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OVERVIEW

• Hidden need and the unmet need
• Why look?
• The service and the system
• Falling through the gaps
• Influencing change



CASE STUDY – ABDUL

• Torture and persecution.

• Symptoms of  PTSD.

• Poor accommodation. 

• Isolated, distressed and low. 

• Support with accessing services. 

• Too complex for wellbeing.

• Ongoing asylum application. 

• Frequent presentation.



• City ReachAsylum seeking adults

• No serviceAccompanied asylum 
seeking children

• Children’s servicesUnaccompanied asylum 
seeking children

• SVPRSyrian Refugees

• No serviceNon-Syrian Refugees

• No serviceNRPF
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Patients registered at City Reach Health Services September 2018, by patient group



About the data

		



Registrations, appointments and contacts by staff group

These data were supplied by the data analyst at NSFT. The data include all patients registered at CRHS during the specified time period, including Little Plumstead and paediatric patients. Appointment and contact data were taken from the appointments ledger and will therefore reflect use of the ledger. There is a lack of data regarding the way appointments are used and length of contact. Data is supplied for the period October 2017 to September 2018.



Appointments

		Table  1. Frequency of appointments for patients who had at least one appointment at CRHS, Oct 2017 to Sept 2018

		Number of appointments		Number of patients

		1		100

		2		57

		3		43

		4		41

		5		32

		6		29

		7		20

		8		22

		9		23

		10		11

		11		32

		12		29

		13		10

		14		16

		15		10

		16		16

		17		16

		18		20

		19		15

		20		12

		21		8

		22		7

		23		6

		24		5

		25		8

		26		5

		27		7

		28		3

		29		4

		30		5

		31		8

		32		4

		33		2

		34		2

		35		4

		36		3

		37		5

		38		1

		39		3

		40		3

		41		3

		42		1				Table 3. Appointment data summary statistics, for all patient appointments Oct 2017 to Sep 2018

		43		2				Column1		Column2

		44		3				Total number of appointments		8921

		45		2				Total number of patients booking any appointments		684

		46		1				Mean (appointments per patient)		13.0423976608

		48		1				Standard deviation		14.75

		50		3				Range		101

		52		3

		56		2

		60		4

		61		1

		63		1

		65		1

		66		1

		67		1

		79		1

		81		1

		82		1

		83		1

		87		1

		102		2

		Table 2. As above, in frequency bands

		Number of appointments		Number of patients

		1 - 5		273

		6 - 10		105

		11 - 15		97

		16 - 20		79

		21 - 25		34

		26 - 30		24

		31 - 35		20

		36 - 40		15

		41 - 45		11

		46 - 50		5

		51 - 55		3

		56 - 60		6

		61 - 65		3

		66 - 70		2

		71 - 75		0

		75 - 80		1

		81- 85		3

		86 - 90		1

		91 - 95		0

		96 - 100		0

		100 - 105		2



About the data:
This is based on the appointments ledger, and includes all appointments during the specified time period, including DNAs. It does not include time booked purely for administration relating to a particular patient. Patients who had no appointments during the time period are excluded. There is likely to be recording bias: some appointments may take place without being recorded, which may mean the data underestimate the total number of appointments. It is evident however, that a few patients are using a disporportionate number of appointments. The high number of single attendances may reflect the transience of the patient population.

 Just over 10% (10.5%) of patients are using nearly 40% (37.9%) of appointments.
Just over 30% (30.6%) of patients are using 70% of appointments.



Registrations and contacts

		Table 1. Number of new registrations per month Oct 2017 to Sep 2018, by patient group

		Caseload		Oct-17		Nov-17		Dec-17		Jan-18		Feb-18		Mar-18		Apr-18		May-18		Jun-18		Jul-18		Aug-18		Sep-18

		CR Asylum Seekers/Refugee		6		11		5		3		3		14		2		6		2		11		6		3

		CR Homeless		26		25		16		24		28		21		25		27		26		17		34		30

		CR Little Plumstead		0		0		3		1		0		2		2		0		2		1		1		5

		CR Patients in Temporary Accomodation		0		4		4		4		3		0		1		0		0		0		2		0

		CR Refuge Accommodation		0		0		0		0		0		0		0		0		0		0		1		0

		CR Sex Worker		0		0		0		0		0		0		0		0		0		0		0		0

		Total		32		40		28		32		34		37		30		33		30		29		44		38

		Table 2. Open caseload Sep 2018

		Caseload		Sep-18

		CR Gypsy and Traveller		4

		CR Sex Worker		16

		CR Little Plumstead		26

		CR Asylum Seekers/Refugee		119

		CR Homeless		471

		Total		636

		Table 3. Total contacts Oct 2017 to Sep 2018 by contact type and month

		Contact Type		Oct-17		Nov-17		Dec-17		Jan-18		Feb-18		Mar-18		Apr-18		May-18		Jun-18		Jul-18		Aug-18		Sep-18		Total

		DNA		211		161		156		170		120		158		212		249		206		228		223		176		2270

		Face to face		640		726		572		728		697		630		680		664		616		713		649		697		8012

		Not Recorded		424		376		316		394		339		438		541		520		549		513		635		548		5593

		Other Activities		451		560		481		586		609		504		585		563		627		600		645		705		6916

		Telephone		242		272		300		366		376		304		332		318		401		457		433		474		4275

		Total		1968		2095		1825		2244		2141		2034		2350		2314		2399		2511		2585		2600		27066

																																42.6236220472

																																3.5519683333

		Table 4. Number and proportion of patients registered in Sep 2018 who have been seen during the last 12 months

		Column1		Number		Proportion of total registered patients		Percentage

		Seen last 12 months		521		0.855500821		85.5500821018

		Not seen last 12 months		59		0.0968801314		9.6880131363

		Never seen		29		0.0476190476		4.7619047619

		Total		609

																		Gypsy and Traveller		4

																		Sex Worker		16

																		Little Plumstead		26

																		Asylum Seekers/Refugee		119

																		Homeless		471



About the data:
Open caseload categories are not mututally exclusive. Table 2 includes one patient who is registered as both homeless and sex worker. So the total number of patients is 635 patients. This table differs slightly from the original data sent by Peter, as I have removed some duplicates.

Notes on Contacts:
City Reach does not record contacts in the same way as the rest of the trust and rarely records activities under contacts, because of this there is little to no information on how long contacts take.
For the Contact Type those under Not Recorded had no contact method so we don't know what was undertaken as part of that contact and Other Activities includes activities as Documentation/Record Keeping and Preparation of Resources.



Registrations and contacts

		DNA

		Face to face

		Not Recorded

		Other Activities

		Telephone



Proportion of contact types at CRHS, October 2017 to September 2018

2270

8012

5593

6916

4275



Contacts by staff group

		



These data include all registered patients. I.e. Little Plumstead patients are included.

4.09 contacts per registered patient in Sept

Patients registered at CRHS, by patient group. September 2018

Patients registered at City Reach Health Services September 2018, by patient group



		Table 1. Number of face to face contacts by staff member/group, CRHS Oct 2017 to Sep 2018

		Staff group		Staff member		Oct-17		Nov-17		Dec-17		Jan-18		Feb-18		Mar-18		Apr-18		May-18		Jun-18		Jul-18		Aug-18		Sep-18		Total

		Nurse practitioner		Jennifer Walker		0		0		0		0		0		0		0		0		0		0		5		63		68

				Penelope K Atkinson		4		26		12		12		0		0		0		0		0		0		0		0		54

				Tracy Williams		78		70		83		73		86		89		104		58		62		88		142		53		986

																												Total		1108

		General practitioners		Dr Elenor Cramer		13		30		13		19		20		15		25		29		32		77		0		67		340

				Dr Emily Clark		78		108		103		88		132		86		86		73		55		54		66		50		979

				Dr Erika H Gure-Klinke		80		75		40		78		92		69		82		80		78		54		60		79		867

				Dr Justin Kemm		25		25		40		29		27		29		24		35		38		31		20		25		348

																												Total		2534

		Other (inc volunteer psychiatrist, drug/alcohol workers		Doreen Kelf		0		0		0		0		0		0		0		0		0		0		0		2		2

				Kate Bailey		0		0		0		12		1		0		0		15		18		10		24		8		88

				Lynne Hopkins		0		0		0		0		0		0		11		7		5		5		6		7		41

				Richard Vine		0		1		0		0		0		0		0		0		0		0		0		0		1

				Yasir Hameed		0		0		0		0		0		0		0		0		0		0		4		5		9

																												Total		141

		Support worker		Caroline Hill		0		0		0		0		1		1		19		13		17		22		11		22		106

				Karen Spurrell		12		18		16		22		22		23		7		21		8		14		16		17		196

				Miss Karen Spurrell		1		0		0		0		0		0		0		0		0		0		0		0		1

				Rebecca Steel		0		0		0		0		0		0		0		0		11		51		29		35		126

				Wendy Kelf		60		35		18		29		34		32		50		50		51		42		20		26		447

																												Total		876

		Nurse		Anne C Webb		23		18		11		26		13		3		0		0		0		0		0		0		94

				Caroline Sant		51		51		35		45		12		18		31		61		40		40		24		43		451

				Clodagh Clarry		106		83		60		113		87		108		89		73		60		92		89		56		1016

				Jacqueline A Mosley		5		17		13		11		13		6		0		0		0		0		0		0		65

				Katie Treutler		0		0		0		0		1		19		17		25		30		26		17		10		145

				Natalie J Cotogno		0		0		0		0		33		2		0		0		0		0		7		0		42

																												Total		1813

		Admin/managerial		Ermir Prendi		10		3		7		3		1		7		0		1		0		0		0		0		32

				Jane Harvey		0		0		2		0		0		0		0		0		0		0		0		0		2

				Julia A Onassis		32		64		30		50		34		35		40		42		27		24		26		18		422

				Wendy Adeney		62		100		88		118		87		88		93		79		78		78		81		111		1063

																												Total		1519

				Total		640		724		571		728		696		630		678		662		610		708		647		697

						Table 2. Total number of face to face contacts Oct 2017 to Sep 2018, by staff group

						Staff group		Total contacts

						NP		1108

						GP		2534

						Other		141

						Support worker		876

						Nurse		1813

						Admin/managerial		1519

						Total		7991

						Table 3. Mean monthly face to face contacts by staff group, Oct 2017 to Sep 2018

						Staff group		Monthly mean

						NP		92.3333333333

						GP		211.1666666667

						Other		11.75

						Support worker		73

						Nurse		151.0833333333																GP		29

						Admin/managerial		126.5833333333																Nurse		33

						Total		665.9166666667																Nurse practitioner		53

																								Administrative		67.5

																								Support worker		104

																								NP		53

																								GP		29

																								Support worker		104

																								Nurse		33

																								Administrative		67.5



About the data:
Data supplied from appointments system by NSFT data analyst. Staff divided into groups and totals for each group calculated.
These are face to face contacts only and do not include any data regarding length of contact. The data are limited by recording bias. It is likely that some contacts were not recorded or were classified inaccurately.



		



Total contacts

Proportion of total face-to-face contacts by staff group, October 2017 to September 2018



		



Available hours by staff group, as a proportion of total staff hours













CASE STUDIES – ABDUL

• Abdul is a 30 year old man from Sudan. He became involved with the civil war in 
South Sudan and was persecuted by the Sudanese army. He experienced torture 
and witnessed multiple atrocities, including the murder and mutilation of children.  
Abdul fled Sudan and arrived in Britain 5 years ago, leaving his family behind. He 
suffers from symptoms of post-traumatic stress disorder, including nightmares and 
flashbacks.  Abdul lives in shared housing provided by G4S. He is distressed by the 
poor state of his accommodation. Abdul is extremely isolated and often reports 
feeling suicidal. He receives assistance from City Reach support workers to access 
health services, including NHS dentistry, general practice and mental health 
services. He was rejected by the wellbeing service due to the complexity of his 
situation, and is still awaiting an appointment with a psychiatrist 18 months after 
his original referral.  Abdul’s application for asylum in the UK is ongoing.  He has 
seen clinicians 71 times at CRHS including GPs when he has been unable to get 
appointments at his regular practice. 

CHARACTERISING THE SERVICE



Country of origin of 
asylum seeker patients 

at CRHS as a 
proportion of total, June 

2018





Category Example

Language e.g. Lady with PTSD and Postnatal depression, unable to speak English 
and told to self-refer by telephone to wellbeing by mainstream GP.

Practicalities e.g. Unable to get on the day appointment with emergencies such as 
acute abdominal pain, acutely suicidal.

Mental health e.g. e.g Unsure how to order repeat medication, stopped anti-
depressants.

Fragmentation of care e.g. Asthmatic & epileptic and regular medications from country of 
origin not continued, led to exacerbation.

Charging e.g. £8000 outstanding hospital bills for surgery



INTERVIEWS



MIGRANT HEALTH - QUOTES

• Attitude at mainstream “One particular surgery, receptionists there would say 
‘you haven’t bought another one. Another what? A Cat , a dog?! “ (Staff no. 2)

• Language “A lot of the GP surgeries don’t use language line or book face to face 
interpreters. that probably has to be THE biggest barrier. When you haven’t got the 
language it’s just so difficult.” (Staff no. 2)

• Fragmented care “I would rather be seen in one clinic and not have to got to both 
(city reach and mainstream) because its very difficult for me to walk. Here I don’t have 
a driver’s licence, I don’t have a car or money. Even short distances cause suffering for 
me” (Patient no,, 11)

• Support “When I come here, I talk and I feel better. They understand me and my 
problems.” (Patient no. 11)



MEETING THE STANDARDS

• 2.00 Appropriate skills. 
• 2.01 Gender and cultural sensitivity. 

• 2.02 Protection and security measures 

• 2.03 Interpreting, advocacy and communication. 
• 2.04 Literacy. 

• 2.05 Peer mentor programmes

• 2.06 GP registration. 

• 2.07 Collection of country of birth information 

• 2.08 Primary care practitioners play a vital role in early identification of infectious diseases.

• 2.09 Immunisation 

• 2.10 Full range of primary healthcare interventions, 

• 2.11 Mental health services for vulnerable migrants should be provided according to the detailed specification published by Mind

• 2.12 Whole-population services that recognise migrants’ needs are more likely to reach them.

• 2.13 Liaison with voluntary sector organisations

• 2.14 Documentation of evidence of torture or violence.



SUMMARY

• Complex need, hidden need and unmet need

• What works

• Shortfalls in care

• Disconnect

• System wide approach



NEXT STEPS

1.Maintain and protect what works for our 
patients

2.Develop an evidence- based action plan key 
with stakeholders

3.Needs assessment across the wider locality

4.Benchmarking
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