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ocial Care Scrutiny Panel

	Meeting Date

	9 April 2013

	Subject

	Walk In Services

	Wards Affected

	Park Ward and Todmorden Ward in particular, although the report also considers the Calderdale wide strategy

	Report of

	Senior Scrutiny Support Officer

	Type of Item
(please tick )
	Review existing policy
	

	
	Development of new policy
	

	
	Performance management (inc. financial)
	

	
	Briefing (inc. potential areas for scrutiny)
	

	
	Statutory consultation
	

	
	Council request
	

	
	Cabinet request
	

	
	Member request for scrutiny 
	


	Why is it coming here?

	At a meeting on 13 February 2013 Council asked that Adults Health and Social Care Scrutiny Panel examines the issue of walk-in centres and produces a report for consideration at the Council Meeting scheduled for 24 April 2013.


	What are the key points?

	The report sets out the national policy context for walk-in centres , a chronology of local decisions on the procurement of walk in services and the current position regarding contacting arrangements  


	Possible courses of action

	Scrutiny Panel may choose to:

· Agree the report and forward to full Council
· Amend the report and forward to full Council
· Add some recommendations to the report and forward to full Council



	Contact Officer

	Mike Lodge, Senior Scrutiny Support Officer

mike.lodge@calderdale.gov.uk
01422 393249




	Should this report be exempt?

	No 


Walk In Services

1.
Introduction
1.1
When Council met on 13 February 2013 the following motion was approved:


the Cabinet Member for Adult, Health and Social Care and the Lead Member for Children’s Services convey to the CCG/PCT and the (Shadow) Health and Wellbeing Board the views of this Council;

	


1.2
This report addresses part (c) (i) of the motion.
1.3
The report sets out;
·  the national background to walk in centres and Darzi centres
· the national and local background on “under doctoring”
· Current walk-in provision across Calderdale
· The development of provision at Park Community Practice and Calder Community Practice
· The changes  to that provision that will occur should the decision of the Primary Care Trust to cease provision of a walk-in service at Calder Community Practice and Park Community Practice be implemented
2.
Summary of Key Issues
2.1
NHS Calderdale procured five GP practices as part of their Practice Plus initiative. 
Service in Park and Todmorden wards opened in April 2009. Three other practices 
opened between September 2010 and November 2011.

2.2
Services at Horne Street (Park ward) and in Todmorden were available from 
8.00am until 8.00pm seven days a week for both registered patients and for 
walk-in services from 1 April 2009 until 31 March 2011.

2.3
NHS Calderdale had commissioned 3900 walk-in contacts per annum. In fact 
demand for walk-in exceeded 20000.

2.4
Opening hours were reduced from 1 April 2011 at both practices. At Todmorden no 
services were provided on Sundays and opening hours both for GP services and 
for walk-in services were reduced Monday-Saturday.

2.5
A Sunday service was retained at Horne Street, Park ward, but opening hours 
were reduced on each day.

2.6
From 1 April 2011 a 9000 pa ceiling on walk-in contacts was imposed.

2.7
The new contracts for services at Horne Street and Todmorden to replace those 
services currently provided there by Care UK are due to be implemented on 1 
October 2013. They do not include any walk-n services. The contracts do not 
include any GP services on a Sunday at either practice. The contract for 
Todmorden does not include any GP services on a Saturday.

2.8 
Information covering April 2012 to November 2012 indicates that – on average - 
2.25 patients per month were not able to declare the name of the GP practice 
where they were registered, suggesting that either they are not registered with a 
GP, or do not know, or cannot remember where they are registered. 
2.9
Accident and Emergency attendances at Calderdale Royal Hospital remained at 
similar levels through the period the walk-in service has been available, whereas it 
was hoped that they would reduce. It is possible that the walk-in services may 
have had some impact in suppressing demand for accident and emergency.

2.10
Implementation of new arrangements have been delayed until October 2013 to 
allow the review of unscheduled care, (detailed in section 10 of this report) to take 
place.

3.
Issues for Members to Consider
3.1
The Practice Plus initiative was intended to increase access to primary care 
services and consequently to improve health outcomes and reduce health 
inequalities.

3.2
The initiative addressed access in several different ways.

· The number of primary care practices was increased (and hence the number of GPs and nurse practitioners), with the aim of reducing the number of practices which had patient lists that were too large and of developing new facilities in areas of greatest need. This part of the initiative has an impact on the whole borough.
· Making services more accessible for patients registered at the GP practice by providing extended opening hours.
· Making services more accessible by providing walk-in services for patients registered at other GP practices during extended opening hours
· Making services more accessible for patients who are not registered with any GP by providing walk-in services at extended hours. People who are not registered with GPs may include more vulnerable people such as refugees.
3.3
Scrutiny Panel may wish to consider the impact on Calderdale residents of each of 
these elements of the Practice Plus initiative separately and make comment or 
recommendation on each 
to Council.

3.4
The rest of this report sets out the background to the development of the new GP 
practices and walk in services.

4.
The National Policy Context.
4.1
GP-led health centres were established following the interim report of the NHS 
Next Stage Review published in December 2007. The Next Stage Review was led 
by Lord Darzi, hence the colloquial name for GP-led health centres of Darzi 
Centres. 

4.2
The Next Stage Review gave a commitment that the NHS would establish at least 
150 GP-led health centres.  These centres would provide access to GP services 
(including walk-in and pre-bookable appointments) from 8.00am to 8.00pm, seven 
days a week. Each PCT in the country was required to complete the procurement 
of this health centre during 2008/9.

4.3
Additionally, the NHS Next Stage Review gave a commitment that the NHS would 
establish at least 100 new GP practices in areas with the greatest needs. 
Calderdale was one of the areas which received additional funding to procure 
these new services.

Extract from the interim report of the NHS next stage review
There is also evidence that the opportunity to access healthcare is actually worse in areas of greater need.... Areas where life expectancy is lowest for men concentrated in London, the Midlands, Yorkshire, North West and North East – broadly match the areas with fewer GPs per head. The picture is the same for women. 
Mid Devon PCT, for example, has over twice as many GPs per head of weighted population as Oldham PCT.

And sadly it turns out that our current GP system has actually led to a larger inequality in the distribution of GPs across the country over the past two decades even as the overall number of GPs has increased. We therefore need to open up the supplying of GP services in deprived communities to a wider range of providers – be they GP practices or new private GP providers – so as to seek to improve equity in the availability of GP services.”
5.
Report to Scrutiny 5 June 2008
5.1
Calderdale Primary Care Trust reported to the Health Overview and Scrutiny Panel 
in June 2008 on their Practice Plus proposals. That report set out the principal 
aims for the PCT as to:

· Ensure access to GP services is equitable across the geographical area of the PCT.
· Facilitate an integrated approach to supporting patients by co-locating other services where appropriate. In addition, the PCT will consider any innovative services that complement the services proposed and/or offer the opportunity to provide services in a more cost effective manner.
· Use contracting flexibilities to allow the specification and design of services that meet the needs of the population. Our aim is to ensure that services will be patient centred, clinically effective, high quality and provide value for money.
· Use contracting flexibilities to test out alternative contract performance measures that relate to health improvement.
· Enable patients to access primary medical services from 8am to 8pm, 7 days a week.
· Provide bookable GP appointments and walk in services to registered and non-registered patients.
6.
The Calderdale Response to the NHS Next Stage Review
6.1
The NHS Next Stage Review required Calderdale PCT to procure at least three 
new GP practices and include at least one GP-led health centre. The aim of this 
programme was to provide greater access to GP care and reduce the levels of 
inappropriate attendance at local accident and emergency services.


At the PCT Board meeting on 20 March 2008 it was minuted at item 41/08 that 
the Associate Director of Commissioning had explained the PCT has identified 
five areas needing an improvement to primary care services in terms of access or 
capacity.  The Board took the decision that the approach to secure additional 
primary care for the people of Calderdale be supported.

The purpose of the centres is set out in the NHS Next Stage Review as – to address health inequalities, develop new GP practices, introduce greater flexibility in opening hours, provide a choice of GP, have extended hours into the evenings and weekends 

6.2
The primary care trust carried out a primary health care and health needs 
assessment which identified that the new GP provision should provide services for 
at least 18000 patients in the form of one average sized GP service (6000 
patients) and four further services for 3000 patients each.

As Calderdale was identified as one of the 25% least well served PCTs for accessible GP services additional funding was available to address this issue.

The national criteria suggested that the new services be delivered through three large practices to serve the 18,000 patients. Calderdale identified that these patients may not necessarily be best served in 3 discrete additional practices of 6,000 each. The Calderdale proposal was to have one average sized practice with up to 6,000 patients at Horne Street and a number of smaller pockets of service, totalling 18,000 patients. 

6.3
The areas of greatest need were identified as:

· Park Ward, 6000 patients, with walk-in facilities (opened 1 April 2009)
· Illingworth& Mixenden and Ovenden wards, 3000 patients (opened 17 March 2011)
· Sowerby Bridge ward, 3000 patients (opened 3 November 2011)
· Todmorden ward, 3000 patients, with walk-in facilities (opened 1 April 2009)
· Elland ward, 3000 patients (opened 28 September 2010)
6.4
This initiative has resulted in five new practices all providing extended opening 
hours covering weekends, weekdays and Bank Holidays. All are situated in new 
buildings or newly refurbished centres. The practice in Todmorden incorporated 
the services previously provided by Dr Grewal in the Upper Valley.

6.5
NHS Calderdale commissioned the first two GP Practices in Phase 1 of the 
Equitable Access programme (Park Ward and Todmorden Ward). Both these had 
attached walk-in access and the volume of walk-in patients was set at 3900 per 
annum across both these sites.

6.6
The additional funding received by NHS Calderdale was for GP practice 
development only and not the development of dedicated “walk-in centres”.  NHS 
Calderdale received no specific funding for walk-in activity.

6.7
“Under-doctoring”


In 2008 Calderdale was highlighted as being in the 25% least well served PCTs 
for accessible GP services. The five new practices opened were in response to 
this position.


There are now 119 whole time equivalent (wte) GPs and 11.75wte Nurse 
Practitioners (July 2012) working across Calderdale. Using the national 
expectation that each PCT should have 57wte GPs per 100,000 population, NHS 
Calderdale estimate that Calderdale is short by 2.5 GPs. However, a nationally 
established “rule of 
thumb” counts 1wte Nurse Practitioner as equal to 0.5wte 
GP, so the judgement of NHS Calderdale is that the area is no longer “under-
doctored”

7.
Hours of service available at Horne Street and Todmorden
7.1
The table at Appendix 1 shows the opening hours that Horne Street and 
Todmorden practices have been available since they opened. It also includes the 
hours that the practices will be open should the walk-in facilities close in October 
2013.

 7.2
The graph below shows the usage of the walk-in services each day of the week 
from April 2012 until November 2012.
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8.
Current Contracting Position

8.1
 Contracting for GP services will transfer to the NHS Commissioning Board on 1 
April 2013 and will be contract managed by the West Yorkshire Local Area 
Team.

8.2
The contract for Urgent Care Services will transfer to the Calderdale Clinical 
Commissioning Group on 1 April 2013. Walk-in services are viewed as part of the 
urgent care provision and so any commission decisions will rest with the 
Clinical 
Commissioning Group.

8.3
NHS Calderdale has been managing a procurement process to provide future GP 
services at Park Community Practice and Calder Community Practice, following 
negotiations with the current provider to mutually terminate the contract.

8.4
The procurement process is complete and the contract is for GP services only at 
both practices.

9.
Strategic Review

9.1
The Calderdale and Huddersfield Health and Social Care Strategic Review has 
divided its work into four care streams, one of which is “unplanned care”.  Work 
continues to identify the final recommendations, but a draft report includes the 
following statements.


Our approach for unplanned primary care
There are many routes by which urgent care can be accessed by patients. All of which services have different access criteria and potentially different outcomes for the patient. These different services and routes in cause confusion to both patients and professionals alike. The one service that patients are sure of receiving a service 24/7 365 days a year is from A&E, hence that is often the default for patients wanting to be seen in a short timescale.
The introduction of NHS 111, with triage by non clinical call handlers using NHS Pathways and a local Directory of Services (DoS), will alleviate some of the confusion. However, it will not fully solve the problem for all patients. Ensuring consistency of message and triage systems at urgent care entry points and expanding the provision of alterative 24 / 7 urgent care provision will support a change in patient behaviour and relieve pressure on Emergency Departments. 

Where we want to be 
To do this we need primary care to be fully and appropriately responsive. Currently there is great variation of access; some offer open surgeries, some nurse or phone triage, some the patient has to ring early in the morning, for others apparently, there is no same day access. We need to be confident that all patients have equity of access to support the primary care dispositions which will come from the use of Pathways and subsequently the DoS. 
To support patients receiving the most appropriate care in the best setting at the right time, the same triage system (NHS Pathways) should be used at other access points to urgent care for example A&E. Again if the outcome of the assessment is see/speak to primary or community care then the ability to directly book an appointment will be necessary. Currently there is not a ‘face to face’ element of NHS Pathways; however, local leads are in contact with both the DH and Pathways people so we can provide an opportunity to work with them once this element is available.
10.
Review of Unscheduled Care
10.1
Calderdale CCG have decided to review primary and community unplanned care 
provision and explore the options going forward. The review will form part of the 
overall strategic review but will be run in its own right and the outcomes will feed 
into the strategic review

10.2
The secretary of state for health has four tests that must be met by NHS 
organisations when they are considering any change to health services, and 
organisations are assessed against each of these tests.

· Support from GP commissioners.
· Strengthened public and patient engagement
· Clarity on the clinical evidence base
· Consistent with current and prospective patient choice.
10.3
To ensure that Calderdale CCG meets the four tests, the  West Yorkshire 
Commissioning Support Unit has been asked to support the CCG and conduct a 
review and evaluation of primary and community unplanned care provision. 

10.4
The review will focus on:

·  Primary and community models for urgent care and how different models can support the health needs of the local population, deliver a cost effective model and maintain or improve the quality of care
· Public engagement, aimed at eliciting patients’ and the community's’ views on unplanned health care services commissioned by the CCG in the context of the wider unplanned care provision in Calderdale.
10.5
Calderdale CCG has identified the following objectives for the review

· Appraisal of existing sources of synthesised and quality appraised evidence to identify best practice with regards to unplanned care.
· Undertaking  a rigorous economic evaluation of services including models for primary and community unplanned care including walk-in centres. This will include a cost analysis and a measure of their impact on the wider health economy in Calderdale.
· Transparent public consultation and engagement that will elicit patients' and the community's views and values regarding services commissioned by the CCG within the wider urgent care agenda. 
· Report and recommendations, identifying a number of commissioning options to provide services in Calderdale that will achieve the strategic objectives of the CCG. Meet the health needs of the local population. And deliver high quality and cost effective solutions for Primary and community unplanned care provision, focusing on services that the local population values.  
10.6
The Clinical Commissioning Group aim to be in a position by August or September 
2013 to choose the right option for primary and community unplanned 

care provision in Calderdale.

Mike Lodge
March 2013 
Appendix 1
Equitable Access Scheme - Summary of opening hours
NHS Calderdale
	
	01.04.2009 - 31.03.2011
	01.04.2011 - 01.10.2013
	02.10.2013 - 01.10.2018

	Horne Street - GP services
	
	
	

	Monday to Friday
	08.00 - 20.00
	08.00 - 19.00
	08.00 - 20.00

	Saturday
	08.00 - 20.00
	08.00 - 18.00
	08.00 - 13.00

	Sunday
	08.00 - 20.00
	08.00 - 18.00
	-

	
	
	
	

	Horne Street - Walk in service
	
	
	

	Monday to Friday
	08.00 - 20.00
	08.00 - 12.00  &  15.00 - 19.00
	-

	Saturday
	08.00 - 20.00
	08.00 - 12.00  &  15.00 - 18.00
	-

	Sunday
	08.00 - 20.00
	08.00 - 12.00  &  15.00 - 18.00
	-

	
	
	
	

	Todmorden - GP  services
	
	
	

	Monday to Friday
	08.00 - 20.00
	08.00 - 19.00
	08.00 - 18.30 (until 8pm one evening)

	Saturday
	08.00 - 20.00
	08.00 - 18.00
	-

	Sunday
	08.00 - 20.00
	-
	-

	
	
	
	

	Todmorden - Walk in service
	
	
	

	Monday to Friday
	08.00 - 20.00
	08.00 - 12.00  &  15.00 - 19.00
	-

	Saturday
	08.00 - 20.00
	08.00 - 12.00  &  15.00 - 18.00
	-

	Sunday
	08.00 - 20.00
	-
	-

	
	
	
	

	Walk in service demand
	20,000 + per annum
	
	Nil

	Walk in service commissioned
	3,900 per annum
	9,000 ceiling imposed
	Nil
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