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December 2013 

PSNC Briefing 110/13: An update on NHS England’s Urgent Care 
Review and NHS winter planning 
 
This PSNC Briefing provides an update on the work being undertaken by NHS England to review urgent and 
emergency care. It also provides a summary of the resources that have recently been developed to facilitate 
commissioning of community pharmacy services to support urgent and emergency care services this winter. 
 
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 at the beginning of 2013 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 clinical commissioning groups (CCGs) can commission for change and 

improvement in their localities. 
 
Alongside the launch of the review, NHS England introduced the A&E Improvement Plan in May 2013. This resulted 
in the formation of Urgent Care Working Groups (UCWG) in each area of the country. These groups have been 
working locally to support the delivery of the 4 hour A&E operational standard. 
 

The context for the Review 
Demand on hospital resources has increased dramatically over the past 10 years, with a 35% increase in emergency 
hospital admissions and a 65% increase in secondary care episodes for those over 75 years.  

 Last year, there were over 21 million visits to A&E or nearly 60,000 attendances every day; 

 There were 6.8 million attendances at walk in centres and minor injury units in 2012/13, and activity at 
these facilities has increased by around 12% annually since these data were first recorded a decade ago; 

 The average number of consultations in general practice per patient rose from 4.1 to 5.5 per year between 
1999 and 2008; 

 Attendances at hospital A&E departments have increased by more than two million over the last decade; 

 The number of calls received by the ambulance service over the last decade has risen from 4.9 million to 
over 9 million; and 

 Emergency admissions to hospitals in England have increased year on year, rising 31% between 2002/03 to 
2012/13. 

 
A combination of factors, such as an ageing population, out-dated management of long-term conditions and poorly 
joined-up care between adult social care, community services and hospitals accounts for this increase in demand 
over time. Compounding the problem of rising emergency admissions to hospital is the rise in urgent readmissions 
within 30 days of discharge from hospital. There has been a continuous increase in these readmissions since 
2001/02 of 2.6% per year. 
 

The Healthcare 
Landscape 

http://www.england.nhs.uk/2013/01/18/service-review/
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To deliver patients’ rights under the NHS Constitution, the NHS must meet the operational standard of 95% of A&E 
patients being seen and discharged within four hours. Last winter the NHS found it harder than usual to meet the 
standard. Analysis did not reveal a single trend or factor to explain this dip in performance, but increased numbers 
of patients arriving at A&E, increased admission rates and acuteness of admissions, prolonged spells of cold 
weather, and underperforming NHS 111 have all been cited as factors. 
 

The Review so far 
The 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. 

 
For more information on the original evidence base document and the principles for change, published alongside 
the evidence base, please read PSNC Briefing 093/13: Urgent and Emergency Care (September 2013). 
 
In mid-November 2013, NHS England published the End of Phase 1 Report for the Urgent and Emergency Care 
Review. Phase 1 of the review aimed to understand the way in which the NHS responds to patients who have 
urgent and emergency care needs, with a view to developing an authoritative summary of the research evidence 
and a set of underpinning principles and objectives on which to base the design of a new system. This report, which 
marks the conclusion of phase 1, sets out the case for change and the opportunities for improvement; NHS 
England’s proposals for improving urgent and emergency care services in England and next steps towards 
implementing their proposals. 
 
A detailed summary of the available evidence on urgent and emergency care was published alongside the phase 1 
report. The report describes a tide of rising demand and expectations from the public, who access care and support 
from a range of emergency and urgent care providers. The system is however confusing for patients and those 
working in the NHS and this does not help the provision of efficient and high quality care. 
 
The report says that most urgent care problems are not life-threatening; for these problems patients need help, 
advice and simple treatments delivered as close to home as possible. The vast majority of people already seek and 
receive treatment and care for their urgent and emergency care needs in the most appropriate setting. However, it 
is also known that millions of people every year could receive advice and treatment closer to home. There is a huge 
opportunity to shift treatment and advice from acute hospital based services to home or close to home as 
highlighted by the following diagram: 
 

 

http://www.england.nhs.uk/wp-content/uploads/2013/06/urg-emerg-care-ev-bse.pdf
http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-09313-urgent-and-emergency-care-september-2013/
http://www.nhs.uk/NHSEngland/keogh-review/Documents/UECR.Ph1Report.FV.pdf
http://www.nhs.uk/NHSEngland/keogh-review/Documents/UECR.Ph1Report.FV.pdf
http://www.nhs.uk/NHSEngland/keogh-review/Pages/published-reports.aspx
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The report notes: 

 The opportunity to avoid 1.2 million emergency admissions to hospital each year, through better 
integration of care and improved management of long term conditions; 

 The opportunity to support and develop paramedics and provide them with direct access to the expertise 
of GPs and specialists in order to manage around half of all 999 calls (which require an ambulance to be 
dispatched) at the scene, rather than taking the patient to hospital; 

 40% of patients who attend an A&E department are discharged requiring no treatment. Many of these 
individuals could be helped just as well closer to home, for example at their own GP’s surgery or a local GP 
run Urgent Care Centre, provided the services were accessible and convenient; 

 Community pharmacies are an under-used resource; the NHS can capitalise on the untapped potential, and 
convenience, that greater utilisation of the skills and expertise of the pharmacy workforce can offer; 

 More care can be provided by telephone, by developing the NHS 111 service; 

 For the vast majority of patients, their nearest source of help will be at home; from family, friends and their 
own knowledge. The NHS needs to promote and support self-care and provide readily accessible, reliable 
advice to help people take responsibility for their own health; and 

 Hospitals are a source of valuable expertise, but community healthcare staff and patients with long-term 
conditions who are under specialist care shouldn’t always have to travel to a hospital to access this 
expertise. Improved communication between the hospital and community will allow GPs and patients to 
obtain specialist advice in a more timely way, or directly access a clinic or similar service when required. 

 
A&E - same name, very different services 
The report notes that A&E departments up and down the country offer very different types and levels of service 
and staffing, yet they all carry the same name. The report says the NHS needs to ensure that there is absolute 
clarity and transparency about what services different facilities offer and direct or convey patients to the service 
that can best treat their problem. 
 
What changes need to happen? 
NHS England’s vision is: 
 

1) For those people with urgent care needs a highly responsive service that delivers care as close to home 
as possible should be provided, minimising disruption and inconvenience for patients and their families. 
 
2) For those people with more serious or life threatening emergency care needs, they should be treated in 
centres with the very best expertise and facilities in order to maximise the chances of survival and a good 
recovery. 

 
The diagram  on the next page describes the proposed look and design of the new system. 
 
The new system should: 
 
Support self-care - by equipping as many people as possible with the skills, knowledge and support needed to self-
care by: 

 Providing much better and more easily accessible information about self-treatment options so that people 
who prefer to can avoid the need to see a healthcare professional. This will be developed with patient 
groups, NHS clinicians, charities, NHS Choices and other expert groups to maximise the opportunities 
offered by symptom-check technologies, health advice media, expert patients and peer support; and 

 Accelerating the development of comprehensive and standardised care planning, so that important 
information about a patient’s condition, along with their values and future wishes, are known to all 
relevant healthcare professionals. 

 
Help people with urgent care needs to get the right advice or treatment in the right place, first time - where people 
feel they need clinical advice or treatment for an urgent care need they must be rapidly supported in accessing the  
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right advice or service first time and as close to home (or where they are) as possible. To achieve this, the NHS will 
need to significantly enhance NHS 111 so that it becomes the smart call to make, creating a 24-hour, personalised 
priority contact service. This enhanced service will need to  

 have access to medical records; 

 allow patients to speak directly to a wider range of professionals, including pharmacists; and 

 directly book an appointment for patients at whichever urgent or emergency care service can deal with 
their problem, as close to home as possible. This could include a booked call back from a GP or a 
pharmacist review at a pharmacy. 

 
Provide a highly responsive urgent care service outside of hospital so people no longer choose to queue in A&E – to 
achieve this, the service outside hospital must be improved and enhanced. The NHS will need to: 

 Provide faster and consistent same day, every day access to primary care and community services for 
people with urgent care needs. This is likely to mean general practice, out-of-hours services, community 
health teams and the NHS 111 service working together, and differently, to ensure that patients with 
urgent care needs can receive prompt advice and care 24 hours a day, seven days a week; 

 Harness the skills, experience and accessibility of community pharmacists up and down the country; 

 Develop 999 ambulances so they become mobile urgent treatment services, not just urgent transport 
services; and 

 Support the co-location of community-based urgent care services in coordinated Urgent Care Centres 
 
Ensure that people with more serious or life threatening emergency needs receive treatment in centres with the 
right facilities and expertise to maximise chances of survival and a good recovery - to achieve this, NHS England 
intend to: 

 Introduce two levels of hospital based emergency centre. For the purposes of the report they have been 
described as ‘Emergency Centres’ and ‘Major Emergency Centres’. Emergency Centres will be capable of 
assessing and initiating treatment for all patients. Major Emergency Centres will be larger units, capable of 
assessing and initiating treatment for all patients and providing a range of specialist services; and 

 Implement the findings of the NHS Services, Seven Days a Week Forum, which will be published before the 
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end of the year. This report will focus on improving urgent care services at the weekend and will include 
proposals to adopt of a set of clinical standards that should be delivered seven days a week. 

 
Connecting the whole urgent and emergency care system together through networks - in order to make the whole 
urgent and emergency care system operate as effectively and efficiently as possible, and become more than just 
the sum of its parts. To achieve this, NHS England intend to: 

 Develop emergency care networks; 

 Support the introduction of an efficient critical care transfer and retrieval system; and 

 Ensure that the networks extend to community services, with free flow of information and expertise 
between the hospital and community. 

 
Next steps for the review 
Phase 2 of the review will focus on improving these proposals in the light of further public debate, and putting in 
place mechanisms for realising the ambition of the proposals set out in the report. This will include establishing 
groups to develop and test: the clinical standards, the skills and workforce needs, the financial impact and the 
commissioning support that will be required to deliver the new system. An update on progress will be published in 
Spring 2014. 
 
NHS England anticipate that it will take 3-5 years to enact the major transformational change set out within the 
report. However, they expect to make significant progress over the next 6 months on the following areas: 

 Working closely with local commissioners as they develop their 5 year strategic and 2 year operational 
plans; 

 Identifying and initiating transformational demonstrator sites to trial new models of delivery for urgent and 
emergency care and 7 day services, supported by NHS Improving Quality; 

 Developing new payment mechanisms for urgent and emergency care services, in partnership with 
Monitor; 

 The completion of the new NHS 111 service specification so that the new service (which will go live during 
2015/16) can meet the aspirations of this review; and 

 Working through the NHS Commissioning Assembly to develop and co-produce with CCGs the necessary 
commissioning guidance and specifications for new ways of delivering urgent and emergency care (with 
this process continuing over the remainder of 2014/15). 

 
Some issues will take longer to resolve than others, and longer term streams of work are required to: 

 Develop, cost and assess some of the clinical models described in this report, including those for primary 
care, Emergency Centres and the ambulance service; 

 Carefully consider and develop the clinical standards, metrics and outcome measures which will enable 
NHS England to monitor and measure the success of the new system; 

 Develop models and tools to improve the monitoring and management of capacity within the system all 
year round; 

 Amend contracts and make changes to their respective incentives to ensure that organisations can deliver 
the proposed changes; and 

 Develop a programme with Health Education England to ensure that the correct workforce structure is in 
place to support the future changes. 

 

Winter pressures in 2013/14 
Following on from the Urgent Care review, there has been an early recognition from the NHS that this winter could 
be more challenging that most and as a consequence NHS winter planning started earlier than in previous years 
with all UCWGs developing an A&E improvement plan that would include preparation to support delivery of A&E 
performance over winter. 
 
£250m of non-recurrent funding has been made available in 2013-14 to help with winter pressures. £221m of the 
funding has been targeted to support those areas, identified by NHS England, the NHS Trust Development 



 
 

 
Page 6 of 6 info@psnc.org.uk      psnc.org.uk      0203 1220 810 

 

Authority (NHS TDA) and Monitor, which will benefit the most from the extra funding. This money has been given 
by NHS England to 53 lead CCGs to distribute in line with locally agreed plans. The money will be used to support 
different initiatives, decided at local hospital level, tailored to local needs; hospitals will have to show how they 
have made improvements with these funds. 
 

Each of these systems has agreed how they will use their share of the funding. Examples include:  

 additional experienced senior clinical staff in A&E over the weekends;  

 an integrated urgent care centre in A&E;  

 pathway improvements for long term conditions requiring urgent care;  

 providing support in A&E for mental health and substance misuse patients;  

 additional primary care capacity;  

 integration of health and social care teams to facilitate discharge and prevent readmission; and 

 an intensive support programme for high referring care homes.  
 
The NHS 111 service is part of the solution to alleviating pressure on A&E departments, so a further £15m will be 
used to increase the capacity of NHS 111 to help deal with demand. The remaining £14m is being held as a 
contingency and the national tripartite group (NHS England, NHS TDA and Monitor) is considering how this might 
best be used. 
 

A further £150m will be distributed around England to help local areas maintain standards and reduce pressures on 
A&Es caused by cold weather. The additional money will come from NHS England’s expected surplus for the current 
financial year and it will be distributed among local communities based on the number of people they serve. The 
distribution of the extra £150m will include those communities that are not deemed the most at-risk, to bolster and 
enhance their existing plans to maintain services and reduce the pressure on A&Es caused by cold weather. The 
money will be paid as an additional allocation to 157 CCGs and decisions on how the money will be spent will be 
taken by UCWGs. 
 

NHS England, Monitor and the NHS TDA will monitor urgent and emergency care provision with great care over the 
next few months, so that action can be taken quickly where the quality of services starts to deteriorate at a local 
level. NHS England are also committed to publishing more information and analysis for the public so they can see 
how the NHS is getting on this winter.  
 

How community pharmacy can help 
Community pharmacies can have an important role in managing demand for urgent and emergency care services 
and diverting patients away from A&E. In late November 2013, NHS England worked with PSNC, two LPCs, and 
representatives from a number of other organisations to collaboratively develop a collection of resources to help 
local commissioners to make better use of community pharmacies to support healthcare provision during the 
winter months. 
 

Community Pharmacy – helping with winter pressures provides a range of suggestions for how local commissioners 
(CCGs and NHS England Area Teams) could make better use of community pharmacies. It includes detailed 
proposals for three services – ‘flu vaccination, emergency supplies of medicines and provision of self-care support 
for winter ailments – that commissioners could consider using locally.  
 
Implementation plans and associated template documents have been developed for each of these suggested 
services, in order to facilitate rapid commissioning where a need is identified locally. NHS England and PSNC have 
also agreed suggested payments to community pharmacies for provision of these three services. 
 
Further information on Urgent Care, including NHS 111, can be found on the PSNC website. A PSNC flyer on Urgent 
and Emergency care is also available for LPCs to use in their discussions with commissioners. 
 
If you have any queries on this PSNC Briefing or you require more information, please contact Alastair Buxton, Head 
of NHS Services. 

http://psnc.org.uk/services-commissioning/locally-commissioned-services/winter/
http://psnc.org.uk/the-healthcare-landscape/urgent-and-emergency-care/
http://psnc.org.uk/the-healthcare-landscape/urgent-and-emergency-care/
http://psnc.org.uk/the-healthcare-landscape/urgent-and-emergency-care/
mailto:alastair.buxton@psnc.org.uk
mailto:alastair.buxton@psnc.org.uk

