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Fax:

To: Report No: 81/01Chairman and Each Member
Mid-Western Health Board Item No 7 on Agenda

Report for Meeting of the Board to be held on 9th. November 2001

Report on the Provision of General Practitioner Out-of-Hours Services

Dear Member,

This report is intended to provide an overview of the development of General Practitioner Co-
operatives (to address out-of-hours services), national pilot General Practitioner Co-operatives,
and the plans of the Mid-Western Health Board to support the development of General
Practitioner Co-operative arrangements within the region.

1. Background and Philosophy

The Co-operative movement in this State grew out of the problematic nature of out-of-hours
service provision and the spiralling nature of out-of-hours costs, under the GMS scheme.
Throughout the early 1990s, a trend emerged in the delivery of General Practitioner services in
concentrating delivery within a normal working week.  That trend was recognised and facilitated
by agreements reached in 1997 and 1998 between the Department of Health and Children and
the Irish Medical Organisation which allowed significant adjustments in the provision of
scheduled General Practitioner services.

The first General Practitioner Co-operatives were established in the United Kingdom in the late
1970s against the background of an increasing demand from patients for comprehensive out-of-
hours services, coupled with increasing General Practitioner workload during the core working
week. Concerns about the availability of a regular supply of qualified and experienced locums,
also led to consideration of the out-of-hours Co-operative model. The number of General
Practitioner Co-operatives in the UK increased from six to approximately 125 in a six-year
period from 1990, and current estimates indicate that 80% of UK General Practitioners are
members of Co-operatives.
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‘Caredoc’ in June 1999, in the South Eastern Health Board Area. A second pilot Co-operative
was established for the North Eastern Health Board Area in November 2000 (NEDoc). A Firm of
Management Consultants was appointed by the Department of Health and Children to evaluate
these pilot initiatives and the Management Consultants submitted their Interim report in July
2001.

2. What is a General Practitioner Co-operative?

A General Practitioner Co-operative is an organisation (usually a Limited Company), which is
created and managed by its General Practitioner membership, for the purpose of providing
quality out-of-hours service to patients, in the most efficient and effective manner possible. A
Co-operative seeks to allow patients an out-of-hours level of access to General Practitioner
services, which approaches par with accessibility during core hours. For the purpose of
providing out-of-hours service, General Practitioners through co-operative arrangements,
organise their availability in such a way as to guarantee accessible and quality service, while at
the same time, reducing/minimising the onerous imposition on individual General Practitioners,
in providing out-of hours services. A Co-operative service should encourage the efficient use of
both Accident and Emergency and General Practitioner services.

The benefits of a well-structured Co-operative must include:-

§ Accessible and responsive General Practitioner service for the general public.
§ Enhanced working arrangements and ‘life quality’ for General Practitioners, through

equal sharing of workload.
§ Increased efficiency and effectiveness, having regard to investment of public funds.

3. How does a General Practitioner Co-operative work?

Co-operatives may be organised and operate with some variation, depending upon
circumstances. However, it is likely that a Co-operative will include most of the following:-

(a) Provision of Out-of-Hours General Practitioner service from 6.00pm to 8.00am Monday to
Friday; from 6.00pm Friday to 8.00am Monday; as well as 24 hour cover on Public/Bank
Holidays. Different models may employ variations of this level of cover. For example, the
South Eastern and North Eastern Health Board models are somewhat different to each
other.

(b) A Co-operative area (Health Board) is organised in a number of Zones.

(c) One central Communications and Control Centre (servicing all Zones) manages all patient
contacts. The public access the Co-operative service through a standard low cost telephone
call. Calls are initially fielded by receptionists, who log the patient’s registration details on a
networked computer system. Calls are then forwarded to a nurse(s), who provides a triage
service, and provides advice and/or arranges for the patient to be seen by a doctor on duty.
The Communications/Control Centre directs patient’s calls to available doctors in Zones for
attention. A computer system (database) records and tracks patient calls.

(d) A Zone is a catchment area deemed appropriate and suitable for the organisation,
management and delivery of out-of-hours General Practitioner services (there will be four
Zones in the Mid-Western Health Board area).
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driver(s) and equipped mobile unit(s) and has a communications link to the central
Communications/Control Centre. The General Practitioners based at the main Out-of-Hours
Centres may deal with referrals from triage nurses through:

§ Contacting patients and providing telephone advice.
§ Seeing patients at the base centre.
§ Being driven in Co-operative vehicles by designated drivers to provide home visits.

Typically, vehicles carry a defibrillator, resuscitation equipment, oxygen, nebulisers,
suturing kits and a limited supply of emergency drugs.

§ Scheduling patiens to attend one of a number of designated peripheral centres, where a
General Practitioner for the area will be transported for a consultation with the patient.

(f) The Out-of-Hours Centre for a Zone is complemented by peripheral centres, strategically
located within the Zone.

4. The Irish Pilot Initiatives

The South Eastern Health Board (Caredoc – June 1999) and North Eastern Health Board
(NEDoc – November 2000) pilot General Practitioner Co-operative ventures, broadly speaking,
conform to the general profile at 3. above, although there are operational variations and
differences in the two approaches to funding and payment arrangements for doctors.

A Firm of Management Consultants was appointed by the Department of Health and Children to
evaluate these pilot initiatives and the Management Consultants submitted their Interim report in
July 2001. The report provides a detailed analysis, commentary and comparison relative to the
two pilots. Strengths and weaknesses of the two initiatives are discussed in the report and many
of these are summarised in the attached Appendix 1.

The closing paragraphs of the Report, as follows, are significant, and relevant to the Co-
operative initiative, which the Mid-Western Health Board has commenced.

“Template for future Co-operative developments – The Report recommends that the initiatives
undertaken in the North East and South East, with revisions outlined in paragraphs 11.1 and
11.2 above, represent the range of options open to the future Co-operatives throughout the
country.”

“This evaluation exercise has identified the Out-of-Hours Co-operative pilots in both the North
Eastern and South Eastern Health Board as highly significant initiatives for both General
Practice and the Health Service as a whole.”

“Notwithstanding the fact that this is an Interim Report, and that the evaluation will only be
complete following the separate qualitative study being undertaken, I (Management Consultant)
am satisfied that the relevant parties in both Health Boards should proceed to implement the
findings and recommendations outlined in this Report in conjunction with the Department of
Health and Children and the GMS (Payments) Board. I am also satisfied that other prospective
Co-operatives can proceed following agreement with the respective Health Boards and the
Department of Health and Children, on the basis that the findings and recommendations
outlined in this Report are incorporated into any such agreement.”

The Minister for Health and Children in his Press Release (24th. September 2001), by way of
welcoming the Report, commented as follows:
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“I am encouraged by this Report. It indicates that these Co-op models have a great deal to offer,
not only in terms of providing a specific general practice out of hours service, but even more
importantly in their potential for further development in terms of an expanded range of primary
and community services.”

“….while the report indicated that both pilot models had performed very well, there were still a
number of operational and structural issues identified in the report that needed to be resolved
before the Co-op model could be rolled out nationally.”

“It is my intention to have my officials consider, in consultation with Health Boards and General
Practitioners, how the findings of the report and the views expressed at the national conference
can be taken on board, so that further Co-ops can be introduced as funding becomes available.”

5. The Mid-Western Health Initiative

The Planning of General Practitioner Co-operative arrangements has been under way for some
time. In this regard, staff of the Board’s Primary Care Unit in particular (Primary Care Unit
Manager and Project Manager) have developed and costed proposals, which have been sent to
the Department of Health and Children. Unfortunately, the levels of both capital and revenue
funding, that have become available thus far, are insufficient for the Board to reach
implementation stage, though it is planned to undertake some infrastructural work
(accommodation and equipping) before the end of 2001.

Both the Chief Executive Officer and the undersigned have repeatedly approached the
Department of Health and Children for increased funding, in order to make progress.

General Practitioners in the Board’s area have formalised a Co-operative, known as
‘Shannondoc’ (a Limited Company), and Shannondoc and the Board’s officials are working
closely in the preparation of plans to ‘go live’ with Co-operative services in early 2002, should
the necessary funding become available.

Structure of the Proposed Co-operative

A central Communications and Control Centre for all patient contacts will be located in Limerick
City (St. Camillus’ Hospital).  Receptionists and Triage Nurses will staff the Control Centre. A
call management system will be provided to record patient details, track the progress of calls,
and ensure safe management of all patient contacts.  The system will provide an audit trail of all
contacts, including times of origin and handling of each incoming call.  Patient details will be
forwarded electronically to member General Practitioners’ surgeries for any follow up required.

The Centres where patients will be seen by General Practitioners need to be accessible to all
patients and participating doctors.  It is proposed to use Health Board premises, where suitable
accommodation is available.  Many existing General Practitioner Co-operatives use Health
Board premises, to which patients are accustomed to travelling, to access health services.

Services will be organised within four Zones for the Board’s region. The Zones are as follows:-

 i. Limerick City, and part of the county to a 10-mile radius of the city centre extending to the
limit of the Health Board in the east.  The Zone will have a staffed centre in the city (St.
Camillus’ Hospital) with surgeries, receptionist, practice nurse, drivers and two mobile units.
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operated out of a staffed centre (as with Limerick City) in Ennis, with peripheral centres in
Ennistymon, Kilrush, Tulla and Shannon – such peripheral centres will be opened at the
doctor’s discretion to enable patients to be seen in fully equipped centres.  Drivers and two
mobile units will be provided.

 iii. North Tipperary to the line defined by the 10 mile radius east of Limerick City, with a staffed
centre in Nenagh (as with Limerick City) and peripheral centres in Thurles and Roscrea.
Drivers and two mobile units will be provided.

 iv. Limerick County (excluding the area to be served by Limerick City) with a staffed centre in
Newcastle West (as with Limerick City) and peripheral centres in Abbeyfeale, Killmallock,
and Rathkeale.  Drivers and two mobile units will be provided.

Each Out-of- Hours Centre (Limerick City, Ennis, Nenagh, Newcastle West) will be staffed by
Receptionist/Telephonist, Doctors and Drivers, with fully equipped mobile units having
communications links to the Control Centre.

It is envisaged that nurses (located at the Central Communications & Control Centre) will triage
calls from patients.  General Practitioners will be on duty at the Out-of -Hours Centres and
Peripheral Centres before midnight. After midnight, General Practitioners will be on duty at the
Out-of-Hours Centres and ‘on-call’ for the Peripheral Centres. Staffing levels will be adequate to
meet the needs of patients and, the rota arrangements for member GPs.  Similar arrangements
will operate at weekend, when Co-operative services are likely to commence at mid-day on
Saturday and operate until 8.00am on Monday. Additional doctors will be rostered for particular
busy sessions on Bank Holiday weekends, for major events or illness epidemics.

Capital funding required in order to fully implement the plan is estimated at £0.900M, and an
increase in annual revenue funding in the order of £1.415M is required. Proposals have been
sent to the Department of Health and Children.

I will keep the Board informed.

Yours Sincerely,

Tom Hourigan

Tom Hourigan,
A/Assistant Chief Executive Officer
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