
90 day learning cycle aim
Through conducting the 90 day learning cycle we will 
have a better understanding of:
• What the key components are in implementing 

CTAC services
• How demographics may affect the implementation 

of CTAC services, for example urban/rural
• What the benefits of CTAC services are to service 

users and service providers.
We can then define how best to provide improvement 
support to service providers implementing CTAC 
services.

Contact us:

#ctacQI

hcis.pcpteam@nhs.net



Project status
Phase 1 of the 90 Day Learning Cycle is complete. To 
date we have researched literature and Primary Care 
Improvement Plans, and conducted interviews with 
key stakeholders and experts to scan the current 
landscape of CTAC in Scotland.

Engagement to date

Thanks to all who 
contributed!

 CTAC survey

We ran a survey in December 2018 to scope the 
current landscape of CTAC services in Scotland, 
distributed via Chief Officers, Nurse Directors, 
Cluster Quality Leads and Primary Care Leads. Full 
report here. 

 Visits and interviews

We have :

• Visited HSCPs that already have CTAC services to 
learn about how they work. 

• Visited premises providing innovative services to 
meet local demand, such as Healthy Hoose in 
Aberdeen.

• Interviewed a wide range of health service 
professionals to gain their perspective on CTAC.

• Interviewed academics and people who have 
conducted research in this area.

See page 2 for a summary of the themes we’ve 
identified so far.
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We received 
60 responses 
in total from 
people with 
the following 
perspectives:

Phase 1

Flash report

Phase 1

Community 
Treatment and Care 
Services (CTAC) 
90 Day Learning 
Cycle 

End of phase 1 report

21 Jan- 19 Feb 2019

http://bit.ly/2NtUW5m
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Planning

Premises

Infrastructure 
planning

Lack of space/premises is 
one of the main barriers

Convenient 
for people

Patients

At the 
heart

Care navigation / 
communication

Being creative 
about  space

Workforce

There is a big risk of destabilising 
the workforce across the system

Better opportunities to progress 
and more access to

training

Right skill 
mix 

Clinical 
Governance 

Transfer of 
staff T&Cs

Workforce planning 
and development

Career 
pathway 

Admin 
staff

IT systems

There is a big risk of 
fragmentation of care 

due to the lack of 
connected systems

IT should be joined up. There 
should be seamless integration of 

information

GPs need to build 
trust with their MDT 
to share patient data

Connected IT 
systems

Data sharing

If this is only about 
treatment rooms, 

shame on us

Services 
provided

It is beneficial to patients if:
• it is convenient
• they receive a quicker and 

improved service. 

Services based on 
local needs vs those 

stated in the Contract

• Urgent care?
• Vaccinations?
• AHPs?
• Imaging
• Pre-op assessment

We have merged CTAC with 
Urgent Care. We also see 

vaccinations as part of CTAC

Funding

Secondary Care 
contributions

PCIP funding 
shouldn’t be 

used to benefit 
secondary care

Technology

Innovation 
is required

Technological 
solutions

E.g., ‘Diagnostic pods’, 
‘Florence’, self check in

Delivery 
model

Local negotiation 
based on needs 
and geography

Peripatetic

Hub of care 
services

Rooms within 
GP practices

Rural vs Urban.
Even within the 
same city, 
different needs 
(e.g. areas of 
deprivation)

DESIGN – joined up 
thinking, looking ahead

DATA on demand and 
on current activity

We are all 
working in little 
bubbles (re the 

contract)

Week of Care 
Audit - LIST

Data from 
labs

Time 
required for 
planning vs 
pressures of 

the MoU

Flexible 
model 
with 

common 
principles

Self-monitoring  
equipment, e.g. blood 

pressure monitors

Testing of 
Vision 

Anywhere

Virtual 
consultations 

e.g. Attend 
Anywhere

Public 
Education

Engagement

Trust and 
relationships

Funding determined by 
base of requester

Augmented 
community team

Suitability

Short term 
vs long 
term

e.g. using 
care 

homes



Next steps
In phase 2 we will:
• focus on further exploration of themes that have arisen from interviews in phase 1
• continue to interview experts with a range of perspectives
• begin collecting examples of good practice and case studies in preparation for wider sharing 
• begin to scope what QI support would be helpful to HSCPs in their CTAC planning.

Initial Findings from Phase 1: Are there benefits of CTAC?

c

The top 5 perceived benefits mentioned in the CTAC survey, by % of respondents: 

If it saves 4 hours of 
my practice admin 

staff’s time, they can use 
this time for QI

I struggle to see how it 
will free up practice demand

If people have to make 
another appointment or 
go to another building, 

it’s not beneficial

Beneficial for people with long term conditions 
who are bounced back and forward between 

primary care and secondary care



Page 3

As part of our 90 day learning cycle so far, we have asked people their views about CTAC and to 
identify any possible benefits.



If it’s a flexible system
it could give patients

a lot more choice

A set of staff with multi-
transferable skills will make a 

massive difference to the 
provision of care

Right person; 
right time; right 

place

Freeing up demand 
for more sustainable 

primary care

Consistency of 
services

Flexibility and timely 
access for patients

Updated training and 
practice staff 
development

Moving services out 
of secondary care to 
local  management

26% 26% 21%

17% 9%Contact us:

#ctacQI

hcis.pcpteam@nhs.net

Potential for loss of
continuity of care

Destabilisation of 
practices

Not sure about the 
benefits in rural areas

Here are some views so far from people we have spoken to:

Benefits will depend on
the design of the service
Benefits will depend on 
the design of the service


