SPECIAL PERFORMANCE MANAGEMENT AND REVIEW COMMITTEE MEETING - MONDAY 31 JULY 2006

QUESTIONS RECEIVED AT THE MEETING

AND ANSWERS OBTAINED SINCE THE MEETING

Question from Mr Brian 

1. "Which piece of Ashford hospital has been sold to Laing's the builders and what size? When will the building work start?"

No piece of Ashford hospital has been sold to Laing’s or any other builder and we have no current plans to do so.

Questions from P Fox 

2. "Why is Ashford Hospital West Wing closing (as old and not up to current standard) when there are buildings in clinical use at St. Peters that are older?"

3. "What will happen to the eye unit and where will the mid-wife led maternity unit go if and when it happens?  Surely a building under 40 years old is an asset."
We want to provide all our services from modern premises that are fit for purpose, which is better for both patients and for our staff.  The West Wing is old and no longer fit for purpose, with high maintenance costs. It is not practical to keep it open and this has always been a major part of our reconfiguration plans.  Although we have buildings on the Ramp at St Peter’s, which date back to the 1930s and are not in the best of repair, these are now used as offices and for support services. 

Question from A.R. Benham 

4. "Why? Do we need another hospital for urology when Ashford is closing down departments, i.e. why in Epsom?"
There are no plans to move existing urology services from Ashford Hospital.

Question from Joan Dimond

5. "Services from Ashford Hospital have been progressively reduced since the reconfiguration, all the four unresolved items Paediatricians, Nurse led Maternity etc. have all been transferred to St. Peters.  Kidney Dialysis is going.  Rehabilitation beds have been halved.  Clinics are being moved to St. Peters.  The contract with CAPIO is on hold.  It seems inconceivable that a purpose built modern hospital only 8 years old is now becoming redundant.  At the same time Patricia Hewitt announces 800m new money for new hospitals."
Our strategy for Ashford Hospital remains as it was during our reconfiguration.  Ashford remains the focus for our increasing day surgery, for non-complex orthopaedic surgery (helping to reduce infection rates), rehabilitation services (including a dedicated stroke ward) and includes a busy NHS walk-in Centre, the Rapid Access Clinic and a wide range of outpatient services.  We will be moving services from the older West Wing into the newer parts of the hospital later this year.

Questions from Julie Stevens 

6. "I currently see over 700 episodes of care in the moffatt leg ulcer clinic a year.  Referrals totalling 200 come from Consultants, GPs and District Nurses from Woking to Hounslow.  Are we having a clinic at St. Peter's? Where could it be cited?"
A leg ulcer clinic already exists at St Peter’s Hospital.  There are no plans to relocate the Moffatt leg ulcer clinic to St Peter’s as this would be duplication.

The Moffatt leg ulcer clinic at Ashford is provided by Hounslow PCT and, since reconfiguration, provides a service primarily to community patients.  (It was originally commissioned to provide a service to inpatients at Ashford Hospital but since reconfiguration, these referrals have dropped sharply).  As a result, it would seem an appropriate time, along with the PCTs, to review provision of the clinic.  There is clearly a local need for the service, but it may be that it is more appropriate to be sited within the local community where there are already other community based leg ulcer clinics provided by the PCTs.  

This is a decision which will need to be made by our local PCTs in consultation with ourselves.  

7. "Patients who turn up at the walk-in centre and need further investigation or urgent treatment need a 999 ambulance - Better way?  Cost?  Prompt treatment and transfer?"
The number of patients who require a 999 transfer from Ashford Hospital is low.  All patients who arrive at Ashford are seen and stabilised and the receiving hospital notified of their arrival.  By concentrating emergency medical services at St Peter’s we can provide a full range of specialist services, giving patients quicker access to the right specialist care.  

It would be impossible to maintain a similar level of specialisation across the two hospital sites, particularly in the light of new working directives for medical staff (junior doctors are no longer allowed to work excessive hours, which is better for patients), higher levels of specialisation and the overall shortage of trained staff at this level.

Question from Mr Young 

8. "Will the Dermatology department be leaving Ashford Hospital?  Is the physio department still in Ashford or will it have to go to St. Peter's?"

There are no plans to move dermatology services from Ashford Hospital.  Although there are no plans to move the physiotherapy department, we are reviewing our current provision as, since reconfiguration demand for the service at Ashford has reduced.

Question from C. Harris 

9. "What is going to happen to Ashford Hospital in the near future, or is it going to be another housing development?"
This Trust has no plans to close Ashford Hospital or to sell off land for housing.  Our strategy remains as it was for reconfiguration;  that Ashford is the Trust’s focus for day surgery, non-complex orthopaedic surgery and rehabilitation.  As part of this the hospital will continue to provide a wide range of outpatient services to the local population, as well as the NHS Walk-in Centre and the Rapid Access Clinic.

Question from Shelia Stocking

10. "Is Ashford Hospital going to close?"
See above.

Question from Margaret Kane 

11. "Is Ashford Hospital destined to be sold off?"
No.  See above.

Question from Ms Gray 

12. "With wards closing at Ashford and patients being discharged earlier and earlier will there be an increase in community Nursing staff?"
Our specialist rehabilitation service means that patients are recovering more quickly in hospital and are able to be discharged into the community earlier than before, which is a significant improvement for patients.  There is also growing evidence that patients recover more quickly at home than in hospital.  We have been able to increase our community rehabilitation teams and have introduced more specialist nursing and support, such as our community matrons and the respiratory care team.  Currently no other service increases are planned but by using staff in different ways, matching their skills to the right services, we are able to maximise our resources.

Question from M. Wisdom 

13. "Why is St. Peter's and Ashford Hospitals being down graded?  Population is expanding but health facilities are getting less.  Will the public transport to St. Peter's be improved?"
We are beginning to change the way we provide some healthcare services.  In many areas, it may actually be more appropriate to provide services within the community instead of in acute hospital e.g. our specialist GP clinics in heart failure, minor surgery and diabetes.  

Advances in medicines and technology also mean changes in the way services are provided.  We want to expand and develop our acute specialties.  As treatments become more complex and advanced, it is no longer practical to have a number of district general hospitals that each provide a full range of services.  Furthermore, advances in care and in day surgery mean that patients are spending less time in hospital for their treatment, meaning that we actually need fewer beds across our Trust.

We are talking to local borough councils and Surrey County Council to try and encourage improvements to public transport but ultimately it is their responsibility to ensure the general public have access to the public transport services they need.

Question from Barbara Monks 

14. "Why has there been such inordinate haste to implement the redundancies at Ashford and St. Peter's hospitals?  Staff affected have only been given a 3/4 weeks notice to consider their future employment.  Why the lack of communication between senior managers and what is happening?"
We have given those staff at risk of redundancy the full statutory consultation time of 30 days as we consider those positions affected.  We have been talking regularly and openly with our trade union representatives and all staff affected have had one to one meetings with their managers and have been communicated with regularly.  We also believe that it is fairer to move as quickly as we can with our new organisation structures in order to reduce the period of uncertainty for staff.

All staff at risk of redundancy have been given full support and access to advice.

Question from Anonymous

15. "Do we know if the private company Capio have signed at Ashford, or at St. Peter's?  Or not yet or will not be doing so in the future."
The PCT and Strategic Health Authority are still in discussions regarding Capio and the proposed orthopaedic treatment centre at Ashford Hospital.  A conclusion may not be able to be reached until more details concerning the strategic review of hospital services across Surrey – Creating an NHS Fit for the Future – are known.  However, we hope to be able to resolve this as quickly as possible for all concerned.

Question from Anonymous

16. "Does the future look bleak for Ashford Hospital?  We would like to know if it will close.  There are hundreds of new properties being built in the area giving rise to lots more residents, who need the services of a local hospital."
See answer to Q9.

Question from D. Rosan 

17. "When is Dickens Ward going to close?"
The Trust has no plans to close Dickens Ward.

Question from Veronica 

18. "Why was the A & E department at Ashford closed, Ashford Hospital is in a very highly populated area.  We now have a journey which takes 43 minutes by bus no. 557, it is quicker by car but parking takes at least 10 minutes.  St. Peter's is surrounded by fields and woodlands (not many humans) so why can't the parking be improved?"
The Emergency Department at Ashford changed to an NHS Walk-in Centre on 1st February 2006, as we transferred all medical emergency services to St Peter’s Hospital.

It was becoming increasingly difficult to maintain full emergency services including all the specialist back-up services, at both hospital sites.  As technology and healthcare develop, we need to be able to offer more highly specialised acute services.  Even with unlimited resources this was becoming more and more difficult due to the shortage of specialist staff.  The government has introduced shorter working times for junior doctors (48 hours maximum per week) which, whilst clearly beneficial for patients, has made maintaining the full range of services across both sites even more difficult.

By specialising emergency medicine on one site, we are able to offer full medical cover and speedy access to an increasing range of specialist services for patients. 

The NHS walk-in centre can still treat at least 80% of conditions that were previously treated at Ashford’s emergency department.

We are working to improve parking at St Peter’s and are currently drawing up a comprehensive transport and parking strategy.  Once we have done this we hope to be able to submit a formal application for an additional parking deck on the main outpatient car park.

Questions from D. Campbell 

19. "Why close a community hospital causing thousands of local people to travel to Chertsey - especially the most vulnerable in our society - the elderly, children and those who have precious few visitors."
See answer to Q19.  Plus:

Ashford Hospital still provides a wide range of health services for the local community;  outpatient services, an NHS Walk-in Centre, the Rapid Access Centre, Day Surgery (nearly 70% of all our surgery is now done as day surgery), and a rehabilitation centre.  The latter provides a valuable service for local people, allowing them to be transferred from St Peter’s Hospital following their acute episode (for example from a stroke) for rehabilitation locally, making it easier for relatives and friends to visit.

Following reconfiguration of services and an independent assessment by the Royal College of Paediatricians, it was decided that it was not safe to provide any kind of surgery for children without full emergency back up (i.e. intensive care and high dependency units) and therefore all children’s surgery has been transferred to St Peter’s.

20. "Ashford has served this community well - why penalise a huge number of people who will remember this at local and national elections?"
See answers above – Ashford Hospital still provides a wide range of valuable services for local people.  

Questions 21 awaiting a response

Question from Sandra Robinson 

22. "When is St. Peter's A/E going to close?  How long will the last 3 wards and out patients going to last?  Why are they not keeping the staff and public aware or being kept aware of what is going on?  Why is everything being kept a secret?"

We have no plans to close the A&E department at St Peter’s, nor have we any plans to close any further wards at Ashford Hospital or outpatient services.  

We communicate widely with our staff and the local population and will continue to do so.

Question from Dr. Gill McFarlane 

23. "Are people aware of the situation that has emerged with palliative care services?  We have a brand new hospice at Esher - Princess Alice - but the PCT are steering people towards a cheaper service at Weybridge, with less facilities.  Instead of the 2 teams working together - they are being pitted against each other.  Drs / Nurses were unaware of the changes which were instigated without discussion with us - resulting in breakdown / fragmentation of the team - which ultimately affects patient care."
North Surrey PCT has worked hard to retain the palliative care beds at Weybridge Hospital for local people.  These beds were the subject of a wide public consultation earlier in the year which saw overwhelming support for retaining beds within the Sam Beare Unit.  Patients, staff, members of the public and local partners were also supportive of the subsequent partnership with Woking Hospice.  Both Princess Alice Hospice and Woking Hospice tendered expressions of interest in providing a specialist palliative care service at Weybridge Hospital, but the overwhelming consensus of all concerned was to go into partnership with Woking.

Woking Hospice offered the only proposal to retain the beds at Weybridge which will provide a local service for all residents of North Surrey, including Spelthorne.  The Sam Beare Unit provides an excellent service, which is extremely well regarded locally.  This is borne out in the number of letters the PCT received to this effect from members of the public.

Question from Gill Hutchison (Councillor in Hounslow) 

24. "When the West Wing is disposed of what are the plans for the site?  Do people know that the Walk in Centre is open after midnight to use (and before it is closed)?  Where do Feltham patients go for Emergency help?"
The West Wing will be closed later this year, and this has always been part of our original plans for the reconfiguration of services across the two sites.  Most services will be relocated into the newer parts of Ashford Hospital.

We have widely publicised the opening hours of the Walk-in Centre, which offers a walk-in GP service between 10pm and 8am.  Feltham patients are entitled to use all our walk-in services provided from Ashford Hospital.  The nearest A&E department is at the West Middlesex Hospital, Isleworth.

During the evenings and at weekends, Thamesdoc runs a GP out of hours service from Ashford Hospital for North Surrey PCT patients.  (Patients from Feltham would be able to seek out of hours care via their own GP practice).  However, overnight, the Thamesdoc service also includes a ‘walk-in’ service for patients from any location.

Questions from Sam Svoi 

25. "It is authoritatively reported that less than 1 quarter of NHS trusts in the London area (South-East) meet minimum service standards.  It is a pretty dire situation by any standards and the public obviously wants answers, as to why things have got so bad.  With money having been literally showered on the health service, we do have to ask where things have gone wrong.  Are we dealing with incompetence on the part of bureaucrats or is it just that the NHS is too big and impersonal for anyone to run efficiently?  Will the new PCT (Surrey) clarify?"
This hospital trust more than meets minimum service standards and has always had a good clinical rating.  Over the past few years we have gone from a 0 to a 3 star Trust although our clinical service standards were never in doubt.  In our recent Healthcare Standards assessment, we declared four exceptions out of a total of 24 key domains.  The first two relate to the process for implementing NICE guidance, and the Trust has now addressed this.  The remaining two areas are about providing better patient information for people with specific communication needs (e.g. other languages or for those with other communication difficulties), and making sure they have equal access to hospital services.  We have drawn up an action plan to ensure these needs are met over the coming year.
We also undergo inspection from the Litigation Authority and comply with the CNST Risk Standards to Level 2 in Maternity and Level 2 for the Trust as a whole. The Pathology Department has recently been visited as part of the Clinical Pathology Accreditation (CPA) and received very good feedback. 

The new Surrey PCT will help to strengthen local commissioning functions and will help to ensure consistency of service across the Surrey area.  PCTs were created to bring decision making out to the front-line and, through practice based commissioning we are going to see more local engagement to ensure the right services are provided on a local basis.
26. "Help urgently needed.  This government is planning to cut MS nurses by 25% owing to NHS cuts.  It is happening already in many parts of the country, including Surrey.  Apart from the tremendous benefits given to MS sufferers, these specialised nurses in an independent survey by the MS trust, Save - Yes, Save - The NHS £64,000 per year.  Please I implore you to petition government.  This is happening in Surrey, too."
The new PCT will be able to look at areas such as MS on a wider basis, which will help to ensure consistency and equity of service across Surrey.  

27. "MH & LD: I would like Ashford and St. Peter's Hospital to maintain and possibly enhance present services, under the new Surrey PCT."
Mental health services have been improving within North Surrey over the past year, and we have actually increased our investment in this area.  There is still more to do and the new PCT will have a stronger commissioning function.  Through practice based commissioning, local GP clusters will also be able to influence the services they need.

28. "Besides the usual finances, what other high level risks is PCT facing?"
There are risks involved with organisational change which the PCT is working to keep to a minimum.  The strategic review, Creating an NHS Fit for the Future ​ - will result in major change across Surrey and this will certainly have an impact in many areas.

29. "Has PCT any contingency plans, if it loses the support of those who provided voluntary care for people in the community?"
We continue to work closely with our voluntary sector colleagues and highly value the services they provide.  However, due to the PCT’s challenging financial situation, some hard decisions had to be made which resulted in some reduction to voluntary funding.

30. "Is PCT aware of over 26 weeks waiting for Physiotherapists at both the hospitals?"
Both our physiotherapy departments at Ashford and St Peter’s Hospitals, receive referrals from GPs, Hospital consultants, A&E and Walk in Centres.  Each department receives an average of 300 new referrals per month.   All referrals for these outpatient services are prioritised according to clinical need with criteria agreed with the GPs and consultants. 

The current longest wait for musculoskeletal outpatient physiotherapy for routine referrals at Ashford hospital is currently 26 weeks.  Of the routine referrals not all will wait this long. 

All urgent referrals are seen within 10 working days at both hospital departments. This amounts to approximately 50% of all referrals.

We are currently working with local GPs to look at ways of managing the high numbers of referrals to reduce waits for patients, and are planning to pilot a triage service with a group of GPs from September.

31. "Which 'Choose and Book' services are successfully commissioned?"
Until recently, the uptake from local GPs to use the Choose and Book system was relatively slow.  More recently, uptake has increased considerably and we are now able to see where there may have been gaps or anomalies within our Directory of Services, which GPs use to do their referrals.  We are now reviewing our Directory of Services to ensure that it supports Choose and Book and in doing this, have had to ‘unpublish’ certain specialties from the Directory temporarily.  The Department of Health has also issued lists of key words that need to be added to the Directory to support Choose and Book and is overseeing a national review.   Once this review is completed (anticipated in October/November this year), all our services, except diagnostics and the two week rule (for suspected cancers) will be on the Choose and Book system and will be bookable via GPs – PCTs have a target to book 90% of all referrals via Choose and Book by March 2007.

32. "Are other future plans, fully audited before commissioning?"
This question is not clear, if you would like to resubmit it, we can answer it fully.  
33. "Has PCT a Master Estate Plan - Total? How many buildings?  Over 10 years old?  Improve by 2010?"
We have just completed the first draft of our Service Strategy Development Plan which considers a high level estates plan for 2006-2010.

34. "Submission of complaints report, detailing breakdown by sites and types of complaints to Forums?"
We do not submit complaints reports specifically to the Patient Forums but both the PCT and acute trust regularly compile full quarterly complaints reports which go to the Trust Boards, which is in the public domain and which are sent to the Patient Forums.

35. "With 1 PCT in Surrey, the future of PPIF and links is bleak?  No independent voice for MH?  Views?"
New Local Involvement Networks are being introduced to replace the Forums.  These new networks will be linked to local borough councils and will cover both health and social care across that area.  This should allow a much more integrated system of accountability, rather than concentrating on individual trusts and the barriers that might create.

36. "Public dissatisfied with NHS dental practices locally.  Poor services/results.  Investigate please."
North Surrey PCT is actually quite well provided with NHS dentists and in introducing the new Dental Contract earlier this year, we signed 38 contracts for the provision of NHS services. The level of activity purchased is based upon the nationally agreed baseline reference period, and is the same as it was two years ago - but possibly through different providers (dentists). 

However, there have been some issues;

· Some dentists have changed to provide private services only at the last minute, not notifying either their patients or the PCT;

· An increased demand for services over and above previous levels has been caused by greater media awareness;

· Some dentists were unsure how the new contract would work as it is very different from previous ways of working;

· Dentists are independent practitioners and the PCT is working towards developing good relationships with them - we are still at an early stage in relationship development.

Many of these problems are nationwide and all parties are aware of their impact and are working hard to minimise any effects.

The PCT has managed the significant changes as well as many other PCTs, and whilst many dentists are still wary about how the new contract will work, many are carrying out their duties effectively and without significantly affecting patients.  If patients have specific problems or complaints then the only way we are going to be aware of them is if complaints are made through the official NHS channels. 

The Department of Health acknowledges there are problems but is adamant that there is sufficient funding within the country as a whole. 

North Surrey PCT has a good working relationship with its dentists but this is the first time PCTs have taken over direct commissioning of dental services, and the PCT is aware that there are gaps in service provision that will be addressed once we can identify ways to manage these.

37. "Patients find out of hours care system confusing - awareness / media?"
The PCT is aware that access to unscheduled care, and in particular out of hours care, can be confusing for the general public and the Board has agreed that a comprehensive communication awareness campaign should take place.  Plans are in place to carry out some publicity in the coming months.

38. "Smoke free future - PCT implementation in all estates by...? Vehicles by...?"
The PCT is going completely smoke free from 1st October 2006.  This will include all premises, grounds and Trust vehicles.

39. "Surrey to have any new hospitals: If so, could it be 'White Elephants'?"
There is currently a strategic review taking place across Surrey, Creating an NHS Fit for the Future which is looking at the provision of all health services and how we might develop these to ensure sustainable services into the future.  Surrey has a challenging financial situation, with a considerable debt which, if nothing is done, could rise to a possible £118 million over the next few years.
It is generally accepted that Surrey has too many hospitals for its geographical area and this project will include a review of all acute hospitals and their services as well as how these are provided.  There is also work looking at care outside hospital (which is likely to increase) and how patients access services in the first instance.

40. "NHS Charges (mess): System covering, parking fees, phone costs, eye tests, dental care and prescriptions?"
This is not really a question.
41. "Concerned over the push to move care out of hospital and into community?  Social Services?"
It is appropriate to move a lot of care we are providing out of the acute hospitals and into the community.  Much work within hospitals could be done more easily out in the community, for example GP specialist clinics in minor surgery, diabetes and heart failure – and these can provide good, local services which are more easily accessible for local people.

Shorter hospital stays are also beneficial to patients – no-one wants to stay in hospital longer than they need to and there is evidence to suggest that most patients recover more quickly at home.  North Surrey PCT has put in place many alternative community services that offer high quality care, help to cut down hospital waiting times and can be provided from local health centres.  The PCT is working closely with social services to ensure these services can be run safely and that patients can access them easily.

42. "Role of 'Newchurch LTD' Services for Surrey and Sussex? - in children/long term conditions/community services?"
Newchurch is a consultancy company which is focused on healthcare.  Newchurch have been commissioned by the former Surrey and Sussex Strategic Health Authority to provide training to key personnel within the provider services across Surrey and Sussex, through an Academy system.  The Academies will train Heads of Service in key organisational tools for the future provider services, for example marketing and communication skills.  

Questions numbered 43, 44, 45 and 46 awaiting a response

QUESTIONS RECEIVED PRIOR TO AND NOT RAISED AT MEETING

Questions from Mrs J Haxton 

47. "As a recipient of patient care at Ashford Hospital over the last 39 years due to a medical condition the accessibility to St Peters is detrimental to people in the Middlesex part of the borough (as opposed to Surrey) has this been given sufficient consideration by canvassing the general public?  Is so no details have been shared with the Middlesex communities - can this be provided?"
During the consultation for the reconfiguration of services, we carried out an extensive transport survey to assess the impact of moving some services from Ashford to St Peter’s.  The majority of patients surveyed did not express huge concerns about the moves;  however it would be wrong to assume that everyone can access St Peter’s easily without their own transport, and we have been lobbying the local borough councils and Surrey County Council to provide better public transport and will continue to do so. 

48. "With the proposed closure of Ashford Hospital may the public expect improved transport arrangements for getting to St Peters?  Recently this journey has taken over 2 hours to visit a relative as the public transport is not sufficient for the needs of people in the Spelthorne area."
This Trust has no plans to close Ashford Hospital.  

However, we recognise that transport is an issue for some patients, and we have developed a comprehensive Transport plan, which includes a range of issues to improve car parking, better use of our Peterbus service and we continue to talk to local authorities regarding better public transport links.  However, it is the responsibility of local borough councils and Surrey County Council to ensure adequate provision of public transport for their local communities.  We would encourage them to work with us to ensure transport is provided according to local need.

Question from Janet Harding 

49. "Has any decision been made regarding the future of the Leg Ulcer Clinic, which takes place on Tuesday mornings in the West Wing of Ashford Hospital.  This is of great concern to patients, who rely on the expertise of the specially trained staff."
See answer to question 6.  

Question from Gay Willcocks 

50. "Because of the run down in services and accessibility of treatment it is obvious that Ashford Hospital is now in the process of closing down.  Can you please tell residents what has become of the money that Tesco poured into rebuilding this once excellent and proud hospital?"
Ashford Hospital provides a wide range of health services to the local community and whilst there are some services which have moved to St Peter’s Hospital during and as a result of reconfiguration, we have no plans to close Ashford Hospital.  It remains the focus of our increasing day surgery, rehabilitation, non-complex orthopaedic surgery and offers a range of services to the local community such as the NHS Walk-in Centre, a wide range of outpatient services and clinics and the Rapid Access Clinic.

Money received from Tesco some years ago when land was sold to them, was invested in the new building.  Services currently within the older West Wing of the hospital will move into the newer parts of the building later this year, ensuring that all our services at Ashford are provided from modern premises which are fit for purpose.

Questions from Mrs Caroline Nichols 

51. "As a former member of NW Surrey Community Health Council I am aware that North Surrey has overspent - particularly in the area of acute medicine - for more than a decade.  This overspending predates the merger of the two hospitals.  It was the considered view of NWS CHC that the persistent financial crisis was NOT due to overspending but to government under funding (through its application of the York Formula).  In the CHC's experience the funding formula consistently underestimated those health care needs of the very old which are irrespective of social class thereby penalising areas like Surrey where their numbers are increasing rapidly."

52. "What challenge has been made by the PCT to the Department of Health's funding allocation? Is ASP happy with the portion of that allocation which it receives from the PCT?  What consequence for funding ASP is expected as a result of the reconfiguration of the PCTs?"
Some work was undertaken in 2003 regarding the funding formula and, prompted by concern from the local Community Health Council, the PCT took this up with the Department of Health.  However, after further analysis the conclusion was taken that the funding was in line with the formula and that the Department of Health did not believe that any adjustments needed to be made.

Under the new Payment by Results process, Ashford and St Peter’s will get paid for the work that they do.

Question from Mr Harold Trace

53. “What is the Policy in the use of Brachy therapy for prostate cancer?

I ask it because the ‘Observer’ Newspaper ran a story (9-7-06) about a local couple, diagnosed on the same day as having breast and prostate cancer respectively.  Had, so they claim, widely different experiences.  She well on the way to recovery is delighted

He denied Brachy therapy - is angry.

The allegation is that breast cancer is funded at 10 times the level of prostate cancer.

North Surrey PCT is part of the Surrey, West Sussex and Hampshire Cancer Network, which includes all the local PCTs and acute hospital Trusts in the area.  St. Luke's Cancer Centre at Royal Surrey County Hospital is the main cancer centre for the network, with links to the other local hospitals.  The Network is overseen by a Network Board, with representative membership from local PCTs and Trusts.

The Network supports local clinicians in various cancer specialties (including breast, lung, prostate, bowel and other cancers) in developing clinical protocols to meet Department of Health standards.   The use of these clinical protocols is endorsed by PCTs through the Network Board.

Brachytherapy is used locally for prostate cancer.  The attached protocol sets out the clinical criteria for brachytherapy, against which an individual patient will be assessed, including whether additional radiotherapy would be recommended.

ADDITIONAL QUESTIONS ASKED AT THE MEETING

COUNCILLOR J.D. PACKMAN

54. “With the possible closure of the A and E Unit at Guildford with patients being directed to either Frimley Park Hospital or the hospital in Chertsey.  If this is the case how will the hospital in Chertsey handle the additional patients when it is already working at full capacity?”
No decisions have been made regarding future services within Surrey, despite rumours to the contrary in the press.  However, Creating an NHS Fit for the Future, will result in some major changes to health services across the county.  It is therefore impossible to comment on this statement as it stands as we do not yet know any options for consideration.  However, all potential options for change will be fully evaluated and explored before they are presented.

However, it is true that we may have to change the way some emergency services are provided.  At present, probably the majority of all A&E attendances could be handled better elsewhere, thereby leaving specialist emergency services to those who really need them.  We are already looking at alternative ways to prevent those with minor injuries/illnesses from attending A&E and this will continue in the future – for example the ambulance service is planning to pilot a scheme to use a telephone triage for non-life threatening conditions, using a database of alternative community services patients could be transferred to instead of A&E.  We should be looking therefore to significantly reduce the number of unnecessary A&E attendances, which would allow departments to cope with a greater number of more serious cases.

COUNCILLOR COLISON-CRAWFORD

55. “I keep hearing from the community about people being discharged to early.  Have we enough Acute and Community Care Beds to cope with the very old and very ill patients?”
Length of stay in hospital is reducing and this is proven to be better for the majority of patients.  For example, our specialist rehabilitation services are resulting in patients recovering more quickly, due to more timely interventions, which means they will be discharged from hospital earlier.  This reduced length of stay means that we actually need less acute hospital beds overall.  In addition, we are doing more and more surgery as day surgery which also results in less beds being required.   

COUNCILLOR JACK PINKERTON

56. “As the press tell us the blue inhaler for asthma is dangerous have all the people who suffer from it been checked for correct medication?
Research carried out in the USA regarding serevent (salmeterol) which comes in a mauve inhaler, referred to people taking serevent (salmeterol) alone and not with an inhaled steroid as is the practice in the UK.  As long as asthmatics are taking an inhaled steroid as well then there are no safety concerns about serevent (salmeterol).  GPs in the UK are aware of the research but it is highly unlikely that any patients in the UK would be taking serevent (salmeterol) without also taking an inhaled steroid.

COUNCILLOR MRS AMOS

57. “How is the money received through car parking charges at St Peter’s hospital allocated?

Around 50% of the money raised each year goes back into running the car parks and other transport initiatives. This includes: upkeep of the car parks, car parking attendants, security patrols, maintenance of the parking machines, the running of the 'Hospital Hopper' inter-site bus service, subsidised travel via the PeterBus network, and other transport initiatives. 

The rest of the money goes directly to help pay for new equipment, redecoration, maintenance, new staff, cleaning, new transport initiatives, and even building work for example a proposed 'deck' over the existing Outpatients car park, which could create 100 extra spaces. This would help to alleviate some of the well known parking problems faced by patients and staff when coming to St. Peter's.

COUNCILLOR FRANK AYERS – CHAIRMAN

58. “What training facilities available to ensure the utmost hygiene/cleanliness services are provided by the contractors appointed to clean both Ashford and St Peter’s hospitals?
Following a recent competitive tendering process, we awarded our cleaning contract to an  in-house bid, led by our Hotel Services Department.  It is vital we meet all the recommended guidelines on hospital cleanliness as we continue our fight against bugs such as MRSA, and bringing the cleaning contract in-house will allow us to tighten our control.

Cleaning standards at the Trust are good, and there are many levels of checking and double checking. Our staff are routinely checked and appraised for their work by their manager as well as the area supervisors, the monitoring officer, and also ward staff. There are regular walk rounds by Executive Directors, and cleaning audits to ensure that a high standard of cleanliness is kept at all times.

Our specific training for domestic staff is comprehensive and includes;

· On the job training, which is ongoing for all members of staff.  

· All staff attend mandatory training, including fire, health & safety and manual handling.  

· Training in infection control is currently being rolled out to all domestic staff.  

· Procedures to clean all infected rooms, which has been approved by Infection Control, will be delivered by our Housekeeping Managers.

· All staff receive training in appropriate use of all housekeeping machinery.

· All staff are trained on COSHH – the appropriate use of all cleaning materials.

· Staff will shortly be undertaking the British Institute of Cleaning Science course, which will ensure that all housekeeping staff will be able to clean effectively and appropriately.  This is in addition to NVQ Level 1.

· Supervisors and team leaders will be following courses such as NVQs in support services cleaning.

· We are looking to appoint a Training and Quality Manager for housekeeping, to manage training for all staff across both sites.
PUBLIC QUESTIONS READ OUT BY ROBERTO TAMBINI - CHIEF EXECUTIVE

Questions from Mr David Shenton 

59. “Will the forthcoming merger of local PCTs into much larger units affect and impede this reconfiguration planning in the Trust? Does any uncertainty about future commissioning patterns from these new PCTs matter?”

A wider strategic review is currently taking place across Surrey – Creating an NHS Fit for the Future – which will look at all hospitals within Surrey and at the services they provide.  It may be that this results in some changes to the way certain services are delivered and this could have an impact on aspects of this Trust’s overall strategy.  Any changes will be subject to wide public consultation later this autumn and will be looking at Surrey as a whole.  This process will be led by the new Surrey PCT.

With the introduction of Practice Based Commissioning, which will give clusters of GP practices a greater say in the commissioning of local health services, it is likely that more non-acute services will be commissioned and provided within community settings.  However, we have taken these trends into account in our overall strategy and we must expect less demand for some of our non-acute services.  We will need to work closely with our PCT colleagues however to ensure that there are no service gaps, but also that services are not duplicated unnecessarily.

Question from Mrs J Haxton 

60. “When will community needs be put before financial gains? I understand that the value of selling the Ashford Hospital site is considerable but at what cost to the community to which it serves – local and Heathrow. What risk analysis has been carried out on this and is it available for public inspection?”
This Trust has no plans to sell Ashford Hospital.  

Questions from Mrs Janet Clarke 

61. “What is the policy of the PCT to:

i. transferring from NHS care to private care and 

ii. transferring from private to the NHS when no queue jumping would result? 

62. “If they have no policy regarding such transfers, how will they ensure that individual practitioners do not operate these restrictions?”

The PCT has a commissioning policy on transferring from private care to the NHS with Ashford & St Peter’s.  We consider requests from patients who request to stay with a particular provider because their private funding has run out on an individual case, through our RAIS policy.  Some we would request to transfer to a local provider, some we would agree to stay with an existing provider for continuity of care.  Ashford & St Peter’s has a policy that lays out the rules for consultants transferring patients from private to NHS care and it's purpose is to ensure that people do not jump the queue by going private first.

Question from Mrs Myers

63. "When Ashford shuts where will blood tests and x rays be taken?"
This Trust has no plans to close Ashford Hospital and blood tests and x rays will continue to be provided.  However, an increasing number of diagnostic tests can now be carried out within our community hospitals, health centres and GP practices and this is likely to increase over the coming months and years.

Question from J.D. Ayres

64. "Why transfer the surgical appliance clinic, (normally open on Mondays) to St. Peters?"
Our Surgical Appliance Clinic at Ashford Hospital was only open one day a week, due to difficulties with staffing levels and we were not able to increase this.  The service we offer at St Peter’s is open Monday – Fridays from 8.30 – 4.30 pm, and is situated in accessible premises with a dedicated car park for clients directly outside.  We are now able to provide all patients with a more comprehensive Monday – Friday service, rather than the limited service which was operating at Ashford.  Most patients only need to visit the clinic on occasions, it is not a service which is likely to be used by anyone on a regular i.e. weekly or even monthly basis.

Our decision to transfer the service was taken following wide consultation with GPs and staff, who raised no objections to the transfer.

Question from Janet Bonnor

65. "Will the urology department be staying at Ashford and the clinics under Mr Ellis?  If not what are the timings for the move presumably to St. Peters?"
There are no plans to move the urology department or urology services from Ashford Hospital.

Question from Fiona Corr 

66. "Can you guarantee that Ashford Hospital will not be closed?" 

Nothing can ever be guaranteed into the future.  However, this Trust has no plans to close Ashford Hospital.

Question from Councillor Mrs Weston (non member of the Committee)

67. "How was it not foreseen that St. Peter's Hospital would not be able to cope fully with the number of births and that expectant mothers are sent to West Middlesex hospital or Kingston hospital.  Surely Ashford hospital maternity unit could have been scaled down instead of being closed especially for expectant mothers with no complications - this could have been run by midwives in the same way as if expectant mothers were having home deliveries - I think this was very short sited of the Trust and PCT."
Maternity services were concentrated at St Peter’s in order to provide a more specialist service and to ensure that the full back-up of an acute hospital was provided.  Any hospital maternity service must have full emergency back-up to be safe.  As a result of the commitment we made during our last public consultation, we are looking into the feasibility of a midwife-led service within the Ashford area, run as a ‘home-from-home’ service and will be consulting local people in the future on their views.

Question from Reverend Malcolm Coles 

21. "Why is it necessary for psychiatric patient, needing immediate help, whose consultant and records are at Ashford Hospital, to travel to St. Peter's to see a 'psychiatric liaison nurse' before gaining access to a crisis clinic at Ashford Hospital thus adding considerably to the patient's distress?"
Response to come.
43. "Health Trust (MH) told to cut 3% in 2006/2007 - What is our financial health?"

Response to come

44. "Where do we stand on 'Surrey Health Watch' compliances?"

Response to come

45. "What is the average waiting time in local NHS for audiology services?"
Response to come
46. "Are provisions in the Mental Capacity Act 2005 fully adopted / commissioned?  Close Bournewood gap?"

Response to come

ELIGIBILITY FOR PROSTATE BRACHYTHERAPY

Prostate brachytherapy is offered as a primary treatment for men with organ confined prostate cancer.   For men with low risk and intermediate risk prostate cancer, it is usually given on its own.   In some men with intermediate and those with high risk prostate cancer it can be combined with a short course of external beam radiotherapy. 

Risk Group Classification

	Low Risk
	PSA below 10, Gleason score below 7, 

Impalpable or unilateral disease, (T2b or less)

	Intermediate Risk
	One above factor positive

	High Risk
	Two or three above factors positive


Patients eligible are detailed below:

1. All patients must have had biopsy proven prostate cancer.   

2. Patients should have a PSA below 30 and a Gleason score below 9 and a clinical stage of T3a or less.   (Where the seminal vesicles are involved, T3b, conformal external beam radiotherapy is preferable).

3. Patients should have few lower urinary tract symptoms (IPSS <15) and have not recently had a TURP (patients should have had a TURP some years previously and do not have a significant “defect” seen on ultrasound can and have been treated safely).

4. Patients should have prostate glands < 80cc. (Prostates between 55-80cc may be shrunk down with three months LHRH analogue treatment to allow a satisfactory implant).

5. Patients should be able to empty their bladder effectively with a post void residual of <200mls.
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