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1. Purpose of Report I Introduction

1.1

2.

Subject: NHS LANARKSHIRE CONSULTATION ON
CHANGES TO PRIMARY CARE OUT OF
HOURS SERVICES

This report seeks approval for the council's response (attached at Appendix 1) to
consultation by NHS Lanarkshire on proposed changes to the Primary Care Out of Hours
Service.

Background

2.1 The NHS Primary Care Out of Hours Service is provided across Lanarkshire. It operates
365 days of the year when general practitioner (GP) surgeries are closed. It is available
overnight (6pm − 8am) during the week and at all times throughout the weekend.

2.2 The service is for urgent care ('the response between the in−hours or routine primary care)
service available. To access the service the individual calls NHS 24 on 111 and may
receive:

Telephone advice from a GP or nurse
A home visit if this is deemed clinically necessary
An appointment to see a GP or nurse at an out of hours centre.

2.3 The Out of Hours Service does not provide an emergency service which would still be
accessed via the normal 999 telephone number or a visit to the Emergency Department at
one of Lanarkshire's three general hospitals. The Out of Hours Service does not replace
the normal Monday to Friday GP appointment service, nor does it replace NHS 24.

2.4 The current service across NHS Lanarkshire is under pressure due to lack of GPs willing to
work out of hours. This causes delays in appointments and ultimately it is NHS
Lanarkshire's contention that the service becomes unsafe to operate, especially at
particularly acute peak times during public holiday periods.

2.5 Since 2004 all GP's have a nationally agreed contract that does not require them to work out
of hours. NHS Lanarkshire actively encourage GPs to work in the Out of Hours Service,
however as this is optional, fewer GPs are choosing to do so. It should be noted that other
health boards in Scotland are facing similar difficulties. NHS Lanarkshire advise that a
recent survey of vacancies in GP practices across Scotland revealed that the position in
Lanarkshire is poorer than most other areas.

2.6 Until 2014, the Out of Hours Service operated from five locations − three hospital sites
(Hairmyres, Monklands and Wishaw General) and two community sites (Cumbernauld and
Lanark). Due to unavailability of GPs, the Cumbernauld and Lanark sites have not operated
since June 2014 and the documentation states that "at times one of other of the main
centres have also been closed for the same reason".
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2.7 In 2013, 52,400 people attended Out of Hours centre and 15,618 home visits were made.

2.8 There is also an out of hours nursing service that is co−located with a range of housing and
social work services at Merrystone Support Base, Coatbridge. This arrangement promotes
many positive benefits and is thought to be unaffected by the proposals.

3. Proposals

3.1 The review process undertaken by NHS Lanarkshire commenced in October 2013
and included consultation with patients, carers and staff within NHS Lanarkshire. It has also
involved a survey of people who use the service, focus groups with staff, patients and GPs
and 2 public events held on 27th June and 4th November 2014. These events provided those
attending with detailed information on five options being proposed and those attending
events were asked to 'score' the models against the following quality criteria:

• Safety
• Efficiency
• Person centred considerations
• Effectiveness
• Qualitative and timely elements

(Each of the options can be read along with the scoring via the link below)
www.nhslanarkshire.or−g.uk/involved/consultation/OOH)

3.2 Based on scoring at the stakeholder events, two proposed service models were
selected to go forward to wider public consultation, running from 6 January 2015 to 6 April
2015. The council was not asked to participate as a partner but a seminar was held for
elected members on 23 rd March 2015.

3.3 The process generated two options on which NHS Lanarkshire are consulting, namely:

• A single Primary Care Out of Hours centre at Douglas Street Community Health
Clinic in Hamilton

• Two Primary Care Out of Hours centres − one at Airdrie Community Health
Centre and the other one at Douglas Street Health Centre, Hamilton.

3.4 NHS Lanarkshire consider that the proposed options will provide a clinically safer service for
patients. A greater number of staff on each site would work as a team and this would
improve working conditions, making it a more attractive option.

3.5 It is their intention to analyse the consultation responses and present a report to the May
meeting of NHS Lanarkshire Board.

4. The Council's Response

4.1 Elected members have expressed a number of concerns about the proposals. In particular
the challenges faced by people who wish to access the services in the absence of public
transport or access to a car. NHS Lanarkshire assess that 96% of the public would be able
to access transport to one of the sites and that for those who are unable to, transport would
be provided. In addition a home visit can be arranged where there is a clinical need for this.
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4.2 It is noted that survey figures of 343 people provided by NHS Lanarkshire indicate that 83%
of people used their own vehicles to access Out of Hours Services; a further 14% got a lift,
used public transport or a taxi; and that NHS Lanarkshire organised transport in only 2% of
attendances. However the assumptions about accessibility are questioned as household
access to a car in North Lanarkshire is 68%, and within that there is a wide variation across
neighbourhoods and localities.

4.3 Whilst the council recognises that GPs cannot be compelled to work out of hours by the
limitations of the national GP contract, the proposals represent a significant dilution of
access for constituents from the original service. Neither option seems adequate from the
local authority perspective.

4.4 Members consider that it would have been useful, in the context of integration of health and
social care, to have involved council officers in the development of options before the formal
consultation process was launched. In the same context, that the option of co−location with
existing social work, health and housing services was not explored. Current arrangements
already operate round the clock and include out of hours nursing services.

4.5 It is appreciated that NHS Lanarkshire have agreed to an extension for the Council's
submission to 23 April, to allow for consideration by this Committee.

5. Recommendation

5.1 Committee is asked to approve the proposed response attached at Appendix 1.

qv�l IN.

Bobby Miller
Head of Community Care

For further information please contact Jim McCreanor, Community Social Work Manager on 01698
274398 or at McCreanorJcnodhlan.gov.uk
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Appendix I

North Lanarkshire Council's Submission to NHS Lanarkshire's Consultation on Primary Care
Out of Hours Services

North Lanarkshire Council welcomes the opportunity to comment on the above. The Council
considers access to our health services to be of primary importance to the citizens of North
Lanarkshire. It is a subject on which elected members receive frequent and often strongly
expressed representations from constituents, so it is very important that this consultation results in
improvements to primary care out of hours services.

The Council notes that the current service does not function as originally constituted i.e. two of the
five locations (in Cumbernauld and Lanark) have not been operating since June 2014, and the
three hospital sites have experienced resourcing pressures. It is recognised that the resourcing
issues relate directly to the terms of the national GP contract; the consequential unwillingness of
sufficient GPs to work out of hours when it is not a contractual requirement; and that NHS Boards
have little meaningful ability to influence the terms of that contract. As a general point, the Council
considers that many contractual arrangements in the NHS, including the self−employed nature of
key health professionals such as GPs, greatly impairs the capacity of NHS Boards to redesign
approaches to the delivery of healthcare in efficient and effective ways. Such limitations have, in
turn, contributed to financial settlements that have had a profoundly negative impact on local
government finances in ways that are detrimental to the integration of health and social care.

Members consider that it would have been useful, in the context of integration of health and social
care, to have involved council officers in the development of options before the formal consultation
process was launched. The Council is also concerned that the seminar for members was provided
an unhelpfully late stage towards the very end of the consultation process, thereby not fully
recognising the role of councillors as elected community representatives or facilitating a more
informed response to individual constituent enquiries on the matter.

The proposed centralisation of the service on either one or two sites creates significant issues of
accessibility for people in our communities. These issues appear to be understated in the
consultation material. The apparent assumption that 97% of people can make their own way to
such centres appears to be based on figures from a small survey taken from a larger number of
sites in February 2014. Whilst it is stated that home visits can be arranged if clinically deemed
necessary, and transport can also be arranged to the centres, it is noted that transport was only
provided on 2% of occasions.

The profile provided suggests that most attendances are by children and younger adults (25% of
attendances were for those aged 0− 4 years old). Conversely most home visits are those aged
over 60 years old. This indicates that issues relating to frailty and mobility are better addressed in
terms of access than problems arising from low income/benefits, where the cost of transport is a
significant factor. The most recent census asked the question "how many cars or vans are owned
or available for use by members of the household?" The answer is that only 68% of households
own or have access to a vehicle, ranging from 87% in Cumbernauld North to 59% in Motherwell
South East and Ravenscraig.

The council fears that the both options will, instead of drawing a clearer distinction between urgent
and emergency care in the public mind, be counter−productive and encourage more inappropriate
attendances at accident and emergency departments than is already the case. One reason why
A&E departments are struggling to cope with demand is because of a lack of accessibility to other
forms of health advice, support and treatment, including GPs. The proposals run the risk of
exacerbating that still further. Most people in North Lanarkshire are unlikely to see Hamilton as a
natural service hub.



5

In the context both of integration and the need for partners to adopt a shared approach to asset
management, is not clear to the Council why the option of co−location with existing social work,
health and housing out of hours services (currently provided from Merrystone Support Base) was
not explored.

It is accepted that there are capacity and clinical reasons why the existing premises could not be
used but the service already operates round the clock, includes out of hours nursing services and
there is an appetite to explore alternative sites.

The experience of co−location has been beneficial to all involved and undoubtedly helped minimise
some avoidable hospital admissions and, on occasion, facilitate early discharge. NHS Lanarkshire
is asked to confirm that the out of hours nursing services will remain co−located with this suite of
integrated services.

The criteria of 'effective' is supposed to assess options that improve linkages with integrated
health and social work teams so not to explore this option seems like a lost opportunity to develop
a 'whole system' approach.

In summary therefore, North Lanarkshire Council does not consider either of the two options
proposed to be adequate. It recognises the severe constraints of the national GP contract as the
main determinant in the development of the two options, and considers that NHS Lanarkshire
need to work more closely with the Council to reframe the options in ways that maximise the
potential for integration, and minimise problems of accessibility and the unintended consequences
that will bring.

The Council therefore invites NHS Lanarkshire to enter into a dialogue with the Council that seeks
to achieve a more integrated solution that better serves the citizens of North Lanarkshire.


