Minor Injuries/Urgent Care Service in East Wiltshire Question for Sept. Board

Local people are encountering problems accessing treatment for minor injuries, I would like the PCT Board to consider points 1 – 4 then answer the Question asked after the Conclusion.

1.  The facility and all equipment of the Minor Injuries Unit at Savernake Hospital were mothballed when closed on Sept 30th 2007 – I believe that is the situation now.

2.  It is possible that staffing levels of the MIU had not been suitably adjusted following a change in various agreements. More appropriate levels could reduce running costs and bring down the cost per patient.   

3. Discussions on integrating MIU services, Neighbourhood Teams and Emergency Care Practitioners (ECP) from the Ambulance Service and Out of Hours service to facilitate treatment nearer to home or at home have taken place. 

· ECPs

The PCT has commissioned ECPs from the Ambulance Service as part of their Urgent Care Strategy.  It should be possible to explore the use of the mothballed MIU at Savernake as an ECP base (the Neighbourhood Team are located just yards away).  This integrated way of working appears to be what the PCT suggested in the Urgent Care Strategy;

Much was made of the use of Emergency Care Practitioners (ECPs) in this area who would treat minor injuries in patients’ homes.  How can ECPs be accessed for minor injuries without dialling 999?

http://194.72.162.210/documents/dscgi/ds.py/Get/File-17636/Item_No._08_-_Wiltshire_PCT_Urgent_Care_Strategy.pdf 

see page 4 

3.4.3  Emergency Care Practitioners (ECPs), employed by the ambulance service, can assess, treat and support patients with a need for urgent care within their own home. Experience suggests this service works best where ECPs are based with community teams because it improves communication and information sharing between the members of the team and ensures the person with the right skills within the team is deployed to meet the urgent care need of the patient.  

· Neighbourhood Team

If the Neighbourhood Team are seen as part of Urgent Care (see below) it should be possible to factor in some of their time for an integrated approach within and urgent care base.

Interim PEC Meeting 12th December 2006 page 3 fourth para 

PJ talked of concerns people had about minor injuries services in terms of moving to two units and how the impact of that would be managed.  He suggested that the option of scaling down over a phased period should be considered.  NG queried the availability of minor injuries in the south and SS (Sally Sandcraft Director of Nursing Midwifery and Allied Health Professionals) replied that she would not see minor injuries as separate from neighbourhood teams.   (My italics added for clarification)

· Out of Hours Service (OOH)

If urgent care staff were integrated with OOH service, maybe some payment arrangement could be reached for any “nurse time” used by OOH at this base.

(The old MIU facility is currently used by the OOH Doctors/Nurses, but without the benefit of nursing staff which WMS were so keen to retain.  The OOH service will not treat Minor Injuries). 

PEC Minutes May 9th 2006

OUT OF HOURS SERVICE – WILTSHIRE MEDICAL SERVICES (WMS)

Page 13

Fifth para

… Dr Cowie (Head of Wiltshire Medical Services providing  Out of Hours & is GP) spoke of the inability to run an OOHs service without a primary care presence around the Marlborough area, stating his preferred model would be an MIU at Savernake.  He also spoke of support focussing on other MIUs and integrated services.  (My italics added for clarification)

The effect of not having staff based in the MIU, is that patients who arrive at a specific time to see OOH service, cannot get into the building if the doctor/nurse is delayed on (home visit/other reasons). Sick patients denied entry to the hospital, have to wait either in the car park or in the outer vestibule.  They have no access to seating or to a toilet here, which are very basic requirements. No staff are available to triage/treat/take action in the absence of OOH designated personnel. There is only a  telephone with a link to Chippenham.  I presume a risk assessment has been carried out regarding this unsatisfactory situation?

A staffed base would solve this problem and be of great benefit to patients and OOH doctors.  It would provide a better and more integrated approach as the PCT has suggested.

4. An MIU/Urgent Care Centre with the newer integrated approach, and further effort to keep people out of A&E and provide the Ambulance Service with an alternative destination where appropriate, would seem to be written into the Urgent Care Strategy.

(Web link above) 

page 29

Work in progress 1.6   third bullet point 

· The rollout of Urgent Care Centes/Primary Care Centres replacing or supplementing Minor Injury Units and Walk-in Centres to increase choice for patients and quicker access to assessment and diagnosis.

Conclusion:

The minor injuries service has not been supplemented or replaced and the service has not been improved for the people in the Savernake catchment area. I strongly believe and would very much welcome the PCT finding a way forward by a newer and more integrated approach as per their own Urgent Care Strategy on 31/05/07. This would be of great benefit to a population of about 47,000 people in East Wiltshire. Whilst fully understanding that the decision taken to close the MIU was lawful, I respectfully ask that the board considers opening an integrated urgent care centre at Savernake Hospital that fits with their own Urgent Care Strategy.

Question:

Taking into consideration the difficulties experienced by patients, the delays in accessing urgent treatment, the added discomfort and journey times, please can an investigation be made into using Savernake as a base for a integrated urgent care centre?
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