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Purpose of Paper 

The purpose of the paper is to provide an update on the work undertaken to date to consider 
the feedback from the urgent care consultation, including the workshop held with the public 
reference group. It details the assessment of the alternative suggestions put forward in the 
consultation and provides an update on progress to assure the ‘do-ability’ of delivering 
improved GP urgent same day access. 

It also confirms the date PCCC will make a decision on whether to progress with the 
proposed changes. 

Key Issues 

 The CCG’s approach to considering the consultation feedback has involved
stakeholders and the public through a number of workshops arranged to explore the
issues raised and alternative suggestions that were made.

 Details of the public reference group workshop and key themes are shared within this
paper and have been published on the CCG’s website.

 A variety of potential mitigations to the key issues raised have been discussed and
are being explored further.

 The alternative approaches suggested in the feedback have also been reviewed and
it is recommended that six of the 17 suggestions should not be considered further as
are not viable.

 Work is continuing to provide greater assurance regarding the ‘doability’ of the
neighbourhoods and primary care aspects of the proposals.

 The formal response from the Healthier Communities & Adult Social Care Scrutiny &
Policy Development Committee is expected later this month and will be taken into
account as part of the decision-making process.

 In view of this progress, recommendations will be brought to the September meeting
of the Primary Care Commissioning Committee for a final decision.

Is your report for Approval / Consideration / Noting 

Approval / Noting 
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Recommendations / Action Required by the Primary Care Commissioning Committee 

The Primary Care Commissioning Committee is asked to: 
 Note that initial assessment has found that six of the alternative approaches

suggested in the feedback would not be viable options and assess whether the
justification provided is rational and reasonable.

 Confirm if any further information is required to support the decision-making process.
 Agree to receive final recommendations at its meeting on 20 September 2018.

Governing Body Assurance Framework 

Which of the CCG’s objectives does this paper support? 

To improve patient experience and access to care. 
To ensure there is a sustainable affordable healthcare system in Sheffield. 

Are there any Resource Implications (including Financial, Staffing etc)? 

Existing resources will need to be prioritised in order to ensure the relevant deadlines are 
achieved. 

Have you carried out an Equality Impact Assessment and is it attached? 

EIAs have been completed for the proposals that are the subject of the consultation 
and previously presented to the Committee. 

Have you involved patients, carers and the public in the preparation of the report?   

The subject of this report is the feedback from consulting patients, carers and the Public. 
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Urgent Primary Care Update and Timescales Paper  

Primary Care Commissioning Committee meeting 

23 August 2018 

1. Introduction

1.1 The May PCCC set out the actions undertaken to ensure the CCG thoroughly 
explored the issues and suggestions raised through the public consultation.  The 
paper also outlined how the CCG intended to involve the public in the process the 
CCG will be following to reach a decision and provided an update on the ‘do-
ability’ of improving urgent same day GP access.  

1.2 The Committee agreed to receive a further report in June 2018 which planned to 
set out the CCG’s response to the issues and suggestions raised through the 
consultation and the proposed next steps. This was subsequently postponed 
while further work was carried out. 

1.3 This paper provides an update on the work undertaken to date, including the 
workshop held with the public reference group. It also details the assessment of 
the alternative suggestions put forward in the consultation and provides an 
update on progress to assure the ‘do-ability’ of delivering improved GP urgent 
same day access. 

2. Background

2.1 The CCG’s proposals to redesign Urgent Primary Care aimed to:  
 ensure that patients were signposted to the most appropriate service,
 ensure that patients who need an urgent appointment receive one within 24

hours, and mostly on the same day
 ensure most of the time care is provided closer to you home so that fewer

people have to travel outside their local area to receive urgent care.

2.2 Four changes were proposed: 
 Change the way people get urgent GP appointments – groups of GPs would

work together to offer patients appointments within 24 hours at their practice
or another practice in their local area.

 Change where people would go for minor illness and injuries – the walk-in
centre and minor injuries unit would be replaced with an urgent treatment
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centre for adults at the Northern General Hospital and for children at Sheffield 
Children’s Hospital. These would treat both illness and minor injury and offer 
booked and walk-in appointments. 

 Change where people go for urgent eye care – urgent appointments would be
offered at locations across the city instead of the Emergency Eye Clinic at the
Royal Hallamshire Hospital, which would treat only emergency (sight-
threatening) conditions.

 Improve the way people access services - patients will call their GP or
NHS111 and be assessed over the phone and booked an appointment at the
appropriate service.

2.3 The May 2018 PCCC paper noted that the consultation feedback confirmed that 
the majority of patients wanted to be seen in their local area, rather than travel to 
an Urgent Treatment Centre (UTC).  Most would also be happy to have an 
appointment at another practice if it meant being seen quicker (although there 
was variation between different cohorts of the population).  Concerns were 
however raised during the consultation about the ‘do-ability’ of this within the 
proposed timescales.  There was also widespread support for an UTC for 
children, based at Sheffield Children’s Hospital. 

2.4 The consultation feedback also raised significant concerns in relation to the 
CCG’s proposed options for the adult UTC and some concerns in relation to the 
CCG’s proposed option for urgent eye care.  In total, 17 alternative proposals 
were suggested for these two parts of the model.  The CCG has now considered 
and reflected on this feedback as set out below. 

3. Consideration of the consultation feedback

3.1 The process for considering the consultation feedback was set out in the paper 
presented to PCCC in May. In summary, this has focused on three main areas: 
reviewing the vision and objectives, considering the feedback in detail and 
exploring whether the issues raised in relation to the proposals can be mitigated 
and reviewing the alternative suggestions put forward through the consultation.  

3.2 The CCG is committed to working with our stakeholders and people in Sheffield 
to determine the best solution for urgent care services in the city so built this into 
the process of considering the feedback and alternative proposals. We have held 
a number of workshops to discuss and review the feedback with different clinical 
and commissioning audiences and the public, including CCG governing body 
members and current and potential providers.   

3.3 The Provider workshop involved over 30 representatives from all of the current 
providers in Sheffield, including Yorkshire Ambulance Service, a number of 
interested providers from outside the city and Healthwatch Sheffield. 
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3.4 The purpose of the workshops was to:  
 Provide stakeholders with an opportunity to review and discuss the 

themes/concerns arising from the public consultation  
 Identify any mitigating actions for the main concerns raised during the 

consultation 
 Consider the alternative suggestions made during the consultation and if 

there is any evidence to suggest these would be a) viable or b) have 
greater benefits than the options consulted on.  
 

3.5 To ensure continued input from the public, the CCG has set up a Public 
Reference Group to work with us during the process of considering feedback. 
This comprises members of the public who reflect the diverse communities 
across Sheffield, both in terms of location and those with protected 
characteristics under the Equality Act or who are from vulnerable groups. 
Members of the group were recruited from GP patient participation groups 
networks, the equality hubs and representatives from community and partner 
organisations, plus the student unions, Healthwatch and Sheffield Save Our 
NHS. 
 

3.6  A workshop was held for public reference group members on 11 June. This 
focused on three areas – consideration of reasonable journey times and what 
constitutes a ‘central’ location, the alternative suggestions made and the criteria 
used to assess options. A list of the organisations represented at the workshop 
and the summary of key themes are attached as appendices A and B. (These are 
also available on the urgent care consultation section of the CCG’s website, 
along with the full notes from the discussions) 

 
 
4. Mitigations 
 

4.1 The provider and commissioner workshops included discussions on potential 
actions or mitigations that could address the main concerns and issues raised in 
the feedback. These largely focussed on access to NGH, potential exacerbation 
of health inequalities, loss of services in city centre and the do-ability of the 
primary care/neighbourhoods elements. 

 
4.2 The discussions were intended to draw out ideas and possible solutions as a 

starting point, which the CCG could then explore to assess feasibility.  
 
4.3  It was noted that the proposals actually mitigated some of the concerns around 

travel and loss of city centre services by increasing the urgent care services in 
GP practices, minimising the need to travel outside people’s local areas. Other 
common themes regarding potential mitigations included: 
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 Access to NGH: ideas for supporting those without easy access to transport; 
work with transport providers re routes and timetables, ideas to increase 
parking capacity; use of technology to reduce need for face-to-face 
appointments 

 
 Health inequalities: increase access to services in deprived neighbourhoods; 

address registration issues for homeless, students and other vulnerable 
groups; integrate mental health and other care in out-of-hours hubs 

 

 City centre services: redistribution of resources into primary care to improve 
access through local services; ensure city centre practices robust; consider 
expanding GP provision for students; triage and signposting to local services; 
increase use of pharmacy; 

 

 Primary care/neighbourhoods: work with practices to define details and 
provide information and assurance to stakeholders (see section 6 for further 
information) 

  
4.4 The ideas discussed are now being worked through in more detail to determine 

their feasibility and likely impact. 
 
 

5. Alternative suggestions 
 

5.1 For the provider and commissioner workshops, the alternative approaches were 
grouped into themed options, at a micro level and then at a macro level, as set 
out in the May report to PCCC. This was due to the similarity of several of the 
suggestions and because many of the advantages and disadvantages for options 
within the same macro grouping were the same. The full list is attached as 
appendix C. 

 

5.2 The potential viability of each option was assessed within the context of whether 
it could be realistically introduced within Sheffield over the next two – three years, 
given the current and predicted environment and considered the sustainability of 
activity levels, affordability, logistical feasibility (eg staffing, building capacity etc). 

 

5.3  Individuals formed their own views on the potential viability of each of those and 
then each workshop was asked for form a consensus view on these and whether 
they would categorise them as potentially viable, potentially unviable or debatable 
(more work needed to determine viability). 

 
5.4  It should be noted that none of the outputs from the workshops constituted a 

decision because of the conflicts of interest inherent in each of the audiences. 
Each audience did however have specific experience or knowledge that should 
be used to inform such a decision.  Not all of the workshops formed the same 
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view on some of the options and members of the provider workshop found it 
particularly difficult to form a group consensus on several of the options.  

 
5.5 The Public Reference Group considered what they felt the pros and cons of the 

alternative approaches would be, plus any issues relating to access. The outputs 
of this were used to help understand the potential benefits or disadvantages from 
a patient perspective and to inform which approaches might be worth further 
exploration.  

 
5.6  The outputs from the workshops were then reviewed by the Urgent Care 

Working Group, overseen by the Programme Board, in conjunction with other 
factors including the fit with the CCG Primary Care, Care Outside of Hospital and 
Urgent and Emergency Care strategies.  
  

5.7 The group considered whether activity levels would be sustainable (i.e. if services 
were likely to be too small to be economically viable or too large to be delivered 
safely); whether it enables the right thing to happen first time for each patient 
(and impact on both clinical outcome and affordability); and logistical feasibility 
(primarily whether there is likely to be sufficient workforce available to and 
whether it would meet the national Urgent and Emergency Care requirements). 

 

5.8 This process has identified the following approaches as being unviable and it is 
recommended that they are discounted from further consideration:  

3 - Keep all of the services open (i.e. no change)  
4 - Reinstate the A&E at the Royal Hallamshire Hospital (RHH) 
9 - Set up a minor illness service alongside the Minor Injuries Unit at RHH  
10 - Develop an urgent care village where all aspects of urgent care could be 
provided (for both adults and children) 
13 - Keep all “primary care urgent activity” in primary care rather than 
establishing it at a secondary care provider site  
14 - Have 4 urgent treatment centre hubs in primary care 

 
5.9  For each of the above, significant issues were identified with one or more of the 

factors set out at 5.7, meaning that they could not realistically be introduced 
within Sheffield over the next two - three years.  Full details are attached as 
appendix D for PCCC’s consideration. 
 
 
 

6. Testing the ‘do-ability’ of primary care access 
 

6.1 A number of strands of work as part of the Neighbourhood, Active Support and 
Recovery and Urgent Primary Care Programmes are being progressed to 
provide further assurance that the CCG’s intentions to improve primary care 
access are ‘do-able’ by the point at which the decision on the final model for 
implementation needs to be made.   
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6.2 This includes ongoing work with individual neighbourhoods to share existing 

examples of good access and discussions about how this could be replicated via 
a monthly Neighbourhood Learning Network event to which all clinical and 
managerial leads attend , and also the distribution of an on line neighbourhood 
newsletter issued monthly to over 250 people in Primary care  

 

6.3 The development of neighbourhood workforce, service and estates plans to 
support improvements in access (both planned and urgent same day) and 
potential solutions for inter-operability are being pursued by the Primary Care 
Team, linked to the national Transformation and Resilience funds available for 
primary care. 

 
6.4 Discussions have commenced with the individual practices likely to be most 

affected by the proposed changes to identify how they would manage the 
potential impact. 

 
6.5 Care navigation is being extended to ensure that the full range of services 

available to patients in primary care is accessed and good practice shared 
across the city. 

 

6.6  The CCG has asked neighbourhoods to identify their current level of maturity, 
the level of their ambition and any support required to achieve this.  This has 
shown a commendable level of commitment to neighbourhood working, with an 
impressive number of initiatives taking place across the city. All neighbourhoods 
have identified patient cohorts to focus on based on their population needs – 
these include frail elderly, long term conditions, housebound diabetics and 
patients with mental health conditions. Additional funding of £1 per head of 
population has been identified to develop neighbourhood services in these areas 
and work with key stakeholders to increase available resource in primary care. 
Working in a more integrated way with primary care and MDTs will deal with 
some of the same day demand and also free up GP and practice capacity to do 
this. 

 
 
7. Next  steps 
 

7.1 Work is continuing to explore the feasibility of potential mitigations and the 
consequences of the remaining alternative suggestions. This will be reviewed by 
the Urgent Care Programme Board to determine the recommendations that will 
be brought back to PCCC.   

 
7.2 Other work taking place to support the consideration of feedback and decision-

making process includes: 
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 met with Health and Wellbeing Board to inform consideration of impact on 
health inequalities 

 ongoing discussions with partners to ensure a system-wide view is considered 
 work with the Healthier Communities & Adult Social Care Scrutiny & Policy 

Development Committee, in line with The Local Authority (Public Health, 
Health and Wellbeing Boards and Health Scrutiny) Regulations 2013. The 
Committee will be submitting its formal response to the CCG later this month, 
which will be fully considered and taken into account in the development of 
recommendations for PCCC.  

 
 
8. Decision Date  
 

8.1 Based on how this work is progressing, we will be able to bring a report back to 
the PCCC meeting on 20 September for the Committee to make a decision on 
whether to progress with the proposed changes. 
 
 
9. Action for Primary Care Commissioning Committee / Recommendations 
 

The Primary Care Commissioning Committee is asked to:   
 Note that initial assessment has found that six of the alternative approaches 

suggested in the feedback would not be viable options and assess whether 
the justification provided is rational and reasonable. 

 Confirm if any further information is required to support the decision-making 
process 

 Agree to receive final recommendations at its meeting on 20 September 2018  
 
Paper prepared by:  Kate Gleave and Eleanor Nossiter   
On behalf of:  Brian Hughes 
Date: 14 August 2018 
 
 
 
 
 
 
Appendices 

A - PRG – organisations represented 
B - PRG – summary of key themes 
C - List of all alternative suggestions  
D – Rationale for discounted suggestions  
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Urgent Care Public Reference Group Workshop 

Organisations/patient participation groups represented  
 

Organisations  
 Action Collective 
 Chilypep (x3) 
 Disability SIF 
 Disability hub 
 Healthwatch Sheffield (x2) 
 Nomad Opening Doors 
 Save Our NHS 
 Sheffield Carers Centre  
 Sheffield University 
 Shipshape Health & Wellbeing 
 Sheffield Royal Society for the Blind (x2) 
 Sunrise 
 EHN, BAMER RNB 
 Religion EHN hub 
 Women’s hub 
 Sheffield interfaith 

 
 

Patient Participation Groups (PPGs) 
 Birley Health Centre 
 Dore & Carterknowle 
 Falkland House 
 Far Lane Medical Centre 
 Hackenthorpe Medical Centre 
 Pitsmoor 
 Porterbrook 
 Sloan Medical Centre 
 Woodseats Medical Centre (x3) 

 

Appendix A:  
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Summary of key themes from Urgent Care Public Reference Group workshop 

Task 1: Travel times and ‘central’ definition 

Groups were asked to discuss  
a) what  they would define as ‘central’ and why 
b) what they considered to be a reasonable travel time by car, public transport and 

walking for urgent care services in their local area (eg GP) and city-wide urgent care 
services. 

How define ‘central’ 
 Town Hall  
 Inner ring road  
 Hallamshire (one journey, can walk from centre) 
 Where most people live  
 No more than 1 bus journey (no changes)  
 Max of 15 min from city centre. 
 City Centre 
 It could be S1 or S2 (Inner part)  
 Accessibility – ‘Somewhere where everybody can get to’ 
 Ease of access - parking / public transport eg Bottom of the Moor/Fargate/ Peace 

Gardens/castle gate/station, on tram route) 
 Facilities 

 

Reasonable journey times 

 Walk Public transport  Car 

Local Ranged from 3-30 mins 
 

Most mentioned: 20 
mins  

Not about time – 1 bus 
 

Ranged from 5 -30 
mins  
 

Most mentioned: 30 
minutes 
 

Ranged from 5-30 mins 
 

Most mentioned: 10 
mins 
 
 
 

City-wide Feeling probably not an 
option for urgent care 

Ranged from 30 -60 
mins 
 

Most mentioned: 30-45 
mins 

Ranged from 20-
60mins  
 

Most mentioned: 30 
mins 

 

Appendix B 
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Factors to take into consideration 
 Varies according to time of day 

 Terrain (when walking) – eg hills make it more difficult 

 Impact of disabilities 

 Impact of travelling with children 

 Impact of feeling unwell – makes travelling harder 

 Not about distance, it’s about time.  

 Reduced travel times if feeling unwell 

 Need to factor in parking time / time waiting for public transport etc 

 Journey back home  

 Expense of longer journeys 

 Impact of bad weather – eg ice on hills 

 Sometimes easier to get to Rotherham A&E / Walk-in Centre or Chesterfield due to 

traffic 

 
Task 2: Review of alternative suggestions made during the consultation 

The group discussed the pros and cons of some of the alternative approaches suggested 
in the consultation feedback and issues relating to access. 

 Overall, very mixed views. 

 No consensus on whether walk-in centre (WIC) or minor injuries unit (MIU) more 

important.  

 No consensus on whether Broad Lane or Royal Hallamshire (RHH) more 

accessible. 

 Lots of views that RHH better than Northern General (NGH) for access – but not 

everyone agreed. 

 Differing views about what is accessible. 

 Concerns re parking at RHH.  

 Concerns re access to WIC by public transport. 

 Differing views from different areas – concerns raised about access for people in 

East and West. 

 Several comments about South being generally more affluent and having more car 

users so not the greatest area of need. 

 Lots of discussion around tailoring services to communities of greatest need. 

 Concerns raised re air pollution. 

 People not confident in optometrists providing urgent care – although if they were, 

several felt local approach would be good. 

12



Task 3: criteria  
 When developing the original options for consultation, NHS Sheffield CCG used a set of 

criteria to assess possible options and select the top 3 to consult on. 

 Groups were asked to rate these criteria in order of importance with no 1 being the 
most important.  

 Groups approached this in different ways, with some rating them individually and 
others collectively. Taking all this into account, the overall ranking was: 

1st Helps make sure that everyone can access care whatever their particular 
needs or circumstances are 

2nd It will be simple for people to know where they should go for care 
3rd People can easily get to services without long journey times 
4th Patients will get the care they need at the first place they go 
5th Supports closer working between different organisations 
6th Makes the best use of staff, helping to maintain services in the longer term 
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Suggested in consultation  Reference under “Grouped” Options  

No change 

3 Keep all of the services open (i.e. no change) A - Don’t make any changes 

UTC at NGH with additional city centre service 

1 Keep the Walk In Centre open (and shut the 
Minor Injuries Unit)  

2 Keep the Minor Injuries Unit open (and shut 
the Walk In Centre) 

B - Only shut one service (either MIU or 
WIC) 

12 Provide an enhanced minor ailments Walk 
In Centre staffed by prescribing nurses and 
prescribing pharmacists at the Wicker 
Pharmacy and Mobility shop 

H - Minor ailments service at the Wicker  
 

Central UTC 

9 Set up a minor illness service alongside the 
Minor Injuries Unit at the Royal Hallamshire 
Hospital  

C - Provide a WIC next to MIU at RHH  
 

5 Site the urgent treatment centre (UTC) at the 
Walk In Centre (instead of at the Northern 
General Hospital)  

7 Site the UTC at the Royal Hallamshire 
Hospital (instead of at the Northern General 
Hospital 

D - Site the adult UTC in the city centre (at 
RHH or Broad Lane)  
 
 
 
 
 
 

10 Develop an urgent care village where all 
aspects of urgent care could be provided  

F - Create an Urgent Care Village for adults 
and children  
 

2 UTCs (at Northern General and in the city centre) 

6 Have a UTC in the south as well as one in 
the north (ie 2 in the city)  

8 Option 1 plus a second UTC at the Royal 
Hallamshire Hospital  

E - 2 adult UTCs, 1 at NGH and 1 in the city 
centre  
 

Other suggestions 

4 Reinstate the A&E at the Royal Hallamshire 
Hospital  

I - Reinstate A&E at RHH  
 

11 Enable online consultations with staff at the 
UTC  

Not an ‘alternative’ but an operational 
consideration of all of the above  

Appendix C 
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13 Keep all “primary care urgent activity” in 
primary care rather than establishing it at a 
secondary care provider site  

14 Have 4 urgent treatment centre hubs in 
primary care 

G - All urgent care dispersed into hubs (no 
UTC)  
 

 
Urgent eye care 

Suggested in consultation  Reference under “Grouped” Options  

15 Keep the Emergency Eye Clinic open  No change  

16 Scale up the existing PEARs service (to 
accommodate urgent eye conditions) 

17 Use optometrists working in clusters similar 
to neighbourhoods 

 

Provide urgent eye care in ‘optometry 
cluster’ locations  
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This option emerged from the consultation and proposes commissioning separate minor illness and 
minor injury services next door to each other at RHH. Children would be seen at SC(NHS)FT. 

The majority of adults and children with minor illness symptoms would be seen in their own practice or 
neighbourhood during core hours.  During evenings and weekends patients needing urgent same day 
care (and those needing planned care) would be seen in a practice within their locality.   

Adults with minor illness symptoms or minor injuries would be seen at the relevant illness or injury 
services at RHH during core hours, evenings and weekends.  Children would be seen at SC(NHS)FT.  
Overnight, adults and children with minor illness symptoms would only be seen via an appointment 
booked through 111 at the overnight illness service. Further consideration would be needed to 
decide whether to keep this service sited at the NGH or move it to RHH.  Any patients requiring 
treatment for minor injuries overnight would be seen in the relevant ED. 

Future State System Summary 

Weekdays 
08:00 – 18:30 

Weekends 
08:00 – 18:30 

Twilight 
18:30 – 22:00 

(7 Days) 

Overnight 
22:00 – 08:00 

 (7 Days) 
Patients who need continuity of care 
seen within practice 

Patients seen within a locality 
setting (service also provides 
planned care) 

Patients seen within a locality 
setting (service also provides 
planned care) 

Adults and children with illness 
symptoms  at RHH (booked 
appointments only) OR Leave 
location at NGH 

Patients who do not need continuity 
of care seen within their practice or 
neighbourhood 

Adult minor illness service at 
RHH 

Adult minor illness service at 
RHH 

Adult minor illness service at 
RHH 

Adults seen at an injury service at 
RHH 

Adults seen at an injury 
service at RHH 

Adults seen at an injury 
service at RHH 

Adults and children with injury 
symptoms seen within their 
respective EDs (walk in only) 

Children at SC(NHS)FT Children at SC(NHS)FT Children at SC(NHS)FT 

Key Minor Illness Service Minor Injury Service  Minor Illness & Injury 
Service 

Option Viability Assessment  

Sustainable 
Activity Levels 

Right Thing First 
Time 

Patients may choose ‘wrong’ door first time and need to be sent next 
door for ‘right’ service 

Logistical 
Feasibility 

Would not be the most efficient use of workforce  
Does not comply with national guidance on UTCs 

Recommendation Not viable 

Central UTC 
9 Set up a minor illness service alongside the Minor Injuries Unit at 

RHH 

Appendix D: Rationale for discounted suggestions 
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This option emerged from the consultation and proposes commissioning an “Urgent Care Village” in a 
central location which would include the combination of a minor injuries service, a minor illness service 
and the EEC. The Urgent Care Village would see both adults and children.   
 
The majority of adults and children with minor illness symptoms would be seen in their own practice or 
neighbourhood during core hours.  During evenings and weekends patients needing urgent same day 
care (and those needing planned care) would be seen in a practice within their locality.   
 
Adults and children with minor illness symptoms and all those with minor injuries would be seen at the 
Urgent Care Village during core hours, evenings and weekends.  Overnight, adults and children with 
minor illness symptoms would only be seen via an appointment booked through 111 at the overnight 
illness service. Further consideration would be needed to decide whether to keep this service 
sited at the NGH or move it to Urgent Care Village.  Any patients requiring treatment for minor 
injuries overnight would be seen in the relevant ED. 

Future State System Summary 

Weekdays 
08:00 – 18:30 

Weekends 
08:00 – 18:30  

Twilight 
18:30 – 22:00  

(7 Days) 

Overnight 
22:00 – 08:00 

 (7 Days) 

Patients who need continuity of 
care seen within practice Patients seen within a 

locality setting (service also 
provides planned care) 

Patients seen within a 
locality setting (service also 
provides planned care) 

Adults and children at 
central Urgent Care Village  
(illness symptoms and 
booked appointments only) 
OR Leave location at NGH 

Patients who do not need 
continuity of care seen within 
their practice or neighbourhood 

Adults & Children at Urgent 
Care Village (Illness & Injury) 

Adults & Children at 
Urgent Care Village 
(Illness & Injury) 

Adults & Children at 
Urgent Care Village 
(Illness & Injury) 

Adults and children with 
injury symptoms seen within 
their respective EDs (walk in 
only) 

Key 
 
Minor Illness Service 

 
Minor Injury Service  

 
Minor Illness & Injury 
Service 

 

Option Viability Assessment  

Sustainable 
Activity Levels 

 

Right Thing First 
Time 

Strong consultation feedback that adult and paediatric care should be 
separated  
 

Logistical 
Feasibility 

Lack of specialist paediatric staff (drs and nurses) to cover 2 separate 
locations  
Recognition that the strong SC(NHS)FT brand is always going to 
encourages pts to attend SC(NHS)FT ED 

Recommendation 
 
Not viable 

Central UTC 
10 -  Develop an urgent care village where all aspects of urgent care 
could be provided (for both adults and children) 
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These options were suggested via the consultation feedback and would require the CCG to expand the 
offer of the current minor illness service provided by the extended access hubs. Adult minor injury 
would be seen within A&E at NGH. Children would also have the option of being seen at SC(NHS)FT.  
 
The majority of adults and children with minor illness symptoms would be seen in their own practice or 
neighbourhood during core hours.  During evenings and weekends patients needing urgent same day 
care (and those needing planned care) would be seen within their locality.  Overnight, adults and 
children with minor illness symptoms would only be seen by the overnight illness service via an 
appointment booked through 111. Further consideration would have to be given as to the location 
of this service.  

 
Future State System Summary 

Weekdays 
08:00 – 18:30 

Weekends 
08:00 – 18:30  

Twilight 
18:30 – 22:00  

(7 Days) 

Overnight 
22:00 – 08:00 

 (7 Days) 
Patients who need continuity of 
care seen within practice Patients seen within a 

locality setting (service also 
provides planned care) 

Patients seen within a 
locality setting (service also 
provides planned care) 

Adults and children with 
illness symptoms at 
overnight illness service 
(booked appointments only) 

Patients who do not need 
continuity of care seen within 
their practice or neighbourhood 

Adults with minor injury seen at 
NGH A&E  

Adults with minor injury 
seen at NGH A&E 

Adults with minor injury 
seen at NGH A&E 

Adults and children with 
injury symptoms seen within 
their respective EDs (walk in 
only) Children at SC(NHS)FT Children at SC(NHS)FT Children at SC(NHS)FT 

Key 
 
Minor Illness Service 

 
Minor Injury Service  

 
Minor Illness & Injury 
Service 

 

Option Viability Assessment  

Sustainable 
Activity Levels 

 

Right Thing First 
Time 

If minor injuries treated at  ED, potential for patients to go to the wrong 
service 

Logistical 
Feasibility 

Would require significantly increased workforce to staff multiple hubs  
Would need to significantly upskill staff to treat minor injuries if treated in 
in hubs 
Significant, unaffordable capital cost of placing diagnostics in multiple 
hubs if injuries treated in hubs 
Doesn’t comply with UTC guidance and threatens implementation of 
national guidance 

Recommendation 
 
Not viable 

Other Options  
14 - Have 4 urgent treatment centre hubs in primary care 

13 – Keep all “primary care urgent activity” in primary care rather 
than establishing it at a secondary care provider site  
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This option was suggested via the consultation feedback and would require the CCG to recommission 
A&E at RHH.  
 
The majority of adults and children with minor illness symptoms would be seen in their own practice or 
neighbourhood during core hours.  During evenings and weekends patients needing urgent same day 
care (and those needing planned care) would be seen within their locality.  Overnight, adults and 
children with minor illness symptoms would only be seen by the overnight illness service via an 
appointment booked through 111. Further consideration would have to be given as to the location 
of this service.   
 
Adult minor injury would be seen within either A&E department and children would be seen at 
SC(NHS)FT. 

Future State System Summary 

Weekdays 
08:00 – 18:30 

Weekends 
08:00 – 18:30  

Twilight 
18:30 – 22:00  

(7 Days) 

Overnight 
22:00 – 08:00 

 (7 Days) 
Patients who need continuity of 
care seen within practice Patients seen within a 

locality setting (service also 
provides planned care) 

Patients seen within a 
locality setting (service also 
provides planned care) 

Adults and children with 
illness symptoms at 
overnight illness service 
(booked appointments only) 

Patients who do not need 
continuity of care seen within 
their practice or neighbourhood 

Adults with minor injury seen 
either at NGH OR RHH A&E  

Adults with minor injury 
seen either at NGH OR 
RHH A&E 

Adults with minor injury 
seen either at NGH OR 
RHH A&E 

Adults and children with 
injury symptoms seen within 
their respective EDs (walk in 
only) Children at SC(NHS)FT Children at SC(NHS)FT Children at SC(NHS)FT 

Key 
 
Minor Illness Service 

 
Minor Injury Service  

 
Minor Illness & Injury 
Service 

 

Option Viability Assessment  

Sustainable 
Activity Levels 

 

Right Thing First 
Time 

RHH doesn’t have the necessary clinical services to support an A&E 
department 

Logistical 
Feasibility 

Lack of available workforce to staff a 2nd A&E department 
2nd ED unaffordable to the system 
Unlikely to be deemed a trauma centre 

Recommendation 
 
Not viable 

Other Options  
4 Reinstate A&E at RHH  
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This option was suggested via the consultation feedback and would see no changes to services. 
Any services whose contracts were due to expire would be re-procured as per the normal 
procurement processes.  

Future State System Summary 

Weekdays 
08:00 – 18:30 

Weekends 
08:00 – 18:30  

Twilight 
18:30 – 22:00  

(7 Days) 

Overnight 
22:00 – 08:00 

 (7 Days) 

Adults and children with 
illness symptoms seen  
within practices 

Patients seen within a 
locality setting (service also 
provides planned care) 

Patients seen within a 
locality setting (service also 
provides planned care) 

Adults and children with 
illness symptoms at 
overnight illness service 
(appointments arranged via 
111)  

Adults and children with 
illness symptoms seen at 
WIC  

Adults and children with 
illness symptoms seen at 
WIC 

Adults and children with 
illness symptoms seen at 
WIC 

 

Adults and children with 
illness symptoms at Out of 
Hours service (appointments 
arranged via 111) 

Adults and children with 
illness symptoms at Out of 
Hours service 
(appointments arranged via 
111) 

Adults with minor injury seen 
at MIU  

Adults with minor injury seen 
at MIU  

Adults with minor injury 
seen at MIU  

 
Adults and children with 
injury or illness symptoms 
seen within their respective 
EDs  

Adults with minor injury or 
illness symptoms seen at 
NGH A&E 

Adults with minor injury or 
illness symptoms seen at 
NGH A&E 

Adults with minor injury or 
illness symptoms seen 
NGH A&E 

Children with minor injury or 
illness symptoms seen at 
SCH(NHS)FT ED 

Children with minor injury  or 
illness symptoms seen at 
SCH(NHS)FT ED 

Children with minor injury  
or illness symptoms seen at 
SCH(NHS)FT ED 

Key 
 
Minor Illness Service 

 
Minor Injury Service  

 
Minor Illness & Injury 
Service 

 

Option Viability Assessment  

Sustainable 
Activity Levels 

Activity levels unsustainable without significant changes to service 
model and increase in workforce 

Right Thing First 
Time 

Continued inefficient use of tax payers money  
Current barriers to doing right thing first time remain (lack of timely 
access, confusion, duplication etc) 

Logistical 
Feasibility 

Fails to overcome expected future workforce challenges – not 
sustainable 
Does not comply with national guidance on UTCs 

Recommendation 
 

Not viable 

Other Options  
3 No change – Status Quo  
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