









APPENDIX 1

Gateshead PCT and Gateshead Health NHS Trust consultation on improving and reproviding services at Dunston Hill Hospital  



Policy Context 

1. The proposed response to Gateshead PCT and Gateshead Health NHS Foundation Trust supports the vision for Gateshead set out in Vision 2030, in particular the Big Idea “Active and Healthy Gateshead”. It also supports the Council’s Corporate Plan, in particular corporate priority 3 “Empowering Older People and Ensuring Healthier Communities”.   


Background

2. Dunston Hill Hospital is approximately 2.45 hectares and is held on a long leasehold basis. The majority of buildings on the site were constructed in the 1940s. They are no longer considered to be appropriate buildings to deliver high quality, 21st century care.

3. There is a new day unit which was recently constructed within the walled garden. This building was designed to run as a self contained day unit and as such is not dependent upon the rest of the site. Until recently, it was used by Northumberland, Tyne and Wear NHS Mental Health Trust.

4. The current services are not being delivered in surroundings which meet the standards expected for modern services. For example, the hospital has no on-site diagnostic facilities, pharmacy or medical support. This means that frail patients often require transporting to the Queen Elizabeth Hospital site for treatment.

Proposals for  Improving and Reproviding Services at Dunston Hill Hospital

5. Gateshead PCT and Gateshead Health NHS Trust are consulting on their proposals to improve and reprovide services at Dunston Hill Hospital. A review of all services currently operating from Dunston Hill has been carried out by Gateshead Health NHS Trust. This has looked at how the best possible services could be designed with and for those patients affected. 

Young Persons Dementia Unit

6. The proposals involve relocating the Young Person’s dementia unit based at the Woodside Centre to the existing day hospital facility which is also on the Dunston Hill site. This will enable a specialist team caring for these patients to provide a full range of structured day care, outreach services and support for clients and their carers in a building which has been specially designed for that purpose. It also has the advantages of continuing to provide the service from the same site.

Challenging Behaviour Service

7. It is proposed to redesign the existing challenging behaviour service and re-provide it at the Queen Elizabeth Hospital site in Sheriff Hill. This option would require a new building to be developed. The proposal is to build and develop a 10 bedded extension to Cragside Court. The new service would provide both inpatient and outreach services and would integrate the challenging behaviour service with the existing older peoples, medical and older persons’ mental health wards at the hospital. The new unit will need to provide both male and female beds with flexible ways of dividing the space to meet frequent changes in the demand for the service. This could also support the upgrade of the existing facilities at Cragside Court which will improve the environment for vulnerable patients.

St Bede’s Unit/ Margaret Dryburgh Ward

8. It is proposed to re-provide the current services into a newly redesigned service within a single 16 bedded unit. This would incorporate an eight bedded general palliative care area and an eight bedded unit for patients with complex needs who require higher level of nursing / medical input which is at the core of the current services on the unit. This model would include the development of a transitional services programme which would help support maintaining patients in their own homes before they need to be cared for by specialist teams. This model was adapted as a result of consultation with patients, carers and relatives currently associated with the unit in order to address some of their concerns around the proposals. These services would be relocated to the Elmwood Unit, based at the Queen Elizabeth Hospital, which is set apart from the main hospital buildings and has its own gardens. 

Physiotherapy

9. It is proposed to relocate the paediatric (children’s) service to the Children’s Centre at Chowdene. The remaining services will be developed to ensure that they link with other changes in musculoskeletal physiotherapy, which will see more patients having support and treatment closer to home.

Palliative Day Care

10. It is anticipated that this service will be relocated from its current position next to the St Bede’s Unit to the Day Hospital at Dunston Hill.


Timescale

11. Gateshead PCT and Gateshead Health NHS Trust are seeking views on the above proposals by 8 September 2009. Opportunities have been provided for the public to comment on the proposals in writing, by email, telephone or by completing a consultation questionnaire. Public meetings have also been held as advertised in the local press, libraries etc. Local voluntary and community organisations have also been involved in the consultation process.

Recommendation

12.
It is recommended that a response is forwarded to Gateshead PCT on its proposals to improve and reprovide services at Dunston Hill Hospital on the basis of the comments set out in the attached annex.

  

Consultation

12. The proposals were initially considered by the Inner West Area Forum on 1 June 2009. Their views were fed into a meeting of the Healthier Communities Overview and Scrutiny Committee on 9 June 2009. The Chair of the Children and Young People Overview and Scrutiny Committee also fed views into the meeting. 

The Cabinet Members for Adult Social Care and Health have been consulted.  

Alternative Options

14. If no response is given, the Council will not be availing itself of this opportunity to comment on the proposed health service developments for Gateshead developed by Gateshead PCT, which will have important implications for local residents.  

Implications of Recommended Option 

15. Financial Implications -  The Strategic Director, Finance and ICT confirms that there are no financial implications arising directly from this report.
16. Risk Management Implication -  None.
17. Human Resources Implications   -  None.
18. Equality and Diversity Implications -  The proposals will ensure that modern, safe, high quality, effective patient centre services will be provided to meet the needs of patients some of whom are a very vulnerable individuals who require high levels of support. All individuals will be assessed on a case by case basis and care and levels of support will be based on what is right for individual patients and their families.
19.
Crime and Disorder Implications – None

20.
Health Implications – The changes proposed will ensure that services, as outlined 
in this report, are provided to Gateshead residents which meet national and local 
requirements for a modern, effective, high quality patient centred service and meet 
current and future needs because the buildings and services are fit for the future.
21. Sustainability Implications -  None
22. Human Rights Implications -  None
23. Area and Ward Implications -  The changes proposed have been considered by the Inner West Area Forum on 1 June 2009 and their views have been fed into a meeting of the Healthier Communities OSC on 9 June 2009 which also considered the proposals.
Background Information

24.  Gateshead PCT and Gateshead Health NHS Trust’s consultation document 
“ Improving and re-providing services at Dunston Hill Hospital”.
Annex

Comments on Consultation by Gateshead Primary Care Trust and Gateshead Health NHS Trust

Improving and re-providing services at Dunston Hill Hospital

The Proposals of Gateshead Primary Care Trust and Gateshead Health NHS Trust for improving and re-providing services at Dunston Hill Hospital were initially considered by:-

· Inner West Area Forum on 1 June 2009

Their views were fed into a meeting of Healthier Communities Overview and Scrutiny Committee on 9 June 2009. This meeting was also attended by Chair of Children and Young People Overview and Scrutiny Committee.

Comments on the proposals are set out below.

Overall Comments:-

The proposals for improving and re-providing services at Dunston Hill Hospital with a view to providing modern, safe, high quality, effective, patient centred services which meet national and local requirements are welcomed as is the opportunity to comment on the PCT’s and Gateshead Health NHS Trust’s proposals.

Overall there is support for the proposals as it is recognised that the current services are being delivered in buildings which are inappropriate and do not meet the requirements for delivering modern, high quality care. It is generally accepted that the proposals should enable the provision of services to Gateshead residents which meet national and local requirements for a modern, effective, high quality patient centred service and meet current and future needs because the buildings and services are fit for the future.

Consultation Process:
Some concerns were raised as part of the process, in particular:-

· The proposals for the reprovision of services for patients in the St Bede’s Unit / Margaret Dryburgh ward. There were concerns as to whether the new model provides for sufficient numbers of beds. There were also concerns around the support arrangements for some of the most vulnerable individuals who require high levels of support and who may be moved into care in the community and how these arrangements would be resourced. It was also questioned whether the proposals for vulnerable long term patients may affect families’ opportunities to visit these patients. 

· The appropriateness of the proposed relocation of the young persons dementia unit  to the existing day hospital facility and the co-location of the challenging behaviour service with existing older people’s, medical and older person’s mental health wards at the Queen Elizabeth Hospital site was also raised.

· It was also considered that there appeared to be a lack of clarity around what services would remain on the Dunston Hill site.

Representatives of the PCT and Gateshead Health NHS Trust provided assurances that the new model proposed for patients in the St Bede’s Unit/ Margaret Dryburgh ward was considered to offer the best means of providing the most appropriate care for these patients. The PCT and Gateshead Health NHS Trust had worked closely with all the patients who would be affected and their families and taken account of their concerns in developing the proposals in order to ensure that the proposals would meet their needs. All individuals would be fully assessed on a case by case basis before they are moved and decisions on care and levels of support would be made based on what was right for individual patients and their families. In most cases this was likely to be funded by the PCT through continuing care budgets. It was noted that issues such as visiting had not yet been examined in detail but the Elmwood facility, being a self contained unit, could be more flexible around visiting times and it has a separate parking facility.

It was also noted that the Young Persons Dementia Unit and Challenging Behaviour Service related to patients between 18 and 65 and not young children. Currently there was no one under 38 in the Young Persons Dementia Unit.

The health services which would remain on the Dunston Hill site were 

· The existing day hospital facility

· The Young Persons Dementia Unit

The PCT and Gateshead Health NHS Trust advised that councillors who wished to do so would be welcome to visit the hospital site and speak with representatives of the Trust further regarding the proposals.

The explanations of the PCT and Gateshead Health NHS Trust were accepted and the offer of the visit to the hospital site was noted.
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