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Health and Wellbeing Board 
31 July 2013 
 

 
 
Time 2pm Public meeting?  YES Type of meeting  Oversight 
 
Venue Civic Centre, St Peter’s Square, Wolverhampton WV1 1SH 
 
Room Committee Room 3 (3rd floor)  
 
 
 
 
 
 
 
 
 
 
Information for the Public 
 

If you have any queries about this meeting, please contact the democratic support team: 

Contact  Carl Craney    
Tel  01902 555046    
Email  carl.craney@wolverhampton.gov.uk 
Address Democratic Support, Civic Centre, 2nd floor, St Peter’s Square, 
 Wolverhampton WV1 1SH 
 
Copies of other agendas and reports are available from: 
  
Website  http://wolverhampton.cmis.uk.com/decisionmaking 
Email  democratic.support@wolverhampton.gov.uk  
Tel 01902 555046 
 
Some items are discussed in private because of their confidential or commercial nature. These 
reports are not available to the public. 
________________________________________________________________________ 
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Agenda 
 
Part 1 – items open to the press and public 

 
Item No. 
 

Title 

MEETING BUSINESS ITEMS 
 
1. Apologies for Absence (if any) 

 
2. Notification of Substitute Members (if any) 

 
3. Declarations of interest (if any) 

 
4. Draft  Urgent and Emergency Care Strategy  

  
 

Part 2 – exempt items, closed to the press and public 
 

Item No. 
 

Title Grounds for exemption Applicable 
paragraph 
 

 NIL   
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WOLVERHAMPTON CITY COUNCIL 

HEALTH AND WELL BEING BOARD 

Wolverhampton Clinical Commissioning Group   

Royal Wolverhampton NHS Trust  

 

Author:  Dr Morgans – Wolverhampton Clinical 
Commissioning Group (WCCG) Board 
Member and WCCG Urgent Care Lead 
Richard Young – Director of Strategy and 
Solutions WCCCG 
Dr Odum – Medical Director RWT and 
Chair of the Joint Urgent and Emergency  
Care Strategy Board  

Contact Details:  r.modiri@nhs.net 

Title of report:  The Draft Urgent and Emergency Care 
Strategy 

Date of Meeting: 31st July 2013 

 

1. Purpose of Report 

The Urgent and Emergency Care Strategy has been developed to provide a 
cohesive response to the significant pressures seen within the Urgent and 
Emergency Care System.  The existing system has not been designed to cope 
with the levels of current and predicted activity and access to the right urgent 
care facility is too complex and confusing. This has been evidenced through our 
discussions with patients so far, who have told us that they do not know where to 
go for their urgent care needs. 

Further to the May Health and Well Being Board the joint Urgent and Emergency 
Care Board has considered the feedback from members and taken these views 
into account to develop the latest version of the strategy.   

 

2. Recommendations 

1.  That the Health and Well Being Board acknowledges the challenges within 
the existing Urgent and Emergency Care System as set out within the draft 
Strategy document. 

2.  That the Health and Well Being Board identify any areas missing from the 
document; 

3. That the Health and Well Being Board agree the way forward being proposed. 

Agenda Item No. 4 
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3. Detail 

The Urgent and Emergency Care Strategy brings together views of patients and 
healthcare partners to help develop an improved and simplified urgent and 
emergency care system. 

The short to medium term solutions are being developed alongside the strategy. 

Other strategies are being developed for Intermediate Care, Long Term 
Conditions, Planned Care etc and Urgent Care will be considered within them, 
particularly Long Term Conditions. 
The strategy outlines the vision for Urgent and Emergency Care.  It is envisaged 
that once the 12 week public consultation is complete, an implementation plan will 
be developed for the detailed changes required.  It must be noted that the usual 3 
month consultation applies for any significant service change which may be 
proposed as a result of the implementation plan.  
 

4. Key Risks 
 
4.1 The existing system must change due to the pressures being experienced 

over a sustained period. If a change to the system is not delivered key 
quality measures will continue to be missed; 

4.2 Our patients have told us that they are currently confused about how to 
access urgent and emergency care. Without the changes to simplify the 
system there will continue to be  additional pressure on the current 
Emergency Department and the West Midlands Ambulance Service 

4.3 There are significant financial implications for the health economy resulting 
from the increased in activity in the Emergency Department 

4.4 Patient care will suffer if the system does not change; 
4.5 The increased pressures and the onset of winter will result in a further 

decline in the quality of patient care. 
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3.7 Emerging principles from the review for urgent and emergency care in England 
outline a system that: 

 
• Provides consistently high quality and safe care across all seven days of 

the week; 
• Is simple  and guides appropriate choices by patients and clinicians; 
• Provides the right care in the right place by those with the right skills, the 

first time; 
• Is efficient in the delivery of care and services. 

 
3.8 Financial sustainability is an important factor in the commissioning and 

provision of services across the country. However, the key principal and reason 
for developing this strategy is to improve the quality of urgent and emergency 
care service provision in the City whilst ensuring its affordability and 
sustainability.  

 
3.9 There have been many changes to the Urgent and Emergency Care system 

over the past few years with the introduction of urgent care provision at the 
walk in centres at Showell Park and the Phoenix Centre; new out of hours 
provision by Primecare and new pathway developments for conditions which 
more recently have been managed in the community including DVT, COPD 
exacerbations and Cellulitis amongst others.  In addition, ways of navigating 
the system for both patients and healthcare professionals have been 
streamlined with services such as the Wolverhampton Urgent Care Telephone 
Service (WUCTAS) and more recently NHS 111.   

 
3.10 The ambulance service continues to deliver 999 ambulance responses for hear 

and treat, see and treat and see and convey for patients in Birmingham, the 
Black Country, Staffordshire, West Mercia and Coventry & Warwickshire (West 
Midlands region).  Work is being undertaken to upgrade paramedic skills to 
enable further diagnostic skills to treat patients in the right setting first time with 
Community Paramedic schemes, (a hub model for efficiencies) and Hospital 
Ambulance Liaison Officers (HALOs) are being established to better support 
the acute and community services.  WMAS is continuing to develop the 
Directory of Services (DoS) that supports the identification of alternative 
services for appropriate patients who call 999, the new 111 number and for 
utilisation by health care professionals with patients.  Work is also underway to 
identify frequent service users with the intention of reducing the number of 999 
calls to WMAS through a multi-disciplinary approach.  It is the intention of the 
Urgent and Emergency Care Board that this work continues. 

 
3.11 To ensure our patients views are integral to the strategy development, the 

board commissioned an engagement project in December 2012 with patients 
who were using the urgent and emergency services within Wolverhampton.  
Our public health, patient engagement and commissioning colleagues worked 
together with an external organisation to undertake a project where patients 
completed surveys and attended focus groups to explore their use & thoughts 
of urgent and emergency care service provision.  In addition to the initial 
project, further engagement work has been undertaken during February-April 
2013 with stakeholders and patients to understand their views on different ways 
the urgent & emergency care system could progress and what the key issues 
are.  Further details can be found in Appendix 1.  
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3.12 Our patients have expressed their concern at difficulties accessing primary care 
and the significant impact this has on increasing Emergency Department (ED) 
attendances.  A recent review of Access to Primary Care and Visits to 
Emergency Departments in England (Thomas E. Cowling et al) has shown a 
direct correlation between General Practice providing more timely access to 
primary care and having fewer self-referred discharged Emergency Department 
visits per registered patients. 

 
3.13 There is recognition that patients want to see their own GP but are often 

confused about which services are available for them to access for their urgent 
care needs, and how quickly they can be seen, particularly at different times of 
the day.  GPs from across the city also believe that Primary Care could help to 
reduce Emergency Department activity if the system were to change both in 
and out of hours. It is the view of the Urgent and Emergency Care Board that 
access to primary care and the provision of services in the out of hours period 
must be improved to ensure patients can see a GP when their GP surgery is 
either open or closed.  We must also improve communication across the 
system for both health and social care professionals and also for our patients. 

 
3.14 Pathways of care across health and social care are fundamental to the delivery 

of urgent and emergency care.  A patients journey from the start of their urgent 
care episode right through to their recovery must be considered.  Work with our 
partners to ensure that the social care and mental health requirements for 
attendance, admission and discharge should be a focus to improve the quality 
of the journey for patients. Improving timely and appropriate discharge of 
patients from hospital beds is also a contributing factor to a lack of flow through 
the hospital with detrimental effect on other patients requiring urgent care. 

 
3.15 The King’s Fund report “Managing Emergency Activity – Urgent Care” May 

2011, summarised some of the key reasons why urgent and emergency care is 
important.  The report describes how walk in centres do not appear to have led 
to shorter waits in general practice or lower admission rates at other health 
care providers.  In addition to this work, Monitor is currently undertaking a 
national review of Walk in Centres and it is the intention of the Urgent and 
Emergency Care Board to take into account the outcome of this review in 
assessing the benefits of the service provision at walk in centres within the city. 

 
3.16 It is well documented that the existing Emergency Department at the Royal 

Wolverhampton Trust is not adequate for current service requirements.  
Concerns about the sustained rise in activity and the resultant pressures, 
together with the safety issues, particularly where patients are waiting in 
corridors due to the lack of space,  has focussed the need for a new facility.  It 
is the intention of the strategy to support the case for the development of a new 
Emergency Department at RWT that is designed to provide improved quality 
and quality measures that directly affect our patients. 

 
3.17 Taking the views of our patients and stakeholders, and the extreme pressure 

the system is under, a cohesive vision for urgent and emergency care has been 
developed.  “Our vision is for an improved, simplified and sustainable 24/7 
urgent and emergency care system that supports the right care in the 
right place at the right time for all of our population.  Our patients will 
receive high quality and seamless care from easily accessible, 
appropriate, integrated and responsive services.  Self-care will be 
promoted at all access points across the local health economies and 
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patients will be guided to the right place for their care and their views will 
be integral to the culture of continuous improvement.” 

 
3.18 All Urgent and Emergency Care services will ensure that services are 

appropriate and do not discriminate on the basis of age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race, 
religion or beliefs, sex or orientation.  The Urgent and Emergency Care Board 
is fully committed to promoting equality of opportunity, eliminating unlawful and 
unfair discrimination and valuing diversity.   Where services are required based 
on age, the reason will be on the grounds of service provision such as 
children’s services or services aimed specifically at older adults due to the 
nature of their conditions.  Further details can be found in Appendix 2. 

 
3.19 The aim of the strategy is to improve and simplify arrangements for urgent & 

emergency care, to ensure that strong patient centred clinical leadership is 
available in all access points of the system, to provide better value for money 
and sustainability, and to provide greater consistency, transparency and 
openness.  It is intended that the strategy will improve quality, safety and 
standards, provide better patient experience, service integration and be 
supported by the sharing of information and regular reporting of outcomes.  A 
no blame culture will be adopted with clinicians, managers and patients working 
together to improve the services offered to patients.  

 
3.20 The strategic objectives include improved assessment and discharge, 

managing patient expectation, improving quality and timely access to services.  
Self-care will be encouraged, communication will be improved and patients will 
be actively identified through the use of risk stratification.  The system will be 
seamless and consistent with the regular exploration and development of 
alternative solutions to improve quality. 

 
3.21 It is the intention of the Urgent and Emergency Care Board to deliver the 

strategy in phases.  A consultation process will be undertaken in phase 1 to 
understand areas of concern our patients and stakeholders identify with the 
draft Urgent and Emergency Care Strategy and how they want us to continue 
to involve them.  The exercise will inform the implementation plan to deliver real 
and sustainable change across the system.  It is important to note that any 
significant service change resulting from the implementation plan will be subject 
to an independent 3 month consultation process. 

 
3.22 Partnership working and involving our patients will be a theme that runs 

throughout.  We will work together to develop pathways of care, to undertake 
focused work (particularly for 0-5’s and over 65’s),  to work with social care and 
mental health partners to strengthen responses for urgent and emergency care 
needs.   

 
3.23 There is evidence from the literature, and a view from our patients that changes 

in primary care will help the urgent and emergency care system therefore the 
board will focus in phase 2 on delivering real change in Primary Care including 
access to general practice and improvements in the quality and integration of 
out of hours service provision.   

 
3.24 Phase 3 will include work with secondary care to implement the proposed new 

Emergency Department at RWT with a view to it opening its doors in late 2015 
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3.25 Phase 4 will include a continuous cycle of improvement with a commitment to 
on-going system capacity reviews to ensure that surges in activity can be 
managed.  We will continue our work with partners and providers to deliver 
improvements in the quality of services. 

 
3.26 The strategy intends to improve quality whilst ensuring a sustainable and 

affordable system.  The system should be designed to allow for surges in 
activity to enable the system to flex during times of pressure.  Primary Care 
should be accessible for our patients, it should be clear where patients should 
attend for their urgent or emergency needs, Ambulances should wait no longer 
than 15 minutes to be turned around at ED and our patients should wait no 
longer than 4 hours to be seen, discharged or admitted from the Emergency 
Department.  To support the strategy, work must be undertaken jointly with our 
partners to ensure the patient journey is as seamless as possible.  The 
proposed outcomes of the strategy can be found later in this document. 

  
3.27 This is important work and it is imperative that we start the process to 

incrementally change the system so that urgent and emergency care provision 
can respond more effectively to patient’s needs, improve the quality of care and 
manage the challenges of the projected increase in activity. 
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• One hospital provider (The Royal Wolverhampton NHS Trust - RWT) 
• Two  walk in centre providers across the city: 
• Phoenix Walk in Centre, provider RWT 
• Showell Park, provider Docs on Call; 
• One out of hours provider (Primecare); 
• One Local Authority (Wolverhampton City Council) 
• One Mental Health Provider (Black Country Partnership) 
• There are also a number of other services including West Park Hospital, 
 Penn Hospital, Social Care Provision, Mental Health teams. 
 
Demographic information for Wolverhampton is available at Appendix 3 

 
5.2 The Royal Wolverhampton NHS Trust (RWT) - is an NHS Trust providing 

secondary, tertiary and community services;   
 

• Providing a range of services for the people of Wolverhampton, the Black 
Country, South Staffordshire, and the wider West Midlands;  

• Largest teaching hospital in the Black Country providing teaching and 
training to around 130 medical students on rotation from the University of 
Birmingham Medical School;  

• It also provides training for nurses, midwives and allied health professionals 
though well-established links with the University of Wolverhampton.  One of 
the largest NHS providers in the West Midlands the Trust has an operating 
budget of £374 million, more than 800 beds on 2 sites, and employs more 
than 6,700 staff. 

 
5.3 South East Staffordshire & Seisdon Peninsula Clinical 

Commissioning Group (SES & SP CCG) South East Staffordshire and 
Seisdon Peninsula CCG was formed in 2012 by the merger of two former clinical 
commissioning groups in South Staffordshire. It is unusual in having two 
geographically separate localities. Associated with the Urgent & Emergency 
Care Strategy is the Seisdon Peninsula Locality which consists of 9 GP Practices 
looking after a population of approximately 55,000. The practices cover Codsall, 
Bilbrook, Perton, Wombourne, Claverley, Kinver and Featherstone and their 
surrounding areas. 

  
 
Health & Social Care Partners 
 
5.4 Black Country Partnership (BCP) - The Black Country Partnership is a 

major provider of mental health, learning disabilities and community healthcare 
services for people of all ages in the Black Country.  It provides mental health 
and specialist health learning disabilities services to people of all ages in 
Sandwell and Wolverhampton, and specialist learning disability services in 
Walsall, Wolverhampton and Dudley community healthcare services for children, 
young people and families. 

 
5.5 Wolverhampton City Council - Wolverhampton City Council exercises 

responsibility for meeting the Social Care needs of its citizens within the City 
through a range of universal and specific services.  For vulnerable adults across 
all client groups, these are both Commissioned externally, some through joint 
Commissioning with the CCG and others provided by services directly controlled 
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currently making a number of interim improvements to increase capacity but 
these do not provide suitable long term solutions. 

 
9.8 The emergency attendance and admission departments including the ED, 

Acute Medical Unit (AMU), Surgical Assessment Unit (SAU) and Paediatric 
Assessment Unit (PAU) are separated across the hospital site making the 
physical transfer of patients and economies of scale/ shared staffing resources 
impractical.  Work is underway to develop the case for a new building that will 
house the urgent and emergency care services together withan out of hours 
primary care resource on the New Cross site.  It is imperative that the wider 
system improves in addition to the proposed new build to ensure that patients 
are seen in the right place at the right time. 

 
9.9 Through our research it is clear that there is duplication across the system with 

a small percentage of patients using two or more services for one episode 
(1591 attendances in 2011 and 1847 in 2012 at the Phoenix Centre and 
Showell Park which also had an A&E attendance within 24 hours).  In addition, 
there is duplication between the users of the ED and Showell Park given the 
close proximity of the services.  Further detail can be found in Appendix 8. 

 
9.10 To understand the patient perspective a research project was undertaken with 

patients during 2012/13 to understand their use of urgent care services.  
Approximately 180 patients were involved at urgent and emergency care 
portals across the city including GP Practices, A&E and walk in centres.  
Patients were also invited to focus groups where they were able to discuss their 
thoughts in more detail.    

 
• Participants displayed uncertainty as to when they should be 

accessing the different parts of the urgent care system; 
• The majority of respondents reported that the following factors would 

influence their decision on which service to access when they had an 
urgent need: 

1. The ability to book a GP appointment 
2. The severity of their condition  
3. Time of day (if the surgery closed/Out of Hours) 
4. Consideration of busy periods/time of year 
5. Waiting times 
6. Limited availability of appointments/access (GPs). 
7. Panic and anxiety influence the use of ED 

 
Patients report that they are familiar with their GP and the service that their 
practice provides.  They were confident that they would get the answers and 
treatment that they need quickly.  The summary of the findings are available in 
the Appendix 9 however the overall findings of the report include:  
 

• Urgent Care is confusing for patients and professionals (our patients 
say that they are unsure where to go for an urgent care need quickly 
and services are hard to navigate); 

• Too many access points (our patients say that they are not always 
sure which service to go to for different needs – there are additional 
layers in the system); 



Page 23 of 64

 

 

•

•
•

•

•
•

•

•

 
 
 

 Th10.
 

10.1 Ou
 
“Our 

emerg
right
and

Sel
econo

thei

 
10.2 The

 
a) 

 
b) 

 
c) 

Jo

 GP ap
urgent
and E

 There 
 Patien

appoin
 Patien

urgent
 There 
 There 

comm
 Acces

elderly
 Acces

views/
treatm
times. 

he Urgen

r Strategic

vision is fo
gency care 
t time for al
d seamless

lf-care will 
omies and 
ir views wi

e Urgent a

Ensure im
emergenc
system su
confusion 
more effici

Ensure st
points of 
decision m
decisions w

Provide b
appropria
inappropria
taxpayer, f

int Urge

ppointments
t need (our 
D because 
is significan

nts want to s
ntment whe
nts want to k
t need (we n
is a recogn
is a strong 
issioning of
s to urgent 

y, young pe
sible servic
/criticism e.g

ment vs. Neg
 

nt and E

c Vision 

or an impro
system tha
ll of our po
care from 

be promot
patients w

ill be integr

and Emerg

mproved a
cy care – b
pported by 
in the syst
ent to reflec

rong patie
the urgen

makers will 
will be made

better valu
te use of 
ate use of
for local org

ent and

s are not alw
patients sa
they canno
nt variability
see their ow

en it is urgen
know where
need to com

nition that se
appetite fo

f services;
care should

eople; 
ces such as
g. Positives
gatives:  jus

Emerge

oved, simp
at supports
opulation.  

easily acc
responsiv

ted at all ac
will be guide
ral to the c

gency Car

and simpli
by develop

easy telep
tem and re
ct a new an

ent-centred
nt and eme
 be a fund
e early and

ue for mo
urgent c

f NHS ser
ganisations

d Emerg

ways availa
ay that they 
ot get an ap
y in patient 
wn GP but c
nt; 
e to go and 
mmunicate 
ervices hav
r patients to

d be fast es

Walk in Ce
s:  easy acc
st end up in 

ency Ca

plified and s
s the right 
Our patien

cessible, ap
ve services

 
ccess poin
ed to the ri
ulture of co
 

re Strategy

ified arran
ing a simp

phone and w
educing and
d sustainab

d clinical 
ergency ca
damental p
 regularly in

oney and 
are faciliti
rvices, to 
s and to pro

gency C

ble when pa
are using th
pointment a
experience

cannot alwa

what for wh
with patient
e to be sus
o be involve

specially for

entres receiv
ess, superb
ED anyway

re Visio

sustainable
care in the

nts will rece
ppropriate, 
s. 

ts across t
ight place f
ontinuous 

y for 2013

ngements 
ply designe
web access
d by makin
ble 24/7 sys

leadersh
are system
part of the 
n a patients 

sustainab
es and se
deliver bet

ovide a fina

Care Stra

atients have
he walk in c
at their own
e; 
ays get an 

hen they ha
ts better); 

stainable; 
ed in the 

r vulnerable

ve differing
b, positive 
y, poor resp

on 

e 24/7 urge
e right plac
eive high q
 integrated

the local he
for their ca
improvem

3-2016 aim

for urge
ed and ratio
s - by redu
ng the entry
stem. 

hip in all 
m -  Senior

system a
 care pathw

ility – Im
ervices. R
tter value 

ancially sus

ategy 
 
    

e an 
centres 
 GP); 

ave an 

e e.g. 

 

ponse 

ent and 
ce at the 
quality 
d and 

ealth 
are and 
ent.” 

ms to: 

nt and 
onalised 
cing the 
y points 

access 
r clinical 
nd their 

way.   

proving 
Reducing 

for the 
stainable 

                 



Page 24 of 64

 

 

 

 
d) 

 
e) 

 
f) 

 
g) 

 
h) 

 
10.3 The

 
a) 
b) 
c) 

d) 
e) 

f) 

g) 
h) 

i) 

 
  Del11.

 
11.1 Th

go

Jo

system for
emergency

Provide 
candour –
our Clinica
experience
hours.  A 
taken whe
are made. 

Ensure im
high qualit
needs of 
variation 
continuous

Ensure im
patient jou
response t

Provide g
to provide 
which ope
outcomes 
latest IT fa

No blame 
clinicians, 
services of

e Urgent a

Improved 
Managing
Standardi
high quali
Improve T
Encourag
patients;  
Use of R
admission
Improved 
Seamless
managed 
Explore a
improve q

livery o

he Joint Ur
overnance t

int Urge

r the future
y admission

greater con
– by provid
al Commis
e 24/7, wit
culture of o

ere honest c

mproved qu
ty services 
the patient
across t

s improvem

mproved pa
rney. Comp
to patient an

reater inte
a seamles
rate them. 
of the patie
cilities whe

culture - T
managers 

ffered to pa

and Emerg

Assessmen
g Patient Ex
sing and Im
ty and clinic

Timely Acce
e Self-Car

Risk Stratifi
n into hospit
Communic

s and Cons
through a s

and Develo
quality within

f Urgen

rgent and 
to oversee 

ent and

e.  A reduct
ns are a foc

nsistency 
ding consist
ssioning Gr
th no notic
openness a
concerns a

uality, safe
which are 

t and putt
the city 
ent. NHS st

atient expe
passionate
nd carer fee

gration & 
ss service, i
 Sharing of

ent pathway
re possible

The strateg
and serv

atients.   

gency Car

nt and Disc
xpectation  b
mproving Q
cally robust
ess to Servi
re (where 

ication by 
tal; 

cation by us
istent Urge
system app
op Alternat
n the system

nt and E

Emergency
the develo

d Emerg

tion in unne
us of the st

and ope
tently high q
roup delive
ceable diffe
and insight 
bout the st

ety and sta
clearly foc

ing the pa
and ing

tandards w

erience - En
, caring and
edback;  

informatio
irrespective
f informatio
y will be ing
; 

gy will supp
vices worki

re Strategi

charge; 
by clinicians
uality in Ur
t; 
ces by impr
ever poss

managing 

ing technol
nt Care Se
roach; 
tive Solutio
m are identi

Emergen

y Care Bo
pment of th

gency C

ecessary E
rategy. 

enness, tr
quality, integ
ring the be

erences ou
will be dev

tandards or

andards - 
cused on m
atient’s nee
rained in
ill be applie

nsuring a g
d continuou

n - Service
 of the prov
n and regu
rained in th

port a ‘No B
ng togethe

ic Objectiv

s working to
gent Care b

roving acce
sible) by c

patients w

ogy and pro
rvices by e

ons by ens
ified, consid

ncy Car

ard will pro
he strategy

Care Stra

ED, ambulan

ransparenc
grated care
est outcom

ut of norma
veloped and
r safety of s

Deliver up-
meeting the
eds first, w
n a cult
ed. 

reater focus
us improve

es working t
vider organ
lar reportin

he system u

Blame Cultu
er to impro

ves includ

ogether; 
by ensuring

ess and ope
communicat

who are at

omotional c
ensuring all 

suring new
dered and d

re 

ovide the le
y and the d

ategy 
 
    

nce and 

cy and 
e led by 

mes and 
al office 
d action 
services 

-to-date, 
e clinical 
with less 

ure of 

s on the 
ement in 

together 
nisations 
g of the 
sing the 

ure’ with 
ove the 

de: 

g services a

erating hour
ting with o

t high risk 

campaigns;
providers a

w solutions 
delivered. 

eadership a
delivery of t

                

are 

s; 
our 

of 

 
are 

to 

and 
the 

 



Page 25 of 64

 

 

 

urg
res
Pla
ou
the

 
a) Bl

ca
be
ex
as
clu
gro
gro
ec
sy
Ur

 
b) Wo

res
tac
foc
the
gro
the

 
c) Em

de
sit

  Del12.
 

12.1 

 

 

Jo

gent and 
sponsible fo
an.  The Bo

utcomes of 
e implemen

ack Count
re across t

een tested e
xisting syste
 NHS111, 

uster opinio
oup is cons
owing surge

conomies of
stem, and 

rgent and E

olverhamp
silience sup
ctical chang
cus is on th
e decisions
oup will wor
e Urgent an

mergency 
evelop the b
e. This dev

livery - 

The Urge
delivery 
understan
clear that

a. Our p
impro
to im

b. Work
at RW
the o
requ

c. It is 
unde
pathw
healt

d. It is t
work
socia

int Urge

emergency
or overseei
oard will de
the consult

ntation plan.

ry Urgent C
the Black C
elsewhere 

em and the 
WMAS, dis

on of implem
sidered as t
es in activity
f scale will 
which can
mergency C

pton Surge 
pport to the
ges to mana
he urgent ca
s that need 
rk to deliver

nd Emergen

Portal Boa
business ca
elopment lin

A Phas

ent and Eme
of the str
nd patient
t there is a n

patients hav
ove and the

mprove timel
k is already
WT.  It is th
outline bus
ired sign off
the intentio

ertaken in p
way of car
th care serv
the intentio

k in partner
al care supp

ent and

y care im
ng the deliv

evelop a str
tation proce
.  The follow

Care Group
Country and

and which
impact of c

scussion of 
menting gu
there are cl
y.  Collabor
provide be
then be re

Care Board

 Planning 
e current urg
age surges 
are system
to be take

r the A&E R
ncy Care Bo

ard - The E
ase for the n
nks directly

ed App

ergency Ca
rategy.  A
and stakeh
number of a

ve already t
ere is a reco
ly access to

y underway 
he intention 
siness case
ff processes
on of the Ur
partnership 
re for patie
vices; 
n of the Ur
rship with t
port for patie

d Emerg

plementatio
very of the 
rategy impl
ess.  Works
wing groups

p - This gro
d regularly c

have been
current pres
f fines and
uidance.  It 
ear links to
rative comm
enefit to the
ealised.  Th
. 

Group - T
gent & eme
in activity a
, the impac
en to allevia
Recovery P
oard. 

Emergency 
new Emerg

y to the strat

roach 

are Board w
A formal co
holder view
areas of foc

told us that 
ognition acr
o primary ca
to develop 
of this stra

e and full b
s; 
rgent and E
with the M

ents who re

gent and E
the local au
ents who at

gency C

on plan, a
short-,med
ementation 

streams will
s will feed in

oup manage
considers m
n seen to w
ssures, the 
targets, ou
is imperat

 developme
missioning c
e wider urge
e groups c

he Surge P
ergency car
across Wolv
t of pressur
ate the imm
lan but the 

Portal Boa
ency Depa
tegy. 

will undertak
onsultation 

ws.  Throug
cus that mus

they want a
ross the sys
are both in a

the propos
tegy that th
business ca

Emergency 
Mental Hea
equire urge

mergency C
uthority to d
ttend ED.    

Care Stra

and the B
dium term A
 plan ackno
l be develo
nto the Boar

es urgent an
models of c
work. It als
impact of s

ut of hours 
tive that the
ents that ca
can be unde
ent and em
chair is a m

Planning G
re system b
verhampton
re on those
mediate pre
work will be

ard has be
artment at th

ke a phased
will be u

gh our rese
st be taken 

access to p
stem that w
and out of h
sals for the 
his work will
case will go

Care Boar
alth Trust to
ent & emer

Care Board
develop ra
    

ategy 
 
    

oard is a
A&E Recove
owledging t
ped to deliv
rd: 

nd emergen
care that ha
o reviews t
schemes su
contracts a
e work of t
an support t
ertaken whe

mergency ca
member of t

roup provid
by advising 
.  The prima

e services a
essures.  T
e overseen 

en created
he New Cro

d approach 
undertaken 
earch, we a
forward: 

primary care
work can beg
hours; 
new ED bu

l continue a
o through t

d that work
o improve t
rgency men

d to underta
pid access 

                
lso 
ery 
the 
ver 

ncy 
ave 
the 
uch 
and 
this 
the 
ere 
are 
the 

des 
on 

ary 
and 
This 

by 

 to 
oss 

for 
to 

are 

e to 
gin 

uild 
and 
the 

k is 
the 
ntal 

ake 
to 

 



Page 26 of 64

 

 

 

S

N

12.2 

 Ex13.
 
13.1 The

imp
thes

 
13.2 The

righ
time

 
13.3 The

this 

Phase 1
consult & 
Engage

Sept–Dec 13

Phase 2
Primary 
Care

Oct 13‐Dec 
15

Phase 3 
Secondary 

Care
Nov 13‐Dec 

16 

Phase 4
Review 
Capacity
Ongoing

Jo

The ch
Board 
consu

 

xpected

e strategy ha
rovements 
se.  The imp

e strategy in
t place for 

ely way.   

e true benef
strategy is 

•Publish th
views
•Work wit
communi
•Include th

•Work wit
service pr
•Improve t
•Develop i
secondary
•Undertak
•Work wit
seamless 

•Work tog
•Understa
ED
•Work wit
for patien
•Develop s
patients jo

•On‐going 
•Identify a
•Continue 
deliver im

int Urge

hart below 
would like

ltation. 

Benefit

as been dev
that have b
plementatio

ntends to ma
assessme

fits of this w
to facilitate

he strategy a

h our patien
cation meth
he outcomes

h our patien
rovision and 
the quality a
mproved hig
y care
ke focused w
h local autho
service prov

ether to dev
nd  and deve

h Mental He
nts who are i
standards of 
ourney from

review of sy
dditional cha
to work with

mprovements

ent and

shows the 
e to take 

ts 

veloped to;
been identifi
on plan will d

ake the sys
nt and trea

work will em
: 

and consult t

ts and  local
ods
s of the cons

ts and provi
improving ti
and integratio
gh quality, in

work on over 
ority partner
vision across 

velop the new
elop the req

ealth partner
n crisis
f care includi
m ED

ystem capaci
anges requir
h partners a
s in the quali

d Emerg

process th
forward.  

set out the
ied, and a p
describe the

stem easier
atment and 

merge over 

to understan

 partners to 

ultation to d

ders to make
imely access
on of out of 
ntegrated pa

65’s years (i
rs to improve
health & soc

w Emergency
uired PC pro

rs to improve

ng senior de

ity during ch
red respondi
nd providers
ity of service

gency C

at the Urge
The proce

 challenges
phased app
e service ch

for patients
for service

time howev

d our patien

develop reg

develop an im

e changes in 
both in and 
hours servic
thways of ca

ncluding car
e rapid acces
cial care

y Departmen
vision requir

e urgent & em

ecision make

anges in pha
ng to surges
s such as pub
e provision

Care Stra

ent and Em
ess will be

s to the sys
roach to de
hanges in d

s to navigat
es to respo

ver the inte

nts and stake

gular and con

mplementati

 Primary Car
 out of hour
ces
are across pr

re homes) an
ss to social c

nt
red at the fro

mergency ca

rs at the sta

ases 1‐3
s in activity
blic health an

ategy 
 
    

mergency Ca
egin with t

tem, the 
elivery of 
etail. 

te to the 
ond in a 

ention of 

eholder 

nsistent 

on plan

re including 
s

rimary and 

nd 0‐5 years
are and 

ont door of 

are provision

rt of the 

nd WMAS to

                
are 
the 

n 

o 

 



Page 27 of 64

 

 

 
1
2
3

4

5

6

13.4 Suc
is o
care
patie

 
 
 Co14.
 

14.1 This
eme
of se
effic
sust
thing
 

14.2 The
qua
loca
and
syst
expe

 
14.3 Our 

sure
diffe
“not
facto

 
14.4 Our 

app
Hea
stra

 
14.5 It is 

the 
help
patie
deve
ava
Bein

Jo

1. 5-10% Re
2. 5-10% Re
3. Patients 

within 15 
4. The susta

the time. 
5. An increa

by April 2
6. An increa

urgent ca
 

ccess will re
rganised, e
e, at the rig
ents will be

onclusio

s strategy 
ergency car
ervices for 

cient system
tainable giv
gs different

e Urgent an
lity across 

al health ec
 continues 
tem sees i
ected. 

r patients h
e where to 
erent times 
t fit for purp
or causing d

r patient’s v
ropriate pa

althwatch w
tegy.   

the intentio
strategy to 

p us to sha
ents and st
elopments 
ilable and 
ng Board.  

int Urge

eduction of 
eduction in 
who arrive 
minutes. 

ainable del

ase in Prima
2015. 
ase in Men

are provision

esult in a re
effective and
ght time, fir
empowere

on and 

describes 
re within Wo
our populat
m must no

ven the leve
ly. 

nd Emergen
the system
onomy.  Th
into 2013.  
improveme

ave sugges
go for the
of the day

pose”, serv
delays acro

voice is vita
athways ac

will become 

on of the Jo
ensure tha

ape the futu
akeholders 
are inclusiv
will be dep
The Joint U

ent and

ED attenda
Emergency
at ED by 

ivery of the

ary Care ap

ntal Health 
n for patien

econfigured 
d efficient a
rst time.  C
ed to know t

Next St

the impo
olverhampto
tion.  The im
ot be take

els of pressu

ncy Care S
m and to re
he system h
It is impera
nt prior to 

sted that th
eir urgent a
y.  Healthca
vice provisio
oss the syst

al in ensurin
cross orga
increasingl

oint Urgent a
t our patien

ure.  It is a
 want to co
ve.  The tim
pendent up
Urgent and

d Emerg

ances by  2
y Admission
ambulance

e 95% ED t

ppointments

Practitione
ts in crisis b

urgent and
and where 

Communicat
the right ser

teps 

rtance of 
on to impro

mportance o
en lightly.  
ure that it is

Strategy has
spond to th
has seen ex
ative that th

winter 20

he system i
and emerge
are profess
on can be 
tem. 

ng that serv
nisational 
y important

and Emerge
nts, partners
also our inte
ntinue to be

mescales fo
pon agreem
 Emergenc

gency C

016. 
ns by 2016.

will be ass

arget will b

s for urgent 

ers within t
by April 201

d emergenc
our patients
tion will be 
rvice availab

the delive
ve the qual

of delivering
The curre

 experienci

s been dev
he changing
xtreme pres

he urgent an
13 when f

is confusing
ency care n
sionals conf
confusing a

vices provid
boundaries
t to deliver 

ency Care B
s and stake
ention to un
e involved t
or the consu
ment by the
y Care Boa

Care Stra

 
sessed by 

be achieved

t requests o

the ED to 
14. 

cy care syst
s can find t
 improved 
ble for their

ery of urge
lity and affo
g a streamli
ent system
ng and we 

veloped to 
g landscap
ssure durin
nd emergen
further pres

g and they 
need partic
firm that th
and timeline

de high qua
s.  Our lin

such an am

Board to co
eholders are
nderstand h
to ensure th
ultation are
e Health a
ard will pro

ategy 
 
    

a nurse 

 98% of 

of 5-10% 

improve 

tem that 
the right 
and our 

r needs.  

ent and 
ordability 
ned and 

m is not 
must do 

improve 
e of the 
g winter 
ncy care 
ssure is 

are not 
ularly at 
e ED is 
ess is a 

ality and 
nks with 
mbitious 

onsult on 
e able to 
how our 
he future 
e not yet 
nd Well 
vide the 

                 



Page 28 of 64

Joint Urgent and Emergency Care Strategy 
 

                       

 

governance structure required to oversee the consultation and the delivery of 
the strategy through the implementation plan and workstreams. 

 
14.6 The draft strategy will be amended in late 2013 further to comments from the 

consultation and the final strategy will be available early in 2014. 
 
14.7 It is our intention that our patients receive the right care, right place, first time.  

To achieve this, the existing urgent and emergency care system must change.   
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There were a number of significant themes identified by our patients including: 
 

• The system is too complicated; 
• Too many names; 
• Too many ‘steps’; 
• Availability of GP appointments and access to GP practices including 

appointments available, capacity, opening hours; 
• Out of hours care; 
• Mental Health support at A&E particularly for those in crisis and who have 

self-harmed; 
• Communication, self-care and education on where to go are key; 
• An acknowledgement that patients want clarification of figures; the 

number of patients attending walk in centres; 
• It was highlighted by some that it was difficult to make a decision without 

discussing it further with ‘groups’; 
• There is a need to consider Mental Health, Dental, Pharmacy, etc  for 

Urgent Care; 
• Training/knowledge gaps in levels of primary care/enhancing streaming 

roles in A&E/Primary Care Centres; 
• The need for Behavioural change. 

 
Patients are keen for improvements to be undertaken in primary care with total 
system change a close second.  Patients want to access their GPs and view that 
significant improvements in primary care are a must. 
 
Engaging with the GP community 
 
In addition to patient engagement, a survey was circulated to all GP’s in 
Wolverhampton.  In addition, Seisdon Locality also responded to the proposals. 
 
Wolverhampton GPs agreed with patients suggesting that improvements could 
be made in primary care together with their second most popular way forward 
total system change. 
 
Seisdon GPs suggested that total system change was their most preferred way 
forward although improvements in primary care were also a high priority. 

 
Outcomes from the Engagement Process 
 
Total System Change was the most popular with Improving Primary Care and 
the potential to move the walk in centre provision at Showell Park the third most 
favourable way forward. 

 
The Urgent & Emergency Care Strategy will agree the principles of the way 
forward – any significant service changes will be subject to a 3 month 
consultation period and sits outside the remit of the strategy. 
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Risk Factors 
 
There are a number of significant risk factors for the population of 
Wolverhampton including: 
 

 Obesity, smoking, physical inactivity and high alcohol consumption are all 
risk factors for circulatory disease mortality 

 Obesity, smoking, physical inactivity and high alcohol consumption are all 
risk factors for cancer mortality 

 High alcohol consumption is a precursor to alcohol related mortality 
 Smoking in pregnancy and high rates of teenage conceptions increases the 

risk of infant mortality 
 Smoking in pregnancy and high rates of teenage conceptions increases the 

risk of infant mortality. 
 A bout of flu will reduce quality of life for people with long term conditions 

and increase unplanned hospitalisation for chronic ambulatory care sensitive 
conditions. 

 Parental smoking are risk factors for emergency admissions for children 
(particularly around asthma and lower respiratory tract infections) 

 Obesity and smoking impacts on effective recovery following any health 
event. Obesity can particularly effect recovery following hip or knee 
replacement 
Source:  ICP, WCCG, 2013 

 
 
The Big Six 
 

 The gap between life expectancy in Wolverhampton and England and Wales 
is driven by six causes of death – infant mortality, coronary heart disease, 
alcohol related mortality, suicide, lung cancer and stroke. 

 
Further to the review of our demographics, the following areas require 
addressing: 
 
• High attendance rates at ED 
• Prevalence of epilepsy – hospital admissions as a result of epilepsy for 

children 
• Stroke admissions 
• Asthma for adults and children 
• Emergency admissions for lower respiratory tract infections for children 
• Need to transfer care from emergency care to primary care. This should be 

focused on high need groups. 
• Close work with social care to support recovery following discharge from 

hospital. 
• More detailed data on emergency hospital admissions. 
 

 
NHS Atlas of Variation in Healthcare 2011 

The NHS Atlas of Variation in Healthcare shows the prevalence rates for a 
number of different areas, mostly planned or Long Term Conditions.  
 
However there are a number of areas that relate to Urgent and Emergency Care. 
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Rate of Accident & Emergency 
Attendances per 100,000 population by 
PCT (2010) 

Wolverhampton has one of the highest 
rates 

 
 
 

 
 
Rate per 100,000 of conversion from 
Accident and Emergency to admission by 
PCT (2010) 

 
Wolverhampton has one of the lowest A&E 

attendances to admission rates 
 

Rate of admission with emergency 
ambulatory care conditions (EACC’s) 
per 100,000 population by PCT (2010) 

 
Wolverhampton has one of the lowest 

rates 
 
 

Emergency admission rate (DSR) for 
children with Epilepsy per 100,000 
population aged 0-17 years by PCT 
(207/08-2009/10) 

 
Wolverhampton has one of the highest 

rates 
 

Source:  NHS Atlas of Variation in Healthcare 2011 
(http://www.sepho.org.uk/extras/maps/NHSatlas2011/atlas.html) 

Wolverhampton has one of the highest A&E attendance rates in the country 
however one of the lowest attendance to admission ratios.  This means that 
there are a high number of people attending ED however there are a low number 
of attendances that turn into an admission. 
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In response to the Francis Report, the Urgent & Emergency Care Strategy Board 
has included the areas of improvement within this strategy. 
 
NHS England (National Commissioning Board) 
 
NHS England supports NHS services nationally and ensures that money spent 
on NHS services provides the best possible care for patients. It funds local 
clinical commissioning groups to commission services for their communities and 
ensures that they do this effectively.  
 
Some specialist services will continue to be commissioned by NHS England 
centrally where this is most efficient. Working with leading health specialists, 
NHS England brings together expertise to ensure national standards are 
consistently in place across the country. Throughout its work it promotes the 
NHS Constitution and the Constitution’s values and commitments.  Formally 
established as the NHS Commissioning Board on 1 October 2012, NHS England 
an independent body, at arm’s length to the Government. 
 
The area team will ensure the development and delivery of A&E Recovery plans 
regionally. 
 
The Emergency Department Development 
 
The Emergency Portal Board is developing an outline business case for the new 
Emergency Department which is scheduled to open its doors in late 2015. 
 
A Planning Application for the redevelopment of the New Cross site was 
submitted to Wolverhampton City Council and received approval in 2010.  This 
included outline planning approval for a new Emergency Centre. 
 
The Outline Business Case will focus on the provision of redesigned services 
within a new facility which will support operational benefits for Emergency 
Services with the Trust.  It will also afford the opportunity for the development of 
the required system changes within the existing urgent & emergency care 
system. 
 
It is proposed that the new facility will be provided on a phased basis.  Phase 1 is 
proposed to include a new Emergency Department and supporting ambulatory 
and diagnostic facilities.  Subsequent phases of the development are proposed 
and include a second and third floor housing Emergency Admissions Units for 
Children (PAU), Medical Patients (AMU), Surgical Patients (SAU) and a 
proposed Clinical decisions Unit (CDU).   
 
The new ED Business case is tightly linked to the emerging Urgent & Emergency 
Care Strategy and work has been undertaken to provide assurance to the CCG’s 
that the new ED will improve quality.  
 
NHS 111 
 
NHS111 has been introduced to Wolverhampton in 2013 and is a new service to 
make it easier for patients to access local NHS healthcare services.  Patients 
can call 111 when they need medical help fast but when it is not a 999 
emergency.  
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Night Visiting Service, Tissue Viability and End of Life/Palliative Care.  
SPAR has a single contact number, with specific referral criteria for 
each service; it is a single access process for community services, 
run by a dedicated trained team that also provides WUCTAS. 

West Midlands 
Ambulance Service 
NHS Foundation 
Trust (WMAS) - 999 

Urgent and Emergency Ambulance services providing ‘Hear & Treat’, 
‘See & Treat’ and ‘See & Convey’. 999 should be used for life-
threatening emergencies.  

The New 111 
Number (replacing 
NHS Direct) 

Providing a telephone service to support less urgent responses 
required by patients.  The service has access to a directory of 
services that allows 111 to navigate patients to the most appropriate 
place for their care.  

Wolverhampton 
Urgent Care 
Telephone Access 
Service (WUCTAS) 

A single point of access telephone service for Healthcare 
professionals only.  Providing a range of alternatives to hospital 
attendance or admission including to a range of urgent diagnostic 
tests and clinical and community pathways/services.  Open 10am to 
7pm seven days a week. In addition to the SPAR element accepting 
referrals into community services 

Out of Hours 
Primary Care 
Service 

Providing an urgent general practice service for patients requiring a 
doctor in the out of hours period.  A GP is always available from 
6.30pm to 8am weekdays and all day weekends and bank holidays.  

Care Homes 
(Residential & 
Nursing) 

Since April 2002 all homes in England, Scotland and Wales are 
known as ‘care homes’, but are registered to provide different levels 
of care.  A home registered simply as a care home providing personal 
care will provide personal care only - help with washing, dressing and 
giving medication. A home registered as a care home providing 
nursing care will provide the same personal care but also have a 
qualified nurse on duty twenty-four hours a day to carry out nursing 
tasks. These homes are for people who are physically or mentally 
frail or people who need regular attention from a nurse. 

Emergency 
Department (ED) 

ED (formerly A&E) departments assess and treat patients with 
serious injuries or illnesses.  The Emergency Department offer 
access 24 hours a day, 365 days a year. The Accident & Emergency 
Department at New Cross Hospital has many services.  In the main, it 
provides services for minor injury and illnesses, acute 
medical/surgical/paediatric emergencies, out of hours stroke 
thrombolysis, in patient head injury management, emergency hand 
surgery, elective minor surgical operations, an emergency medicine 
follow up clinic, eye casualty and a physiotherapy service.   

Emergency 
Admissions 
including: 

Emergency admissions – that is, admissions that are not predicted 
and happen at short notice because of perceived clinical need (NHS 
Connecting for Health 2010) 

 PAU 
(Paediatric 
Assessment 
Unit) 

Emergency hospital admissions unit for children (under 18 years).  
Admissions methods are via the GP, ED or other parts of the hospital 
including consultant referrals. 

 AMU (Acute 
Medical Unit) 

Emergency admissions for patients who require an admission for 
general medical needs.  The Emergency Assessment Unit is based at 
New Cross Hospital, it provides timely and accurate initial care for all 
emergency attendances with onsite senior decision making, 24 hours 
per day, 7 days per week.  The service is open to all self-referrals, 
GP referrals and ambulance/paramedic delivered patients.  Patients 
are seen, treated and discharged when appropriate, or resuscitated 
and referred on to the appropriate sub specialty medical/surgical 
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team for further management. 
 

 SAU (Surgical 
Assessment 
Unit) 

Emergency admissions for patients requiring surgical assessment 
needs.  The Unit receives patients who are over the age of 16 
referred via Accident & Emergency, a General Practitioner or as a 
direct admission from a Consultant Clinic. 
The ward is for patients who present with acute general surgical or 
urological problems.  On arrival patients undergo rapid assessment, 
diagnosis, stabilization and/or treatment of their condition, prior to 
transfer to an appropriate area or discharge.  Patients who require 
<48 hours in hospital will remain on the unit whilst patients who 
require admission for a period of greater than 48 hours will be 
transferred to the appropriate ward.  This service is provided 24 
hours, 7 days per week. 
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Very few patients attend all three services within a 24 hour period.  There were 
only 19 attendances over an 18 month period who had attended all three centres 
in 1 day.  
 

4. Too many people getting the right care , but not necessarily in the right 
part of the system; 
 
The analysis also highlighted that activity is localised around the physical 
location of the Urgent Care Portal.  When looking at the usage of the centres by 
patient based on their registered GP practice, it is clear that the proximity of the 
service to a patients home or GP practice has a significant impact on their use 
i.e. the closer they are based to the walk in centre, the more significant their 
usage.  This might not always be appropriate as much of this activity could be 
resolved through self-care, through discussions with a Pharmacist or through 
visiting their own GP. 
 

5. GP access is variable (our patients are saying that they cannot get a GP 
appointment); 
 
GP access is difficult to measure and there are no routine ways of understanding 
our GP availability through data systems.  However we have done much work 
with our patients to understand the barriers to our existing services and they say: 
 
• GP appointments are not always available when patients have an urgent need 

(our patients say that they are using the walk in centres and A&E because 
they cannot get an appointment at their own GP); 

• There is significant variability in patient experience; 
• Patients want to see their own GP but cannot always get an appointment 

when it is urgent. 
 

6. Services are stretched due to increased activity and increased complexity; 
 
GP practices, both walk in centres, ED and the ambulance service have all seen 
increased activity or increases in the complexity of patients arriving at services.  
The out of hours service is the exception, having seen a reduction in activity. 
 
 

7. Increasing costs in the system - funding is a challenge, there is no new 
money; 
 
It is no secret that funding is a challenge in the public sector and will continue to 
be so over the next few years.  To ensure that services are sustainable, Clinical 
Commissioning Groups must ensure that savings are made and that a 
continuous cycle of improvement is undertaken to improve quality for patients.   
 
The chart below shows the activity and finance changes expected from 2012/13 
to 2016/17 if ‘no change’ is made.  Option 1 (No Change) is the first of 7 options 
that were developed by the Urgent & Emergency Care Strategy Board to allow a 
process of engagement across the city prior to developing the Urgent & 
Emergency Care Strategy. 
 
The scenario relates to a number of potential changes that could impact activity 
levels over the next few years.  Scenario 4 includes the potential for RWT to 
achieve Hyper Acute Stroke Unit status and the potential for Mid-Staffs to be 
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‘As a result of “system gearing” small changes in primary care, which includes 
general practice, can give rise to a much greater effect on the activity in hospitals 
(secondary care). 
 
General practice provides the majority of urgent care and small changes to 
improve overall access and a consistent approach to urgent care requests, 
especially to older people, is likely to have a significant effect both on ED 
attendance and hospital admissions.  
 
Improved access to timely integrated health and social care services in the 
community is also likely to have a significant impact on hospital admissions, 
length of stay, discharge and re-admission rates.’ (RCGP, 2011). 
 

9. Walk in Centres offer an additional layer to the system  
 
‘Each year around 290 million consultations take place with GPs and practice 
nurses, many of which are of an urgent nature.  Between 1995 and 2006, the 
number of consultations grew at the rate of 3% each year.  Over this same 
period, there was also an increase in the proportion of telephone consultations 
(up from 3% to 10% of contacts) and a decrease in the proportion of home visits 
(from 10% to 4% of contacts, although this is largely linked to the reorganisation 
of out of hours GP services)’ (RCGP, 2011). 
 
General Practitioners offer a service for minor health problems, illness, ailments 
and injuries.  They look after the health of people in their local community and 
deal with a whole range of health problems including those requiring urgent 
treatment or advice.  They also provide health education, offer advice on 
smoking and diet, run clinics, give vaccinations and carry out simple surgical 
operations. 
 
In addition to routine medical care and the management of long term conditions, 
GP’s offer treatment for: 
 
 
 
 
 
 
 
 
 
 
 
 
P 
 
Primary Care commissioning is the responsibility of NHS England,  However 
CCG’s will need to work closely with the local NHS England Birmingham, Solihull 
and the Black Country Area Team (the AT) to ensure that GP’s and their 
practices are providing an acceptable standard of care as a minimum.   
 
GP practices provide the same services (and more) than walk in centres.  In 
Wolverhampton there are two walk in centres offering slightly differing services: 
 

Minor cuts, bruises, burns, scalds 
insect bites, head injuries  

Muscle and joint injuries such as 
strains and sprains, back pain  

Coughs, colds, flu type symptoms 
and hay fever 

High temperature  

Skin complaints including rashes, 
minor allergic reactions, scabies, 
head lice, sun burn, nappy rash  

Eye problems such as 
conjunctivitis  
 

Ear, nose and throat problems 
including minor infections, sore 
throats, ear ache  

Pregnancy testing/advice and 
appropriate referral  

Sexual health/lifestyle advice  
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• The Phoenix Centre is nurse led seeing patients excluding under 1 years; 
• Showell Park Walk in Centre is GP led with no age exclusions. 
 
Both services were developed due to limitation in access to general practice and 
offer walk in facilities rather than the booked appointment systems that many GP 
services offer.  If access to general practice is improved, there will be a 
correlating reduction in walk in centre and ED activity. 
 
Monitor is currently undertaking a review of the effectiveness of Walk in Centre 
provision. 
 

10. The current activity and finances cannot be sustained in the future – we 
must do things differently. 
 
The existing system has seen significant pressure in recent months with patients 
attending the Emergency Department taking longer than 4 hours to be seen and 
treated.  The chart below shows the number of patients who have had to wait for 
more than 4 hours to be seen and treated from 1st January 2013 to 16th March 
2013 for four acute trusts including RWT. 
 
Three of the four trusts have similar activity patterns showing the current 
pressures within the system. 
 

 
 
In more recent weeks the Emergency Department has seen the highest number 
of attendances within one day ever experienced (n392). 
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• Developing the NHS Commissioning Board, 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/152154/dh
_128196.pdf.pdf 
 

• Press Release: Mid Staffs Enquiry 
http://www.midstaffsinquiry.com/pressrelease.html 
 

• Health care service standards in caring for neonates, children and young people 
RCN 2011 http://www.rcn.org.uk/__data/assets/pdf_file/0010/378091/003823.pdf 
  

• Facing the Future: Standards for Paediatric Services, RCPCH, Dec 2010 
http://www.rcpch.ac.uk/facingthefuture  

 
• Not just a matter of time: a review of urgent & emergency services in England, 

Healthcare Commission, September 2008 
http://www.cqc.org.uk/publications.cfm?fde_id=10575  
 

• Children and Young People Emergency and Urgent Care Pathway, NHS Institute 
for Innovation and Improvement, 2008 
http://www.institute.nhs.uk/quality_and_value/high_volume_care/focus_on%3A_
emergency_and_urgent_care_pathway.html  

 
• The Way Ahead College of Emergency Medicine 2008 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/14
7789/dh_117198.pdf.pdf 
 

• Single handed GP Practices http://careers.bmj.com/careers/advice/view-
article.html?id=20011803 
 

• Digital by Default, ‘The delivery Choice for England’s Population Innovation 
Health & Wealth’ by Transform Innovation Ltd. 
 

• Health and Well Being Board Guide:  http://healthandcare.dh.gov.uk/hwb-guide 
 
• The Kingsfund,Urgent and Emergency Care May 2013: 

http://www.kingsfund.org.uk/projects/urgent-emergency-
care?gclid=CJu1lKGTlrgCFeXItAod230AGg  

 
•  High quality care for all, now and for future generations: transforming urgent and 

emergency care services in England. Emerging Principles from the Urgent and 
Emergency Care Review June 2013 

 
• Children and Young Peoples Plan 2011-2014, WCC, 

wolverhampton.gov.uk/childrensplan 
 
• July A&E Recovery Plan, WCCG, Version 2 
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