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NHS Telford and Wrekin Clinical Commissioning Group (CCG) is the name for the local
General Practitioner led organisation who purchase Healthcare on behalf of the
population of Telford and Wrekin.
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1. Introduction

Walk-in centres were introduced in Telford and Wrekin in 2009 as part of a national drive to
improve access to Primary Care. They were developed to allow patients to access urgent care
from a GP or a nurse with no need to register or to pre-book an appointment. The centres were
designed to be open for longer hours than a typical GP practice including later into the evening
and at weekends.

The GP walk-in service was aimed at:
. Improving patient access to Primary Care

. Modernising the NHS to be more responsive to patients’ busy lifestyles and

Offering more patient choice.

Walk-in Centres were designed to provide urgent access to advice and treatment for Primary
Care conditions, if patients are unable to access their own GP. Primary Care conditions are
those that you would normally go to see a GP or a nurse at a GP Surgery for. Walk-in centres
are not for medical emergencies and are not for conditions where diagnostics such as x-rays

may be required

1.1 Why have we consulted on the future of the GP Walk-In Service?

The type of contracts that were used for commissioning the walk-in service are known as
Alternative Provider Medical Services (APMS) Contracts. These are slightly different to the
standard General Medical Services (GMS) contract which the majority of GP Practices work to.

One key feature is that these APMS contracts were time limited and had an end date.

The current walk-in service provided on the site of the Princess Royal Hospital is due to end in
July 2017. The contract also includes regular GP services; however these were not included in
this consultation. The contract for the Town centre site was ended by mutual agreement
between the CCG and the provider IMH Malling in July 2016.

The CCG wished therefore to consider the options for providing walk-in urgent GP services for
the future. This report details the engagement activities and consultation survey undertaken by

NHS Telford and Wrekin Clinical Commissioning Group (CCG) to involve patients and other key
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stakeholder groups to inform the future commissioning decisions in relation to provision of

Urgent GP walk in services.

The CCG commissions services to be inclusive in all respects, with no individual being denied
access on the basis of their protected characteristic. Protected characteristics are grounds upon
which discrimination is unlawful. The characteristics are age, disability, gender reassignment,
marriage and civil partnership, pregnhancy and maternity, race, religion or belief, sex and sexual
orientation. The CCG are aware that in addition to these protected groups other sectors of
society who are not registered with a GP or have difficulties accessing a GP traditionally
believed to be members of traveller communities, people of no fixed abode and young adults
with substance misuse issues may be differentially impacted by changes to Urgent GP walk in

services.

Therefore in addition to the population wide promotion of the survey and opportunities to
comment the CCG sought to understand the views of members of specific groups through
conducting targeted equality listening events. Marriage/civil partnership and pregnancy and
maternity were not considered to be equality factors particularly impacted upon by access to GP

walk in services.

The consultation did not consider this geographical location as a base for future services.
The issue of location will need to be considered according to the options or combination of

options selected to deliver services in the future.

No decision has yet been taken by Telford Clinical Commissioning Groups Board. This
report will be shared with the Commissioners to inform their process of commissioning of
services to meet the statutory requirement to deliver access to urgent GP appointments.
Whilst there is no mandatory requirement for CCGs to implement the preferred option from
this survey, CCGs are required to demonstrate how they have considered the feedback

gained through this consultation process and used that in their decision making processes.

1.2 Summary of Consultation Process.

A period of pre consultation was carried out involving surveying 100 individuals who were

attending both the Town Centre and Wrekin PRH sites. The results of this informed the
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development of the potential options alongside commissioner led analysis about current

demands and usage and deliverability within the existing financial envelope.

The process and methods for the consultation process were shared and agreed with Health
and Overview Scrutiny (HOSC) Committee on 22" March 2016. The feedback from this
committee noted their disappointment that the walk in centre site at the Town centre had
been closed without consultation, however they acknowledged the contractual rationale
that informed this and approved the consultation plan (see Appendix A). Feedback from
HOSC complimented the intention to target using focus group approaches those who may

have difficulty accessing GP services.

The Primary Care Committee approved the options for consultation on 5th January 2016.
CCG Board approved the Options and Consultation Plan on April 12™ 2016. The
Consultation Period ran for 10 weeks from Monday 18" April to Friday 10th June. The

range of activities to engage and involve people as summarised below: (See Appendix A)

¢ Consultation document and survey of options available online and in hard format.

Consultations received back in hard format were inputted into the online survey.

e Promotion of consultation via Healthwatch, social media and Shropshire Star.

o Written briefings to stakeholders’ signposting to Consultation Documents.

e Additional Verbal Briefing/Communication with Stakeholders such as local
councillors, HOSC, Healthwatch Telford and Wrekin, Health Round members,
Carers Partnership Board, GP Forum.

e Ability to phone or email comments into the Patients Services Team.

o Equality Impact Listening Events (see section 4 for further details).

e Pop up stands in central town locations and in Wellington and Newport.
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The CCG subcontracted some of the engagement with harder to reach groups to a

Community Group IMPACT AAS who had contacts and were able to engage with these

groups. This incurred a cost of £500. The other expenses over the use of CCG own

Engagement Team was the cost of external advertisements at a total of £2,457.60.

There are two main strands to the results of the Consultation;

Results of online option preferences survey.
Qualitative (narrative) feedback from stakeholders, equality listening events and free

text within consultation survey.

Section 2 summarises the key messages from a combination of these sources for

consideration by Commissioners. Section 3 details the online survey numerical responses

and Section 4 details the narrative themes from all sources.

2. Key Messages from Consultation Feedback

Whilst the consultation did not specifically seek to identify access difficulties within
General Practice, this has been a uniting theme across modes of feedback. Particular
reference has been made to the access of general practice by individuals of no fixed
abode and the CCG is recommended to consider how services for this vulnerable
section of society are delivered.
For all sectors of society, there appeared to be issues with accessing timely
appointments and the suggestions made in relation to availability of triage and sit and
wait same day appointments in General Practice core hours should be considered.
With regard to the option suggested for consultation, it is clear that the respondents
supported walk in services in some form going forward.
Of the options consulted upon preference was shown for Option 6 then Option 5.
o 6. Improve GP Access at all GP practices to enable walk-in provision 5 days a
week.
o 5. Develop two or three sites for urgent GP walk-in appointments based in
existing surgeries when GP Practices are normally closed i.e. 6.30pm — 10.00pm

weekends and bank holiday 8.00am — 10.00pm.
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v.  Location is important with a request to consider accessibility by public transport, free and
accessible parking and spread evenly across Telford.

vi.  The purpose and use of walk in appointments should be promoted to encourage more
appropriate use of these facilities with links to existing services re-examined to ensure

value for money.

vii.  How walk in services fit in with the wider health system should be considered for future
services.
viii. ~ Clinicians have suggested alternatives to the options presented and these should be

given further consideration (see pg. 28).

3. Detailed Survey Results

The document explaining the consultation which contained the link to the survey was available
on the front page of the CCG website and promoted via briefings to stakeholders, Healthwatch,
social media and adverts in the Shropshire Star. There was a facility to request hard copies of
the survey and these were used at specific equality listening events to allow participants to
contribute on an individual basis. Hard copies of the documentation were available and shared
at pop up stands.

3.1 Number of respondents

There were 194 surveys analysed in the on line format. Not all respondents expressed a
ranked preference for all options. Table 3.1.1 shows the total number of people who expressed

a 1%, 2" 3rd etc. option.
Readers are asked to note that whilst these numbers are low in terms of whole population, they

serve as a guide to commissioners. This is not a proportionally representative research study

and the results should not be viewed from that perspective.
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3.1.1 Total Numbers of People who
indicated preferences
. 250
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30 % of the respondents had used walk in services in the last 6 months.
The options offered were:

1. Single site in Telford and Wrekin for patients to receive urgent GP walk-in appointments
— not attached to a registered list GP Practices.

2. Single site in Telford and Wrekin for patients to receive urgent GP walk-in appointments
— attached to a registered list GP Practices.

3. Single site in Telford and Wrekin for patients to receive urgent GP walk-in appointments
when GP Practices are normally closed i.e. 6.30 pm — 10.00pm/weekends and bank
holiday 8.00am — 10.00pm.

4, Develop two or three sites for urgent GP walk-in appointments based in existing
surgeries during normal working hours 8.00am — 6.30 pm Monday to Friday.

5. Develop two or three sites for urgent GP walk-in appointments based in existing
surgeries when GP Practices are normally closed- i.e. 6.30 pm — 10.00pm/weekends
and bank holiday 8.00am — 10.00pm.

6. Improve GP Access at all GP practices to enable walk-in provision 5 days a week.

7. Not to have access to GP walk-in appointments.
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3.2 Demographics of Respondents

3.2.1. Gender of Respondents 3.1.2 Age Profile of Respondents
1% 30

184

25

20

= Female

= Male
= Not Stated
® Transgender

15

10

SRES i
Total = 194 0 ]

Uptol7 18-24 25-34 35-44  45-54 55-64 65-74 5+

Number of respondents n

3.1.3 Ethnicity of Respondents

Other 1.64%
Prefer not to say 0.55%
Chinese 0.55%
Pakistani 0.55%
Indian 3.28%
Asian/Asian British 4.92%
White and Black African 0.55%
White and Black Caribbean 2.19%
White/English/Welsh/Scottish/Northern Irish/British

85.79%
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3.2.4 General Practice of Respondents
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Although the survey was specifically for Telford and Wrekin, respondents were asked to identify the practice where they were registered. Table
3.2.4 above, summarises this information.

3.2.5 Postcodes of Respondents
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Number of respondents n=134
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3.3 Results of Preferences for Options

1.

Key for Options on Following Charts

Single site in Telford and Wrekin for patients to receive urgent GP walk-in appointments — not attached to a
registered list GP Practices

Single site in Telford and Wrekin for patients to receive urgent GP walk-in appointments — attached to a registered
list GP Practices

Single site in Telford and Wrekin for patients to receive urgent GP walk-in appointments when GP Practices are
normally closed i.e. 6.30 pm — 10.00pm/weekends and bank holiday 8.00am — 10.00pm

Develop two or three sites for urgent GP walk-in appointments based in existing surgeries during normal working
hours 8.00am - 6.30 pm Monday to Friday

Develop two or three sites for urgent GP walk-in appointments based in existing surgeries when GP Practices are
normally closed-i.e. 6.30 pm — 10.00pm/weekends and bank holiday 8.00am — 10.00pm

Improve GP Access at all GP practices to enable walk-in provision 5 days a week

Not to have access to GP walk-in appointments
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3.3.1.0verall Raw Results for each Option
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In relation to raw numbers, most people selected option 6 (Improve GP Access at all GP practices to enable walk-in provision 5 days
a week), improving access at GPs and delivering walk in 5 day a week from all practices as their first choice, with option 3 (Single
site in Telford and Wrekin for patients to receive urgent GP walk-in appointments when GP Practices are normally closed i.e. 6.30
pm — 10.00pm/weekends and bank holiday 8.00am — 10.00pm) being the most selected second choice which was a single site
option out of normal GP hours. Option 7, the choice that removed walk in services was placed seventh choice by the largest number

of people.
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3.3.2 Overall Results as a Percentage of Each Option
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Due to not all respondents selecting a preference for all 7 options, this chart shows the spread of the percentage marks for each
individual option according to ranking eg Option 6 (Improve GP Access at all GP practices to enable walk-in provision 5 days a week)

was selected as 1% choice by 37%, 2™ choice by 19% 3™ choice by 12% etc.

The following charts will consider the grouping for higher scoring and lower scoring options to look at the impact of grouped
preferences.
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In 3.3.3 the raw numbers reveal that most people placed
Option 6 (Improve GP Access at all GP practices to enable
walk-in provision 5 days a week) highest in their preferences.
Unlike chart 3.3.1, the second choice when 1% and 2"
preferences by raw number are considered together is Option 5
(Develop two or three sites for urgent GP walk-in appointments
based in existing surgeries when GP Practices are normally
closed i.e. 6.30 pm — 10.00pm/weekends and bank holiday
8.00am — 10.00pm) rather than option 3 (Single site in Telford
and Wrekin for patients to receive urgent GP walk-in
appointments when GP Practices are normally closed i.e.
6.30pm — 10.00pm/weekends and bank holiday 8.00am —
10.00pm) which received the most second choice selections.
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In chart 3.3.5 when preference for options for 1% to 3™ choice are
combined as raw numbers Option 5 (Develop two or three sites for
urgent GP walk-in appointments based in existing surgeries when GP
Practices are normally closed- i.e. 6.30 pm — 10.00pm / weekends and
bank holiday 8.00am — 10.00pm) has marginally more votes than
Option 6 (Improve GP Access at all GP practices to enable walk-in
provision 5 days a week)

In 3.3.6 it can be seen that Options 1 (Single site in Telford and
Wrekin for patients to receive urgent GP walk-in appointments — not
attached to a registered list GP Practices (47%) Option 2 (29%)
Option 4 (Develop two or three sites for urgent GP walk-in
appointments based in existing surgeries during normal working hours
8.00am — 6.30 pm Monday to Friday) (36%) and Option 7 (Not to have
access to GP walk-in appointments) (20%) have all attracted less than
half of their overall selection in the first three choices.
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Option 5 Option 6 Option 7

Charts 3.3.7 and 3.3.8 demonstrate that Option
7, removing all walk in service is the least
preferred Option with this option attracting a large
number of the total votes cast in the 7™ place

position.

In terms of votes cast for 6™ choice, it can be
seen that there is a more even spread across the

options with the exception of Option 5 and 7.



=178

Number of Respondents n

3.3.9 Where Respondents had heard about the Survey

35

The CCG has a commitment to engage and consult with its population when it is making decisions on what services it wishes to
commission in the future. It also has an obligation to ensure any spend on such activities deliver returns. This chart is included to

evaluate the success of the ways our population hear about open surveys. Other predominately included named CCG staff /
Individuals in community who had spoken at group events.
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4  Feedback from Equality Listening Events and Stakeholders

On behalf of Telford & Wrekin CCG, IMPACT AAS engaged with representatives of the

following groups to enquire about their preferences for future Walk-In services.

. Mums of young children

. Adults with physical and mental disabilities
. Homeless

. Travellers

. LGBT

. Substance Misuse

. People with disabilities

. Black and Minority Ethnic Groups BME

The consultations took place in April and May 2016. They visited the following groups of

people:

o MIND - provides talking therapies, social support and peer support for people for adults
(16yrs +) with mental health problems. 2 separate visits were made to drop in centres.

o TACT — (Telford After Care Team) is based in Telford and is a peer/mutual support
group for people with drug and alcohol problems. Most people who attend TACT have
experienced long term substance misuse. 1 visit to a team meeting, supplemented by
the CCG patient lead discussions with TACT service users some of whom were of no
fixed abode.

e IMPACT non drinking group — 1 visit to group.

e DAM (carers of drinkers and drug users) — 1 visit to the group.

e Travelling Community — 1 visit to each of the static sites in Donnington and Lawley and
1 visit to the mobile site in Donnington and the fairground workers in Madeley.

e Mother and babies groups — visited 5 groups in Wellington, Arleston, Donnington,
Newport, Overdale.

o Homeless — these questionnaires were managed by the Maninplace support workers at
the Telford hostel.
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e Adults with learning difficulties — visit to Club 2000.

e Hindu Cultural Centre — meeting was held with the centre manager to explain the
purpose of the consultation, who managed the questionnaires. An additional session
with ex NHS workers constituted of 80% individuals from BME backgrounds.

e Leshian Gay Bisexual and Transgender were consulted at a meeting held for
Transgender people at IMPACT in April and persons Telford residents attending
Terrance Higgins Trust (in Shrewsbury) plus ad hoc consultations.

e Club 2000 is a social club for adults with learning difficulties in Telford.

o Physical Disabilities Focus session was led by the CCG with Breathe Easy for
Respiratory Disorders and Rheumatoid Arthritis Support Group.

At some of these groups it was feasible to give an overview of the options as set out in the CCG
paper e.g. MIND, TACT, DAM, IMPACT RA, Breathe Easy and group and the Transgender
group.

At others this was not possible and a brief explanation of the present position and reason for the
consultation was given before they were asked to complete the questionnaire. For the
homeless people and those attending Club 2000 the people undertaking the event were advised
to simplify the questions for literacy and time reasons and when consulting with the travellers
advice was given by Council representative not to use questionnaires or any other papers but to

conduct the consultation by conversation only.
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4.1 Summary Of Feedback received from Listening Events

Group

Main Summary of Feedback

Mind

These 2 meetings prompted a very lively debate about the accessibility of their GPs, this client
group want to be able to have an appointment on the day and thought that anything less was
unacceptable. They would use a walk-in but the overwhelming preference was for a better

service at their own GP surgery.

Alcohol and substance

misuse group:

IMPACT/DAMITACT These groups have a similar agenda, concern for or engaged in alcohol
or drug misuse. All were registered with a GP and experiences problems with appointment
times. Some members of DAM missed the continuity of having your own GP but recognised that
just getting an appointment with any Doctor as soon as possible over rode the wish to see a GP
of their choice.

Alcohol/substance misuse
and homeless individuals

session 2

My local surgery has one really late night opening until 9pm, but it is not advertised, it was only
that the receptionist offered me an appointment at that time, that | knew about it. Needs to be
advertised as if | had not known, | would have probably gone to A&E or walk-in.

“Important that vulnerable patients see one doctor for continuity. Don’t necessarily have to see
your doctor (Face to Face) could speak to him on the telephone, as long as it's your usual dr.
Better than going to the walk-in centre”.

“If you go to your doctor and they say see me again in 2 weeks, why can’t the appointment be
booked there and then, difficult to get one once you go back home”

Generally service users would like to speak to one doctor, rather than go to walk-in centre, but if
they have to go to one then they would like it to be able to access their records, so that they

don’t have to go all through their troubles/history every time.
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Feedback from Homeless

All the homeless people at the hostel were registered with a GP and had made little use of the
walk-in centres. The alternative to their own GP was to attend A&E.

However in the course of this consultation, other people of no fixed abode reported difficulties in
accessing GP services including those who were seeking assistance with drug and alcohol
issues. They expressed a wish to be able to register but that the need to have an address/ID
prevented them from doing so.

Traveller Groups

Three of the travellers were travellers “proper”, and distinct from the other static travellers who
had all lived in their present residence for between 1 and 8 years.

Those passing through Telford didn’t bother with using the GP service; they will go to the
hospital or call 999. They showed little interest in the suggestion of a walk-in GP Centre.

Those living in the static residents were all registered with a local GP, either Lawley or
Donnington. They were all happy with the service they received, many made positive comments
about not feeling discriminated against or “talked down to” by staff or doctors. They thought that
the idea of having a walk in Centre was a good idea but hadn’t used the one in the Town Centre.
Two families had experience of the walk-in on the hospital site and were again positive about
the experience. They seemed to prefer the money being invested in enhancing existing GP
surgeries than investing in another walk-in.

The static travellers’ comments were about having to wait for an appointment with their GP, but
generally they seemed to be satisfied. If they had an emergency or couldn’t get an appointment

they would go directly to A&E.

RA Support Group

Option 1. This option sounds good, but the site must be easily accessible for people in their own
cars and on a bus route. It needs to be centralised and no parking fees. Patients still may not
be happy if it is not sited to where they live.

Option 2. This option feels like they are going back to something that they have already had
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(Town Centre WIC). There will be reduced walk in slots and patients will still have to wait for
appointments.

Option 3. This is a good option. Better to have walk in separate from GP practices. Patients
can then see their own GP during normal working hours. After hours covered only as walk in.
Very good for patients who have long term conditions, when the flare up of their condition
normally happens at weekend/bank holidays.

Option 4. The group saw no advantage to having this option. It may cause friction with patients
who are at the practice for normal appointments. Walk in patients could be left waiting for a long
time before seeing a GP as they are busy seeing normal patients. Understanding why the walk
in centre is at a neighbouring practice and not their own. Reception staff could also get
confused as to which they are operating.

Option 5. This option seems more feasible, but group feels there needs to be an out of hour’s
part. Again there will be anxiety with patients over where they are sited. However, felt it would
make a saving as additional buildings would not have to be developed and car parking would be
easily available. Need to make sure the sites chosen are on bus routes.

Option 6. This option was like by the group, but again no out of hour’s provision. It would

improve what we already had by extending the day of GP practices.

LGBT

This group was divided into 2, with transgender seeing themselves as totally different from the
LGB people. The numbers were few, with 4 from each group. Those in the transgender group
were more concerned with seeing their own GP, this seemed to stem from a need to see
someone who they were confident knew their history and especially whom they had a trusting
relationship. Those in the LGB group didn’t share these concerns and had no specific concerns
about medical services. However, 3 of the 4 objected to being singled out for special treatment

and wanted to be seen as general members of the public and not a minority group.
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Hindu Cultural Centre

The general comments feedback from this group was that they knew of but had not used the

walk-in centre, preferring to use their own GP where they felt more relaxed and familiar.

Mums and toddlers group,

This group of people seemed to be most open minded about changes in and the pressures on
healthcare and was mostly happy with the level of support received. Some had used the town
centre walk-in and found the level of service quite satisfactory.

Feedback from Club 2000 a
sport and leisure club for
people with disabilities,

including learning disabilities

Only 2 of this group had heard of the walk-in centre and none could remember ever being there.
This group of people would all have required support to access medical services, including
making GP appointments.
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4.2 Other Feedback received
4.2.1 Short Survey with individuals of no fixed abode and learning disabilities

A revised shortened questionnaire was used with 30 individuals. They were registered with a
General Practitioner. 7 of the 30 had used the walk in centre at its previous site of the Town
Centre.

In relation to whether the loss of the Town centre posing a problem to them, two people
responded yes, however one individual had never previously used the walk in and the other was
in relation to being a registered patient at Malling Town centre and was affected by having to

move to a new practice.

4.2.2 Feedback from Narrative within Consultation Survey

There were 83 narrative comments received in response to the open question in the survey Do

you have any further suggestions on how we can provide walk in services in the future?

There were comments about general satisfaction with the services provided by Malling health.
However some respondents commented that previously as patients of Malling they had been
able to get walk in very easily but that this had changed recently because Malling had told them
the walk in slots were for urgent cases only now. There were also negative comments about
the level of staffing at the current walk in, is insufficient with not enough doctors and nurses

causing long waits.

The remaining comments are grouped under three themes.

A) Access to GP and Walk in Service

e One respondent commented that walk in services every practice accessible 24 hours
every day.

e There was a second theme of 24/7 access with a suggestion of somehow gaining public
funding to deliver.

o Several respondents commented that improved access to GPs was needed after 5pm,
weekend and Bank Holidays is required.

e General Access to GP appointments at regular practices needs improving especially the

practice of having to call at 8am to try and get same day appointment.
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In relation to access, there were suggestions about the use of technology to manage
gueues, more nurse triage and a priority system for those who are infrequent visitors to
GP practices.

Other suggestions to improve access to GP included telephone triage 8am - 8pm with
the ability see a duty GP if needed.

With regard to waiting times a respondent commented text messaging could be used if
there was a long wait so you can go away and then be texted when it is your turn.
Several respondents indicated they would like to see a turn up and wait service at all
GPs , accepting that this may involve a wait

The availability of appointments at General practices was referenced as requiring

intervention with waits as long as 3 weeks quoted for making appointment

B) Location for the future of walk In Service

Walk in doctor at every practice.

Can’t please everyone, one central location with enough doctors Several GPs share a
rota to offer a drop in services for both registered and unregistered patients.

Several respondents commented that multiple locations should be considered with one
in North, South and Central Telford.

Other locations suggested included Newport Cottage Hospital or on an industrial estate
with good parking.

Location should reflect need to be able to get there by public transport and not paying for
parking was seen as an important factor in the location of whatever option was chosen.
Respondents expressed a preference that the walk in centre was a standalone service
as they perceived that waiting times for walk in service was negatively impacted upon by
the Doctors/Nurses seeing pre-booked own patients. Converse rationale for separate
walk in so that registered list patients are not pushed to back of queue was also given.
Locate the walk in at PRH A&E to run out of hours as people can access by bus and
might discourage A&E attenders who visit for minor problems.

Co-location with libraries.

Respondents expressed the benefits of the walk in service location being closer to
facilities with Xray facilities etc. and close to a location where major problems could be

dealt with if they developed.
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C) Links with the wider Health Care system

o Several views were expressed about how the walk in service needed to be better linked
into the wider system. Respondents felt that closer links to A&E or 111 would help
people understand the different services and where they should go. Make patients
aware of the service and locations and take unnecessary pressure off A&E, promote
pharmacies.

e Potential for a specialist paediatric walk in service reduces having to go to A&E when
worried.

e Linking 111 and Urgent GP walk in was also seen as a way of triaging patients without
spreading infection.

e Another view with regard to the whole system was that by improving access to GP in
hours, Shropdoc and other existing resources could continue be the source to deliver

urgent care out of hours.

4.2.3 Feedback from Other Stakeholders

Feedback was received from local councillors who raised the issue of health care for homeless
individuals and those working in the town centre who had used the walk in services there
previously.

Councillors also fed back that a central location easily accessible by public transport should be

considered as a high priority in choosing new locations.

In addition councillors expressed concern about number of and access to General Practitioners

and the ability of surrounding practices to accommodate list dispersal from the town centre.

There were two pieces of stakeholder feedback from staff involved directed in care delivery. The
first concerned integrating walk in services into the A&E Department. The second was received

from and supported by another general practitioner.

The comments concerned the location of the Walk in making it easier for patients to use A&E
when the service was closed or full, and commented that this use of A&E may be inappropriate.
With regard to multiple locations suggested in the options, this was considered a luxury that was

not required as few conditions require an urgent GP response.
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It was further commented that if a problem genuinely cannot wait for telephone triage, then it is
probably an Emergency and should be going to A&E, However if, on arrival in A&E, it is clearly
inappropriate, then it should be redirected back to primary care. Redirection to immediate
attention at a co-located primary care service rewards inappropriate attendance, and
encourages future inappropriate attendance; redirection that involves travelling back to a more

appropriate site encourages more sensible behaviour in future.

The GP commented if there is money available for 'urgent access to primary care’ then it would
be most appropriately spent by either.

a) Funding a certain number of urgent slots/day/surgery that are available for A&E diversions.
b) Funding practices to offer enhanced on-the day service - in other areas an on the day after
school for children with URTIs clinic has halved A&E attendance rates for small children (but
arguably increased overall consultation rates unnecessarily).

¢) Funding Shropdoc to offer an enhanced weekend urgent care service.

d) Funding some weekend urgent care provision by practices/groups of practices (however
some of the patients seen by Shropdoc may not actually require to be seen and we may be
satisfying a want rather than a need with little health gain).

e) Funding 'urgent' extended hours - The GP questioned if people really need 7pm routine
appointments, and how many of those extended appointments are used by people who could

attend within core times.

The GP suggested funding practices to provide urgent appointments between 6pm and 8pm in
the evening - which would then see those who phone late being seen 'in house' instead of being

diverted to Shropdoc/Walk-in Centres with the risk then of bouncing inappropriately in to A&E.

At weekends, practices/groups of practices offering a service tied in with Shropdoc might be
sensible - you could have a doctor from a group of practices doing some triage and seeing
some urgent patients from that group with the benefit of the records, but through the Shropdoc

call system.
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4.2.4 Additional information from incomplete survey responses

19 paper surveys were completed that did not answer mandatory questions so they could not be
entered into the online tool. Of the 11 that had indicated if they had used walk in centres in the
previous 6 months, only 4 had. Although not mandatory all surveys had the monitoring
guestions completed 6 of the 19 surveys were from non-white backgrounds. With regard to
understanding the preference, some of these surveys had equal rankings attributable to
different option and the use of the Y against other options. However those with some ranking

against them had indicated option 5 within their top 3 preferences.

The narrative comments contained within the surveys were

¢ | want Doctors who know about transgender

e Be able to see your GP without an appointment

e Make sure Doctors spend the same time with each patient
e Idea of Wrekin Service is very good idea
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STAKEHOLDER

Appendix A Walk In Consultation Plan .

ADDITIONAL

STATUS

HOSC

Telford and Wrekin:
Contacts Fiona Bottrill
/Andy Burford

Nicky
Wilde/Tracey
Jones

Initial and follow up
discussion

Verbal update/Paper March

Nov 2015
Feb 2016

22" March
2016

INFORMATION

Healthwatch

Telford and Wrekin:

Initial Discussions
Verbal update at Chair to

Nov2015 Jan
2016

Distribution of
information through

David Bell/ Jane Tracey Chair March 2016 networks/ at events/in
Chaplin/Kate Ballinger Jones/Mike Info for newsletter in April newsletters etc.
Innes Engagement period and
signposting to CCG
Engagement document
Key Patient Groups : Pre Consultation work
Health Roundtable (T&W) | Tracey Jones Patients currently using the | 7"to 18" Seek patient view to
Carers services at town centre and March compliment case for
Patients who have used Engagement Wrekin sites change analysis
the services recently and Comms Face to face engagement at
Equalities groups: Team Malling Sites 18™ April to
e BME supported by For all groups: 10" June
e Disability (incl. Primary care Attendance by team at
mental health and Commissioning | protected characteristic 10 weeks Patients who will be

learning)
o Age (young people
and older people)
e Parents of children

team

Including use
of voluntary

group meetings

Press releases in local media
to signpost consultation
document and survey
Survey will contain

impacted upon by the
GP elements of the
contract with Malling
will be communicated
to directly and there
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0-3 years
Homeless

organisations
to reach into

consultation options
Info for newsletters

will be posters in Town
centre advising of

[ ]
e Hearing impairment | communities closure and relocation
e Ruralisolation e.g ImPACT of walk in element )
e Transgender
e LGBT
o Travellers
CCG staff
e Telford and Tamsin Parker | Staff Briefing 4™ April to 10"
Wrekin Telnet/Newsflash/Website June

GP membership/practice
managers

Tamsin Newsflash/AO briefing/GP 4™ April to 10"
e Telford and Parker/Tracey | newsletter/ via governing June
Wrekin Jones body meetings
4™ April to
Verbal/Attendance at 10" June
Nicky Wilde meetings (T&W CCG
Practice
Practice managers’ Forum
meetings/GP forum/PLT meeting 19"
sessions/ Via governing body | April )
meetings
MPs For all:
Telford and Wrekin MPs David Evans Verbal update as part of April TBC
e Mark Pritchard regular AO briefings with
e Lucy Allen MPs
Malling Health Nicky Malling Health has been Commenced
Wilde/Amanda | engaged and has in September
Alamnanos participated in the 2015 and
discussions that have Ongoing
informed this work.
Shropdoc Comms and Written briefing detailing Week
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¢ lan Winstanley ( Engagement case for change , opportunity | commencing
CEO) Team to feedback and link to 4™ April
e Clinicians consultation documents
o Staff
Care co-ordination Comms and Written briefing detailing case | Week
Centre Engagement for change , opportunity to commencing
team feedback and link to 4th April
consultation documents
SaTH Written briefing detailing Week CCG currently working
e Simon Wright Comms and case for change , opportunity | commencing with SaTH to develop
(CEO) Engagement to feedback and link to 4th April streaming between
e Clinicians Team consultation documents Malling and ED to
e Staff assist pressures
Vocare 111 provider Comms and Written briefing detailing case | Week CCG Commissioners to
Engagement for change , opportunity to commencing ensure update of
Team feedback and link to 4th April Directory of Services to
consultation documents reflect changes re town
centre
Shropcom Written briefing detailing Week
¢ Jan Ditheridge Comms and case for change , opportunity | commencing
(CEO) Engagement to feedback and link to 4th April
e Clinicians Team consultation documents
e Staff
SSSFT Written briefing detailing Week
¢ Neil Carr (CEO) Comms and case for change , opportunity | commencing
e Clinicians Engagement to feedback and link to 4th April
e Staff Team consultation documents
Wider Provider Comms and Written briefing detailing Week
stakeholders MSL / Engagement case for change , opportunity | commencing
WMAS Team to feedback and link to 4th April
consultation documents
SPIC/Residential/nursing Written briefing detailing Nicky Jacques
home staff Via Nicky case for change , opportunity | Week <njacques@spic.co.uk>
Via Nicky Jacques at SPIC | Jacques at to feedback and link to commencing
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SPIC consultation documents 4th April
Health and Wellbeing
Board David Evans Verbal briefing — same as
MPs. As required.
Richard Overton (Chair
Telford and Wrekin)
Councillors Week The CCG
Social Care Comms and Written briefing to individuals | commencing Commissioner lead
Commissioners Engagement detailing case for change , 4™ April Nicky Wilde will meet to
Social Care Providers Team opportunity to feedback and verbally brief
link to consultation councillors on case for
e Telford and Wrekin documents change in areas where
Council Malling currently is
situated if requested.
LMC/ LPC/LOC/LDC Comms and Written briefing detailing Week
Engagement case for change , opportunity | commencing
Team to feedback and link to 4™ April
consultation documents
Voluntary sector: For all: TACT, Stay and KIP
Written briefing detailing are groups that the
Sharon Smith | case for change , opportunity | April 4™ to CCG will target as
e CVS to feedback and link to 10" June members of these
consultation documents groups use the drop in
e TACT element of the contract
Face to face Consultation as a means of
e STAY and KIP meetings accessing healthcare,
therefore their views
will be proactively
sought.
Media — all local media Richard Caddy | Press releases
across Shropshire, Telford Paid advertisement
and Wrekin highlighting changes to town
centre and consultation
document
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