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Reflections on the year 
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A&E performance 2013/14 – 2016/17 
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5 year forward view 
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Channel Shift  
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Purpose of event  

To bring together the south system leaders to explore: 
  

• UEC delivery objectives 2017-19 
• How we are going to deliver in the South 
• Packages of support to enable delivery 

 



Transforming 
Urgent and 
Emergency 
Care 
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Current areas of focus 
Increased National Grip on year end delivery 
• Delivery of IUC and management of the scale and pace of the 

roll out across the Region  
• Delivery of 30% of NHS111 calls transferred to a clinical 

advisor 
• Delivery of 7 day services and the specialist UEC network 7ds 

standards 
• Report to national Director of Operations weekly on all of the 

above 
• Refocus on Urgent and Emergency Care transformation  
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UEC Delivery Plan 
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UEC Delivery Plan 
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The asks 
• A single delivery plan for UEC and A&E Improvement 
• A UEC delivery plan for each STP agreed by the end of 

April 
• A plan to deliver A&E streaming by October  
• Working together to best effect  
• System wide approach 
• Reconsider local governance arrangement to maximise 

delivery 
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The enablers 
• Development of STP delivery plans 
• South allocation of UEC transformation funding 
• Capital funding for primary care steaming in A&E 
• Our people –  

• subject matter expertise 
• Implementation and transformation skills and capacity  

• Sharing good practice, sharing lessons learned, not making the 
same mistakes 

• Links to interdependencies and other programmes e.g. Digital 
• Our advocacy role with national leadership  
• Constitution of a new Regional Board UEC + A&E Improvement 



Case for 
Change 
A clinician’s 
view 
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Current provision of urgent and emergency care services 
 

>150 million calls or visits to urgent and emergency services annually: 
 

 
 

• 450 million health-related visits to pharmacies  Self-care and self management 

• 24 million calls to NHS  
• urgent and emergency care telephone services Telephone care 

• 340 million consultations in general practice (2013/14) Face to face care 
• 7 million emergency ambulance journeys 999 services 
• 16 million attendances at major / specialty A&E  
• 5  million attendances at Minor Injury Units, Walk in Centres etc. 

A&E departments 

• 5.4 million emergency admissions to England’s hospitals  Emergency admissions 
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It’s not A&E attendances, it’s 
admissions! 

A&E attendances and emergency admissions, 13-week rolling average (indexed) 
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Emergency admissions from A&E have 
grown for all age groups, especially 

oldest 

Source:  HES data, Apr-Sep, each year 
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UEC Review Vision 
For those people with urgent but non-life threatening 
needs: 
 

• We must provide highly responsive, effective and 
personalised services outside of hospital, and 

• Deliver care in or as close to people’s homes as 
possible, minimising disruption and 
inconvenience for patients and their families  

 
For those people with more serious or life threatening 
emergency needs: 

 

• We should ensure they are treated in centres with 
the very best expertise and facilities in order to 
maximise their chances of survival and a good 
recovery  Mental and physical health 
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5 Key system changes 
1. Provide better support for people to self-care 

 
2. Help people with urgent care needs to get the right advice in the right 

place, first time 
 

3. Provide highly responsive urgent care services outside of hospital so 
people no longer choose to queue in A&E 
 

4. Ensure that those people with more serious or life threatening 
emergency needs receive treatment in centres with the right facilities and 
expertise in order to maximise chances of survival and a good recovery 
 

5.  Ensure that the urgent and emergency care system becomes more 
than just the sum of its parts through the creation of urgent care   
 

 



 Ill patient at home 
Can they cope? 
Are they safe? 
Do they need 

treatment? 

Rapid response 
care support 

Voluntary 
sector 
 friend 

Community / mental 
health nursing 

GP 
In & 

OoHs 

Falls 
team 

HOSPITAL ADMISSION 

20-30% of 
elderly patient 
admissions are 
avoidable and 

carry risk 

When we can’t provide 
care or treatment in the 

community our NHS 
default is to a higher 

acuity, higher cost facility 

Provide 
personalised care 
as close to, or in, 
the patients home 

as possible  



Questions 



STP Roadmap 
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UEC Networks 

23 
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Advancing UEC 

• Within each STP are a set of ambitious plans for the future of UEC 
 

• STP Leaders 
• A&E Delivery Boards 
• Urgent and Emergency Care Networks 
• NHS England 
• NHS Improvement 
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The asks 

• A single delivery plan for UEC and A&E Improvement 
• A UEC delivery plan for each STP agreed by the end of 

April 
• A plan to deliver A&E streaming by October  
• Working together to best effect  
• System wide approach 
• Reconsider local governance arrangement to maximise 

delivery 
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The enablers 
• Development of STP delivery plans 
• South allocation of UEC transformation funding 
• Capital funding for primary care steaming in A&E 
• Our people –  

• subject matter expertise 
• Implementation and transformation skills and capacity  

• Sharing good practice, sharing lessons learned, not making the 
same mistakes 

• Links to interdependencies and other programmes e.g. Digital 
• Our advocacy role with national leadership  
• Constitution of a new Regional Board UEC + A&E Improvement 



27 

Questions 
In your STP areas work through the following to 
support your discussions 
What opportunities are there to  
• Work together to support and enable the UEC elements 

of STP implementation 
• Establish a single shared focus in relation to the 

transformation of UEC as a part of STP delivery 
• Use the development of a STP level UEC delivery plan 

to establish a future way of working 
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Questions 
In your STP areas work through the following to support 
your discussions 
As a group working to advance UEC in your system(s) area  
• How will Clinical Leadership for the UEC agenda be provided 
• Describe the help and support would you benefit from, from  

• One another 
• NHS England 
• NHS Improvement 

 



STP Feedback 
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Solution Building Workshops 

Room Number First session 
13:00 – 13:45 

Second Session 
13:55 – 14:40 

Plenary room Improvement opportunities STP Plan to Deliver 

7-8 Channel Shift Channel Shift 



Lunch and 
Networking 



Leading 
Transformation 



Thank you  
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