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Community Action Southwark and Healthwatch Southwark’s response to 
Improving health services in Dulwich and the surrounding areas  

A consultation about local services   
 
This is a joint response from Community Action Southwark (CAS) and Healthwatch 
Southwark (HWS).  
 
Both organisations have used our mailing lists to promote the consultation as did the 
previous Local Involvement Network (LINk Southwark). HWS has also valued the 
seat that it has on the Dulwich Programme Board (occupied by LINk Southwark pre 
April 2013). We were pleased to co-host a consultation session for the voluntary and 
community sector organisations and due to this we have kept this written response 
concise and used to provide a summary of the issues raised at that session and 
additional comments we have received from members of the public during the 3 
month consultation period. 
 
We have attempted to place our feedback in under one of each of the four Groups 
given in the consultation document. 
  
Group 1: Healthcare for everyone- if you’re feeling unwell or need advice and 
reassurance 
 
Physical capacity and other resources- For residents responding to the consultation 
more information on the space available in GP surgeries and the staffing situations 
would have resulted in a more informed respondence. It is difficult to have a 
complete picture without this information. 

GP Appointments- It is hoped that whatever option is chosen that the appointment 
system will improve for example reduced waiting time for appointment with own GP.  

 
Group 2: Healthcare for everyone- helping you to stay well and prevent ill 
health developing 
 
Care in Hospitals- There needs to be some consideration as to how the changes 
would affect care provided in hospitals. Some feedback we have received suggests 
that there is an inconsistency in quality of care between GPs/ GP surgeries when 
people are referred to hospital or when they are receiving care within hospitals. For 
example patient records not being transferred or updated between GP and Hospital 
Healthcare staff.  
 
 
Group 3: Women who are pregnant and families with very young children-  
 
We have consistently heard that location should be convenient, local and accessible, 
especially for those with very young children. Where possible, continuity of care i.e. 
through midwife, GP or other professional should be the norm throughout the 
pregnancy.  
 



2 

 

Additionally the former LINk Maternity & New Born Task Group also found physical 
capacity to be an issue during midwifery care at some GP practices. Physical 
capacity for midwife and health visitors to operate in and to accommodate buggy 
space during postnatal care should be considered.   
 
Group 4: People with long- term conditions (including mental health) and older 
people 
 
Mental Health- we are aware that South London and Maudsley are currently 
transferring patients from Community Mental Health Teams. Local and simple 
access to mental health support and to look at ensuring any ‘reception desk/front 
house’ has privacy considerations for patients and users when speaking to the 
reception, as well as a more user friendly entrance.  
  
Dementia- Again, regardless of the options chosen, there needs to be more support 
for people with dementia (more than just Memory Clinics) e.g support groups at each 
Health Centre/ GP surgery as well as very strong links to the planned Centre of 
Excellence being put in place by Southwark Council. 

District Nurses – concern about implications of the upcoming changes upon district 
nurses e.g. the care that people receive at home when they are at the end of their 
lives. Clarity needs to be given as to the effect that Option A. B or any other option 
will have on the district nurse provision in south Southwark and the borough as a 
whole. 

Integrating voluntary sector service provision  

According to the latest Charity Commission data, there are 1,111 registered charities 
in Southwark. These organisations provide a vast range of flexible and high quality 
health and social care services such as home care support for the elderly and day 
services for people with learning disabilities as well as services tackling social issues 
such as employment, debt advice and social housing. They work with people of 
varying age, background and need, including those who don’t typically engage with 
statutory services.  

There are benefits to be reaped through a more integrated working relationship 
between voluntary sector providers and the health sector that include reducing 
health inequalities, improving health outcomes and reducing hospital admissions. 
Arising from a series of cross-sector partnership working improvement events that 
Community Action Southwark held between senior colleagues across the local public 
sector (including Council and CCG) and voluntary sector, I propose that the health 
services in Dulwich and the surrounding areas would benefit from the development 
an e-marketplace would that would be a single, central resource to provide access 
and information regarding health and social care services in Southwark. It should 
have the following characteristics: 

 Listings of statutory, private and voluntary sector health and social care 

services 

 Information regarding services and the ability to purchase services 
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 ‘Trip Advisor’-style rating system of services 

 A website and telephone line 

 Be accessible to the general public, people with personal budgets & 

professionals across sectors (including GPs) 

 Partners should upload/update their own information but the marketplace 

should centrally managed  

 User search data and information on services purchased through the system 

should be used to shape market. 

Acknowledging that health is affected by wider social determinants such as housing, 
employment, mental health and connectedness - all areas where the voluntary 
sector typically provide professional support – this system would allow GPs and 
other health professional to refer patients who require specialist/social/ongoing 
support into the necessary services. In relation to the themes of this consultation, the 
e-marketplace would be particularly useful in relation to Priority 2 - Healthcare for 
everyone - helping you to stay well and prevent ill health developing and Priority 4 - 
People with long- term conditions (including mental health) and older people. 

For more information regarding the e-marketplace and its potential application in 
Dulwich and the surrounding areas, contact Andy Boaden, CAS 
andy@casouthwark.org.uk 020 7358 7017. 

Consultation process 
We would like to highlight the impressive amount of outreach that the Programme 
Manager and Communications and Engagement Manager undertook in meeting with 
numerous community groups, projects, forums and voluntary organisations. We are 
also aware that there were some members of the public who were dissatisfied with 
the level at which they participated in the development of the consultation and the 
level of discussion at the May public meeting. It is hoped that these views and that of 
others will improve the levels of engagement in future consultations. We would like to 
state that the time spent answering questions and responding to residents comments 
by the Clinical Commissioning Group Chief Officer and other staff members is 
valued.  
 
Post- consultation 

Messages about the changes and stages of the consultation will need to be 
publicised to ensure that the people living within the area are informed. 
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Improving health services in Dulwich and the surrounding area 
 
Consultation response from Southwark Council  
 
We support developments that seek to improve the quality and effectiveness of primary and 
community care services for local children and families. Addressing health inequalities, 
integrating care and improving outcomes in the borough in the context of growing demand 
and highly stretched resources is a priority shared by council and its partners across the 
Health and Wellbeing Board. These principles will underpin our shared vision and strategy 
for local integrated care. 
 
We welcome the overall direction of change set out in the consultation document, with both 
options seeking to increase the use of community-based care and reduce the reliance on 
acute care. Supporting people to live healthily and remain independent, preventing illness 
and the need for more intensive services, including social care, is a central tenet of our local 
strategy. The council also welcomes the potential opportunity to consider different and 
innovative ways of commissioning and delivering effective health improvement services. 
 
We offer the following points for consideration as an option is chosen and taken forward: 
 

 Exploring opportunities for integration, for example co-locating children’s centres and 
adult social care services, or in developing stronger joint working through the 
Southwark and Lambeth Integrated Care programme, and with local beacons, such 
as the centre of excellence for people with dementia, as well as wider earlier 
intervention services such as the early help locality teams 

 Providing more opportunities for prevention and self care, such as through support 
groups, as well as the promotion of wellbeing around the ‘five ways to wellbeing’ 

 Ensuring new or refurbished buildings provide sufficient accommodation to support 
integrated working practices, such as community multi-disciplinary team meetings 
and multi-agency advice-giving 

 Ensuring that a detailed understanding of residents’ needs underpins decisions on 
where services are sited (be it a GP practice or health centre) 

 Ensuring the primary care strategy continues to support and ensure improvements 
across all practices, including workforce developments, and meets any potential 
longer-term capacity issues 

 The impact of changing services at GP practices on their capacity and ability to 
maintain and improve standards, in particular in reducing variation between practices, 
and financial sustainability 

 Considering the distance patients will be required to travel for treatment, especially 
for those with mobility difficulties, young children or financial hardship  

 Implementation will be key to ensure that the principles of high-quality care described 
in both options are achieved 

 Ensuring arrangements are future-proofed to ensure they can develop and adapt in 
response to changing community needs going forward 

 
We think either model has the potential to be applied elsewhere in the borough, and should 
be considered alongside other local developments to improve service user experience and 
outcomes, and meet local need. We believe the final choice should be based on these 
considerations as well as an evaluation of which configuration best serves patients’ needs, 
taking into account cost and clinical effectiveness and equity of access and residents’ views.  
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Communications & Engagement Dept             Therese Fletcher 
FREEPOST RSCY-ACYH-CAZL    NHS Lambeth CCG 
Hub 5, 1st Floor      1 Lower Marsh  
Southwark CCG      Lambeth 
NHS South East London     London 
PO Box 64529      SE1 7NT 
London  
SE1P 5LX        ThereseFletcher@nhs.net  
        Direct Line:  020304 94096 
 
 
 
Dear Sir/Madam, 
 
Re: Development of Health Services in the Dulwich area 
 
Thank you for the opportunity to comment on NHS Southwark consultation 
document ‘Development of Health Services in the Dulwich area’.  The 
proposals directly affect patients from Member Practices in the South East Locality of 
Lambeth and the Locality has been asked to contribute to the overall response from 
NHS Lambeth CCG. 
  

NHS Lambeth CCG fully supports Southwark CCGs stated aims of delivering 
improvement in patient outcomes and in patient experience of healthcare services. 
We welcome the approach aimed at enhancing the range and quality of primary and 
community health services and to explore how they can be improved through greater 
integration. We trust you have considered equalities as part of your proposals and 
look forward to the outcomes of the Equality Impact Assessment that is currently 
underway. 
 

The proposals described fit well with our own commissioning intentions and those 
set out within South East London CCGs Community Based Care Strategy. These all 
focus on making sure that high quality primary and community services are provided 
in the most appropriate settings, closer to where the patients live and are enabled to 
best support patients in managing their health conditions.  
  

NHS Lambeth CCG has worked closely with Southwark colleagues in developing our 
proposals for West Norwood Neighbourhood Resource Centre. We remain keen that 
the outpatient provision and services to support long term condition management, 
as described in your proposals, link to the service strategy for West Norwood 
Neighbourhood Resource Centre, which is due to open in spring 2014.  
 

NHS Lambeth CCG would be in favour of exploring the possibilities of relocating 
primary care OOH alongside our Urgent Care Centres and A&E departments to 
improve overall patient access to urgent care. This approach fits with the exploratory 
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discussions that have been taking place within the Unplanned Care Programme 
Board across Lambeth and Southwark. 
  

 
We welcome the investment Southwark has made to enhance intermediate care 
services for the population of Southwark and would be keen to ensure that 
community rehabilitation services complement each other across the two boroughs. 
 

A number of Lambeth patients access the current renal dialysis unit at 
Dulwich Community Hospital and we would continue to support approaches whereby 
access to renal dialysis remains accessible and convenient to patients. 
  

NHS Lambeth CCG is keen to remain closely involved in the development of the 
proposals for Dulwich going forward. We would wish to work together with 
Southwark CCG so that we can maximise the opportunities to link the future of 
Dulwich Community Hospital, complementary with the Lambeth West Norwood 
scheme, to address improved community-based care.  
 

We welcome regular updates on progress so that we can ensure our Member 
Practices in particular in the South East Locality are kept fully informed.   
 

We wish you every success in progressing this important development work. Please 
do not hesitate to contact Therese Fletcher at theresefletcher@nhs.net should you 
have any queries on this response.  
 
Yours sincerely, 
 
 
 
 
 
 
Adrian McLachlan     Andrew Eyres 
Chair      Chief Officer 
Lambeth CCG    Lambeth CCG 
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Chair:  Dr Helen Tattersfield    Chief Officer: Martin Wilkinson 

 

 
Cantilever House 

8 – 12 Eltham Road 
Lee  

London 
                    SE12 8RN 

21st May 2013 
Email:martinwilkinson@nhs.net   

Website: www.lewishamccg.nhs.uk    

Telephone: 020 7206 3371 
Dr Amr Zeineldine 
Chair 
Southwark CCG 
c/o smulcahy@opinionleader.co.uk 
 
 
Dear Amr 
 
Improving Services in Dulwich and surrounding areas – Response to Consultation 
 
Thank you for providing copies of your consultation document to Lewisham CCG.  We have 
reviewed the documentation and raised it with members through our representative Membership 
Forum. 
 
Lewisham CCG is pleased to be able to support Southwark CCG’s proposals in broad terms as 
they are in line with our collaborative vision and strategy for community based services.  We look 
forward to continued work between us as you implement the outcome following consultation to 
ensure our approaches to community based services are aligned for the benefit of both our 
populations living around the Dulwich area. 
 
Yours sincerely 
 

 
 
Dr Helen Tattersfield 
Chair 

http://www.lewishamccg.nhs.uk/
mailto:smulcahy@opinionleader.co.uk


 

 

 

 

 
 

Response to consultation: “Improving health services in Dulwich 
and the surrounding areas” 

 
Guy’s and St Thomas’ NHS Foundation Trust welcomes this consultation and the 
opportunity to comment on the development of health services in and around Dulwich. We 
recognise the specific needs of this population which are identified in the consultation, such 
as increasing numbers of older people, very young children and those with long term 
conditions. The consultation identifies a number of challenges to providing appropriate and 
responsive healthcare services that improve population health. We believe this consultation 
presents a real opportunity to ensure that health services in Dulwich can meet the needs of 
patients and through better healthcare provision help people in Dulwich to stay healthier 
and live longer. 
 
We welcome the extensive engagement with our staff and patients that has taken place 
over many months to consider different options, develop these proposals and consider the 
effect they would have on our acute and community services in Lambeth and Southwark. 
As providers of community health services in Lambeth and Southwark, we are aware just 
how critical the provision of high quality services in the community is to maintaining and 
improving the health of those in the area. It is a long standing aim that those patients who 
can safely be treated in the community are supported to do so, preventing unnecessary 
hospital admissions. We see the further development of appropriate community facilities in 
Dulwich as a key part of delivering this community based healthcare strategy. 
 
The consideration of the impact of these proposals on different groups in the population is 
a useful way of outlining the effects of the different options. In particular we note the focus 
on the needs of older people and those with long-term conditions. This is something that 
we agree is vital, and as part of Southwark and Lambeth Integrated Care (SLIC), we are 
working as part of a federation across social and health care and yourselves as 
commissioners. We aim to transform how the community works together to provide 
integrated care, delivering better quality care with increased value ourselves, and 
empowering people to look after themselves better. Having the right facilities in the 
community is an essential part of this vision, and SLIC are submitting their own response to 
the consultation to allow them to explore this relationship in full. The development of health 
services in Dulwich should fully consider the opportunities to realise ambitions around 
integrated care and ensure there is scope for further development as the potential of 
integrated care continues to grow in the coming years.  
 
We appreciate the need for efficiency in the delivery of healthcare services and fully 
endorse the need to make best use of the resources we have available, ensuring they are 
used to treat patients in the environment most appropriate for their needs. Guy’s and St 
Thomas’ is currently working with yourselves as commissioners and NHS Property 
Services to conduct a review of the utilisation of  community services estates to ensure it is 
used effectively. In light of this review, we would welcome further conversations with 
Southwark CCG about ensuring plans for the Dulwich site complement our own proposals 
for the use of community sites in the surrounding area. There is always a need to balance 
clinical and administrative space in NHS properties, and we would support a mixed use of 
the site to most appropriately reflect the staff and services the building will contain. 
 
Guy’s and St Thomas’ has a specific interest in the Dulwich hospital site with respect to the 
community staff that are currently located there. We have been in discussion with 
Southwark CCG about the future location of staff under these proposals, and are content 
that appropriate provision has been made for this. 



 

 

 

 

 
In coming to a decision on the use of the Dulwich site, we believe it is vital that the health 
services available in Dulwich are clearly linked to other healthcare developments in the 
local area. As providers of community services across Lambeth and Southwark, we are 
acutely aware of the need for a comprehensive network of community services that work 
together across the boroughs. As well as the health services highlighted in this 
consultation, there are significant developments at West Norwood (where there has been a 
large investment in a medical, dental and leisure centre), as well as the recently opened 
Ackerman health centre at Patmos Road and Gracefield Gardens in Streatham. While the 
proposals in this consultation are entirely compatible with these developments (and indeed 
they may provide relevant learning for the new health centre), it is important that these 
proposals fully take account of services on offer close to Clinical Commissioning Group or 
Local Authority boundaries. We recognise, however, that the consultation has worked to 
take into account NHS plans across south east London. 
 
We consider that options A and B for the provision of healthcare services in Dulwich are 
finely balanced, with opportunities presented by both approaches. Having reviewed both 
proposals, it is our view that there may be greater benefits realised by implementing option 
A, in which more services are located in a larger health centre which would be likely to be 
based on the Dulwich Hospital site (accepting this might mean less services in individual 
GP practices). We have seen in other similar community developments the advantages 
that come from co-location of services and provision of a central healthcare community 
hub. We believe this is a successful and proven model that would be likely to create a focal 
point within Dulwich where a range of different services could be provided. It is possible 
that some of these benefits would be lost by providing the services across a wide range of 
GP practices, and this might lead to greater fragmentation and variation in care across the 
borough, as well as increased travel for patients with multiple appointments. Equally, it will 
be important to learn from other health centre developments in the surrounding area and 
across London to ensure that improvements on previous models are made and that full 
consideration is given to the need for innovation in areas such as workforce development. 
 
We note that the consultation suggests that a disadvantage of a larger centre might be that 
it would cost more to build and run on an ongoing basis. While the initial costs of the 
development may be greater, it is our view that more value might be gained in the longer 
term through the larger health centre. It will be important to understand the detail of this 
during the production of a full business case for the development. 
 
While supporting option A overall, we believe that both of the options being considered 
have the potential to deliver improvements in health services in the Dulwich area. It is vital 
that after the appropriately extensive deliberations that have taken place we now move 
decisively towards action. The focus must shift to implementation and delivery under 
whichever model is chosen, to ensure we are making use of the assets that exist in the 
local community to improve the experience for patients. We look forward to working with 
Southwark Clinical Commissioning Group to further develop the model for the site and 
discuss the role that Guy’s and St Thomas’ Foundation Trust can play as they progress 
their plans for the development of healthcare services in Dulwich. 
 

 
Ron Kerr 
Chief Executive 



 

 

King’s College Hospital NHS Foundation Trust 

Response to the Southwark Clinical Commissioning Group consultation 

entitled ‘Improving Health Services in the Dulwich and surrounding areas’ 

1. Introduction 

King’s College Hospital is one of the UK’s largest and busiest teaching hospitals, 

we employ over 7,000 staff and provide around 1,000,000 patient contacts a 

year. King’s primarily serves people in the London boroughs of Lambeth and 

Southwark as well as providing specialist services to patients from further afield. 

The Trust is recognised internationally for our work in liver disease and 

transplantation, neurosciences, cardiac, stroke and major trauma.  

King’s are part of King’s Health Partners (KHP) Academic Health Sciences 

Centre (AHSC), a pioneering collaboration between King’s College London, and 

Guy’s and St Thomas’, King’s College Hospital and South London and Maudsley 

NHS Foundation Trusts. The partners are currently looking into options for more 

formalised integration options in order to build on the existing partnership 

between the organisations to deliver benefits for patients, staff and students. 

2. Consultation response 

 
The Trust is pleased to be working in partnership with Southwark Clinical 
Commissioning Group (CCG) to identify the future health and wellbeing needs for 
the local people we serve in Dulwich and the surrounding areas and welcome the 
opportunity to provide a stakeholder response to the CCG consultation. 
 
We will continue to develop local integrated care services in partnership with 
KHP, primary care and social care providers. A major initiative is Southwark and 
Lambeth Integrated Care (SLIC) in which King’s is a partner. Our aim through 
SLIC is to build healthier, happier and longer lives through a radical 
transformation of how healthcare professionals, citizens and communities work 
together. This requires systemic change in health and social care in Lambeth and 
Southwark. It requires paradigm shifts in behaviours from service users and 
service providers.  

 

We would like to explore opportunities with our primary care and community 
partners for providing more locally based care in the Dulwich area especially for 
people living with Long Term Conditions (LTC’s). We believe that people with 

http://www.kch.nhs.uk/centenary


LTC’s need an array of services available to them and as much as possible in 
one place. 

King’s is capacity constrained and plans to manage emergency demand through 
admission avoidance pathways and managing care outside of hospital. We do 
not have plans to develop bed-based services within the proposed health centre 
but our specialist clinical teams could provide planned care in a community health 
centre to prevent the need for people to attend an acute hospital site. GP 
practices are known to be variable in terms of space, capacity and skills so it is 
desirable to have a number of services under one roof.  

3. Community Based Care 
 Where appropriate, we support proposals to move access to planned services 

from an acute setting closer to local need. For example, there are high number 

of patients from the Dulwich area currently being treated at King’s in the Diabetic 

eye screening service. This service would be better provided in a Dulwich health 

centre 

 

4. Midwifery led Birthing Unit (MBLU) 

 King’s would like to develop a MLBU in the future but after careful consideration 

with midwives, obstetricians and neonatologists about the feasibility  of  a 

Dulwich based MBLU we have opted to provide this service co-located with the 

hospital obstetric unit.   

 

5. Renal Dialysis 

King’s will continue to provide a renal dialysis service in the Dulwich locality. Due 

to the increasing incidence of renal disease we will require a bigger unit than we 

currently have. We are now developing a business case to provide a larger renal 

dialysis unit either within or co-located on the Dulwich health centre campus. 

 

6. Conclusion 

In the context of the commentary set out above the Trust supports option A 

set out in the consultation. We believe option A would provide a longer 

term and more sustainable option for the provision of integrated health 

care services in the Community that are accessible and meet local need. 

 



 

 
 

Dear Andrew, 
 
Re: ‘Improving Health Services in Dulwich and the surrounding areas’ 
 
King’s Health Partners recognises the importance of the collaborative work Southwark CCG is 
undertaking to improve health services in the Dulwich and surrounding area.  I know that you fully 
appreciate that King’s Health Partners is deeply committed to developing integrated care, 
collaborating with social and primary care, through the Southwark and Lambeth Integrated Care 
programme.  We see successful integration of care as an important means of improving patient and 
population outcomes, reducing costs and thereby increasing value for the local health and social 
care economy. 
 
Your proposals for Dulwich will support integrated care and particularly strengthen the care of 
people with long-term conditions. If successful, the proposals will move the care of many patients 
out of hospitals. Not only will this reduce costs, it will also improve the effectiveness of our hospitals 
and free up space to better care for increasing numbers of tertiary patients. The growth in tertiary 
activity will further strengthen the health economy. 
 
King’s Health Partners believes that the care of patients with long-term conditions and the 
successful move of care from hospitals to the community setting is more likely to be achieved by 
option A as set out in the consultation. We believe that in the longer term this option would be much 
more sustainable, better able to deliver high quality outcomes, make better use of resources, and 
add greater value.  
 
There is one area of the consultation that causes us concern. We have doubts that a stand-alone 
midwifery-led birthing unit is appropriate and would express some concerns about the impact this 
could have on clinical outcomes.  
 
Finally, we would welcome further discussion about the optimal way that mental health services can 
be incorporated into your proposal.  
 
Yours sincerely, 
 

 
 
Professor John Moxham 
 
Director, Clinical Strategy King’s Health Partners 

 
 

King’s Health Partners Academic Health Sciences Centre 
Headquarters, Ground Floor, Counting House 

Guy’s Campus, St. Thomas Street, London SE1 9RT 
 

May 2013 
 



 
On behalf of Southwark and Lambeth Integrated Care (SLIC), we welcome 
the opportunity to respond to the consultation re future health and wellbeing 
needs for local people living in Dulwich and the surrounding areas. 
 
The SLIC vision aims to achieve:  
‘ healthier, happier and longer lives through a radical transformation of how 
professionals and communities work together to provide integrated care and 
better value, with empowered citizens who are better able to look after 
themselves through supported self care’ 
 
The integrated care mission states we will: 
1. Build community assets 
2. Ensure that people in Southwark and Lambeth reliably receive the right 
care in the right place at the right time 
3. Ensure that we are treating the whole person with care centred around the 
empowered individual 
4. Ensure professionals are best able to deliver this new approach 
5. Ensure better professional lives for the staff we are working with 
 
Where possible, we aim to reduce hospital admissions, reduce hospital length 
of stay, reduce residential social care and improve people’s experience of 
health and social care by improving the co-ordination and management of 
care. 
 
Integrated Care is focused on care of older people and people living with long 
term conditions (often with multiple conditions) who need a range of services 
available to them as much as possible in one place.  We believe there are 
greater longer term benefits realised by option A where more people can 
access care in one place and recognising the value of multi agencies working 
together. As we change service models we will build on assets in the 
community e.g. peer support, the voluntary sector and volunteers and the 
Dulwich facility would be a place for people to come together.  
 
We look forward to working closely with the Southwark Clinical 
Commissioning Group and community services to progress plans for 
development of health and social care services in Dulwich which will be set 
out in the full business case. 
 
Merav Dover, Chief Officer, Southwark and Lambeth Integrated Care 



 
 

 
South London and Maudsley NHS Foundation Trust 

response to the Dulwich hospital consultation 
 
 
 
Initial discussions have taken place as to whether adult mental health services could be co-
located in the Dulwich Hospital development as there could be real advantages if enough 
GP practices are located there. However, more detail on how SLaM can interact with primary 
care and work in the proposed health centre would be helpful. 
  
The consultation does acknowledge the need to provide co-ordinated services to support 
long term conditions – which include mental health and the need to support the elderly 
population. There is an expectation that memory assessment will be part of the new model. 
It also acknowledges the plans to develop integrated care models possibly as part of the 
wider Southwark and Lambeth Integrated Care (SLIC) initiative.  
 
SLaM’s Mental Health Promotion Team have been commissioned by the people organising 
and running the consultation for the Clinical Commissioning Group to support them to 
consult with BME communities in South Southwark about this.  As a result two focus groups 
to engage BME communities will be held by the end of the month. 
 
Overall the FT strongly supports Option A as listed in the document. 
 
 
 
Paul Mitchell 
Trust Secretary 
May 2013  
 
 



 

 
 
Dear Andrew 
 
Response to the consultation- ‘Improving health services in Dulwich and 
the surrounding area’ 
 
Thank you for your letter of the 20th May inviting us to respond to the above 
consultation. 
 
NHS England is pleased to support the proposed model of care set out in the 
consultation document. We see it as being based on a sound analysis of the 
issues facing the CCG, in particular the need to address population changes and 
to improve access to good quality primary and community services. 
 
We note that it is consistent with the strategies set out by both commissioners 
and providers in the area, and recognise that these proposals will contribute in 
the medium-long term to the delivery of the Community-Based Care Strategy and 
your future QIPP. It will also, as part of that, support the implementation of the 
Southwark and Lambeth Integrated Care Programme. 
 
We recognise that the detail of the service delivery is yet to be worked through, 
but would want to note that any services – in particular those relating to urgent 
and emergency care and maternity care will need to meet London standards. 
 
We know you are already in discussions with colleagues here about the potential 
opportunities to improve the quality of primary care provision, and I am sure 
those discussions will continue. 
 
Yours sincerely 
 
 
 
 
 

Our Ref:  
Your Ref: 

 

NHS England 
Southside 

105 Victoria Street 
London SW1E  6QT 

  
Email address – jane.fryer@nhs.net 

Telephone Number – 0207 932 3862 

 

 
 
Andrew Bland 
Chief Officer 
NHS Southwark CCG 

 
 
 
 
 
 

31st May 2013 



Dr Jane Fryer 
 
 
Cc Jacqui Harvey NHS England 
 David Sturgeon NHS England 
  



Response by Rt Hon Dame Tessa Jowell MP to the Southwark Clinical 

Commissioning Group consultation: 

'Improving health services in Dulwich and the surrounding areas'  

 
 
The key principles in evaluating the changes proposed in this consultation are: Do they 
add value, quality and capacity and will they lead to the best possible services for service 
users? 
 
My response can be characterised by reference to my contribution during the recent 
Queen's Speech debate in the House of Commons. The key to all the changes proposed 
is to build services around the needs of individuals rather than service providers: 
 

“It is very hard to find those families who would not prefer their elderly relatives to be loved 

and looked after in their own homes. Therefore, that should not just be the rhetorical aim of 
the policy; it should be the organisational and administrative means by which that hope is 
realised. Again, that is not difficult, but we must start with the individual and their needs 
and build the structure and organisation of the service around them, rather than, as so 
many elderly people find is their lot, making their needs conform to predetermined rules 
that have little to do with their circumstances". This principle should extend to all services. I 
provide some more detailed comment below.  
 
Section 2 - Part 1 - Proposed services 
 
The four principles set out in Section 2, Part 1, of the consultation are beyond controversy, 
namely: 
 

• Ensuring that individuals have access to healthcare advice and diagnostic services at a 

number of local sites including GP surgeries, pharmacies or at a health centre. This would 
reduce the length of time people have to wait for treatment and mean that, in many cases 
they do not need to go to hospital for treatment or advice. 
 

• Detecting health problems early by improving the availability of screening, immunisation 

and prevention services in pharmacies, GP surgeries or a health centre, making it more 
convenient for people to use these services. 
 

• Providing health services that are closer to home for expectant mothers and young 

children by providing more services in local community facilities so that care is 

personalised and tailored to people’s needs. 

  

• Helping older people and people with on-going health conditions to manage them and 

remain independent by ensuring care is provided in the community and is more joined up. 
 
Comment 
 
Specifically, in relation to services for expectant mothers and young children, it would 
certainly be ideal to provide individually tailored services closer to home. These must be 
planned however, and integrated with services provided by King's and other local 
organisations who may favour alternative ways of delivering services - by linking to their 



obstetric services for example. As outlined above, services should be built around the 
needs of individuals using them.  
 
The focus on helping older people and those with on-going conditions, to give them the 
opportunity of staying in their homes and prevent them from going into care or an acute 
setting is welcome.  
 
The availability of individualised care, tailored to people's needs, is extremely important but 
it will require an intensification of community support in relationship intensive services by 
suitably trained staff. This is particularly the case in ante-natal and midwifery services and 
in services for older people and those with on-going conditions. There is no point in talking 
about developing such personalised services if the reality facing service organisation is, for 
example, a shortage of midwives or other suitably trained staff.  
 
Section 2 - Part 2 - Organisation of services 
 
Option A - more services from a health centre likely to be located on the Dulwich 
Community Hospital site with core services from GPs 
 
Option B - more services from own or nearby GPs with other services from a more limited 
health centre located on the Dulwich Community Hospital site. 
 
Comment 
 
I strongly support the Option A plans for a multi-service health centre. This must not be a 
mere shell for GP services but offer a distinctive range of services that will, in practice, 
greatly reduce the need for patients to go to King's or other acute or remote settings.  
 
The health centre should provide services above and beyond what a GP service could 
provide on its own. The new centre would provide the certainty of a well-planned, wide 
range of services, rather than the risk of fragmentation that relying on the hope of service 
development at GP practices will create. It will also provide for wider opportunities for the 
integration of health care services with other healthcare providers - the continuation of 
renal dialysis services by King's on the Dulwich site for example. The health centre should 
also operate at times that reflect modern expectations of those wishing to access services.  
 
As the consultation notes, the quality of service and facilities at GP practices is variable 
locally. The Option A model should also ensure that all local GP practices are providing a 
high standard of core services in appropriate modern premises with increased capacity to 
deal with patients at times that suit them.  
 
My concern with Option B is that it would create more confusion for patients with various 
services being provided through different GP practices with no clear logic as to where 
these services are provided. It may also mean that, for those with complex conditions for 
example, people may need to attend different GP practices for different elements of their 
care. The simplicity of Option A will ensure a simple, easily understood organisation of 
services for all patients who will access care locally either at their GP or the new health 
centre. 
 
Option A is also more likely to allow a greater ability to successfully implement the growing 
areas of telecare and telemedicine which are likely to play a big part in the future in helping 
people to manage their conditions and stay in their own homes. 



 
 
 
Conclusion 
 
I support the principles outlined in the consultation document of bringing services closer to 
those who use them and individually tailored to people's needs. 
 
I support Option A for the organisation of services as it is clear and simple for patients to 
understand and access. It provides the opportunity of bringing access to many services 
into the local community and away from an acute setting like King's. It also allows for clear 
planning and for the development of integrated services across a range of healthcare 
providers. 
 
I would also make the point that the governance of these arrangements will be important in 
ensuring that the expressed objectives of bringing personalised care to people is fully 
realised.  



 

 

     

                Lambeth, Southwark and Lewisham Local Pharmaceutical Committee 

 
                                                                    Supporting Pharmacy Contractors 

 

Chairman: Dilip Joshi MRPharmS 
Chief Executive Officer: Jayesh Patel MRPharmS 

C/O Business Services Bromley Ltd 
Provident House 

Burrell Row 
Beckenham 

Kent BR3 1AT 
Tel/Fax: 020 8663 9338 

Email: admin@lsllpc.co.uk 
Website: www.lsllpc.co.uk 

 

31st May 2013 
 
 
Rebecca Scott 
Programme Director - Dulwich 
NHS Southwark Clinical Commissioning Group 
1st floor, Hub 5 
PO Box 64529  
London,  
SE1P 5LX 
 

 
Dear Rebecca, 
 
Re: Consultation - Improving health services in Dulwich and the surrounding area 
 
Local Pharmaceutical Committees (LPCs) represent all NHS pharmacy contractors in a defined 
locality. LPCs are recognised by local NHS Primary Care Organisations and are consulted on local 
matters affecting pharmacy contractors.  

Further to Dilip’s initial reply, Lambeth, Southwark and Lewisham Local Pharmaceutical Committee 
(LSL LPC) wish to respond to the consultation on Improving Health services in Dulwich and the 
surrounding area as follows: 
  
We suggest a full impact assessment study is carried out due to surgeries being relocated. Instead of 
improving access, as intended, it is possible that access is reduced for patient groups such as young 
mothers, the frail and elderly and those reliant on public transport. In fact, in the recent consultation 
event on 10th April at 6 Avonmouth Street, transport links were mentioned as one of the biggest 
barriers to accessing healthcare services. For those using personal vehicular transport, 
environmental factors such as adequacy of parking and traffic congestion need to be considered. 
  
Furthermore, if the present local access to healthcare services, at relatively short distances, is 
compromised, there may be greater call on hospital emergency services by vulnerable, elderly and 
frail patients with a likely impact on the 999 service as this may be considered to be an easier option 
for some. 
  
Previous consultations have shown that there is adequate provision of pharmaceutical services in 
Dulwich and the surrounding area. If a new pharmacy opens at the site or one pharmacy in the 
neighbourhood is relocated into the new site, existing level of pharmacy services may be jeopardised 



 

 

     

due to loss of NHS income, resulting in possible closures. This is likely to have a wider impact in 
terms of services no longer being easily accessible to less mobile residents and loss of jobs in the 
local community. The British Retail Consortium reported that 11.3 per cent of stores on the High 
Street and in shopping centres were vacant in October 2012; pharmacy closures or relocation is 
likely to have a further negative impact on the viability of other local shops and businesses. 
 
We believe that pharmaceutical service provision should be based on a needs assessment (PNA) and 
investment in the existing pharmacy network through commissioned services such as the Minor 
Ailments scheme that currently operates in Lambeth and Lewisham would be a better use of 
resources – this can be integrated with the new 111 service to alleviate pressure on hospital 
emergency services. 
  
Local pharmacies provide triage and referrals to GPs and other healthcare providers and there is an 
opportunity to develop this further to improve cost-effective healthcare. Patients attending the new 
site already have an adequate network of existing pharmacies and space at the new site is perhaps 
better utilised for performing minor operative procedures and providing treatment that patients 
currently access through secondary care. 
  
If you would like to discuss any of the points raised or consider alternative solutions, please do not 
hesitate to contact the LPC. We are also happy to attend a meeting if this is helpful. 
  

Yours sincerely 

 
Jayesh Patel 
CEO 
LSL LPC 
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Southwark CCG  
 
Evidence submitted to the Southwark CCG Consultation on Improving Health Services in 
Dulwich and the surrounding area 
 
To:  Sarah Mulcahy, Opinion Leader  
By email: smulcahy@opinionleader.co.uk 
  
The Chartered Society of Physiotherapy (CSP) is the professional, educational and trade 
union body for the UK’s 51,000 qualified physiotherapists, physiotherapy students and 
support workers. 97 per cent of qualified physiotherapists are CSP members.  
 
The CSP welcomes the opportunity to provide evidence to the Southwark consultation on 
Improving Health Services in Dulwich and the surrounding area.  
 
Physiotherapy has an important contribution to make in meeting key outcomes that the 
consultation focuses on. These include treatment of a range of conditions within the 
community, reducing the need for hospital care, early diagnosis of health conditions, 
rehabilitation and reablement, supporting older people and people with long term conditions 
to manage their health and remain independent. Physiotherapy staff are involved in all 
areas of health care, public health, and in social care settings, and have useful insight into 
achieving integration and continuity of care from one setting to another, prevention and 
early treatment.  
 
This evidence is submitted by the London Regional Network, a membership group in the 
CSP, in collaboration with the London Physiotherapy Managers Forum, and draws on the 
experience of clinical experts working in Southwark and other London areas from these 
networks, as well as national evidence collected by the CSP.  
 

1. Existing services 

 
1.1 Physiotherapy plays an important role in cardiac rehabilitation for people in Dulwich 

and the surrounding area. This includes clinical expertise to tailor exercises, deliver 
public health messages and support individuals to make lifestyle changes. National 
evidence shows that cardiac rehabilitation, which has physiotherapy as a core 
component of this, can reduce the risk of cardiac mortality by 26 per cent over five 
years and is second only to asprin and betablockers in terms of cost-effectiveness, and  
reduces the number of hospital readmissions1. There is also evidence that such 
programmes demonstrate an average 25 per cent improvement in fitness levels, 
enables people to return to work, and supports people to self manage their condition2.  

 
1.2 Physiotherapy also plays and important role in pulmonary rehabilitation for people with  

in the local community with chronic obstructive pulmonary disease (COPD), including 
pulmonary rehabilitation exercise, as well as exercise classes for renal patients. There 

                                                 
1
 Physiotherapy works Cardiac rehab 

2
 Department of Health. Coronary heart disease and the need for cardiac rehabilitation. London DH 2010 

http://www.dh.gov.uk/en/Publicationsandstatistics/  

mailto:smulcahy@opinionleader.co.uk
http://www.dh.gov.uk/en/Publicationsandstatistics/
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is a wealth of evidence, including NICE guidelines3 to support exercise classes for 
these patient cohorts. 

 
1.3 Physiotherapy is also an essential part of the early supported discharge services for 

stroke survivors in Southwark. Approximately one third of stroke survivors are left with 
disabilities and rehabilition needs. Physiotherapy professionals have a critical role to 
play in supporting stroke survivors in the weeks following discharge, and in supporting 
stroke survivors to maintain rehabilitation progress, prevent further strokes and the 
development of co-morbidities, and self-manage the condition. The contribution that 
physiotherapy makes is supported by National Clinical Guidelines for Strokes4. 

 
1.4 Physiotherapy is effective in the management and treatment of musculoskeletal 

disorders, one of the most common problems that physiotherapists treat. Services are 
currently provided at Dulwich Community Hospital for the management of 
musculoskeletal disorders (MSDs). This includes assessment, treatment and 
management of a variety of orthopaedic, rheumatology, soft tissue and occupational 
health conditions. This also includes the use of acupuncture for pain management.  
Additionally, a range of exercise classes are also provided for these patients. Access to 
physiotherapy services for people with MSDs, and other long term conditions would be 
improved by the adoption of a self-referral model of delivery for Southwark 
communities (see 2.2).  

 
1.5 Additionally, there is a role for physiotherapy as part of a multi-disciplinary team in the 

community with the management of patients with chronic pain, such as supporting 
patients using Cognitive Behavioural Therapy.  

 

2. Where should services be provided and what additional services are needed that 
are not currently provided 

 
2.1  Although there are some benefits to providing care for patients in GP practices, a 

move away from a model of illness towards a model of health and well being might be 
better supported in a larger health centre with access to a group room. Here, a variety 
of exercise classes can be run which in turn a number of patients can attend 
simultaneously which in turn may lead to better patient outcomes. Provision of 
physiotherapy at a local health centre would provide patients with the opportunity to 
interact socially with people in their area, whist providing quality assurance and access 
to other services. This model also has greater potential for access to a larger number 
of staff from each professional group, so ensuring access to a range of sub-specialist 
skills and increased possibility of grade mixing and development of junior staff 

 
2.2 Self-referral to physiotherapy is currently not available to communities in Southwark 

and would be an enormously valuable addition to community services in Dulwich, 
putting patients in control of their care and their health. Self-referral to physiotherapy 
has been found to be a cost and clinically effective way to enable people to manage a 
whole range of long term conditions, including people with MSD, neurological 
conditions, and stroke survivors following the end of treatment through Early 
Supported Discharge Programmes.  

 

                                                 
3
 Chronic obstructive pulmonary disease (updated) (CG101) NICE Clinical Guidelines. Nice January 2010 

http://publications.nice.org.uk/chronic-obstructive-pulmonary-disease-cg101 
4
 Royal College of Physicians Intercollegiate Stroke Working Party, National Clinical Guidelines for Stroke. 3

rd
 

ed. London. Royal College of Physicians 2008 

http://publications.nice.org.uk/chronic-obstructive-pulmonary-disease-cg101
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2.3 Evidence from the self referral pilots that took place across six NHS England Sites 
between 2006 and 2008 were found to reduce the number of associated NHS costs5. 
Since then many areas have adopted the self-referral model successfully. For 
example, in Cambridge the introduction of self referral for MSD outpatient services has 
reduced costs of GP use of prescribing and diagnostic tests, and 75 per cent of 
patients who self-referred did not require a prescription for medicines, giving an 
average saving of £12, 000 per GP practice.  

 
2.4 The evaluation of the pilots looked at whether there as a risk of self-referral increasing 

demand for physiotherapy services beyond capacity. The findings were that as long as 
the service is not historically under-referred to (referral rate of less than 50 per 1000) 
self-referral does not lead to increased long term demand. The pilots showed that 
during the first three months there may be some increase in demand as patients 
access the service more quickly, levels revert to normal within that timeframe. These 
observations have been repeated in other Department of Health studies.6 We would 
strongly recommend that commissioners consider introducing such a service as it 
reconfigures community services in Dulwich 

 

3. Detecting problems early by improving screening, immunisation and 
prevention services and making them more accessible  

 
3.1 Exercise classes are an important tool in preventing illnesses and managing long 

term conditions. Physiotherapy staff have an important role to play in delivery of 
these for many different patient groups. (see 1.1, 1.2, 1.4, 2.1, 4.2, 5.2, 5.4, 5.7). In 
addition to the examples already referred to, physiotherapy staff can deliver effective 
exercise programmes as part of support to manage diabetes and obesity.  

 
3.2 Early intervention with physiotherapy can prevent acute musculoskeletal disorders 

from becoming chronic, and improve recovery from injury, and reduce the length of 
time lost through sickness absence from work. This last point is a particularly 
important issue within the NHS where half of sickness absence is caused by MSDs. 
NHS trusts who have been proactive in getting staff access to physiotherapy at an 
early stage have substantially reduced sickness levels. For example, West Suffolk 
hospital in Bury St Edmonds achieved savings of £170 000 through a system of 
priority referrals to a local physiotherapist for injured health staff. For a cost of  
£21, 000 It has achieved a 40 per cent reduction in lost days through sickness 
absence, and savings of £170 000 in the cost of MSDs7.  

 

4. Providing health services closer to home for expectant mothers and young 
children by providing more services in community facilities 

 
4.1 There is an important role for physiotherapy provision in managing women’s health 

conditions, including continence management and musculoskeletal disorders  
resulting from pregnancy and delivery (see 2.3 on MSD services).  

 
4.2 Urinary incontinence is a common health problem, estimated to affect 20.4 per cent 

of people aged 40 and over, a figure that is substantially higher among women and is 

                                                 
5
 NICE Quality and Productivity: Proven Case Study, NICE August 2012 

https://www.evidence.nhs.uk/search?q=PHYSIOTHERAPY&pa=8 
6
 Holdsworth 2007, Department of Health 2008b 

7
 Physiotherapy works: Musculoskeletal disorders. January 2012. CSP 

https://www.evidence.nhs.uk/search?q=PHYSIOTHERAPY&pa=8
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estimated to cost the NHS £117 million each year8. NICE guidance recommends 
physiotherapy training and strengthening the pelvic floor muscles as the first line 
management for women with urinary incontinence, and that this should be offered to 
all women in their first pregnancy as a preventative strategy for urinary incontinence9. 

 

5. Helping older people and people with ongoing health conditions to manage 
them and remain independent by ensuring that care is provided in the 
community and is more joined up.  

 
5.1  Physiotherapy, as part of a multi-disciplinary care pathway, has been shown to be 

clinically and cost effective in treating patients with a wide range of long term 
conditions in the community setting. It is particularly key to promotion of self-
management and patient education.  

 
5.2 Many musculoskeletal disorders (MSDs) are long term conditions, and can be both a 

causal factor and caused by other long term conditions. Early intervention with 
physiotherapy is clinically and cost effective. In particular, self-referral to 
physiotherapy has been demonstrated to save money and improve access and we 
would recommend that commissioners consider this model of delivery 10 (see 2.2-2.4) 

 
5.3 In addition to rapid and early access to physiotherapy intervention it is also important 

to ensure the ‘exit routes’ from physiotherapy are in place. Such routes may include 
referral to exercise programme in local gyms or referral to the Expert Patient 
programme or other strategies to encourage self-management. This is of particular 
relevance for patients with long term conditions. 

 
5.4  Physiotherapy is also a key component of effective services for pain management 

for people with chronic MSD pain.  
 
5.5 Physiotherapy rehabilitation in communities has a crucial role in keeping older people 

independent and restoring their independence, reducing the numbers of people 
requiring social care support or residential care, or delaying the need for such 
support. This includes physiotherapy provided as part of community-based falls 
prevention schemes. Each year 35 per cent of over 65’s, and around 45 per cent of 
people over 80 fall in the community. Among the over 75’s injury from falls is the 
leading cause of mortality. Half of all people who have a fall will fall again in the next 
12 months, increasing mortality, rates of hospitalisation and institutionalisation11. 
Falls prevention schemes have been proven to be a cost effective way to reduce 
falls. 12 

 
5.6 Cancer and its various treatments are associated with a wide range of distressing 

physical and psychological symptom, which can affect patients for many years 
following the end of treatment. Exercise can improve quality of life for cancer 
patients, regardless of the type and stage of their disease. Inclusion on 
physiotherapy led exercise within cancer pathways can reduce and prevent disability. 

                                                 
8
 Physiotherapy works. Urinary Incontinence. CSP. 2012 

9
 NICE. Urinary incontinence: the management of urinary incontinence in women. CG40. London: NICE 2006 

http://guidance.nice.org.uk/CG40 
10Musculoskeletal Physiotherapy: Patient self-referral. Quality and Productivity Proven Casestudy (QIPP), 
NHS Evidence, NICE February 2012 (first published February 2011) 
11

 Physiotherapy works. Fragility fractures and falls. CSP January 2012 
12

 Physiotherapy works: Fragility, fractures and falls. CSP January 2012 

http://guidance.nice.org.uk/CG40
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Specialist physiotherapy can also alleviate distressing symptoms such as 
lymphedema and fatique, which debilitates 75-95% of all cancer patients. Excessive 
weight gain and loss can be a problem for many patients, dependent on their 
treatment, stage and type of cancer. Specialist physiotherapists within the community 
can help patients to maintain health weight and prevent muscle-wasting in cancer 
patients. Evidence also shows that exercise reduces the risk of cancer re-occurence 
and mortality. Mortality can be reduced by 50 per cent, 40 per cent and 30 per cent in 
bowel, breast and prostate cancer respectively13. Guy and St Thomas’ NHS 
Foundation Trust is currently undertaking a project across 6 boroughs, including in 
Southwark, investigating signposting to appropriate exercise provision at the end of 
treatment for this cohort of patients.  

 
5.7 Physiotherapy has a significant role to play in reducing disability that arise from long 

term-conditions. With neurological conditions, for example, the greatest potential for 
central nervous system adaptation and recovery occurs in the early stages of 
multiple sclerosis (MS) where early access to physiotherapy can reduce disability. 
Physiotherapy, as part of a specialist neurorehabilitative service, has a key role in 
managing specific symptoms of MS including pain, spasticity and the prevention of 
secondary complications. Results from clinical trials of MS exercise programmes 
have demonstrated benefits in muscle strength, cardiovascular fitness, aerobic 
thresholds and activity levels and functional ability14. 

 

6. The overall approach of focussing on the needs of people with long term 
illnesses, cardiovascular disease and cancer, older people, expectant mothers 
and young children.  

 
6.1 The CSP agrees with the overall approach of targeting resources to meet local 

priorities as evidenced by population health data. We feel that there is significant 
scope for varying the current mix of services available, requiring sustained resource 
reallocation towards community-based services, prevention, early intervention and 
reablement/ rehabilitation. There is also scope to make better use of the skills and 
knowledge within the healthcare workforce and labour substitution. Physiotherapists 
have a detailed understanding of the biological, social, physical and environmental 
causes of ill-health within people and populations and a high level clinical reasoning. 
Working across a variety of settings, they can co-ordinate and lead effective and 
integrated services for people with long-term conditions. It is essential to maintain 
access to patient services during this transition. Where reallocation takes place, 
existing services must be continued until community-based alternatives are made 
available.  

 

7. Proposals for the different ways that healthcare services could be delivered 
across Dulwich and the surrounding area – Option A versus Option B 

 
7.1 See 2.1 
  

8. The case for change 

 
8.1 Physiotherapists have long been recognised as the integrators of care, with excellent 

communication and clinical reasoning skills. The skill mix and patient –centred focus 

                                                 
13

 Physiotherapy works. Cancer Survivorship. CSP 2011 
14

 Physiotherapy works. Multiple Sclerosis CSP January 2012 
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of physiotherapy lends itself to physiotherapists working in extended roles. This 
results in specific competencies such as injection skills and highly tuned diagnostic 
skills. Recent legislation relating to independent prescribing for physiotherapists is 
also beneficial for these professionals where role substitution may be considered to 
support a more efficient skill- mix. Therefore, physiotherapists as first contact 
practitioners, can make a large contribution to local QIPP plans by providing more 
efficient and cost-effective services. 

 
8.2 The CSP has serious concerns about the Any Qualified Provider (AQP) model for 

services and patients. By creating a proliferation of providers, it risks being confusing 
for patients and poses real problems in terms of managing contracts and costs. 
Furthermore, if tariffs are set too low it may make it impossible for quality providers to 
compete, and it may bring in a level of uncertainty that makes it difficult to plan and 
integrate services, particularly those with chronic conditions, and destabilise the 
existing workforce. We would therefore urge commissioners in Southwark not to use 
the AQP model for physiotherapy, but if commissioners in Southwark are considering 
this, CSP members would welcome an opportunity to work with them to try to ensure 
that the quality and impact of physiotherapy intervention is not compromised, and to 
examine how AQP could work in tandem with patient self-referral.  

 
8.3 With the changes in the way that health services are delivered in the borough it is 

important to maintain the ability to provide educational placements and ensure a 
staffing system that supports the development of junior staff in providers (from all 
sectors).  

  

9. Other comments 

 
9.1 We suggest that it might be helpful for enabling community input to include a 

definition of physiotherapy in jargon busters/glossaries of future public consultation 
documents.  

 
Submitted by:  
 
Carole McCarthy, Therapy Services Manager, The Hillingdon Hospital, on behalf of the  
London Regional Network, Charter Society of Physiotherapy (Chair)  
 

Susan Evans, Planning and Healthy Living Clinical Group Services Manager, Teddington 
Memorial Hospital, on behalf of the London Physiotherapy Managers Forum (Chair) 
 
Date: 31st May 2013 

- ends - 
 
For further information on anything contained in this response or any aspect of the 
Chartered Society of Physiotherapy’s work, please contact: 
Rachel Newton 
Public Affairs and Policy Officer 
The Chartered Society of Physiotherapy 
14 Bedford Row 
London WC1R 4ED 
 
Telephone: 020 7306 6624  Email: newtonr@csp.org.uk  
Website: www.csp.org.uk 

mailto:newtonr@csp.org.uk
http://www.csp.org.uk/
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