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1. Introduction
1.1 Background
This report summarises some of the key findings and themes that emerged during a series of
events that were held in Hertsmere, Watford and Three Rivers and St Albans in May and June
2015. The events were held to find out more information about the health and social care
challenges that face clinicians, patients and residents in different west Hertfordshire localities and
to help design future models of care as part of Your Care, Your Future.
Your Care, Your Future is a strategic review of health and social care services in west
Hertfordshire. In 2014 local NHS and social care organisations came together in a partnership to

build on the Herts Valleys Clinical Commissioning Strategy and develop proposals for the future to
ensure that local people receive the care they need in years to come.
The situation in west Hertfordshire reflects national concerns: the NHS in England 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 very differently in the future.
Delivering high quality health and care services is already challenging and will become more so in
the coming years. The local population is changing and so are people’s health and care needs.
There is a need to find new ways to provide sustainable high quality health and social care.

1.2 This report
The report includes findings from three key meetings:




13 May 2015: Your Care, Your Future locality design workshop – Hertsmere
20 May 2015: Your Care, Your Future locality design workshop – Watford and Three Rivers
3 June 2015: Your Care, Your Future locality design workshop – St Albans and Harpenden

The 3 June locality event followed a smaller initial meeting on 7 May 2015 and build on some of
the emerging themes from this meeting. The 7 May 2015 saw GP representatives from each
practice in the St Albans locality and representatives from the St Albans and Harpenden patient
group provide initial input into what models of care in St Albans might look like in the future.
The objectives of the locality design workshops were to:




Provide opportunities for local clinicians, patients, volunteers and other stakeholders to
help design future models of care
Introduce local audiences to the current clinical thinking around future models of care and
help design a local patient’s life journey
Find out more information on local considerations specific to each locality to help inform the
modelling process

Your Care, Your Future worked closely with locality teams to arrange the meetings, with the
locality teams advising on venues and invitees. The events saw a range of different audience
groups invited to the event, including:








GPs and other primary care professionals including pharmacists, dentists and
optometrists
Representatives from a wide range of NHS organisations including staff and clinicians
from the West Hertfordshire Hospitals NHS Trust, Hertfordshire Partnership University
NHS Foundation Trust, Hertfordshire Community NHS Trust and the East of England
Ambulance Service NHS Trust
Council representatives including Hertfordshire County Council and district councils
Other care providers including hospices and care homes
Voluntary organisations
Local patient representatives and locality residents

The diverse range of attendees enabled representation from a range of health and social care
stakeholders and helped ensure a balance of views were heard at each meeting.

A locality design event in Dacorum is planned to be held on 8 July 2015. This report will be
updated in July 2015 to include findings from that event.

1.3 Next steps
The findings summarised in this report will be carefully considered by local clinicians to help design
future models of care in west Hertfordshire. As the development of the process continues Your
Care, Your Future will continue to work closely with each locality to enable ongoing input from
localities to help design the models of care.

2. Process
Each locality design workshop was formed of two core components: the first part of each meeting
was attended by non-clinical representatives such as local patients, council officers and voluntary
organisations, where representatives from care working groups introduced the latest updates from
their care work area. This provided non-clinical attendees with the latest information from the
clinical teams that have begun designing the future models of care.
After a short break, the second half of the agenda saw clinical staff from local GP practices,
hospitals and other providers join the existing delegates to help design future models of care.
Following short introductions from each GP locality lead, delegates were introduced to the concept
of a health and social care centre (described as a ‘hub’) and were asked to think about what it
might look like. The events in Watford and St Albans included dedicated table discussions to this
concept, whilst at Hertsmere it was a general theme that underpinned the table discussion topics.
Table discussions at all of the workshops involved delegates in the design of specific areas of
care. To help guide the discussions participants were asked to consider how services could be
improved for specific audience groups at different stages in their life.
The areas of care included:
1.
2.
3.
4.
5.
6.

Planned care
Primary care
Children and young people
Older people and end of life care
Mental health, dementia and learning disabilities
Urgent care

To help guide the discussion, six stages of a patient’s life were outlined as follows (please see
Figure 1 overleaf):

Figure 1: Introducing the different health stages of a person’s life

The tables were provided with a ‘blank canvas’ that outlined only the different stages of a person’s
life:

Figure 2: The blank lifecycle

The challenge for each table was to complete their person’s journey, highlighting what needs to
exist at to improve care and maintain wellbeing at certain stages of their patient’s lifecycle – this in

turn would help us get feedback on what types of targeted intervenions should be made when and
by who, helping to keep local population groups in the right place at the right time.
An example for a patient with diabetes in relation to planned care is provided below.

Figure 3: Completed example for a patient with diabetes in relation to planned care

Each care work area focused on a different audience group. This was to help ensure feedback
could be gathered from a range of audience perspectives. The different audience groups for each
care work area were as follows:
Hertsmere – 13 May 2015
Care Working Area
Planned Care
Primary Care
Children and young people
Older people and end of life care
Mental health
Urgent Care
Learning disabilities

Audience group
People with good health
People with long-term conditions
New and expectant mothers
People with very specific needs who currently often face
inequalities
Children and young people
People with a mental illness (inc. severe and enduring)
Older people with limited capacity to perform daily living
activities
Older people living in a care home
People with a mental illness (inc. severe and enduring)
Older people living in a care home
People with cognitive impairment
People with long-term conditions
People with a learning disability and / or autism

Watford – 20 May 2015
Care Working Area
Planned Care
Primary Care
Children and young people
Older people and end of life care
Mental health
Urgent Care
St Albans – 3 June 2015
Care Working Area
Planned Care
Primary Care
Children and young people
Older people and end of life care
Mental health
Urgent Care

Audience group
People with good health
People with long-term conditions
New and expectant mothers
People with very specific needs who currently often face
inequalities
Children and young people
People with a mental illness (inc. severe and enduring)
Older people with limited capacity to perform daily living
activities
Older people living in a care home
People with a mental illness (inc. severe and enduring)
Older people living in a care home
People with cognitive impairment
People with long-term conditions

Audience group
People with good health
New and expectant mothers
Children and young people
Older people with limited capacity to perform daily living
activities
People with a mental illness (inc. severe and enduring)
People with cognitive impairment

The summary report that follows highlights the key themes that emerged about each care working
area and their corresponding audience groups.
Additional table discussions took place across the events, including comments on a local health
and social care centre. The findings from these discussions are outlined in section 3.1.7.

3. Summary of thematic feedback
Planned care for people with long-term conditions
Participants highlighted the importance of identifying patients and subsequently empowering them
to manage their own conditions. They emphasised how joined-up care supported by appropriate IT
systems could help ensure continuity of care, adding suggestions on how to improve care plans.
Some participants suggested that the current funding structure for secondary care does not reward
quality.
Planned care for people with good health
Participants agreed on the need to expand and improve education for the general public to ensure
that people in good health have access to the relevant information to maintain healthy lives, such
as physical activity to tackle childhood obesity. They also noted that efforts to educate and
incentivise the public need to recognise that different groups have different needs. Participants

thought a 'hub' could fulfil a useful role in this context.
Primary care for new and expectant mothers
On the topic of information provision to new and expectant mothers, participants indicated that this
should improve and encompass a wide range of issues, from sexual health to healthy living.
Participants highlighted that accessing services was sometimes difficult, particularly around
contraception. They also noted that there should be greater coordination between GP services and
midwife services for expecting mothers. Participants emphasised the importance of post-natal care
and made suggestions as to how it could improve.
Primary care for people with very specific needs who often face inequalities
Participants identified a range of target groups whose needs they think need to be considered
specifically, including people with mental health issues, homeless people and refugees. They
agreed that non-clinical care as well as continuity of care should be priorities in looking after the
needs of target groups. Participants also identified information and communication as a particular
challenge, especially for those people who are unlikely to access services.
Older people with limited capacity to perform daily living activities
Community navigators were mentioned by participants as a potentially useful resource alongside
GPs to provide information to older people that can help them look after their health. Participants
thought that better coordination between care providers, using care plans, was necessary to
improve older people's experience and said that a 'hub' could help achieve greater coordination.
Participants emphasised the need to address health issues that might prevent an older person
from remaining active, as this could be vital in preventing their overall health from deteriorating.
Older people living in a care home
Participants agreed that training and education of care home staff should be a priority, so that they
can fulfil a wider range of roles and are less dependent on external healthcare professionals. They
also noted a need for greater coordination of care for older people living in a care home, as well as
improved access to other health services. Participants highlighted that keeping people well through
education, activities and services was an important way of preventing mental health deterioration.
Children and young people
A priority according to participants was to promote self-care and public health to children as early
as possible, with schools being well-placed to provide bespoke information. They added that better
information should be available for young people and parents about how to access services.
Participants emphasised the importance of an integrated system, to ensure there is joined up
messaging and information across schools, health and social care.
Children and young people with a mental illness
Awareness raising and education were important themes in discussions about children and young
people with a mental illness, with participants highlighting that this should target children and
young people, parents and teachers. Participants called for more joined-up care and emphasised
that it should make no difference where the patient enters the system. They thought that children
and young people as well as parents should have better information about what services are
available.

People with a mental illness
Participants emphasised the need for the quality of care for people with a mental illness to
improve, including prevention, continuity of care, and the referrals pathway. Participants also
agreed that non-medical organisations and sectors have an important role to play in supporting
people with a mental illness and that this role needs to be expanded. They also highlighted the
need for greater joined-up care, for instance through improving ties between medical organisations
and support groups in the community.
Mental illness from the perspective of an older person with limited capacity to perform daily
activities
Participants highlighted that for older people with a mental illness access to services can be very
difficult, as they can be hard to reach and may have limited transport options. They also suggested
that GPs, home care providers and other professionals should be better equipped to provide highquality care to this group. Improving diagnosis and better crisis management were also
emphasised.
Urgent care for people with cognitive impairments
Participants noted that a focus on prevention could help avoid the need for patients to turn to
urgent care, highlighting the importance of the voluntary sector in delivering preventative care.
They said that coordination of care would benefit from better IT systems and that better discharge
planning was another priority. Participants thought that training of staff in care and nursing homes
would also help preventing unnecessary admissions to urgent care.
Urgent care for people with long-term conditions
Participants thought that by improving screening and early diagnosis a proportion of urgent care
admissions could be prevented. They also said that greater access to GPs, both during hours and
out of hours, could make a difference in managing the need for people to access urgent care.
Participants highlighted that it should be easier for people to receive palliative care outside a
hospital setting.
A health and social care ‘hub’
Participants identified a number of opportunities for joined-up services that a health and social care
hub could deliver, but there were significant calls for more evidence about the tangible benefits it
would bring. Diagnostic services were seen as a key service that could be provided, as well as
information, guidance and advice for residents that could help people lead healthier lives. Access
was seen as crucial, whilst the financial implications were also highlighted, particularly the impact
on existing GP surgeries that might not be located in a hub.

4. Feedback from table discussions
4.1 Planned care
At Hertsmere, Watford and St Albans a mixture of participants discussed planned care through the
audience lenses of ‘people with long-term conditions’ in their locality. Hertsmere and Watford
delegates also discussed planned care through the eyes of ‘people with good health’.

4.1.1 Planned care for people with long term conditions
A common theme from all three table discussions about planned care for people with long term
conditions mentioned the importance of empowering patients and the public and coordinating care.
As the completed lifecycles from each workshop show (figures 4, 5 and 6) conversations tended to
focus on the population prevention, personal prevention and managing stability stages of the
lifecycle.
Developing the patient lifecycle

The following diagrams demonstrate how the different localities completed their planned care
lifecycle for people with long term conditions.
Hertsmere lifecycle

Figure 4: Hertsmere lifecycle for a patient with a long term condition in relation to planned care

Watford and Three Rivers lifecycle

Figure 5: Watford and Three Rivers lifecycle for a patient with a long term condition in relation to planned care

St Albans and Harpenden lifecycle

Figure 6: St Albans and Harpenden lifecycle for a patient with diabetes in relation to planned care

Identifying and empowering patients

Participants in St Albans mentioned the importance of identifiying patients and noted that usually
people with long term conditions are dealing with multiple conditions. Similarly, Hertsmere
delegates noted the importance of identifying people who are high-risk.
Watford participants highlighted that education for the population around exercise and diet,
smoking and drinking and mental wellbeing are key enablers for prevention. Hertsmere and St
Albans delegates agreed, with St Albans noting the importance of empowering patients to manage
their own conditions and that education and health checks should start at schools. It was also
mentioned that there is a need to ‘de-medicalise’ and get checks done out of the GPs, pharmacy
and other areas of the community.
Hertsmere participants highlighted that people learn in different ways, which requires different
approaches. This led to conversations in Hertsmere about going beyond education: delegates
discussed the importance of social considerations and emphasised the importance of not
‘nannying’ patients – it was suggested that organisations such as cookery schools could play an
important role in this respect. Personal education courses were mentioned by one Hertsmere
attendee, who had done a course for people with diabetes and found it very helpful.
Participants in St Albans also discussed the need to be careful about how the messages are
delivered, noting that people don’t want to be preached to and that gentle messages can work
instead of creating fear.
The table discussion at St Albans included references to the media and their role in promoting
messages to inform and empower patients. It was mentioned that people can get confused by
“ever-changing” messages from the media but that high-profile personalities with a condition
should be used more.
Joined up care and connectivity

Thinking about what would be optimum for patients, St Albans delegates noted that patients
should only have to tell their story once and noted the importance of continuity of care. Better
coordination, an integrated care pathway and a single point of contact were all noted as important
enablers. The delegates mentioned that one way of doing this would be for patients with long term
conditions to see the same GP every six months.
The same table discussion in St Albans included the following comments:
“We need a system that knows who you are and what's wrong with you - wherever you enter.
Hospital can be a black hole at the moment.”
Continuing the conversation on joined up care, participants in St Albans reflected on the fact that
patients are likely to develop multiple conditions as they get older and that they will need to see a
number of different clinicians. It was mentioned that it would be much easier for services to be
joined up so that the patient could see everyone at once. Delegates in Watford corroborated this,
mentioning the need for condition-specific specialist nurses to be integrated with the wider health
service.

It was recognised in St Albans that GPs are currently seen as being the single point of contact in
such instances and that there is no continuity of care when the patient is admitted to hospital. It
was also mentioned that GPs are too stretched to deal with long term conditions properly.
St Albans participants discussed possible enablers – one GP suggested that improved continuity
should be demanded whilst others around the table mentioned that the situation would be
improved if there was an IT system with access for both primary and secondary care. Participants
suggested that:
“It would be great if we could build on the electronic system ICE. This would ensure better
connectivity and more info across different areas . This would enable clinicans to better educate
patients and support them.”
Improving ways of utilising online platforms for people with long term conditions were also
mentioned by delegates in Watford, where it was mentioned that web resourced could be used to
manage symptoms and escalation.
Coordinating care for patients

Personal care plans were also seen by participants in St Albans as important enablers, provided
they are relevant to the patient. The inclusion of how to access care was noted as being one of the
most confusing factors for patients and that this needs to be included in the personal care plan.
This led participants to note that such a personal care plan would be useful for other providers of
care for people with a a long term condition.
One St Albans GP questioned whether GPs have enough capacity to deliver this and wondered
whether this would be better delivered by a non-clinician – suggestions included the voluntary
sector or another person in the primary care structure who could support this. It was also
recognised that most patients want to go somewhere familiar (i.e. their doctor’s surgery), so there
will be a need to consider the skill mix involved. Delegates in Watford also supported expanding
the role of voluntary sector organisations to support people with long term conditions and
mentioned the role of self-management with support groups and care closer to home as ways to
improve care for people with long term conditions.
The role of community navigators was seen to be doing well by attendees at Watford and
participants at St Albans (at the latter, an example was provided from Dacorum). In Watford it was
mentioned that a health navigator for people with long term conditions could signpost people to
support services, such as Parkinson’s UK and Diabetes UK. ‘Pre-habilitation’ services for people
with long term conditions was also mentioned.
It was noted in St Albans that initiatives in Watford such as Living Well were effective in
coorindating care and developing care plans. Delegates noted specific issues facing GPs in St
Albans, which included calls to improve access to specialist care to avoid delays in discharge and
improve coordination between medical, social and community care. Delegates in Watford also
mentioned the need for integrated discharge from specialist care.
Funding and resource

Participants at St Albans discussed current funding and staffing structures in relation to planned
care. It was noted that there is too much emphasis on meeting targets and that the funding

structure for secondary care does not reward quality. There was a discussion about making sure
there was funding available to shift some elements of care from secondary settings to community
care, whilst it was mentioned that GPs are being asked to increase their workload, particularly for
long-term care and emergency care. It was also mentioned that there is a tendency to fund shortterm projects which creates risk for small practices and staff.

4.1.2 Planned care for people with good health
Developing the patient lifecycle

The following diagrams demonstrate how the delegates from the Hertsmere and Watford locality
design events completed their planned care lifecycle for people with good health. Participants at
the St Albans locality design workshop did not discuss planned care for this audience group.
Instead, the second table discussion there focused on the concept of a health and social care
‘hub’. Feedback on the ‘hub’ concept can be seen in Section 3.1.7.
Hertsmere lifecycle

Figure 7: Hertsmere lifecycle for planned care for people with good health

Watford & Three Rivers lifecycle

Figure 8: Watford & Three Rivers lifecycle for planned care for people with good health

Information and education

There is notable consensus between delegates in Hertsmere and Watford on the need to expand
and improve education for the general public to ensure that people in good health have access to
the relevant information to maintain healthy lives. Participants in Hertsmere noted that “‘We’ have
become very dependent – this needs to change” which led to discussions on when to start
education on health – it was noted that pre-natal education has decreased significantly in recent
years.
Participants in Watford commented that education is needed in schools to improve prevention.
Delegates mentioned that this was particularly important for children at primary age and that this
should be done by health professionals. Education for parents was also discussed and the
availability of healthier food at school, hospitals and the workplace was also mentioned.
Attendees in Hertsmere considered the relatively high level of childhood obesity in the locality and
said that schools should be talking to them about healthy eating and physical activity – one
participant felt physical education should be compulsory in schools. The role of GPs in providing
lifestyle advice to people was also mentioned – delegates noted that it is crucial to make the most
of any points of contact with patients and the public to get preventative messages across.

In Hertsmere there were discussions on how to change public attitudes as it was noted that – for
many people – a condition doesn’t exist until it confronts them.
Patient needs and communication

It was recognised in Hertsmere that different age groups have different needs and there were
discussions around the need to keep older people physically and socially active. The costs. There
were also discussions around the key risks facing people in good health between the ages of 25
and 65 – obesity, diabetes, cognitive impairment, mental health and cancer were mentioned.
This led to discussions in Hertsmere about how these people could be incentivised to stay well. It
was noted that most people know what the right thing to do for their health is, which led to
questions about how people can be encouraged to convert that knowledge into action, such as
measuring their own blood pressure. Some said that part of the problem is language and
communications. This led to conversation about using mobile apps, but it was noted that there is
little evidence available to show that they work.
Impact of a ‘hub’

In Hertsmere and Watford the table discussions focused on the lifecycle of people with good health
both welcomed the idea of a hub. In Hersmere, delegates said that it should have rolling education
that everyone can access and that it should include a social aspects, with the possitbility of holding
lectures on a broad range of topics was discussed as one example. Discussions in Watford
focused on integrated systems that could encourage people to go to the opticians – it was
mentioned here that the hub could include dentists and optomotrists as well as provide public
health checks – the term “MOT centre” was used here, where it was mentioned that people could
have 10 yearly checks to engage and motivate patients.
Reflecting on the current situation delegates in Watford noted that all health and social care
professionals pick up wider issues (eg. nutritious issues and dementia). This led to questions
about how that information gets shared, which sparked comments around IT access and handheld records.

4.2 Primary care
At Hertsmere, Watford and St Albans a mixture of participants discussed primary care through the
audience lenses of ‘new and expectant mothers’ in their locality. Hertsmere and Watford delegates
also discussed primary care through the eyes of ‘people with very specific needs who currently
often face inequalities’.
4.2.1

Primary care for new and expectant mothers

A common theme from all three table discussions about planned care for people with long term
conditions mentioned the importance of empowering patients and the public and coordinating care.
As the completed lifecycles from each workshop show (Figures 9, 10 and 11) conversations
tended to focus on the population prevention, personal prevention and managing stability stages of
the lifecycle.
Developing the patient lifecycle

The following diagrams demonstrate how the different localities completed their primary care
lifecycle for new and expectant mothers.
Hertsmere lifecycle

Figure 9: Hertsmere lifecycle for new and expectant mothers with regard to primary care

Watford & Three Rivers lifecycle

Figure 10: Watford & Three Rivers lifecycle for new and expectant mothers with regard to primary care

St Albans & Harpenden lifecycle

Figure 11: St Albans & Harpenden lifecycle for new and expectant mothers with regard to primary care

Information, advice and healthy living

There was evidence of consensus across the three localities that the provision of information and
advice to new and expectant mothers needs to improve. Delegates at Hertsmere, Watford and St
Albans all mentioned the need to provide information in non-clinical settings, such as children’s
centres and supermarkets. Participants at Watford and St Albans mentioned the importance of
sexual education and the provision of family planning information at schools. In St Albans
delegates suggested that a piece of work should be carried out to identify which schools and
colleges have the most unplanned pregnancies to that health authorities can work with school
nurses and the council to provide relevant information and advice. Watford attendees also
discussed sexual education and the role of parents in this process, suggesting that schools include
parents in educating young people about the issues.
Providing bettter information on family planning within clinical settings was mentioned by Watford
participants, who proposed that the attending health professional asks questions at starting a
family and promoting family planning information at contraception check-ups.
Encouraging healthy living for new and expectant mothers were key discussion points in Watford
and St Albans. Media and promotional campaigns were discussed in Watford, such as advice
about sexual health (eg. chlamydia). Advertising on plasma screens at the local at pre-conception
clinic was mentioned as well as advertising at a local fete. This viewpoint was echoed by delegates
at St Albans, who mentioned that messages should be promoted at supermarkets and children’s
centres. St Albans participants also discussed the possibility of a ‘midwife clinic', which could be
supported by pharmacies to provide advice around diet and similar healthy living advise for
expectant mothers. Midwife clinics were also discussed as possible ways to communicate with
women who have unplanned pregnancies – it was noted that nurseries and children’s centres are
likely to only be good for those who already have children. Delegates in Watford and St Albans
emphasised the importance of considering different cultural trends and behaviours when
communicating with and advising expectant mothers.
Delegates in Watford posed the question of how to manage people who self-refer during
discussions around the ‘personal prevention’ stage of the patient lifecycle, whilst St Albans
participants discussed the need to encourage self-management during pregnancy, which focused
on healthy living. The relatively high number of smokers in St Albans was mentioned, which led to
questions around the advice that currently exists for mothers who smoke. St Albans delegates also
mentioned that healthy living advice is provided to expectant mothers at the beginning of their
pregnancy but not on an ongoing basis:
“At the first consultation expectant mothers take all the information on board but we don't do
enough follow ups after that initial consultation. How much are we actually getting the healthy living
messages across?”
Access to services and coordinating care

In terms of access to services, delegates in Hertsmere welcomed clinics on a Saturday morning
and said that they work well, but noted that they can be extremely busy meaning that the people
who need it most who are looking for contraception options are often turned away – it was
mentioned that this is often the the patient group that forget to take the contraceptive pill.
Delegates in Watford described access to sexual health clinics as random for some GP practices,

stating that there are gaps in access. It was also noted that the sexual health website is not easy
to navigate, prompting discussions around access to mobile apps.
The discussion at Hertsmere noted that a GP will not necessarily know that their patient is using
contraception or indeed whether they have stopped. It was mentioned that there is no mechanism
to alert the GP that a patient is using prescribed contraception without them asking the patient
directly, which can be difficult if this isn’t the purpose of their visit. The discussion continued that
the only obvious way of tracking this would be if the prescribed contraceptive was on a repeat
prescription, which it isn’t at present.
Coordinating care and support for expectant mothers that may have particular needs were
mentioned by participants in St Albans. One example that was noted is a need to ensure people
with mental health issues are supported so they don’t have to see the GP if they're healthy.
Support for expectant mothers with long-term conditions and learning disabilities was also
mentioned.
GP and midwifery services

The relationship between GP services and midwifery services were mentioned at all of the locality
design workshops. In Hertsmere one participant provided an example around the flu jab, stating
that GPs are expected to provide this service for expectant mothers despite the fact that GPs
might not see the patient whilst midwives have regular appointments with them throughout their
pregnancy.
Similarly, prominent among discussions in St Albans was the view that – given the prominent role
of midwives in handling queries from expectant mothers – there was little need for GP
involvement. It was noted that, for example, a diabetic woman wouldn’t really see their GP as they
are monitored effectively by midwives and that often pregnant women see their GP with minor
niggles such as heart burn. The specialist knowledge of midwives was also mentioned, including
their understanding of hospital set-up. However, the difference in waiting times between GP and
midwifert services was noted – it was mentioned that if expectant mothers go to a GP they can
remove the initial anxiety of the first six weeks as they often have to wait longer to see a midwife.
At the ‘managing escalation’ stage of the life cycle it was noted that midwives are good for long
term conditions but need pharmacies and similar providers for minor ailments and guidance; there
were discussions about reassuring many expectant mothers that their condition is normal and that
more use could be made of the minor ailments service, which perhaps needs a rebrand to
reassure pregnant women that their enquiries are being taken seriously.
Attendees at Watford referred to a shortage of community midwives and the quality of the patient
experience at children’s centres. Participants noted that there can be parking issues, questions
around the standards of the buildings as well as IT links in children’s centres and their information
flows to GPs. Delegates also made the point that attendance rates at children’s centres are falling.
Participants at St Albans also mentioned the shortage of midwives, noting the increased pressure
on GP workloads should the number of midwives and health visitors contract further.
Delegates in St Albans discussed the role of midwives and health visitors in the context of a hub,
which provoked a mixture of views. Some delegates noted the benefit of having such personnel
located in a hub as they could see a greater volume of patients rather than travelling from one

patient to the next. However, there were questions around whether this would be what patients
want.
Post-natal support for mothers

The availability and quality of post-natal services formed prominent themes in feedback received
from all three localities, with Watford and St Albans noting its importance in the ‘Recovery’ stage of
a mother’s lifecycle. Post-natal exercises were mentioned by Watford attendees, including pelvic
exercises and information about weight management. For post-natal services Watford delegates
mentioned that GPs could have a presence in children centres to provide advice and information
on minor illnesses and use of resources. Delegates in St Albans also mentioned support provided
in children’s centres, recognising the good support around breast feeding but notd the need
promote these services so the local population know that this advice and support is available.
The importance of advice for new mothers was also mentioned in St Albans. Delegates mentioned
that a six-week check seems like a “lifetime away” when someone has a new baby, which led to
questions around other providers that could carry out a first check post-birth.
Delegates in Hertsmere also discussed the services available after birth, but focused instead on
the fact that new mothers are currently offered family planning information within the 28 days they
are looked after following the birth. Participants said that new mothers are not usually thinking
about family planning at this time so suggested that other timings of offering this service should be
considered. The role that pharmacy services can play in providing family planning advice was also
mentioned during this discussion.

4.2.2 Primary care for people with very specific needs who often face
inequalities
Developing the patient lifecycle

The following diagrams demonstrate how the delegates in Watford and Hertsmere completed their
primary care lifecycle for people with very specific needs who often face inequalities. Instead, the
second table discussion there focused on the concept of a health and social care ‘hub’. Feedback
on the ‘hub’ concept can be seen in Section 3.1.7.

Hertsmere lifecycle

Figure 12: Hertsmere lifecycle – primary care for people with very specific needs who often face inequalities

Watford & Three Rivers lifecycle

Figure 13: Watford & Three Rivers lifecycle – primary care for people with very specific needs who often face
inequalities

Target patient groups

Participants at the locality design workshops in Watford and Hertsmere both discussed the types
of patient groups that might be included in this category. These included:











People with learning disabilities
People with mental health issues
Communities living in the lowest social and economic groups in society
Older people, people who are housebound and people living in care homes
People living with a cognitive impairment
Traveller communities
Homeless communities
People experiencing substance misuse
Working people who are bound by their employment and can’t access services
People whose first language is not English, including refugees

The discussion in Hertsmere included a member from the voluntary sector who works for a
homeless charity, who noted that the health needs of homless people today are more complex
than traditional male street drinkers, for reasons including changing reasons for homelessness (eg.
relationship breakdown) and drug use. It was also mentioned that there is a specific practice in
Watford that provides care for homeless patients – this was not referenced by participants at
Watford.
Providing services for a range of patient groups

Watford delegates discussed what needs to be done so that the different groups identified can
access services. One suggestion included collaboration among practices to enable them to share
resources and specialise in certain cohorts of patients. Continuity of care was seen as an
important factor for specific groups that often face inequalities – it was emphasised that its
importance can often be underestimated. Continuity was also seen as crucial by Hertsmere
delegates, including continuity of carers and housing.
Participants at Hertsmere mentioned that GPs want to deal with clinical matters only – a range of
support services were referenced but it was noted that GPs would like a single point of contact for
such services rather than fragmented contacts which exists currently. For example, it was noted
that:
There is a flood of different contact numbers from translation services to housing services...GPs
taken away from their day job because of inefficiencies of non-clinical services.
Attendees at Hertsmere identified gaps in support services, whilst non-clinical support services
were also mentioned by Watford participants, who recognised the funding challenges facing
organisations such as Citizens Advice and Macmillan nurses. As a solution, pharmacies were seen
as playing an important role to signpost people to other available services. It was also suggested
that a single person is employed as a single point of contact who would know all the relevant
information for all patient/audience groups.
Information and communication

Watford delegates recognised that there are groups of patients that do not access services and
discussions continued around better communications with such groups. The question of how to

keep people who do not want to access services healthy was raised – community schemes such
as ‘Herts Walks’ was mentioned as one possibility, whilst communication and information at sites
such as supermarkets were also highlighted as being important. Another suggestion around the
availability of information such a wide range of patient needs included online resources that could
be accessed easily, including smartphone apps and websites, as well as translation services.
Watford delegates also referred to the ‘concept’ of a hub, where there could be access to various
services to cater for a range of needs.
Finally, Hertsmere participants advised Your Care, Your Future to consider carefully and
understand the groups that fall into this cargory. Similarly, Watford delegates said it would be
important to know what services and organisations are available for different groups of people.

4.3 Older people and end of life care
At Hertsmere, Watford and St Albans a mixture of participants discussed care for older people and
end of life care through the audience lenses of ‘Older people with limited capacity to perfect daily
living activities’ in their localities. Hertsmere and Watford delegates also discussed care for older
people and end of life care through the eyes of ‘an older person living in a care home’.

4.3.1 Older people with limited capacity to perform daily living activities
Developing the patient lifecycle

The following diagrams demonstrate how the different localities completed their lifecycle for older
people with limited capacity to perform daily living activities. It should be noted here that
participants at St Albans discussed that it is difficult to define exactly which patients are defined
within this category.
Hertsmere lifecycle

Figure 14: Hertsmere lifecycle – older people with limited capacity to perform daily living activities

Watford & Three Rivers lifecycle

Figure 15: Watford & Three Rivers lifecycle – older people with limited capacity to perform daily living activities

St Albans lifecycle

Figure 16: St Albans & Harpenden lifecycle – older people with limited capacity to perform daily living activities

Information and understanding

Delegates in Hertsmere focused on the ‘prevention’ stages of the lifecycle, which saw discussions
around the availability of information and understanding about services for older people and end of
life care. There were conflicting views around the role of the GP in this regard; it was mentioned
that GP practices should take the responsibility for sharing and promoting information about
available services, particularly given that GP surgeries are the most common single point of
contact for both health and social care patients. However, there were also calls for a ‘national
drive’ to make us more caring rather than relying on GPs for information. A compromise arose in
the conversation as the discussion moved on to the support that is currently provided by
community navigators – it was mentioned that care coordinators could be attached to each GP
practice (but preferably out in the community) to help provide information to patients. The role that
pharmices should play in promoting information locally was also mentioned by delegates at
Hertsmere and St Albans.
Information about end of life care for this patient group was mentioned in St Albans, where there
were discussions about when such advice should be provided – there were questions around
whether such advice should be provided when a patient is living well or deteriorating.
Coordinated care and the concept of a hub

The coordination of information between different organisations was seen as something that needs
to improve. The availability of individual care plans to other organisations – with a patient’s consent
– was seen as an important step to enhance this. Improving coordinated care was also discussed
by participants at St Albans.
Attendees at Watford noted cases of fragmented care that currently exists for older people at the
‘managing escalation’ stage of the life cycle, with the lack of interaction between private carers and
GPs cited as one example. Integrated care at dishcarge was also discussed, where delegates
mentioned that this would support patients during recovery.
Attendees at the workshops in Hertsmere and Watford discussed the concept of a ‘hub’ that could
provide services for older people with limited ability to perform daily living activities. Mentioned
during conversations around the ‘Intervention’ stage of the lifecycle, Watford participants noted
that a federation or hub could help manage local patient’s needs more efficiently. There were
discussions about the hub being virtual, which were rooted in previous discussions about the
current situation which sees poor services for housebound patients, the need for GPs to see their
own patients (rather than have a nurse in each practice that could perform home visits), the
transport requirements to bring patients to surgeries and the current norms of sending patients to
hospital for blood tests. There were also discussions around training and medical management of
some patients being difficult due to the patient having multiple problems and some GPs being “out
of their depth”.
Attendees at Hertsmere discussed the hub in the context of a single place to provide information
and communication. Hertsmere participants also noted that the hub wouldn’t necessarily have to
be a physical presence and mentioned that it could integrate medical and social care. There were
questions around whether a central hub would be viable, before it was mentioned that the hub
doesn’t necessarily have to be medical-only – it was noted that less than 25% of patients require
medical help specifically, with social and financial support seen as other key factors. The role that
voluntary organisations could play to offer such support at a hub was emphasised. Participants at
Watford also noted the importance of financial advice and other social factors, such as housing.

Prevention

Participants in Watford also discussed prevention, noting that whilst it isn’t possible to prevent age
there are ways to provide advice around healthy eating and exercise as well as smoking. Nonmedical factors were also discussed as being important for people’s health, including social
interaction, which was seen as important to preventing isolation which could lead to depression.
Adequate housing and financial advice were also mentioned, as well as minimising the risk of falls
and encouraging people to report dangers of falling.
Delegates at Watford and St Albans both discussed ways to ‘manage stability’ for this audience
group. St Albans participants emphasised the importance of optimising care for patient’s eyes, feet
and teeth and how this could prevent conditions from deteriorating.
Attendees at Watford discussed the significance of social interaction for older people with limited
capacity to perform daily living activities, noting that isolation and loneliness can often lead to
mental health issues such as depression. Regular lunch clubs and activities were mentioned as
possible solutions. Additional funding for home visits was also raised by Watford participants – it
was noted that currently GP resource make it difficult to do more than one home visit per week.
Participants at St Albans discussed the need for rapid response services to support patients in
their own homes.

4.3.2 Older people living in a care home
Developing the patient lifecycle

The following diagrams demonstrate how the different the Hertsmere and Watford & Three Rivers
localities completed their lifecycle for older people with limited capacity to perform daily living
activities. This audience group was not discussed by participants at St Albans. Instead, the second
table discussion there focused on the concept of a health and social care ‘hub’. Feedback on the
‘hub’ concept can be seen in Section 3.1.7.

Hertsmere lifecycle

Figure 17: Hertsmere lifecycle – older people living in a care home

Watford & Three Rivers lifecycle

Figure 18: Watford & Three Rivers lifecycle – older people living in a care home

Workforce training and end of life care

The importance of education and training for care home staff were mentioned by participants in
Hertsmere and Watford. Delegates at Hertsmere mentioned the Hertfordshire Care Providers
Association, suggesting that local care homes should be encouraged to sign up to its training.
Participants at Watford discussed the need to formalise training and education programmes for
care home staff, mentioning training around behavioural change in particular. It was noted during
table discussions at Watford that staff training would build confidence amongst the workforce,
particularly around “who to call when”. It was mentioned that this should be protocol-driven.
It was recognised in Hertsmere that the NHS Herts Valleys Clinical Commissioning Group is
looking at education of district nurses within care homes to provide services that they wouldn’t
usually provide. Attendees at Hertsmere discussed Care Home Improvement Teams to reduce
hospital admissions in the ten care homes that most regularly see residents admitted to hospital.
The range of skills needed at care homes was also mentioned – Watford delegates said that there
needs to be an adequate mix of skills at care homes and Hertsmere delegates discussed the need
for multi-disciplinary teams that could provide more medical advice. Integrated care home teams
were suggested by participants at Watford.
Hertsmere and Watford delegates noted that training for staff to provide end of life care and advice
is particularly important, echoing the discussions of participants at St Albans that discussed care
for older people with limited capacity to perform daily living activities. Discussions at Watford
included the need to enable patients to have a natural death – it was mentioned that do-notresuscitate orders should come back with patients discharged from hospital.
Coordinated care and access to other services

During the table discussion in Hertsmere it was noted that residents in care homes have less
access to GPs. The availability of care coordinators linked to GPs was suggested again by
participants in Hertsmere to help coordinate care for residents living in care homes. Similarly,
participants at Watford also discussed care coordinators, but suggested instead that care
coordinators could be based at care homes. Delegates at Watford also mentioned assigning a GP
to each care home, although resource was noted as being a potential barrier to this.
Domiciliary services such as podiatry were mentioned by delegates in Watford, which again draws
parrallells with separate discussions in St Alabans. There was consensus around the importance
of social activities for care home residents in Watford and Three Rivers.
Watford delegates highlighted the need for improved discharge/assessment information for GPs
around an individual’s condition and medication. Community pharmacy reviews were seen as
important for patients that are prescribed numerous medications. This chimes with the table
discussion in Hertsmere, where conversations focused on the need for continuity and coordination
of medication for patients moving from one care home to another. Appropriate care planning for
local care home residents was also mentioned, such as District Values Care Plans or Manager
Care Plans (rather than individual care plans).
Delegates in Watford highlighted the need to consider which other organisations and sectors
should be involved in any processes around improving coordination for care home residents, such

as housing authorities. Improving access to physiotherapy services was also mentioned in
Watford.
It was noted in Hertsmere that there is a shortage of nursing homes locally . Alongside a shortage of estates,
it was also noted that care homes in Borehamwood cater for a significant number of residents from London.
Keeping people well

At the table discussion in Watford there were conversations around prevention around falls and
skin conditions. The importance of education was highlighted, as was the orientation for new
residents. Social activities were seen as crucial, with delegates again highlighting the need to
prevent isolation and loneliness to prevent mental health deterioration.
Delegates in Watford discussed the role of rehabilitation supporting people to recover and then
keep well, such as physio. Guidance and monitoring around nutrition was also mentioned.
Participants in Watford also mentioned the ‘Living Well’ programme and suggested that this should
not be limited to residents over the age of 75 – it was proposed that it could be available to people
earlier.
Medication was again discussed at Watford, this time in the context of the ability of residents to
manage their own medication. This discussed saw questions raised about who assesses the ability
of residents to manage and take their own medications.

4.4 Children and young people
Participants at Hertsmere, Watford and St Albans discussed how children and young people move
through the lifecycle. Hertsmere and Watford delegates also discussed children and young people
through the eyes of someone with a mental health condition.

4.4.1 Children and young people
All three table discussions on children and young people focused on prevention and education at
an early age, stressing the importance of ensuring they grow up to stay healthy for as long as
possible. Much of the conversation at each workshop focused on population prevention, personal
prevention and the managing stability stages of the lifecycle, as show in the completed lifecycles
below.
Developing the patient lifecycle

The following diagrams demonstrate how the different localities completed their children and
young people lifecycles.

Hertsmere lifecycle

Figure 19: Hertsmere lifecycle – children and young people

Watford & Three Rivers lifecycle

Figure 20: Watford & Three Rivers lifecycle – children and young people

St Albans & Harpenden lifecycle

Figure 21: St Albans & Harpenden lifecycle – children and young people

Prevention and early intervention

Participants in Hertsmere stressed the importance of providing information on public health and
self-care as early as possible. There was a strong focus on the role schools could play in
delivering these health messages, and it was suggested that there could be Bite Size public health
lesson plans shared with schools in the area. Those in Watford emphasised the importance of
community understanding of public health messages too, and its role in population prevention.
Participants at the St Albans and Watford workshops agreed that schools had an important role to
play, and thought that educational messages should also be shared within children’s centres.
Additionally it was suggested that enrolment in nursery classes should include educational
information on public health.
At the St Albans workshop participants enforced the need for intervention at the earliest stages,
stressing the role that parents need to play in raising and educating their children to lead healthy
lifestyles, even at the breast feeding stage. They also highlighted the greater levels of support
needed for new parents, and emphasised that we need to make the best possible use of ante and
post-natal classes as an opportunity to share crucial information.

Navigating the system

One of the key issues raised across the three workshops was the difficulty many children and their
parents face navigating the health system. Participants in Hertsmere told us that people need to
have a greater knowledge of what’s available, specifically mentioning for example, children’s
respiratory services.
St Albans participants raised the issue of GP access too, suggesting that the traditonal NHS
booking system does not reflect the way that children ‘operate’, as they tend to use the internet to
access information and to communicate.
Particpants in St Albans agreed saying there should be no barriers to accessing services or
information. Those in Watford suggested that Care Navigators could be introduced specifcally to
support children and young people, and emphasised that NHS 111 should be utilised effectively.
Integration

Particpants at the three workshops all emphasised the importance of an integrated system, to
ensure there is joined up messaging and information across schools, health and social care, and
children and young people are directed to the right place, at the right time.
Attendees in Hertsmere told us they thought everyone from sports coaches to bus drivers should
be educated to provide healthy living advice to children, and be aware of the support services
available.
Those at the Watford workshop specifically emphasised the importance of joined up IT systems to
ensure there is one place where all information and key numbers can be accessed.
Participants at the St Albans workshop emphasised the lack of existing knowledge among health
professionals about the services available. For example, it was noted that there was “shock around
the table when an optometrist advised GPs to refer children to optometrists for free eye checks”,
and it was stressed that there should be greater cross working. Additionally, GPs in St Albans
highlighted that a lot of their caseload is societal - for example, about babies crying, eating and
behaviours – suggesting this type of advice could clearly be provided by other health or social care

professionals, and where possible shouldn’t be leading to unnecessary admissions or GP
appointments.

4.4.2 Children and young people with a mental illness
Developing the patient lifecycle

The following diagrams demonstrate how the delegates from the Hertsmere and Watford locality
design events completed their children and young people lifecycle for those living with a mental
illness. Participants at the St Albans locality design workshop did not discuss children and young
people for this audience group. Instead, the second table discussion there focused on the concept
of a health and social care ‘hub’. Feedback on the ‘hub’ concept can be seen in Section 3.1.7.
Hertsmere lifecycle

Figure 22: Hertsmere lifecycle – children and young people with a mental illness

Watford & Three Rivers lifecycle

Figure 23: Watford & Three Rivers lifecycle – children and young people with a mental illness

Education

Participants at both workshops noted that education had a large role to play in raising awareness
of mental health issues, as well as making children, parents and teachers aware of where they can
access support. One particular example that was raised by attendees in Watford, was that schools,
for example, need greater knowledge of the best channels to support those children who are being
bullied or self-harming.
Attendees in Hertsmere emphasised the importance of children knowing where they are able to
access help, and suggested that there should be educational campaigns around mental health in
schools, sports clubs and children’s centres.
Participants in Watford also suggested that the biggest battle for children and young people with
mental health is diagnosis, as the quicker people are able to get treatment, the more effective it is.
One attendee told a story of a carer who had to wait 18 years to get her son diagnosed with
autism, and six years to get her husband diagnosed with dementia and Parkinson’s. It was noted
by a clinician who attended the workshop that there is a newly commissioned autism service in
west Hertfordshire to help early diagnosis.
Integration

Those attending the workshop in Watford told us they feel it’s important children and young people
have a single point of access to the health system. It was added that – at whatever point they
access the system – they should be able to reach the right professional and support they need.
Participants in Hertsmere echoed this, stating that children who are desperate for help and support
should not be faced with the “wrong door”.

In Hertsmere, attendees strongly supported greater integration within the health system, calling for
more joined-up working between health visitors, family nurse practitioners, children’s centres, GPs
and schools. Some also suggested that it could be possible to create maps on how to navigate the
system.
Participants at the Hertsmere workshop also suggested there should be more sophisticated,
integrated IT systems that “follow-up” so patients are required to keep telling their story.
An integrated IT system was also raised as an essential asset by particpants in Watford, who said
they would like health visitors to be able to add health or social care issues to the system so that
GPs can also view them. Additionally, it was also suggested that it should be easy to transfer
patients to the right department, like you can transfer money on a mobile banking application.
Navigation

At the Watford workshop, attendees said that many children and young people find it difficult to
access health professionals as often it is only mature teenagers who are able to access GP
surgeries. They also questioned whether staff were trained to speak with young people in an
accessible way, and if not, whether this may need addressing in future.
It was also suggested that an app could be created for parents – similar to the NHS 111 app –
which could show what services are available locally, based on your postcode. They mentioned
that in many cases, health professionals and schools are also unaware of what support is
available.
Delegates in Hertsmere emphasised the importance of training the workforce in schools to
increase knowledge and understanding of mental health and recovery. People attending the
Watford workshop also noted that staff at schools may need up-skilling to be able to enforce and
promote health messages. Similarly, they suggested that supermarkets could be used as
educational settings.

4.5 Mental health
At Hertsmere, Watford and St Albans participants discussed services for people with a mental
illness and the current thinking around how they could be enhanced in their localities.
Hertsmere and Watford delegates also discussed mental illness from the perspective of an older
person with limited capacity to perform daily activities, whilst delegates in St Albans focused on
people with a cognitive impairment.

4.5.1 People with a mental illness
Developing the patient lifecycle

The following diagrams demonstrate how the different localities completed their lifecycle for people
with a mental illness.
Hertsmere lifecycle

Figure 24: Hertsmere lifecycle – people with a mental illness

Watford lifecycle

Figure 25: Watford & Three Rivers lifecycle – people with a mental illness

St Albans lifecycle

Figure 26: St Albans & Harpenden lifecycle – people with a mental illness

Quality of medical care

There were discussions in all of the localities about how to improve the quality of care for people
with mental health conditions. Delegates in Watford highlighted prevention, recovery and
managing crises as areas that require improvement. Participants at St Albans also emphasised
crisis interventions, mentioning that multidisciplinary team meetings – which are currently in the
crisis phase (reactionary teams) – should focus more on managing stability rather than reacting to
crises. It was noted that clear referral pathways would be crucial for this to work effectively. A key
theme that arose from the table discussion in Hertsmere was the need for improvements in
diagnosis – the role that schools could play was seen as a potential enabler to enhancing this (see
next section about non-medical services).
Delegates in Hertsmere said that local mental health support after a mental health intervention is
poor, noting that whilst there is support in A&E, this does not continue after the patient has been
discharged, and patients could be referred to a facility 30-40 miles away. Discharge and recovery
was also mentioned in Watford, where it was mentioned that discharge summaries often come too
late. Delegates also noted that mental health service users don’t have a recovery plan and that
there should be greater efforts to involve carers and family members in the management of a
service user’s care before discharge. The discussion on carers in Watford led to comments around
a lack of respite care available for carers to attend educational courses.
The table discussion in Watford also saw comments around a requirement to provide more support
to primary care services. It was noted that GPs have lost links that previously connected them with
psychiatric experts. Meanwhile, the differences between the way GPs provide care for a person
with a physical illness compared to a person with a mental health illness was highlighted as
follows:
“After a physical health event (operation.etc) GPs review the patient a few days later. This doesn’t
happen after a mental health episode and patients frequently end up in crisis. GPs like to have
support to run cases by.”
Non-medical services

The role of non-medical services such as schools, community groups and voluntary organisations
was a key theme during the focused table discussions in Hertsmere, Watford and St Albans. There
was consensus that non-medical organisations and sectors have an important role to play in
supporting people with a mental illness that needs to be expanded.
In Hertsmere, one participant said that they used to go to a local community centre to meet with
other people with mental health conditions. They emphasised how this helped, describing staff and
other people with mental health conditions as friends. However, after the centre closed down they
lost contact with their support network and other local services, such as Mind, aren’t as enjoyable
and can often be intimidating.
The support provided by community organisations and the voluntary sector was also discussed at
Watford, where one participant referred to the work of the Turning Point, a social enterprise that
provides services and support for people with specific needs, such as homeless people. However,
it was noted that certain services have been cut.

Delegates in St Albans also emphasised the importance of local community services such as
sports clubs, mentioning they could help to raise awareness and promote services for people with
a mental illness.
In Hertsmere, this led to discussions about isolation and the need to limit loneliness to prevent
people’s mental health deteriorating. Participants in Watford recognised the work of community
navigators in helping to introduce people to these services.
In St Albans and Hertsmere the pressures on individuals at work were mentioned, with references
to workplace bullying and anxiety around risks of losing a job. In St Albans, it was suggested that a
confidential service be promoted and advertised to provide support and help reduce risks an
individual’s wellbeing. It was emphasised that this service needs to be independent to help ensure
staff can engage with it, and that the role of employers is to promote the support it provides. The
role of the police was mentioned by participants in St Albans, where the work of police in Welwyn
Garden City in providing information and advice to staff was noted.
Participants in Hertsmere discussed the role of schools, suggesting that staff at schools be trained
to identify and manage children experiencing mental health difficulties and engage parents. The
role of schools was also highlighted by delegates in St Albans, who mentioned that schools are
increasingly using tools to help children manage issues. However, it was noted that alternative
funding and options may be required to provide better options for school children.
Joined-up care

Providing integrated care for people with a mental illness was highlighted during the table
discussions in Watford and St Albans. Improving ties between medical organisations and support
groups in the community was seen as an important step in enhancing the wellbeing of service
users.
The development of Recovery Colleges in the UK was mentioned at Watford and St Albans. The
role of the colleges in helping people to become expert patients and thrive through co-produced
courses was seen as a successful initiative that should be replicated in Hertfordshire.
During the table discussion in Watford it was noted that the lack of integration around an
individual’s mental and physical health is one of the key challenges that needs to be overcome.
Joining up mental health services with other services such as housing and financial support was
also mentioned in Watford – it was noted that the concept of a multi-service hub would help
achieve this, although given that the locality is geographically spread out it was mentioned that a
physical hub might be difficult to navigate. As an alternative, it was suggested that regular visits to
GP practices by different organisations (such as local dementia workers or drug/alcohol groups)
could be developed, which could improve perceptions of such services for some individuals. It was
noted that the local Citizens Advice service visits some surgeries in Watford and Three Rivers
once a month.
Improving information-sharing and communication between organisations was mentioned in
Watford, where conversations around a single central database to coordinate care would improve
safety. In St Albans, participants discussed the lack of connectivity between care in acute settings
and homecare.
Communication and informtation

Delegates in St Albans discussed the importance of good communication and the availability and
promotion of information and advice. This theme was not discussed during the mental health table
discussions Watford and Hertsmere.
During discussions around the personal prevention phase of the life cycle, St Albans participants
commented that there is not enough proactive engagement to individuals that might normally not
have a mental health issue but then has a mental health episode triggered by a specific incident.
Bereavement services were mentioned, whilst the success of public health campaigns around
smoking cessation and alcohol were seen as opportunities to expand into a wider ‘healthy living’
package. This was seen as helping to support people at an earlier stage to prevent the need for
more reactive, crisis phase intervention.
Delegates in St Albans also discussed the importance of the internet for people with a mental
health illness. One website – Big White Wall – was seen as being effective in supporting people
through the personal prevention and managing stability stages of the lifecycle, providing links with
other service users. The importance of information online – particularly for men, who are often less
inclined to talk about mental health – was seen as a useful tool for advice and support.

4.5.2 Mental illness from the perspective of an older person with limited
capacity to perform daily activities
Developing the patient lifecycle

The following diagrams demonstrate how the delegates in Hertsmere and Watford completed their
lifecycle for mental illness from the perspective of an older person with limited capacity to perform
daily activities. The diagram from St Albans reflect the table discussion focused on people with a
cognitive impairment.
Hertsmere lifecycle

Figure 27: Hertsmere lifecycle – mental illness from the perspective of an older person with limited capacity to
perform daily activities

Watford & Three Rivers lifecycle

Figure 28:
Watford & Three Rivers lifecycle – mental illness from the perspective of an older person with limited capacity
to perform daily activities

St Albans lifecycle – a person with a cognitive impairment

Figure 28: St Albans & Harpenden lifecycle – mental illness from the perspective of an older person with limited
capacity to perform daily activities

Access

The table discussions in Hertsmere and Watford both saw comments around access. In Hertsmere
it was noted that people who have limited capacity to perform daily activities are often unable to
transport themselves to appointments and have to rely on a carer. Delegates here also mentioned
that older people with limited capacity often become ‘invisible’ to health services and are hard to
reach. This was seen to exacerbate problems of isolation and loneliness and it was suggested that
organisations such as Age Concern play a major role in reducing this.
At Watford, delegates observed that there is a lack of flexibility in the system for getting a patient
seen. One GP described how they couldn’t get an urgent appointment for a patient with the lead
community psychiatric nurse until the GP ruled out urinary tract infections as a cause of the service
user’s behaviour, whilst the patient was not comfortable with agreeing to a urine test.
Enhancing services for older people with a mental illness

Delegates in Watford and Hertsmere both commented on the lack of resource for GPs, echoing
the earlier discussions around people with a mental illness. Support for GPs was a key theme, with
GPs in Watford commenting on a lack of GP access to psychiatric support, whilst GPs in
Hertsmere said that they often don’t have time to follow up on appointments missed by elderly
people. It was recognised that this means that service users can slip off the radar – care
navigators were seen as essential in alleviating this.
GPs in Watford said that they need more support in terms of a “plan of action” when a service user
does deteriorate, which could include advice on when to start certain medications, such as antidementia medication.
“If GPs are to take on dementia prescribing they need more advice.”
There were discussions in Watford about GPs being handed responsibility to try and free up
resources for earlier diagnosis of dementia, which led to comments about the role of practice
nurses in reviewing dementia medication rather than GPs.
When discussing GP services for people with a cognitive impairment in St Albans, delegates noted
that education and awareness of dementia access to GP services is crucial in order to manage
preventable conditions that maybe masked by “dementia” symptoms.
Delegates at Hertsmere highlighted the importance of high-quality home care for older patients,
which enables people to retain their independence. This led to discussions about issues such as
testing fire or smoke alarms, where it was noted that there are good existing processes in
Hertsmere that coordinate this. The role of emergency services was also mentioned in Watford,
where delegates said that police should be involved more broadly in discussions about improving
the system, not just when there’s a crisis.
Discussions about managing a crisis continued in Watford, which was seen as the biggest issue
when providing services for people with mental health. Similar to comments made during the table
discussion on mental health in St Albans, it was recognised that more emphasis needs to be made
on ways to prevent crisis interventions. It was noted that increased support for service users and
carers would help achieve this.
Participants in Watford discussed the need to improve diagnosis. One GP mentioned a dementia
stall they ran at a practice community day, which led to an increase in diagnosis of 26 patients.
Earlier detection of conditions was also mentioned in Hertsmere, where delegates commented that

spotting illness earlier and appropriate planning can go a long way to helping an older patient
manage their condition as it progresses. The table discussion in St Albans that focused on people
with a cognitive impairment commented on services such as pharmacy and dentistry, which were
seen to have a crucial role to play in identifying possible cases of cognitive impairment.
Making memory clinics more efficient was seen as one way of improving care for the future by
delegates in Watford – it was mentioned that currently memory clinic nurses visit people in their
homes, whereas if people visited the clinic they could see several service users in the time it takes
to see one individual at their home.
Dementia-friendly settings were seen as important in Watford and St Albans, not only in
community groups (eg. Dementia Friends) but also ensuring that GP practices are dementiafriendly. It was noted in St Albans that practices should make suitable adjustments so as not to
create barriers to appointments with GPs and nurses. Integration was again seen as important,
with delegates in St Albans stating:
“Community, social and medical care provided in a joined up way to ensure quality of life can be
maintained in a safe environment with necessarily reverting to sedation or restraint.”
Healthy living and prevention

Attendees at Hertsmere commented on the importance of a healthy lifestyle. It was noted that
adopting healthier ways of living at a younger age would be essential to an individual’s health
when they get older. Similar conversations took place during the table discussion focusing on
cognitive impairment in St Albans, where there were comments about the importance of
promoting good cardiovascular health and greater awareness of the risks associated with
unhealthy life choices, including for young people with a cognitive impairment.

4.6 Urgent care
At Hertsmere, Watford and St Albans a mixture of participants discussed urgent care through the
audience lenses of ‘people with cognitive impairments’ in their locality. Hertsmere and Watford
delegates also discussed planned care through the eyes of ‘people with long-term conditions’.

4.6.1 Urgent care for people with cognitive impairments
As the completed lifecycles from each workshop show (Figures x, x and x) conversations tended to
focus on the population prevention, personal prevention and managing stability stages of the
lifecycle.
Developing the patient lifecycle

The following diagrams demonstrate how the different localities completed their urgent care
lifecycle for people with cognitive impairments.
Hertsmere lifecycle

Figure 29: Hertsmere lifecycle – urgent care for people with cognitive impairments

Watford & Three Rivers lifecycle

Figure 30: Watford & Three Rivers lifecycle – urgent care for people with cognitive impairments

St Albans & Harpenden lifecycle

Figure 31: St Albans & Harpenden lifecycle – urgent care for people with cognitive impairments

Prevention

Prevention was extensively discussed in all three localities, with public health mentioned as one
area of focus. Participants in Watford highlighted immunisation; participants in St Albans and
Hertsmere emphasised a need to target and manage at-risk groups. Addressing smoking habits
was another issue mentioned in the St Albans workshop. In Hertsmere, participants noted that it
was too late to identify a person as at-risk once they have developed a long-term condition; in St
Albans there was a recognition that the demographics of the area contributed to high rates of
diabetes. Participants in Hertsmere noted that there is no reliable information about how many
people with Parkinson's there are in the area.
The availability of information and services to help people maintain their health was also
mentioned in each of the localities. Hertsmere participants emphasised public awareness in this
regard. GPs from Rickmansworth that attended the workshop in Watford highlighted the need for
patients and carers to have access a resource pack, which could include useful numbers.
Similarly, participants in Hertsmere suggested that IT solutions could help patients by reminding
them how and when to use their medication, and when to use the 111 non-emergency number.
Examples of programmes that contribute to people's health maintenance were given in St Albans
(free exercise programmes) and Hertsmere (Singing for the Brain, Herts Health Walks), with the
latter credited for their benefit to users' cognitive health.
Participants emphasised strongly the importance of preventative care delivered by family
members, friends, neighbours and voluntary sector organisations. Participants in St Albans
highlighted that in order to improve access to preventative care, it is important to look outside the
family circle. In Hertsmere, having a community support network was mentioned.
Further comments were made – particularly in St Albans – about the role that the voluntary sector
could play in prevention. Participants indicated that voluntary sector organisations could provide
education around diabetes and other long-term conditions and that they were instrumental in
speaking to different minority ethnic groups in the population and in providing education through
mental health groups. Participants thought that care services should tap into existing social groups
and organisations to enhance prevention. They added that this implied that there needs to be
significant investment in the third sector.
Participants in Hertsmere spoke about recognition and early diagnosis and went on to note the
importance of carers – also mentioning the issue of pay for carers. They thought that having a care
plan is important, but stressed that there were issues with people having too many care plans,
which are held by too many people. They specified that this was particularly problematic if IT
systems are not connected or compatible.
Coordination of care and integration of services

Participants spoke about several programmes and services that enhance coordination and
integration, including HomeFirst, the 111 non-emergency number and community navigators.
HomeFirst was generally seen as a successful programme and participants in St Albans agreed
that it would be a good idea to extend it to St Albans and Harpenden. They added that the focus
should be on care at home and that using HomeStart should be considered. Participants in
Hertsmere praised HomeFirst for being more effective than admissions to hospital and for its merit
in managing escalation.

Participants believed that in order to be effective, the 111 non-emergency telephone number would
need several improvements. Participants in Watford thought that 111 was not as good as the
service it replaced; St Albans participants said it was fundamentally flawed. In both locations,
participants highlighted that those answering the phone should be more knowledgeable.
Participants in both localities also criticised the standard procedure, which seems to result with
patients being sent to A&E. Suggestions included sending calls through to sub-specialists, giving
those answering calls access to care plans, and having GPs answering the calls. Participants in St
Albans added that people with a cognitive impairment would be best to consult their GP instead of
using 111.
Whilst one participant in Watford indicated that they thought that community navigators were not
very effective and that GP navigators would not be helpful, participants in St Albans thought it was
too soon to tell if the use of community navigators was effective. Watford participants remarked
that district nurses used to fulfil the role of GP navigator and that they were very effective, adding
that currently one needs to fax the district nurses in order for them to get involved.
In Watford, the discussion focused on access to GPs, with participants saying that extending the
availability of GP hours would end up eroding the service and questioning the merit of 24/7 access:
“Do we want to spread the resource we have even thinner?”
Participants noted that GPs feel compelled to do more and intervene more, but that this does not
always lead to better outcomes. Other comments from Watford about GP services included that
GPs have change fatigue, that it is difficult for GPs to know what services are available with the
frequent introduction of new services and teams, and that services have confusing names.
Participants also discussed the funding of GP services, indicating that there should be long-term
funding and that quality of care should be the main driver.
The workshops in St Albans and Watford included discussions about IT systems, characterised by
an overall consensus that there was an urgent need for greater interconnectivity. One comment
from the Watford workshop indicated that if A&E could not access the records of patients with
cognitive impairments when they presented, a dangerous situation would occur. Watford and St
Albans participants expressed a desire for a unified IT system across the NHS so that different
kinds of practitioners would be able to access details of patients. Participants in St Albans noted
the willingness of practitioners to sacrifice existing systems in favour of a common system. They
indicated that currently 48% of practices use a system called EMIS, and identified improvements
needed: a safe online repository, the inclusion of advanced care plans and the inclusion of
disabilities in summary care plans. Participants in St Albans thought that a unified IT system
should apply to out-of-hours care, the 111 non-emergency line, GP practices, hospitals and other
care providers. One comment suggested that such a single system would be equivalent to the
'hub' that is frequently discussed. There was also a question as to how the £12 million that was
allocated to IT was spent. Meanwhile, participants in Watford discussing the 'GP app' said they
were impressed with it and acknowledged that there was a need for it to be kept up-to-date.
Participants in Hertsmere and Watford emphasised the need for earlier and better discharge
planning. Hertsmere participants suggested that patients could be discharged when they still have
considerable rehabilitation needs, saying that a discharge plan should be made as soon as a
patient is admitted to hospital. Participants in Watford agreed, and argued for integrated discharge
teams, as well as a need to involve the patient's family. In Hertsmere, participants also mentioned
intermediate care teams and beds. On a related topic, participants in Watford highlighted the

challenge to ensure that people with a DNAR order (do not attempt resuscitation) can remain at
home rather than be admitted to hospital.
Across the workshops, a number of examples of specialist services were mentioned that
participants believe should be part of the coordination of care:


Participants in St Albans noted that referrals to the new respiratory service have been
positive.



Participants in Hertsmere emphasised that access to neuro-physio services should be
faster.



Participants in Hertsmere indicated that community-based movement disorder clinics were
effective.



Participants in Hertsmere emphasised the importance of interventions for patients with
urinary tract infections.



Participants in Watford said the Community Mental Health Teams for Older People have
most contact with patients.

Care homes and home care

Participants at all of the workshops discussed care and nursing homes with regard to urgent cate,
with some in Watford indicating that there are differences between how care homes manage their
care, adding that they lack sufficient funding. A GP at the Watford workshop noted that they had
been able to reduce medication use in a dementia care home by 50% and that this was down to
continuity of care.
With regard to nursing homes, participants in Watford suggested there should be resource packs,
adding that one lead GP could be appointed to cover a particular nursing home, allowing them
more time (and funding) to look after these vulnerable patients. Watford participants did not think
that geriatric specialists were needed in nursing homes, suggesting instead that more specialist
nurses are appointed. Participants in Hertsmere noted that it used to be common for GPs to bring
in geriatricians for expertise. They also suggested that consultant Department of Medicine for the
Elderly consultants should be in nursing homes.
Participants in Watford emphasised a need to train nursing home staff so that they would only call
the 111 non-emergency number when needed; participants in St Albans referred to the Stevenage
care home model, saying this was successful in offsetting 111 calls. It was noted at the Watford
workshop that most participants had not heard of emergency care practitioners in care homes, but
that they believed it was useful to have them on site.

4.6.2 Urgent care for people with long term conditions
Developing the patient lifecycle

The following diagrams demonstrate how the delegates from the Hertsmere and Watford locality
design events completed their urgent care lifecycle for people with long-term conditions.
Participants at the St Albans locality design workshop did not discuss urgent care for this audience
group. Instead, the second table discussion there focused on the concept of a health and social
care ‘hub’. Feedback on the ‘hub’ concept can be seen in Section 3.1.7.

Hertsmere lifecycle

Figure 32: Hertsmere lifecycle – urgent care for people with long term conditions

Watford & Three Rivers lifecycle

Figure 33: Watford & Three Rivers lifecycle – urgent care for people with long term conditions

Prevention

Participants in Hertsmere and Watford mentioned the importance of preventing admissions of
people with long-term conditions to urgent care. In both workshops, participants highlighted that
people could adopt healthier lifestyles and that they might need help and advice to achieve that.
Addressing people's smoking and alcohol behaviours was mentioned in both workshops as a
potentially effective way of preventing the need for urgent medical interventions. Similarly,
participants in both localities mentioned the general principle of keeping fit or keeping healthy.
Discussions in both Hertsmere and Watford also included mentions of weight issues, with
participants in Watford highlighting the need to educate patients about their optimal BMI and
participants in Hertsmere acknowledging that obesity and diabetes are big issues in their locality.
Hertsmere participants added that good prevention would include patients have better control of
their long-term conditions. Echoing this, Watford participants thought that patients need a better
understanding of their own medication. Participants in Hertsmere highlighted a need to recognise
psychological factors leading to unhealthy behaviours, implying that there could be a link to mental
health in this respect. Delegates in Watford added that there is a need to manage expectations.
The Hertsmere workshops saw discussions about how clinicians could contribute to prevention,
with participants mentioning a need to go out into the community to carry out screening and
diagnosis on at-risk groups. Similarly, they spoke about providing regular health check-ups for
patients diagnosed with long-term conditions to manage stability. They also mentioned the
importance of early diagnosis, saying this would help reduce the number of people diagnosed with
a long-term condition through A&E, while recognising that there would always remain cases where
the diagnosis happens in A&E.
Access to services and coordinating care

Participants in Watford discussed access to GPs, recognising that this was currently an issue. The
discussion encompassed both in-hours access and out-of-hours access. In relation to the former,
participants mentioned the possibility of in-hours transfer, which would see patients being referred
to a nearby surgery if no GP can see them at their own surgery. One participant thought that inhours transfer would increase demand rather than reduce waiting times. On out-of-hours access,
participants discussed the necessity and desirability of surgeries being open all day every day, with
some agreeing that services should be according to needs, not want. Some participants thought
walk-in centres were a useful way of addressing patients' out-of-hours needs, while others were
unconvinced. A participant raised the question whether there was evidence that walk-in centres
provide better patient outcomes. In Watford, a comment was made that there should be more
“generalists” to help manage stability, adding that currently there are too many specialists.
A few other services were covered in discussions about access to and provision of care in Watford
and Hertsmere. Participants in Hertsmere emphasised a need for better access to specialist
community nurses for education and MacMillan nurses for cancer care. They also thought there
should be more care co-ordinators to help reduce the workload currently faced by care navigators.
Watford participants mentioned access to paediatricians, saying that these services are most often
accessed in afternoons and evenings. Also in Watford, discussions focused on care during
patients' recovery, with comments including the importance of bridging the stage from intervention
to recovery and the need for greater numbers of recovery beds in community care.
Participants in both localities discussed palliative care, with Hertsmere delegates mentioning that

there was only one palliative nurse for the whole of their area. Watford participants thought urgent
care for at end of life needed improvements so that people who prefer to be at home do not have
to be in hospital. The discussion mentioned managing escalation and planning palliative care as
priorities in this regard.
In relation to integration and the coordination of care, participants in Hertsmere suggested there is
a need for COPD (chronic obstructive pulmonary disease) nurses to be integrated with out-ofhours and urgent care. Similarly, they thought that social services should be integrated with out-ofhours care, saying that when people would not be safe in their own home alone, clinicians would
feel obliged to admit them.
Participants in Watford briefly discussed the 111 non-emergency number, mentioning its relation to
urgent care, summary care records and IT systems. On the latter, participants highlighted that the
medical interoperability gateway (MIG) works, but needs to be better, while others emphasised the
need for a single IT system to cover all areas of care. There was a comment in Watford that patient
records need to be accessible to dentists too.
Care homes and home care

Participants in Watford made specific comments about care homes and home care. A suggestion
was made that geriatric specialists in care homes were not seen as helpful and that a more
effective approach could be either to have one GP practice covering the nursing home, or to have
a number of specialist GPs looking after all nursing homes in the area.
Another comment was about the risk appetite of nursing homes, wondering how that affected their
decisions as to when to raise the alarm. Watford participants thought that nursing homes would
benefit from staff training and education, particularly from emergency care practitioner training.
Participants suggested this would nursing home staff in the area to address issues on site,
preventing the need to take people to hospital.
Commenting on home care, participants discussed the merits of summary care records and
continuity of care. They also mentioned the supposed lack of efficiency, saying that home care
professionals spend the majority of their time travelling rather than providing care to patients.
Participants wondered whether it would be better to transport patients to local care hubs, with
some interjecting that this could encourage demand. On a different note, participants recognised
the difficulty in finding staff for jobs in home care.

4.7 Feedback on the concept of a health and social care hub
The concept of a health and social care ‘hub’ was discussed in Hertsmere, Watford and St Albans.
In Watford and St Albans, this was discussed during dedicated table discussions; all delegates in
St Albans had focused table discussions on the hub, focusing on what services might be provided
in the locality and what barriers and enablers exist, whilst there were two discussions in Watford
that discussed the emerging thinking around a multi-function hub in South Oxhey. The discussions
in St Albans built on a separate meeting in St Albans on 7 May 2015, which also included
comments on the hub. Key themes from this meeting have also been included in the following
section.
The following section outlines key themes that emerged from each event about a health and social
care hub.

Figure 34: Hertsmere lifecycle – visual of a potential hub

Opportunities offered by a hub

Participants at a number of table discussions in St Albans highlighted the benefits of having social
care elements of the hub. One table discussion heard comments around a hub going beyond
medical care needs and that it should be linked with social and physical care. This saw questions
around the feasibility of older people’s hubs that could provide social care services, diabetes
clinics and other services, based on the success of children’s services in children’s centres.

A different table discussion also saw comments about the benefits of care for older people –
including social care services – at a hub, but identified the need for good transport to enable this to
work effectively for patients. The role of the third sector was also mentioned here, as voluntary
organisations could be linked with the hub to provide community and dementia groups.
These comments on social care services within hubs in St Albans built on comments made at the
meeting in St Albans on 7 May 2015, where one delegate said:
GPs are currently not supported properly by social care. If they worked together in the same
premises then we would need to ensure there is more integration and coordination, for example, if
GPs are open 8am-8pm, the other providers would also need to be open/available so people can
be referred to/assisted by the right person.
Integrating other areas of medical care was also identified as a potential benefit of a hub. One
comment noted that it could enable conversations between GPs and consultants earlier in a
patient’s journey without having to refer the patient. Such improvements of relationships between
primary and secondary care was echoed by another delegate, who noted that the two are
detached from one another and operating in “silos”, which needs to change. In their vision of what
the hub could offer, one St Albans delegate said they envisage:
Primary, secondary and social care providers working together to provide holistic, patient centred
care in an integrated model
Delegates discussing the South Oxhey model in Watford also highlighted the opportunities
presented by the hub to form partnerships between primary care and acute staff. It was also noted
that it would be beneficial to have secondary care records available in the hub.
A key theme that emerged in St Albans was the opportunity to integrate health and care services
with other types of services. The Luton Navigation Centre was discussed, which sees local
branches of Citizens Advice, The Alzheimer’s Society and the Community & Voluntary Service colocated. One St Albans delegate referred to the work being done in South Oxhey, where debt
advice is provided as part of a wider service which works “extremely well”.
The opportunity to ease pressure on local GPs with a hub – Elstree Way was suggested as a
possible location – was emphasised at the locality event in Hertsmere. It was observed that local
GP services are stretched (with nine practices serving 105,000 population) and that there is limited
physical space to include additional services in surgeries. As such, local GPs were in favour of a
hub and it was noted that services are already working well together in a proxy-federation model.
The role that a hub could play in providing information and advice for local residents was a
consistent theme in St Albans. There were comments that a hub would work well in Harpenden,
where some people aren’t proactively health-conscious and could access advice from a hub
located in the heart of the community. It was noted that a hub in St Albans would need to be
modelled differently based on local population demands. The provision of health advice was
echoed by comments on another table in St Albans, where one delegate described their vision of a
local hub as a ‘health advisory bureau’:
“They shouldn’t be seen as providing ill health services – they should be more wellbeing-focused
with information about services – more like a health advisory bureau.”

There were other comments about the hub as a ‘Health and Wellbeing Centre’, which could host
recovery colleges along with an awareness and wellness centre.
Education around healthy living was also a prominent theme in St Albans at the meeting on 7 May,
where one GP said the hub should include facilities for education events with input from all local
providers to provide education for local residents and health care professionals. Others felt that the
“Health and Wellbeing” part of the hub should be expanded to include self-management and
patient education for less complex problems.
At the 7 May meeting in St Albans the benefits that the hub could bring in providing a clear single
point of access were discussed. The opportunity to have a hub coordinator based in a surgery was
mentioned and another GP emphasised the importance of having a central figure providing
oversight, saying:
“My idea of the hub is: someone available who manages and pulls the strings so that we could
avoid duplication - saving on paperwork and time. You could have one ten minute phone call with
the hub contact, rather than having to have different calls for different areas – a single point of
access.”
The integration of back-office functions was discussed by delegates in Watford, who commented
that the hub’s design should accommodate this. Some observed that the model helps workforce
capacity issues and reduces duplication in the system.
Services provided in a hub

In addition to comments around social care provision in a hub, there were a wide range of
suggestions about the type of services that could be provided in a hub, building on the comments
around the opportunities for joined-up care and integrated service delivery.
Having been introduced to the developing model of a hub in South Oxhey, delegates at the locality
workshop in Watford said that the hub is an opportunity to provide a “one-stop shop” for local
patients, which would provide a health ‘MOT’ with dentists, GPs and diagnostic services under one
roof.
The provision of diagnostic services in a local hub was also a key theme that emerged from table
discussions in St Albans. A specified diagnostics area within a hub was mentioned on one table,
whilst another said diagnostics such as chest x-rays should be made available beyond 5pm. It was
noted that, at present, it is not possible to get all diagnostics done in a “one stop shop”, with
services currently available on different days at different times. One particular theme that emerged
was the requirement for the hub to enable GPs to have rapid access to such diagnostic services,
including MRI scanners, blood tests and x-rays.
Integrating pharmacy services with health, care and other services was another prominent theme
in St Albans. One delegate mentioned that the hub could incorporate a model that is operated in
Austria, which sees a bank of GPs leading down the hall to pharmacy services, physiotherapy
services and others. Physiotherapy services were mentioned on a number of occasions – one
delegate who questioned the evidence around integrating services in one location noted that
physiotherapy is one specific service that would benefit from being provided from one central
location.
In addition to the provision of social care in a hub St Albans delegates also discussed end of life
care. One table noted that end of life care is already provided in a physical hub in St Albans (as

well as Watford and Tring). It was also mentioned that the hub should include day-care beds for
end of life patients as well as medication such as chemotherapy transfusion drugs.
The availability of such services in the community was seen as important, including sexual health
services. It was noted that young people can’t access local physical sites after work, so outreach
would be important. There were also comments about ‘spokes’ to the hub, such as services in
villages, which could be provided by a mobile unit that can go to village halls. Others mentioned
smaller hubs across the locality that could deliver “joined-up working, faster solutions, clinical
satisfaction and staff working together”.
In Watford, delegates discussed the internal design of the hub and the need for flexible clinical
space to accommodate demand. The demand was seen as a key factor, with one delegate noting
the large number of people in the catchment area that would have their needs met in a hub. The
discussion led to further conversations about the design of the hub, who said:
Integration sounds good and we want to explore this further, but Consulting Rooms may want to
be in their own space.
It was mentioned at the locality workshop in Hertsmere that walk-in community clinic facilities could
be provided from the hub, as well as clinic facilities as well as community outreach clinics.
Physical and virtual hubs and access

At the locality workshop in Watford, table discussions focused specifically on a working model of a
physical hub in South Oxhey. As such, there were fewer comments around its physical location in
the locality. Nevertheless, there were comments on the practicalities around where a physical hub
might be located. There were also comments around whether a new building would be required
and – if so – it was suggested that you could have outreach from specialists to in the locality to
provide services in the most appropriate place, ensuring good links with the community and care
homes. The role of telemedicine was also mentioned as an important consideration for the hub,
given its value and practicality.
In St Albans, participants noted that many GPs may be happy with their premises and might not
want to relocate to a hub. One example highlighted was Harpenden, where there were comments
around recent extensive investment in primary care premises there and a reluctance to relocate.
Improving accessibility was a key theme that emerged from the table discussions in St Albans.
Roads and public transport links were identified as a barrier to a hub and other comments
emphasised the importance of ensuring the hub is on main bus routes. Car parking access was
also seen as a significant factor that would need to be considered when planning the hub.
There were also comments about services in a hub not necessarily needing to be in one physical
location, with consistent IT systems and improvements to referral methods providing opportunities
for the provision of more integrated care. There were also comments about a virtual hub, which
could coordinate and promote services. One participant said:
GPs often find that they are performing a signposting role and this could be minimised with the
appropriate support from a virtual hub.
This led to comments about the link between informative signposting and access to services. It
was noted that most local residents know what services they need but often require support to
access these – it was suggested that such information and support could be provided in a hub.

Other delegates in Watford and St Albans emphasised the role of the GP in signposting, with
participants in Watford noting the role of GPs as “gatekeepers” for patients and St Albans seeing
GPs as the “cornerstone” of local health service provision.
Enablers and barriers

Enablers and barriers to implementing a local hub were discussed during a number of table
discussions at the workshop in St Albans. Financial support and incentives were emphasised
during these discussions, as well as contractual considerations that need to be carefully
considered.
There were concerns in St Albans around the significant financial investment that would be needed
to enable the delivery of local hubs. It was recognised that the growing local population would
require an expansion of services in the locality, although some delegates felt that the money to
change services could be used to support existing services. Some GPs felt that there are currently
good primary care services in St Albans and Harpenden and that instead of reorganisation into
hubs, existing facilities and services could be developed and enhanced.
Watford delegates also discussed financial considerations and funding options, with one delegate
warning about private investment. Sir Sam Everington recounted his experiences at the Bromleyby-Bow Centre during the table discussion, stating that it has different financial structures where
investment into the centre goes back into the community.
There were questions about the financial viability of the hub, including how many would be
available for each locality – some said St Albans and Harpenden would need more than one hub
whilst others noted the likelihood that, if there was only one hub, it would be in St Albans,
disadvantaging residents in the north of the locality and outlying villages. It was also noted that
some services – such as smaller hubs for new and expectant mothers – would be beneficial but
not viable everywhere for seven days a week, which led to suggestions about different opening
times at different locations in the locality.
There were a number of conversations about the implications of the hub on GPs, local practices
and their contracts, and clarity around this could enable the delivery of local hubs. Some GPs
asked whether patients would all attend the same centre or would the majority of GPs stay outside
the hub. This led to questions about the difference between those GPs within a hub and those
outside a hub. One GP questioned who a patient would be registered with if they attend the hub,
and asked for information around reimbursement and contracts. This built on a number of
conversations that took place in St Albans on 7 May, where contracts and employment were seen
by one participant as a key enabler to ensure that the workforce is invested in working together to
develop the hub. Others commented on accountability, with one GP saying:
Improved contract management and service specifications to ensure that whoever is responsible
for the provision of care is accountable and held to account if quality of the service is not up to the
specification whatever the model for the base/hub.
Similar comments were raised by delegates in Watford, who highlighted that the hub in South
Oxhey should be available to all patients in South Oxhey, even if they are registered to a Practice
outside the hub.
Geography and access were seen as important considerations, with car parking seen as a
particularly significant factor to ensure the hubs could be effective for their local population in St

Albans and Harpenden. One audience group that led to specific discussions about accessing the
hub was travellers – travellers were identified as the neediest patient group locally who find it
difficult to make the journey to a hub.
Watford delegates discussing South Oxhey identified specific practicalities that could be barriers,
including how and where to build a hub and how it would align with private providers.
One barrier that emerged as a strong theme from the table discussions in St Albans was the need
for more clarity around the proposals and benefits of a hub. There were comments about the need
for greater analysis to identify exactly who could benefit from a local hub. Some also asked for
more evidence from elsewhere to demonstrate that it would meet patients’ needs, particularly
given the amount of work and effort to that would be required to develop local hubs. This was a
prominent theme across a number of tables, with another participant saying:
Identify what is needed for the population and then allocate them to the right place be it a hub,
practice or acute setting.
Some GPs felt that, without the evidence, there was no obvious reason for the need of a hub. One
delegate highlighted that such moves to move services out of secondary care have happened
before with the Dermatology Clinical Assessment and Treatment Service, and that services did not
improve. The evidence-base was also discussed at the workshop in Watford, where it was
mentioned that there is a need for better understanding of how the project is helping the patient,
noting that as co-location doesn’t necessarily mean improved outcomes for patients.
There were also comments in St Albans that the hub sounded like a local or cottage hospital, with
one participant noting that there was already a local health hub in the form of St Albans City
Hospital. Such comments built on comments from some St Albans GPs at the meeting on 7 May
2015, where it was noted that the concept could work but there should be pre-tested solutions
available for the local population to consider.
The opportunities to improve communications between providers were mentioned in the context of
enablers, with one table at St Albans discussing the assertion that co-located services do not
automatically improve communication between service providers. Rather, the enablers in this
process are the pathways and models of care.
IT and improving the use of technology were seen as key enablers in Watford and St Albans –
GPs in St Albans on 7 May said that IT must underpin the hub, noting that if a GP enters an
update into the system, the data should appear on the IT system in the hub. Telemedicine was
highlighted as an important consideration by delegates in Watford, who noted its value and
practicality to help enable joined-up service provision.
At Watford, the second table discussion saw Sir Sam Everington participate in the discussion, who
said that the name of the hub he works at in Tower Hamels is considered carefully depending on
who they are speaking to. Communication and co-production were seen as important enablers,
with one delegate noting that multiple organisations have an appetite for partnership, but there is a
need to ensure that other organisations’ visions are included in the model.

Figure 35: Photo of comments made on the multi-function hub in South Oxhey

5. Appendices
5.1 Appendix A – Delegate list – Hertsmere

Case for Change: Locality Design Event Hertsmere
Wednesday 13 May, 2015
10.30am – 3.30pm
Allum Hall, 2 Allum Lane, Elstree, Borehamwood, Hertfordshire WD6 3PJ

Final attendance report
First name

Last name

Organisation

Kathryn

Ager

Grayling

Dr Mark

Allen

NHS Herts Valley CCG

Melanie

Allen

Sunrise Senior Living

Dr Alya

Aman

Fairbrook Medical Centre

Heather

Aylward

Your Care, Your Future

Elizabeth

Biggs

Hertfordshire County Council

Leslie

Billy

Herts Viewpoint

Carolyn

Buller

Hertsmere CAB

Rikki

Butler

Grayling

Dr Nisha

Chandra

Theobald Centre

Chris

Coffley

HDFT SW Wellbeing Team

Lorna

Cunningham

Guideposts Trust

Dr Thelma

Darku

Theobald Centre

Dr Kripali

Desai

Little Bushey Practice

Rob

Edmonds

New Hope

Aaron

Eldred

Hertsmere Borough Council

Fernando

Exposto

Deloitte

Dr Alan

Ferris

Parkfield Medical Centre

Kim

Fleming

Royal Free London NHS Foundation Trust

Charlotte

Forshaw

Deloitte

Alison

Fowler

Your Care, Your Future

Dr Ian

Furbank

Little Bushey Practice

Dr Raja

Ganguly

Little Bushey Practice

Dr Robert

Ghosh

NHS Herts Valleys CCG

Cicely

Groom

Herts Community NHS Trust

Daniel

Harris

Hertfordshire LOC

Heather

Hawkes

Jackie

Hayden

NHS Herts Valleys CCG

Robert

Hillyard

Hertsmere Locality Board

Dr Len

Hirsch

Fairbrook Medical Centre

Keith

Hodge

NHS Herts Valleys CCG

George

Kabande

Hertfordshire Community NHS Trust

Dr

Kapacee

Theobald Centre

Jeff

King

Fairbrook PPG

Virginia

Kirri-Songhurst

Jane

Lane

NHS Herts Valleys CCG

Dr Kiran

Lotey

Theobald Centre

Miranda

Lawton

Herts Mind Network

Rachel

Lea

Hertfordshire LMC

Joan

Manning

Healthwatch Hertfordshire

James

McCollum

Grayling

Kumar

Moorthy

Helen

Musson

Hertfordshire LPC

Dr Pang

Ng

Parkfield Medical Centre

Sushei

Ohri

NHS Herts Valley CCG

Patricia

O’Neill

Theobald Centre

Dr Yinka

Osiyemi

Fairbrook Medical Centre

Dr Kate

Page

Fairbrook Medical Centre

Laura

Pertucci

Little Bushey Practice

Cosima

Pettinicchio

Deloitte

Sally

Pollitt

West Herts Branch Parkinson's UK

Peggy

Postma

Hertfordshire Partnership University Foundation Trust

David

Radbourne

Your Care, Your Future

Dr Harjeev

Rai

Fairbrook Medical Centre

Yasha

Rai

Hertfordshire Community NHS Trust

Loraine

Rossati

NHS Herts Valleys CCG

Natalie

Rotherham

Hertfordshire County Council

Mimi

Salgado

Parkfield Medical Centre

Dr Andrew

Schapira

The Grove Medical Centre

Dr Carol

Scholes

Herts Community NHS Trust

Dr Grishma

Shah

Little Bushey Practice

Louise

Starkey

Your Care, Your Future

Caroline

Sutherland

Hertsmere Patient Group

Jayne

Taylor

NHS Herts Valleys CCG

Peter

Tatton

Hertfordshire LDC

Claire

Williams

NHS Herts Valleys CCG

5.2 Appendix B – Delegate List – Watford

Locality Design Event – Watford & Three Rivers
Wednesday 20 May, 2015
1.30pm – 6.30pm
Watford Football Club, Vicarage Road, Watford, WD18 0ER

Final attendance report
First name
Kathryn

Last name
Ager

Organisation
Grayling

Dr Nazia
Dr Simonee
Dr Mark
Dr
Dr
Tobias
Dr Kevin
Colin
Dr Dana
Charlie
Dr Ketan
Elizabeth
Victor
Rikki
Michelle
Dr Alex
Dr Sarah
Kate
Maura
Steve
Rose
Len

Ahmed
Allen
Allen
Aron
Aurora
Barker
Barrett
Barry
Beale
Beck
Bhatt
Biggs
Boulter
Butler
Campbell
Carefull
Carter
Chand
Cooke
Davey
de Souza
de Souza

Health Inclusions Matters
Garston Medical Centre
Mental Health CWP
Callowlands
Baldwin's Lane
NHS Herts Valleys CCG
NHS Herts Valleys CCG

Ann
Hitesh
Dev
Dr
Linda
Dr Clare
Iain
Dr
Rami
Lisa
Marie Anne
Dr A
Karen
Alison
Dr
Dr Robert
Dr Gosagan
Dr M K
Dr Nicola
Matthew
Sarah
Keith
Dr Alan
Oliver

Devlin
Dodia
Douglas
Dudeja
Durham
Dyer
Eaves
Edwards
Eliad
Emery
Essam
Faizy
Ford
Fowler
Garg
Ghosh
Gopalakrishnan
Gujral
Harris
Heasman
Hill
Hodge
Jackson
Jackson

Herts Community NHS Trust
Hertfordshire LPC

Health Inclusions Matters
Herts Mind Network
Manor View Practice
NHS Herts Valleys CCG
Herts Valleys CCG
Grayling
NHS Herts Valleys CCG
Park end
Vine House Health Centre
NHS Herts Valleys CCG
East of England Ambulance Service
West Herts Branch Parkinson's UK

Holywell
South Oxhey Surgery
Baldwin's Lane
HPFT
The Colne
Garston
West Hertfordshire Hospitals NHS Trust
Pathfinder
Vine House
Pathfinder
Your Care, Your Future
CR
NHS Herts Valleys CCG
Manor View Practice
Cassio Surgery
Manor View
NewHope
NHS Herts Valleys CCG
NHS Herts Valleys CCG
Sheepcot Medical Centre
Hightown Praetorian and Churches Housing Association

Dr Matt
Carla
Bob
Dr Meena
Dr Sarah
Jackie
Dr
Dr S
Dr Teck
Liz
Lisa
Mrs J
Joan
James
Rachel
Dipa
Christine
Dr C
David
Paul
Sushel
Dr
Dr Alka
Dr Kunal
Peggy
David
Caroline
Jackie
Natalie
Dr Adnan
Dr
Dr Bob
Daisy
Dr
Dr Sara
Atiyah
Dr Jeremy
Manoj
Dr Annette
Patrick
Louise
Janice
Dr Anthony
Rebecca
Dr Sonali
Caroline

Jennings
Johnson
Jones
Karki
Khan
Kelly
Khan
Kulkarni
Lee
Lythaby
Mackin
Madley
Manning
McCollum
McFarlane
Michalik
Morgan
Moring
Moss
O’Hare
Ohri
O'Mara
Patel
Patel
Postma
Radbourne
Raut
Reid
Rotherham
Saad
Sainsbury
Sangar
Sanghera
Searle
Selvarajah
Shah
Shindler
Shukla
Slade
Southam
Starkey
Stephens
Stimmler
Stone
Sudarshi
Sutherland

Gade
Alzheimer's Society
Watford & Three Rivers Trust
Upton Road Surgery
Abbotts Wood
Watford Community Housing Trust
Abbotts wood
Chorleywood
Sheepcot Medical Centre
Sheepcot Medical Centre
Park end
Health Inclusions Maters
Healthwatch
Grayling
Hightown Praetorian and Churches Housing Association
Herts LOC
Elms Surgery
Callowlands
Tudor
NHS Herts Valleys CCG
Herts Valleys CCG
CR
Little Bushey Surgery
New Road Surgery
Hertfordshire Partnership University Foundation Trust
Your Care, Your Future
NHS Herts Valleys CCG
Hertfordshire County Council
Hertfordshire County Council
Sheepcot Medical Centre
Park end
Gade
Hertfordshire County Council
Park end
Garston Medical Centre
NHS Herts Valleys CCG
Coach House
Watford & Three Rivers Trust
Gade
Suthergrey
Your Care, Your Future
Garston Medical Centre
Upton Road Surgery
Gade
Hertsmere Patient Group

Peter
Dr
Dr Suthan
Gemma
Christine
Dr Mark
Liz
Amy
Dr Joanne
Dr
Dr
Dr A
Dr

Tatton
Thacker
Thangarajaul
Thomas
Walden
Watson
Webb
Wilcox-Smith
Wood
Yahya
Youssefi
Zamir
Zemmel

Hertfordshire LDC
South Oxhey
Garston Medical Centre
NHS Herts Valleys CCG
NHS Herts Valleys CCG
Cassio Surgery
Manor View Practice
Watford Community Housing Trust
Hertfordshire Partnership University Foundation Trust
The Colne
Attenborough
Callowlands
Attenborough

5.3 Appendix C – Delegate list – St Albans

St Albans and Harpenden Locality Design Event
Wednesday 3 June, 2015
10.15am – 3.45pm
The Aubrey Park Hotel, Hemel Hempstead Road, Redbourn, AL3 7AF

Final attendance report
First name

Last name

Organisation

Ozan

Adali

Grange Street Surgery

Julie

Adolph

Parkbury House Surgery

Sharon

Alderman

HVCCG

Karen

Allen

Hertfordshire County Council

Mark

Allen

The Maltings

Anne

Allistone

Grange St Surgery

Tim

Anfiligoff

NHS Herts Valleys CCG

Tammy

Angel

West Hertfordshire Hospitals NHS Trust

Shirley

Arnopp

Harvey Group Practice

Nim

Baguant

Redbourn Health Centre

Shanna

Bailey

Harvey House Surgery

Tobias

Barker

NHS Herts Valleys CCG

Jill

Bartlett

Midway Surgery

Debbie

Bell

The Maltings

Vivien

Berrington

Hertfordshire County Council

Mark

Bevis

Lodge and Highfield Surgery

Lizz

Biggs

NHS Herts Valleys CCG

John

Blandford

St. Albans Patient Group

Jane

Bunker

Hertfordshire Local Optical Committee

Rikki

Butler

Grayling

Charlie

Cadogan

Hertfordshire Community NHS Trust

Sarah

Camplin

HVCCG

Daniel

Carlton-Conway

NHS Herts Valleys CCG

Sue

Carmalt

Grange Street Surgery

Gemma

Carruthers

Grange Street Surgery

Alka

Cashyap

Davenport House Surgery

Laura

Catterall

HCT

Dev

Chatterjee

Harvey Group Practice

Jon

Clegg

Harvey Group Practice

Liz

Cox

NHS Herts Valleys CCG

Wendy

d'E Vallancey

Herts LOC

Alison

Davies

The Maltings

Julie

Dean

NHS Herts Valleys CCG

Anthony

Deitsch

NHS Herts Valleys CCG

Susan

Devi

St Albans & Harpenden Patient Group

Carolyn

Downes

Harvey Group Practice

Rosemary

Farmer

St Albans Health & Wellbeing Partnership

James

Ford

Grayling

Sylvia

Foster

The Village Surgery

Alison

Fowler

Your Care, Your Future

Pauline

Gentle

Headway Hertfordshire

Nina

Ghai

Lodge and Highfield Surgery

Dr Robert

Ghosh

NHS Herts Valleys CCG

Debbie

Gilham

The Village Surgery

Carole

Gillespie

NHS Herts Valleys CCG

Helen

Glover

Alan

Gonzales

NHS Herts Valleys CCG

David

Goodier

Lodge and Highfield Surgery

Wendy

Hammersley

Redbourn Health Centre

John

Harle

Hertfordshire County Council

David

Hemsi

The Elms Medical Practice

Keith

Hodge

NHS Herts Valleys CCG

Paul

Howes

St Albans City and District Council

Mary

Ibbotson

Davenport House Surgery

Jackie

Impey

The Elms Medical Practice

David

Ingram

The Village Surgery

Dr Nitil

Kedia

Colney Medical Centre

Itty

Khan

Lattimore Surgery

Imran

Khan

Midway Surgery

Eason

Krishnanandan

Lattimore Surgery

Hugh

Martin

Grange Street Surgery

Ruth

Mayo

The Elms Medical Practice

Louise

McCarthy

Herts Urgent Care

James

McCollum

Grayling

Sarah

Morris

Mind in Mid Herts

Jill

Neilson

Hertfordshire Partnership University Foundation Trust

Marcelle

Olson

NHS Herts Valleys CCG

Chris

Pardoe

Midway Surgery

Matt

Parfitt

Harvey Group Practice

Louis-Ann

Paris-Riviere

Hertsmere Leisure

Tracy

Perks

NHS Herts Valleys CCG

Graham

Phillips

Manor Pharmacy

Joan

Plant

NHS Herts Valleys CCG

Dianne

Prescott

Hertfordshire Partnership FT

Jennifer

Provin

Grove Hospice

Rosemary

Ramsay

Redbourn Health Centre

Rebecca

Rapson

Hertfordshire Community NHS Trust

Caroline

Raut

NHS Herts Valleys CCG

Liz

Richards

The Maltings

Debi

Roberts

Youth Connexions

Juliet

Rodgers

NHS Herts Valleys CCG

Loraine

Rossati

Hertfordshire County Council

Natalie

Rotherham

Hertfordshire County Council

Mark

Sandler

Davenport House Surgery

Louis

Sanford

HCC Community Wellbeing

Somit

Sarkar

Hatfield Road Surgery

Phil

Sawyer

Parkbury House Surgery

Anna-Louise

Shankland

Midway Surgery

Jenny

Simmons

Lodge and Highfield Surgery

Gauri

Sinha

Hatfield Road Surgery

Babita

Sinha

Hatfield Road Surgery

Rachel

Solanki

Hertfordshire LPC

Robert

Sopwell

St Albans & Harpenden Patient Group – actually David
Roberts – Robert Sopwell is email address

Diane

Springall

Midway Surgery

Louise

Starkei

HVCCG

Dr Zarko

Stefan

Parkbury House Surgery

Barbara

Taylor

HCT

Fiona

Tearle

HVCCG

Elizabeth

Treger

Redbourn Health Centre

Christine

Voyce

Redbourn Health Centre

Denise

Wait

Lattimore Surgery

Keith

Waite

Sandy

Walkington

St Albans South Division

Maggie

Ware

Lodge and Highfield Surgery

Richard

Windle

West Herts Branch Parkinson's UK

