BUSINESS PLAN FOR USE OF PARKFIELD MEDICAL CENTRE SAVINGS (2006-7)

BACKGROUND

Parkfield Medical Centre achieved substantial savings in the financial year 2006 – 7 totalling £155,231. Parkfield is fully committed to the future development of primary care and in the development of practice based commissioning for Hertsmere locality.

As part of this commitment Parkfield have agreed to share this with Hertsmere Commissioning Ltd and are looking for £80,000 towards the practice business plan with the remaining £75,231 being used to develop services across the whole of Hertsmere.

Parkfield Business Development Plan

Parkfield Medical Centre is a 7 partner (6.5 F.T.E.) practice in Potters Bar which operates from a purpose built building which was extended in 1997 and 2004 to meet growing demands. The practice also runs clinics twice a week on the campus of the Royal Veterinary College.

Potters Bar is a self contained area in Hertsmere with approximately 22% of Hertsmere residents within the boundaries.  However Parkfield Medical Centre also covers the outlying parts of Brookmans Park, Welham Green, Northaw, South Mimms, Botany Bay and Hadley Wood.  

Patients are registered from East & North Herts., Enfield & Haringey and Barnet PCTs as well as West Herts. 

The age of the population is a key factor in looking at the health needs of the population.  In Parkfield and Oakmere wards the percentage of the population over 65 was 23.30% and 19.56% respectively compared with 16.28% for Hertsmere and 15.89% for England.  The third Potters Bar ward Furzefield also has 16.89% over 65.

Part of this is reflected in patients who have a limiting long term illness where two wards show 17% of the population compared to 15% for Hertsmere.  The area also has 25% of the carers in Hertsmere.

Within the practice this is reflected in the composition of our patient list where over 21% of the patients are over 65. (See below)
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Apart from the seven partners the practice has full complement of other clinical and administrative staff.  The nursing team consists of a nurse practitioner, two practice nurses and health care assistant. A phlebotomist is available four mornings a week and both the midwife and health visitor hold weekly clinics at the practice. A counsellor also holds three sessions a week at the practice.

The practice manager is supported by a team of 24 clerical, secretarial and reception staff.

Parkfield is fully committed to the future development of primary care and fully supports GP training. Apart from Dr Small, the GP trainer, there are also four associate trainers at the practice. Parkfield also run a programme for fourth and fifth (final) year medical students. At times the practice needs to accommodate 2 GP Registrars, 2 FY2 doctors and 2 medical students at the same time.

HEALTH NEEDS

Whilst Parkfield are keen to develop services that are tailored to that sector of the population that contributes most to both the workload and costs of the practice there are also a number of other issues that can be tackled locally.

When considering the priorities for the practice a strong emphasis was placed on working in partnership with others to improve health care and provide best value for  money. Parkfield will therefore include other practices, community services, Carers in Herts, the Citizens Advice Bureau, the Working in Partnership Programme and the Friends of Parkfield Medical Centre Patient Participation Group as necessary in discussions on the best way to develop the services planned so that Parkfield have a better understanding of local needs.

Within its plan the practice intends to achieve improvements in three key areas –

· Access

· Health improvement

· Ill health prevention

PREMISES

Parkfield Medical Centre is a purpose built medical centre on two floors. The ground floor consists of 12 consulting rooms which are often fully utilised with doctors needing to change rooms at times. The phlebotomist is also forced to use a room directly off the waiting area. This room is shared with the Patient Liaison Officer but apart from this it is so small that she is unable to close the door when seeing a patient so that those patients waiting can see what is happening.

Another room has been converted from a storage space and with no natural light and its small size is not suitable for full time use.

The first floor is mainly office space but includes a fully fitted minor operations theatre, a counselling suite and a large meeting/training room.

Access to the first floor is by a single staircase which limits access to these services for the elderly and disabled. There are also limits on first floor usage in order that fire escape regulations can be complied with.

The pressure on room space means that –

· Some doctors need to “hot desk” to complete their work

· Clinics start late whilst doctors wait for a room to be vacated

· The phlebotomist and her patient can be seen by patients in the waiting room

· There is insufficient storage space for records and equipment

· Some rooms and services are inaccessible to the elderly and disabled

· Fire escape procedures could be improved

· The computer file servers are in an office shared with three staff and causes both heat and noise. They should be in a separate air conditioned room.

THE PROPOSAL

In order to improve access and develop services to meet the needs of the practice population Parkfield wish to make the following alterations:

· rotate the existing waiting room and add a floor over it. By moving the front building line slightly towards the road it will be feasible to install a lift with staircase. A further 5 or 6 rooms could be made available.

An initial plan showing the proposed alterations is attached (Appendix A)

The total cost of these alterations will be in the region of £150/200,000 but the practice is only be proposing to spend £80,000 of the savings with the remainder being funded by the partnership. 

The increase in chargeable area is approximately 80 square metres. The next rent review is not due until 2010 and negotiation on any increase could be delayed until that date when benefits from the increased services could be seen.

It is anticipated that the extra space could be used in the following ways:

· Accommodation for the GP Registrars, FY2 doctors and medical students so that they benefit fully from their training.

· The training area would also be developed and provide space for meetings for the South Hertfordshire practice , which apart from Parkfield have limited space and for the use of Hertsmere PBC and primary care staff.

· Accommodation for CBT for South Hertfordshire patients 

· Base for agreed use with the voluntary sector especially Carers in Herts to set up a training and advocacy centre for South Hertfordshire patients. 

· One of the additional ground floor rooms will become a patient information centre so that patients can access the information they need to stay healthy. This will be in addition to the patient library, BP machine and BMI machine which is already available to them.

These functional developments will allow Parkfield to investigate ways to work with our partners to develop more personalised care for our patients – tailored to fit in with their lives and focussed on keeping them well and independent.

This investigation will include developing or supporting services closer to home, supporting healthy lifestyles and supporting carers.

Firstly we are seeking to work closely with patients and the Friends of Parkfield Patient Participation Group.

A development currently underway is the Working in Partnership programme (www.wipp.nhs.uk) on self care.  A member of our staff has been on the training programme to be a trainer for this and our Patient Participation Group are funding a pilot programme of 6 sessions.  Feedback from work elsewhere has provided comments such as “I have started using my local chemist, I never used to before and now go for minor things”, and “I can sleep better…………and after discussion with my GP I’ve stopped taking anti-depressants”.  This pilot will be fully evaluated with before, during and after questionnaires, and could lead to substantial time and cost savings.

We have always been proactive in listening to the views of our patients and involving them in their care. Apart from regular meetings with the Patient Participation Group we have also held facilitated focus groups in the last two years.

During a recent focus group of patients to discuss their care at Parkfield Medical Centre they were asked how they would spend £100,000 to improve the services provided at the surgery.  The consensus was on more minor surgical procedures being done closer to home so that a hospital visit was unnecessary.  The practice already has a fully fitted minor operations room on the first floor and we are investigating ways to develop this service further linked to some in house diagnostics although we are aware that these need to wait until tariffs can be unbundled.

Secondly we are looking to work in partnership with the local authority and the voluntary sector to ensure greater independence for patients, support carers and provide social and practical support when needed.

Links with Carers in Herts have already been explored as mentioned above.

Benefit advice would also be possible working with ACS and the CAB. This was piloted at the practice a few years ago. There are numerous other organisations who would be pleased to help in the education of patients to improve the long term health gain and reduce both elective and non elective care at hospitals.

The practice already has a Patient Liaison Officer in post and she is keen to develop further links.

Thirdly the practice could become the centre for the development of mental health and CBT. The separate rooms and waiting area on the first floor will make an ideal “quiet” area for talk therapy. With future changes in mental health provision the practice could become the hub for mental health in Potters Bar.

Finally we would like to work in partnership with community services and practice nurses in two areas –

· Falls prevention

· Leg ulcers

The cost of falls for West Hertfordshire is estimated at £8,964,270 per annum which equates to approximately £1,250,000 for Hertsmere. (Dr R. Nagaraj : Benefits of implementing NICE falls prevention guidelines on utilisation of healthcare)

A specialist falls management service should include a single assessment process involving primary care, social care and falls service, rehabilitation programme and osteoporosis and lifestyle advice.  The service would also provide advice and training to nursing and residential homes where many falls occur.

At present there is only one falls manager in Hertfordshire and she is based in Stevenage. She therefore has no time or opportunity to provide the service outside that area. Dr Nagaraj calculates that a 15% reduction in neck of femur fractures alone would save 2055 bed days in West Hertfordshire. Previous studies have shown that a reduction in falls of between 15% and 30% can be achieved by using various falls prevention initiatives.

Leg ulcers cost the NHS up to £1 billion per annum and it is estimated can use up to 65% of community and practice nurse time. We are keen to explore the feasibility of a Leg Club. For details of the aims and benefits of such a club see www.legclub.org but research has shown that this social style approach has produces significant cost savings for health care providers as well as significant improvements in healing and quality of life for patients.

Corporate Use of rest of savings as part of developing services for Hertsmere practice based commissioning

Hertsmere Clinical assessment and Treatment services are fundamental to the Hertsmere practice |based commissioning business plans for 2008-9. Coverage of clinics to provide local access is excellent in both Potters Bar, Borehamwood and Radlett but has been difficult to provide for the Bushey end of the Hertsmere patch.

It is intended that the additional funds available from the savings would be used to help provide additional clinical space in the Bushey area (Schopwick Surgery, Bushey) to expand the work of the CATS for patients in West Hertsmere.

Proposal re Buildings 

History: Hertsmere Commissioning Group approved the investigation and submission to Hertsmere Council for planning permission re development of Portakabin based community facilities based at the rear of land of Bushey Surgery in Windmill Lane  in September 2006.

For many reasons the process was delayed & the proposal was stalled after initial preliminary investigations revealed there would be a rental cost of between £30-55K per annum to establish a suite of 2-4 clinical rooms.

New Proposal : Schopwick surgery would like to propose a new community facility on their existing premises, which would provide

2 extra Clinical rooms ( achieved by the conversion of an existing waiting room into a new clinical room & a small extension at the rear + building of a new waiting room at the front of the premises)

Possibility of an upgrading of an existing room to provide a new Treatment room suitable for the provision of minor surgical facilities.

Estimates & outline plans  have already been produced by Counter King Architects ( copies of plans available)

On the basis of standard NHS costings 

New Clinical Room to rear 

Reception converted to Clinical room 

Front door relocation/ porch 

Waiting room converted to reception/ records 

Waiting room extension      approx estimate £140k

We would like to propose accessing the remainder of the savings achieved by Parkfield Medical Centre in 2006/7 of         c £70k, the remaining costs to be covered by the practice.

This would enable the following 

· Increased availability of clinical space in the Bushey locality in daytime & evening hours for the existing/ proposed CATS services. Currently very restricted as all the existing rooms are used for ALL morning sessions & nearly all the afternoon sessions.

· MSK/ Respiratory/Urology/ Cardiology/ Geriatrics/ Dermatology & Opthalmology( these are not all available in the Bushey locality at the moment).

· Minor Surgery suite will allow a full Dermatology CATS minor surgery service as is available in Potters Bar.

· Space for new CATs  Gynaecology, Gastroenterology & Diabetic Community team.

· Possibility to allocate 1 room for the use of the Community Nursing & Health Visiting team in the Bushey locality ( this being already under discussion but stalling due to the lack of premises in Bushey locality.

· Start achieving equity of access & provision for Community & Outreach clinics in the Bushey locality as is already possible in the Potters Bar & Borehamwood localities.

· Extra clinical space available for the new Mental Health Graduate Health Workers proposed to start as early as June 2008. ( the aim is that the teams will be based in-house).

· Starting a new Anticoagulation Clinic for Bushey patients.

The proposal if agreed could be operational within 12 months as the outline plans are available to be submitted and the land is under the ownership of the surgery.

In the longer term, we would still wish to investigate establishing a new Community & Diagnostic centre on the site earmarked for the Portakabins,for the provision of diagnostics, further extension of Outreach Clinics more Mental Health provision and the ability to extend the range of community services to the Bushey population e.g Hospice at Home, Physiotherapy/ Respiratory Physio Foot care services etc.

CONCLUSION

This business plan demonstrates very positive corporate working by Hertsmere PBC Group in the use of 2006-7 savings. The  building developing of these two surgeries by a combination of additional building and conversion of existing space will allow Hertsmere PBC to develop further primary care led services and to provide greater access for all its patients.
We believe that working in partnership is the future and that this building work will enable us to take these plans forward.

Brian Eastwood

January 08

