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Process to identify options to take out to public consultation
The work was led by the Urgent Primary Care Working Group comprising GPs, Locality Manager representatives and members of the Urgent Care, Mental Health, Children and Young People, Active Support and Recovery and Engagement and Communications teams.  

The process was overseen by an Urgent Primary Care Programme Board (which included Sheffield providers and NHS England) and was accountable to the Urgent and Emergency Care Transformation Delivery Board (A&E Delivery Board as was).
Each of the options on an initial ‘long list’ of options, that could potentially be considered, were subjected to a permutation test.

This test consisted of three questions and the answer to each question had to be yes in order for an option to progress to the next stage. The questions were:

· Are activity levels likely to sustain the services?

· Does the change enable the right thing to happen first time?
· Is the permutation logically feasible, i.e. estates, capital, core contract, workforce, infrastructure, etc?

Each option was scored against the three questions.  These were then reviewed and considered by the Working Group who made the final decision on each of the tests/options.  The final results are included below.  The ‘yes’ outcome below indicates that the option progressed to the next stage of the process.
Results of the Permutation Test 

	Options
	Outcome

	Urgent (within 24 hours) GP offer for patients who don’t feel they need continuity of care options
	Option Remains?

	8am – 6.30pm Week days
	

	1 site within Sheffield for the whole city
	No

	3, 4 or 8 sites across Sheffield
	No

	16-19 sites (Neighbourhoods)
	Yes

	Do Nothing: 81 sites (GP Practices) + WIC
	No

	6.30pm – 11pm & all day weekends
	

	1 site within Sheffield for the whole city
	No

	3, 4 or 8 sites across Sheffield
	Yes but 3 sites does not meet extended access requirements and there is insufficient activity for 8 to be viable

	16-19 sites (Neighbourhoods)
	No

	Do Nothing: WIC, Extended Access Hubs and Out of Hours services
	Not considered as discounted within Case for Change

	11pm – 8am 7 days a week
	

	1 site within Sheffield for the whole city
	Yes

	3, 4 or 8 sites across Sheffield
	No

	Do Nothing: Out of Hours services
	Not considered as discounted within Case for Change

	
	

	Minor Injuries Options
	

	Minor Injuries seen and treated within 2 existing EDs (1 adult and 1 paediatric)
	Yes

	Adult and paediatric minor injuries seen and treated within 1 stand-alone unit (located anywhere in Sheffield)
	No

	Minor injuries seen and treated on sites co-located with the 2 existing EDs (1 adult and 1 paediatric)
	No

	Minor injuries seen and treated at same locations as Urgent Same Day Primary Care offer - Patients who don’t feel they need continuity of care
	No

	Adult Minor injuries seen and treated on NGH site co-located with ED and Paediatric minor injuries seen at SC(NHS)FT ED
	Yes

	Do Nothing: Adult Minor Injuries seen and treated within existing ED and at a stand alone unit, Paed Minor Injuries seen and treated within existing ED
	No

	Urgent Eye Care Options
	

	Urgent eye care undertaken at a  number of community sites across the city with extended opening hours
	Yes

	Do Nothing: Emergency Eye Clinic
	Not considered as discounted within Case for Change


At this point, the national requirements for Urgent Treatment Centres (UTCs) and GP streaming were considered and options for how these could be incorporated were developed.  The Urgent Treatment Centre options were also subjected to the permutation test and three of these passed.  
Permutation Test Outcomes for UTCs

	Options
	Outcome Option Remains?

	Option 1: At NGH and SCH - co-located with GP streaming 
	Yes

	Option 2: Just at NGH co-located with GP streaming 
	Yes

	Option 3: Co-located with existing MIU 
	No

	Option 4: Existing WIC location 
	Yes

	Option 5: A neighbourhood site
	No


All of the options that passed the permutation test were then considered, combined and developed further by the Urgent Primary Care Working Group to generate 6 options for minor illness/injury and one option for urgent eye care.  This process was underpinned by Equality Impact Assessments and Quality Impact Assessments and detailed activity, workforce and finance work.  
As well as simplifying the pathway, all options are based around establishing Urgent Treatment Centre(s) located close to A&E. This will replace the current Walk-in Centre and Minor Injuries Unit and treat both minor illnesses and minor injuries. Patients will still be able to walk into UTC(s) but will also be offered an appointment booked at the point of conversation with the clinician/trained staff. The differences between the options predominantly relate to where children are treated. 

The Neighbourhood service (for patients who don’t need continuity of care) will be led by GPs, but will include a multidisciplinary team of professionals, including Pharmacists and Advanced Nurse Practitioners etc. The patients will be seen by the most appropriate member of the team and this will be determined during the conversation with the clinician/trained staff.  The staff having the conversation will also have access to a swift response from a wider team; i.e. MSK, Children and Mental Health staff based in existing and co-located services with same day slots available plus offer of virtual support to the multidisciplinary team. The team will also actively support patients back to health via telephone check-up appointments when necessary.
	
	Option 1
	Option 2
	Option 3
	Option 4
	Option 5
	Option 6

	
	Patient / carer contact NHS111 or local GP surgery and are signposted to appropriate care



	8am – 6.30pm Weekdays


	Patients who need continuity of care for that episode seen within own practice


	
	Patients who do not need continuity of care seen within a neighbourhood setting (currently 16) or at


	
	Adults 

NGH UTC (illness symptoms and minor injuries)
Children 

SC(NHS)FT UTC (illness symptoms) 

SC(NHS)FT ED (minor injuries)


	Adults 

NGH UTC (illness symptoms)

NGH UTC (minor injuries)

Children 

NGH UTC (illness symptoms)

SC(NHS)FT  ED (minor injuries)

	Adults 

City Centre UTC (illness symptoms) 

NGH UTC (minor injuries)

Children 

City Centre UTC (illness symptoms) 

SC(NHS)FT  ED (minor injuries)

	Adults

NGH UTC (illness symptoms) 

NGH ED (minor injuries)

Children SC(NHS)FT UTC (illness symptoms)  

SC(NHS)FT ED (minor injuries)

	Adults 

NGH UTC (illness symptoms)

NGH ED (minor injuries)

Children

NGH UTC (illness symptoms)
SC(NHS)FT  ED (minor injuries)

	Adults 

City Centre UTC (illness symptoms)

NGH ED (minor injuries)

Children 

City Centre UTC (illness symptoms)

SC(NHS)FT  ED (minor injuries)


	6.30pm – 11pm Weekdays and Weekends (Saturday/

Sunday 8am – 11pm) 


	Patients seen within a locality setting (4 sites location tbc, sites also provide planned care) or at


	
	Adults 

NGH UTC (illness symptoms and minor injuries)
Children 

SC(NHS)FT UTC (illness symptoms) 

SC(NHS)FT ED (minor injuries)


	Adults 

NGH UTC (illness symptoms)

NGH UTC (minor injuries)

Children 

NGH UTC (illness symptoms)

SC(NHS)FT  ED (minor injuries)

	Adults 

City Centre UTC (illness symptoms) 

NGH UTC (minor injuries)

Children 

City Centre UTC (illness symptoms) 

SC(NHS)FT  ED (minor injuries)

	Adults

NGH UTC (illness symptoms) 

NGH ED (minor injuries)

Children SC(NHS)FT UTC (illness symptoms)  

SC(NHS)FT ED (minor injuries)

	Adults 

NGH UTC (illness symptoms)

NGH ED (minor injuries)

Children

NGH UTC (illness symptoms)
SC(NHS)FT  ED (minor injuries)

	Adults 

City Centre UTC (illness symptoms)

NGH ED (minor injuries)

Children 

City Centre UTC (illness symptoms)

SC(NHS)FT  ED (minor injuries)


	11pm – 8am (7 days a week) 
	Adults and children attend NGH UTC (illness symptoms and booked appointments only)



The options included within the options appraisal process
The Working Group developed options appraisal themes and indicators which were tested and refined with attendees of the third provider workshop and were signed off by the Urgent Primary Care Programme Board.  The Group then applied a weighting to each indicator and developed assessment criteria for the scoring process. It was agreed that the options with the 3 highest total scores would be taken forward to the consultation phase.

 Options Appraisal Criteria
	Theme to support evaluation


	Indicator
	Weighting

	Criteria 1 – Public Feedback 1
	Access to Urgent Primary Care is simplified
	25

	Criteria 2 – Public Feedback 2
	Services are easy to access (close to home / public transport links)
	15

	Criteria 3 – Clinical and Quality 1
	Care is delivered in the right place, first time
	15

	Criteria 4 – Clinical and Quality 2
	The option ensures that the primary care workforce is sustainable
	15

	Criteria 5 – System and Commissioner Objectives 1


	Inequalities are reduced
	15

	Criteria 6 - System and Commissioner Objectives 2
	The options support the integration agenda   

       
	15

	Criteria 7 – Value for Money
	Is the system financially sustainable; i.e. the new model doesn’t cost more than the current one
	Yes / No

No = Rejected


EIA and QIA were completed for each of the 6 minor illness/injury options, the eye care option and the current systems (do nothing option) for minor illness/injury and urgent eye care  to show the qualitative impact of each option. In addition, a quantitative measure was also described for each EIA and QIA and these were aggregated to generate an overall score. These overall scores were used to score the option appraisal Criteria 5 (Inequalities are reduced).  

For ease, the combined EIA/QIA scores for each of the options are detailed below:
Minor Illness/injury
· Option 1: 


Combined score of 7.4 (Moderate Risk)

· Option 2: 


Combined score of 9.1 (High Risk)

· Option 3: 


Combined score of 10.1 (High Risk)

· Option 4: 


Combined score of 7.2 (Moderate Risk)

· Option 5:

 
Combined score of 9.1 (High Risk)

· Option 6: 


Combined score of 10.1 (High Risk)
· ‘Do Nothing’ Option:
Combined score of 11.6 (High Risk).

Urgent Eye Care

· Option 1: 


Combined score of 6.0 (Moderate risk)

· Do Nothing’ option: 
Combined score of  8.6 (High risk) 

Analysis of travel times, both for cars and bus journeys has been undertaken to assess the impact of patients travelling from one practice to another and travelling from different parts of the city to the UTC(s).  The journey times to the UTC were factored into the options appraisal scoring process under criteria 2.  The travel times between practices will help to inform the decision as to where to site the neighbourhood and locality sites.
The ‘Do Nothing’ option was not formally appraised because the case for change was felt to be strong enough to require a new model and key components of the current system failed to pass the permutation test.  The Urgent Eye Care option was not formally appraised because only one option was considered.

The six options were then individually assessed by 10 members of the Urgent Care Working Group and an independent GP from outside Sheffield.  For transparency, the scores of members of the Group with potential conflicts of interest were then excluded (although this did not change the ranking order of the options).  This approach was designed to provide a comprehensive review and evaluation process to support recommendations to improve clinical outcomes and sustainability.

The results of the option appraisal are set out below:
 The Presenting Options from the Options Appraisal
	Option
	Score

	Option 1 (First)
	33

	Option 2 (Second)
	28.05

	Option 3
	21

	Option 4 (Third)
	25.5

	Option 5
	21

	Option 6
	19.5


Options to be taken out to formal consultation The inclusion of a preferred option does not mean that this will necessarily be the option implemented at the end of the process.  Due to the complex nature of the subject it was however considered helpful to highlight to the public and stakeholders which option the CCG believes offers the greatest benefits to patients and the health care system.
Preferred option for minor illness/injuries (Option 1).
8am – 6.30pm Week Days
· Patients who need continuity of care seen within own practice
· Patients who do not need continuity of care seen within a neighbourhood setting (currently 16) or at
· Adults attend Northern General Hospital Urgent Treatment Centre (NGH) (illness symptoms and minor injuries)
· Children attend Sheffield Children’s (NHS)Foundation Trust Urgent Treatment Centre (SCH(NHS)FT) (illness symptoms) or SC(NHS)FT ED (minor injuries)
6.30pm - 11pm weekdays and 8am – 11pm weekends
· Patients seen within a locality setting (4 sites location tbc, sites also provide planned care) or
· Adults attend NGH Urgent Treatment Centre (illness symptoms and minor injuries)
· Children attend SC(NHS)FT  Urgent Treatment Centre (illness symptoms) or SC(NHS)FT  ED (minor injuries)
11pm – 8am 7 days a week

· Adults and children attend NGH Urgent Treatment Centre (illness symptoms and booked appointments only)
Option 2
Option 2 is the same as option 1 except that both Adults and Children are seen at the NGH Urgent Treatment Centre for illness symptoms (instead of Adults being seen at NGH and children being seen at SCH).

Option 4
Option 4 is the same as option 1 except that Adult minor injuries at seen at NGH ED rather than the NGH UTC 
Option for Adult Urgent Eye Care
Care is undertaken in the community across a number of sites (maximum 25) with extended opening hours.
It is important to note that the consultation will not include the location of the neighbourhood or the locality settings.  The CCG will include information in the consultation which describes which General Practices sit within each neighbourhood.  

The decision about where patients will be seen within in each neighbourhood/locality will be made after the consultation and will be based on a number of factors including:
· Accessibility – journey times by car and public transport from each practice

· Space available within  the location

· How the practices wish to work from a workforce perspective

· The needs of the population in each neighbourhood
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