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Historical PerspectiveHistorical Perspective

•• The Big OnesThe Big Ones

•• Paradigm ShiftsParadigm Shifts

•• Impact on ProfessionImpact on Profession

•• Mass Mass MedicalisationMedicalisation of Societyof Society

•• End of PaternalismEnd of Paternalism

•• Secondary to Primary switchSecondary to Primary switch



How it was (pre October 2004)How it was (pre October 2004)

•• 24/7  365 days24/7  365 days

•• SolutionsSolutions

•• ProblemsProblems



Why Change it?Why Change it?

•• Work PatternsWork Patterns

•• Skill Mix (the most appropriate person at the Skill Mix (the most appropriate person at the 

time)time)

•• Changing expectations of patientsChanging expectations of patients

•• Changing expectations of doctorsChanging expectations of doctors



How it is How it is (and it has been since Oct 2004)(and it has been since Oct 2004)

•• Statutory Obligation of PCT to commission Statutory Obligation of PCT to commission 

OOH careOOH care

•• BEMs (BPCC/PCEC)BEMs (BPCC/PCEC)



How it WorksHow it Works

•• Telephone TriageTelephone Triage

•• PaultonPaulton and Bathand Bath

•• Visiting Visiting 

•• DNDN’’ss



AdvantagesAdvantages

•• It worksIt works

•• Excellent and more appropriate facilitiesExcellent and more appropriate facilities

•• Drivers/SecurityDrivers/Security

•• GP GP qolqol



DisadvantagesDisadvantages

•• AccessAccess

•• A&EA&E

•• CostCost

•• NotesNotes



Changes LikelyChanges Likely

•• ECPECP’’ss

•• GP remuneration GP remuneration 

•• OvernightOvernight



Only one thing is certain Only one thing is certain 



Further changesFurther changes



Questions & DiscussionQuestions & Discussion


