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Portsmouth Hospitals NHS Trust
Draft Strategic Plan 1996 - 2001

(Briefing Paper)
Background

The two DGHs’ policy no longer viable. -

QAH will be turned into a single site DGH

St Mary’s Hospital will be developed into a substantial "Community Hospital Plus" for
Portsea Island with facilities for elderly care, rehabilitation and for services provided in
collaboration with local GPs.

Objectives

(a) Queen Alexandra Hospital to be developed as the main District General Hospital

(b) St Mary’s Hospital sites to be rationalised

(c) Opportunities to be explored by the Trust to support the redevelopment of the estate under
the Private Finance Initiative

(d) Specified services to be provided by the Trust in primary care settings.

(a) Centralise acute services at QAH with St Mary’s as a "Community Hospital Plus".

Under this objective, the requirement for acute in-patient beds for PHT would fall.
Excluding Elderly Service bids (part of Portsmouth HealthCare NHS Trust) there are
currently 1074 in-patient beds and this would fall to about 970, an estimated reduction of
approximately 100 beds.

(d) It is the intention of the Trust to commit itself to expanding the provision of health care
in the primary care setting. There is a conscious effort by the Trust to take patient care
closer to the patient where appropriate. Through such developments, the Trust is likely in
the future, to be involved in some direct primary care provision.

To enable the Trust to provide differentiated services to Localities and GPs.

To improve the responsiveness of the Trust to differing local needs.

Specific proposed developments

Changes in diagnostic equipment to enable remote imaging (i.e improved service direct to
GPs).

More outreach clinics for outpatient, diagnostic treatment and therapeutic services.
Greater focus for acute renal care with chronic in primary care settings.
Integration of acute medicine and elderly care admission process.

Improved facilities for paediatrics.

Improved A&E facilities for children.

Development of paediatric surgical service.

Potential expansion of neonatal unit.

Access to MRI facilities.

Multi-storey car park at QAH.

Mobile Cardiology Unit.

Sylvan X-Ray.

‘Renal outpost Totton.
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Development if integrated head injury/stroke unit jointly financed by the Health Authority.
Provision of total locally based orthopaedic service for local residents and the implementation
of 5-day all day trauma sessions.

Need to assess the impact on the service of the "Hospital at Home" scheme to be piloted by
Portsmouth HealthCare Trust.

Centralisation of ITU on the QAH site and the commissioning of a 10th bed.
Development of both acute and chronic pain relief services.

Replacement of thhotrlpter in the next five years will require evaluation between static and
mobile options.

Creation of combined GUM/Family Planning Service.

Reduction in residential accommodation.

Increase in electronic links with GP surgeries.

The Haslar Factor

The centralised hospital facilities for all three armed services at RH Haslar, will significantly \
enhance this acute service potentlal competitor.
Developments include:

- Increase in beds from 200 to 375

- Dedicated twin day surgical theatre suite

- Dedicated twin endoscopy unit.

Both the Trust and Haslar recognise that the potential competition could, in the long term,
be destructive to both organisations. It is, therefore, intended to establish collaborative
measures that will enable competition where appropriate but avoid fragmentation of service
provision for the local population. '

The increase in beds represents approximately £2m at a 50% discount. Any prospect of
significant real growth in the total income for patient services provided by the Trust in the
period covered by this Strategy is overshadowed by the potential impact of the expanded Tri-
Service Hospital at Haslar. :

Fundholding
With the trend towards increased services in primary care, GP Fundholders are planning to
undertake minor procedures in their own surgeries and this will impact on the Trust. It is

important for the Trust to ensure it maintains its market share of GP Fundholder income and
this will require developing additional services and additional customers.

Alex Clark 2 May 1996
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QUEEN ALEXANDRA HOSPITAL

ST MARY'S HOSPITAL

General Medicine
Cardiology
Thoracic Medicine
Neurology
Diabetes
Gastroentrology

Acute Elderly/Long Stay

Rheumatology
General Surgery
Orthopaedics
ENT
Audiology
Ophthalmology
Maxillofacial
A&E

ITU

Pathology
Clinical Haematology
Radiology
Breast Screening
Medical Physics

Paediatric Surgery

Pain
Day Surgery
Outpatients

General Medicine
Cardiology
Thoracic Medicine
Neurology

Dermatology
Elderly Rehab/Long Stay
DSC

ITU

Pathology

Clinical Haematology
Radiology

Medical Physics
Renal Medicine
Renal Transplant
Radiotherapy
Maternity
Gynaecology
Urology

Paediatric Medicine
Infectious Diseases
GUM

Day Surgery
Outpatients
Private Patients
Patients Hotel
Nursing Day Unit
Family Planning

Table 7.2.1 Current Sites Split
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QU EEN ALEXANDRA HOSPITAL

ST MARY'S HOSPITAL
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General Medicine
Cardiology
Thoracic Medicine
Neurology
Diabetes

Gastro

Acute Elderly
Rheumatology
General Surgery
Orthopaedics

ENT

Audiology
Ophthalmology
Maxillofacial

A&E

ITU

Pathology

Clinical Haematology
Radiology

Breast Screening
Medical Physics
Renal Medicine
Renal Transplant
Radiotherapy
Maternity
Gynaecology
Urology

Paediatric Medicine
Paediatric Surgery
Infectious Diseases
Pain

Day Surgery
Procedural Outpatients
Private Patients
Patients Hotel

Dermatology
Rehabilitation Services
DSC

Chronic Dialysis
Non-procedural Outpatients
GP Direct Access Imaging
GP Maternity

Elderly Slow Stream Beds
Family Planning

Infertility Services

GUM

Table 7.2.2 Proposed Sites Sf)lit - QAH Main Site; SMH Community Hospital Plus Site
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