Issue 6, October 2008

This bulletin provides staff and stakeholders with the latest information about NHS Leicestershire County
and Rutland’s work to develop community hospitals and community health services.

Welcome to Issue 6 of NHS Leicestershire and Rutland’s community health services newsletter.

Our public consultation on our proposals for
community health services closed on 5
October, after 16 weeks.

During that time we held 10 public meetings,
and presented our ideas to various
community groups in Leicestershire and
Rutland. We received widespread publicity in
the local media, including weekly
newspapers, radio, and the Leicester
Mercury.

Altogether 356 people attended the public
events - the most popular was Melton
Mowbray, where 130 people came along.

At the final count, we had received more than
1,000 feedback forms and letters. The letters
were from groups and organisations such as
other NHS Trusts, local county, district and
parish councils, community groups like the
Women'’s Institute, and charities.

We have also received a petition from people
in Hinckley who wanted us to know about
their views and a survey of people in Market
Harborough about what services they would
like us to include in our plans for St Luke’s
hospital. We also received a local opinion
poll from the Liberal Democrats of Market
Harborough who consulted local residents
about their views of our consultation. In
Loughborough, a group of people walked the
distance between the town centre and the
proposed new site for the Walk-In Centre in
Epinal Way, to see how long it would take
and what the issues might be for local
people. This was followed by a

constructive meeting with representatives of
the PCT.

It is clear that many local people are
passionate about their community hospitals,
and about the care they are offered, and we
are looking forward to analysing your
responses, and understanding what you think
of our proposals.

Leicestershire County and Rutland m

Our plans for
Community healthcare

for the next 10 years

Tell us what you think

16 June to 5 October 2008

We found that our ‘easy read’ version of
the consultation document was very
popular, and that will guide how we
prepare our documents in the future.



Next Steps

The next stage will be for an independent
team based at Loughborough University to
analyse the questionnaires. They will count
up people’s replies to the questions where
you could answer whether you agree or
disagree with the proposals. They will also
analyse people’s comments, to understand
what people think in more detail.

The university team will prepare a written
report, and this will be published in early
November. It will first be shared with staff at
the PCT, and then we will make it available
to the public by putting it on our

website and making printed copies available.

Review Panel

Once the report has been published, it will be
examined in detail by a review panel
consisting of:

an independent chair

a representative of Loughborough
University

a representative of Leicestershire and
Rutland LINks (Local Involvement
Networks) - in other words a
representative of the public

one representative from each District
Council

one GP or clinical lead from each locality
area

the Programme Manager

chair of the Community Health Services
Review Programme Board

Director of Market Development

the senior responsible officer (the PCT’s
Director of Provider Development)

the Associate Director of
Communications and Engagement

a Equality and Diversity representative

This panel will look at what has been said in
the public consultation, and will take this into
account when making recommendations
about how to go forward with the PCT’s
proposals.

Clinical Input

The panel’s feedback on the results of the
public consultation will go to the review’s
Programme Board, and then to the PCT’s
Professional Executive Committee, which is
made up of local GPs and other clinicians.

They will look at the responses to the
feedback and agree them, possibly with
amendments.

The responses will next go to the
Leicestershire County Council Overview and
Scrutiny Committee so that they can check
them and make any final comments.

The responses will then go towards the final
recommendations for community health
services, which will go to the Trust Board for
approval in early January.

Updates

We will keep you updated about how this
process is going, and we will let you know
when the analysis of the consultation is
published.

Timetable

Date Action

Early November | Analysis completed by
08 Loughborough University

Mid November | Analysis published
08

12 November Panel meets to discuss
08 analysis and put together
feedback responses

17 November
08

Programme Board

25 November Professional Executive
08 Committee (PEC)

December 08 Leicestershire Overview
and Scrutiny Committee
sees responses

Trust Board receives
overall recommendations
for community health
services, including
responses to public
consultation, for approval

January 09




REMINDER OF PROPOSALS

Here is a reminder of the overall proposals
we were consulting on:

More support for patients to stay in their
homes as long as possible, providing care
in a different way through larger
community nursing teams, who will work
with consultant geriatricians, GPs, adult
social care and the voluntary sector to
ensure each patient gets the package of
care that best meets their individual needs
Extended opening hours for some services
Provide a wide range of care in five places
which we are calling ‘one-stop hubs’

Two Walk-In Centres, one for north
Leicestershire, one for south
Leicestershire

Care for minor illnesses and minor injuries
in the future offered through a range of
options which would include GP surgeries,
pharmacies, community hospitals or Walk-
In Centres and the out-of-hours telephone
service

More diagnostic tests offered at
community hospitals and GP surgeries
More outpatient clinics offered at
community hospitals and GP surgeries
More day case procedures offered at
community hospitals and in GP surgeries
Extended palliative care (care for people at
the end of their life) in community
hospitals, other care settings such as
nursing homes, and where possible
patients’ homes

Coalville

Our vision is to turn Coalville Hospital into a
‘one-stop’ health hub which would increase
the range of services available and reduce
the need to travel to big acute hospitals. The
range of services would include palliative
care. This would be achieved by reorganising
existing buildings on the hospital site or by
building an extension, supported by other
services based in the community.

Hinckley and Bosworth

The vision for Hinckley and Bosworth is to
have a ‘one-stop’ health hub which would
increase the range of services available and
reduce the need to travel to big acute

hospitals. The suggested proposal is to move
all community hospital services onto a single
extended site at Hinckley and Bosworth
Community Hospital, supported by services
in the community. The current Hinckley
District Hospital site would be sold by the
PCT. The GPs currently based at Hinckley
Health Centre would also move to the
Hinckley and Bosworth Community Hospital
site.

Loughborough

Our vision is to turn Loughborough
Community Hospital into a ‘one-stop’ health
hub, which would increase the range of
services available and reduce the need to
travel to big acute hospitals.

The suggested proposal is to keep the
current bed capacity and increase outpatient
capacity within the current hospital. We
would move the Walk-In Centre onto the
hospital site, which would have a number of
benefits, including quicker access to
diagnostic tests.

Coalville Public
Consultation
Event,
September
2008

Market Harborough

Our vision is to turn Market Harborough into
a ‘one-stop’ health hub which would increase
the range of services available and reduce
the need to travel to big acute hospitals. Our
suggested proposal is to move services onto
a single site, including current hospital
services and the Market Harborough Medical
Practice, supported by other services in the
community.

This could be done either by refurbishing St
Luke’s Hospital and extending it where



necessary, or by some rebuild.

The current Market Harborough and District
Hospital would be sold by the PCT. The War
Memorial would be protected and moved to a
suitable location, by agreement with the local
council, public representatives and others.

Melton Mowbray

Our vision is to turn Melton Mowbray
Community Hospital into a ‘one-stop’ health
hub which would increase the range of
services available and reduce the need to
travel to big acute hospitals. We would do
this through our suggested proposal of
moving all services on to the community
hospital site, and selling St Mary’s Hospital.

We would increase outpatient and day case
activity and diagnostics and keep the
inpatient beds. For this to be cost-effective,
we will need the services to be well used by
local GP practices and patients and will be
monitoring this over the next 18 months.

Rutland

Our vision for Rutland is to develop a range
of integrated primary care and community
services, led by all the local GPs. The
suggested proposal is that local primary care
services integrate with current hospital
services to create a new-style healthcare
centre which include inpatient beds.

Details of how this would be achieved will be
developed following feedback through public
consultation and further work with GPs, but it
is likely that changes to the current Rutland
Memorial Hospital would be needed.

Getting Involved...

ASHBY and LUTTERWORTH

We previously reported that we were unable
to reach a firm proposal for Ashby and for
Feilding Palmer Hospital in Lutterworth,
mainly due to the current condition of both
hospitals, and therefore Ashby and
Lutterworth were not part of the public
consultation. Whilst the consultation has
been going on we have continued to work
with local GPs, local MPs and acute social
care and service managers to look at possible
proposals for Ashby and Lutterworth. We
hope to finalise our options for both Ashby
and Lutterworth and present them to the
Professional Executive Committee (which is
made up of clinicians) in November 2008.
Once the committee has agreed a preferred
option we will be able to set a date for public
consultation.

The last newsletter described how in Ashby
and Lutterworth we were planning to carry
out a pilot of an ‘integrated health and social
care’ model for looking after patients. After
further work, we agreed with local GPs that
we could not go ahead with this because the
cost would be about £100 a day more per
patient than using a community hospital. We
also realised that carrying out the pilot for six
months, as we had planned, would not give
us enough data to understand whether this
model would work well.

Therefore we are looking at a wider range of
options for Ashby and Lutterworth.

We are also taking this opportunity to let you know some of the ways people can become more
involved on a voluntary basis in the NHS locally and help improve health services for everyone.

For example you can:

- Let us know your experiences and views which will help our working groups when we are

planning new services or reviewing existing ones

- Read new leaflets for patients before they are printed to make sure they are clear and easy to

understand

- Take part in surveys when we need to obtain the public’s views on proposals
- Join a Local Involvement Network (LINk) — these are being set up in Leicestershire and

Rutland

If you would like to find out more please send an email to jo.lilley@Icrpct.nhs.uk letting us know
what you are interested in doing or give Jo Lilley a ring on 0116 295 7626.
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