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1. Introduction 
In June 2006, the St Albans and Harpenden PCT issued consultation papers proposing the 
closure of beds at Harpenden Memorial Hospital and the rationalisation of beds at St Albans 
City Hospital.  It is proposed that implementation of the changes will be phased from 
September 2006.  The model of care proposed is in accordance with the principles of 
Investing in Your Health, but brought forward because of the need for financial recovery. 
 
2. Background
The proposals in the papers build upon the principles outlined in Investing in Your Health to 
refocus community based and intermediate care services so as to prevent admissions and to 
enhance services for those with long term conditions and complex needs.  The proposals 
ensure that the PCT operates efficiently; ensuring services provided for local people give 
best value for money. 
 
3. Response to Consultation Documents
WHHT is in agreement with the decision to close the beds at Harpenden Memorial Hospital 
and to rationalise services at St Albans City Hospital (SACH).  It notes that although this will 
be a reduction of 12 in-patient beds and 2 day beds, that by consolidating the beds in SACH 
it will be possible to use the beds more efficiently and flexibly due to the access to 
diagnostics and the better levels of medical cover available there.   
 
WHHT supports the retention of 4 Rapid Assessment/Prevention of Admission Day Beds 
and the plans to expand specialist clinics.    
 
WHHT is supportive of the proposals to improve services aimed at prevention of admission. 
  
However, WHHT would wish the PCT to note the following: 
 
Prioritisation of prevention of admission: 
WHHT supports the need to develop this part of intermediate care services, however the 
assumptions made in Investing in Your Health necessitate WHHT reducing lengths of stay in 



a number of conditions, which means that facilitated discharge and rehabilitation beds will 
continue to be needed.  The consultation documents indicate that 19 beds on Sopwell and 8 
beds on Langton Wards will be designated for “facilitated discharge and rehabilitation”, 
however the consultation documents and clinical model outlined in Appendix 1, both state 
that the priority will be for prevention of admission. WHHT would wish for a reassurance from 
the PCT that access to beds for facilitated discharge and rehabilitation will not be adversely 
affected by this change of emphasise, as future reductions in acute bed numbers require 
timely access to such beds.    
 
Criteria for Admissions: 
WHHT recognises the need to ensure that the beds at SACH are prioritised for clients who 
can most benefit from this service.  However, it notes that there is no category for slow-
stream assessment to prevent institutionalisation or “interim care” ie those awaiting complex 
care packages or placements into care homes.  DoH guidance advises that decisions for 
long-term care should not be made in an acute hospital setting as this can lead to premature 
decisions and inappropriate placements, however there is presently no alternative 
arrangement being commissioned by the PCT.   SACH may not be the appropriate 
environment for such patients, but the PCT should consider how the needs of this group of 
clients can be met to avoid them remaining inappropriately within an acute hospital setting. 
 
Re-provision of services from HMH: 
The criteria for patients admitted to HMH were not the same as those in the proposal.  
Therefore some patients who previously accessed HMH will no longer receive a service.  
WHHT would like assurance that arrangements are being made to cover this, to ensure no 
increase in admissions to acute services. 
 
 
 
 
 
Dr Jackie Pace, Clinical Champion for Intermediate Care 
Ruth Connolly, Senior Service Manager, Acute Medical Care 
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