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1. INTRODUCTION

The following report intends to specify the preferred service option for the provision of unscheduled and scheduled care within the Wembley locality of Brent tPCT, specifically Wembley Centre for Health & Care as a replacement for the current Minor Accident and Treatment Service provision.  

The report will outline the operational service requirements of the preferred option and provide a strategic overview for future considerations. 

2. CURRENT SERVICE PROVISION:

Background:

Currently provided out of the Wembley site is a Minor Accident and Treatment service (MATs), which is provided as part of Brent tPCT’s SLA with North West London Hospital Trust (NWLHT).  The NWLHT are responsible for clinical service provision and individuals working within the service are employed by the Trust. 

Patients can be seen for fractures (not head or back), which would include an x-ray, wound closure, application of a plaster, pain relief, medication and emergency contraception.  No appointment is necessary.  At present, nursing staff do not triage or treat children under 5 years of age, this was agreed by a clinical panel from NWLHT and is not reflective of the training and skills of the staff. 

The service is open from 8am to 8pm, Monday – Sunday and is staffed by two Emergency Nurse Practitioners (Grade G / H) and a receptionist.  The service at present has the potential to treat 66 patients per day (20mins consultation per patient and one hour break per nurse).

The x-ray facility is staffed by one senior radiographer and one assistant radiographer and is open from 9am – 5pm.

Any medications or dressings are provided as pre-packs and some prescriptions.

Within the same location of MATs are the following services:

Phlebotomy

Family Planning

Out-patient Clinics

Out-of-Hours GP – weekends and bank holidays

Phlebotomy and Family Planning are Brent tPCT service provisions and out-patient clinics are NWLHT provisions.  Appendix 1 illustrates current room usage.

OOH GP service is provided by KCW Co-operative.  To date the GP has seen both booked patients and when available walk-in patients.

2.1
FINANCIAL
Equipment:
All x-ray equipment is owned by the Hospital Trust.

Attendances 05/06:

Activity for the last quarter 3 (Oct – Dec 05) showed attendances at MATs as follows:

Quarter One

2999

Quarter Two

2008

Quarter Three
1640

Based on the above activity figures this would present projected yearly outturn figure for 05/06 of 8862.

Attendances 06/07:

Yearly outturn figure provided by NWLHT for 04/05 were identified as 11,127

(Currently only first visits to MATs are recorded by NWLHT, true activity at present is not known.  Manual audits have put daily activity between 32 and 70 attendances, depending on time of the week and time of the year), this averages as 18 patients per day (working on the basis of 30 days per month).
In summary therefore it must be highlighted that there is a significant difference in recorded attendances between 2004/05 and 2005/06 of 2265.  This presents a significant difference in the potential income that could be withdrawn from the existing SLA with NWLHT and in turn that would be used to fund the proposed Walk-in-Centre.  This will be quantified in more detail in the summary at the end of the paper.

Sundries:

Drugs and Dressings - Figures for 04/05 put spend on drugs and dressings as £20, 341 and spend on FP10’s as £214 per month (£2570/yr)

The cost of an attendance is not quantifiable at present as spend for the service is not financially broken down within the SLA.

The National Tariff (due to go live for urgent care April 2006) equates Accident and Emergency Mandatory Tariff as £99.00 for High Cost Attendance (Majors), £71.00 Standard Attendance and £54.00 for Minor Attendance or Minor Injury Unit Attendance.

Informatics:
Currently the service uses ICS as their patient administrative system, which is linked, directly with the information system at Central Middlesex Hospital.  The system is used to register patients and activity and affords the ability to create reports i.e. activity with regards to the 4hr Wait target.

2.2
Current Attendance Patterns
An audit was undertaken Mid 2004 by Brent tPCT as part of an evaluation of MATS.  The findings are illustrated in the charts below and were commensurate with NWLHT internal performance reports.  

This chart illustrates the total number of patients seen at MATS during a two-week period [2nd to 15th Aug ‘04].
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This chart illustrates demand throughout each day at MATS during Week 1 [2nd to 8th Aug ‘04].
[image: image3.emf]Demand for MATs throughout each day over week 2
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This chart illustrates demand throughout each day at MATS during Week 2 [9th to 15th Aug ‘04].
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This chart illustrates the average attendance times for the patients during the two-weeks sampled
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3. NEW MODELREQUIREMENTS

3.1
Background

In line with the recent government White Paper, Our Health, Our Care, Our say - It is proposed that the option identified is based on the current Department of Health’s Walk-in-Centre Service Model. 

To provide background knowledge a review of the following Walk-in Centre services was undertaken:

· Soho

· Finchley Memorial

· St Charles Hospital

· Loughborough

· Edgware

Main objectives of the new service:

· To provide an unscheduled care service for residents of Brent where they can be treated for minor illnesses and injuries in a primary care setting; instead of attending A&E.

· To enhance provision of primary care services in Brent and offer scheduled appointments on the same day of request for patients unable to access their registered service within 24hrs (GP) or 48hrs (HCP / Practice Nurse).

· To offer access to a HCP outside the hours of 9-5pm.

· To integrate service options with partner organisations i.e. local agreements with LAS (as currently in place) to transport patients identified as Category C / Green to Walk-In Centre in particular Emergency Care Practitioners.

3.2
PERFORMANCE REQUIREMENTS

· To be able to validate number of attendances at Wembley with a decreased number of minors attendances in A&E (namely Central Middlesex Hospital).

· To be able to validate number of transported attendance by LAS of Category C patients with a decreased number of transported patients to A&E.

· To be able to validate other admission avoidance schemes and illustrate Walk-In Centre as part of patient pathways.

3.3
PROPOSED SCOPE OF THE SERVICE

The Government White Paper suggests that unscheduled care provision for minor patients in primary care should be commissioned as an Integrated Walk-In Centre providing open and book-able appointments in and out of hours.   Current DOH Service specification includes:

Registration for all services

· All patients to complete pre-registration form even if not first attendance

· To capture any changes in address, GP etc.

· To capture reason for attending service

· To monitor sex, age and ethnicity for auditing.

· To record medications, diagnosed conditions, morbities / co-morbidities for clinical governance auditing

Nurse-led Walk-In Centre

· To provide treatment for a range of minor illnesses and injuries

· In order to widen scope of service, the recruitment of Nurse Practitioners with Paediatric training would be desirable – further support for minor illnesses of paediatrics would be provided by the Same Day Booking and OOH GP’s.

· To prescribe where appropriate prescription only medication using Patient Group Directives

· Patients not exempt from the prescription charge will be advised that a cost of £6.50 (or current) will be payable to the receptionist on receipt of the medication.

· Patients exempt from charges must show proof of exemption or alternatively will be supplied with a paper prescription to take to their nearest pharmacy.

· To provide nursing support to Same Day Booking and OOH GP surgeries via Health Care Assistants.

· To offer the following diagnostic testing:

· Pregnancy Testing

· Wound Closure

· Throat Sticks

· At point of triage assessment, where treatment is best provided by an alternative provider or service, to refer patient onwards including assistance with finding a GP if patient is not currently registered.

· For busiest days/times where there are 3 nurses available, it is anticipated that one nurse will triage patients whilst the other two treat.  It is at this point of triage that patients may be advised to seek treatment with a more appropriate clinician or service.

· After treatment, to refer where necessary to a more appropriate service provider for follow-up care.

· If patient frequently attending for dressing changes, nurse to contact patients GP surgery and enquire about Practice Nurse availability

· To advise further appointments for dressings to be arranged at patients surgery.

This options appraisal has also provided the opportunity to look at bringing existing funding streams i.e OOH (Out of Hours)  and Same Day Booking (SDB) to compliment the standard walk in model proposed.    The relevant component of the OOH is currently based at Wembley and the SDB provision is currently based at CMH.  It could be suggested that by brining in these two existing components and associated finance streams - this will enhance the generic walk in service by providing:

· OOH General Practitioner who has capacity to see walk-ins when no OOH scheduled patients are booked in on Saturday, Sunday and Bank Holidays currently funded at £72K

· Move the Same Day Booking Service currently operating at Central Middlesex.  This service provision is currently financed under a GMS Local Enhanced Service £150K seeing scheduled patients who are unable to make a same day appointment with their own GP.    The hours of current service provision are Monday to Friday 12am to 7pm.  The SDB booking GP also has the capacity to see unscheduled patients in between scheduled appointments.

Below highlights in detail the potential resources the OOH and SDB budgets would provide as an enhancement of a standard walk in model.

· Same Day Booking Service

· GP appointments for patients unable to access their own GP within 24/48 Hours in accordance with Advanced Access Guidelines

· Booked appointments available Monday – Friday (10-12 and 3-5)

· HCA – Available for clinician support

· One GP per day

· At £63 per hour / £252 per day (£65, 520 per annum)

· Capacity to see 24 patients per day, 120 patients per week, 520 patients per month, 6240 patients per year

· Cost per patient £10.50 per patient for bookable appointments

· If seeing Walk-In patients outside of bookable times:

· Cost £504 per day (total) (£131, 040 per annum)

· Capacity to treat further 24 patients per day

· Cost per patient £10.5

· Two GPs per day

· At £63 per hour / £504 per day (£131, 040 per annum)

· Capacity to see 48 patients per day, 240 patients per week, 1040 patients per month, 12, 480 patients per year

· Cost per patient £21 per patient bookable appointments

· If seeing Walk-In patients outside of bookable times:

· Cost £1, 008 per day (total) (£262, 080 per annum)

· Capacity to treat further 48 patients per day

· Cost per patient £ 21

· OOH GP Appointments

· GP Appointments provided by OOH Co-operative

· Booked appointments available Saturday (Option 1) 11 – 7pm

· At £68 per hour - £36, 000 per annum

· Booked appointments available Saturday and Sunday (Option 2) 11 – 7pm

· The current service provision is based on the later (Option 2) and currently costs 

£72, 000 per annum (£68 per hour including expenses and allocations for bank holidays)

The next section describes option 1(standard Walk in Provision) and option 2 (standard plus  SDB and OOH)

3.4
RESOURCE REQUIREMENTS

Option 1 (Based on Standard Walk-In, OOH and SDB)
· Minimum 6 WTE Nurses at Grade G / Band 7 – minimum of two nurses per day, 3 for peak days / times i.e. Mondays x1 Triage Nurse and x2 Nurses treating.

· 2 WTE HCA – to provide support to GP sessions i.e. dressings clinics and support where required by Nurse Practitioners.

· Minimum one GP session per day at peak demand (i.e. from 10 - 12 and 3 - 5) Monday to Friday.  Primarily to see patients with booked appointments but to actively treat Walk-In patients when available.

· One OOH GP session Saturday 11 – 7pm.  Primarily to see patients with booked appointments but to actively treat Walk-In patients when available

· 2 WTE Receptionists / Administrative Support.  To register patients and provide clinic support for BECaD pathways Monday to Friday. One WTE Receptionist for weekends to support Walk-In and OOH GP sessions

· Capacity per day 32 – 48 appointments per day

· Each appointment is estimated to last between 20 and 30 minutes, allowing for rest breaks and working on basis of two Nurses per day (equivalent to 8 hours of Nursing per day

· Open Monday – Saturday 10am – 7pm
	Type
	Cost per unit / annum

£
	Total / annum

£

	
	
	

	Resource
	
	

	6 WTE Grade 7 Nurses
	45, 000
	270, 000

	2 WTE Health Care Assistants
	22, 108
	44, 216

	2 Receptionist / Administrative Support
	27, 000
	54, 000

	
	
	

	Overheads

(Estimation)
	
	

	Wembley
	50, 000
	50, 000

	
	
	

	Non-Pay
	
	

	Pharmacology
	30, 000
	30, 000

	Miscellaneous
	5, 000
	5, 000

	CAS System
	42, 500
	42, 500

	TOTAL


	221, 608.0
	495, 716.0


	ACTIVITY

	@ £54.00 per attendance

(c. 32 - 48 appointments available per day)


	8, 393 patients per annum

(699 per month, 161 patients per week, 23 patients per day)

	ACTIVITY @ full capacity of 48 patients per day (6 days per week)


	15, 024 per annum, 1252 per month, 288 per week, 48 per day

	COST OF ACTIVITY @ full capacity of 48 patients per day (6 days per week) 
	32.99


Option 2 (Without OOH and SDB)

· Walk-In Service

· Nurse-led, staffed by experienced nurse practitioners who are able to assess, diagnose and treat patients with a broad range of minor illnesses and injuries (excluding fractures).   Nurses will be able to supply prescription only medication for a range of minor illnesses under Patient Group Directives.

· Open Monday – Sunday 10am – 7pm

· HCA – available for clinician support

· breaks and working on basis of two Nurses per day (equivalent to 8 hours of Nursing)

	Type
	Cost per unit / annum

£
	Total / annum

£

	
	
	

	Resource
	
	

	8 WTE Grade 7 Nurses
	45, 000
	360, 000

	2 WTE Health Care Assistants
	22, 108
	44, 216

	2 Receptionist / Administrative Support
	27, 000
	54, 000

	
	
	

	Overheads

(Estimation)
	
	

	Wembley
	50, 000
	50, 000

	
	
	

	Non-Pay
	
	

	Pharmacology
	30, 000
	30, 000

	Miscellaneous
	5, 000
	5, 000

	CAS System
	42, 000
	42, 500

	TOTAL
	221, 608.0
	585, 716.0

	ACTIVITY

	@ £54.00 per attendance

(c. 32 - 48 appointments available per day)


	10, 059 patients per annum

(838 per month, 193 patients per week, 27 patients per day)

	ACTIVITY @ full capacity of 48 patients per day (7 days per week)
	17, 472 per annum, 1456 per month, 336 per week and 48 per day

	COST OF ACTIVITY @ full capacity of 48 patients per day (7 days per week)
	33.52


3.5
CLINCIAL / ESTATE REQUIREMENTS

· 5 Consultation Rooms

· 1 primarily for triage

· 2 Nurse Treatment

· 2 GP Consultation Rooms

· OOH GP Consultations included

· Pharmaceutical Store

· Including Oxygen

· Resuscitation Room

· Infection Control Room for Dressing Clinics 

· Administration Office

· x1 PC

· x1 Printer

· x1 Safe Haven Fax Machine

· Staff Room

· Storage

· Reception Area

· x2 PC

· Storage

· x1 Card Payment Machine (Chip & Pin)

· x1 Till

INFORMATICS REQUIREMENTS

· CAS System

· To record all patient attendances

· To provide clinical reporting capabilities

· To provide audit tracking capabilities
3.6
CLINICAL GOVERNANCE

· All Clinicians to be supervised by Nurse Manager (Higher Grade 7) and clinical supervision support to be available from Medical Director

· Clinical Governance to be managed by Directorate of Nursing’s Clinical Governance Lead

· Regular PGD Working Practices Review at monthly team meetings with support from Prescribing Manager

· Annual Review of all PGD’s with Prescribing Team, Medical Director and NICE Guidance Lead.

3.7
 CONSTRAINTS

· IT Systems – implementation of new CAS system that would allow patient registration and reporting on activity.

· Withdrawal of funding from NWLHT SLA baseline

· Amending KCW OOH Service Provision to provide bookable appointments Monday evenings 5 – 7pm to replace Sunday Service (including bank holiday Mondays) if Option 1 preferred.

3.8
IMPLEMENTATION

· To identify strategy group members to agree practice and protocols.

· To identify recruitment procedures and panels

· To identify expected outcomes and performance measures i.e. currently it is advisable that the OOH Quality Requirements and Standards for Better health and A&E 4 Hr Target provide the benchmark against which all providers of urgent care can be judged.

3.9
 CONTRACT / SERVICE MANAGEMENT
· Service implementation to be managed jointly by Strategic Commissioning and Performance and Integrated Services Directorates.

· Integrated Services to operationally manage service.

· Strategic Commissioning and Performance to manage and measure performance, completing a 3 monthly review for the first year.

· Tender out SBD GP services – can be integrated with OOH service provider.

3.10

OPPORTUNITIES

· To merge existing services and budgets to create an integrated Walk-In service that provides both scheduled and unscheduled care for residents of Brent i.e. SDB, OOH, Specific Disease Areas with BECaD Pathways, redistribution of costs via PbR for A&E Attendances.

· To integrate this Walk-In service to be part of new BECaD pathways.

· To further strengthen and encourage integrated working with partner organisations namely LAS.

· To build-in Emergency Care Practitioner (ECP) role as part of weekly rota to increase resource at the Walk-In and assist the ECP in further strengthening their minor illness and injury skills.

· To foster an ethos of staff as well as service development by integrating health care teams across the whole of Brent.

· To provide Health Promotion and Education for patients as well as treatment

· To provide Well-Women and Well-Men Clinics, Long Term Condition Clinics, Expert Patients Clinics, Pain Management Clinics

4.0
Summary and Recommendations

4.1 FUNDING STREAMS

Below discussed the current funding streams highlighted throughout this report:

· Same Day Booking and OOH Provision (costed separately)

· Current funding available

· Same Day Booking £200, 000

· OOH GP Provision £72, 000 (14.6% of total OOH Budget of £490, 000)

· Walk-In Centre Based on 04/05 and 05/06  attendance figures at MATs (redistribution of NWLHT baseline funding of MATS attendances)

2004/05

· Year End Performance Figures for MATs first attendance 11, 137 patients

· At National Tariff of £54.00 Minors Attendance £601, 398.0
2005/06

Projected Year End Perormance figures for MATS first attendances 8862




At national tarrif of £54.00 Minors Attendance £478,548

ESTIMATED COST OF SERVICE

Below provides a summary of the resource costs attached:

Resource Summary

Option 1 – Per Annum

	
	Walk-In £
	SDB £

(1 GP Session)

Booked 

Appointments 

only
	SDB £

(2 GP Session) 

Booked 

Appointments

only
	SDB £

(1 GP Session)

Booked and open

Appointments 
	SDB £

(2 GP Session)

Booked and open

Appointments
	OOH £

(1 GP Session) 
	

	
	495, 716
	65, 520 
	131, 040
	131, 040
	262, 080
	36, 000
	

	TOTALS
	X
	
	
	
	
	x
	531, 716

	
	X
	x
	
	
	
	x
	597, 236

	
	X
	
	x
	
	
	x
	662, 756

	
	X
	
	
	x
	
	x
	662, 756

	
	X
	
	
	
	x
	x
	793, 796


Option 2 – Per Annum

	
	Walk-In £
	SDB £

(1 GP Session)

Booked 

Appointments 

only
	SDB £

(2 GP Session) 

Booked 

Appointments

only
	SDB £

(1 GP Session)

Booked and open

Appointments 
	SDB £

(2 GP Session)

Booked and open

Appointments
	OOH £

(1 GP Session)

2 days 
	

	
	585, 716
	65, 520 
	131, 040
	131, 040
	262, 080
	72, 000
	

	TOTALS
	x
	
	
	
	
	
	585, 716

	
	x
	
	
	
	
	x
	657, 716

	
	x
	x
	
	
	
	x
	723, 236

	
	x
	
	x
	
	
	x
	788, 756

	
	x
	
	
	x
	
	x
	788, 756

	
	X
	
	
	
	X
	X
	919, 796


Implementation

· CAS System - £15, 000

· x3 PC - £1, 410

· x1 Till – 85

· x2 Printer - £600

· x1 Fax - £130

TOTAL - £17, 225.0

4.2
RISKS
Summarises the main risks to the proposed model

	RISK
	ISSUES
	HIGH/MED/LOW

	Financial Data
	· Financial data for MATs is not detailed specifically in NWLHT SLA

· Cost of service is amalgamated into all A&E attendances and performance
	HIGH

	Activity
	· Only first visits for MATs are recorded – follow-up or subsequent attendances for same complaint are not recorded as activity
	HIGH

	Implementation Costs
	· Requirement of set-up costs for a new IT System (hardware and software)

· Also requires funding for supplies including pharmaceuticals, dressings etc
	MEDIUM

	Overhead costs
	· True overhead costs not currently available and report is based on an estimation
	MEDIUM

	Funding Withdrawal
	· Practicality of withdrawing funding from NWLHT SLA

· Basing withdrawal on estimation of attendances

· Basing cost on National Tariff
	HIGH

	Amendments to OOH Contractual Arrangements
	· Current OOH Service provision is Saturday and Sunday 11 – 7pm and Bank Holidays – would require amendments to this arrangements to meet with new service times
	LOW


4.3
RECOMMENDATIONS

The Board is asked to consider the risks highlighted above and approve the following :

· To implement a Nurse-led Walk-In service to treat minor illnesses and injuries excluding x-ray diagnostics.

· To implement a Clinical Assessment System for triage, patient recording and activity reporting.

· To re-deploy Same Day Booking services based at Central Middlesex Hospital to Wembley site to compliment Nurse-led Walk-In Service and enhance Advanced Access services for local GPs and patients alike.

· To continue with OOH Provision Saturdays 11-7 (Option 1) or Saturdays and Sunday (Option 2)

KEY:


- - -  = Max. number of patients that could be seen at MATS








� See Appendix 1 for Parameters of Practice, Soho Walk-In Centre, includes exclusions of practice – Guidance Document.





