Why is Wandsworth LINk referring the NHS Wandsworth Polyclinic decision to the Health Overview and Scrutiny Committee?
1.  Because the proposal for Battersea and north Wandsworth is significantly different from that agreed after consultation in 2008.   In 2008, there were proposals for a purpose-built primary care centre (in reality a polyclinic hub, although the phrase was not used) in Grant Road offering a full range of urgent care and diagnostic services, including walk-in and outpatient clinics.  This new centre was to be in place by 2012, providing services to patients who would otherwise attend a local acute hospital.  What is now being proposed for Clapham Junction itself is a primary care centre, without diagnostic services, which will therefore be unable to offer the full range of urgent care and outpatient services.  The NHS is committed to consulting on major service changes.  This feels like a major service change.
2.  Because the current proposal is for a split-site service for Battersea and north Wandsworth with all the problems a split-site brings.   Although NHS Wandsworth calls the new polyclinic hub a “dual-hub”, it is, in reality, a split-site service with the front end of the Urgent Care service being located on the north side of Clapham Junction Station and the diagnostic and outpatient services being located three-quarters of a mile away at St John’s Therapy Centre.  Patients with an urgent care problem which needs diagnostic equipment will need first to attend the centre at Clapham Junction Station and then travel to St John’s Therapy Centre for an X-ray, before returning to the Clapham Junction centre to discuss the results.  Neither centre has dedicated parking so, for patients coming by car, this implies having to find three parking spaces for a single attendance.
3.  Because the current proposal is unlikely to attract sufficient urgent care patients to be successful, resulting in additional expenditure for NHS Wandsworth.   Patients will not choose to use the split-site solution for urgent care, preferring to continue to attend a local A&E service.  NHS Wandsworth will have to pay for these continuing A&E attendances as well as the cost of running the new polyclinic hub.  This will result in duplicated services and costs, wasting the already stretched local health funding.
4.  Because the St John’s Therapy Centre does not really serve Battersea.   St John’s Therapy Centre is a very good resource but, for most of Battersea, it is in the wrong place.  Travel between those parts of Battersea which lie north of the railway line and the St John’s centre, which is in the south, is not particularly good.  Patients from the north of the area will choose to go to outpatient services which are closer to home or easier to reach.  This will reduce the footfall at St John’s Centre and make it less viable.
5.  Because the original aim of improving services in Battersea was to reduce health inequalities.   The areas of Wandsworth with the worst health outcomes and least healthy residents lie to the north of the railway line in Battersea.  Latchmere ward has the least healthy residents in the Borough with Queenstown ward residents not far behind.  The purpose-built centre to the north of Clapham Junction Station was targeted to serve these populations.  The current proposal, with most of its services at St John’s Therapy Centre to the south and west of the Battersea area, is not.
6.  Because the original centre was estimated to break-even by year seven.   Although the capital cost of building the centre at Clapham Junction was estimated at £14 million and the additional running costs £1 million per annum, NHS Wandsworth, in 2008, considered it good value for money because it would generate sufficient revenue savings to break even in seven years and offer savings, thereafter.  This implies that the estimated annual saving would be around £3 million per annum.  For a capital development of this scale, this represents good value for money.  The original centre would offer great improvements in services for patients as well as saving NHS Wandsworth money in the medium term.  The new split-site proposal is thought to offer a similar level of savings but will it, given the location of most of its services at St John’s Therapy Centre and the drawbacks of having to attend more than one site for urgent care?
7.  Because the lack of short-term capital should not be allowed to impede the development of an imaginative, cost-effective, high-quality healthcare facility for Battersea.   NHS Wandsworth gives the lack of available capital as a significant reason for not going ahead with their original plans.  This might be thought to reflect “short-termism” where a sensible cost-effective medium term solution is abandoned because of short-term financial pressures.  The use of a Local Improvement Finance Trust has been the way that the NHS has been overcoming this problem of finding available capital.  Why is there no mention of such an approach now when it is needed?
So, the LINk is not arguing necessarily for an unconditional return to the original proposal nor for the throwing away of current ideas to improve utilisation at St John’s Therapy Centre.  It is arguing, however, that the current proposal should be exposed to public scrutiny through consultation and compared in that consultation to two other possible options.  The first option is to look again at whether the purpose-built centre in Grant Road could not be achieved, given the substantial benefits and reasonable payback period it offers.  The second is that the split-site proposal should be abandoned and that St John’s Therapy Centre should become a single-site polyclinic hub.  Both of these options should be fully considered alongside the current split-site proposal.

Alongside these questions, NHS Wandsworth should also perhaps be asked to be more specific about how they will approach the other two aspects of the Battersea and north Wandsworth proposals which are not going forward currently.  These are the developments within a re-developed Bolingbroke hospital site and at the Doddington Clinic.
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