
A guide to developing Women’s Health Hubs

“Liverpool PCN inter-referral model”

James Woolgar – Sexual & Reproductive Health 
Commissioning Lead
Current Chair English HIV and Sexual Health 
Commissioners Group (EHSHCG)



Key Areas -

• Background

• What did we do?

➢ Business Case

➢ Service Level Agreement 

➢ Financial viability 

• True cost of fitting LARC in Primary Care

• Mapped patient pathway to look for efficiency savings

• Increased LES payments from the Local Authority

➢ Pathways mapped

• Training pathway

• Clinical Pathways

• Device pathway

➢ EMIS inter-operability

• EMIS Org

• Template

• Promotion of the service to patients

• Benefits

• Results

• Future Opportunities – Levers/landing it



• England’s 6th largest city

• Population now 498,042

• 12.6% rise since 2009

• Areas of deprivation largely 

mirror high teenage 

pregnancy rates/abortion 

rates
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Liverpool population pyramid, 2019

Source: ONS mid-year resident population estimates

• Liverpool has larger 

population of 

women of child-

bearing age than 

the England 

average

• Despite this the GP 

Prescribed LARC 

rate was very low 

(13.0 per 1,000 vs 

England average of 

30.0) 



Overarching Vision 

• Initially to improve access and uptake of LARC methods for women in 

Liverpool

• Build GP provision of intrauterine systems to facilitate management of 

common gynaecological conditions closer to home – develop ‘women’s 

hubs’

• Expand scope of services in model (health hub illustration slide), 

develop peripatetic nature – patient flow

➢ Use of contraception, coils etc not restrained by 

specification or commissioning body

- Contraception

- HMB

- Endometrial component of HRT



Aims & Outcomes

• Improved access, proximity and choice for women

• Greater appointment availability – increase system capacity –

now ‘at least doubled’ appointments across many networks

• Reduce wait times (currently between 2 - 4 weeks) & improve 

consistency across the city with a nucleus of trained fitters per 

network

• Reduced fragmentation

• Better data recording/improved templates



Primary Care Network Model

• 10 networks – 4 live (the other 6 will be live this year) with new 

specification that includes inter-practice referral, hub and spoke model, 

book into hub/fitting practice either via own GP or self-referral – much 

broader scope of offer:

IUD/IUS/Implant - contraception

Gynaecology – Pessaries, HMB

Menopause Management (eg. Endometrial component HRT etc)

• Commission selected ‘hubs’ in each of the new Primary Care Networks 

- undertake the bulk of LARC fitting in that network

• ‘Spoke’ practices refer in via re-organised IT – single system EMIS

• Moved to network contract, separate sign up also still viable



Reproductive/Women’s Health 
Hub Approach

Whilst bringing together four core services – contraception (inc. LARC), 

emergency contraception, menopause management and HMB treatment – the 

hub model can be, and is, flexible to the local system

Convenient 
access for 

women

Focal point IUD/IUS 
and implant but with 

wider condition 
management – and 

UDM prescribing

Fully networked 
service, links to 

Integrated Provider 
and LWH

Include other services 
to strengthen the offer

Identify fitters and 
clear hubs – move to 

central network 
contracting – ensure 

viability/assess 
procedure fees

Ensure sustainability of 
IUS/IUD fitting –

training/education/fitter 
forum

Services currently include:

• Cytology – cervical 

screening

• Community 

gynaecology – HMB

• Menopause 

management

• Fitting ring pessaries 

(in some but not 

uniform as yet)

Other future developments 

pending/consideration of:

• Specialised 

menopause service

• Removal of polyps 

Links to other services to 

support Women’s Health 

–

• Mental Health

• Healthy 

Weight/Physical 

Activity

• Lifestyle services 



Pathways/Partnerships/Relationships: 

LWH

CSRH

GP

• Lower risk & common 

gynaecological conditions 

managed in primary 

care/community

• Complex/higher risk to LWH

• LWH to facilitate training & 

support to GPs via the city-

wide education/training 

group

Working Group –

Integrated SRH provider

Liverpool Women’s (Acute)

GP leads

Pharma

Commissioners

- Fitter/Training Forum (systematic 

upskill)

- Monthly newsletter



Why did we feel this was vital?

• Latest guidance and policy direction –

➢ RCOG ‘Better for Women’ Report (2019)

➢ FSRH Position Statements, Integration: New Models of Care (2019)

➢ PHE Women’s Reproductive Health Action Plan (WRHAP)

➢ NHS Long Term Plan (2019)

➢ 5-year Forward View (2014) – shift of care to Primary and 

Community, PCNs

• Recent All-Party Parliamentary Group (APPG) Inquiry into ‘Access to 

Contraception’ – opportunities:

➢ PCNs welcome development, solution to fragmented delivery – swift 

referral between General Practice/Community clinics



Local to national drivers and collaboration

➢ Facilitated by -

• One Liverpool Plan – partnership/collaboration across orgs to 

improve health & wellbeing outcomes for population

• Integrated Joint Commissioning Unit (JCG) – devise and develop 

common and collaborative plans at ‘Place’

• Movement to ICS’, shared budgets, ICPs offers even greater 

potential…..

• Liverpool based on a S75 recharge – LA procedures/CCG all 

prescribing – joint expansion of £200k (service total now way 

over £300k+)



Local to national drivers and collaboration

➢ Facilitated by – S75 after business case –

Initial modelling – using ROI tool and HMB modelling suggested 

avert 25% acute activity – thus saving of £105,000

Business paper proposed to build on the contraceptive element 

already in clinics –

➢ LA supporting activity aspect, with CCG meeting prescribing bill 

in full – additional £200k put into model jointly – to cover usage 

of coils for their full intended benefit (as defined earlier)

➢ Next step on proposal tabled was to fully review uro-gynae

activity/pessary usage and re-purpose monies to hubs out of 

acute



1. Audit

- Fitting and non-fitting practices

- Hub identification

- Trained and lapsed fitters

- At later stage, formed city-wide education & training strategic group

2.  Gaining buy-in from the PCN Board

3. Financial Viability for Fitting Practices – Now reviewed and new LES    

April 21

- Costings, Fees, Incentives

4.  IT - EMIS inter-operability

5.  Workforce

- Training (actual delivery) – Fitters

- Non-fitters – confidence to counsel and refer to hub

- Admin – booking in, process

6.  Effective Communications

Making it Happen



Audit



Audit

Audit – increase capacity/skilled network

• Hubs identified according to current level of activity (via Public Health 

LES data for procedures) – plus assessment of willing practices in 

networks

• Mapping active & lapsed fitters – lapsed fitters could quickly get back up 

to speed

• Audit showed = 40 currently trained fitters with competencies across 

Liverpool

• Target of 12-15 additional fitters to create 53 total required to achieve 

the vision (shift) = just over 1 extra per network



Gaining Buy-In from the PCN 

Board

- Business Case & Viability



Developing the Business Case

https://whh.pcwhf.co.uk/resources/guide-to-writing-a-successful-business-case/

https://whh.pcwhf.co.uk/resources/guide-to-writing-a-successful-business-case/


Financial Viability



• Increased fit and removal fees – modelled clinic costings using 

PSSRU guide and PA tariff – Manchester based work, now in 

PCWHF Toolkit

• Costed procedures/equipment and various clinic blend/mix –

scenario planning to ensure ‘annual profits’ make sense/viable

• Figures developed showed what commissioner should pay as 

minimum for each procedure

• Liverpool invested/re-modelled – ensured all fees increase and 

meet costs of running clinic, DNAs, pre-procedure counselling 

fees added & failed fit fees included

Financial Viability for Fitting Practices



Increased LES payments agreed with the Local Authority as part of a new 

Local Enhanced Service specification – launched 1st April 2021

New payments/increased profit margins:

– IUD /IUS fit £100.00 (previously £80)

– IUD/IUS removal £38.09 (previously £0)

– Implant fit £60.18 (previously £40)

– Implant removal £63.20 (previously £40)

– DNA payment £24.83 (previously did not exist)

– Inter-Practice Referral fee £10.00 (previously did not exist)

- Inclusion of ‘failed fit’ fees (full amount per device used)

- Payment for removals critical – still vital clinical time and needs 

payment

LES PAYMENTS – in line/or above the Manchester modelling



Financial Viability for Fitting Practices

• Modelled ‘clinics’ and scenarios (blend of GP, ANP, sole GP etc) (with variety of 

fees/payments tested out within them) – to arrive at a balanced point of ‘buying a 

clinic’ and paying genuinely what makes this worthwhile



IT Interoperability



IT – EMIS Inter-Operability

Centralised
Appt Book 
(Clinical 
Records 
Shared)

Practice

Practice

Practice

Practice

Practice

Practice

• EMIS record sharing functionality 

devised

• Develop sharing agreements 

across PCNs for Clinical Data in 

Repository

• Remote functionality allows all 

practices to see appointment 

book and access clinical record

• Any practice can book into any 

slot

• GP/Clinician enters into records 

and appointment book info can be 

lifted back to patients registered 

practice



IT/EMIS Template



Workforce



Workforce

Training – Strategic Training Forum

- Supported by Axess, Liverpool Women’s, Pharma – DFSRH, LoC 

SDI, IUT – and rotation to LWH to broaden skillset/improve knowledge

• Removal of barriers –

Training Pathway mapped – associated costs and support available

Payment of initial OTA registration for online assessment required by 

clinicians

New integrated provider contract – minimum 30 places annually for 

GPs/GP trainees to gain competencies, free

Network Staff Support

• Non-fitters – confidence to counsel and refer to hub

• Admin – booking in, process



Effective Communication



Effective Communications

• Strategic training group – comms and newsletter across all –

city-wide

• Promotional work – network led

• Liverpool Public Health communications – use of online 

‘Liverpool Sexual Health’ to highlight new arrangements, 

fitting practices

• Clear communication around clinics/appts available across 

network – great examples from North Liverpool Network 

already:

- Posters

- Leaflets

- Text to patients to promote service

- Initial target of those women currently on contraceptive pill 

to discuss benefits and possible switch



Results to date…..



Outcomes – Impact to date…..
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Outcomes – Impact to date…..

0

20

40

60

80

100

120

2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22*

Picton PCN LARC

Implant Fitted

IUCD Fitted

Total LARC

113% increase 

from 19/20 to 

21/22



Outcomes – Impact to date…..
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Outcomes – Previous activity - Q1 2021-22 & 

Forecasts
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https://www.kingsfund.org.uk/sites/default/files/styles/gallery_thumbnail/public/2021-
10/Health%20and%20care%20bill%20diagram.png?itok=D-ARpwZ4

Within each ICS, place-based 

partnerships will lead the 

detailed design and delivery of 

integrated services across their 

localities and neighbourhoods –

Integrated Commissioning 

Boards, Joint Boards/H&WB 

Boards major places to land 

things

Partner orgs brought together to 

–

• improve outcomes in 

population health and 

healthcare

• tackle inequalities in 

outcomes, experience and 

access

• enhance productivity and 

value for money

• help the NHS support broader 

social and economic 

development.

ICP – LAs and 

NHS on ‘equal 

footing’ to devise 

and deliver 

services

https://www.kingsfund.org.uk/sites/default/files/styles/gallery_thumbnail/public/2021-10/Health and care bill diagram.png?itok=D-ARpwZ4


What is the relevance of the new integrated environment for 

SH RH and HIV care?

What levers and opportunities might there be?

Opportunity areas/

Integration

Online e-SRH 
offers/integration

Genuine 
opportunity to 

have ££££ 
following patients

Women’s 
Health/gynae/RH

TOP provision

Maternity 
pathways, post-

partum

Can be 
place/system 
driven – data, 
performance, 

analysis

Possible levers/landing it –

• Embed PH, prevention at heart of 

thinking – here we have opportunity to 

ensure SRH adequately funded at Place 

– impact on infertility, unplanned 

pregnancy, address ‘Hatfield Vision’ 

ambitions

• Above – offers a chance to frame this 

differently (relevance to NHS and cost-

savings/ best pathways)

• Key boards/joint commissioning groups to 

take cases to – open collaboration

• Part of NHS priority setting in more 

effective way – LAs, DPH clearly linked

• Data join up – shared intelligence – to 

map gaps, assess need across a whole 

system and effectively commission at 

Place or PCN level


