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The 
following case 

studies demonstrate 
how regions in the North West 

and South of England have successfully 
brought varying aspects of women’s 

health services together to create 
Women’s Health Hubs and improve 

healthcare provision for 
women in their areas.
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The challenge 
Uptake of LARC (subdermal implants and intrauterine methods 
for contraception excluding injections) in primary care was 
much lower in Liverpool than both the regional and national 
average. 20 of the 52 general practices with contracts for 
fitting LARC were fitting less than 12 per year, in contrast to the 
guidelines set forth by the Faculty of Sexual and Reproductive 
Health (FSRH) which stipulate ‘a minimum of 12 intrauterine 
systems or devices (IUS/D) per year per fitter’.

Overview of activity
Driving increased uptake of LARC in primary care through a 
Primary Care Network (PCN) model.

Method of approach
An inter-practice referral model for LARC taking the form of 
a ‘hub and spoke’ model across the 10 PCNs. ‘Hubs’ were 
identified in each of the new PCNs, which were to undertake 
most of the LARC fitting in their respective networks. ‘Spoke’ 
practices within the PCN were responsible for the referring and 
booking of LARC appointments. A business plan was used to 
prepare the activities, along with data analysis.

The big success
In the first PCN that it went live in, the model allowed 20 extra 
appointments to be made available per month, doubling its 
previous offer and reducing waiting times in specialist sexual 
health services as a result.

The lesson learned
Developing EMIS 
interoperability with NHS 
Informatics Merseyside 
was essential to ensure 
that women can easily 
be booked into clinics and 
notes can be shared across 
the network.

Financial viability  
The LARC strategic group modelled sustainable fit and removal 
fees for LARC, which is under continuous review to ensure 
financial viability. In fact, the cost of providing a whole ‘service’ 
and clinic offer was modelled and appropriate budget applied. 
Device ‘replacement’ tariffs were added, along with Did Not 
Attends (DNAs) for hubs and telephone consultation fees for 
initial counselling. 

Use of IT 
EMIS interoperability has been established to ensure record-
sharing functionality, an improved coding system supporting 
a more streamline payment process. In addition, EMIS 
templates are being used across the PCN as a contraceptive 
counselling tool.

Training arrangements
New fitters were provided with training, and admin staff were 
‘informed’ about the EMIS pathway and booking process. 
All healthcare professionals were ‘supported’ to be confident 
in counselling women on contraceptive methods.

Monitoring of project outcomes
Outcomes are being monitored via the Liverpool County 
Council Public Health SRH dashboard, which looks at LARC 
rates city-wide, per PCN, and measures impact upon aspects 
such as referrals to the acute trust for gynaecology care 
(aim is to reduce those referrals).

Next steps
The model will be rolled out in the remaining 10 PCNs, with 
the aim of actualising this within 18-24 months. In addition 
to this, there are plans to expand the hubs from LARC hubs 
to Women’s Health Hubs and offer ‘smear tests, menopause 
management, and support for heavy menstrual bleeding’.

Setting up Services:  
Examples from England

LOCATION: LIVERPOOL

SERVICE: IMPROVED PRACTICE FOR WOMEN’S REPRODUCTIVE HEALTH –  
LARC SERVICES: LOCAL PROGRESS COMMISSIONER-LED CASE STUDY
This case study demonstrates how a ‘hub and spoke’ model improved access and 
uptake of LARC methods for women in Liverpool closer to home via GP provision.
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The challenge 
Patients had expressed a preference for services closer 
to home in a community setting. Pressures on secondary 
waiting lists were also a driver for this change. 

Overview of activity
The Manchester Community Gynaecology service was set up 
to provide an intermediate level of gynaecological care closer 
to home. The service sees over 1600 attendances annually 
within four weeks of referral. The aim of the service is to 
provide investigation and treatment at the first visit which 
has enabled a New to Follow Up ratio of >2:1. Careful triaging 
means that the secondary care referral rates are less than 10%. 

Method of Approach
Manchester has set up community-based medical 
gynaecology services providing convenient access and 
safe services for women. They have done this by:

• being consultant-led

• ensuring that women are directed to the most 
appropriate service

• addressing the gap between primary and secondary care

• implementing ‘patient-initiated follow up’ 

• managing patients with a single visit. 

The big success
Keeping a patient-centred 
approach. This has enabled 
delivery of a service with excellent 
levels of patient satisfaction and 
very low level of complaints.”

The lesson learned
Two-way communication has enabled GPs to develop a good 
understanding of what the service provides and also supports 
them in developing their skills in primary care.

Next steps
The plan for Women’s Health services in Manchester is to 
increase access to the community gynaecology service to a 
wider population by extending the current model to practices 
and patients in South and Central Manchester.

In addition, there will be a new primary care network model 
for delivery of LARCs which will offer:

• Inter-practice referrals

• Improved IT systems

• Revised patient records templates including 
contraceptive assessments

• Procedure clinics – with improved access and quality, 
increasing LARC coverage.

Furthermore, a GP with an interest in Women’s Health has 
recently been appointed to work with the Local Authority 
Commissioner and the Consultant allowing the current 
services to develop.

Setting up Services:  
Examples from England

LOCATION:  MANCHESTER

SERVICE: MANCHESTER COMMUNITY GYNAECOLOGY SERVICE
This case study demonstrates how a gynaecology service in Manchester brought women’s reproductive health  
services together, to better serve the needs of the local community and reduce pressure on secondary care.
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The challenge
To develop a Women’s Health Hub (WHH) and provide 
opportunities for GPs with an extended role (referred  
to in this case study as an ‘upskilling GP’).

Overview of activity
The WHH model was piloted for seven months at a Primary 
Care Network (PCN), at which the upskilling GP had previously 
undergone a 12-month mentorship in a gynaecology clinic in 
a secondary care setting.

Method of approach
On a monthly basis, there was a clinic held by a professor in 
gynaecology, attended by a GP upskilling in women’s health 
and observed by a women’s health GP or a specialist nurse.  
GPs could book patients into these clinics after consultation 
with the upskilling GP. Furthermore, any complex patients  
could be discussed at a multi-disciplinary team (MDT)  
meeting with the professor.

Outcomes of the projects were monitored by comparing the 
relevant treatment and care of patients from the seven-month 
period that the model was piloted against that of the seven 
months prior. 

Of the 80 patients reviewed in the WHH, 29 were seen 
and ‘discharged’ on the same day, reducing secondary 
care referrals by over one-third. In the seven months prior, 
secondary care referrals were at an average of 50 per month. 
Over the following seven months, referrals were lowered to 
an average of 30 per month, which is a reduction of 40%. 
They also elicited feedback from both patients and GPs, with 
positive results. 

The clinics enhanced the valuable primary/secondary care 
working relationship. They also supported GP portfolio career 
development, the importance of which has been recognised in 
future recruitment and retention.

The big success
Referrals to secondary care were reduced by 36% and 
patients were streamlined to a more local provision.

The lesson learned
This model offers a means of assessing patients that 
ensures they are reviewed by the most appropriate 
medical professional, limiting redundant examinations 
and consultations, and allows consultants to focus on the 
complex patients.

Next steps
This provider-driven model is being piloted in areas of 
medicine outside of gynaecology. Specialist clinics could be 
established and managed by specialist GPs to offer additional 
services such as pessary fittings, menorrhagia, and a specialist 
menopause service. 

Setting up Services:  
Examples from England

LOCATION:  NORTH HAMPSHIRE

SERVICE: WOMEN’S HEALTH HUB 
This case study shows how a Women’s Health Hub utilised healthcare professionals’ skills 
from both primary and secondary care to reduce referrals and streamline local provision.
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