2020 to consider a further proposed
shortlist of options for redevelopment.
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Formation of primary care networks
The NHS Long Term Plan put more money into
supporting general practice and the introduction of
primary care networks (PCN). PCNs bring together
groups of GP practices and are small enough to
provide the personal care valued by both patients
and GPs, but large enough to have impact and bring
economies of scale through better collaboration
between practices and others in the local health and
social care system. They build on existing services
to offer more personalised and integrated care.

and they play a critical role in the development of the
Integrated Care Partnership.

We have established 16 PCNs across our four
localities. PCNs receive funding for additional staff
over the next 4 years to support the clinical workforce
in general practice. In 2019-20, PCNs were able to
recruit a clinical pharmacist and a social prescribing
link worker and further additional roles will be filled
and providing services during 2020/21.

Other PCN pilots include a Hepatitis C project, a sore
throat clinic, a living well project and a prevention of
falls programme.

Primary Care Networks each appoint a Clinical
Director who provide clinical leadership for the PCN
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During the pilot phase of the PCNs, several services
were launched that demonstrate the benefits the
networks bring. The main pilot was a programme for
integrated frailty services which was first launched in
the Watford and Three Rivers locality and then rolled
out to a number of PCNs in Dacorum, Hertsmere and
St Albans, and Harpenden.

Much of the development work for PCNs was formally
paused during the coronavirus pandemic and will be
resumed in 2021/22 as soon as primary care capacity
allows. PCN engagement has been vital to the
emerging services being provided as part of the
CCG’s response to COVID-19.

Expansion of GP extended access
We now offer in excess of 300 hours of additional
evening and weekend appointments each week.
Between April 2019 and February 2020 patients
attended 54,651 extra appointments.
A number of different professionals deliver these
evening and weekend appointments, including GPs,
nurses, clinical pharmacists and phlebotomists.
As an extension to the national requirements, we also
commissioned a number of additional appointments
for children aged 0-4, bookable on the day to help
parents and carers of young children to be able to
get them seen by a GP. This was a six-month pilot
running to spring 2020.
We also undertook a quality assurance process with
all four GP federations who provide the extended
access services for west Hertfordshire to be certain
that the care provided during extended access
appointments is good quality.

Making the best use of resources - enhanced
effective resource management (eERM)
Our effective resource management scheme (ERM)
is now in its third year and we have expanded the
scheme, which is now named enhanced effective
resource management (eERM). The original ERM
scheme focused primarily on general practice and
demand management. It looked at alternatives to
hospital referral, reducing variations in demand
from practices and supporting changes to the
referrals process.

Enhanced ERM is now being implemented. It aims
to improve collaboration across the local health
and social care system with wider system providers
working alongside primary care. The aim is to further
reduce avoidable A&E activity by treating minor injuries
outside of an A&E setting, to reduce the number of high
intensity users and bring down the number of avoidable
hospital admissions through collaboration across the
system. This is already producing results, keeping
people out of hospital when it isn’t wanted or needed.

Urgent care
In early 2019-20 the CCG developed a new vision
for urgent care, focusing on joining up urgent care
provision in Herts Valleys including, extended access
and urgent treatment centres (UTCs) with the aim to
provide a service that is easily understood and readily
accessible to everyone.
To help achieve this, work has focused on establishing
the UTC approach, in line with the Long Term Plan,
across west Hertfordshire. A UTC at the front door
of the emergency department of Watford General
Hospital opened on 1 July 2020.
Throughout patient representatives have been
involved in helping with the design and as part of
the procurement process, up to awarding the
contract. We also held patient participation meetings
to listen to their concerns and to help make our
commuciations clear.
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The minor injuries unit at St Albans City Hospital was
temporarily closed in April so that the hospital trust
could redirect these skilled staff to support its response
to the COVID-19 outbreak. The MIU remains closed
as part of the ongoing response to the COVID-19
outbreak and in particular the aim to keep any COVID
positive patients away from the St Albans site, which
is a key site for elective surgery. People needing help
with minor injuries can attend the Urgent Treatment
Centre (UTC) at Hemel Hempstead Hospital and also
the recently opened UTC at Watford Hospital.

Personalised and joined up care, closer to
where people live
In 2019-20, we were one of 11 national sites to
further expand our programme of integrated
personalised commissioning, giving more people
access to personal health budgets and control over
their own care. One of the key areas of focus this
year has been the development of a personal health
budget hub and patients have been key in the
development of the model. Personal health budgets
have been expanded to include carers’ budgets
and budgets for transport with renal conditions. The
programme has also delivered a personalised care
and support planning document, developed in
consultation with patient groups, that allows people
to set out their wishes and needs for their future care.

8

Annual Report Summary 2019/2020

Our plans for 2020-21 include a focus on mental
health and learning disability, looking in particular at
undiagnosed learning disability in children and young
people. We will identify those in need of this service
through working with our partners in education and
social care. We will work with patient groups to ensure
that this traditionally hard to reach group of individuals
have a complete personalised care approach.
During 2019/20 we have continued to develop our
community-based health services so that patients
can have assessments and treatments close to
where they live without needing to be seen in a
hospital. Services already available include
musculoskeletal and pain management, gynaecology,
ophthalmology, integrated diabetes services and ear
nose and throat. From 1 August West Hertfordshire
Hospitals Trust is now providing an integrated
dermatology service for patients across west
Hertfordshire.

Mental health and adult community health
Mental health
We have increased funding for psychological
therapies under the improving access to psychological
therapies (IAPT) programme. Under this programme,
14,300 people were helped by access to
psychological therapies in 2019/20 with a 47%
recovery rate. Our providers manage to see
95.8% of people within 6 weeks of referral.
We are increasing access to psychological
therapy services to support people with long
term conditions such as musculoskeletal issues,
cardiology and respiratory diagnosis. Services
are already being provided for people with
diabetes to help them manage their medication.

Learning disabilities
We are currently achieving the target for the
amount of annual GP health checks undertaken
for people with a learning disability (the target is 75%).
Community learning disability nurses are supporting
GPs and practices to ensure people with a learning
disability are identified, receive a health check and
are offered a flu jab.

New model of adult community health services
As part of the rollout of new community-based services
set out in Your Care, Your Future, we launched a new
contract for adult community health services delivered
by the Central London Community Healthcare NHS
Trust (CLCH) in October 2019. In total 17 services and
700 staff were transferred to CLCH from the previous
provider, Hertfordshire Community Trust.

We are working closely with CLCH to deliver a new
model of adult community services, linking community,
GPs, mental health, social care and voluntary services
so that patients receive coordinated, all-in-one care.
CLCH has begun a largescale transformation
programme. A rapid response team was launched
in April 2020, providing residential visits to patients
needing a short term intervention during a crisis.
Where possible, it provides treatment at home,
reducing unnecessary in-patient admissions. Similarly,
GP step-up beds provide short term intervention for
patients who cannot be treated at home, but do not
need an in-patient admission.
In June heart failure services were launched to provide
care for patients with heart failure and intravenous
diuretics in local clinics or their own homes. A
multidisciplinary complex case management service is
providing support for frail patients, those with complex
needs or multiple co-morbidities. Working with the
patient and GP, a comprehensive care plan will support
people across all their needs, including mental health,
social care and community care.
The multidisciplinary team and the rapid response
team also work closely with a community frailty and
falls service to support people and prevent unwanted
in-patient admissions.
CLCH has also improved waiting areas and consulting
rooms at Harpenden Memorial Hospital, St Peters
Ward – Hemel Hempstead, Langley House, Potters Bar
Hospital and Elstree Way Clinic. These are now nicer
for patients and provide safer and more efficient care.

10

Annual Report Summary 2019/2020

Our response to COVID-19
While the COVID-19 outbreak demanded a response
that halted or slowed down delivery of some work, it
accelerated other programmes. The commitment and
flexibility of our staff, together with close collaboration
with partners were an essential part of this response.
We have been involved in or led on all ‘cells’ set up
as part of the system’s pandemic response. These
include, for example: the strategic command group
(SCG), the testing cell, care homes cell, discharge
cell, and communications cell.

Respiratory hubs
Four respiratory hubs were created as part of the
COVID-19 response, with CCG staff identified and
redeployed to support these. The hubs helped people
with breathing issues to get advice and support
quickly while reducing unnecessary face to face
contact, and ensuring that only those who needed
it were admitted to hospital.

Care homes
Working with care homes to ensure that vulnerable
residents are protected as far as possible has been a
key part of our COVID 19 response. We trained staff
in all 147 care homes in west Hertfordshire as well as
home care workers and those in supported living and
sheltered housing units on infection prevention and
control (such as putting on and taking off personal
protective equipment). We have also helped with
testing of care home staff and residents to minimise
outbreaks.

We have further supported all care homes by buying
ipads to hold online consultations with GPs and to
help residents keep in contact with family members.

Re-deployment of staff
A number of CCG staff were identified and chose to
be re-deployed into other roles during the height of the
pandemic. These roles included: supporting the NHS
111 service; working with our mental health and acute
trust providers; and helping with CCG priority projects
such as the four respiratory hubs and providing support
to care homes.

Digitalisation
The emergency situation has accelerated the
collaboration of health and social care organisations
in west Hertfordshire, and has brought forward
digitalisation of services.
As part of the incident response to Covid19, there has
now been rapid adoption of technology across the NHS
and wider care system since March 2020, most notably
in primary care. The CCG’s information management
and technology team has been working closely with
colleagues in general practice to support wherever
needed, for example: facilitating increased use of video
and telephone patient consultation; allowing GPs to
access GP IT systems on their own equipment; funding
and arranging the installation of all necessary IT and
telephony equipment in the four new respiratory hubs;
and establishing an information sharing agreement
between the federations. Support has been extended
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at the beginning of 2020/21 to introduce more
technology into care homes.
General practice has quickly moved to undertaking
the vast majority of consultations virtually by
telephone, video and text message services. An
initial virtual conversation can often be more
convenient for patients, cutting out travel and waiting
time. All surgeries offer face to face consultations for
those who need them.

Public awareness
The CCG increased communications with GPs and
the public with the onset of the pandemic, and
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has played a key role in coordinating and sharing
information across health organisations and local
authorities as the pandemic developed. This extended
into the period when restrictions were lifted and we
have needed to work on public messaging to help
prevent outbreaks.

How did we do?
2019-20 was been a challenging year both nationally
and locally for health and care services, even before
COVID-19 changed everything at the end of the
period covered by this report. The success over
many years in increasing life expectancy means
that we have increasing demand for primary,
community, social and hospital care.
Accident and Emergency: We did not meet the
four hour standard for patients in A&E departments.
We are contributing to West Hertfordshire Hospitals
Trust’s improvement plan, and expect that the
enhanced Effective Resource Management
scheme, as well as the rollout of urgent treatment
centres will improve this.
Cancer: As cancer referrals are increasing yearon- year, we are fully committed to working
collaboratively with our provider trusts to deliver
the cancer waiting time (CWT) targets. We met or
exceeded national targets for the two week wait
for: an urgent GP referral; breast cancer
symptomatic waiting times; the 31 day wait
target for definitive treatment from diagnosis for
all cancers; the 31 day target for a course of
radiotherapy; and the target for 62 days wait for
first definitive treatment following referral from an
NHS cancer screening service.
Delayed transfers of care: The NHS constitution
states that no more than 3.5% of patients should
experience a delayed transfer of care. This is where

patients are ready to return home or transfer to
another form of care but still occupy a hospital bed.
Continuing healthcare: The percentage of CHC
assessments that took place in an acute hospital
setting continue to meet the expectation of NHS
England, helping more people get a quick response
to their request. The CHC team, following feedback
from patients, took up an offer from Carers in Herts
to develop local CHC patient information. This will
help people understand the process better and know
what to expect.
Referrals: Patients have a right to start their
non-emergency NHS consultant-led treatment within
a maximum of 18 weeks from the date of referral
from their GP. The national standard sets out that
92% of patients should start their treatment within
this time. In March 2020, as the first coronavirus
restrictions started to take effect, we achieved a rate
of 83.8%.
Dementia: Working with GPs, local memory services
and our voluntary sector providers we have redesigned
our memory service to enable people to be seen in a
timely manner for both assessment and diagnosis.
This helped support us to reach the national target.
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End of life care: In 2018 we agreed a pilot scheme
to provide rapid personalised care (fast track
continuing health care) for patients at the end of
their life. This was delivered by our hospices in
west Hertfordshire. In 2019-20 the service was
evaluated and this showed:
•

An increase in the number of patients achieving
their preferred place of care/death;

•

A reduction in acute hospital discharge delays
as a result of waiting for fast track care;

•

A positive impact on patient, families and
referrers based on feedback from patient
and referrers.

In January 2020 the service was commissioned
for five years in line with the adult community
service contract.
We have also commissioned four additional
hospice beds via the CLCH contract - two from
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Peace Hospice Care and two from the Hospice
of St. Francis, to ensure there is appropriate
capacity for patients who need an inpatient
admission to a hospice at the end of their life.
These beds opened on 1 December 2019 as well
as a 24-hour palliative care advice line to provide
specialist support to families and health care providers
for patients aged 18 and over with a life limiting illness.

How to get involved in our work
There are lots of ways you can get involved in shaping
health services in west Hertfordshire.

Online
Follow us on Twitter at @hvccg
Join our mailing list by signing up via our website:
www.hertsvalleysccg.nhs.uk

Face-to-face
Come along to one of our meetings or join a group.
During the COVID-19 outbreak, these are happening
online.
Governing body meetings, primary care committee
meetings and our annual general meeting take place
in public; dates and times are published on our
website and communicated through social media.

Healthwatch Hertfordshire is also represented on
our governing body, primary care commissioning
committee and other committees.

Using your feedback
We use your feedback to change how we do
things. Read the comments from patients who have
participated in the redesign of our community services
elsewhere in this report.

Green rating for patient and public involvement
Herts Valleys CCG has been rated green (good) for
patient and public involvement against NHS England’s
patient and public engagement indicator.

The NHS Long Term Plan
www.longtermplan.nhs.uk

Speak with your GP practice manager about how to
join their patient participation group.
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Contact us
NHS Herts Valleys Clinical Commissioning Group
The Forum
Marlowes
Hemel Hempstead
HP1 1DN
Tel: 01442 898 888
Email: enquiries.hvccg@nhs.net
Twitter: @hvccg
Web: www.hertsvalleysccg.nhs.uk
During COVID-19 lockdown most staff are working
remotely. Please do not visit the Forum without an
appointment.
Complaints on services we commission
If you want to talk to us about services in hospitals,
community services etc, then contact our quality
assurance team.
When emailing please include:
Your full name
Your phone number
Details of your complaint
Email: hvccgpatientfeedback@nhs.net
Tel: 01442 898865 8am - 4pm
For all other information please visit our website:
www.hertsvalleysccg.nhs.uk
Our full annual report can be found at:
https://hertsvalleysccg.nhs.uk/about-us/documents/
annual-reports

