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Memorandum of Understanding Pro-forma
Consideration of ‘substantial’ nature of a proposed service variation:  

Minor Injury and Illness Units – Continuation of Temporary Service Change

Name of NHS Trust/ Name of NHS Commissioning Organisation
Gloucestershire Health & Care NHS Foundation Trust (GHC)
Gloucestershire Clinical Commissioning Group (GCCG)
Lead Manager and contact details
Helen Mee -  Helen.mee@ghc.nhs.uk
Service Director – Urgent Care and Specialist Services
Details of the current service (as of 24 September 2021)

Previous changes:

The county wide Minor Injury & Illness Units (MIIU) were reviewed as an Emergency (temporary) Service 
Change under the remit of this Memorandum of Understanding (MoU), on 1st April 2020, as part of GHC’s 
response to the first phase of the COVID-19 Pandemic and again in September 2020.

Prior to the pandemic the MIIU service operated at the following hours with the individual sites:
 Dilke Hospital: 8am – 11pm
 Lydney Hospital: 8am – 11pm
 Tewkesbury Hospital: 8am - 8pm
 North Cotswold Hospital: 8am-8pm
 Cirencester Hospital: 8am – 11pm
 Stroud Hospital: 8am – 11pm
 Vale Hospital: 8am - 8pm

On the 1st April 2020 a number of changes were made to this service opening hours in response to the need 
to implement restrictions to ensure safety and security in relation to the risk posed by Covid-19 for both the 
public and the staff.  

Additionally, as part of the system-wide Covid-19 response we implemented a clinical telephone triage 
service within MIIU, consisting of 1 x Band 7 MIIU Emergency Practitioner (EP) and 1 x Band 2/3 call handler 
taking calls from 08:00 hrs – 16:00 hrs 7 days a week via a dedicated triage line to manage the flow and 
direct patients to appropriate services accordingly. N.B. This was staffed from the current MIIU 
establishment and utilised the staff where we had over capacity due to unit closures, hours changing and 
staff shielding/isolating. 

As demand for this service has increased and its value to the public and system recognised, this has since 
been increased to manage demand to 1.5 x Band 7 EP, and then again to its current status of 2 x Band 7 EP 
and 2 x Band 2/3 call handlers on shifts of 1 x 08:00-16:00 and 1 x 08:00- 13.:00. 

Changes included;

 MIIU Telephone triage and improved telephony technology means any patients calling any unit 
during core hours can be booked into an appointment or redirected to the most appropriate HCP 
reducing unnecessary attendance and improving patient pathways. This offer is not affected by units 
that are currently closed.

 New ED streaming offer that was launched on 1st February where ED streaming nurses can direct 
appropriate patients to a booked appointment at one of the MIIUs to reduce pressure on the acute 
hospital and to manage demand across both providers

 MIIU offer direct booking to NHS 111 but also for GHC services such as Intravenous Therapy Team 
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and local District Nursing Teams who have mobile patients who can be offered booked appointments 
to enable other services to manage extremis.  This formed part of the Second Surge and Covid 
Recovery plans

Current status:

The MIIU Clinical telephone triage service provision is providing an increasingly important function to the 
public and to the system, specifically A&E pressures.

 The telephone triage line is taking an average of 80 calls a day 
 With an average of 25% redirected to alternative pathways and the remaining 75% receiving a 

booked appointment in the most appropriate MiiU (to include X ray provision and management of 
local flow) 

Over the past months we have reverted the following MIIUs to pre-pandemic or extended hours as able in 
response to easing of Covid regulations as set out by NHSE, outlined below:

 Lydney Hospital: 8am – 8pm (normally 11pm)
 Tewkesbury Hospital: 8am – 8pm
 North Cotswold Hospital: 8am-8pm
 Cirencester Hospital: 8am – 8pm (normally 11pm)
 Vale Hospital: 8am – 8pm

Additionally:
 Dilke MIIU remains closed as unable to comply with Covid-secure measures.
 Stroud MIIU is now sited adjacent to the Stroud Maternity Unit working with booked appointments 

only due to significant refurbishment underway to the estates of both the MiiU and the Jubilee 
ward. These building works are expected to continue until February/March 2022. 

Details of the proposal for extensions to service changes 

We propose that the current status of MIIU opening hours and model of delivery (i.e. a hybrid of walk-ins 
and bookable appointments) as outlined above remains in place in order to continue the provision of the 
clinical telephone triage as the current establishment cannot provide extended hours across three sites as 
pre-pandemic state.

Timescales involved
Proposed extension from 31/9/21 to 30/04/22

What is the reason for the proposed service change?
Drivers for change: 

1. Resilient staffing 

The MIIUs operate a staffing model that presents some challenges to resilience in normal times, and during 
pre-Covid we had a significant reliance on bank and agency. We have noted some issues with the 
unreliability of Agency bookings as well as a significant reduction in availability of Bank staff due to demand 
for staff with the same skill set choosing to opt for bank shifts in OOH and alternative services. 

There is a significant time attached to training and developing qualified EPs which is not supported by other 
service providers meaning there is a very limited amount of staff available with the required skill set to work 
in this environment.
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Recruitment challenges have been identified in urgent care as a whole in both B7 and B6 roles and whilst we 
recognise increasing staffing is beneficial and part of our developing staffing model to train our B5 staff with 
the appropriate skill set this is a longer-term resilience solution. 

We continue to have some vulnerable staff who are unable at this stage to return to front line services. 
These staff lead the telephone triage offer and affect how we can use this resource to fully open all units. 

We have experienced a relatively high number of internal service escalations resulting in the closure of MIIU 
units due to increased demand. Extending opening hours will further dilute the staffing and reducing the 
telephone triage initiative will lead to increased unpredictable demand and adhoc closures.

2. National Strategy 

The national ‘Think First’ and ‘Talk before you Walk’ campaign give us the opportunity to match demand 
with a ‘safe’ service offer. Bookable appointments will help ensure that patients have access to the right 
service at the right time, whilst managing the flow safely.

3. Public behaviour 

Nationally there has been a significant change regarding how people access services and how they view risk 
to personal health due to Covid-19. The use of digital/telephony to deliver ‘remote care’ has increased 
significantly. We are trying to ensure MIIUs make best use of this approach, to ensure a safe and effective 
offer for patients. 

4. Safe care environments

COVID-19 has demonstrated that the current MIIU walk- in offer creates challenges in social distancing and 
this continues to be the case, but the Dilke presents a particular challenge where the size and configuration 
of the environment make it impossible to offer a viable service and maintain a COVID secure environment.  
Also, in order to manage flow we are trying to maximise booked attendances. 

Risk Assessment & Management

Safe and effective operating procedures remain in place in order to ensure that activity is safely managed, 
these are reviewed weekly as national or local intelligence requires. GHC use a standard approach to risk 
assessment based on (1) the likelihood of risk happening from 1 (rare) to 5 (almost certain) and (2) the 
consequence of risk happening from 1 (negligible) to 5 (catastrophic). These two domains are then 
multiplied to give a score with the following thresholds to classify risk:

1 – 3 low risk 
4 – 6 moderate risk 
8 – 12 high risk 
15 – 25 extreme risk 

The following risk factors were considered when making the decision to continue to offer a restricted 
service offer, while requesting an extension of the site closure at the Dilke and the hours reduction (8pm-
11pm) at Cirencester and Lydney. 
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Risk There is a risk with extended hours MiiUs have increased closures and 
unpredictable walk in demand ( Increased flow from Primary Care overflow 
and due to delays with ambulance service availability) 

Mitigation - Use of clinically led telephone triage to direct patient flow
- Use of booked appointments to manage patient flow 
- Increased staffing resilience between hours of 08-20.00 
- Extended staff working hours (21.00) to manage overspill in evening 

and reduce closures prior to closing time. 
- Staffing model under review and recruitment plan for B5 staff with 

development programme attached ( to enable extended EP skills) –  
year process

Recommendation:
(1) Maintain closure of Dilke site
(2) Maintain current hours 08.00- 20.00 in ALL units 
(3) Continue/Extend  Telephone Triage Service 

Pre-mitigation 
score

12

Post mitigation 
score 

8

Risk There is a risk we are unable to safely staff the units resulting in 
unpredictable service closure

Mitigation - Use of clinically led telephone triage to direct patient flow
- Use of booked appointments to manage patient flow 
- Last new patient accepted 30 minutes prior to unit closure e.g. 

7.30pm
- Use of internal escalation process to support inter site flow

Recommendation:
(4) Continue to develop the remote triage capabilities of clinicians
(5) Increase the number of bookable slots available to NHS 111 

Pre-mitigation 
score

12

Post mitigation 
score 

8

Risk There is a risk we are unable to safely staff units during Winter and potential 
repeat Covid surge resulting in unpredictable service closures 

Mitigation - Use of clinically led telephone triage to direct patient flow
- Use of shielding/vulnerable staff to undertake remote triage
- Use of booked appointments to manage patient flow 
- Potential to revert to Covid phase 1 offer  

Pre-mitigation 
score

12

Post mitigation 
score 

8

Risk There is a risk patients attend other healthcare settings when MIIUs are 
closed resulting in unmanageable demand for our partners 

Mitigation - Increase number of sites open
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- Increase opening hours 
- Use of clinically led telephone triage to direct patient flow
- Use of booked appointments to manage patient flow 

Recommendation:
(6) Open Tewkesbury & Vale 
(7) Increase opening hours at other sites 

Pre-mitigation 
score

8

Post mitigation 
score 
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The Trust retains the following strategic risks on its corporate risk register, which are applicable to all 
services including the MIIUs:

- Risk 264: The risk that Covid 19 poses to patient care (service delivery), due to increased 
demand/patient need and/or increased staff absence due to illness.

- Risk 285: The risk that a second surge of Covid destabilises our recovery and winter plans
- Risk 282: The risk that Covid 19 presents to staff health and wellbeing (risk score now reduced to 8)

Risk 145 -Covid – Secure Buildings – Compliance
-

Has any consultation or engagement/ involvement taken place to date?
Due to the emergency powers granted for the management of the incident, there was not a requirement to 
engage prior to the initial change. However, changes were discussed prior to go live with staff, key health 
partners and local MPs. These were then communicated across a range of media to ensure public awareness 
and understanding.

Since the initial response MIIU staff continue to be involved in ensuring that we offer a safe and sustainable 
service. Plans continue to be extensively discussed with system partners. 

Expected impact of change and what is being done to address this

Changes in accessibility
(I.e. transport issues/ opening hours 
etc.)

We recognise that the impact of closing at 8pm continues to result in 
a service reduction.  However, activity trends pre-COVID confirmed 
that the majority of people attend prior to 8pm with less than 1 
patient per hour on average arriving after 8pm   
Public have acknowledged the reduction of hours and there is no 
evidence to suggest patients are attending MiiU out of the opening 
hours.

Patients/ carers affected
(demographic assumptions that 
have been made)

Patients will receive a consistent offer in a safe environment, with 
fewer service closures. 

Experience will be monitored using the FFT.
Patients have access to the telephone triage service where they are 
able to speak to a clinician who can ensure they receive the right 
care, from the right service at the right time. This will reduce multiple 
calls to multiple care providers.

Changes in methods of delivery 

(venue / practitioner)

Retained unit closure at Dilke, plus reduced hours at Cirencester, 
Stroud & Lydney. 

Continuation of telephone triage for all booked patients using the 
Manchester Triage methodology alongside booked appointments 
available through 111 being further developed. 
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Impact upon other service delivery
Analysis undertaken with partners on impact at GHFT Emergency 
Departments.
GHFT have access to bookable slots in MiiU and are able to direct 
appropriate patients to the telephone triage service.

Wider implications

(Consider effects on community 
safety/ local economy etc.)

As outlined in other sections, we have worked with partners to 
understand the impact of ongoing service reductions for other 
healthcare organisations – as this proposal increases the offer we 
believe it has significantly mitigated the impact. 

Equality/ Inequality issues
(How will it help achieve health 
improvement goals and reduce 
inequalities?)

All localities will have an open MIIU to support equity of access as 
soon as possible.

All localities will have a consistent offer to support equity of provision 
We retain a walk-in offer for those unable to utilise a 
telephone/digital option

Opening hours to 8pm is aimed at reducing the impact on those 
working/with caring responsibilities 

Name of person completing this 
pro-forma

Margaret Dalziel, Interim Deputy COO, GHC
Sarah Walters, Deputy Service Director Urgent Care, GHC. 

Date proforma completed 22 September 2021
Outcome 
(HOSC Comments)


