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1. Executive Summary
North Tyneside CCG is committed to review urgent care services as part of its five year
Urgent & Emergency Care Strategy. This is necessary because:
•

The urgent care landscape in North Tyneside has changed since the opening of the
Northumbria Specialist Emergency Care Hospital (NSECH) in June 2015. North
Tyneside CCG now commissions three separate urgent care services within a
relatively small area. This duplication of provision is unnecessary and represents an
inefficient use of NHS resources.

•

North Tyneside CCG has been managing a financial deficit since the start of
2015/16. The rising costs of urgent and emergency care pose one of the biggest
risks to the financial stability of the CCG and it is therefore necessary to reduce the
amount of money being spent on urgent care.

•

The CCG is committed to implementing the recommendations set out in Sir Bruce
Keogh’s review of urgent and emergency care services. This includes a
recommendation that urgent care services should be simpler and easier for the
public to navigate.

It was agreed, in North Tyneside, that the following services would fall within the scope of
the review:
•

NHS 111

•

Community pharmacy

•

GP services

•

GP out-of-hours services (GP OOH)

•

The walk-in centres at North Tyneside General Hospital (NTGH), Battle Hill Health
Centre, and the Paediatric Minor Injuries Unit (MIU) at Shiremoor Health Centre

A&E services (Type 1 units) and ambulance services are not included in the review.
The CCG launched its review in January 2015 by inviting clinicians from across North
Tyneside to come together and discuss how urgent care services might operate in future.
This was followed by a series of workshops at which members of the public were invited to
come forward and tell us about their experiences of using local urgent care services and
how they would prioritise future investment.
The information gathered from these sessions was used to develop the Case for Change
document that formed the basis of the public consultation. The Case for Change proposed
that following services would be decommissioned in 2017/18 and replaced by a new
urgent care service:
•

24/7 walk-in service at NTGH

•

8/8 walk-in service at Battle Hill Health Centre
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•

Paediatric MIU at Shiremoor Health Centre

•

GP OOHs service

The CCG would then commission a new integrated urgent care service based around on
of the following scenarios:
1.

A single North Tyneside Urgent Care Centre based at North Tyneside General
Hospital

2.

A single North Tyneside Urgent Care Centre based at Battle Hill

3.

A single North Tyneside Urgent Care Centre based at North Tyneside General
Hospital supported by locality based minor ailments services in three other areas

4.

A single North Tyneside Urgent Care Centre based at Battle Hill supported by
locality based minor ailments services in three other areas

The public consultation began in October 2015 and concluded in January 2016. 768
individuals responded to the consultation, as well as a number of key stakeholders and
local NHS providers. The results of the consultation were independently assessed and the
following key themes were identified:
•

Negative past experiences of accessing walk-in services in North Tyneside made
some members of the public hesitant about using a new urgent care service.

•

There was uncertainty about the differences between emergency care and urgent
care and which services it was most appropriate to access for a given healthcare
need.

•

The perceived value of the service would depend on the facilities available and the
skill-mix of the staff.

•

Concern about the closure of services and the impact that additional activity would
have on waiting times at the new urgent care centre.

•

The most important factor was the location of the urgent care centre and its
accessibility by car and public transport.

The results of the public consultation were:
Most preferred
scenario

Scenario
1. A single North Tyneside Urgent Care Centre based
at North Tyneside General Hospital

47%

2. A single North Tyneside Urgent Care Centre based
at Battle Hill
3. A single North Tyneside Urgent Care Centre based
at North Tyneside General Hospital supported by
locality based minor ailments services in three other
areas

12%
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4. A single North Tyneside Urgent Care Centre based
at Battle Hill supported by locality based minor
ailments services in three other areas

9%

5. No answer

11%

The public preferred a single site solution because they wanted a simple urgent care
system that was easy for them to navigate. NTGH was deemed to be a more preferable
site for the new service because of its location, accessibility and the perceived benefits of
collocating urgent care services within an existing hospital site.
The findings of the public consultation informed the development a clinical model for the
new urgent care service. The key features of this model are:
•

GP-led services for minor injuries and minor ailments

•

Open on 24/7 basis all year round.

•

Open to all ages

•

Integration of in-hours and out-of-hours urgent care provision

•

Walk-in activity will be triaged on arrival and streamed / escalated / redirected as
appropriate

•

The minor ailments service will be open to direct booking via NHS 111

•

The centre will also have the capacity to book patients into urgent GP appointments
which have been ring-fenced for direct booking via NHS 111

In light of the serious financial position of the CCG and the need to reduce the costs
associated with unplanned care in North Tyneside, the report recommends that the CCG
should commission the new service on a block contract basis with an overall affordability
envelope that will guarantee a level of savings against current expenditure.
In addition to the outcome of the public consultation, the CCG also had to consider other
financial, procedural and legal factors which could influence the commissioning and
operation of the new service. It was therefore decided that a competitive procurement
process, in which providers are invited to bid to provide the best possible service, was
essential to the successful implementation of the review.
Based on all of the above and the information set out in this report, the recommendations
to the CCG Governing Body are that:

•

North Tyneside CCG will decommission the existing walk-in services at North
Tyneside General Hospital, Battle Hill Health Centre, Paediatric MIU at Shiremoor
Health Centre and GP OOH contracts on 30th September 2017.
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•

The CCG will develop a service specification and KPIs for the provision of a single
urgent care centre for North Tyneside which would commence from 1st October
2017.

•

The CCG will undertake a competitive procurement process. The CCG’s preference
is that this process should be based around the use of the NTGH site. However if it
is not possible to reconcile this objective with the need for a competitive tender, the
CCG will default to an open procurement that will allow providers to nominate any
suitable site in North Tyneside.

•

The CCG will provide the recurrent expenditure required to fund the new urgent
care service.

•

The implementation of these recommendations will progress according to the
timelines set out in Section 15.
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2. Background
2.1.

The Urgent Care System in North Tyneside

Reliance on healthcare services in general has increased across North Tyneside in recent
years as a result of demographic changes amongst a population that is growing and aging.
The number of people using urgent care services has increased continually since 2013-14.
Chart 1 below shows all minor injuries and minor ailments activity for North Tyneside.
Chart 1 – Minor Injuries and Minor Ailments April 2012-March 2016.

The urgent and emergency care system in North Tyneside has evolved over several years
without any serious attempt to coordinate or rationalise the services being delivered by the
various different providers. The key components of the local system are:
•

•

The Northumbria Specialist Emergency Care Hospital (NSECH) is the first specialist
emergency care hospital in England. It opened in June 2015 and combined Type 1
A&E services previously housed at NTGH, Wansbeck and Hexham hospitals. The
service is provided by Northumbria Healthcare.
Royal Victoria Infirmary (RVI). The RVI and other Newcastle-based services have
historically drawn activity from the western wards of North Tyneside due to their
proximity to and transport links with central Newcastle. The RVI is a Type 1 A&E
facility. The service is provided by the Newcastle upon Tyne Hospitals NHSFT.
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•

•

•

•

NTGH 24/7 walk-in service. NTGH was re-categorised as a Type 3 A&E unit
offering treatment for minor injuries and minor ailments following the transfer of
emergency care services to NSECH in June 2015. The service is provided by
Northumbria Healthcare.
Battle Hill walk-in service. The service was commissioned in 2008 as part of an
initiative by the then health minister Lord Darzi’s Next Stage Review of health
services. It is a GP-led walk-in service that operates from 8am to 8pm with access
to a range of diagnostics. The service is provided by Freeman Clinics Ltd., a
subsidiary of NuTH.
Shiremoor Paediatric MIU. Is a paediatric nurse-led service providing care for
children with minor injuries and minor ailments which operates 9am – 5pm, Monday
– Friday. The service is provided by Northumbria Healthcare.
GP OOH. The GP OOH service operates from 6.30pm – 8am. It provides access to
booked GP appointments at NTGH and Vocare House (Gosforth) between 18.30pm
- 12pm and GP home visits and telephone appointments overnight. This service is
provided by Vocare.

The local urgent and emergency care system also consists of a number of other services:
•
•
•
•
•
•

Ambulance services
NHS 111
GPs
Community pharmacy
Dental services
Optometry

Although the system has performed well in the past it does not constitute a particularly
effective use of resources, with multiple services offering overlapping access to urgent
care within a relatively small geographic area. It is also financially unsustainable for the
CCG. The CCG therefore set out a commitment to review local urgent care provision as
part of a five year urgent and emergency care strategy which was published in December
2014. It was agreed the following services would fall under the scope of this review:
•
•
•
•
•
•

NHS 111
Community pharmacy
GP services
GP OOH
The walk-in centres at Battle Hill Health Centre and North Tyneside General
Hospital
The paediatric minor injuries unit at Shiremoor Health Centre

The following services were considered to be out of the scope of the review:
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•
•
•

•
•

A&E services for emergency care
Ambulance services
Walk-in services which are located outside North Tyneside but used by North
Tyneside residents (i.e. Ponteland Road Health Centre, Molineux Health Centre
and Westgate Road).
Dental services
Optometry

Sections 2.1.1 to 2.1.17 detail activity data relating to current urgent care provision within
North Tyneside in the period since NSECH opened in June 2015. Please note that some
of the data shown only reflects NTGH, which is due to data limitations from other services
within North Tyneside. In order to understand how alternative sites/services operate,
separate provider sessions have been completed which have provided qualitative data
that the Commissioner has considered when shaping the future service model.
2.1.1 Current Activity Levels – Overall Attendances North Tyneside Residents
The following section explains how residents currently access Urgent Care Services in
North Tyneside.
Chart 2 provides activity levels for the period July 2015 to March 2016 for all attendances
(minor injuries and minor ailments) at Westgate Road Walk In Centre, Molineux Street
Walk In Centre, Ponteland Road Walk In Centre, Battle Hill Walk In Centre, North
Tyneside General Hospital Urgent Care Centre, RVI and NSECH for North Tyneside
registered patients.
Chart 2 – North Tyneside Total Site Activity Levels
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The majority of urgent care activity within North Tyneside is dealt with at Battle Hill and
North Tyneside General Hospital (see Chart 3). 8.2% of North Tyneside residents, who are
primary resident in wards to the west and north-west of the borough are also seeking
urgent care services from centres located in Newcastle (Molineux Street, Westgate Road
and RVI; Ponteland Road has not been included due to data coding issues).
Chart 3

2.1.2 Current Activity Levels – Attendance Activity by North Tyneside Wards
Charts 4 and 5 indicate the geographic location of the activity currently attending the
urgent care centres at North Tyneside General Hospital and Battle Hill Health Centre.
The charts are colour coded depending on the number of residents per 10,000 population
in each electoral ward who have attended either NTGH or Battle Hill during the period
between 16th June 2015 and 31st March 2016.
The data indicates that although Battle Hill deals with more activity overall, that activity is
concentrated within a smaller geographic area, specifically the Battle Hill, Howden and
Northumberland wards. NTGH currently deals with 29.3% fewer Type 3 attendances than
Battle Hill (based on annualised activity 2015/16) but the attendances are drawn from a
wider geographic area, including the coastal wards and much of central North Tyneside.
The data indicates that residents of wards in the west and north-west of North Tyneside do
not currently use either centre in significant numbers and are more likely to seek urgent
care at a Newcastle-based site.
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Chart 4

Chart 5
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2.1.3 Current Activity Levels – Referral Activity NTGH (06/06/2015 – 31/03/2016)
The following chart indicates how patients are referred into the urgent care centre at North
Tyneside General Hospital (information is not available relating to Battle Hill). The majority
of those attending the service did so by walking-in, rather than being referred via another
healthcare professional or NHS 111.

Chart 6

2.1.4 Current Activity Levels – Diagnosis Levels NTGH (16/06/2015 – 31/03/2016)
Chart 7 outlines the attendances by Diagnosis 1 at NTGH (information from Battle Hill is
not available). The 3 highest coded presentations are dislocation/fracture/joint
injury/amputation, diagnosis not classifiable and soft tissue inflammation; two of which can
be attributed to minor injuries dispositions.
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Chart 7 NTGH Attendances by Diagnosis (16/06/2015 – 31/03/2016)

2.1.5 Current Investigation Levels – NTGH (16/06/2015-31/03/2016)
The main investigative levels include diagnostics which differ in availability at the two sites.
NTGH has access to X-Ray, MRI, Urinalysis, Electrocardiogram and Haematology. Battle
Hill has access to X-Ray (Mon – Fri 14.00 – 18.00, Sat 13.00 – 16.00), Urinalysis and
Haematology. Mon – Fri 14.00 – 18.00, Sat 13.00 – 16.00
The difference between the two sites relates to the different activity presenting, NTGH
being Minor Injuries focused, whereas BH is Minor Ailments as shown in Chart 8a below.
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Chart 8b shows the two sites combined as an Injuries/Ailments split. Chart 9 then shows
the full levels of investigation for NTGH (information not available for BH).

Chart 8a

Chart 8b

Category
Minor Injury
Minor Ailment

Battle Hill 16th June - 31st
March (290 Days)

NTGH 16th June - 31st
March (290 Days)

Total 16th June - 31st
March (290 Days)

Total % Split

2889
19686

10999
4648

13888
24334

36.33%
63.67%
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Chart 9 NTGH Investigations (16/06/2015 – 31/03/2016)

2.1.6 Current Attendances by Disposal – NTGH (16/06/2015 – 31/03/2016)

Chart 10 below displays that circa 50% of current activity at NTGH relate to patients
discharged without follow-up. This may suggest that these attendances had relatively nonurgent minor injuries and minor ailments which could possibly be dealt with by greater use
of self-care, via the Think Pharmacy First scheme or elsewhere within the primary care
system.
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Chart 10 (16/06/2015 – 31/03/2016)

2.1.7 A&E Referral linked to Patients Arrival Mode
Chart 11 below demonstrates how patients from North Tyneside access the service at
NSECH and splits it by arrival mode; which comprises of Ambulance or ‘Other’ (which
presumes that the patient has arranged their own transport to the service). As it can be
noted the category of Self-Referral accounts for the largest majority of attendances, of
which there is an approximate 50/50 split between Ambulance and other arrival mode.
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Chart 11 NSECH Attendances by Referral and Arrival (16/06/2016 – 31/03/2016)

2.1.8 North Tyneside General Hospital Activity Figures (16/06/2015 – 31/03/2016)
Charts 12 and 13 illustrate the activity presenting at NTGH. From the data – NTGH
receives on average 64.3 attendances per day between Monday-Sunday (inclusive); this
rises to an average of 68.1 when collating together Saturday, Sunday and Monday
attendances. This equates to a 6.6% increase on these days.
The majority of attendances occur between 8am and 8pm – outside of these times the
attendances, on average, drop below 3 patients per hour.

Chart 12
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Chart 13

2.1.9 Battle Hill Activity Figures (16/06/2015 – 31/03/2016)
Charts 14 and 15 illustrate the BH presentation activity. From the data, there are on
average 106.3 attendances which occur between Monday-Sunday (inclusive); this rises to
125.3 attendances between Saturday and Monday at Battle Hill. This equates to an
increase of 15.2% over these three days.
The average attendance per hour is 8.85 (per 12hrs based on 106.3 attendances) with
attendances only dropping below this average between 12.00-13.59, 15.00-16.59 and
18.00-19.59.

Chart 14
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Chart 15 (16/06/2015 – 31/12/2015)

2.1.10 NSECH Minor Injury/Ailment Activity (16/06/2015 – 31/03/2016)
Charts 16 and 17 illustrate the presentation activity for NSECH. From the data – NSECH
receives on average 67.0 attendances per day between Monday – Sunday (inclusive); this
rises to an average of 69.2 when collating together Saturday, Sunday and Monday
attendances. This equates to a 3.2% increase on those two days.
The majority of attendances occur between 9am and 12am – outside of these times the
attendance per hour decreases to circa 1.25 or below.

Chart 16
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Chart 17

2.1.11 RVI Minor Injury/Ailment Activity (16/06/2015 – 31/03/2016)
Charts 18 and 19 illustrate the presentation activity relating to the RVI. From the data it
can be noted that the facility receives on average 34.3 attendances per day from North
Tyneside residents between Monday and Sunday (inclusive); this rises 4.5% to 35.9
between Saturday and Monday.
The majority of attendances occur between 9am and 8pm – outside of these times the
attendance per hour decreases to 1.5 patients or below.

Chart 18
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Chart 19

2.1.12 NSECH A&E Attendance Impact by Ward since 16th June 2015
Chart 20 outlines A&E Attendances by Electoral Ward, rates per 100,000 16 weeks before
and after opening of Northumbria Specialist Emergency Care Hospital - Total Period
01/12/2014-31/12/2015 (All Commissioners - Other Provider sites not included).
The data confirms an increase in activity of 19.16% compared with December attendances
before and after NSECH opened. The wards with above average increases are highlighted
in red. The three highest of which are Monkseaton South, Monkseaton North and
Collingwood. This data is corroborated by the ambulance statistics (Chart 21) whereby
Collingwood, Monkseaton South, Riverside, Tynemouth and Whitley Bay all have the
highest transfer rates into NSECH.
The data suggests that the opening of NSECH has driven an increase in demand for
urgent care services in the wards closest to the new hospital site. It is widely
acknowledged that the opening of new healthcare facilities has the potential to generate
additional demand within a given geographic area, as residents now have a more
convenient location from which to access care on a 24/7 walk-in basis. This presents a
challenge for both commissioners and providers as the NSECH site was originally
designed as a specialist emergency care centre with urgent care provision remaining at
NTGH. The activity figures suggest that the opening of NSECH to patients with minor
injuries and minor ailments has created additional demand, whilst not significantly reducing
demand for urgent care at NTGH. Further evidence of the low acuity of much of the
additional activity that has been created since the opening of NSECH can be found in
Charts 22 and 23 below, which highlight that the number of emergency admissions for
North Tyneside residents has remained static since the opening of NSECH.
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Chart 20
Ward
Population

%
Change
in
Activity

Total A&E
RTD/RTF
Attendances
before

Total A&E
RTD/RTF
Attendances
After

Rate per
100,000
Attendances
Before

Rate per
100,000
Attendances
After

Battle Hill

10732

12.74%

1319

1487

12290.35

13855.76

Benton
Camperdown
Chirton
Collingwood
Cullercoats

10311
10422
11973
11111
9272

9.76%
28.06%
12.72%
28.52%
22.04%

1209
1390
2248
2041
1293

1327
1780
2534
2623
1578

11725.34
13337.17
18775.58
18369.18
13945.21

12869.75
17079.26
21164.29
23607.24
17018.98

Howdon
Killingworth
Longbenton
Monkseaton
North
Monkseaton
South
Northumberland
Preston
Riverside
St Mary's
Tynemouth

11163
9851
10763
9121

11.30%
18.51%
16.15%
31.10%

1682
1302
1399
1058

1872
1543
1625
1387

15067.63
13216.93
12998.23
11599.61

16769.69
15663.38
15098.02
15206.67

9881

32.32%

1383

1830

13996.56

18520.39

8173
8366
11596
8275
10516

6.59%
20.48%
19.05%
28.60%
17.01%

1092
1196
2136
930
1376

1164
1441
2543
1196
1610

13361.07
14295.96
18420.14
11238.67
13084.82

14242.02
17224.48
21929.98
14453.17
15310.00

Valley
Wallsend
Weetslade
Whitley Bay
Grand Total

11471
10566
9243
9346
202152

28.61%
4.79%
19.62%
18.46%
19.16%

1800
1630
1152
1484
29120

2315
1708
1378
1758
34699

15691.74
15426.84
12463.49
15878.45
N/A

20181.33
16165.06
14908.58
18810.19
N/A

Chart 21

Electoral Ward
Battle Hill
Benton
Camperdown
Chirton
Collingwood
Cullercoats
Howdon
Killingworth
Longbenton
Monkseaton
North
Monkseaton
South

Ward
Population
10675
10311
10395
11959
11032
9225
11230
9916
10773

Northumbria Ward
Specialist EC
to
Hosp
NSECH
400
3.7%
203
2.0%
421
4.1%
532
4.4%
1382
12.5%
285
3.1%
409
3.6%
372
3.8%
96
0.9%

9136
9892
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Northumberland
Preston
Riverside
St Marys
Tynemouth
Valley
Wallsend
Weetslade
Whitley Bay

8098
8246
11808
8299
10570
11649
10694
9298
9538
202744

Chart 22

Chart 23
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738
289
459
392
308
242
538
8263

1.8%
4.4%
6.3%
3.5%
4.3%
3.4%
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5.6%
4.1%
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2.1.13 GP OOH

The current GP OOH service operates between the hours of 6pm – 8am. It consists of
telephone advice, centre visiting and home visiting options. Chart 24 below shows the
activity into these services within North Tyneside.

Chart 24

2.1.14 Shiremoor Paediatric MIU

The service at Shiremoor is open between the hours of 9am-6pm Mon-Fri where Nurse
Practitioners will see children aged 17 and under for minor injuries as per the list below:
•
•
•
•
•
•
•
•

Sprains and strains
Bites and stings (including animal bites)
Skin infections
Minor head injuries without vomiting and / or loss of consciousness
Minor eye infections
Objects in the ear and nose which have become stuck
Ring removal
Cuts and grazes
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2.1.15 Activity from Newcastle and Northumberland Wards into North Tyneside
Centres
The following charts (25 and 26) illustrate the activity from Newcastle and Northumberland
wards into the two centres in North Tyneside (information for Shiremoor is not available).

Chart 25 NTGH
Month

Newcastle Residents

Total

01/06/2015

Northumberland
Residents
106

42

148

01/07/2015

231

79

310

01/08/2015

247

74

321

01/09/2015

246

87

333

01/10/2015

237

76

313

01/11/2015

198

48

246

01/12/2015

198

47

245

01/01/2016

214

73

287

01/02/2016

216

68

284

01/03/2016

265

74

339

Grand Total

2158

668

2826

Northumberland
Residents
90

Newcastle Residents

Total

69

159

163

124

287

194

156

350

177

153

330

168

151

319

168

150

318

230

168

398

211

183

394

209

170

379

252

178

430

1862

1502

3364

Chart 26 Battle Hill
Month
01/06/2015
01/07/2015
01/08/2015
01/09/2015
01/10/2015
01/11/2015
01/12/2015
01/01/2016
01/02/2016
01/03/2016
Grand Total
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2.1.16 Current cost of urgent and emergency care in North Tyneside
An analysis of current expenditure of the services which fall within the scope of this review
is set out in Section 7.3 below.
2.1.17 Features of Current Urgent Health Care Provision
Chart 27
Service

Routine
Primary
Care

Urgent
Primary
Care

Service
available for
‘walk-in’

Opening
Hours

Service Lead

Battle Hill
Walk-In







8am – 8pm

Nurse or GP

Urgent Care
– NTGH







24/7

Consultant

Shiremoor
Paediatric
MIU

(1)

(1)

(1)

8am – 6pm
Mon-Fri

Nurse

A&E –
NSECH/RVI

(2)





24/7

Consultant

111 Services







24/7

Non-Clinical
Advisor

OOH GP







6pm – 8am

GP

GP Services





/(3)

Core(4)

GP

Community
Pharmacy







Location
dependent(5)

Pharmacist

Self-Care &
Management







24/7

Patient

Notes: (1) Only for Children under the Age of 18. (2) A&E departments should not be receiving attendances
for routine primary care needs, but will address patient issues upon arrival at the unit. (3) Some GP practices
reserve a number of appointments for ‘walk-in’ registered patients. (4) Some GP practices offer extended
hours, whilst others may offer more restricted services. (5) Some pharmacies are restricted for opening
hours due to location parameters, e.g. supermarket pharmacies and high street facilities.

2.2 Summary
Demand for urgent care services has increased significantly during the last 12 months.
The data provided above suggests that the majority of this increase may have been
caused by greater numbers of people using A&E and urgent care services for less serious
minor injuries and minor ailments. The patterns of urgent care usage have also changed;
the opening of the NSECH in June 2015 appears to have created additional demand for
urgent care services in those wards of North Tyneside that are closest to the new hospital.
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Meanwhile, a greater proportion of North Tyneside residents living in wards located in the
south and west of the borough are now choosing to travel into Newcastle upon Tyne to
access urgent care services.
The data also indicates that North Tyneside residents are using the three existing walk-in
services very differently. Although there is less data available on the types of activity
presenting at the Shiremoor paediatric MIU, the information we have available suggests
that the overall number of people using the service is low and it remains under-utilised.
The walk-in centre at Battle Hill is the most heavily used urgent care service in North
Tyneside, however a large proportion of the people attending Battle Hill often live in close
proximity to the site and are usually seeking treatment for minor ailments that could
otherwise be dealt with by primary care. The NTGH walk-in service sees fewer patients
than Battle Hill but the activity is predominantly made up of minor injuries and comes from
across North Tyneside.
The financial data outlines that Battle Hill currently provides the most cost-effective service
by treating a greater number of patients at a lower cost to the CCG than the service at
NTGH. This is a reflection of different contracting mechanisms which have been used to
commission urgent care services from the two sites, and the fact that activity at NTGH was
funded under the more expensive Type 1 A&E tariff prior to 2016/17.
Out of hours urgent care remains largely unchanged. Activity levels for the current GP out
of hours service have remained relatively static in recent years and the number of people
attending the 24/7 walk-in service at NTGH between 24.00 and 08.00 is small.
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3. Case for Change
Three important components have underpinned the Case for Change (access here) for
urgent care in North Tyneside:
•

•
•

The local urgent care system has changed since the opening of NSECH in June
2015. North Tyneside now has several overlapping service providing multiple
access points to urgent care within a relatively small geographic area. This is an
inappropriate use of clinical and financial resources.
North Tyneside CCG is managing a financial deficit and must reduce the amount it
spends on urgent care services.
Implementation of the following recommendations which were set out in the Keogh
Review:
o Urgent care services should:
 Provide better support for self-care
 Help people with urgent care needs get the right advice in the right
place, first time.
 Provide highly responsive urgent care services outside of hospital, so
people no longer choose to queue in A&E.
 Ensure that those people with serious or life-threatening emergency
care needs receive treatment in centres with the right facilities and
expertise in order to maximise chances of survival and a good
recovery.
 Connect all urgent and emergency care services together so the
overall system becomes more than just the sum of its parts.

Diagram 1 shows how an integrated urgent care system would operate if the key change
elements are implemented:
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3.1 North Tyneside CCG Urgent and Emergency Care Strategy 2014-2019
The five year strategy for urgent and emergency care provided the CCG with a mandate
for initiating the urgent care review and carrying out a public consultation. The document
states that:
“North Tyneside’s vision, endorsed by all partners of the Urgent Care Working Group
(UCWG), is aligned with the national vision. Our aim is to develop a successful and longlasting model of care which supports self-care; helps people with urgent care needs to get
the right advice or treatment in the right place, first time; provides a highly responsive
urgent care service outside of hospital, so people no longer choose to queue in A&E; and
ensures people are treated in specialty centres”
(http://northtynesideccg.nhs.uk).

In order that the vision is achieved seven objectives have been agreed by North Tyneside
CCG and its partners:
1)

Better support for people to self-care

2)

Right advice first time

3)

Responsive urgent care services out of hospital

4)

Specialist centres to maximise recovery

5)

Connecting urgent and emergency care services together

6)

High quality and affordable care within the resources available

7)

Integrating care along the pathway

The CCG therefore made a commitment to carry out a review of local urgent care
provision with a view to commissioning a brand new urgent care service during 2016/17.
The CCG would also seek to engage the population it serves in an open and honest
discussion about the form and function of urgent care services in the borough.
3.2. Pre-consultation engagement process (May 2015 – July 2015)
The CCG carried out an extension programme of pre-consultation activity to inform the
development of the Case for Change and the scenarios which ultimately formed the basis
of the formal consultation.
During the period 19th May – 10th July 2015, individuals were invited to take part in a
listening and engagement exercise to share their experiences, opinions and suggestions
for how urgent care services are delivered in North Tyneside (full stakeholder participation
information is available on the CCG’s website). The key findings from the engagement are
as follows:
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•

•

•

•

•
•

•
•

•

The convenience of services is very important; whether it be travel accessibility or a
choice between appointments or flexible consulting times. People want the ability to
gain access to care whenever you need it and in a location which is suitable.
Improved public awareness of all healthcare services and how to use them
appropriately, through information booklets/leaflets, social media, posters, education in
schools and online information.
Targeted interventions are employed to educate those who repeatedly use services
inappropriately, e.g. identify those who attend the GP/A&E unnecessarily and spend
time explaining the different options that are available to them.
There is greater flexibility in how patients can access advice; for example online
support and consultations, drop-in clinics, one-stop shops, telephone appointments
and helplines for non-urgent conditions.
Pharmacists should become more involved in the provision of urgent care due to its low
costs combined with the convenience and potential for the service.
The current GP out-of-hours contract is re-examined to establish whether it really
meets the needs of local people, and whether in the future a new model of care should
be established away from a long tradition of appointment-based access to a General
Practitioner.
People do not understand the differences between urgent and emergency care.
The service is made more efficient by reducing the number of patients attending with
minor ailment through fines, warning letters, and public campaigns, and by redirecting
patients to other services through a triage system undertaken by health professionals,
or by advising patients if their condition could have been treated more appropriately at
an alternative service after receiving treatment.
Patients are kept informed of waiting times and delays.

3.3 Scenario development workshop
In August 2015 members of the Urgent Care Working Group and other stakeholders were
invited to attend another improvement workshop in order to review the evidence gathered
during the pre-engagement phase and further refine the future scenarios for urgent care
which had been developed in January 2015.
The group was encouraged to think creatively and not be unduly concerned with the
practicalities associated with the scenarios they were developing.
By the end of the workshop six future scenarios for delivering urgent care services in North
Tyneside had been discussed:
Scenario 1 – Maintain the status quo
Scenario 2a – A single urgent care centre based at North Tyneside General Hospital
(Rake Lane)
Scenario 2b – A single urgent care centre based at Battle Hill Health Centre
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Scenario 3a – A single urgent care hub based at North Tyneside General Hospital
(Rake Lane) supported by GP cluster ‘spokes’ in the other three CCG localities
Scenario 3b - A single urgent care hub based at Battle Hill Health Centre supported
by GP cluster ‘spokes’ in the other three CCG localities
Scenario 4 – An urgent care centre in each of the CCG’s four localities

Chart 28 below illustrates the development of the scenarios prior to the launch of the
consultation.

Chart 28
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3.4 The viable scenarios for consultation
The CCG determined the outputs from the UCWG scenario workshop could be described
as per the left-hand column in Chart 29. This reflects the different geographical variance of
each scenario, relevant to the capable estates that exist in North Tyneside.

Chart 29

The panel considered the scenarios involving a single North Tyneside Primary Care
Centre (located either at the existing NTGH or Battle Hill sites) as being viable. In addition,
they agreed that the option of a single urgent care hub supported by local ‘spoke’ services
was deliverable but that it could have cost implications in terms of setting up multiple
services in different locality settings, although it is possible that this would be offset by
reductions in this demand to the ‘hub’ service. This would need to be explored fully in
terms of a business case for future services.

3.5 Case for Change Service Principles
The following principles were detailed in the Case for Change as recommended inclusions
when configuring a new Urgent Care service:
•

24/7 walk-in-service, with medical cover at all times (NB: medical cover may be
arranged virtually at times of reduced need, such as from midnight to 6.00am – i.e.
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via telehealth solutions or through integration with the emerging Integrated Urgent
Care Services concept – Diagram 1, Section 3)
•

Open to all ages, and staffed accordingly with the necessary professionals and
skills to manage paediatric attendance

•

Triage before access – all patients, whether they call NHS111 or self-present, will
be initially assessed using a consistent triage system

•

The offer of an appointment for all patients, regardless of whether they walk in or
are referred

•

Integrating previously fragmented services through co-location of services and
professionals wherever possible (and via seamless onward referral where colocation is not possible)

•

Full access to the necessary patient information

•

Avoiding service duplication

•

Provision of information and education to patients about how to access the right
service for their need

3.6 Outcomes of the urgent care review
The new service will improve the urgent care offer to the people of North Tyneside by
allowing:
•

•

•

Both a primary care and minor injury response to be accessible at any time of day,
and be staffed appropriately to manage peaks in demand through the day and
week.
Both the primary care and the minor injury response to be accessible to all ages.
This is especially pertinent to paediatric pathways, where the necessary skills and
experience to manage poorly/injured children will be available at all times.
The provision will be supported by locality based services designed to meet primary
urgent care need, specifically around minor ailments. This can therefore enable the
delivery of a primary care response closer to home, therefore providing the right
care in the right place for a patient.

3.7 Summary
This section has reflected upon the original criteria that formed the Case for Change
document, and has detailed why North Tyneside CCG has undertaken a review of the
current urgent care services. It has documented the pre-engagement process and has
provided clear rationale as to the service principles which were to be publically consulted
on.
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4. Public and Stakeholder Involvement
The CCG launched its urgent care review in January 2015. Over the course of the
following nine months we worked with clinicians from across North Tyneside to develop
alternative models of care to be put forward for public consultation. We also carried out a
number of pre-engagement activities to gather information on the public’s views of our
existing urgent care services.
This information was used to develop a ‘Case for Change’ document that formed the basis
of our public consultation. The consultation was based on a proposal that the CCG would:
•

•
•

Decommission the following urgent care services from 2016-17:
1. 24/7 walk-in service at North Tyneside General Hospital
2. 8-8 walk-in service at Battle Hill Health Centre
3. Paediatric MIU at Shiremoor Health Centre
4. GP OOHs service
Commission a new urgent care service with integrated provision for in-hours and
out-of-hours urgent care.
The new service would be based on one of the following scenarios:
1. A single urgent care centre based at NTGH
2. A single urgent care centre based at Battle Hill
3. An urgent care hub based at NTGH supported by GP spoke services
providing enhanced access to primary care for people with minor ailments.
4. An urgent care hub based at Battle Hill supported by GP spoke services
providing enhanced access to primary care for people with minor ailments.

4.1 Consultation Results
The consultation closed at the end of January 2016. Table 1 shows the results:
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Table 1
Most preferred
scenario

Scenario
1. A single North Tyneside Urgent Care Centre based
at North Tyneside General Hospital

47%

2. A single North Tyneside Urgent Care Centre based
at Battle Hill
3. A single North Tyneside Urgent Care Centre based
at North Tyneside General Hospital supported by
locality based minor ailments services in three other
areas
4. A single North Tyneside Urgent Care Centre based
at Battle Hill supported by locality based minor
ailments services in three other areas

12%

5. No answer

11%

20%

9%

4.2 Consultation and the Impact on the Service Model
The clinical model for the new service will determine the number of sites required. The
CCG went out to consult on two different clinical models:
•
•

A single urgent care centre providing comprehensive access to urgent care
services for minor injuries and minor ailments in one place.
A single urgent care hub consisting of a minor injuries unit and a GP-led minor
ailments service, which would be supported by GP clusters working together to
provide a minor ailments service in the other three CCG localities.

The consultation results indicate a clear preference from scenarios 1 and 2. 59% of
participants indicated that they would prefer a single urgent care centre in North Tyneside,
compared with 29% who opted for a hub and spoke based model.
The reasons given by those who expressed a preference for scenarios 1 and 2 as
opposed to scenarios 3 and 4 were:
•
•
•

Providing a greater choice of services was perceived as being something which
could cause confusion and result in inappropriate use of services.
The cost-implications of operating four separate services.
The public were uncertain about the distinction between a minor injury and a
minor ailment and what conditions could be dealt with by the spokes. This
resulted in a concern that patients would end up being ‘bounced’ between
constituent parts of the new system.
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A summary of the main benefits and risks associated with the two options are set out in
the tables 2 and 3 below:
Table 2
Clinical
model

Single urgent
care centre

Benefits

Risks

- The majority of people who responded to
the public consultation identified this as
their preferred model.
- A simplified urgent care system which
has fewer access points and is easy to
navigate would be consistent with
national policy (Keogh) and local needs.
- Allows staff and resources to be
concentrated in a single location.
- Single point of entry would provide
greater opportunity to introduce ‘triage at
the front door’ and thus deflect
inappropriate activity to self-care /
pharmacy / own GP.
- Simpler to commission and to
successfully manage the transition to a
new urgent care system.

- Creates access issues for some parts of
the borough.
- Does not directly improve the
accessibility of primary care services.

Benefits

Risks

- Increases access to primary care
services and provides greater equity of
access across the borough
- Greater integration between primary care
and urgent care.

- The majority of people who responded to
the public consultation expressed a
preference for a single urgent care
centre.
- Greater complexity increases the risk of
higher levels of inappropriate attendance
- Increasing the number of access points
may result in greater attendance rates
and higher cost than a single site model
- It is not clear that there is an appetite
amongst practices in North Tyneside to
provide this kind of service.
- Possible dilution of specialist staff across
spoke services resulting in greater
fragmentation of provision.
- Increased capital and operating costs
associated with multiple sites may make
the model less cost effective.
- Would require significant system
reconfiguration which carries a greater
level of financial and managerial risk.

Table 3
Clinical
model

Hub and
spoke
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The commissioning of a single urgent care centre would be consistent with the outcome of
the public consultation and would bring more benefits with fewer associated risks.
4.3 Location of the Urgent Care Centre
The CCG suggested two possible locations for the new urgent care service in the
scenarios that we put forward for public consultation:
•

North Tyneside General Hospital, North Shields

•

Battle Hill Health Centre, Wallsend

67% of respondents expressed a preference for a new urgent care service to be located at
North Tyneside General Hospital (scenarios 1 and 3) while 21% stated that their preferred
location was Battle Hill Health Centre (scenarios 2 and 4). 11% of the responses did not
indicate a preferred location.
Participants’ choices were found to be primarily driven by the proximity of the service to
where they lived; 50% of the respondents who chose Battle Hill Health Centre and 51% of
those who chose North Tyneside General Hospital indicated that this was due to the
service being closest to where they lived.
Respondents with an NE28 postcode were the only group of North Tyneside residents to
express an overall preference for the service to be located at Battle Hill Health Centre, with
60% of responses from this area being in favour of scenarios 2 or 4. This is presumably
because the Battle Hill Health Centre is located within the NE28 postcode area.
The perceived accessibility of potential sites by car and public transport were also key
determinants of preferred location, as was the availability and cost of parking spaces.
A summary of the feedback provided by the public is included in table 4:
Table 4

Location

Benefits

Challenges

North Tyneside General
Hospital

Familiar location
Based on a hospital site
Good public transport links
Ample parking provision
Accessible to those living at
the coast
Free parking
Central location
Accessible to those living in
Battle Hill and neighboring
parts of the borough

Expensive parking
Less accessible to those living
in the north-west of the
borough and along the Coast
Road corridor

Battle Hill Health Centre
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The CCG has carried out an estates review which has identified a number of suitable sites
across North Tyneside that could be used to house a new urgent care centre. Taking this
and all the other evidence into account, the CCG considers the NTGH site to be the
preferred location for the new service for the following reasons:
•
•

•
•
•

The outcome of the public consultation indicated a clear preference for the new
service to be based at NTGH
The estates review suggests that the NTGH site has sufficient physical capacity to
house the new service and can be mobilized within the required timeframe at a
comparatively low cost.
NTGH already has suitable diagnostic services on site.
NTGH is home to an existing walk-in service and therefore is already recognized as
a local centre for urgent care provision.
Clinicians from the GP OOH service are already based within the NTGH site and
therefore the integrated elements of the new service could be delivered at speed.

However the CCG also recognizes that it has a duty to demonstrate that it has fairly and
objectively commissioned the service from the most capable provider available. Whilst the
CCG acknowledges that NTGH was the public’s preferred choice of site, it also recognizes
that there are a number of capable providers and suitable alternative sites within North
Tyneside.
It is therefore recommended that a competitive procurement process must be an essential
prerequisite of the CCG’s procurement strategy. The principle of competitive procurement
is deemed to be of paramount importance because it will:
• Increase the likelihood of the CCG being able to fully implement the new clinical
model and achieve the desired financial savings by encouraging providers to
compete with one another.
• Allow the CCG to objectively demonstrate that it has commissioned the service from
the most suitable provider available.
• Reduce the risk of successful legal challenge or referral to Monitor on the grounds
of anti-competitive behavior.
The CCG will therefore seek to secure competitive tendering for the new service to be
provided at the NTGH site in the first instance. The CCG will then default to an open
competitive process, in which providers will be invited to nominate suitable alternative sites
for the new service, if this cannot be achieved.
4.4 Public and Provider Feedback Sessions relating to the Independent Consultation
Review
The independent report examining the consultation information can be accessed via the
following link:
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http://northtynesideccg.nhs.uk/wp-content/uploads/2016/05/Right-care-time-and-placeUrgent-Care-Consultation-Final-Report-14.2.16.pdf
The review has been presented in two separate sessions to both members of the public
and provider organisations. The public feedback session (11th May 2016) was attended by
37 people, whereby an update was presented by Dr. Shaun Lackey to the group and
questions were then answered by a panel consisting of Dr. Shaun Lackey, Mathew
Crowther (CCG Commissioning Manager) and Helen Fox (Senior Communications
Manager, NECS). The Q&A from the session can be accessed using the link:
http://northtynesideccg.nhs.uk/get-involved/your-views/urgentcare/public-feedback-onfuture-of-nhs-urgent-care-services-published/
A separate provider event (18th May) was attended by 11 participants. The session was
led by Dr. Shaun Lackey and the Q&A section answered by a panel consisting of Dr.
Shaun Lackey, Helen Fox and Charlotte Brand (Senior Commissioning Support Officer,
NECS). The Q&A from the session can be accessed using the link:
http://northtynesideccg.nhs.uk/get-involved/your-views/urgentcare/public-feedback-onfuture-of-nhs-urgent-care-services-published/
The results of the Q&A sessions have been used alongside the evidence as part of a
period of intelligent consideration into the service model development.

4.5 Summary
This section has provided a detailed overview of the Public and Stakeholder involvement
in the service design. It has provided detail of the public consultation results, which were
independently reviewed, and has then linked those results into the service model
development. Provider feedback sessions have also been documented and the results
from these have been used as part of the intelligent consideration evidence base which
has shaped the service model.
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5. Developing the new model of urgent care
5.1 Evolution of the service principles
The service principles in Section 4 were developed during the pre-engagement phase to
inform the public consultation. Once the CCG concluded the public consultation and began
to develop a more detailed clinical model which would meet the public’s needs whilst also
being deliverable and affordable, we found these principles would have to be modified.
The final clinical model therefore differs from the original service principles in the following
respects:
•

Provision of 24/7 walk-in access. Current activity figures (NTGH) indicate that an
average of 0.35 people currently self-refer and walk into the existing urgent care
services between 00.01 and 07.59 each day (as detailed below). The CCG cannot
justify the cost of providing overnight walk-in access to a new urgent care service
for this level of activity. It is therefore our intention to close the centre to walk-in
activity between 24.00 and 08.00 but still allow booked access to the GP OOH
service via NHS 111. The small number of patients who require walk-in access to
urgent care overnight will still be able to access this via the A&E departments at
NSECH and the RVI.

•

Open to all ages. The minor ailments service will be open to all ages. However the
small number of very young children currently attending urgent care services in
North Tyneside with a minor injury means that it would be neither practical nor
affordable to provide access to specialist paediatric emergency care. Children
under two who are triaged as having a minor injury will therefore be immediately
escalated to A&E.
The offer of a booked appointment for all patients. The CCG originally intended to
make all appointments within the new service bookable in order to more effectively
prioritise patients with a serious urgent care need. However the limitations imposed

•

Page 43 of 83

NHS Confidential

by the national requirement to treat all patients walking into the service within 4
hours meant that this was not practicable. Booked appointments will therefore be
available for patients with minor ailments who are booked into the service via NHS
111. It is hoped that the convenience associated with a booked appointment time,
as opposed to the unspecified waiting time of a walk-in, will incentivise the use of
NHS 111.
5.2 Researching alternative models of urgent care delivery
The service model has been developed from the evidence collated within this business
case, and through engagement with the general public, provider organisations, North
Tyneside GP’s, local authority, NHSE, HSCIC, neighbouring CCG’s, Blackpool CCG and
North Tyneside CCG members; supported throughout the process by the North of England
Commissioning Support (NECS). A full list of all participants, detailing the meeting dates
and the relevance of each meeting in relation to the service model development has been
added to the Urgent Care section of the CCG’s website.
5.2.1 Geographical coverage of the service

http://northtynesideccg
5.2.2 Current Demographic Profile
Based on the most recent population data, North Tyneside’s population is estimated at
201,446. This information has been sourced from the Equality Annual Review, January
2015, North Tyneside Council. Key statistics about our residents include:
• 48% are male, 52% female. (Source: Office of National Statistics- ONS 2013 mid-year
population estimate)
• 17.7% are aged under 16. (Source: ONS 2013 mid-year population estimate)
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• 19% are aged 65 years and over. (Source: ONS 2013 mid-year population estimate)
• 4.9% are from black and minority ethnic (BME) communities – the main groups being
‘Other White’ (1.2%), Indian (0.5%) and Chinese (0.4%). (2011 Census)
• 21% have a disability or condition which limits their day-to-day activities. (2011 Census)
• 11% provide unpaid care. (2011 Census)
• An estimated 1% are transgender (Gender Identity Research and Education Society
2011).
• An estimated 1.2% are gay or lesbian and 0.5% are bisexual (ONS Integrated Household
Survey 2013).
• 64% are Christian, 1.7% combined are from other faiths (Muslim, Sikh, Buddhist, Jewish,
Hindu or ‘other’) and 28% have no religion. (2011 Census)
• 47% are married, 0.2% are in a civil partnership, 32% are single, 10% are divorced, 3%
separated and 8% widowed. (2011 Census)
For
full
details
on
the
demographic
profile
of
North
Tyneside,
visit http://www.northtyneside.gov.uk

5.2.3 Mosaic Analysis of North Tyneside
Mosaic analysis is provided by Experian. For the North Tyneside Urgent Care review it
helps understand the demographics mentioned in section 5.2.1 and furthers the
information by providing lifestyle preferences and behavioural analysis; and it highlights a
number of groups within North Tyneside. The analysis forms part of the local evidence
gathering and provides information below relating to which groups attend A&E with higher
frequency which is part of the consideration for the location and accessibility of the UCC.
NHS North Tyneside - Mid-year population in 2014 was 219,795 with 5011 Individual post codes
(Mosaic groups are assigned to an individual postcode).
45.0% of the population of NHS North Tyneside are classified to belonging to 4 of the 15 Mosaic Groups
these are:
F Senior Security
N Vintage Value
H Aspiring Homemakers
M Family Basics
5 Mosaic groups have less than 1.0% of NHS North Tyneside population, these are:
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A Country Living
C City Prosperity
U Unclassified
I Urban Cohesion
G Rural Reality
Each Mosaic Group can split into a number of Mosaic Types, depicting a richer picture of the postal
demographics. The top three Mosaic Types by Population within NHS North Tyneside are:
J45 Bus-Route Renters - Singles renting affordable private flats away from central amenities and often
on main roads 5.2% of the population.
M55 Families with Needs - Families with many children living in areas of high deprivation and who need
support 4.4% of the population
N61 Estate Veterans - Longstanding elderly renters of social homes who have seen neighbours change
to a mix of owners and renters 4.1% of the population.

NHS North Tyneside A&E attendances
There were 84,668 A&E attendances for the reporting period April 2015 - March 2016 which have been
used in this profile.
Mosaic groups have been assigned to each A&E attendances by the Patients postcode the results are
shown below
36.2% (30631 of 84668) of NHS North Tyneside A&E attendances are represented by three Mosaic
Groups these are:
-N Vintage Value 12.7% of the activity from 11.4% of the population
-M Family Basics 12.3% of the activity from 10.1% of the population
-F Senior Security 11.2% of the activity from 12.4% of the population
Each of the Mosaic groups can be split into a number of Mosaic Types to add a richer picture of the
population. The top three mosaic types:
I38 Asian Heritage - Large extended families in neighbourhoods with a strong South Asian tradition
G29 Satellite Settlers - Mature households living in expanding developments around larger villages with
good transport links
H30 Affordable Fringe - Settled families with children owning modest, 3-bed semis in areas of more
affordable housing

Chart 30
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Chart 30 outlines how the number of respondents from each mosaic group compared to
the mosaic profile of the CCG. A positive variance indicates that the group has been over
represented and a negative variance indicates that the mosaic group is underrepresented.
Groups Over Represented compared to the CCG:
M - Family Basics - Families with limited resources who have to budget to make ends
meet
O - Municipal Challenge - Urban renters of social housing facing an array of challenges
N - Vintage Value - Elderly people reliant on support to meet financial or practical needs
Groups Under-Represented compared to the CCG:
F - Senior Security - Elderly people with assets who are enjoying a comfortable retirement
H - Aspiring Homemakers - Younger households settling down in housing priced within
their means
E - Suburban Stability - Mature suburban owners living settled lives in mid-range housing
5.2.4 Travel Analysis – Location Analysis via Car, Public Transport and Walking
A full independent report re: travel analysis was completed in October by JMP Consultants
and can be accessed via:
http://northtynesideccg.nhs.uk/wp-content/uploads/2015/10/North-Tyneside-CCG-travelanalysis-October-2015.pdf.
The CCG undertook a separate piece of analysis based on the feedback about access
received during the public consultation. It examines (via Google maps) the locations of
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sites at Battle Hill and NTGH and shows that all sites are accessible under-60 minutes
from any of the North Tyneside Wards via Public Transport. If travelling by car both sites
are accessible in 20 minutes and under for travelling time. The travel time between the two
sites is 10 minutes by car and 25 minutes via public transport. This further analysis also
shows that public transport is available to the public from Battle Hill to NTGH, and vice
versa, for a patient to reach the service by 8am and up until 10.30pm. This travel time
would still be achievable under 30 minutes via public transport.

5.2.5 Jarrow Walk-In Centre and South Tyneside Urgent Care Hub Analysis
Chart 51 (Appendix 2) plots the activity change pre and post the closure of Jarrow WIC in
South Tyneside. On average, the combined Type 1 and 3 activities in South Tyneside,
before closure was 7738 attendances per month; after the closure the activity dropped to
5965 per month. Overall a decrease of 23% (average) overall activity; but if Type 3 activity
is examined this has decreased by 68.16% (on average). This data must be examined with
an element of caution in relation to the amount of months documented and the current
climate of increased A&E activity; North Tyneside has seen an increase of 30% in Type 1
activity within 2014-2015.

5.2.6 Hartlepool One Centre
The evidence where an A&E department closed and a new service opened is evidenced
when examining minor injuries data from Hartlepool; from the A&E (UHH) in 2010 to OneLife Centre (OL) in 2014. Total attendances at OL MIU are 43% lower than total
attendances at UHH A&E, as evidenced in Chart 52 in Appendix 2.

5.2.7 Blackpool Hospitals NHSFT NHS Pathways Reception Point Deflection
What is Reception Point?
•

It is a version of NHS Pathways which has been tailored for face-to-face use with
patients.

•

It contains clinical content allows staff to direct patients to the most appropriate
service for them.

•

It provides consistent, accurate triage for every patient accessing urgent and
emergency care services, either via the NHS111 telephone service or via walk-in to
a centre.

•

It takes, on average, 90 seconds to complete a reception point triage by an
appropriately trained non-clinical staff member (demographic data is collected
separately).

What were the results of the pilot in Blackpool?
• 19.4% deflection rate for all unscheduled attendances to UCC/ED.
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• 30.25% deflection rate for all walk-in patients to UCC/ED triaged through NHS
Pathways.

5.2.8 NHS Benchmarking Network
In January 2016 the NHS Benchmarking Network published a report entitled ‘Urgent Care
Commissioner Benchmarking report’. The report analysed urgent care commissioning
arrangements across 54 contributing organisations. The project concluded that “provision
of Type 1 is a consistent feature across all areas, (and) there is a mixed range of other ED
services available. 81% commission MIU services and 68% walk-in centres… On average
there is one walk-in centre for every 300,000 people” (Pg. 22). The proposed new service
of one site would therefore correlate with the benchmarking network information, as North
Tyneside has a population of 201,446.
Regarding the UCC’s opening hours the Benchmarking report highlighted that on average
MIU facilities were open between 17-18 hours per day, 7 days per week, whilst WIC
provisions averaged 12-13 hours, 7 days per week. It was also noted that the hours did
not reduce over the weekends. The proposed service at North Tyneside is for the centre to
be open between 8am - 12am (midnight) 7 days per week, with an OOH service provision
between 12am (midnight) - 8am, which would therefore allow access 24/7 but via a
different pathway for the OOH period. Again the proposed service at North Tyneside
appears to align with the national benchmarking report.
5.3 Workforce
The provider of the UCC will be responsible for maintaining a full staff function which
reflects the need for a strong primary care presence (i.e. GP-led service) in the
assessment, diagnosis and treatment of patients, with appropriately experienced
clinicians. The CCG will expect and specify that the Provider maintains a highly qualified
workforce mix which will be clinically equal to the current service provisions within North
Tyneside. The Provider will be expected (and measured via specification outcomes) to
provide assurance that the workforce can treat and manage all presentations from
paediatric to frail/elderly without the need for specialist intervention, by ensuring the
correct mix of GP’s, specialist nurses (paediatric and mental health if deemed appropriate)
and pharmacists to safe-guard any identified at-risk groups. It will be the responsibility of
the provider to address all contractual concerns relating to the employment of staff,
payment of benefits and any disputes arising from employment-related matters.
5.3.1 Staff Experience Qualifications and Registrations
Staff will have the necessary skills and capability to deliver clinical services in adherence
with all aspects of the specification and in-line with national guidance. A consistent level of
service will be provided between 08.00 – 24.00 in order to adhere to the specified KPI
targets. Services will have in place strong cooperative leadership of both managerial and
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clinical staff to achieve the service objectives to build collaborative and innovative
relationships with stakeholders.
Providers are required to ensure that the required workforce policies and practices comply
with all relevant employment legislation applicable in the UK along with the Equalities Act
2010.
Providers will need to provide assurance of that suitably qualified staff, supervisors and
clinical leads are available within the new UCC in-line with the GP-led proposed service
model. The supervisors should be capable to perform such duties as performance
management, appraisal and personal development.
Providers must ensure there is sufficient secretarial/administrative support in the new
centre. All administrative staff must receive training in patient confidentiality, safeguarding
and service policies. Administrative staff must undergo initial training, supported by
ongoing updates, with regards to the NHS triage system to be employed by the service.
5.3.2 Staff Learning and Development
It is expected that the service providers will offer a robust range of training for the staff at
the UCC. The service provider will be accountable and responsible for maintaining and
enforcing the training requirements of the staff in relation to all relevant standards and
clinical practice. All clinical staff must be suitably trained in the operation of any equipment
used and/or any pathways and protocols which need to be adhered to.

5.3.3 Future Workforce Developments
It is anticipated that the staff skill mix may change to include a wider range of practitioners
with varying competencies as the UCC becomes established and protocols are
implemented and reviewed (for example, the roles of Ambulance Practitioners and
Physicians Associates may be introduced). As part of the development of the service the
Provider will work closely with the CCG and partner organisations to develop an
appropriate skill mix of staff to ensure patients are treated and/or redirected back to
primary care core services (such as the patient’s own GP or the Pharmacy) for their care.

5.3.4 Triage workforce
The average target time for Triage will be 4 minutes. This is to avoid queues of patients
waiting for their Triage.
The 4 minutes is an average target time which will allow for some Triages to be shorter
(approximately 2 minutes and 30 seconds) and some to be longer (e.g. to make a clinically
safe redirection decision). The average target time for Triage will be monitored and
adhered to. The Triage times have been estimated from the HSCIC data relating to the
Blackpool UCC/ED centre (data in Appendix 2). An estimate of the number of Triage staff
(Chart 31) required to meet patient needs is detailed below:
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Chart 31
10

15

20

Total Presentations Per Hour

4.0

4.0

4.0

Average Triage Time in Minutes
(Including demographic information)

40

60

80

Triage minutes required per hour

1

2

2

Number of Triage staff required
*approximate as it is recognised
patient flows into the centre would not
be evenly spread.

Note: As patients would not be arriving at the centre evenly over the opening times of the
centre and through the hours of opening, these numbers would be seen as a minimum.
The UCC, as part of KPI monitoring would be expected to triage 95% of adults within 20
minutes of arrival and 95% of children within 15 minutes of arrival.
5.3.5 TUPE and workforce transformation
TUPE refers to the "Transfer of Undertakings (Protection of Employment) Regulations
2006" as amended by the "Collective Redundancies and Transfer of Undertakings
(Protection of Employment) (Amendment) Regulations 2014". The TUPE rules apply to
organisations of all sizes and protect employees' rights when the organisation or service
they work for transfers to a new employer.
TUPE has implications for the employer who is making the and the employer who is taking
on the transfer.
TUPE applies in situations where:
•

An existing contract ends and a new contract for the service is awarded to another
service provider

•

The nature of the service being commissioned from the new provider remains
fundamentally the same

•

The changes impact on a defined group of staff

•

The customer for the service remains the same

On that basis, the CCG considers that TUPE would apply to staff currently employed in
urgent care services across North Tyneside who may be affected by the recommendations
set out in this document.
The CCG needs to ensure that the services is commissions are appropriately and
sustainably staffed and therefore the assessment criteria applied to procurement of a new
urgent care service will need to specify that potential providers will:
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•

Demonstrate how they will mobilise the workforce required to staff the new service
and manage the transition from their current staffing model to the required future
state.

•

Manage any internal workforce transfers to ensure that the new service is
appropriately staffed without creating gaps elsewhere

•

Work with other affected providers to minimise the risk of redundancies.

•

Manage the finance the financial risk arising from any potential redundancies
arising from the changes.

The CCG will encourage organisations tendering to provide the service to adhere to
recognised standards of best practise by ensuring that affected staff are appropriately
consulted on the potential impact of any service change.
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5.4 The New Clinical Model of Urgent Care for North Tyneside
The model was developed by clinicians from North Tyneside and aims to provide more
effective triage, streaming and redirection of patients. Key features of the new model
include:
•
•
•

Integration of in-hours and out-of-hours urgent care services
Introduction of NHS Pathways-based (or similar) triage upon arrival
Offer of a booked appointment time for patients with minor ailments who have
contacted the service via NHS111.

The model is summarised in the following flowchart:
Chart 32
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5.4.1 Walk-in activity
•

The urgent care centre will be open to walk-in activity on a 24/7 basis all year round.

•

Receptionists will be trained to provide a non-clinical triage, ideally based upon the
NHS Pathways Reception Point System, on arrival. This system has been developed
by Blackpool Teaching Hospitals NHSFT in collaboration with FMCS, Blackpool CCG
and HSCIC, and has proved to be effective at quickly and accurately streaming activity
between A&E and a walk-in service. The non-clinical triage will be backed up by senior
nurse practitioners on site, who will be able to undertake a formal clinical assessment
prior to referring a patient onwards to primary care, community pharmacy, or other
relevant services.

•

The triage will result in patients being directed to the following areas:
o
o
o
o

Minor injuries service
Minor ailments service
A&E (NSECH / RVI)
Own GP / Pharmacy / self-care

5.4.2 Minor injuries
•
•

•

The minor injuries service will be designated as a type 3 A&E and subject to the four
hour rule.
It will be staffed by the following clinical staff groups:
o Nurse practitioners
o Nurses
o Healthcare assistants
o Pharmacists
o GP’s
Clinical staff will always have the capacity to remotely access an emergency care
consultant in order to avoid unnecessary escalations to A&E.

5.4.3 Minor ailments
•

The minor ailments service will consist of the following clinical staff groups:
o GPs
o Nurses
o Prescribing Pharmacists
o Nurse Practitioners
o Healthcare Assistants
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•

•

•

The CCG will also continue to monitor the development of emerging clinical roles such
as Advances Paramedic Practitioners and Physicians Associates, to see how they
could be incorporated within the new service model in the future.
All patients, whose disposition after triage is to receive a clinical assessment, will be
required to wait to be seen within a maximum of four hours of initial registration. This
will incentivise the use of NHS 111 by encouraging patients to ring ahead for a booked
appointment which can be made at their convenience rather than just walk into the
centre, where they will have to sit and wait.
The North East Urgent Care Network aims to develop the capacity of NHS111 to
directly book patients into appointments with their own GP. This pathway could
subsequently be extended to enable receptionists at the front desk of the urgent care
centre to book patients and re-direct into same-day GP appointments.

5.4.4 Common features of the new service
•

Clinicians working in the UCC will have access to the following diagnostics between
8am – 12am (Midnight):
o Plain film x-rays
o D-dimer
o Point of Care Blood Testing
o Insulin/sugar/glucagon with appropriate BM (blood sugar) testing equipment

•

An Emergency resuscitation plan and associated equipment, along with suitably
qualified clinicians to deploy and use, will be available 24/7.

•

Patients will be referred back to their own GP for any follow-up appointments that may
be required.

•

Escalation and referral routes:
o A&E – Patients who have an emergency care need will be escalated to A&E via
an ambulance or their own transportation.
o Paediatrics – Children requiring specialist emergency paediatric care will be
escalated to either NSECH A&E or the Great North Children’s Hospital at the
RVI, via an ambulance or their own transportation depending upon the
presentation severity. In the case of the Great North Children’s Hospital,
children of all ages, from new-born to teenagers, can be treated as the staff are
specially trained in paediatrics. The Great North Children’s Hospital is one of
only 14 major children’s medical centres in the UK, and it provides treatment
24/7 365 days per year. The UCC will be able to escalate into this service
directly if deemed appropriate. The UCC workforce, as detailed in section
5.2.14 and the workforce analysis in Appendix 2, detail the skills and training
required from the workforce to deal with paediatric presentations.
o Mental health – Patients with a mental health need could be referred to a
number of existing services, including the psychiatric liaison service, crisis

55 | P a g e

NHS Confidential

service and/or their own GP (please see section 5.3.11 for mental health
escalation routes).

5.4.5 NHS 111 referrals (08.00 – 24.00hrs)
Referrals to the minor injuries service will be dealt with in exactly the same manner as
walk-in patients
NHS 111 will have the capacity to directly book patients into the minor ailments service as
well as same-day appointments with their own GP. These patients will not be re-triaged on
arrival and will simply arrive at the centre at the allotted time.

5.4.6 Out of hours (24.00 – 08.00hrs)
The service will be open to walk-in activity overnight. However, given the number of
patients accessing existing the existing urgent care services in North Tyneside after
midnight is very small (see Charts 13,17 and 19) the CCG may opt to revise the centre’s
opening hours in future. If this were to happen then patients with an urgent care need
would still be able to book a GP OOH appointment within the centre overnight.
The integration at the UCC with GP OOH services within the new centre will provide the
opportunity for NHS 111 / the OOH provider to offer booked appointments out of hours if
access to the UCC is required.
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5.4.7 Presentation Activity (between 08.00 - 24.00hrs)
Minor Injuries:

Minor Ailments:

•

Superficial cuts including wound closure
(Suturing, stapling, gluing, steri-strips)

•

High Temperatures

•

Abscesses

•

Bruises

•

Headaches

•

Ear Injury

•

Headaches & dizziness

•

Minor eye conditions/infections –
conjunctivitis, styes, removal of superficial
foreign bodies

•

Coughs, colds, flu-like symptoms

•

Hay fever / allergies

•

Ear, nose and throat infections

•

Eye care e.g. conjunctivitis, styes, removal of
superficial foreign bodies

•

Abdominal pain, indigestion, constipation,
vomiting and diarrhoea

•

Dermatological and skin complaints e.g.
rashes, minor allergic reactions, burns,
scabies, head lice, sunburn

•

Injury of severity not amenable to simple
domestic first aid

•

Trauma (minor) to hands, limbs or feet

•

Minor Burns and scalds

•

Insect, animal or human bites

•

Risk of tetanus

•

Minor head injuries without loss of
consciousness

•

Genito-urinary problems e.g. urinary
infections, thrush and menstrual problems

•

X-ray diagnostics for potential fractures and
foreign bodies

•

Falls in patient of any age without history of
dizziness or blackout

•

Muscle and joint injury

•

Breathing problems e.g. asthma

•

Sprains and strains

•

Chest infections

•

Back pain and tendonitis

•

UTI

•
•
•

Suture removal
Dressings
Urinalysis

•

Nebuliser and oxygen therapy

•

ECG

•

Plastering

•

Physiological Observations (BP, HR, Sp02,
Temp, RR, BM, Peak Flow)
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5.4.8 Exemptions
The UCC will not treat patients that are referred to as having an emergency or ‘lifethreatening’ condition and those cases must be stabilized and immediately referred to ED.
Any patients presenting with, but not limited to the following conditions deemed to require
the resources of an ED, should be immediately referred to an ED:
•

Haemodynamically unstable

•

Sepsis

•

Significant trauma

•

Fluctuating levels of consciousness

•

Breathing unsafe

•

Acute abdominal pain

•

Suspected stroke

•

Acute severe headache

•

Overdose

•

Suspected meningitis

•

Cardiac chest pain suspected myocardial infraction or unstable angina

•

Status epilepticus

•

Sub-arachnoid haemorrhage

•

Major burns

•

Major Motor Vehicle Traffic Accident (MVTA)

5.4.9 NHS 111 and Pathways Reception Triage Pathways and Interdependencies
NHS 111 is the NHS non-emergency number which patients can ring to receive health
service advice and signposting. The service is free and the patient can speak with a
trained adviser, who is supported by qualified clinicians. The service uses a pathways
system whereby the patient will be asked a series of questions in order that their
symptoms are assessed and the patient is directed to the right medical care. The service
is available 24 hours a day, 365 days a year; which is in-line with the UCC being
accessible 24/7, 365 days per year.
NHS Pathways Reception Point is a version of NHS 111 which has been tailored for faceto-face use. The pathways themselves are very similar with the only difference being that
the Reception Point system requires the advisor to ask a smaller number of questions as
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the patients are presenting in front of them which allows for the advisor to gain a visual
regarding the patient’s condition.
Both NHS 111 and NHS Pathways can re-direct a patient to the correct service. A number
of ‘trial’ pathways have been completed and are detailed in Appendix 1. The first relates to
a toddler and the outcome is to direct to a local pharmacy for treatment within a set
disposition time-period. All of the ‘trial’ pathways include a disposition time-period, and the
reception triage would use this to ensure that the patient is either directed to the correct
service or escalated within a clinically appropriate timescale.
5.4.10 Mental Health Escalation Pathways
The following services are available to accept mental health referrals from the urgent care
centre:
•
•
•

•

•

A&E based liaison psychiatry for working age adults (16-64 years) which is provided
by NTW Trust. This team works 11:30 – 00:30.
CAMHS OOH on-call consultant psychiatry service will respond to calls for children
& young people who have attended the hospital. This service is operated by NHCT.
For older people’s services, a liaison psychiatry service is based at NTGH as the
vast majority of older people requiring the service have actually been admitted to
treat their physical health needs. NHCT is the provider for this service and it
operates Mon – Fri 9:00 – 5:00 with some consultant psychiatry on-call cover at
weekends (4 hours per day).
For any older person attending A&E and who does not need to be admitted, there is
an agreement with the NTW working age adult’s team that they will pick up these
referrals and manage these cases.
ICTS (intensive community treatment service) service for CAMHS, provided by
NTW. It does provide cover until 6:00pm after which the NHCT on-call cover kicks
in. It will respond to referrals from the hospital for children in crisis.

Referral to these services continue in the new model of urgent care

5.4.11 Frequent Attenders
Analysing the Emergency department attendance data is the essential first step, aimed at
preventing unnecessary access to service and will systematically identify individuals with
either disease-specific problems or possible inappropriate attenders. The CCG will ensure
that any intervention is cost effective and that patients receive the most appropriate care,
acknowledging that it is crucial that the correct resources target the individuals at highest
risk, and work to reduce this risk.
Whilst there is no absolute agreed definition nationally/internationally of what constitutes a
high intensity user, the CCG would intend to take an approach to identify all patients (CCG
registered) who have either attended or been admitted to/via the Emergency Department
on an agreed number of occasions. The data will be examined by age, frequency of
attendance/admission, reason for attendance/admission, source of access (e.g. care home
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resident), GP practice of patient, length of stay if admitted and day and time of
attendance/admission. The CCG would then consider adopting a possible disease-specific
case management approach, if deemed appropriate, which is a well-established way of
integrating services around the complex needs of people with specific needs. It is a
targeted approach, which combines GP intervention to ensure continuity of care and links
this with both a community-based and pro-active approach that can identify individuals at
high risk, assess their needs, produce a personal care plan, and ensures that such
intervention produces positive results.
Some individual’s may be identified as an ‘inappropriate’ frequent attender, which the CCG
may adopt a process whereby focusing on, and understanding patients’ needs would be
initiated. This would aim to identify the reason for attendance, their personal issues and
work to de-escalate their needs by offering immediate intervention and access to an
appropriate support service. Many high frequency callers ring 999/111 due to an
escalation in their social, emotional, financial or family issues; understanding these factors
and adopting a pro-active approach offering alternative appropriate service access would
enable these individuals to receive care from the right place, first time.

5.4.12 Summary
This section has provided information relating to the new proposed service model for North
Tyneside Urgent Care. It has reflected upon public and stakeholder feedback, area
demographics, health statistics, travel analysis, similar service redesigns, triage systems
and national benchmarking evidence to propose the most appropriate model for the needs
of the public. The model is then detailed, including opening times, referral routes and
escalation pathways into and from the service. The principles of the service are directly
linked to the previous section relating to stakeholder and public engagement.
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6. Assessing the impact of the proposed changes
Financial and activity modelling has been completed, detailing five activity models to
enable a decision to be made; they comprised of:
•
•
•

Single North Tyneside Urgent Care Centre located at existing North Tyneside General
Hospital (NTGH) site, based on the activity modelling below,
Single North Tyneside Urgent Care Centre located at existing Battle Hill Walk In Centre
site, based on the activity modelling below,
A ‘worst case scenario’ in which the forecast reduction in activity does not take place
and the new service has to deal with a level of attendances equivalent to that currently
presenting at Battle Hill and NTGH.

The CCG’s plans are based on an assumption that 40% of the minor ailments activity
being dealt with by an existing walk-in service will be displaced from the urgent care
system once a site is closed. This assumption is based on an analysis of the changes in
activity flows which occurred in South Tyneside following the closure of the walk-in service
at Jarrow in 2015. It is assumed that this displaced activity will either transfer to primary
care or use self-care.
6.1 Impact on activity
The forecast activity changes are set out in the tables below. The first table in each section
shows the system-wide impact of the change, whilst the second shows the split between
in-hours and out-of-hours activity in the new centre.
Chart 33 – NTGH-based urgent care centre

NTGH
NTGH High Cost HRGs
Battle Hill
OOH (Centre and Home Visits)
New UCC
NSECH
RVI
Newcastle walk-in centres
System total

NTGH-based service
In-hours
OOHs
Total

15/16
27,764
812
39,267
8,211

Baseline
27,764
1,023
39,267
8,211

19,434
12,115
4,404
112,007

24,477
12,115
4,404
117,260

Year 1
43,022
8,252
51,274

Year 2
43,237
8,293
51,530

Year 3
43,453
8,334
51,787

Year 1

51,274
24,987
12,430
4,639
93,330

Year 4
43,670
8,376
52,046

Year 2

51,530
25,112
12,493
4,662
93,796

Year 3

Year 4

51,787
25,237
12,555
4,685
94,265

52,046
25,363
12,618
4,709
94,736

Year 5
43,889
8,418
52,307
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Chart 35 – Battle Hill site, all attendances forecast

NTGH
NTGH High Cost HRGs
Battle Hill
OOH (Centre and Home Visits)
New UCC
NSECH
RVI
Newcastle walk-in centres
System total

BH-based service
In-hours
OOHs
Total

15/16
27,764
812
39,267
8,211

Baseline
27,764
1,023
39,267
8,211

19,434
12,115
4,404
112,007

24,477
12,115
4,404
117,260

Year 1
49,885
8,252
58,137

Year 2
50,134
8,293
58,427

Year 3
50,385
8,334
58,719

Year 1

58,137
23,601
10,915
4,216
96,869

Year 4
50,637
8,376
59,013

Year 2

58,427
23,719
10,970
4,237
97,353

Year 3

Year 4

58,719
23,838
11,025
4,258
97,840

59,013
23,957
11,080
4,280
98,329

Year 5

59,308
24,077
11,135
4,301
98,821

Year 5
50,890
8,418
59,308

The CCG also prepared a ‘worst case scenario’ in which the forecast 40% reduction in
activity from the closed walk-in service is not achieved and all existing urgent care activity
has to be re-provided in the new centre.
Chart 34 – Worst case scenario

NTGH
Battle Hill
OOH (Centre and Home Visits)
New UCC (either site)

15/16
27,764
39,267
8,211

Baseline
27,764
39,267
8,211

Year 1

74,802

Year 2

75,176

Year 3

Year 4

75,551

75,929

Year 5

76,309

6.2 Financial impact
The CCG is committed to commissioning the highest possible standard of urgent care
services for the population it serves, whilst also achieving value for money and eliminating
its financial deficit.
The proposed model of urgent care provides the CCG with a means of meeting these
objectives by creating a simpler, more efficient, urgent care system which is easier for
patients to navigate, whilst also removing overlaps between the multiple services that are
currently commissioned. The total level of savings will have to be offset against a number
of additional costs, particularly the financial risks associated with any increased flow of
North Tyneside patients into the more expensive Type 1 A&E services located in
Newcastle and Northumberland.
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The CCG also recognises that any assessment of the likely financial impact of the
changes may have to be revised again in light of other service changes which may occur
in the 12 months between the publication of this report and the planned commencement of
the new service. A number of initiatives currently being planned by the North East Urgent
& Emergency Care Network Vanguard, such as the development of an integrated Clinical
Hub providing telephone-based access to clinicians on a 24/7 basis, would potentially
provide scope to achieve further financial savings in future. The implementation of the ‘5
Must Dos’ for urgent and emergency care, which were announced as part of the launch of
the Local A&E Delivery Boards in September 2016, also has the potential to reduce the
cost of urgent and emergency care.
6.2.1 Calculating an affordability envelope for the new service
The CCG will commission the new service on a block contract basis in order to minimise
the level of financial risk to the commissioner and encourage the provider to manage
demand more effectively. This will be a single contract for both in-hours and out-of-hours
urgent care provision that may be held by one provider, or a number of providers working
on an alliance basis. In order to calculate an affordability envelope for the new service, it is
necessary to establish a baseline spend for the start of the 2017/18 financial year which
takes into account any adjustments to existing contract values that will occur during
2016/17.
Block contract
NTGH walk-in centre
Battle Hill walk-in centre
Shiremoor PMIU
GP OOH
Total

Current 16/17 value
(£m)
3.0
1.1
0.1
1.5
5.7

Estimated 17/18
baseline value (£m)
1.7
1.1
0.1
1.5
4.4

These estimates assume that the CCG will be able to negotiate a reduction in the value of
the NTGH block contract from the current level of £3m to £1.7m by the start of 2017/18.
The £1.7m figure is based on the estimated cost of the current level of attendances at
NTGH (30,000 per year), multiplied by the national tariff rate of £58 for a Type 3 A&E unit.
The initial baseline of £4.4m must then be adjusted to take account of the following:
•
•
•

•

-£0.2m of FP10 proscribing costs from the new service
-£0.1m of void costs arising from the decommissioning of the Shiremoor PMIU
-£0.6m of PbR-based risk arising from the forecast increase in attendances that will
occur as a result of displaced activity flowing to neighbouring Type 1 A&Es in
Newcastle and Cramlington.
-£0.4m to reflect a 10% efficiency saving applied to the overall value of the baseline
spend.
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•

The allocation of £0.2m to provide a contingency against further increases in PbR
activity or other unforeseen costs.

This results in a total affordability envelope for the new urgent care centre of £3.3m.
The CCG met with representatives from two other Clinical Commissioning Groups in the
North East that are undertaking similar reviews of urgent care services to comparatively
assess the affordability and value for money of the North Tyneside proposals. In both
instances, it was concluded that the North Tyneside model achieved an appropriate
degree of financial efficiency whilst also being able to meet the clinical demand placed
upon it.
The CCG also drew up the following financial risk assessment.
Risk

Mitigating action

Service costs exceed planned financial
envelope

Competitive procurement and block
contracting arrangement will encourage
providers to maximise efficiency within the
parameters set out in the service
specification

Activity displaced from low cost centres into
higher cost A&E units and UCCs

The implementation of front-of-house triage
and redirect is a nationally mandated
objective for all A&Es and will reduce the
scope for displaced minor ailment activity to
self-refer to A&E. The affordability envelope
also reflects a desire to ensure that waiting
times within the new service remain
‘competitive’ with those of neighbouring
Type 1 A&Es in order to remove a possible
incentive to inappropriately attend
elsewhere. The probability of the CCG
being able to sustain high activity-to-cost
ratios in current services is unlikely without
the leverage provided by the urgent care
review

North Tyneside CCGs financial position

The urgent care review provides scope to
achieve any financial savings which cannot
be achieved prior to 1st October 2017. It will
also make a further contribution to financial
recovery by reducing total urgent care
spend by at least 5%. In addition, the
movement to a block contract arrangement
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will ensure future cost containment.

6.3 Impact on the wider healthcare economy
6.3.1 General practice
The CCG would like all practices in North Tyneside to participate in a capacity and
demand analysis which would allow us to quantify the impact of future service changes on
primary care. As this information will not be available for several months (assuming all of
the practices in North Tyneside agree to the scheme), the CCG has had to look at a range
of other data sources in an attempt to assess the impact of these changes on primary
care.
The CCG contacted every practice in North Tyneside at the start of July 2016 and asked
them to confirm their current waiting times for urgent and routine appointments. 26 out of
29 practices confirmed that they were able to provide an urgent appointment on the same
day, while the average waiting time for a routine appointment was 4.5 days. Evidence from
the closure of the Jarrow walk-in service in South Tyneside has not resulted in a significant
surge in urgent minor ailments activity seeking access to GP services. Prior to the closure
of the service in October 2015, 25 out of 27 GP practices in South Tyneside reported that
they had sufficient capacity to provide same-day access to urgent appointments for their
patients. This figure has remained stable in the six months since the closure, with 24 out of
27 South Tyneside practices still being able to offer same-day access to a GP appointment
at the end of April 2016.
Data gathered by NHS England also indicates that North Tyneside residents enjoy a
comparatively good level of access to GP services and are less likely to present at A&E as
the result of an unmet primary care need; see Charts 42-44.
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Chart 35

Chart 36
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Chart 37

The evidence suggests that the reconfiguration of urgent care services is unlikely to
produce a significant surge in demand for GP services. North Tyneside residents currently
enjoy a comparatively high level of access to GP services, which can be seen as a
reflection of sufficient capacity to meet current levels of demand. Access to primary care
for urgent minor ailments will also be enhanced by the implementation of direct booking
into all North Tyneside practices from NHS 111 during 2016/17. The CCG is therefore
confident that the reconfiguration of the urgent care system in North Tyneside will not have
an unduly negative impact on GP services. We are however mindful of the potential impact
is likely to be greater on practices that are closely located to the existing walk-in services
and will work with those practices and NHS England to ensure that any risks are
appropriately mitigated.

6.3.2 Community Pharmacy
Community pharmacies in South Tyneside have seen a 45% rise in the number of
attendances under the Think Pharmacy First scheme since the closure of the walk-in
service in Jarrow and this is a pattern which the CCG hopes to see replicated in North
Tyneside. At the moment community pharmacy is an under-utilised resource for those
seeking advice and treatment for minor ailments, as Chart 48 above indicates. The CCG
currently commissions a Think Pharmacy First scheme for North Tyneside which provides
access to free medication to those who qualify for free NHS proscriptions on the grounds
of age or low income. The CCG will ensure that the existing Think Pharmacy First scheme
is continued and that the promotion of pharmacy services remains at the forefront of our
communications about the reconfiguration of urgent care.
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6.3.3 A&E services
The activity forecasts above suggest that the removal of existing walk-in services could
result in a rise in the number of North Tyneside residents attending an A&E unit with minor
injuries and minor ailments. The increased cost dealing with this activity under a Type 1
A&E tariff is reflected in the financial forecasts and has been factored into the calculation
of the cost-savings that are needed to support the CCG’s financial recovery plan.
It should be noted that the these forecasts are based on an assumption that current
patterns of service use will remain unaltered in the 18 months before the new urgent care
service is due to commence. This is highly unlikely given the concerted effort by
commissioners and providers across the local health economy to reduce the level of
inappropriate attendance at A&E units. Specific initiatives which are likely to impact upon
the levels of activity going into A&E over the next 18 months include:
•
•
•
•
•

All GP practices in North Tyneside implementing direct booking to ring-fenced
urgent appointments via NHS 111.
The development of the clinical hub within NHS 111 to provide telephone-based
access to clinical advice.
Expansion of the community pharmacy profile within the local Directory of Service
to increase the volume of minor ailment activity being directed to a pharmacist.
Triage and redirect of minor ailments and minor injuries at NSECH back a GP hub
at Cramlington or the Northumbria base sites.
The continuation of the Prime Minister’s Challenge funding to increase access to
primary care at evenings and weekends.

The forecasts also do not reflect the potential for a new urgent care centre to pull activity
back into North Tyneside from the A&E units at NSECH and the RVI. The consultation
feedback indicated that the fragmentation and complexity of the current system could
result in inappropriate attendances at A&E. The consolidation of urgent care services on a
single site, with the capacity for direct booking via NHS 111, should result in more North
Tyneside residents opting to remain within the borough if they have an urgent care need. It
should also be noted that the financial risks associated with any increase in A&E activity
has been accounted for and will be offset against the total value of the contract for the new
UCC.
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6.3.4 Ambulance services
Representatives from NEAS have been involved in discussions about the reconfiguration
of urgent care services in North Tyneside from the outset and have not identified any
significant risks arising from the proposals. The simplification of the urgent care system
and predicted reduction in activity levels should reduce the pressure on ambulance
services across the borough and provide a clear alternative to transportation to A&E for
those with minor injuries and minor ailments.

6.3.5 Newcastle & Northumberland CCGs
The CCG recognises that the reconfiguration of urgent care services in North Tyneside
may have an impact on neighbouring clinical commissioning groups. The activity forecasts
indicate that the removal of existing walk-in services could result in an increased flow of
activity into urgent and emergency care services in Newcastle and Northumberland.
Similarly, any planned changes to the delivery of services in areas which border onto
North Tyneside could have an unforeseen impact on the new single urgent care centre.
The CCG has met with Newcastle and Northumberland CCGs to discuss the risks
associated with the reconfiguration of urgent care service North Tyneside. These
discussions have also formed part of the broader dialogue about systems resilience and
capacity which are conducted to the North Tyneside Systems Resilience Group. Collective
assurance has been given and received both in respect of the steps that North Tyneside
CCG will take to minimise the impact of these changes on out-of-area providers, and of the
ability of the wider health and care system to respond to the forecast changes in activity.

6.3.6 Impact on system resilience and emergency planning arrangements
The proposed changes are not expected to have a negative impact on system resilience
or emergency planning. The CCG expects to see an overall reduction in the number of
minor ailment attendances following the opening of the new urgent care centre. This will
ensure that clinical capacity within the new service is being utilized more appropriately
than it is at present and will improve the system’s ability to cope with periods of surge.
Each individual provider would be required to develop its own business continuity plan and
the CCG would ensure that these formed part of the overall system-wide planning.
In addition, the North Tyneside System Resilience Group is required to review its system
resilience plan annually and, again, proposed new arrangements would be taken into
account.
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7. Market Analysis and Procurement Options
7.1 Aims & Objectives of the Market Engagement
The aims and objectives of the market engagement exercises were to:
•

Explore service model solutions for delivery of urgent care services;

•

Assist in the development of service models which are innovative, sustainable,
provide equitable access to high quality and safe and effective services at the
right time and in the right place;

•

Gain an understanding of the markets preferred financial and contractual
models;

•

Gain an understanding of the workforce required to deliver services;

•

Explore how the social, economic and environmental well-being of the North
Tyneside area could be improved;

•

Gain an understanding of the required duration of a suitable mobilisation phase
for the service; and

•

Gain an understanding of the capability and capacity of providers interested in
delivering the service.

A Market Engagement Decision Tool has been used by NECS which considers factors
such as: innovation, complexity, political and value. The results suggest that undertaking
market engagement is critical to ensuring a full understanding of market capabilities and to
realise the potential opportunity of added value as a result of the following factors:
•

High value contract;

•

Requirement to achieve efficiency savings; and

•

Requirement for support in scoping and developing the specification to
understand if the market can respond to deliver social, economic or
environmental values.

The Urgent Care Programme Board recommended that the market engagement activity
would consist of the following activities:
•

Publishing a Prior Information Notice (PIN);
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•

Issuing a Request for Information exercise (RFI); and

•

Engaging in One-to-One Providers Sessions.

The above recommendations were presented in a Market Engagement Options paper and
were approved by the NTCCG Clinical Executive on the 09 December 2015.

A variety of tools were used during market engagement and analysis. Table 5 (Market
Engagement Tools) provides details of these used and their benefits.

Table 5 – Market Engagement Tools
Tool
PESTLE
Political,
environmental,
social,
technological, legal
and environmental.
SWOT

Supplier Mapping
Request for
Information (RFI)

Prior Information
Notice (PIN)
One to One
Providers Meetings

Benefits
Provides an understanding of the big picture of the
environment in which the commissioner is operating.
Provides an understanding of the risks associated
with the market i.e. potential and direction for a
business.
Allows an assessment of strengths, weaknesses,
opportunities and threats to a commissioning
organisation in relation to the service market.
Helps to build up a supplier or market profile.
Provides an overview of the current market including
capability and capacity to deliver services through
direct market feedback.
Tests service models, contractual models, finance,
whole service risks, mobilisation etc.
Alerts the market to potential future market
engagement exercises.
Provides intelligence on potential providers
interested in delivering services.
Allows innovative solutions to be discussed.
Followed a RFI exercise to enable a greater
understanding of the risks and issues along with the
understanding of how providers will respond to the
procurement.
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7.2 Summary of Market Engagement Feedback
The conclusions of the market engagement exercise were:
Service Model
•
•
•
•
•
•

The drivers for integrated urgent care services are understood and all providers
detailed a fully integrated model to include; walk in, urgent care and GP OOH
Services;
Each workforce model proposed a multi-disciplinary clinically led team with two
providers outlining the inclusion of pharmacy support to prescribe, treat minor
ailments and manage long term conditions;
Three providers outlined a model which would include a clinical streamer at the
front door;
One provider advised that the specification needs to be clear on which types of
patients should be treated only by a GP;
One provider outlined the use of a Patient Advisor to deliver education and wellbeing services; and
All providers advised they could meet a 4 hour waiting time.

Premises
•
•

•
•
•
•

Two providers advised their service model would be delivered from the Battle Hill
site, however reconfiguration costs were unknown;
One provider advised that they would wish services to be mandated by the CCG for
centre visits but that the telephone element of the service would be delivered from
within the NHS111 contact centre and home visiting would potentially be located
from hubs;
One provider advised that capital costs should be advised in the tender
documentation to enable a level playing field between all providers and their
preference would be to operate from Rake Lane;
One provider advised services would be delivered from Rake Lane or Wallsend
Library;
One provider advised they would be able to secure suitable estate; and
The providers who own the estate outlined in the consultation document could not
confirm if they would allow other providers to operate from their premises.

Financial / Contractual Models

•

•

Two providers advised they would deliver the model as a single provider with subcontracting arrangements, two providers would deliver the model as a single
provider only and one provider would operate a partnership arrangement. One
provider advised as the model had yet to be developed they could not advise their
contracting arrangements;
Four providers advised a contract term of three years with the option to extend for a
further two years, however two of these providers advised a five year plus two year
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•
•
•
•
•

contract term would be optimum with one provider advising a three year contract
period was too great a risk in achieving a return on investment;
One provider advised that a five year contract term would be preferable but that
they would still consider a three year term;
Two providers advised a tariff model, one a block where anticipated activity is stable
and three providers outlined a block and tariff combination;
One provider advised that if block is adopted there needs to be a change in patient
behaviour;
Three providers advised that any model adopted should ensure that risk is shared
and the model should be fair and equitable; and
Two providers asked that the CCG should consider the cost implications of setting
KPIs i.e. targets for responsiveness may require additional staff.

Capability & Capacity
•
•
•
•

There is sufficient understanding, level of interest and competition between
potential providers within the marketplace;
Providers who participated have experience in delivering urgent care services and
four providers currently deliver these within the North East region;
One provider outlined support would be required in respect of workforce planning to
ensure recruitment of qualified GPs; and
Support will be required from the CCG for promotion of new services.

Mobilisation
•
•
•
•

Two providers advised a twelve week mobilisation period would be sufficient as
they already had infrastructure in place;
Two providers advised a sixteen week mobilisation period, one advised this would
be dependent upon the IT requirements outlined in the specification;
One provider advised a twelve week mobilisation which would be increased to six
months if premises were not identified; and
One provider advised four to six months but advised they had previously
undertaken mobilisation in a three month period.

Integration
•

All providers could advise how integration would be achieved but advised there
would be cost implications in achieving interoperability across the North Tyneside
area.

7.3 Available Procurement Options
Procurement
Process
Not to procure

Description

Consideration

Allow the current provision to expire.

Open Procedure

This allows an unlimited number of

This option would leave a
gap in service provision.
Market engagement
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Procurement
Process
(Part B Services –
therefore the basic
principles of the
Open Procedure will
be followed to
commission this
service)

Restricted Procedure

Description

Consideration

interested providers to tender against
defined parameters. This procedure is
open and transparent and is the
recommended procedure if low numbers
of interested providers are known.

exercises have
demonstrated a relatively
low number of providers
who can deliver services,
however it does
demonstrate that there is
sufficient competition to
run a competitive
procurement process.
A longer timescale is
required for this process
but it is important to use
this process if there are a
significant number of
providers within the
market likely to respond.

This is a two-stage procedure. The first
stage allows an unlimited number of
interested providers to tender but allows
the contracting authority to set the
minimum criteria relating to technical,
economic and financial capabilities that
the suppliers have to satisfy.
Following evaluation and short-listing, a
minimum of five suppliers (unless fewer
As identified in the
qualify) are invited to tender in the second market engagement
stage.
exercises there are a
limited number of
interested providers.
Competitive Dialogue This procedure is appropriate for complex There are lengthy and
contracts where contracting authorities
variable timescales
are not objectively able to define the
associated with this
technical means capable of satisfying
process.
their needs or objectives, and/or are not
There is a known service
objectively able to specify the legal and/or model and evidence from
financial make-up of a project. A prepotential providers that
qualification questionnaire should be
this could be delivered
completed to select the candidates to
through market
participate in the dialogue. The
engagement exercises.
contracting authority enters into a
dialogue with bidders to identify and
define the means best suited to satisfying
their needs. The dialogue may be
conducted in successive stages with the
remaining bidders being invited to tender.
Must consider if there is any reason
(artistic or technical expertise or the need
to protect exclusive rights) that warrants
the contract being carried out by a
particular person or authority - If no:
competitive dialogue, if yes: negotiated
procedure may be considered.
Negotiated
The Negotiated Procedure is sometimes
Justification on the
Procedure
referred to as a single tender action
decision to award without
where a contract is awarded to a provider open competition is
74 | P a g e

NHS Confidential

Procurement
Process

Description

Consideration

without competition. Although it is not a
term that is defined in the EU Directives
or UK Regulations, Regulation 14 of The
Public Contracts Regulations 2006 refer
to the “negotiated procedure without prior
publication of a contract notice” (see para
5.1). This allows a contracting authority to
depart from the Regulations’ usual
obligations on open competition and
transparency and negotiate a contract
directly with one or more providers. Its
use is limited to a few defined
circumstances in which it is
considered strictly necessary. If the
negotiation is being conducted with one
provider then this is in effect a single
tender action.

critical for audit purposes
and to overcome
challenges that there are
no other providers within
the market with capability
and capacity to provide
the required service.
Through market
engagement and analysis
a number of providers
have been identified.
NTCCG would need to
provide justification as to
why this route would be
used, further information
regarding this is provided
in Section 4.

7.4 Summary
On consideration of the options set out above it would appear as though a competitive
procurement process is the most suitable option for North Tyneside CCG. In light of the
outcome of the public consultation, the CCG’s preferred scenario will be a competitive
procurement for a new service to be provided at the NTGH site. If the CCG is unable to
operate a competitive tender from the NTGH site then it will default to an open
procurement route in which providers will be invited to nominate suitable alternative sites
in North Tyneside.
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8. Recommendations
The evidence set out in this report illustrates the need to change the urgent care system in
North Tyneside. The current system of multiple services providing overlapping access to
in-hours and out-of-hours care is confusing for patients and unaffordable for the CCG.
Following 12 months of engagement, consultation and preparatory work, this report
recommends that North Tyneside CCG should:
•
•
•
•

•

Decommission the existing urgent care services at NTGH, Battle Hill, Shiremoor
Health Centre and the GP OOH service from 30 September 2017.
Commission a single integrated urgent care centre providing in-hours and out-ofhours care for patients with minor injuries and minor ailments from 1 October 2017.
Commissioned the new service on a block contract at a maximum cost of £3.3m.
Undertake a competitive procurement process. This is the best means of ensuring
that the CCG delivers both the new clinical model and the required financial
savings.
Open a dialogue with Northumbria Healthcare to determine whether it will be
possible to run a competitive procurement to provide the service from the NTGH
site. If not then the CCG should allow potential providers to nominate other suitable
sites within the boundaries of North Tyneside.
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9. Project Timelines
Action
Governing body Endorsement of process

Action Lead

Action
Completion
Date

CCG Governing Body

25/10/2016

Service Spec Drafted

ALL

Provider Engagement to test service model/specification

ALL

28/10/2016
28/10/201611/11/2016

Patient/Public Workshop to develop specification and
advise on procurement process

ALL

Service specification final draft to be sent to all reviewers

ALL

18/11/2016

Write and complete Procurement & Evaluation Strategy

Procurement

Internal Sign Off - Procurement & Evaluation Strategy

Procurement

Service Spec Sign Off to Clinical Exec
Procurement and Evaluation Strategy Sign Off Clinical
Exec
Service Spec assurance to Governing Body
Procurement and Evaluation Strategy assurance
Governing Body

CCG Clinical Exec

24/10/201611/11/2016
24/10/201611/11/2016
24/10/201611/11/2016
24/10/201611/11/2016
24/10/201611/11/2016
24/10/201611/11/2016
02/12/2016
05/12/201620/12/2016
28/11/201602/12/2016
05/12/201607/12/2016
14/12/2016

CCG Clinical Exec

14/12/2016

Agree Evaluation Panel
Patient rep involvement in Develop Evaluation
Criteria/Weightings
Develop & Complete Capability and Capacity
Assessment
Complete Specification with KPI's and MDS
Complete FMT/Capability & Capacity Financial
Assessment
Develop Evaluation Questions Criteria/Weightings
Service Spec Complete
Populate Contract Documents including KPI's

Develop evaluation schedule

Project Team
Project Team
Project Team
Project Team
Finance
Project Group
ALL
Provider Management

CCG Governing Body

20/12/2016

CCG Governing Body

20/12/2016

Project Team/ Procurement

Set up e-tendering

Procurement

Prepare Online Adverts

Procurement

Publish Tender Documents
Bidder Event
Clarification Query Deadline (for Bidders)
Clarification Response Deadline
Tender Submission Opening/Closing/Deadline

Procurement
project team
bidders
project team
bidders

Compliance Checks

Procurement

Proactis Training to all evaluators

Procurement

Capability & Capacity Checks

Procurement/Finance/CCG

Individual Preliminary Scoring

Evaluation Panel

Consensus Meeting

Evaluation Panel

Draft Recommended Bidder Report and NECS Internal
Approval
Recommended Bidder Report agreed by Clinical Exec
Recommended Bidder Report assured by Governing
Body

Procurement
CCG Clinical Exec
CCG Governing Body

Standstill period - 10 days - cannot finish on weekend

Procurement

Submit Contract Award Letters & OJEU Notice
Submit Customer Feedback Forms to Project Group

Procurement
Procurement

Mobilisation/Period including TUPE
New Contract Commences

Provider Management
ALL

11/11/201616/11/2016
21/12/201603/01/2017
29/12/201630/12/2016
03/01/2017
w/c 09/01/2017
01/02/2017
08/02/2017
15/02/2017
15/02/201616/02/2016
w/c 06/02/2017
15/02/201722/02/2017
23/02/201703/03/2017
06/03/201710/03/2017
13/03/201715/03/2017
22/03/2017
28/03/2017
29/03/2017 10/04/2017
11/04/2017
12/04/2017
11/04/201730/09/2017
01/10/2017
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17. Appendices
Appendix 1 – NHS Pathways Examples (All Patient Names and Postcodes are fictional
and do not reflect actual patients and their addresses)
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Appendix 2 – Triage Information (Blackpool Pathways)
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Appendix 3 Activity Modelling Methodology
Methodology
All activity is North Tyneside CCG Commissioned Activity (ie Patients Registered with a North Tyneside Practice)
All Activity at NSECH and RVI is Minor Injuries / Minor Ailments Activity as Identified by the HRGs VB07Z ,VB08Z, VB09Z and VB11Z
New Urgent Care Centre at NTGH:
1: Identify activity at Battle Hill WIC for North Tyneside Residents and split out by Ward; uplift this activity by 0.5% (annual growth factor)
2: Calculate, for each Ward, what proportion of the overall activity at Battle Hill is made up of activity from that Ward
NTGH Wards Tab;
Table: Battle Hill
Activity

3: Apply a 40% reduction to the total Battle Hill attendances, giving the "number of patients to lose" overall
4: For each Ward, apply the propotion calculated in step 2 to the total number of patients to lose in step 3 to obtain the number of patients to lose for each Ward
5: The number of patients to redistribute from each Ward is the total activity at Battle Hill for that Ward minus the number of patients to lose for that Ward
6: To resistribute the patients from step 5, identify current activity for each at NTGH, NSECH, Molineuz Street and RVI for North Tyneside Residents and Split it by Ward

7. To calculate the activity split in step 6, NSECH and RVI attendances in HRGs VB07Z and VB08Z are split between the new urgent care centre and the original site based on the overall proportion of attendances (at CCG
NTGH Wards Tab;
level) which are walk ins or arrive by ambulance. The % walk ins go to the new Urgent Care Centre and the % ambulance arrivals are counted in the original NSECH or RVI figures
Table: Conversion to
other urgent care sites 8: Calculate the percentage of activity in each Ward which goes to NTGH, NSECH, Molineux Street and RVI based on above splits
9: For each Ward, split the number of patients to redistribute among each of the remaining providers by applying the percentage split for each provider in step 8
NTGH Wards Tab;
Bottom Table

10: For each Ward, and site, add the redistributed attendances to the current activity levels (plus 0.5% growith factor uplift) to obtain a projected total number of attendances for each site
11: To redistriubute Battle Hill attendances for non North Tyneside residents, the activity needs to be split into Northumberland activity, Newcastle activity, North East activity and Out of NE Area activity

NTGH Regional Tab;
Table: Battle Hill
Activity

12: Split out the activity at Battle Hill by the geographical areas outlined above
13: Apply a 40% reduction to the activity in each area to obtain the number of patients to redistriubute
14: Identify current activity for each area at NTGH, NSECH, Molineuix Street and RVI

15. To calculate the activity split in step 14, NSECH and RVI attendances in HRGs VB07Z and VB08Z are split between the new urgent care centre and the original site based on the overall proportion of attendances (at
NTGH Regional Tab; CCG level) which are walk ins or arrive by ambulance. The % walk ins go to the new Urgent Care Centre and the % ambulance arrivals are counted in the original NSECH or RVI figures. This applies to all NT residents and
Table: Conversion to Newcastle Residents at NSECH
other urgent care sites
16: Calculate the percentage of activity in each Ward which goes to NTGH, NSECH, Molineux Street and RVI based on above splits
17: For each area split the number of patients to redistribute among each of the remaining providers by applying the percentage split for each provider in step 15
NTGH Regional Tab;
Bottom Table

18: For each area, and site, add the redistributed attendances to the current activity levels (plus 0.5% uplift) to obtain a projected total number of attendances for each site

The same principles are applied to the New Urgent Care Centre at Battle Hill, with the activity at NTGH being redistributed across Battle Hill, NSECH, Molineux Street and RVI sites
For The Village Green, activity from NTGH and Battle Hill was re-distriubuted across The Village Green, NSECH, Molinuex Street and RVI sites; the same activity apportionments were used as for modelling for Battle Hill
For Shiremoor, activity from NTGH and Battle Hill was re-distriubuted across Shiremoor, NSECH, Molinuex Street and RVI sites; the same activity apportionments were used as for modelling for NTGH
For the Village Green and Shiremoor, a 30% increase in activity was applied to the final activity figures to account for a new service being made available to patients

