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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 



 

 

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); 
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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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