Mike Penning MP

House of Commons, London, SW1A 0AA

24" September 2007

Delivering quality health care for Hertfordshire Consultation
Charter House

Freepost 145

Parkway

Welwyn Garden City

Herts

AL8 6BR

Dear Sirs
Consultation response

As Member of Parliament for Hemel Hempstead and as a local resident | set out my response to the

matters detailed in the Full consultation document dated 12" June 2007 hereunder.

1. Consultation objectives

1.1. The objective of ‘ensuring the widest possible knowledge of and understanding of the local
health community’s proposals is not being met. Hemel Hempstead residents are constantly
being misled by NHS Trust managers as to the impact on their local hospital of the proposed
changes. A new definition of hospital has been introduced; Local General Hospital (“LGH").
Trust management and government officials have stated that Hemel hospital is not closing
— it will become a Local General Hospital. This misleads the people. To them a hospital has
operating theatres, surgeons, maternity wards, paediatricians, children’s’ wards, special
baby care units, obstetrics, cancer care, stroke units, Consultants in various disciplines,
intensive care units, high dependency units, and a fully functioning A&E service backed up

by full acute care and services.

1.2. Similarly clear communication is failing with respect to the term A&E. Hemel resident are
being told that their A&E is not closing and not moving to Watford. An Urgent Care Centre
(previously also referred to as Minor Injury Unit) staffed by GP’s and nurses is not what the
public perceive as A&E. To them a real A&E receives ambulances flashing their blue lights
carrying their loved ones who need urgent, acute emergency care from every specialist the
NHS has at its disposal. The longer ambulance journeys carrying life threatened patients

from Hemel Hempstead to Watford or Luton will mean more deaths.
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1.3. The objective of engaging the people of Hemel Hempstead has been frustrated by their past
experience of being ignored when they express their views. When the views of over 80% of
responses to a previous consultation were ignored and the people were told that the
process was a consultation and not a referendum and that their overwhelming views could

be ignored it rightly, in my opinion, generates apathy and cynicism.

2. Developing health care in Hertfordshire
2.1. In my view the basis of the proposals set out in the 2003 consultation on Investing in Your

Health have changed to such a degree that all decisions should be revisited.

2.1.1.The governments stated desire to build over 83,000 new dwellings in Hertfordshire by
2021 will increase the county populating by over 200,000, Based on professional
clinician’s views a population of 500,000 per new style major acute hospital is
recommended. This may mean that Hertfordshire will need three major acute
hospitals instead of the two currently proposed by 2021. To configure the locations of
two major acute hospitals in isolation from an imminent need for a third is short term

and foolhardy.

2.1.2.The NHS plans for reconfiguring health services in Hertfordshire have been prepared in
isolation from the East of England Plan. The NHS proposals in 2003 were based on
population distributions across the county before the impact of the EoE Plan was
known in 2006. The effect on population concentrations of the proposals in the EoE

Plan are shown in Table 1 below:

! East Of England Plan — Core Strategies, Summary of Supplemental Issues and Options Paper, November 2006.
2 2.4 persons per dwelling
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Table 1: Population estimates in Hertfordshire following EoE Plan

Area New | Population | Additional | Estimated %
Dwellings Census | Population® | population Pop
by 2021 2001 2021
Hemel H’stead (Dacorum) 12,000 137,807 28,800 166,607 14%
St Albans 7,200 128,982 17,280 146,262 12%
Dacorum/St Albans 19,200 266,789 46,080 312,869 25%
conurbation
East Hertfordshire 12,000 128,922 28,800 157,722 13%
North Herts 15,800 116,911 37,920 154,831 13%
Welwyn/Hatfield 10,000 97,546 24,000 121,546 10%
Hertsmere 5,000 94,457 12,000 106,457 9%
Broxbourne 5,600 87,056 13,440 100,496 8%
Stevenage 6,400 79724 15,360 95,084 8%
Three Rivers 4,000 82,843 9,600 92,443 7%
Watford 5,200 79,729 12,480 92,209 7%
Hertfordshire Total 83,200 1,033,977 198,880 1,232,857 100%

e Hemel Hempstead is and continues to be the largest population centre in

Hertfordshire

2.1.3.These population estimates for 2021 clearly show:

e The Dacorum/St Albans conurbation will have a population of over 300,000

and represent 25% of the county population.

One quarter of the people of Hertfordshire will live in Dacorum/St Albans

and will not have a major acute hospital.

e Watford population is the smallest concentration in the county.

2.1.4. The Dacorum/St Albans conurbation population of 313,000 in 2021 would have made

it in the 2001 census the eleventh largest town in the UK. Dacorum on its own would
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have been the thirty eighth largest. A population density of this magnitude must surely

dictate a major acute hospital.

Dacorum/St Albans would be here
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Census 2

001

UK Towns with Populations over 150,000

| Town | Populationl Status|
1 |London 7,172,091 | City
2 | Birmingham 970,892 | City
3 | Glasgow 629,501 | City
4 | Liverpool 469,017 | City
5 |Leeds 443,247 | City
6 | Sheffield 439,866 | City
7 | Edinburgh 430,082 | City
8 | Bristol 420,556 | City
9 Manchester 394,269 | City
10 |Leicester 330,574 | City
—>
11 | Coventry 303,475 | City
12 | Hull 301,416 | City
13 | Bradford 293,717 | City
14 | Cardiff 292,150 | City
15 |Belfast 276,459 | City
16 | Stoke 259,252 | City
17 | Wolverhampton 251,462 | City
18 | Nottingham 249,584 | City
19 | Plymouth 243,795 | City
20 | Southampton 234,224 | City
21 |Reading 232,662 | Town
22 |Derby 229,407 | City
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Census 2001

UK Towns with Populations over 150,000

| Town | Populationl Status|
23 | Brighton and Hove 206,628 | City
24 | Dudley 194,919 | Town
25 | Newcastle 189,863 | City
26 | Northampton 189,474 | Town
27 | Portsmouth 187,056 | City
28 |Luton 185,543 | Town
29 | Preston 184,836 | City
30 | Aberdeen 184,788 | City
31 | Milton Keynes 184,506 | Town
32 | Westminster 181,766 | City
33 | Sunderland 177,739 | City
34 | Norwich 174,047 | City
35 | Walsall 170,994 | Town
36 | Swansea 169,880 | City
37 | Bournemouth 167,527 | Town
Dacorum would be here |:'>
38 | Southend 160,257 | Town
39 | Swindon 155,432 | Town
40 | Dundee 154,674 | City

2.1.5.In addition to the revised 2021 population distribution it is not felt that enough

account has been taken of the proximity of major acute hospitals situated outside of

the county.

East Hertfordshire is served by Harlow’s Princess Alexandra Hospital just 7.4 miles
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from Bishops Stortford

Watford is served by no fewer than seven major acute hospitals within 12* miles from

its centre:

Northwick Park 6.4 miles
Hillingdon 9.4 miles
Central Middlesex 10.2 miles
Ealing 10.5 miles
Wrexham Park 11.7 miles
Hammersmith 11.2 miles
The Royal Free 12.0 miles

There would appear to be no logic whatsoever in locating a major acute hospital to
serve the areas of west Hertfordshire other than in the most populous Dacorum/St
Albans area. A location in Watford, already served by seven other facilities at the
extreme south of the county rather than in Hemel Hempstead where more than 25%
of the entire county population have close access defies all logic and ignores the

changes being brought about by the EOE Plan.

2.1.6.In their submission® to EOE, Entec on behalf of Crown Estates, stated “Hemel
Hempstead currently has a population of 82,000 (Dacorum 138,000) and as such
constitutes a large town. Figure 3.1 below shows the facilities likely to be supported by
a population of this size based on commonly used catchment population figures and
the adequacy of existing facilities in the town. The figure suggests that Hemel
Hempstead’s population would need to grow by around 20,000 before it reached a size
that would justify more higher order services and facilities than it already has, i.e.

those associated with a small city.”

® NHS Direct web site
* Gorhambury Concept Review, November 2005
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Flgure 3.1 Soacial lnlrasiructure and Service Thresholds
Population  Metropolitan W, Midlands Mational & reg, Admin, Intemational
Tm+ 3. Yorkshine shopping
300,000 Large cities  Brista Major cuttural, Finbius sandces
m Mottingham cluster, Regional adminH0s
100,000 - Smallcities  Morwich Ragional shopping, Liniversity,
300,000 Cambridge Teaching hospital
30,000 - Large towns  Harlow Hospital, Multiplex, Furtherhigher
100,000 Stevenage educalion

Hemal Hempstead

10,000 - Market towns B, Stortford Secondary school
30,000 5. Walden

By 2021 with a population of 125,000 Hemel (Dacorum 167,000) will become a small
city and as can be seen from the above certain key social infrastructure is missing, i.e
Hospital, Further/Higher Education, Regional Shopping, University and Teaching

hospital.

In fact the Social Infrastructure requirements in standard Town planning principles®
for a large town, which Hemel Hempstead already is, specifies the existence of a

hospital.

2.1.7.The 2003 proposals were based on the two counties Herts and Beds with a combined
population of 1.6 million. Four major acute hospitals were proposed; Bedford, Luton,
Watford/Hemel and Hatfield. The population of Hertfordshire at 1.1 million plus the

predicted growth should dictate three major acute hospitals.

2.1.8.Reliance on the results of the 2003 consultation on Investing in Your Health is no
longer valid. The 2003 consultation set out two main options for major hospitals. These

were how the options were presented:

> Entec
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OPTION ONE:

To retain and develop the existing six
major hospitals (see map opposite),
including a substantial redevelopment of
Hemel Hempstead hospital to include a

We have developed two preferred options for major hospitals. As part of our
consultation we will consider your comments and possible local variations:

OPTION TWO:

To retain and develop five existing
hospitals and build a new hospital in
Hatfield to replace the QEII at
Welwyn Garden City and provide a

new cancer centre. new cancer centre.

Bedford * AXE and trauma unit
: Fnrgsi?eenntq;;.:s;?:tﬁcs and obstetrics 1 5 0 - 2 0 0, 00 0

* Acute medicine .
* Specialised services patients seen per year

* Special care baby unit**

QEIl . ,Q&E_— 80% of current users
(Welwyn Gar'den City) S > 200'300,000

Luton and Dunstable

Lister, (Stevenage)

Hemel Hempstead
and cancer centre

* Birthing unit*

* Paediatric Assessment Unit
Watford o Intermediate care patients seen per year

OPTION ONE

Cost of redeveloped Hemel Hempstead hospital: £250 million -£350million (excluding cancer)

* Specialised services

Watford * Acute medicine )
Hatfield and cancer patients seen per year
centre » Special care baby unit**

* A&E - 80% of current users
* Surgicentre

* Paediatric Assessment Unit
* Birthing unit*

* Intermediate care

200-300,000

patients seen per year

Lister, (Stevenage)

Hemel Hempstead

Bedford * A&E and trauma unit
Luton and Dunstable + Emergency surgery
+ Inpatient paediatrics and obstetrics 1 5 0‘2 00‘ 0 00

OPTION TWO

Cost of replacement QEIl at Hatfield: £450 million-£500million (excluding cancer)

* Unit where "low risk’ mothers give birth  ** Level 2 - except Luton where level 3 neonatal care unit is proposed

Option Two offered a new hospital at Hatfield. The option of Hemel Hempstead and a
new hospital in Hatfield was not offered. Under option Two there would be a
Surgicentre and a Birthing unit at Hemel Hempstead. We are now told that there will
not be a new hospital at Hatfield, that the Surgicentre planned for Hemel is

recommended to be put in St Albans and the Hemel Birthing unit is closed.

2.1.9.The actual question on major hospital location in the 2003 consultation was:

mp-responsesep2007.docx

@ Of the hospital options please tick your preference for either Option One or Option Two below:
OPTION ONE: To redevelop the Hemel Hempstead hospital to include a new cancer centre.

OPTION TWO: Build a new hospital in Hatfield (to replace the QEIl at Welwyn Garden City),
together with a new cancer centre.

This very simplistic question unsurprisingly generated the view that a new hospital in
Hatfield was favoured over redeveloping Hemel Hempstead. Now that Hatfield is no

longer being considered the results of the 2003 consultation can only be viewed as
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inconsistent and flawed.

2.2. The decision not to revisit the Watford or Hemel Hempstead options for a major acute

hospital is wrong. The original decision was made on the basis of a new hospital in Hatfield.

This basis is no longer valid. A review of the whole county’s needs should be undertaken in

the light of:

2.2.1. The frustrated plans for a new hospital in Hatfield,

2.2.2. The abandoned ISTC and Birthing unit in Hemel Hempstead

2.2.3. The specific needs of west Hertfordshire and the adjoining rural areas of
Buckinghamshire and Bedfordshire, many of whom currently depend on Hemel
Hospital, are not best served by a major acute hospital located in the extreme south
of the county in Watford.

2.2.4. The planned expansion of the population proposed in EoE Plan changes the county
demographics

2.2.5. The threat to the income/revenue and hence financial viability of a major acute

2.3. The statement in the consultation document

hospital in Watford if the large population of Dacorum/St Albans exercise their

patient choice and demand treatment at Stoke Mandeville and Luton & Dunstable.

® “the rationale for focussing acute services on

the Watford site (as opposed to Hemel Hempstead) remains as strong as ever” is disputed.

2.3.1.

2.3.2.

2.3.3.

The claim that the capital cost to develop the Hemel site would be significantly more
than developing the Watford site is disputed. An independent assessment should be
commissioned so that the real facts can be ascertained.

Access to land and local regeneration issues at the Hemel site match, if not are
enhanced over those at Watford.

The claim of construction and operational difficulties increasing time to develop at
the Hemel site is disputed. In Watford the proposed development depends on
multiple third party agreements, is complex and has not been agreed and no firm
timescale set and agreed for implementation has been set. At Hemel the land

needed is already available, within NHS control. It has been widely claimed in the

e Page 15
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past that the costs of refurbishment at the Watford site detailed in previous
consultations and business plans have been significantly understated. The proposed
development at Watford involving construction on a flood plain has been widely
criticised.

2.3.4. Watford is not more accessible for most people in west Hertfordshire. As already
detailed ‘most people in West Hertfordshire’ live in the Dacorum/St Albans
conurbation and the Hemel site is more accessible to more people and is free of the

heavy traffic flows caused in Watford by shoppers, football and rugby supporters.

2.4. The ‘bringing forward of the centralisation of acute services on the Watford site’ by WHHT
is driven by financial deficits within the trust and the insistence by government that the
deficit is to be removed. WHHT are not ‘centralising’ or ‘reconfiguring’ they are cutting
capacity, services and facilities. This is evidenced by their stated need to make 750’ staff
redundant. Furthermore, it is felt that their desire to close facilities in Hemel is motivated
solely by the potential to realise £19.3m proceeds from selling the land at Hemel. This non
clinical motivation is further evidenced by the WHHT plan to abandon new modern
buildings at Hemel in favour of erecting temporary (Portakabin type) buildings on the

cramped run down Watford site.

2.5. Itis noted that the new primary care trusts in Hertfordshire began a review of the
organisation of acute hospital services in the county in September 2006. All closures of
facilities and decisions on reconfiguration or centralisation which involve closures, including
those that are the subject of this consultation, should be delayed until the results of the

review are completed and published.

2.6. The SHA and PCT’s should challenge central government allocation of NHS per capita
funding in Hertfordshire. The allocation per unweighted head for 2007-08® for the SHA East
of England is £1,269 per head. This is £282 per head less than is allocated to the North East
and £119 per head less than the average funding for England. The funding for West
Hertfordshire is even lower at £1,257 per head. The PCT’s responsible for the health

services in Hertfordshire should have a duty to inform the population that their proposals

’ Evidence given by Mr Law, Chief Executive of West Herts Hospital NHS Trust to Health Select Committee.
® House of Commons Hansard written answers 4 June 2007 (pt 0070)
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are based to a large part on affordability and that affordability is determined to a great
extent by the funding made available by government. On behalf of their residents PCT’s
should demand a review and revision of the funding formula used by government. If
Hertfordshire PCT’s were to receive the England average funding of £1,388 per head they
would receive an additional £149 per head. This would amount to increased annual funding

across the county of £162 million for 2007-08.

Itis likely that if this extra £162 million were available the precipitous closure of facilities by

WHHT at the Hemel site to recoup a £24 million deficit would not even be considered.

2.7. A major review® recently carried out by Professor Sir Ara Darzi, now a Health Minister, of
Healthcare in London sets out far reaching proposals for changes over the next ten years.
The plans for London will impact on Hertfordshire. The southern and south western parts of
the county border on the London areas of Hillingdon, Harrow, Barnet and Enfield and in
many instances populations in S & SW Hertfordshire rely upon and utilise hospital services

in London. An example is quoted above for Watford (2.1.5).

The plans for reconfiguration in Hertfordshire should be reviewed to take account of the
proposals for London and an impact analysis carried out. Until London complete their
consultation and formalise their plans, Hertfordshire NHS should take every step they can
to maintain flexibility and an ability to modify their 2003 and subsequent plans should this

be needed when the final outcome of the London plans are known.

2.8. On 4 July 2007 the Prime Minister announced that Professor Sir Ara Darzi would carry out a
wide ranging review of the NHS. An interim report will be issued in Autumn 2007 and the
final report issued in June 2008. The NHS in Hertfordshire should avoid taking any
irreversible steps until the outcome of this review and its impact on local reconfiguration is
known. In particular NHS assets such as the Hemel Hempstead hospital site, staff and
infrastructure should be maintained. The site should not be sold off for housing or

commercial building development.
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3. Consultation Question 1
“With respect to the proposed consolidation of

Hertfordshire on a single site which of the fo

Respmse:Option B

4. Consultation Question 2

“Why do you favour your chosen option from que

4.1. This decision should not be made until a complete review has been completed as detailed

and for the reasons stated in paragraph 2.1 et seq above.

4.2. Should a major acute hospital not be sited in Hemel Hempstead then Option B would be
preferable as it is more centrally located and would give closer access to a larger number of
west and central Hertfordshire residents. The proximity to the University of Hertfordshire
would also make sense for the future training of our nurses and doctors. A major acute
hospital located in Welwyn Garden City or Hemel Hempstead should be linked directly with

University of Hertfordshire to foster research and development.

5. Consultation Question 3

“What non-acute services do you think should be provided on the local general hospital sites?

5.1. These comments do not relate to the selection or location of the proposed Local General

Hospitals only to the services to be available.
5.2. Professor Sir Ara Darzi in his recent review of London’s healthcare published
recommendations’ which included the services that a local hospital should provide. Based

on this the following activities should be included at local general hospitals:

5.2.1. Inpatient bed-based community rehabilitation with full range of community services

% ‘A Framework for Action’ Healthcare for London’, page 97 et seq
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5.2.4.
5.2.5.
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5.2.7.
5.2.8.
5.2.9.

5.3.

5.3.1.
5.3.2.
5.3.3.
5.3.4.
5.3.5.
5.3.6.
5.3.7.
5.3.8.

5.3.9.
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A&E 24/7

Acute non-complex medicine — 24/7

Emergency non complex surgery

Urgent care 24/7

Outpatient services requiring hospital infrastructure
HDU for non-ventilated patients, facility for intubation and transfer of patients —
24/7

Regular attendees, e.g. renal dialysis

Paediatric assessment unit

Obstetric unit with MLU and level 1/2 NICU - 24/7
Diagnostics including CT 24/7

The infrastructure should include

Consulting rooms for outpatient services

Procedure rooms

Theatres

HDU (but not ITU)

Rehabilitation and Intermediate care

Acute admissions unit

Inpatient beds

Pathology satellite laboratory to provide rapid test results and staffed with resident
consultant haematologists.

Diagnostic imaging including CT scanning

5.4. These hospitals should be open 24/7and there should be enough of them so that each one

serves a population of around 200,000-250,000. The estimated population in Hertfordshire

by 2021 will be in the region of 1.25 million which would suggest the need for 6+ hospitals,

acute and local hospitals. To allow for the further population growth planned to 2031 this

would logically mean having 3 major acute hospitals and 4 local general hospitals. The

current proposals are for less than this.
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6. Consultation Question 4

“Where should the seventh Urgent Care centre b

No response.

7. Consultation Question 5

“Comments on urgent care centres”

7.1. Itis not realistic to comment on the number or location of urgent care centres in isolation
from the number and location of major acute hospitals and local general hospitals. As it is
not felt that the current proposals on these are valid no detailed comment is made.

7.2. The proposals for urgent care centres state that other than at the major acute hospitals

1 . .
19 |n connection with

“they will be managed by GPs, nurses and other health practitioners
this plan the following questions will need to be addressed before such a plan could be
deemed viable:

7.2.1. Are GP’s willing to undertake these duties?

7.2.2. Do GPs have the necessary skills and experience to provide this service?

7.2.3. ltis stated that the urgent care centres will open 7 days a week 24 hours a day. Will
GPs agree to staff these centres for these hours when they overwhelmingly decided
to opt out of out of hour’s services?

7.2.4. If 7 urgent care centres are to be managed by GPs will there be an adverse impact on
the capacity of and service delivered by our local GP surgeries?

7.2.5. How many additional GPs are to be employed to provide the extra capacity needed
to deliver this urgent care service?

7.3. If the above issues and questions have not already been fully researched and their impact

ascertained then the proposals made can not be viewed seriously and the existing A&E

services should not be reconfigured/consolidated until such time as they have.

1% page 28 of Full Consultation document.
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8. Consultation Question 6
“Do you agree acyhidamrendmrd eaneirlgeemen’ s pl anned s

together at Watford Gener al Hospital ?”

Response: No.

9. Question7
9.1. No consolidation, reconfiguration or closures involving the transfer of services or
facilities from Hemel Hospital should be undertaken at this time for the reasons stated
previously in this response. Children’s emergency care and planned surgery should take

place at Hemel Hempstead Hospital.

9.2. The recommendation that these services be placed in Watford is justified in the report™
by the statement “as care is available there 24 hours a day from paediatricians and
children’s nursing staff”. These staff could be sited in Hemel Hempstead which it is

already stated would be open 24/7.

9.3. Locating these services in Hemel Hempstead would also mean they were on the same

site as the existing Safari Day Unit providing day surgery and other paediatric care.

9.4, The advantages set out relate to the benefits of consolidating these services in one

location. Hemel Hempstead is the best option for this location.

9.5. Placing these services in Hemel Hempstead would mean that NHS land and facilities
would continue to be used for NHS purposes rather than being sold off for housing
development and precluding any future options for the use of the Hemel Hempstead

site for NHS purposes.

™ Full consultation document — page 34
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10. Consultation Question 8
“I't 1 s proposed that in west Her iditeaoteitbechi r e NHS
He me | Hempstead or St Al bans. Which option do

Response: Hemel Hempstead Hospital

11. Consultation Question 9

“Why?"”

11.1. Hemel Hempstead is more readily accessible to more people in west Hertfordshire (and

other areas of Bedfordshire, Buckinghamshire and Hertfordshire.)

11.2.  Placing elective surgery in Hemel Hempstead would mean that NHS land and facilities
would continue to be used for NHS purposes rather than being sold off for housing
development and precluding any future options for the use of the Hemel Hempstead

site for NHS purposes.

11.3.  The WHHT recommends locating elective surgery at St Albans rather than Hemel
Hempstead solely because this option enables them to sell off more NHS land at Hemel
Hempstead. Their recommendation is thus based on addressing their financial deficits

and not on the clinical needs of the people of west Hertfordshire.

11.4.  Siting at Hemel Hempstead would make some jobs available for the trained,

experienced nurses and other professionals who otherwise face redundancy.

Yours faithfully

Mike Penning MP

Member of Parliament for Hemel Hempstead and Shadow Minister for Health
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