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Challenges in Summary 

• Growing population with more complex needs, in all age 

groups 

• Increasing demand for services and rising public expectations  

• Recruiting and keeping enough staff with the right skills and 

expertise 

• Encouraging greater personal responsibility – greater control 

of our own health, and that of our family  

• Rising cost of drugs and new medical technology 

• Pressure on finances. 
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The scale of our challenge:  
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What we want to achieve   

For our patients and the public we want to ensure: 

  

• A simpler way to access advice, services and support  

• Prompt assessment and decision making about their care, 7 

days a week   

• A network of strong, joined up services to ‘manage and co-

ordinate’ their care  

• Only the sickest patients need emergency department care 

• Excellent, safe care and reduced waiting times.     
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National context – the National Urgent and 

Emergency Care Delivery Plan    

NHS 111 online: 

• Improved on-line services – allowing patients to enter 

symptoms and receive tailored advice or call back from a 

healthcare professional 

 NHS 111 calls: 

• Increase the % of calls transferred to a clinician 

• Service better able to support patients to ‘self care’ 

• Ability to book people into urgent face to face appointments 

when needed. 

 

 

 

 

Closely associated with developing proposals 
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National context – the National Urgent and 

Emergency Care Delivery Plan    

GP Access 

• Enhanced access to GP care – 100% of England by March 

2019 

• By March 2019 – public will have access to pre-bookable 

evening and weekend appointments  

• Transformation in General Practice – practices working 

together ‘at scale’ to deliver additional capacity and better 

manage demand.  

 

 

 

Closely associated with developments already 

underway – local 5 year Primary Care Strategy 
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National context – the National Urgent and 

Emergency Care Delivery Plan    

Urgent Treatment Centres (UTCs) 

• Urgent Treatment Centres across the country – open 7 days 

a week – all centres in place by Dec 2019 

• Staffed by doctors and nurses 

• Providing or have agreed access to diagnostics e.g. blood 

tests and X-ray 

• Patients able to book an appointment via NHS 111, their own 

GP or walk in. 

 

 Closely associated with local proposals under 

development 
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National context     

Hospitals – highly specialist emergency care 

• Patients ‘streamed’ (seen) by a highly trained clinician to the most 
appropriate place 

• Highly skilled workforce to deliver life saving care for the most sick 
patients and unwarranted variation in care reduced  

• Rapid, intensive support to patients at highest risk of admission 

• Use of a wide range of ambulatory care services - 7 days a week 
(see, assess, treat & return home the same day) 

• Establish frailty assessment processes and Frailty Units 

• ‘Getting it Right First Time’ (GIRFT) programme for planned care 
with the right specialist medical staff and equipment and ability to 
deliver Constitution targets 

 

 

 

 

Closely associated with local proposals 

under development 
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History of Partnership Working:  

http://www.glos-care.nhs.uk/?view=featured
http://www.swast.nhs.uk/
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STP Engagement and Communications 
Outcome of 12 week engagement: November 2016 – February 2017 
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Engagement Activity 

Total*: 1299 face to face contacts 
(JUYC 1340) 

Total recorded events: 53 (JUYC 48) 

• Public drop ins: 

o Information Bus 19 

o Leisure/Sport Centres 8 

• Staff engagement events 

• Targeted engagement e.g. 

Chatterbox – young people 

• Completed surveys: 638 (JUYC:345) 
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What People Have Already Told Us 

We sought 

local people’s 

views in 

2016/17 and 

these are the 

headlines from 

what you told 

us: 



If you need to see a specialist, the 
most important thing to you would be: 



If you need urgent or emergency care 
services, the most important thing to you 
would be: 
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Patient and Public Engagement  

• Build on patient, community, stakeholder and staff feedback 

received through STP conversations to date (STP Outcome 

of Engagement Report) 

• Plans to ensure sustained patient, public and staff/clinical 

engagement and insight in development of proposals 

• Establishment of a network of patient representatives - insight 

to support development of future proposals 

• Commitment to comprehensive public consultation.  
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What are we doing now? 

• Developing proposals to ensure we can provide high 

quality, safe and joined up urgent and emergency care 

services that can meet local needs in to the future 

• A logical approach to developing a network of services and 

support to make best use of the staff and resources we 

have and to ensure people get the right care, in the right 

place, provided by the right person.  
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Principles - Urgent and emergency care  

• We believe that wherever possible, care should be provided 

in the person’s own home, in the GP surgery or in the 

community  

• Where people have more serious illness or injuries, they 

should receive treatment in centres with the right facilities to 

maximise chances of recovery.    
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Urgent and emergency care  

When fully developed, our proposals should ensure: 

• The public can access information on self-care and the right service 

options quickly and easily 

• We have a comprehensive network of joined up services in place to 

‘manage and co-ordinate’ a person’s care from the moment they first 

seek help 

• We have the right number of staff available in the right place with the 

right skills to provide timely, safe and high quality services 

• Patients have access to the best possible facilities and equipment that 

they need   

• Only the sickest patients need to go to the Emergency Department 

• Staff are attracted to work in Gloucestershire and have access to the 

best possible training, development and professional supervision     

• We make best possible use of the money and resources we have. 
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How could we achieve this? 

• Introduce a new local Clinical Advice and Assessment 
Service (CAAS) staffed by nurses and doctors to provide self-
care information and advice on the right services     

• Provide more care and support in people’s homes and the 
community reducing the need for hospital care – groups of 
GP practices working closely together supported by local 
health and social care teams 

• Develop a network of urgent treatment centres – providing 
joined up care, reliable opening hours, consistent and safe 
staffing levels and the best possible facilities and equipment 

• Develop services at our two large hospitals to support 
excellent care and ensure safety, reduced waiting times and 
the right staffing levels. 
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Better access to self-care advice and easier 

access to services  

• Further development of NHS 111 online and NHS 111 (calls) 

with strong links to the local CAAS  

• Introduction of the CAAS -  providing information on self-care 

and local services 

• Easier public access to the ‘right service’ by calling the GP 

surgery, NHS 111 or accessing  an Urgent Treatment Centre. 
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Clinical Advice and Assessment Service (CAAS) 

• New service would ensure a joined up urgent and emergency 

care system  

• Ensure right advice, support and treatment in the right place 

at the right time 

• When the patient first makes contact with the NHS: 

o CAAS could be accessed by health professionals or patients:  

o Provides information on self-care, the right kind of services and 

their availability in the county 

o Offers a more direct route to many of these services, including 

booking of appointments e.g. in UTCs 

o Local clinicians in the CAAS able to access patient’s records/IT 

system.  
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GPs and community teams 

• GP practices have already come together as 16 clusters - 

closer partnerships offering a wider range of local services (to 

populations of around 30,000-50,000) 

• By March 2018 – patients will have better access to evening 

and weekend GP appointments  

• Other care professionals now working more closely with GP 

practices e.g. clinical pharmacists, paramedics and mental 

health staff 
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GPs and community teams 

• Health and social care community teams (ICTs), including 

rapid response service organised around the 16 GP clusters  

• ‘Virtual wards’ in the community – leading to fewer stays in 

hospital 

• Closer working with VCS – wider services and support in 

local communities.  
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Urgent Treatment Centres    

We are looking at: 

 

• A network of Centres – located across the county  

• Community based facilities – booked and ‘walk in’ urgent 

appointments  

• Would bring together a range of  injury and illness services, 

out of hours GP services, diagnostics and assessment.  
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What we think Urgent Treatment Centres could 

offer: 

• Right number of staff available with the right skills to provide 

timely, safe, high quality care 

• Centres always open as planned 

• Access to the best possible facilities and equipment – e.g. 

faster access to diagnostics 

• On arrival at hospital, care is well managed and co-ordinated 

according to the patient’s needs.      

 

Specific proposals under development 
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Specialist emergency care services 

• Emergency Department (ED) and acute assessment services 

both provide assessment and treatment for patients who are 

more unwell 

• Currently, the majority of patients are ‘channelled’ through ED 

when they arrive at hospital   

• Acute assessment services can be ‘fragmented.’  
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Specialist emergency care services – our thinking 

• Considering how to bring together a range of services into the 

Acute Assessment Unit (AAU) setting to work alongside ED 

services e.g. 

o Ambulatory care – diagnosis, observation, consultation 

and treatment for conditions that do not need an overnight 

stay 

o Frailty Unit – has shown in other Trusts to reduce the 

length, or avoid the need, for a hospital stay 

• Patients referred to AAU by their GP, UTC or CAAS seen by a 

senior doctor in the unit or on the ward. 
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What we want to achieve - specialist emergency 

care services 

• Majority of patients receiving the care they need from GPs, 

community teams or in a UTC 

• Poorly patients who need them benefiting from a 

comprehensive range of AAU services 

• Only the sickest patients needing ED care – reducing waiting 

times 

• Robust staffing levels 24/7 

• Speed up assessment and decision making about people’s 

treatment  

 

 

 

 

 

Specific proposals under development 
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Centres of Excellence – GRH and CGH 

• Principle of developing Centres of Excellence – received 

strong support as part of the STP public conversations  

• Developing our vision - working with clinicians to develop 

specific proposals for certain services 

• Major role for both CGH and GRH into the future. 
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Centres of Excellence – GRH and CGH 

• Continued development of Centres of Excellence 

• Gradual bringing together of certain services to make them 

stronger and better able to meet patient needs 

• Location of specialist services decided by a range of factors 

e.g. links to related services and access to equipment and 

specialist medical staff  

• Outpatient, day case and follow up appointments continue 

with more access to ‘One stop shops’ and open access 

appointments.  
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We believe a Centres of Excellence approach 

would: 

• Support joint working between different care professionals on 

each site for the benefit of patients 

• Ensure safe staffing levels and support plans to provide 

consultant led care - 24 hours a day, 365 days a year 

• Improve availability of beds, reduce the number of cancelled 

operations and improve waiting times 

• Create flagship centres for education, training and learning 

and attract and keep the best staff  

• Help to secure the future of many existing services within the 

county.   
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Next Steps  

• Continued engagement with clinicians, patients, staff and 

community partners  

• Continued development of proposals for consultation 

• Subject to the NHS England assurance process and 

discussions with the health and care overview and scrutiny 

committee – start of public consultation. 


