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September 2013 

PSNC Briefing 093/13: Urgent and Emergency Care 
 
The urgent and emergency care system in England plays a critical role in the NHS, providing care for patients who 
need medical help quickly and unexpectedly. The model of urgent and emergency care is currently under review, 
with the aim of developing a national framework and associated guidance by April 2015 to ensure high quality, 
consistent standards of care are commissioned by Clinical Commissioning Groups (CCGS) across the country. The 
review is part of plans to offer more seven day NHS healthcare services announced in Everyone Counts: Planning 
for Patients 2013/14. 
 
The Government also aims to improve the performance of A&E departments this winter as they have been subject 
to rising pressure, and NHS England’s Area Teams have been asked to rapidly develop plans to tackle waiting times 
in A&E departments. Additional NHS funding was made available in the summer of 2013 to be used to improve the 
performance of struggling A&E departments, with the option to spend the additional funding on developing 
capacity within the A&E department or to spend it on other local services to prevent unnecessary A&E visits.  
 
Following this, Area Teams have convened local Urgent Care Boards with a named lead that LPCs can make contact 
with – some LPCs are already in discussion with these boards about community pharmacy services which can help 
to reduce demand on urgent care services.  
 
Community pharmacies can have an important role in managing demand for local urgent and emergency care 
services and diverting patients away from A&E. Minimising A&E attendances through the commissioning of 
community pharmacy services, such as a minor ailments service or emergency supply at NHS expense, should be 
considered. These services could also reduce attendances at Walk in Centres. When commissioned, these services 
could be accessed through triage by GP practice staff or A&E departments, NHS 111 when included in their 
Directory of Services, or by self-referral. Further examples of community pharmacy services relevant to urgent care 
are described at the end of this briefing. 
 
This Briefing has been issued to assist LPCs in their discussions on urgent care and a PSNC flyer on Urgent and 
Emergency care is also available for LPCs to use in their discussions with commissioners. 
 
Background 
 
NHS England Review 
Last year, NHS England committed to reviewing the provision of urgent and emergency care as part of a drive to 
promote more extensive seven-day services in the NHS, and to build a safe, more efficient and sustainable system 
for the future. The Urgent and Emergency Care Review under the chairmanship of Professor Sir Bruce Keogh was 
established to support this, and aims to: 

 Put patients and the public first;    
 Create consensus among clinicians on options for organising urgent and emergency care;    
 Produce evidence to support proposed models of care, based on quality, workforce and economic 

considerations; and    
 Create a climate in which CCGs can commission for change and improvement in their localities. 

The Healthcare 
Landscape 

http://www.england.nhs.uk/wp-content/uploads/2012/12/everyonecounts-planning.pdf
http://www.england.nhs.uk/wp-content/uploads/2012/12/everyonecounts-planning.pdf
http://psnc.org.uk/the-healthcare-landscape/urgent-and-emergency-care/
http://psnc.org.uk/the-healthcare-landscape/urgent-and-emergency-care/
http://www.england.nhs.uk/2013/01/18/service-review/
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The NHS England Evidence base from the Urgent and Emergency Care Review was published in June 2013 and 
highlighted the role that pharmacies could play in providing accessible care and helping many patients who would 
otherwise visit their GP for minor ailments.  It concluded that: 
 
‘Community pharmacy services can play an important role in enabling self-care, particularly amongst patients with 
minor ailments and long term conditions’. 
 
Around 80% of all care in the UK is self-care and this is an area in which community pharmacy can make a real 
difference. NHS England highlighted that: 

 Self-care for minor ailments can reduce dependence on emergency care services; 
 There is a need to improve awareness among patients about how to access self-care support services; and 
 There is a need to ensure such services are used consistently by patients. 

 
Through the development of the evidence base for improving urgent and emergency care, the Urgent and 
Emergency Care Steering Group, chaired by Professor Keith Willett, has identified four emerging principles for an 
improved system in England: 

 Provides consistently high quality and safe care, across all seven days of the week; 
 Is simple and guides good choices by patients and clinicians; 
 Provides the right care in the right place, by those with the right skills, the first time; and 
 Is efficient in the delivery of care and services. 

 
From these principles, twelve system design objectives to be delivered by a future urgent and emergency care 
system have been outlined, along with possible implementation options. The second objective looks at increasing 
awareness of early detection and options for self-care and support to manage acute or long term physical or 
mental conditions and suggest there is a need to improve the status of pharmacists and increase their use. 
 
NHS England also wants to improve public understanding of the best place to go for urgent and emergency care, 
and the evidence base report identifies that, for community pharmacy, there is little public awareness of the range 
of services provided.  
 
Revised versions of the evidence base for improving urgent and emergency care in England and principles for the 
future delivery of care are due to be published by the end of 2013. 
 

A&E Pressures   
In early September, Jeremy Hunt, Secretary of State for Health, set out proposals to fundamentally tackle 
increasing pressures on A&E services in the long-term – starting with care for vulnerable older people with complex 
health problems. 
 
He said fundamental changes mean joined-up care - spanning GPs, social care, and A&E departments - overseen by 
a named GP. Many vulnerable older people end up in A&E simply because they cannot get the care and support 
they need anywhere else.  
 
Overall, the number of people going to A&E departments in England has risen by 32 per cent in the past decade 
and by one million each year since 2010. The over-65s represent 17 per cent of the population, but 68 per cent of 
NHS emergency bed use. They also represent some of the NHS’s most vulnerable patients, and those most at risk 
from failures to provide seamless care.  
 
To support the NHS in the short term, the Government had previously announced that they would make available 
an extra £500 million funding over the next two years. When the additional funding was initially announced DH said 
it would be used to fund improvements to both A&E and other services away from A&E so there are less 
unnecessary visits or longer stays in urgent and emergency wards.  
 

http://www.england.nhs.uk/wp-content/uploads/2013/06/urg-emerg-care-ev-bse.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/06/uec-emerg-princ.pdf


 
 

 
Page 3 of 5 info@psnc.org.uk      psnc.org.uk      0203 1220 810 

 

Local initiatives could include: 
 Minimising A&E attendances and hospital admissions from care homes by appointing hospital specialists in 

charge of joining up services for the elderly; 
 7-day social work, increased hours at walk-in centres, increased intermediate care beds and extension to 

pharmacy services to ease pressures on A&E departments; and 
 Consultant reviews of all ambulance arrivals in A&E so that a senior level decision is taken on what care is 

needed at the earliest opportunity. 
 
In the subsequent announcement the Secretary of State set out how £250 million would be used by 53 NHS Trusts 
this winter: 

 Around £62 million for additional capacity in hospitals – for example extra consultant A&E cover over the 
weekend so patients with complex needs will continue to get high-quality care; 

 Around £57 million for community services – for example better community end of life care and hospices;  

 Around £51 million for improving the urgent care services - for example for patients with long-term 
conditions; 

 Around £25 million for primary care services – for example district nursing, to provide care for patients in 
their home, preventing them from being admitted to A&E;  

 Around £16 million for social care – for example integrating health and social care teams to help discharge 
elderly patients earlier and prevent readmission; and 

 Around £9 million for other measures – for example to help the ambulance service and hospitals work 
better together. 

  
Hospital Trusts receiving the additional winter pressures funding will be expected to have 75% staff vaccinated for 
flu to reduce absenteeism. 
 
Setting out more fundamental long-term changes, Mr Hunt highlighted three key elements emerging as a result of 
the on-going engagement on improving care for vulnerable older people with complex health problems. Proposals 
being put together, in order to be rolled out next year include: 

 Patients should have a named clinician responsible for the coordination of their care right across the NHS – 
between hospital, in care homes, and in their own homes. This is subject to on-going engagement, but 
current views are that a GP should fill this role; 

 Care for older people must be joined up between social care services and the NHS, starting with the £3.8 
billion integrated care fund recently announced by the Chancellor; and 

 Information and patient records must be shared across the NHS and social care services so that accurate 
clinical information is available at all times to everyone involved in a patient’s care, and staff can spend 
more time providing care, not form-filling. So by the end of 2014 at least one-third of A&Es should be able 
to see the GP records of their patients; and at least one-third of NHS111 services to be able to see the GP 
records of their callers. 

 
In addition, patients across the country will benefit from a £15 million cash injection to NHS 111 to prepare the 
service for potential winter pressures and ensure resilience of the service. It is therefore appropriate for LPCs to 
make sure that the local directory of services used by NHS 111 includes accurate details of pharmacy services to 
which callers could be referred in order to reduce the demand on other service providers. 
 

The role of community pharmacy 
It is agreed that a transformation of urgent and emergency care is required and the importance of the role that 
community pharmacies can play in this agenda has been recognised. Community pharmacies can support provision 
of care and reduce demands on GPs, NHS 111 and A&E in four areas: 

1. Supporting people to self-care; 
2. Supporting people to live healthier lives; 
3. Optimising the use of medicines; and 
4. Supporting people to live independently. 

https://www.gov.uk/government/news/hunt-nhs-must-fundamentally-change-to-solve-ae-problems
https://www.gov.uk/government/news/hunt-nhs-must-fundamentally-change-to-solve-ae-problems
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The NHS England evidence base report identifies that access to community pharmacy is extremely good, with 
pharmacies in urban and rural settings. Many community pharmacies have long opening hours, which means they 
can provide a source of medical advice or treatment for some patients when their GP practice is closed, potentially 
reducing the need for them to use out-of-hours GP services. 
 

1. Supporting people to self-care 
Many people presenting at A&E or at GP practices could self-care with support from a community pharmacy. 
Evidence has shown that: 

 8% of A&E visits involve consultations for minor ailments, costing the NHS £136 million annually; 
 18-20% of GP workload is accounted for by minor ailments with 90% of those consultations being solely for 

minor ailments; and 
 This equates to 57 million consultations a year and a cost of £2bn.  
 

The NHS community pharmacy contractual framework includes: 
 Support for self-care - the provision of advice and support by pharmacy staff to enable people to self-care    

for minor illness. This may involve the sale of an over the counter (OTC) medicine; and 
 Signposting - referring people to other healthcare professionals or care providers when support beyond 

what the pharmacy can provide is necessary. 
 
The local commissioning of a Minor Ailments Service has been shown to help reduce demand on other service 
providers. These services allow the pharmacy to provide OTC medicines at NHS expense in order to manage minor 
illness. In particular they help divert people away from GP practices who would otherwise seek a GP consultation 
and prescription because they receive free prescriptions. 
 
To assist LPCs in their discussions with commissioners to promote a pharmacy based Minor Ailments services, PSNC 
has worked with Pinnacle Health Partnership to develop an evidence based business case. 
 

2. Supporting people to live healthier lives 
The provision of healthy living advice already forms part of the NHS community pharmacy contractual framework. 
Community pharmacies will participate in up to six public health campaigns per year. The campaign topics, chosen 
by NHS England, could be selected to help modify public behaviours that can increase pressure on urgent and 
emergency care services, for example: 

 Identification of alcohol use and brief advice, using validated assessments such as AUDIT-C; and 
 Heatwave and ‘Keep Warm, Keep Well’ campaigns. 

 
Provision of Emergency Hormonal Contraception in pharmacies, either sold over the counter or supplied at 
NHS/local authority expense can help avoid attendances at GP practices, out of hours and walk in centres and A&E. 
Flu vaccination of target groups can also help contribute to reducing pressure on emergency and urgent care 
services.  

 
3. Optimising the use of medicines 

It is estimated that up to 50% of medicines to treat long term conditions are not taken as prescribed. The 
consequence of this can be that long term conditions are not managed optimally; in the US it is estimated that 11-
20% of hospital admissions (30% for the elderly), A&E visits and repeat GP visits may be due to non-adherence. 
Adverse drug reactions also account for 6.5% of unplanned hospital admissions, and over 70% of these are 
avoidable. 
 
The NHS community pharmacy contractual framework includes two services to help patients optimise the use of 
their medicines: 
 
 

http://www.england.nhs.uk/wp-content/uploads/2013/06/urg-emerg-care-ev-bse.pdf
http://psnc.org.uk/services-commissioning/locally-commissioned-services/service-specifications-and-resources/en8-minor-ailments-service/
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 Medicines Use Review (MUR) where a pharmacist undertakes a structured adherence centred review with 
patients on multiple medicines; and  

 New Medicine Service (NMS) where a pharmacist supports patients with selected chronic conditions using 
new medicines.  

 
One study on the Isle of Wight in 2010 examined the effects of educating patients regarding the use of their 
medicines and the adoption of correct inhaler technique. Through the analysis of hospital data, it was seen that 
emergency admissions due to asthma fell by more than 50% over a three month period with resultant bed 
occupation days falling by a similar percentage. Additionally the numbers of asthma related deaths reported over 
the same time period were seen to have fallen by 75%. 
 
A follow on project across the South Central region demonstrated substantial and statistically significant 
improvements in the management of both asthma and COPD and a positive association between the introduction 
of the project and reductions in hospital emergency admissions. 
 
MURs and NMS can also be used to support people recently discharged from hospital, in order to reduce the risk 
that confusion with their medicines leads to re-admission to hospital. 

 
Other community pharmacy services which can be commissioned locally include: 

 Emergency supply of medicines at NHS expense – to reduce out of hours and A&E attendances when 
patients run out of prescribed regular medication; 

 Provision of rescue packs for COPD and other at risk patients – to support rapid management of disease 
exacerbations; and 

 Palliative care schemes – to ensure availability of specialist medicines in primary care needed during end of 
life care. 

 
4. Supporting people to live independently 
Community pharmacies provide a range of services to help support people to live independently in their own 
homes, including: 

 Home delivery of medicines to the housebound; 
 Support with re-ordering repeat medicines; and 
 Reminder aids to support medicines use. 

 
Other community pharmacy services which can be commissioned locally include: 

 Falls assessment services – to reduce the risk of medicines related falls; and 
 Re-ablement services - to support people with their medicines following discharge from hospital. 

 
Details of service examples can be found on the PSNC website and also on the archived version of the PSNC 
services database, with examples increasingly being included in the updated version of the services database. 
 
Further information on Urgent Care, including NHS 111, can be found on the PSNC website. 

 
If you have queries on this PSNC Briefing or you require more information please contact Barbara Parsons, Head 
of Pharmacy Practice. 

http://psnc.org.uk/services-commissioning/advanced-services/murs/
http://psnc.org.uk/services-commissioning/advanced-services/nms/
http://psnc.org.uk/services-commissioning/locally-commissioned-services/service-specifications-and-resources/en8-minor-ailments-service/
http://archive.psnc.org.uk/services_db/services_db_archive.php
http://archive.psnc.org.uk/services_db/services_db_archive.php
http://psnc.org.uk/the-healthcare-landscape/urgent-and-emergency-care/
mailto:barbara.parsons@psnc.org.uk
mailto:barbara.parsons@psnc.org.uk

