
Chapter 4.5 Transforming how we delivery urgent and emergency care 

We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
November.  

Transforming how we deliver urgent and emergency care 
 
There is increasing demand for health services and we are keen to support a move away 
from relying on urgent and emergency care services, freeing them up to concentrate on the 
most serious and urgent cases and understand at how primary and secondary care services 
can support urgent and emergency care (UEC). 
 
Rising numbers of people are obtaining the health care help they need either by phone or 
online and spending less time in A&E or calling for an ambulance. Therefore the aspiration is 
to continue with developing the NHS111 Clinical Advice Service (CAS) as part an integrated 
network of community and hospital-based care joined through governance and digital 
interoperability. Patient education and behaviour is a key area of work – we need to make 
sure patients have the resources they need to make the right decisions about the sort of 
care they need.   
 
The overall objective of the UEC programme is: ‘To create a simplified, streamlined urgent 
care system, which will ensure right care, right place, first time access principles for patients 
in north east London. The NEL urgent and emergency care system will be able to respond to 
current and future demand, whilst meeting quality standards, within a financially stable 
framework and while meeting the requirements of the Five Year Forward View and the NHS 
Long Term Plan’. 
 
Achievements so far: 

• the development and implementation of an enhanced NHS 111 CAS in 2018. Over 
50% of callers now receive a clinical assessment where they are offered immediate 
advice or referred for a face-to-face consultation; these consultations can also be 
booked out of hours where clinically necessary. People also have access to the NHS 
111 online service. The CAS is also able to transfer to mental health crisis services 
within NEL where clinically necessary.  

• Met target to reduce ‘A&E by default’ selections on the Directory of Services (DoS) to 
less than 1% by the commissioning of appropriate services that are accurately 
recorded on DoS.  

• Urgent treatment centres (UTCs) are being rolled out and appointments will also be 
bookable via NHS 111 CAS. Same day emergency care (SDEC) services are also 
being introduced as an alternative to those not admitted overnight.  

• The ‘Fit to Sit’ initiative has been introduced to A&E allowing faster turnaround of 
ambulances. Emergency care data set (ECDS) are being rolled out to the major A&E 
departments to better understand why the local population attend A&E.  
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• 203 out of 379 NEL pharmacies are now providing the urgent repeat medication 
service, and care homes are able to access further end of life care training to support 
residents nearing end of life   

• Maternity pathways have been developed which allows 999 to book directly to labour 
wards without the need to attend A&E. 

 
UEC implementation plan 

 
 
The delivery of the UEC programme will work in an integrated way with our partners across 
health and social care: 

 
 
Current challenges include the effective collaboration between multiple organisations linked 
to establishing a consistent approach across the footprint and maintaining performance while 
making changes to meet growing demand. This relates to managing patient and workforce 
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expectations alongside required adaptations to their behaviour toward services. Digital 
challenges surround data sourcing and linkage across complex integrated urgent care 
providers which would help better understand the impact of factors driving demand. 
 
The UEC programme implementation plan aims to deliver:  

• Designated urgent treatment centres (UTCs) across several sites within NEL which 
will meet the national core standards. All hospital trusts to provide same day 
emergency care (SDEC) by March 2020, through working with acute trusts to 
transform ambulatory care units. A reduction in length of stay of care home patients 
in hospital via enhanced health in care homes e.g. supporting PCNs to implement 
medication reviews within care homes. This is linked to establishing better 
relationships between health and social care which includes providing wider access 
to the health system, such as via supporting care homes to attain data and security 
protection leading to NHS mail access. 

• Integrated urgent care services through our 24/7 NHS 111 Clinical Assessment 
Service (CAS). The service is accessible through NHS 111 telephone and NHS 111 
online services and provides improved access to urgent health care based on patient 
need. Concurrently the ability to directly book face-to-face GP appointments via the 
CAS where deemed necessary is being developed. Jointly the CAS will be utilised to 
deliver the national priority of a single urgent community response; leading to its 
development toward a simplified service allowing access to GPs, ambulance services 
and community teams. 

• The 40% reduction target in long length of stay patients from our March 2018 
baseline to meet local delayed transfers of care ambitions. To enable these 
objectives to be met we will implement the Better Care Fund’s discharge patient 
tracking list (DPTL) within each acute provider. Correlated to this will be monitoring 
the percentage of patients provided with a clinical care plan (including expected 
discharge) within 14 hours of admission. Further partnership collaboration with local 
authorities will also further aid reduction in DTOCs. 

• A reduction in avoidable conveyances by ambulances to A&E while ensuring 100% 
of handovers occur within 30 minutes by Q4. This will be achieved by implementing 
the published guidance (summer 2019). Ensuring that London Ambulance Service 
paramedics have access to patient records and pathways, and that access to clinical 
support and relevant training. Thus allowing for hospital avoidance via utilisation of 
pathways for falls, rapid response, catheter management and mental health. 
Developing and establishing an ambulance dataset bringing national ambulance data 
together this will allow for benchmarking and baselining for potential call volumes e.g. 
for community response and mental health.  

• The summary care record functionality will be moved to the personal health record 
which will be able to send reminders and alerts to patients directly by 2023. We will 
support the roll out of the Personal Health Record to UEC providers as well as 
increased access to Coordinate My Care across all UEC providers.  

 
A&E at King George Hospital 
 
The Accident and Emergency unit at King George Hospital will remain in place. The local 
population has changed significantly and is forecast to change further and there is a clear 
need for this provision at both now and into the future. The A&E will continue to be a 
consultant-led service, open 24 hours a day, with full resuscitation facilities and 
designated accommodation for the reception of accident and emergency patients (known 
as a Type 1 emergency department). 
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