NHS BRENT

STAKEHOLDER FEEDBACK – DEVELOPMENT OF AN URGENT CARE CENTRE AT CENTRAL MIDDLESEX HOSPITAL

In reviewing stakeholder feedback the following sources of information have been used

	Patient, Public and Community Engagement

	Review of national surveys relating to access to urgent care
Review of healthcare commission feedback relating to urgent care
Review of findings from Healthcare for London consultation relating to access to urgent care
Local survey of people using A&E at CMH
Seeking views through established patient & public involvement groups

	Clinical Engagement

	Clinical leadership through PEC Co-Chair
Clinical leadership through PBC Clinical Leads
Clinical representation from A&E consultants at NWLH
Primary care review with nominated clinicians from all clusters
Challenge event with providers of UCCs across London
Deliberative meetings at all PBC Cluster meetings
Clinical review at Brent Professional Executive Committee



Overall there is strong support for the establishment of an Urgent Care Centre as an integral part of the Accident and Emergency Department of Central Middlesex Hospital. Feedback from both the public and clinicians can be classified into five main headings.

	Access to care and understanding when to use the Urgent Care Centre

	
	Feedback received
	How the specification has been changed

	Users
	What is the difference between the GP led health centre and the Urgent Care Centre
	The specification for the UCC will include a requirement to agree protocols across the urgent care health economy ensuring people get treated in the best way to meet their needs, irrespective of their point of entry to the urgent care system

A clear communications plan will be developed and implemented. This will be tested with user groups before publication and will help signpost people 

In the longer term, as part of the overall Primary and Community Strategy, consideration will be given to establishing one telephone number for people to ring

	Users
	How will patients be made aware about which facilities they can use to avoid confusion
	

	Users
	Will this replace the GP surgery
	The specification for the UCC will make it clear that it is not a substitute or duplication of GP practice services

	Clinicians
	Will the UCC turn away people with urgent care needs
	The UCC will not turn away people with urgent care needs. It will be required to signpost people to other primary care services if these are better-placed to meet their needs eg pharmacist; dentist. It will also be required to support people to register with a local GP or dentist

	Clinicians
	Should the UCC really be responsible for registering patients or is this better left the responsibility of the practices
	The UCC will not be responsible for registering patients. It will be responsible for supporting registration through provision of information etc



	Types of services to be provided

	Users
	The UCC will require a different type of receptionist to make it work. How will this be achieved
	The provider will be required to ensure they have the right skillmix team. NHS-B plans to develop KPIs with users and to involve users in the management of the contract, including undertaking mystery shopping exercises

	Users
	Will the UCC have outpatients
	No

	Users
	Where will all of these new staff come from
	The tendering process will set out TUPE arrangements. Responsibility for recruiting other staff will lie with the provider

	Users
	Will the UCC share the same waiting area as A&E
	There will be one waiting area for all walk-in patients. Children will be directed to a separate waiting area

	Users
	Will the waiting area for children be separated
	

	Users
	Will the new centre have the electronic patient record & will it be linked to GP practices
	The specification for the IT system requires electronic communication with GP practices. The timescales for transmission of information will be set in the specification

	Clinicians
	Will the IT system at the UCC link with GP practices and can those links be electronic not via fax
	

	Clinicians
	How will the UCC ensure they meet governance requirements for interpreting the outcomes of investigations
	The provider will be required to ensure they have access to diagnostics and to interpretation of results. This could be contracted by the provider to NWLH

	Clinicians
	Will diagnostics be readily available
	

	Clinicians
	The UCC should have access to GP registration database
	Planned

	Clinicians
	Will UCC clinicians have the skills to deal with minor injuries
	The provider will be required to ensure they have the right skillmix team in place



	Impact on the Health Economy

	Users
	What will be the financial implications for NWLH
	The plans allow for both a reduction in activity and funding going to NWLH. The PCT is working through the financial implications with NWLH

	Users
	Will the acute trust be de-stabilised as a result of the UCC
	

	Users
	What will happen to the current staff
	Where appropriate staff will be TUPE’d to the UCC provider

	Clinicians
	Is a 24/7 service cost effective and necessary
	The financial appraisal will form a key part of the business case. The hours of availability need to ensure access to a complete service

	Clinicians
	How will the PCT make sure the UCC is not referring people back to A&E unnecessarily
	Mechanisms to avoid this are contained within the specification

	Clinicians
	Will the PCT be paying for the same patient twice (once at UCC & then at A&E)
	

	Clinicians
	How will the PCT manage the contract to ensure VFM
	A contract management plan will be agreed with the provider

	Clinicians
	Will the UCC affect the PBC budget allocation
	The budget for the UCC will form part of the PBC allocation. A reduction in activity will result in a saving for the cluster. The PCT is planning considerable investment in primary care services over coming years and it is anticipated that this will reduce the demand on the UCC

	Clinicians
	Should the funding for UCC be directed back to primary care to improve access to GP practices
	



	Timeline and communications

	Users
	What is the timeframe for the facility to be up and running
	Set out in business case

	Clinicians
	Need for a clear and robust communications campaign to support delivery
	A clear communications plan will be developed and implemented. This will be tested with user groups before publication and will help signpost people 

	Clinicians
	Potential suppliers should be invited to meet with various public groups as part of the procurement process
	To be incorporated into the procurement plan




