
 

  

  

 

July 2019 newsletter 

Welcome to our latest newsletter!  We hope that you will find it informative and interesting. We 

welcome any additions or comments. 

 

Our Next Event - The Environment 

At our meeting on 25th September, we will be discussing “Public Health and the 

Environment”. We hope to have two speakers, one from the County Council and one from the 

St. Albans Green Party. It promises to be an interesting meeting.       We will “kick-off” at the 

usual time of 7.00 p.m. but it is possible that building work will prevent us from using our 

usual venue, Committee Room 1 in the District Council’s H.Q. If we have to meet elsewhere 

we will send further details as soon as possible.  

Local Health News 

On the 11th July the board of WHHT (West Herts Hospitals Trust) decided to adopt Option 1 

(hospital development at Watford, Hemel and St. Albans), a decision endorsed by the board of 

HVCCG (Herts Valleys Clinical Commissioning Group) later in the day. 

 

It has taken a long time to reach this stage but even if all goes well from now on WHHT and 



 

HVCCG expect that building work will not start till 2023.  Let us hope that local opposition and 

national economic and political conditions do not cause further difficulties and delay. Maybe we 

should be optimistic: it is reported that new Prime Minister will fund the up-grade of twenty 

hospitals. 

Hospital Re-Development in Context 

Hospital redevelopment is part of the NHS Long Term Plan, providing more 

care outside hospitals, in clinics and GP surgeries closer to patients’ homes, 

and persuading more people to adopt lifestyles that reduce the onset of 

preventable ill-health. 

 

1) WHHT and HVCCG are working together on an Urgent Treatment Centre 

strategy for West Herts, e.g. hoping that attendance at UTCs will reduce 

attendance at the over-stretched A&E at Watford General hospital. They 

intend to set up a UTC at the “front door” of WGH to deal with less serious 

cases that do not merit entering A&E and cause delays for really serious 

cases. 

 

2) Work on replacing the now-demolished St. Albans Principal Health Centre 

with a new Health and Well-being Centre in St. Albans District Council’s HQ 

is in progress. With luck, it should be completed by 1st October when the 

Central London Community Health Care NHS Trust (CLCH) should begin to 

provide adult community and social care there. CLCH intends to re-introduce 

a Rapid Response service from 8.00 a.m. to 8.00 p.m. for 7 days a week, 

which is very good news. 

 

3) HVCCG is improving its GP Practice Visit Programme, designed to advise 

and support GP surgeries, so that they are kept up-to-speed about NHS 

requirements and about best practice in West Herts in particular.  

 

4) Mental health is currently in the news. It is cared for locally by Herts 

Partnership Foundation Trust (HPFT) and the Children’s and Young People’s 



 

Mental Health Service (CAMHS). HPFT has recently been judged 

“Outstanding” by the Care Quality Commission. HPFT is improving access to 

its mental health services, e.g. 

a) It plans to identify one GP Practice in each Primary Care Network of 

practices and use it as a local centre for advice and therapy. 

b) It plans to set up First Response Team which will have a one hour target 

to reach a patient who has made an emergency call. 

 

5) West Herts has been chosen as a “trailblazer” for Mental Health Support 

Teams (MHSTs) working with schools, where pupils are often under 

pressure from exams, fashion gurus and social media and so can suffer from 

anxiety and depression that lead to self-harm. 

a) Between 2007 and 2014, self-harm among 16-24-year-olds in England 

doubled in males to 8% and trebled in females to 20% 

b) Between 2006 and 2018 dispensed prescriptions for anti-depressants in 

England rose by 108.5% to a total of 64.7 million.  

Local Challenges 

1) WHHT still has difficulty meeting the national A&E waiting time target that 

95% of attendees should be treated within 4 hours: in February 2019 it 

managed 72.1%. HVCCG has investigated this and is expecting a report. 

Perhaps the £11m that the NHS has granted to WGH to improve the A&E 

Department, and a UTC at its “front door” will improve things. 

2) It might not be cheating to modify the target, for example replacing the 

present A&E average target with one linked to seriousness, e.g. 60 minutes 

for less serious cases and 5 minutes for acute and life-challenging ones. 

3) Up-grading St. Albans City Hospital’s Minor Injuries Unit to an Urgent 

Treatment Centre is proving difficult. The original problems still exist - a small 

number of daily attendances, a shortage of money and trained staff, and 

perhaps GPs reluctance to staff it. Thus Option 1 mentions a “UTC minus” at 

SACH, i.e. more than a MIU but not a full UTC as defined by the NHS. 

 



 

4) Complaints have continued about the CONNECT service for muscular and 

skeletal (MSK) cases. As we understand it, GPs refer patients to CONNECT 

which acts a clearinghouse to find them the next available appointment; but 

some of the appointments are at inconvenient places, are moved from one 

place to another, and some patients consider that CONNECT is “off-hand”. 

HVCCG is looking into the situation and thinking of increasing its level of 

supervision.   

Local Responses 

1) The NHS and the HVCCG are requiring and encouraging GP Practices to form Primary 

Care Networks to work with each other to provide shared services, e.g. practice 

pharmacists, district nurses and patient navigators (link workers) to guide patients 

through the complex clinical and social care system. 

2) The HVCCG is working with WHHT, CLCH, Herts County Council, carers and 

voluntary groups to concentrate local care and resources where they are most needed, 

e.g. on the frail elderly: they account for about 12% of the population but for about 43% of 

spending on health care, and for a large proportion of avoidable attendance at A&E and 

non-elective hospital admissions. 

3) Local authorities have a part to play. St. Albans District Council’s Health and Well-

being Partnership (alias Health Committee) has had a Health and Wellbeing Strategy 

based on the Local Health Profile and has supported local weight loss and dementia 

awareness programmes, etc. 

4) Public Health England gives each local government district a Local Health Profile. The 

July 2018 St. Albans Profile shows that the health of people here is generally better than 

the England average. However, there are exceptions to that and variations within the 

district, e.g. 

a) Life expectancy is 6.7 years lower for men and 7.1 years lower for women in the most 

deprived areas of St. Albans than in its least deprived areas (defined in terms of income, 

etc.). 

b) The percentage of adults (aged 18+) classified as overweight or obese was 49.8% 

(based on 2016-17 statistics), a high percentage by any standards. 

c) Diagnoses for diabetes (aged 17+) and for dementia (aged 65+) are significantly worse 



 

than the England average. 

5) The County Council is to offer £48,000 to create a St. Albans Health Hub in the District 

Council’s HQ to advise and support local residents about physical and mental health 

issues. It is intended that they can be referred to the Healthy Hub by a health or care 

practitioner or they can self-refer by phoning or walking in. This is an interesting and 

important initiative. Since the Health and Well-being Centre will offer treatment and the 

Healthy Hub advice they might complement each other.   

 

From Division to Co-operation? 

1) The NHS thinks that the 2012 Lansley changes, which abolished Regional 

Health Authorities, and divided responsibility for health and social care 

between hospital trusts, clinical commissioning groups and county councils, 

have proved ineffective clinically and inefficient financially. 

2) The NHS’s current solution is Sustainable Development Partnerships; one 

STP is now promoting co-operation between Herts Valleys CCG, East and 

North Herts CCG, and West Essex CCG. 

3) It is planned that by April 2021 those three CCG’s will have merged into 

one and that the STP will implement an Integrated Care System (ICS) for the 

whole area, including its hospitals. 

3) Voluntary co-operation is slow. The workforce is a problem. The STP has 

a workforce of about 57,000 (of whom about 50% in hospitals). There is a 

vacancy rate of 12% so they must hire expensive agency staff. About 20% of 

the workforce is aged 50 and over, so the STP will soon have to replace 

experienced people with less experienced ones. Perhaps they will be eager 

and leaner?      

4) Co-operation is certainly desirable. It is rumoured that Herts County 

Council recently decided to concentrate Sexual Health Clinics at three sites 

(Hatfield, Stevenage and Watford) but did not consult GP’s, some of whom 

anticipate that some West Herts patients living outside Watford will make 

greater use of their surgeries, increasing pressure on their time and 

resources. 



 

Patient Engagement & Participation 

1) Now that CLCH is soon to provide adult community care in West Herts the HVCCG is 

to monitor the quality of its services and treatment and wants to involve patients in one 

of several working groups. For details, please contact l.manders@nhs.net 

2) The NHS’s Patient App to book appointments, order repeat prescriptions, and access 

their medical records is now in use. The NHS has asked if 5 or 6 of our members who 

use the App would have a 20 minute confidential face-to-face meeting (second week of 

August in St. Albans) with one of its team to assess the APP’s design and usability. 

Please contact josh.dresner@nhs.net 

3) HVCCG encourages patient engagement and participation. For example, it has a 

group of Patient Ambassadors (who promote good-health issues), a Reader Panel 

(which checks its publications for “readability” etc.), a Patient and Public Involvement 

Committee (which has representatives from each of the HVCCG’s four localities) and 

has two patient representatives to its Board. The representatives take a wide part in the 

HVCCG’s detailed work. 

a) The CCG has 59 member GP Practices. According to the NHS GP Contract, each 

practice must establish and maintain a Practice Patient Group (PPG). The CCG and its 

patient representatives are drafting “A guide to developing an effective GP practice 

patient group (PPG)”. 

b) The SAPG tries to help with this by sending our NEWSLETTER to PPGs in St. 

Albans and Harpenden and inviting their members to our meetings, but we often find 

that we get no response. Therefore we are asking our members to help us to contact 

local PPGs. 

c) Please send JohnWigley33@yahoo.co.uk the contact details of whoever it is who 

runs your PPG, perhaps the practice manager, perhaps a patient chair? (Of course, 

because of the current data protection law, you should ask their permission.) That might 

just prompt them to contact me directly. 
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Don't forget! 

 

OUR NEXT PUBLIC MEETING is on 25th September: 

our topic is public health and the environment. 

 

OUR FUTURE MEETINGS. 

Our meetings start at 7.00 p.m. usually on the final Wednesday of the month, and 

usually in Committee Room One of St. Albans District Council’s Offices, Civic 

Centre, St. Albans. 

 

Our provisional topics are as follows. Please suggest others that you’d like us to 

cover. 

 

September 2019: Public Health and the Environment. 

November 2019: Prevent Ill-health: diet, nutrition, obesity, etc. 

January 2020: Maternity and Geriatric Services: From the cradle to the grave. 

March 2020: Prevent ill-health: alcohol, tobacco, etc.  

May 2020: Suggestions especially welcome. 

  

AND FINALLY 

 

Thanks for reading to the end of this unusually long Newsletter. 

Please forward it to your GP Practice Patient Group. 

And send me the Group’s contact details. 

Best wishes, John Wigley  (Chair SAPG) July 2019. 
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