HOSC scope

1. What hospital provision do residents who live in mid Essex (Braintree, Maldon Chelmsford) use? – data attached
2. What provision is there for patients with transport problems i.e. some older people, those who are disabled, socially disadvantaged etc? – Patients on benefits are entitled to claim back travel costs. A range of transport options are available for patients unable to use public transport or without their own transport through East Of England Ambulance Service
3. How many Essex patients who live in Mid Essex are registered with GP practices located in Mid Essex? Number of patients registered with Mid practices as at 1st April 2010 = 377,969. Location of these patients is shown in the table below

	Chelmsford
	Braintree

(NHS Mid Essex Boundary)
	Maldon
	Colchester
	Uttlesford
	Epping Forest
	Basildon
	Braintree

(NHS West Essex Boundary)
	Rochford
	Brentwood
	Other Essex LAs

	166,646
	142,084
	62,619
	4,788
	1,031
	89
	561
	35
	32
	27
	14


Re unregistered population – this is unknown but NHS mid Essex is required to pay for any hospital treatment given to a person who is not registered with a GP Practice but is a resident within the organisation’s boundary.  Data can be extracted on the activity that was paid for but will have a couple of draw backs:

1. It will only be appointments not actual people i.e. it could be the same person going back a number of times (maybe preferring to use the hospital services instead of community services).  Some evidence from around the country of certain ethnic groups preferring to access acute care instead of community services due to cultural reasons (unknown if an issue for mid Essex).

2. Will only include those not registered but requiring healthcare i.e. excluding those not registered and have not needed or sought healthcare services

4. How many Essex patients who live in Mid Essex are registered with GP practices located outside Mid Essex? – data attached

5. How many GP practices located in Mid Essex are single handed? 14 practices have only one or one WTE GP Principal but seven of these employ salaried doctors or regular locums to provide some sessions
6. What provision/contingency plans are in place if the above should have an issue/fail e.g. GP is long term sick, GP retires and unable to find a replacement etc? 
The PCT has a Sickness and Maternity Leave policy that enables qualifying practices to apply for financial assistance with locum costs. Replacement of a retired doctor in a group practice is the responsibility of that practice: retirement of a single-handed GP would require intervention by the PCT as the contract would lapse. Type of intervention would depend upon the size of the practice but could include dispersal of the list, merger with another practice or a formal tender process.

7. Is the PCT planning for bigger, more centralised GP practices and what impact will this have on patients i.e. harder access, transport issues etc? – for detailed discussion on 14th July
8. What plans do the PCT have to make hospital care more localised – some areas have turned general hospitals into A & E only and made provision locally for patients needing hospital care? - for detailed discussion on 14th July
9. What pinch points does Mid Essex PCT have and what plans has it got for dealing with these? - for detailed discussion on 14th July
10. Are there big/varying gaps in waiting times for hospital admissions and appointments to see a GP? - for detailed discussion on 14th July
