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  9.
  EAST OF ENGLAND NHS STRATEGIC HEALTH AUTHORITY CONSULTATION – “IMPROVING LIVES: SAVING LIVES”.

(DHH)
1.
Summary
1.1
  To report and comment on the East of England NHS Strategic Health Authority Consultation – “Improving Lives; Saving Lives”.
2.
Details

2.1
  The document sets out what the East of England Strategic Health Authority consider to be the regional priorities for the NHS and sets out 12 pledges which they commit themselves to deliver over the next three years. The priorities are based on experience, clinical knowledge and hundreds of thousands of patient contacts every single day. The expected outcome is that the services deliver what matters to the patients and the public. The outcomes should be measurable.

2.2
The pledges have been developed with the inclusion of senior doctors and nurses in the region and have been signed-up to by NHS Chief Executives and Chairs from across the region. The SHA advise that they are committed to delivering these pledges. They state “we will prioritise the pledges, make resources available to deliver them, and will be measured and judged by them”.

2.3
The SHA vision is “We will provide the best health service in England”.


The objective is “To add 5 million years of life to people in the east of England by 2011”


The identified areas of work are:

· Delivering a better patient experience

· Improving people’s health, and

· Reducing unfairness in health.

2.4
The consultation concludes on the 30th November 2007.

3
Details

3.1
The pledges are:

1. We will deliver year on year improvements in patient satisfaction.

2. We will extend quicker access to our services.

3. We will make it easier to see a GP at a more convenient time.

4. We will ensure that NHS dentistry is available to all who want it.

5. We will ensure fewer people suffer from, or die from, heart disease, stroke and cancer.

6. We will aim to make our healthcare system the safest in England.

7. We will improve the lives of those with long term illness.

8. We will halve the difference in life expectancy between the poorest 20% of our communities and the rest of England.

9. We will ensure healthcare is as available to marginalised groups and “looked after children” as it is to the rest of us.

10. We will cut the number of smokers by 140,000.

11. We will halt the rise in obese children and then seek to reduce it.

12. A pledge for staff – (SHA are anticipating respondents will set this pledge).

3.2
We will deliver year on year improvements in patient satisfaction.


The SHA recognise that every service relies on the trust and support of those it serves. They intend to create an annual survey, either through systems already in place or by a bespoke process, to measure performance against a series of patient experience standards (not defined in the document). Success will be measured by getting better returns year on year.


A similar survey will be undertaken with the general public.


Consultation question – Is this the correct mechanism for measuring success?

3.3
We will extend quicker access to our services.


“The old days when patients routinely waited months, if not years, will soon be behind us”. The current target, set by the Department of Health, that the length of time from referral to treatment (for clinical services) should be no more than 18 weeks by December 2008 is already programmed. The SHA want to go further. They pledge to provide this 18-week target across all NHS services such as therapy and mental health services.


Consultation question – Are we right to extend this guarantee and to which services should we extend it to?

3.4
We will make it easier to see a GP at a more convenient time.


The GP is the first port of call for the vast majority of patient contacts with the NHS. It is recognised that too many people have difficulty in getting an appointment at a time that suits their lives and their needs. The SHA pledge to work with GPs and others in primary care to make out-of-hours care more responsive; to make it easier to book GP appointments urgently and in advance; and extend the core hours surgeries are open for general and routine appointments.


Consultation question – Do you agree with this pledge?
3.5
We will ensure that NHS dentistry is available to all who want it.


The SHA recognise that too many people cannot see a dentist through the NHS and suffer poor dental health or have to pay for private treatment. They recognise that this is wrong and fails against the basic principles of the NHS. They pledge to realign resources with need to ensure that NHS dentistry has the same standing as registering with a GP, calling an ambulance or getting surgery from an NHS provider when the GP says you require it. They propose that they should be able to improve access to dentistry in each part of the East of England.


Consultation question – Is this a key priority for our NHS?

3.6

We will ensure fewer people suffer from, or die from, heart disease, stroke and cancer.


This pledge is core to the NHS. More people die in the UK every year from these three conditions than any other. The SHA pledges to make this a priority and to ensure resources are in place to prevent these diseases and save more of the people who have them. It will become the front line target to save lives and improve the quality of years of life added.


Consultation question – Are these the right conditions to prioritise?

3.7 
We will aim to make our healthcare system the safest in England.


The SHA accept that patient safety is a vital priority for their patients who entrust themselves to the care of the NHS when they are ill and at their most vulnerable. They also accept that nobody should suffer from a hospital acquired infection such as MRSA or C. Difficile. They state that they are already making progress in tackling these infections and that “some of the hospitals” have almost eliminated MRSA which proves it can be done. They now intend to tackle the infections in every hospital and primary care facility within the region and will prioritise investment to beat these infections and show real year on year decreases in infection rates.

Consultation question – Is this pledge reasonable and attainable?
3.8 
We will improve the lives of those with long term illness.


This pledge relates to addressing chronic long term conditions such as diabetes and heart disease. Medical science has yet to find a cure for these diseases but, at the same time, it can do a lot to prolong life to allow people to enjoy their lives and families. This is about quality of life as well as extending it. The SHA will seek to ensure that people suffering such long term conditions are treated as close to their homes as possible, and in them wherever possible and appropriate. They will concentrate on areas such as mental illness, respiratory disease, diabetes and heart disease.

Consultation question – Is the quality of life suggested in this pledge an important priority for our NHS?
3.9 
We will halve the difference in life expectancy between the poorest 20% of our communities and the rest of England.


The driving force behind the creation of the NHS was to make access to better healthcare fair to all – everyone, regardless of status or means can access free healthcare at the point of delivery. What has not happened is the extension of this concept to general health. If you live in one of the poorest 20% of communities in the east of England your life expectancy, on average, can be 2.5 years lower than your neighbours (the other 80%). Some communities (such as people with long term mental illness, people with learning disabilities, travellers and those who suffer from rural poverty) are also prone to lower life expectancies. 

The SHA wants to play a role in addressing these inequalities by targeting resources, both primary care and public care, to those areas and specific sections of the region’s communities.

Consultation question – Should we be specifically targeting resources at these sections of society?
3.10 
We will ensure healthcare is as available to marginalised groups and “looked after children” as it is to the rest of us.


The SHA suggest that some members of society get lost in the NHS system or get sidelined when the system is too busy or when decisions have to be made about resources. Whatever the reason for marginalisation the SHA feel they should be developing programmes and procedures to tackle this problem. The groups to be targeted include ethnic minorities, the mentally ill, migrant workers, the homeless, travellers and prisoners. They also state that “looked after children” (by local authorities) and those children already without parents get the healthcare, both treatment and prevention, they deserve.

Consultation question – Should groups most in need get appropriate healthcare aligned to those needs?
3.11 
We will cut the number of smokers by 140,000.


Smoking is not an equal opportunities killer – more people from poorer communities smoke than people from more prosperous ones. It is suggested that smoking is responsible for 50% of the unfairness in health outcomes in the UK. Because smoking is seen as an organ of social inequality, the SHA intend to target smoking throughout the whole of the NHS machinery. They aim, with partners like employers, schools, local councils and others, to reduce the number of people who smoke and who will ultimately die from their habit. They state “when we succeed in this we will directly and measurably have saved over 70,000 people who would have otherwise have died early”.

Consultation question – Is this a pledge you can sign up to?
3.12 
We will halt the rise in obese children and then seek to reduce it.


The SHA advise that if they do not act now, our children will become the first generation in modern history to have a shorter life expectation than their parents. Obesity leads to health problems that could lead to early death. In children it is seen as an even more serious health problem as they will face a lifetime of health problems, placing unnecessary burdens not only on their own bodies but also on the NHS and other public services. They plan to work with partners in schools, campaign groups and local councils to create a step change in the numbers of obese children across the region

Consultation question – Should this be a priority for our NHS?
3.13 
A pledge for staff

The SHA are asking all responders to this consultation to suggest their own pledge to be given to the 109,000 NHS in the region. 

Consultation question – What should our pledge to staff be?
3.14
The consultation document concludes by discussing the premise that healthcare is a two-way street with the NHS providing the appropriate healthcare when needed but that the population as whole, and each of us as individuals, have certain responsibilities to assist the continued development of the NHS service. These responsibilities include:

· Parents should seek to ensure that their children have a healthy diet and exercise regularly,
· Smokers should seek support from NHS stop smoking services,

· Individuals should eat healthily and exercise regularly,

· Individuals should think about the NHS service they need (be it a GP, pharmacist or A & E) before dialling 999,

· NHS staff should be able to work free from the fear of physical or verbal attack,

· If you make an appointment for an NHS service you should use it, or cancel it with enough time for others to be offered your slot, and

· Those prescribed medicines should follow the complete course.

4
Officer comments

4.1
It is difficult to grasp the SHA’s reasoning behind this consultation and the offering of pledges, and seeking responses, in areas which appear to be operational spending decisions based on available resources. While recognising this regional vision it is important to put it into local context. It is disappointing that the vision producing these pledges has no “substance” or supporting evidence as to viability. 
4.2
It is also important to recognise that, in an ideal world and unlimited resources, there would be an overwhelming response to provide and fund every identified service, programme and development identified in the consultation paper. However, in the real world, the financial and other resource constraints under which the NHS is currently operating would seem to contradict the ability of the SHA to deliver the pledges.

4.3
It is also likely that the largest groups responding to the consultation, particularly if members of the identified target groups within the pledges, would sway the results of the consultation to prioritise their areas of interest.

4.4
The recent report from the Department of Health showed the local West Herts Hospital Trust as providing a "weak" quality of service and use of resources. The rating left the trust in the bottom five per cent in England and was criticised for delays to thrombolysis for heart attack patients and rebooking of cancelled operations. 
4.5
This would seem to indicate that the trust has a greater priority to improve existing services to meet current standards and in order to compare favourably with other trusts nationally before consulting on extending services across the wider health remit. 
4.6
The West Herts Hospital Trust had an operating deficit of £11.4 million in 2006/07, reduced from a deficit of £26.8 million in 2005/06. The Trust has a target of an operating profit £5 million for the current year. The report to the September Board meeting indicated that these savings were achievable but alerted concerns on surgery falling behind and currently having to use private sector providers. Continuation of this situation would impact on the profit prediction. The largest expenditure of any organisation is normally its staffing costs and thus it would follow that the majority of savings made over the last two years has probably been at the expense of posts. This raises the question of where the resource is to be found to enhance and extend the proposed services in the pledges.
4.7
In respect of the pledge concerning the elimination of hospital acquired infections the Prime Minister announced a £50 million scheme September this year. At the Labour Party Conference the PM announced that hospitals in England would be cleaned “a ward at a time, walls, ceilings, fittings and ventilation shafts will be disinfected and scrubbed clean”. This pledge is therefore already recognised and funded in the secondary care sector although the pledge also extends this into the primary care setting
4.8
In the Health Profile of England – Summary of Indicators – the East of England is already high in the “league table” of comparisons over a series of 25 identified health indicators. It performs “significantly higher” than the national average in 17 of the indicators; consistent with the national average in 7 and has significantly lower performance in only 1 – road injuries and deaths. 5 of the “average” performing indicators relate to “the way we live” and consist of adults who smoke, binge drinking adults, healthy eating (5 a day), physically active adults and obese adults. 

The region already performs “significantly above average” on indicators relating to life expectancy, deaths from smoking, early deaths from cancer and circulatory disease and infant deaths.

4.9
Because of the lack of any detail to support the pledges and because of the generality of the consultation questions, officers find it difficult to give Members a steer on a response, if indeed that is what they wish.
5.
Options/Reasons for Recommendation
5.1
  To determine if Executive Committee wishes to make a response to the Strategic Health Authority consultation on “Improving Lives; Saving Lives”
6.
Policy/Budget Implications
6.1
The recommendations in this report are within the Council’s agreed policy and budgets.  
  7
Financial, Legal, Equal Opportunities, Staffing, Environmental, Community Safety, Customer Services Centre, Website and Risk Management Implications
  7.1
None specific.

8  
Recommendation
8.1
That   Executive Committee determines whether it wishes to provide a response to the Strategic Health Authority consultation on “Improving Lives; Saving Lives”

  

  

Report prepared by:
  Ted Massey, Chief Environmental Health Officer

Background Papers


  NHS East of England – 12 week consultation – “Improving Lives; Saving Lives”.

West Herts Hospital Trust – financial information from their website


Department of Health – Health Profile of England.
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