COLCHESTER  ‘WALK-IN’ CENTRE
Following concerns raised at the Open PPIF meeting,  I attended a meeting with Antony Fitzgerald  ( Divisional Manager [Medicine])  and the manager of the Walk-in Centre.  They, kindly,  supplied answers to some of the questions,  which have been concerning members of the public  :


ATTENDANCE


Numbers attending the Centre each week
=
approximately  825   (of which 250 are for



Blood Tests).


Numbers attending the OOH’s service 
=
approximately  500 contacts  (of which 200  


each week.
result in a visit)

They were unable to supply statistical information, on where these people come from but it appears  that many of their visitors are people who either work or attend schools,  in the Town.

Contrary to popular belief,  few of the visitors are Friday/Saturday revelers. The Day Centre closes at 10am and because X-Ray facilities are not available,  most of the ‘injured’ end up in  ‘A and E’.  

REFERRALS

Again, I wasn’t able to see any stats but (anecdotally) there appear to be few, if any, referrals from ‘A and E’ to the Walk-In Centre as ‘A and E’ tend to treat them,  even if they are incorrectly placed.  There are a few referrals in the opposite direction some (but not many) and although some require an ambulance,  I didn’t get the impression that this happens often.

BACK-UP AND ADDITIONAL SERVICES

The Walk-in Centre does hold Drugs and consequently,  currently  provides a Pharmacy service.  However,  they have no X-Ray facilities so a move to the General Hospital would result in an improved service.

The Cornerstone facility have agreed to take on Contraception provision and advice,  should the Walk-in Centre move and discussions are in hand,  to identify any other services,  which they might be able to provide.

ACCOMODATION AT THE GENERAL HOSPITAL

Space for the new integrated  (Walk-in plus ‘A and E’) unit,  plus a Waiting area,  will be found by re-housing some of the existing,  ‘specialist’ Outpatient facilities..  These are,  currently ‘Stand-alone’ facilities and may include Cardiac, Children’s Outpatients etc.  These facilities would move to the PCT Trust building,  which will,  itself,  have X-Ray facilities.

Arriving at the Main Hospital entrance,  visitors will be assessed by a ‘Navigator’ who will carry out a Tri-age function and direct the patient,  either Left (for ‘Walk-in’ type treatment)  or Right  (for Emergency treatment).

Whilst X-Ray, Pharmacy and Blood Testing facilities are available at the General Hospital,  it is recognized that these will need to be upgraded,  to meet the increased demand.

PARKING

Parking is not seen as a problem,  as it is anticipated that visits to the new integrated unit will occur,  when demand for ‘Elective’ treatment is low.  Whether this is wishful thinking,  or not,  remains to be seen.  However, I visited the existing ‘Walk-in’ center myself and found Parking difficult and certainly not cheap.

STAFF REACTION.

I was advised that staff reaction is mixed but that there is no groundswell of objection to the move.

TIMESCALE

The hope is that any move will take place,  before this winter,  when increased demand for Hospital services would make the move difficult.  There are a number of other Integrated Units in the UK so,  hopefully,  we can learn from their mistakes.

RECOMMENDATIONS.

My feeling is that we should support the move but to highlight two possible problem areas :


That a careful watch must be kept on Hospital Parking.


That a survey be conducted  (say at the Cornerstone Facility),  once the move has 


taken place,  to ensure that the services remaining,  in the Town Centre are adequate.
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