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Guildhall Walk – background 

The Guildhall Walk Healthcare Centre was opened in 2009, as part of the national drive to create 

‘Darzi Centres’ to extend the choices available to patients. 

The centre now has a registered list of almost 6,000 people, although the demographic 

characteristics of the list are unusual – there is a significant proportion of University students, 

approximately 1,000 under-19s and only just over 150 people aged over 65. The practice also offers 

a service for approximately 140 people who are registered homeless. The facility not only offers a 

conventional GP service to registered patients, it also provides a GP-led ‘walk-in’ service as well. 

The contract for services provided at Guildhall Walk ends in March 2016, and so decisions are 

required which will impact both upon primary care, and urgent care, provision in the city. 

Primary care 

Although the registered list at Guildhall Walk makes up a small proportion of the total number of 

people registered with GPs in Portsmouth, and the demography of the list is highly unusual, primary 

care access is clearly an issue which must be taken seriously – both in terms of ensuring the 

resilience of the service itself, and also in terms of taking account of how GP access is viewed by the 

wider public. 

We believe that simplistic proposals to employ more GPs – whilst superficially attractive – will not 

work in the short or even the longer term, due to the widely-acknowledged pressures on the GP 

workforce. Instead, the CCG’s strategic aim is to support GP practices to find new ways of working 

together to provide services at a larger scale, so that access can be made easier, and extended, 

despite the workforce pressures. 

The ending of the Guildhall Walk contract in 2016 leaves the CCG with a decision to make regarding 

primary care capacity. In broad terms that decision lies between maintaining the practice at 

Guildhall Walk, moving the practice to a different city location, or not renewing the contract and 

supporting patients to register at another practice. 

That decision needs to take account of the fact that there is available physical space in nearby NHS 

premises, that some practices have signalled their ability to take on more patients, and that there 

may be ways of working with the practice to pilot new ways of delivering care. The CCG is also very 



mindful of the existing pressure on primary care, and the nationally-driven expectation for the 

extension of access in the years ahead. 

Registered patients have already been contacted, to ask their views, and whichever solution is 

ultimately decided upon, specific provision will be made for those patients who are registered as 

homeless, or who are vulnerable because of substance misuse. 

Urgent care 

Over the past decade or so, the provision of urgent care options has proliferated in response to both 

national and local policy. As well as the Emergency Department (ED), city residents can access two 

nurse-led walk-in services – one for minor injuries, one for minor illnesses – at St Mary’s Hospital 

Treatment Centre, the GP-led walk-in service for minor illness (but not injuries) at Guildhall Walk, a 

primary care-led Urgent Care Centre at Queen Alexandra Hospital, the 111 phone helpline service 

(incorporating the out-of-hours GP service), and pharmacies and GP practices offering extended 

access. All city practices also offer some ‘same day’ appointments. 

Despite the expansion of choice, there has been no clear gain in terms of the impact on ED. 

Attendances at ED are rising less quickly than in many other areas, but they are still rising, and 

performance against the national four-hour access target remains too low. More importantly, as we 

explain below, our engagement work in recent years indicates that local people find the current 

system difficult to navigate effectively. 

The ending of the current contract for services at Guildhall Walk offers an opportunity to look again 

at the complex urgent care landscape in the city, and seek new solutions. 

Urgent care - engagement 

Over the last two years the CCG has conducted extensive engagement activities with the general 

public, patient representatives, and clinicians, to better understand how people make decisions 

about urgent care, and how a more effective system could be delivered. 

The full results of our engagement activity can be found attached, and include a week-long Under 

Pressure campaign with The News, a survey of more than 800 people in the summer of 2014, and a 

survey with Wave105 in early 2015. The CCG has also gathered more qualitative feedback from 

representatives of the patient groups aligned to each GP practice. Some recurring messages from 

public and patients were: 

 Confusion. Most people do not know, for example, the differences between the walk-in 

facilities at St Mary’s, and Guildhall Walk. Feedback suggests patients would prefer a simpler 

system, even if it meant fewer choices being available. 

 Poorly informed. For example, a notable minority (30%) do not know that GPs offer same-

day appointments, and awareness of 111 remains too low. 

 Evolving preferences. Most people still want to see a GP for minor illnesses, however a large 

majority now see a walk-in service as the default choice for minor injuries. 

Conversations have also been held with city GPs, over a period of time. Initially the key messages 

from the clinicians were: 



 Support for a minor injury walk-in service at St Mary’s, adjacent  to diagnostic services, but 

concern regarding the current nurse-led minor illness service there (primarily regarding the 

perception that notable numbers of patients there are subsequently referred elsewhere) 

 Some preference expressed by primary care professionals to have capacity to deal with own 

patients in-hours. But… concerns over in-hours capacity, and how to meet patient 

expectations 

 Practices recognise the current ongoing need for a GP led walk-in service in the city to 

manage demand 

More recently the CCG has spoken again with GPs from across the city, regarding urgent care and 

walk-in services. The feedback suggested: 

 Support for a simplified system, with walk-in services on Portsea Island brought together 

into a single location 

 Support for a model of walk-in care which combines both GPs and nurses, rather than having 

separate ‘GP-led’ and ‘nurse-led’ services 

Use of resources 

For the CCG, there is also the need to use public resources effectively. Portsmouth currently has two 

walk-in facilities within two miles of each other, one led by GPs, one led by nurses, with different 

facilities, such as diagnostics, and different opening hours. The data also shows that, of the people 

using the walk-in facility at Guildhall Walk who are not already registered at the practice, the 

majority (13,500 out of 20,000) are already registered with other practices in the city – meaning that 

the local NHS is effectively paying twice for routine care. 

Since late 2014, the CCG has also supported the provision of additional capacity in the form of the 

Urgent Care Centre, alongside ED at Queen Alexandra Hospital, in order to try to deliver capacity 

where it is most needed, and where people are going already. This facility is, in essence, another 

primary care walk-in facility, and one the CCG intends to expand in future. 

Urgent care – the CCG’s preferred approach 

The CCG already has a wealth of engagement findings regarding the future of urgent care, which 

supports the creation of a system delivering more easily understood services for patients. 

At this time, whilst no formal decision has been made, the CCG’s preferred approach is to bring 

together both the GP-led, and the nurse-led, walk-in services on Portsea Island into a single walk-in 

service, based at St Mary’s Treatment Centre. It is important to note that, if this preferred approach 

was supported, the CCG would intend to commission the same level of activity from this single walk-

in service as is currently provided by the two separate walk-in services, so no capacity would be lost. 

Such an approach would simplify the options available to the public, improve access to diagnostic 

support, reduce inefficiency, and would better utilise a site which is already associated with health 

provision, and which has good access. 

The CCG’s preferred urgent care model would therefore consist of: 



 A centralised walk-in service for all minor illnesses and minor injuries, resourced by GPs and 

nurses, with diagnostic facilities and extended access, at St Mary’s Treatment Centre 

 A primary care-led Urgent Care Centre at QA, embedded within the ED structure, to provide 

immediate primary care to those not requiring specialist emergency care 

 The NHS 111 service, promoted to ensure greater awareness and usage 

 Supporting GP practices to work together to extend access for registered patients 

 The Emergency Department at QA. 

Conclusion 

The CCG has conducted extensive engagement activity regarding urgent care over a prolonged 

period of time, both with members of the public and clinicians, and as a result is developing its 

thinking regarding urgent care services in the city. 

No decisions have been reached at this stage, and further engagement is currently underway with 

those people registered as patients at Guildhall Walk, to find out more about why they chose to 

register with the practice, which services they use, and what is most important to them with regard 

to the choice of GP practice. The CCG’s Governing Board will make its decisions once this process is 

complete. 

The CCG would welcome a discussion with members of the Health Overview and Scrutiny Panel 

(HOSP), regarding the engagement activities conducted to date. To that end, the CCG’s Chief 

Operating Officer, Mr Innes Richens, and Clinical Chairman Dr Tim Wilkinson will attend the next 

HOSP meeting on 16 June 2015. 


