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Notes from the Project Team Meeting 19th September 2008
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durrow

Apologies

Jenny Murphy


North Somerset Crossroads (a carer’s organisation)

Introductions

Yvonne Preece introduced the meeting and welcomed everyone, thanking them for their attendance and outlining the purpose of the meeting.

John Summers then introduced the project and that durrow a consultancy firm with significant health planning expertise has been appointed to support the Primary Care Trust in developing the Outline Business Care over the next three months.

John and Sheryl each gave a brief biography. Both have significant experience working at director level within the NHS, John is an experienced accountant and has recently led a range of significant NHS building programmes including the general hospital in Worcester and the new wing at Stoke Mandeville Hospital in Buckinghamshire. John will be leading the business case development. Sheryl has been an NHS strategic director and a Primary Care Group Chief Officer and will be supporting the communications and involvement work.

John Summers restated the case for change as being that the current Clevedon Hospital has significant estates issues which result in it not being fit for purpose to provide modern standards of dignity, privacy, infection control practise and access. The proposed timescale aims for building to commence in 2010 with an approximate 12 month build time.

The project is therefore to re-provide the services of Clevedon Hospital and look at the opportunities presented to broaden the scope of what the hospital does for the people of Clevedon and a wider population within North Somerset. This builds on the work done through the Shaping Our Future consultation and is in line with national policy to provide more care locally and outside of acute general hospital settings. The planned closure of Bristol General will mean there is an opportunity to provide more services locally and there is an SHA target of moving 50% of outpatients from there into community settings.

The outline business case will need to be completed and approved by the Primary Care Trust board before the middle of December in order that it can be submitted to the Strategic Health Authority for funding during the annual capital planning round.

It was stated that the Strategic Health Authority will require evidence of sufficient public and patient involvement in the process of developing the business case and the next part of the meeting was spent discussing this at length.

Public and stakeholder engagement and involvement

A draft plan for communications and engagement had been circulated prior to the meeting and will be updated in light of the discussions. In summary the points made were as follows:

The key messages were agreed.

It was agreed that the Community Partners Group would be set up to capture a wide range of stakeholder views.

The scope of the population that Clevedon Hospital may serve in the future must be clarified. It was understood at the meeting that the hospital would provide to the local population and look to provide services also to the population covered by the Woodspring Practice Based Commissioning Group (North Somerset with the exception of Weston Super Mare)

The work to develop the service model with regard to inpatients must resolve the number of beds for: 

a. GP access (ensuring there is no decrease in the access GPs currently have). It was also noted by the meeting that 2 of the three GP practices represented are currently next to the hospital and so this maximises access and working relationships

b. Rehabilitation

c. Other services e.g. stroke rehabilitation, respite, nurse led care, admissions avoidance

A workstream being undertaken by the Primary Care Trust is gathering information regarding how the beds are used currently and the demand for a range of inpatient services to inform the bed numbers for this project. This is a currently working assumption of 24 beds for the new hospital.

The way that inpatients are covered medically will be critical to gaining GP support. A workstream being run by the Primary Care Trust is looking at this currently.

A general point was made to avoid acronyms within all communications

The range of stakeholders was updated to try and reflect a wide audience that will have an interest in the development of Clevedon Hospital. The communications and engagement plan will be updated to reflect the meeting’s discussions.

The process of developing the Outline Business Case

The project objective was signed off by the project team. This is “to provide local services in modern, fit for purpose healthcare facilities”.

A key part of the process will be to evaluate potential options for the future of Clevedon Hospital. These are likely to include

1) Do nothing (this option is always included a benchmark against which other options can be measured)

2) Rebuild on the current hospital site

3) Build on a different site within Clevedon (the Town Planners are currently identifying potential sites with Yvonne Preece)

4) Build outside Clevedon (likely to be discounted early in the process but must be considered to ensure all options have been looked at)

It was acknowledged in the meeting that the local public’s key concern is that the hospital may close. It was firmly stated that this is not the case and that the project is a positive opportunity to build new facilities. The other major concern will be about the location of the new building as options will be considered that are not on the current hospital site. 

The process will involve a non financial option appraisal workshop where a wide group of stakeholders will use a set of weighted criteria to score the available options. This is done separately to the financial appraisal and ensures that stakeholder’s views and aspirations strongly influence the outcome of the process. 

A further workshop will be held probably on the same day involving stakeholders in identifying and categorising risks to the development which form a risk register. The register is then used throughout the process of building the hospital to manage the risks identified.

Service Model

A discussion followed regarding what services might ideally be provided from the new hospital and what factors need to be considered when developing the service model:

· A single main entrance through which all services can be accessed rather than separate entrances as now for outpatients and other services

· The inpatient beds would be largely (if not fully) provided in single rooms with en-suite facilities in line with modern recommendations to give privacy and dignity. The needs of older people with dementia were recognised as being important to consider, along with staffing numbers to care for patients in a number of single rooms.

· Corridors etc would be wide to enable access of equipment and beds which is currently difficult.

· Minor Injuries Unit (possibly with the Out of Hours GP service co-located with this and the out patient department)

· A procedures suite (performing a range of investigations including endoscopy and treatments including minor operations with local anaesthetic)

· Diagnostics which should be extended to include blood testing as well as radiology including ultrasound

· Possibly a day assessment and treatment unit which might be used to provide services that patients may currently be admitted for or have to travel  to including blood transfusions, catheter management, oncology outreach

· Multifunctional therapy rooms

· Dedicated waiting areas for children in line with the National Service Framework for children’s services

· A multi-faith room which may also be used as a quiet room

· Access and car parking will be a major consideration

Mary House suggested that rooms within the hospital may be sponsored by local fundraising efforts in the longer term.

Date of next meeting

The next meetings will be rescheduled as they did not suit everyone’s availability and revised dates will be circulated shortly.
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