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SOMERSET URGENT AND EMERGENCY CARE STRATEGY 
 
EXECUTIVE SUMMARY 
  
Introduction 
 
The Somerset Health and Social Care community have jointly committed to review the 
current urgent and emergency care system, in order to develop a holistic, patient 
centred, vision for the next five years.  All organisations are committed to a whole 
system approach, ensuring a 24 hour, seven day a week, urgent and emergency care 
service is provided to patients in Somerset. The aim is to ensure that each person is 
seen at the right place at the right time and by the right person.   

 
Rationale 
 
Urgent and Emergency Care Services in Somerset have evolved in response to 
evidence based practice and guidelines, along with relevant NHS policy changes. 
Over time this has resulted in the development of numerous services that can appear 
to the patient as unrelated, each with different names and access points. This has 
created a complicated system with multiple connections and complex patient flows.  
Patients and health and social care professionals can find it challenging to navigate 
around these services efficiently. 

 
In Somerset there has been a continued rise in demand for Urgent and Emergency 
Care across the whole system, from increasing attendances at Emergency 
Departments to increased demand on the GP In and Out of Hours Services. Somerset 
has an increasingly ageing population, and there is a continued rise in all long term 
conditions. In the future, managing this demand may become unsustainable within the 
current configuration of health and social care systems.  As technology and clinical 
techniques advance, so do the expectations of the public in being able to access 
health and social care services in more convenient and flexible ways.  

 
Continuing to work to refine the already stretched  hospital centric and urgent care 
systems will only have limited success in meeting the growing demands.  
Fundamentally there is a need to reduce the overall demands through addressing the 
underlying reasons for the patient accessing an urgent and emergency care service. 
This requires alignment of services, working collaboratively together to provide one 
simpler, safer and more effective system, delivering an improved seamless patient 
experience, improved quality and safety and better value for the taxpayer. 

 
This Strategy has been developed by the Somerset Urgent and Emergency Care 
Steering Group with collaboration from Somerset Clinical Commissioning Group, 
Acute Foundation Trusts including Taunton and Somerset NHS Foundation Trust, 
Yeovil District Hospital NHS Foundation Trust, Somerset County Council, Somerset 
Partnership NHS Foundation Trust, South Western Ambulance Service NHS 
Foundation Trust, and Somerset Local Medical Committee. As partners in this 
strategy, all stakeholders share a collective ambition and responsibility for the delivery 
of the vision. 

 
 



 
 

 

Vision 
 
Patients are seen by the right health/social care professional, in the right setting and at 
the right time, quality and cost. 
 
Outcome  
 
The intended outcome of the strategy will be to establish an urgent and emergency 
care system that is able to meet the needs of the Somerset population within the 
resources available, delivering improved clinical outcomes, quality and patient 
experience.  
 
Our patients will experience integrated services which reduce demand for 
unscheduled care and support them to live healthy lives at home. 
 
Objectives 
 
The Strategy has seven key objectives to meet the vision: 

1 Patients and the public are central to designing the right systems and are at the 
heart of decisions being made. 

 
2 The patient will experience a service that is working as one integrated and whole 

system although provided by multiple agencies. 
 
3 The patient who is vulnerable to needing urgent or emergency care services will 

have a plan to support them to manage their condition effectively. 
 
4 The patient will be supported to remain at their usual place of residence wherever 

possible. 
 
5 Patients and the public know how to access information and guidance in the 

event of needing urgent or emergency care. 
 
6 The patient will be seen at the right time, by the right person with the right skills to 

manage their needs, in the right place. 
 
7 The patient will not experience any unnecessary delay in receiving the most 

appropriate interventions, with the whole pathway being able to respond to 
unpredictable fluctuations in demand. 

These objectives align with the NHS Outcomes Framework, and this strategy sets out 
specific work programmes required to achieve the objectives. The programmes of 
work reflect the need to be innovative in redesigning the urgent and emergency care 
system, bringing existing services together.  Patients experience and needs will 
remain central and contribute to informing the implementation of all work programmes.   
 
 
 
 



 
 

 

Implementation 
 
The Implementation of the Strategy will be overseen by the Urgent and Emergency 
Care Steering Group, with the establishment of specific sub-groups, as required, to 
explore, design, plan and implement the projects. The project list falls into six work 
programmes that focus this activity around the areas of impact for the strategic 
outcomes:  
 

1 Demand 
2 Prevention 
3 Access 
4 Frail and Complex Patients 
5 Patient Flow 
6 Responsiveness and Flexibility 
 
Whilst this strategy incorporates some existing initiatives and projects it also includes 
significant new areas which we anticipate will support innovative system redesign, 
including development of services for Frail Older People and redesign of Out of Hours 
services.  
 
Through a whole systems approach to achieving the vision, this Strategy will simplify 
the way urgent and emergency care is accessed, and delivered, so that patients 
receive consistent, high quality advice and care first time in ways most appropriate to 
their needs. 
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OUTCOMESFRAIL

OUR VISION: 
Patients are seen by the right health/social care 

professional, in the right setting and at the right time, 
quality and cost 

OBJECTIVES 
 

1. Patients and the public are central 

to designing the right systems 

and are at the heart of decisions 

being made. 

2. The patient will experience a 

service that is working as one 

integrated and whole system 

although provided by multiple 

agencies 

3. The patient who is vulnerable to 

needing urgent or emergency care 

services will have an a plan to 

support them to manage their 

condition effectively 

4. The patient will be supported to 

remain at the their usual place of 

residence wherever possible 

5. Patients and the public know how 

to access information and 

guidance in the event of needing 

urgent or emergency care 

6. The patient will be seen at the right 

time, by the right person with the 

right skills to manage their 

needs, in the right place 

7. The patient will not experience any 

delay in receiving the most 

appropriate interventions 

through the whole pathway 

being able to respond to 

unpredictable fluctuations in 

demand 

OUR PATIENT’S PRIORITIES 
A Positive Experience                                                                   Be ‘joined up’ and responsible for my care  

Help me understand the urgent and emergency care service      Let me access it appropriately  

Assess and treat me promptly and in the right place                   Admit me to hospital only when necessary  

Make my stay in hospital short, safe and effective                       Try to care for me at home, even when I’m ill 
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PROGRAMME PROJECTS 

OUTCOME: To have an urgent and emergency care system that is able to meet the needs of the Somerset population, within the resources available, delivering 

improved quality and patient experience. 

DEMAND 

 

ACCESS 

RESPONSIVE 

& FLEXIBLE 

PATIENT 

FLOW 

FRAIL & 

COMPLEX 

PATIENTS 

 

PREVENTION 

Identify the needs of patients who frequently use urgent and emergency care services to better meet needs first time 
Involve patients in developments so we continue to meet patient’s expectations of good services  
Analyse trends so that there is an awareness of the issues and inform changes needed in the future 
Review evidence of best practice and data from a variety of sources to identify the priorities  

 

Extend the use of telemedicine and telehealth to support patients and continue to develop ambulatory care pathways wherever possible  

Embed the role of Peer support, voluntary sector and community networks in support plans. 

We will support Care and Nursing Homes and Independent Care Providers to meet more unscheduled care needs. 

Extend falls prevention / awareness and work to improve the bone health of the population 

Improve diagnosis with implementation of primary and secondary prevention and medicines optimisation  

Patients receiving palliative care experience good communication across professionals and are supported in making advanced care plans  

Publicise and support patients to use ‘NHS 111’, for patients to be signposted to the most relevant pathway 

Review the role of Somerset Primary Link 

Establish a system for a ‘front door’ service so patients are treated promptly and receive the right care, by the right clinician at the right time.   

Work across agencies with an integrated approach to development of care pathways, including innovative ways to manage care at home. 

Understand the changing pattern of demand for patients with primary care needs to ensure the best use of Primary Care resources 

Work to improve accessibility of clinical information and care plans to those that need it, across Health and Social Care 

Work to develop plans for the provision of real time information and technology to aid patient access to treatment and services 

Redesign services for the Frail Older people that supports their specific unique needs 

Provide a specialist assessment of older people for staff to recognise at risk patients.  

Support patients in their usual environment through development of ambulatory care and enhanced integrated community services. 

Develop closer Mental Health Services / Hospital / Community interfaces, including the appropriate service experience for children and adults 

Develop the Out of Hours provision across Health, Social Care and the Independent Sector to be able work seamlessly together 

Develop Integrated Care Plans that transfer across Primary, Community and Secondary Care services 

Develop a one-stop urgent care model 
Enable the integration of primary, secondary care and community services; with the provision of high quality skills and accessibility 
Improve the availability of clinical information and care plans so that they are accessible by those involved in the care of the patients 

Review bed capacity, patient flows and systems, discharge planning, supportive discharge models, across all services and the seven day 
week.   
Develop early warning systems to share information across the wider Health and Social Care community at times of increased activity.   
Review technology available to support services during times of increased activity and pressures.   
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Somerset Urgent and Emergency Care Strategy 

2013 - 2017 

1 Introduction  
 
1.1 This collaborative Somerset Urgent and Emergency Care Strategy outlines the 

strategic vision and direction for the development of urgent and emergency 
care services in Somerset for the next five years in order to provider patient 
centred, high quality care that is both clinically and cost effective.  

 
1.2 It describes the current position, the case for change, the national policy and 

the “whole system” approach to redesigning and improving urgent and 
emergency care services. The document challenges some of the current ways 
of working, as it is generally accepted that in order to provide urgent and 
emergency care services that are truly responsive to the needs of 21st Century 
Britain, service provision must change.  

 
1.3 The strategy seeks to provide one, unifying vision for urgent and emergency 

care provision and creates a framework within which to develop a new 
seamless, high quality, responsive and appropriate service, using an 
integrated whole system approach.  

 
1.4 The Strategy defines specific work programmes built around agreed 

overarching objectives, which deliver a shared, collective responsibility for the 
whole patient journey.  

 
1.5 To deliver this ambition, it is essential that all partners are committed to this 

 change. This Strategy has been developed jointly by the Urgent and 
 Emergency Care Steering Group including Somerset Clinical 
 Commissioning Group, Taunton and Somerset NHS Foundation Trust, Yeovil 
 District Hospital NHS Foundation Trust, Somerset County Council, Somerset 
 Partnership NHS Foundation Trust and South Western Ambulance Service 
 NHS Foundation Trust. 

 
1.6 The Urgent and Emergency Care Steering group will ensure strong links are 

 maintained and established with other key programmes and strategic groups 
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2 National and Local Context 
 

 National context 
 

2.1 For the purposes of this Strategy, the definition of urgent and emergency care 
has been aligned with the Department of Health (2011), who define urgent and 
emergency care as: 

 
 
 
 
 
 

 
2.2 The Francis report (2013) calls for a fundamental change in culture in the 

NHS, whereby the patients care and safety is put first, with the patient being 
the priority in everything done. This sets the scene for this strategy, supporting 
a move to designing services around the patient. 

 
2.3 The Government released its vision for the NHS in the ‘Equity and Excellence: 

Liberating the NHS’ white paper in 2010. In this paper, the Government 
explicitly states that each area of England must develop a coherent urgent 
care service. 

 
2.4 It sets out the Government’s aim to “simplify and extend the use of powers that 

enable joint working between the NHS and local authorities” in order to make it 
“easier to adopt partnership arrangements, and adapt them to local 
circumstances”. The White Paper makes clear the government’s intention to 
“unlock efficiencies” that are perceived to exist within the system.  

 
2.5 “A Vision for Adult Social Care” further emphasises the Government’s intention 

to identify and remove barriers preventing the pooling of budgets between 
health and social care. 

 
2.6 The NHS Future Forum ‘Choice and Competition’ Report (June 2011) stated 

that;   
 “It is clear the health service now needs to drive integration in a way that has 

simply never happened to date. In practice, current contracting processes, 
funding streams and financial pressures can actually discourage integration. 
There needs to be a service that both encourages innovation and supports 
collaboration. We also believe competition will play an important role driving 
change”. 

 

2.7 The Health and Social Care Act (2012) states the need to improve integration 
of services, as the experience of care for too many patients is fragmented 
between different parts of the health service and between the NHS and social 
care. The new Clinical Commissioning Groups provide the opportunity to shift 

“Range of health care services available to people who need medical advice, 
diagnosis and/or treatment quickly and unexpectedly…  People using services and 
carers should expect 24/7, consistent and rigorous assessment of the urgency of 
their care need and an appropriate and prompt response to that need”. 
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the current emphasis on acute and episodic care towards prevention, self-care 
and integrated and well co-ordinated care to cope with an ageing population 
and increased prevalence of chronic diseases. While progress has been 
made, more still needs to be done to embed quality at the heart of everything 
the NHS does. It supports a change in a commissioning model with the focus 
being on patient outcomes, with more responsive services, and services that 
fit around the patient rather than expecting the patient to fit around services. 

 
2.8  The NHS Outcomes Framework 2013/14 sets out the high-level national 

 outcomes that the NHS should be aiming to improve, divided into five 
 domains: 

 

•   Preventing people from dying prematurely 

•   Enhancing quality of life for people with long-term conditions 

•   Helping people to recover from episodes of ill health or following injury 

•   Ensuring that people have a positive experience of care, and 

•   Treating and caring from people in a safe environment and protecting 
them from avoidable harm  

 
Each of these domains has specific indicators, some of which relate to urgent 
and emergency care services underpinning strategic priorities and plans. 

 
2.9 The focus on urgent and emergency care has been strengthened by the 

Quality, Innovation, Productivity and Prevention (QIPP) programme, which has 
provided an opportunity to promote high quality care in a tighter economic 
climate.  The economic climate also adds pressures to Local Government and 
other public sector partners and these also may have implications on demand 
or use of Health Services.  

 
2.10 There is a range of national clinical evidence (Appendix 1) which suggest that 

the current system for urgent and emergency care is not joined up and co-
ordinated.  In addition, confusion persists with patients, the public and health 
professionals about what to do, who to call or where to go for care.  

 
2.11 Somerset recognises all the evidence and drivers for a cross organisational 

approach in reviewing and improving the model in Somerset and ensuring a 
good patient experience along with the delivery of accessible, safe and of high 
quality urgent and emergency care services. 

 

 Local Context 
 

2.12 The Strategy’s development has been influenced by a number of other key 
local priorities and programmes. 

 
2.12.1 Through the local implementation of QIPP, the Somerset Clinical 

Commissioning Group is committed to maintaining and improving quality of 
services through: 
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•  Shifting care closer to home 

•  Reduced variation 

•  More standardised pathways 

•  Early and more upstream intervention 

•  Greater co-production, with people taking greater ownership of their own 
health 

 
2.12.2 The Health and Wellbeing Strategy for Somerset has three key priorities which 

will impact on the future of services that support people when they are in need 
of urgent care and attention: 

 

•  People, families and communities take responsibility for their own health 
and wellbeing 

•  Families and communities are thriving and resilient. 

•  Somerset people are able to live independently for as long as possible. 
 
2.12.3 The End of Life Care project (2010) resulted in the implementation of an End 

of Life Register and a Care Coordination Centre to manage packages of care 
for patients nearing the end of their lives. These initiatives focus on the 
delivery of high quality supportive care, and support the best use of urgent and 
emergency care services by preventing unnecessary admissions and 
readmissions to hospital in the last few months of life. 

 
2.12.4 In 2011/12 the Emergency Care Intensive Support Team carried out 

diagnostic visits to providers in Somerset.  This resulted in a series of 
recommendations to improve the management of urgent and emergency care 
across Somerset, in particular the flow and interface for patients from acute to 
community services (Appendix 3).  These recommendations were included in 
a larger report by the Kings Fund (2013) who carried out a review of Urgent 
and Emergency Care in the South of England. The report recognised progress 
already made, but noted that there is a need to rethink how the system is 
managed, to move to a different model of commissioning and to pay much 
more attention to flow through the whole system.  

 

2.12.5 Through this ECIST work, providers have been working to implement 
recommendations over the past year and although there has been some 
success, there is a focus on trying to improve on the existing processes, rather 
than move the focus to managing the patients’ needs more effectively to 
prevention of need, and so reduce demand for urgent and emergency care.  
The focus on continued improvement of specific individual elements of urgent 
and emergency care has proven to not be sufficiently substantial to make size 
of change needed. 

 
2.12.6 Acute providers in Somerset are developing Ambulatory Emergency Care 

Pathways for high volume admission areas and bed capacity and 
management systems across the whole system.    
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2.12.7 To make a substantial change, a Primary Care commitment is integral in 
delivering the strategic vision. A number of GP practices have participated in 
the Primary Care Foundation programme which included benchmarking, 
individualised analysis of GP practice appointment systems and management 
of urgent care patients. Following a review of appointment systems and home 
visits, four practices have undertaken work to improve access for patients and 
to reduce emergency admissions.  As part of the Quality Outcomes 
Framework (QOF) 2012/13, the quality and productivity (QP) indicators 
encouraged GP practices to identify priority areas for further work, including 
reducing unnecessary emergency admissions and A&E attendances, 31 
practices held an internal review of appointments and in-hours access.  The 
results of the QOF QP work will be reviewed on an on-going basis to monitor 
impact, but at this early stage it is not possible to evidence change.  

 
2.12.8 The Urgent and Emergency Care Steering Group will seek to ensure that the 

urgent and emergency care agenda benefits from the existing QOF scheme 
and the new and proposed changes to enhanced service specifications  

 
2.12.9 Somerset has implemented NHS 111, making it easier for patients to access 

local urgent healthcare services. Healthcare advice is given or the patient is 
directed to the local service that can help best. As a new service, the impact 
on the patient pathway and urgent and emergency care services is being 
closely monitored.   

 
2.12.10 Somerset Clinical Commissioning Group is undertaking a full review of the GP 

Out of Hours Service in Somerset. The purpose of the review is to develop a 
new service specification which is fit for purpose and delivers a quality out of 
hours urgent care service for patients.   

 
2.12.11 A range of urgent and emergency care services is currently available within 

Somerset ranging from Out of Hours Dental Helpline to Major Trauma Units.  
Appendix 4 provides further details of services available to the population of 
Somerset. 

 

3 The Need for Change  
 

3.1 This strategy does not promote change for change sake, but responds to the 
need for improvement in the way people access services, and the re-design 
builds on what currently works well and proposes changes to areas that need 
improving.   Increasing growth in emergency admissions and increasing 
patient expectations in terms of quality and accessibility, coupled with 
predicted growth in population and the impact of demographic changes with 
technology advances, means that people are living longer. However as they 
get older they are more likely to present with more complex and multiple 
conditions. 
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3.2 Somerset has a population of just over 540,000 people and has a dispersed 
settlement pattern with a low population density. The rurality presents 
challenges in terms of equity and access to health and social care services. 

3.3 The new Census estimates confirm an increasing number of older people in 
Somerset with West Somerset’s population the oldest in the country. There is 
also a rising number of primary school-age children leading to increased 
demand. 

 

•  The projected increase in the 65 and over age group is about five times 
that of the overall population. 

•  The largest increase is projected to be in the 90+ population, which will 
increase by 267% from 5,100 in 2008 to 18,700 in 2033. 

•  The projected increase in this age group coupled with an ageing 
population living longer will have significant implications for health and 
social care services in the future.  

•  Projected estimates suggest that the number of those over 85 years with 
limiting long term illness will increase by almost 15% by 2015. A similar 
figure is expected for those aged over 65 years living in a care home 
(with or without nursing care). 

 

3.4 Somerset’s urgent and emergency care services have seen continued 
 unprecedented demand year on year. Emergency Department attendances 
 have risen by 6.5% in the past year. In addition, emergency admissions have 
 increased by 6.8%, with an increase of 25% in paediatric admissions. 
 Pressure is also seen within the Ambulance Services, with an 8.9% increase 
 in 999 calls, and a 3.4% increase in  people being transferred to Hospital.  
 Further detail relating to this demand is set out in Appendix 2. 
 
3.5 There are a range of factors that have been identified that may be contributing 

to this consistent increase in the demand on services: 
 

•  A complex range of access points into the health system, not understood 
by the public, leading to poor public perception and default to A&E 
departments 
 

•  An overall increase in the number of patients attending A&E units, 
including people attending with minor ailments 

 

•  Increasing demand for emergency ambulances  
 

•  Increasing rise in demand for GP Out of Hours services, often to deliver 
routine care in the period when surgeries are closed, sometimes due to 
this being more convenient for patients (such as repeat prescription 
requests or early presentation) and on occasions when patients contact 
Out of Hours services when surgeries are close to closing time 
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•  Access to routine services may be inconvenient, i.e. people working 
Monday – Friday daytime hours, therefore encouraging people to use 
Out of Hours or Emergency Department services by default 
  

•  Risk aversion may be driving an increased referral rate, as practitioners, 
Domiciliary Care providers and Nursing Homes refer patients to hospital 
rather than make complex care and end of life decisions. 

 
3.6  A significant challenge to all Health and Social Care services is the continuing 

impact of the financial climate, with a need to meet these increasing demands 
on services at a time of reducing resources available.  

3.7 All these drivers present significant challenges to Somerset’s Health and 
Social Care community in managing this increased demand against limited 
capacity and resources, and it is clear that services must respond in order to 
meet this level of demand and deliver a high quality, responsive service. 
Overall, this means that the current system that is built to be reactive and 
hospital centric is not affordable, doesn’t offer the best patient experience, and 
is not sustainable as the population grows. 

 
3.8 The pattern of service improvement sees small and frequent schemes 

evolving to respond to specific areas of difficulty in balancing demand and 
capacity. These often are too small to detect the system benefits intended, 
and can have the consequence of shifting activity to another part of the 
system.  

 
3.9 Over time this process can result in the development of numerous services 

that can appear to the patient as unrelated, each having a different name and 
access points. This has created a complicated system with multiple 
connections and complex patient flows.  Patients and health and social care 
professionals can find it challenging to navigate around these services.    

 
3.10 Continuing to work to refine the already stretched  urgent care systems is 

likely to have limited ability to meet the growing demands.Fundamentally there 
is a need to reduce the overall demands through addressing the underlying 
reasons for the patient accessing an urgent and emergency care service. 

 

Challenges
Unsustainable – stemming demand

• Acute centred, curative model
• Dealing with the ‘parts’ of a person

• Rewarding ill-health
• Activity-based biomedical

measures/outcomes

Opportunities
Sustainable – managing demand

• Transformational, prevention model
• Dealing with the person

• Rewarding health and well-being
• Relational continuity

measures/outcomes
 

 

 



 

8 

 

Urgent and Emergency Care Strategy 2013 - 2017 

 

4 Approach Used To Develop the Strategy 
 
4.1 In recognising the patterns of development in the past, and identifying the 

constraints and limitations that exist through this methodology, there is a 
shared commitment in Somerset to redesign a new, comprehensive urgent 
and emergency care system, delivered by integrated teams of people who 
share a collective responsibility for every patient journey. This will ensure that 
urgent and emergency care services that address people’s needs, reduce 
variation and inequalities, and delivers improved outcomes for patients and the 
population.  

 

4.2 This means a realignment of the system to ensure that care is centred around 
the patient and carer, and achieving a shift from process to a pathway, which 
is more responsive to the patient need.  

 
4.3 This intends to be ambitious; aspiring to implement large scale change. 

Overall, it is necessary to grasp how the system as a whole operates together, 
the way that it is understood, the methodology that is used to change and 
redesign it and the measures and data that support this.  

 
4.4 There needs to be a shift in thinking from a focus on single problems to 

considering an urgent and emergency care system as a whole patient journey.  
This requires leadership across the whole system instead of fixing individual 
aspects of it.  To do this there needs to be a much better understanding of the 
capacity of different parts of the system and how patients flow through each 
component.  Looking at the matching of capacity and demand is key to 
removing some of the visible and hidden backlogs along the patient pathway. 
Accurate analysis of care processes as well as a clear understanding of 
demand, activity and capacity is essential to managing emergency care. This 
necessitates understanding the patient’s needs and understanding the 
interdependencies, for a bigger picture to emerge, before judging the specific 
practices and “how to” approaches. 

 
4.5 This is an integrated “whole system” approach, and if we are to make a 

difference with commissioning urgent and emergency care we need to adopt a 
strategic approach which is: 

 
•  Needs led 
•  Patient and public centred 
•  Commissioner led 
•  Developed in conjunction with providers 
•  Supports innovation 
•  Focuses on improving clinical outcomes through “service integration” 
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4.6 Using a whole system approach the ambition is that: 
 

We will move from 
a system that…. 

…by doing this…. …which results in… 

…is complicated 
and fragmented, to 
one that is simpler 
and more joined 
up.  

Designing and delivering 
jointly by all provider and 
commissioner partners, and 
new urgent and emergency 
care system 

More people experiencing 
integrated services which 
reduce the demand for 
unscheduled care and 
support people to live 
healthy lives at home 

 
4.7 In planning services for Somerset patients it is essential to consider the 

requests of patients for a more joined-up service. It is intended that patients 
and their carers’ experience and views are sought and embedded throughout 
the development of the work programmes. 

 
4.8 Patient feedback has been aligned with the priorities for both providers of 

services and commissioners to show how these patient priorities are common 
to all and can be reflected across the system. 

   
Aligning Priorities  

PATIENTS  PROVIDERS  COMMISSIONERS  

Positive Experience  Process, Organisation and 
Leadership  

Need, Outcome and Cost  

Be ‘joined up’ and  
responsible for my 
care  

Always network, but 
integrate where possible  

Quality, Innovation, Productivity 
and Prevention  

Help me understand 
the urgent and 
emergency care 
service  

Education & Publicity  Improve understanding of 
available services  

Let me access it 
appropriately  

Patient Navigation  Embed use of NHS 111 

Assess and treat me 
promptly and in the 
right place  

Reduce A&E attendance  Enhance rapid access to 
assessment and diagnostics  
Extend personalised care 
planning and Telehealth 

Admit me to hospital 
only when necessary  

Professional navigation  Improve LTC management  

Make my stay in 
hospital short, safe 
and effective  

Networked or integrated 
assessment & treatment  
Reduce hospital admissions  
Improve hospital systems  
Better discharge processes  

Improve dementia care  
End of life care  
Reduce non elective stay  
More effective discharge  

Try to care for me at 
home, even when I’m 
ill  

Develop and integrate 
community services  

Provision of Reablement  
Extended community teams  
Risk stratification  
Self management 
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4.9 Whilst this Strategy intends to deliver a shared vision over the next five years, 
it is acknowledged that Health and Social Care is continually developing and 
changing and this Strategy will need to be reviewed annually to ensure it 
continue to meet the needs of the population. 

 

5 The Vision   
 
5.1 The Somerset vision is aligned with the vision of the Royal College of General 

Practitioners’ (RCGP, 2011). .This vision states that: 
 
 
 
 
 
 
 

Outcome 
 

5.2 The intended outcome of the strategy will be an urgent and emergency care 
system that is able to meet the needs of the Somerset population, both adults 
and children, within the resources available, delivering improved quality and 
patient experience.  

 

 Key Objectives  
 
5.3 The Somerset vision for urgent and emergency care, together with patient 

priorities, has been translated into key objectives to guide the development of 
specific work programmes. These key objectives have been identified as: 

 

Objectives 

Patients and the public are central to designing the right systems and 
are at the heart of decisions being made. 

The patient will experience a service that is working as one integrated 
and  whole system although provided my multiple agencies 

The patient who is vulnerable to needing urgent or emergency care 
services will have an a plan to support them to manage their condition 
effectively 

The patient will be supported to remain at the their usual place of 
residence wherever possible 

Patients and the public know how to access information and guidance 
in the event of needing urgent or emergency care 

The patient will be seen at the right time, by the right person with the 
right skills to manage their needs, in the right place 

The patient will not experience any delay in receiving the 
most appropriate interventions through the whole pathway being able 
to respond to unpredictable fluctuations in demand 

Patients are seen by the right health/social care 
professional, in the right setting and at the right 

time, quality and cost 
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5.4 These objectives have been used, in collaboration with national and local 
drivers, to develop specific work programmes and projects that together, will 
deliver improvement whilst adopting an integrated whole system approach.  

 

6 Key Principles for Good Services 
 
6.1 In developing a strategy for evidence based, effective and efficient services, 

consideration has been given to what “good services” should look like. The 
RCGP Centre for Commissioning (2011) has identified the following key 
principles of a good urgent and emergency care service: 

•  No confusion relating to what to do, who to call or where to go 

•  A joined up and co-ordinated system 

•  Safe, responsive and a high quality service 

•  Self-care, prevention, anticipatory care and patient empowerment 

•  Patient and public involvement 

•  Monitoring of urgent and emergency care services 

•  Knowledge to influence spend on services 

•  Integrated mental and physical health care for all. 
 

6.2   Good practice has demonstrated that key quality principles for service 
 improvement, which support the delivery of change, should include five areas: 
 

Quality Principle Seen in Urgent and Emergency Care Services by…. 

Access / 
availability 

Services being easy to access and available twenty four 
hours a day, seven days a week 
The patient experiencing no unnecessary delays 
Services being timely with the right care provided, in the 
right pace by the right person, first time. 
Services work being partnership to ensure capacity and 
demand can be responsive across the health and social 
care system to meet anticipated and unpredictable 
demand 

Needs led The local community knowing services are reliable, safe 
and meet their needs 
The services being be based on the patients journey 
through the health care system 

Continuous 
improvement 

The achievement of patient and service outcomes being 
robustly monitored 

Excellence Robust workforce development to ensuring the whole 
workforce has the necessary wide range of knowledge, 
skills and competencies 
Integrated pathways being simple to follow and 
understand 
Service being evidence based 

Cost effectiveness Services being flexible and responsive to respond to 
change in the most effective way to meet needs 
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6.3 These principles will be used as a quality benchmark throughout the planning 
and implementation to ensure the quality and effectiveness of change.  

 
6.4 As outlined previously, the NHS Outcomes Framework also specifies key 

areas for improvement that will lead to good patient outcomes. Many of these 
overlap with the Social Care and Public Health Outcome Frameworks, in 
recognition of the complexity and overlapping needs of the population. This 
strategy requires the close collaboration and shared outcomes of all services 
and stakeholders, and as such, these outcomes have been considered as 
integral elements of this Strategy. 

 
6.5 These good service principles,  patient priorities, and strategic objectives have 

been aligned in the table below, with the NHS Outcomes Framework domains, 
to determine the specific work programmes within the Urgent and Emergency 
Care Strategy. Most programmes will have an impact in several areas, and are 
therefore listed more than once. 
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  Aligning Priorities, Principles and Objectives 
 

Outcomes 
Framework  

Patient Priorities Good Service Principles Urgent and Emergency Care Objectives Work 
Programmes 

Preventing 
People from 
Dying 
Prematurely 

 Self-care, prevention, anticipatory 
care and patient empowerment  
 
 
 
 
No confusion of what to do, who to 
call or where to go  
 
Safe, responsive and a high 
quality service 

The patient who is vulnerable to needing urgent or 
emergency care services will have an escalation 
plan and self management plan to support them 
to manage their condition effectively  
 
 
The patient knows how to access information and 
guidance in the event of needing urgent or 
emergency care 

Prevention 
 
 
 
 
 
Access 

Enhancing 
Quality of Life 
for People 
with Long 
Term 
Conditions 

Make my stay in 
hospital short, 
safe and effective 
 
Try to care for me 
at home, even 
when I’m ill 

No confusion of what to do, who to 
call or where to go  
 
 
Self-care, prevention, anticipatory 
care and patient empowerment 
 
Telehealth 
 
Integrated mental and physical 
health care for all 
 
A joined up and co-ordinated 
system 
 

The patient knows how to access information and 
guidance in the event of needing urgent or 
emergency care 
 
The patient who is vulnerable to needing urgent or 
emergency care services will have an escalation 
plan and self management plan to support them 
to manage their condition effectively  
 
The patient will be seen by the right person with 
the right skills to manage their needs first time 
 
The patient will be supported to remain at the their 
usual place of residence wherever possible 

Access 
 
 
 
Prevention 
 
 
 
 
Patient Flow 
 
 
Frail and 
Complex 
Patients 

Helping 
People 

Assess and treat 
me promptly and 

No confusion of what to do, who to 
call or where to go  

The patient who is vulnerable to needing urgent or 
emergency care services will have an escalation 

Prevention 
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Recover for 
Episodes of 
Ill-health or 
following 
Injury 

in the right place 
 

 

 
 
Self-care, prevention, anticipatory 
care and patient empowerment 
 
Integrated mental and physical 
health care for all 

plan and self management plan to support them 
to manage their condition effectively  
The patient will be seen by the right person with 
the right skills to manage their needs first time 

 
 
Frail and 
Complex 
Patients 
 

Ensure 
People have 
a Positive 
Experience of 
Care 

Help me 
understand the  
urgent care 
service 

A joined up and co-ordinated 
system  
 
 
Patient and public involvement  
 
 
Self-care, prevention, anticipatory 
care and patient empowerment 
 
 
 
No confusion of what to do, who to 
call or where to go 

The patient will be supported to remain at the their 
usual place of residence wherever possible 
 
The patient, and public, are central to designing 
the right systems and are at the heart of decisions 
being made. 
 
The patient who is vulnerable to needing urgent or 
emergency care services will have an escalation 
plan and self management plan to support them 
to manage their condition effectively.  
 

Prevention 
 
 
Demand 
 
 
 
Prevention 
 
 
 
 
Access 

Treating and 
Caring for 
People in a 
Safe 
Environment 
and Protect 
them from 
Avoidable 
Harm 

Let me access it  
Appropriately 
 
Admit me to 
hospital only 
when necessary 

Self-care, prevention, anticipatory 
care and patient empowerment  
 
 
 
Safe, responsive and a high 
quality service  
 
 
 
 

The patient does not experience any delay 
in receiving the most appropriate interventions 
through the whole pathway being able to respond 
to unpredictable fluctuations in demand 
 
The patient knows how to access information and 
guidance in the event of needing urgent or 
emergency care  
 
The patient will be seen by the right person with 
the right skills to manage their needs first time 

Frail and 
Complex 
Patients 
 
 
Access 
 
 
 
Patient Flow 
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Monitoring of urgent and 
emergency care services  
 
 
 
Knowledge to influence spend on 
 services 

 
The patient does not experience any delay 
in receiving the most appropriate interventions 
through the whole pathway being able to respond 
to unpredictable fluctuations in demand 
 
The patient, and public, are central to designing 
the right systems and are at the heart of decisions 
being made. 

 
Demand 
 
 
 
 
Demand 
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7   Work Programmes 
 
7.1   The strategy has been developed in two parts.  
 

• Firstly, the understanding of the current systems and how patients experience these services, to support system re-
design and a more effective service model. 

 

• Secondly, strengthening the existing work projects that will support the environment in which a new urgent care 
model can operate.  

 

System Redesign Projects 
Work 
Programme 

Project List 

Demand Identify the needs of patients who frequently use urgent and emergency care services to understand the barriers 
to the patients’ needs being met on their first visit.   
 
Ensure trends are analysed so that there is an awareness of the issues that will drive change and those that will 
influence the way health and social care is delivered in the future 
  

Prevention Supporting GP practices to identify unmet pharmaceutical need and implement primary and secondary prevention 
while reducing inappropriate use of high risk medicines and related hospital admissions 
 

Access Develop integrated pathways across the whole system to ensure care is timely, seamless and responsive. 
Understand the changing pattern of demand for patients with primary care needs  
 

Frail and 
Complex 
Patients 

Redesign services for the Frail older people population that supports their specific unique needs in the years 
before they need end of life care 
 
Redesign services for the Frail older people population that supports their specific unique needs when end of life 
care is required 
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Provide Enhanced Integrated Community services 
 
Develop the Out of Hours provision across Health, Social Care and the Independent Sector and support a more 
joined up approach 
 

Patient Flow Development of one-stop urgent care model 
 

Responsive-
ness and 
flexibility 

Review the bed capacity, patient flows and systems, including discharge planning and supportive discharge 
models, across all services and across the seven day week.   
  
Review the current technology available to support services during times of increased activity and pressures.  
Develop escalation action cards so that every grade of staff in each health and social care organisation is aware of 
their responsibilities and actions to be taken to ensure when the health and social care community are 
experiencing pressures  

 
 

Existing Projects   
Work 
Programme 

Existing Good 
Practice 

Project List Planned 
Completion Date 

Demand Use of RISC tool 
 
 

Check strategic objectives continue to meet patients expectations of good 
services through engagement 
 
Review evidence of best practice and data from a variety of sources to 
identify the priorities to be taken forward with the aim of reducing variation 
 
Review current services in place and, using best practice evidence, 
decommission services that do not meet the unscheduled care needs of 
patients, in order to commission services on a patient pathway basis, 
supporting integrated working.   
 
 

 
October 2013 
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Prevention Ambulatory Care 
Pathways 
 
Telehealth 
 
Advanced Care 
Planning 
 
End of Life Care 
 
Personal Budgets 

Work in partnership across providers and with the patient and carer to 
ensure the needs of patients receiving palliative care are assessed and 
communicated with the teams and other professionals as appropriate. 
Support advanced care plans and in decisions about preferred place for 
end of life care. 
 
Patient understands their condition and benefits of treatment and 
medication 
 

 
November 2013 

Access NHS 111 roll out  
Review the GP 
Out of Hours 
Service 
 
NHS Pathways 
and  
Directory of 
Services 
 
Capacity 
Management 
System 

Work towards improving accessibility of clinical information and care plans 
to those that need it, across Health and Social Care 
 
Review the role of Somerset Primary Link 
 
 
Work towards real time information and technology to aid patient access to 
treatment and services 
 
Establish a system supporting a ‘front door’ service which will ensure 

patients are treated promptly and receive the right care, by the right 

clinician at the right time.   

Improve patients knowledge and use of self care and alternative health and 

social care providers for non urgent or emergency issues 

 
April 2014 

Frail and 
Complex 
Patients 

 
End of Life care 
 
Reablement 
 

Improve interfaces between  Mental Health / Hospital / Community 
Services, developing where required the appropriate service experience for 
both children and adults 
 
Develop Integrated Care Plans that transfer across Primary, Community 

 
April 2014 
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Out of Hours 
Review 
 

and Secondary Care services 
 
Develop a specialist assessment of older people to recognise patients at 

risk   

Support patients in the best environment, by staff with an understanding of 

their needs and frailties in a timely manner 

Patient Flow Review of GP Out 
of Hours Service 
 
Occupational 
Therapy in A&E / 
Joint Emergency 
Therapy Team 

Reduce barriers and constraints between primary, secondary care and 
community services, and improve patient experience and they move 
through the system. 
 
Improve the availability of clinical information and care plans in place so 
that it can be easily access by those involved in the care of the patients  
 
The service has up to date information on the patient’s medical history and 
current medication even if the patient is unable to respond 
 

 
April 2014 

Responsive-
ness and 
flexibility 

Capacity 
Management 
System 

Develop early warning systems to share information across the wider 
Health and Social Care community at times of increased activity.   
 
 

 
September 2013 

 

 



 

 
21 

 

Somerset Urgent and Emergency Care Strategy 2013 – 2017 

 

8 Programme Descriptions 
 
8.1 This section describes the different components of the work programmes 

required to support the strategy and plan for change.  It describes the key 
developments required, making reference to whole systems of care, which 
contribute to the overall patient’s journey.  

 
 In addition, it is recognised that there are further underpinning work 

streams required for successful implementation of the strategy including: 
communication strategy, information and IM&T, workforce and training. 

 

 Demand 
 

8.2 It is essential to understand the nature of patients’ needs for urgent and 
emergency care and how services are used to build a picture of why 
demand in the system appears. Whilst data analysis is beneficial in 
establishing broad patterns of activity, this can be limited by variations in 
data collection methods, and does not necessarily reflect the complexity 
of the patient journey.  Robust analysis of how services are used, how 
patients want to interface and experience services will help to ensure 
services are developed to meet the presenting needs of patients.   

 

Plan 

We will identify the needs of patients who frequently use urgent and 
emergency care services to understand the barriers to the patients’ needs 
being met on their first visit.   
 
We will check through patient groups that the Urgent and Emergency Care 
strategic objectives continue to support  patients expectations of good 
services through this engagement 
 
We will ensure trends are analysed so that there is an awareness of the 
issues that will drive change and those that will influence the way health and 
social care is delivered in the future 
 
We will review evidence of best practice and data from a variety of sources to 
identify the priorities to be taken forward with the aim of reducing variation 
 
We will review current services in place and, using best practice evidence, 

decommission services that do not meet the unscheduled care needs of 

patients, in order to commission services on a patient pathway basis, 

supporting integrated working.   
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 Prevention 
 

8.3  Self-care and prevention strategies for children, older people, those with 
mental health needs, as well as carers have the potential to impact 
significantly on the need for urgent care. Similarly, the evidence that 
anticipatory care in long-term conditions reduces hospital admissions is 
substantial, although this has not yet been fully exploited.  

 
8.4 Research has shown that supporting self care can improve health 

outcomes and increase patient satisfaction and can result in: 
 

• Reduction in length of stay in hospital 

• Better medicines management 

• A reduction in ED visits 

• A reduction in hospital admissions (www.dh.gov.uk/selfcare) 
 

8.5 Extending proactive, preventative work is a priority across all health 
systems, and will benefit from a whole system approach, for example, 
developing care planning within informal community support networks, 
care homes and third sector organisations. 

 

Plan  

We will develop a self-care strategy with the aim of supporting patients to 
manage their own care where possible to achieve optimum quality of life and 
health outcomes.  We will review and extend the use of telemedicine and 
Telehealth, together with information provided, regarding self-care advice. 
We will specifically work with patients with long term conditions and with 
support groups and other agencies to develop skills and techniques and a 
range of options which help reduce anxiety and increase people’s confidence 
in their ability to self-care which is crucial to sustain improvements and 
reduce demand on urgent care both now and in the future. 
 
We will improve access to diagnostic tools, adoption of primary and 
secondary prevention and improved medicines optimisation 
 
We will continue to develop ambulatory care pathways wherever possible. 
 
We will embed the role of Peer support, voluntary sector and community 
networks in support plans. 
 
We will support Care and Nursing Homes and Independent Care Providers to 
have management plans and a skilled workforce to meet unscheduled care 
needs. 
 
We will proactively support extension of Falls prevention / awareness across 
the community, and work to improve the bone health of the population. 
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We will work in partnership across providers and with patients and carers to 
ensure the needs of patients receiving palliative care are assessed and 
communicated with the teams and other professionals as appropriate. We 
will ensure they are supported in making advanced care plans and in their 
decisions of their preferred place for end of life care. 
 

 
Access 

 
8.6 It is acknowledged that a complex system has developed, with the 

expectation that the patient should navigate between components of 
provision. Fitting the person around the service can contribute to multiple 
appointments and a poorer patient experience. The introduction of NHS 
111 as a single point of contact for the patient provides the opportunity to 
enable patients and clinicians to navigate the right solutions effectively 
and efficiently.  

 

Plan  

We will provide publicity and support for patients to understand the simple 

access point for urgent care through the use of ‘NHS 111’, for patients to be 

signposted to the most relevant pathway. 

We will review the role of Somerset Primary Link. 
 
We will establish a system supporting a ‘front door’ service which will ensure 

patients are treated promptly and receive the right care, by the right clinician 

at the right time.   

We will ensure that the Gold Standards Framework is embedded across all 

health and social care providers so that access to services is strengthened. 

We will also work across agencies to ensure: integrated approach to 

development of care pathways, including innovative solutions to manage 

care at home. 

We will understand the changing pattern of demand for patients with primary 

care needs to ensure the best use of Primary Care resources. 

We will work in partnership to develop integrated pathways across the whole 

system to ensure care is timely, seamless and responsive.  

We will work to improve accessibility of clinical information and care plans to 
those that need it, across Health and Social Care. 
 
We will work to develop plans for the provision of real time information and 

technology to aid patient access to treatment and services. 
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Frail and Complex Patients  
 

8.7 It has been recognised both nationally and locally that the frail older 
people are a unique cohort of patients having very individualised and 
complex needs for support, and who account for a significant level of 
activity in hospital and community services. It has been acknowledged 
that many of our systems and models are not best suited to people with 
such complex needs. Redesign of services to develop of a specific 
pathway to support this cohort of patients will provide learning and 
opportunities for improved experiences across all complex and long term 
conditions. 

 
8.8 Other groups of patients may also require specific variations to meet their 

particular needs from an urgent and emergency care system, such as 
children and people with mental health problems. The ability to maintain a 
flexible system is needed, reflecting the complexity of the needs of the 
population who will present with co-morbidities and complex social and 
environmental situations.  

 

Plan  

We will redesign services for the Frail older people population that supports 
their specific unique needs, through significant pathway redesign. 
  
We will ensure we have well designed care systems which support front line 

staff to recognise at risk patients and provide links to a specialist assessment 

of older people.  Best clinical practice will inform the construction of clear and 

auditable clinical care pathways particularly for those older people presenting 

with falls, a hip fracture, or in a confusional state.  Patients with cognitive 

impairment are susceptible to ill health. During this period there is usually a 

worsening in cognitive ability and potentially behaviour. We will ensure 

patients are supported in the best environment, by staff with an 

understanding of their needs and frailties in a timely manner. 

We will improve, adoption of primary and secondary prevention and 
improved medicines optimisation and ensure that frail older people patients 
have their medication reviewed to avoid medication related admissions 
 
We will where possible support a patient in their usual environment. Older 

people are particularly susceptible to complications of hospital stay and thus 

development of ambulatory care and enhanced integrated community 

services will be developed to support local delivery. 

We will improve interfaces between Mental Health / Hospital / Community 
services, developing where required the appropriate service experience for 
both complex children and adults. 
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We will develop the Out of Hours provision across Health, Social Care and 
the Independent Sector and support a more joined up approach. 
 
We will develop Integrated Care Plans that transfer across Primary, 

Community and Secondary Care services. 

 
Patient Flow 

 
8.9 Services, systems and processes have evolved over time to meet the 

specific challenges created by increasing demand. At times the 
development of new processes and systems has eased pressure in one 
stage of the system, only to move the pressure to another.  

 
8.10 Considering the whole system as one patient journey, creates opportunity 

to streamline and blend together the interfaces between providers of 
services to deliver an experience that feels like one journey. The sharing 
of information, and trust across the system will enhance the patient 
experience and improve capacity through the removal unnecessary 
duplication and contradictory messages that cause confusion for patients 
and staff.  

 

Plan 

We will develop a one-stop urgent care model, including co-ordination of 
end of life care ensuring a rapid and flexible response is available for 
patients with unscheduled care needs. . 
 
We will work to reduce barriers and constraints between primary, secondary 
care and community services, and improve patient experience and they 
move through the system. 
 
We will improve the availability of clinical information and care plans that 

include treatment escalation plans, so that they can be easily accessed by 

those involved in the care of the patients. 

We will review patient flows, including 

• prior to A&E 

• within hospitals and urgent care services 

• discharge and out of hospital care  
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 Responsiveness and Flexibility 
 
8.11 Urgent and emergency care demand varies significantly throughout the 

day, week or year. This unpredictability creates challenges around how 
services are planned and resourced effectively to meet fluctuating pattern. 
Over time, systems have developed to manage patients flows between 
services and within services. Improvements have been achieved in 
making these flows faster and simpler, and yet the capacity to manage the 
demand is still under pressure.  

 
8.12 The Health care community has access to a wide range of intelligence 

about the factors that can affect the demand pattern for service provision. 
This can vary from the reactive impact of a surge in patients calling 999, 
being seen throughout the whole system over a short period of time, to 
the anticipated increases in demand through weather changes. We need 
to capitalise on this intelligence and technology to enable proactive 
planning across the system as a whole.   

 

Plan 

We will review the bed capacity, patient flows and systems, including 
discharge planning and supportive discharge models, across all services and 
across the seven day week.   
  
We will review of staffing against demand both current and predicted.  
 
We will ensure that the unique needs of children, people with dementia, 
learning disabilities, are reflected in the context and environment in which 
care is provided.   
 
We will develop early warning systems to share information across the wider 
Health and Social Care community at times of increased activity.   
 
We will review the current technology available to support services during 
times of increased activity and pressures.  We will develop escalation action 
cards so that every grade of staff in each health and social care organisation 
is aware of their responsibilities and actions to be taken to ensure when the 
health and social care community are experiencing pressures 
 

 

 Underpinning Work streams 
 

 Workforce and Training 
 
8.13 The strategic plans outlined within this document have a significant impact 

on our workforce.  An Integrated Workforce Plan will be developed to 
ensure that consideration is given to the full implications of these service 
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model changes across all organisations.  The workforce plan will be 
developed to ensure account is taken of: 

 

•  The need for sufficient numbers of staff with the appropriately trained 
range of skills to provide safe high quality care 
 

•     The need for recruitment and retention planning to ensure  
    sustainability of services 
 

•  The need for new roles or redesigned roles with support from across 
the organisations and existing staff in terms of defining these roles 
and their operational and strategic fit within the services 
 

•  The need for appropriate training and development opportunities to 
support new and emerging roles – with work required on education, 
commissioning, assessment of training needs and internal 
development opportunities 

 

•  The need for organisational development plans to support workforce 
changes – with work required to identify cultural change required to 
support whole system change, ensure effective team development 
and appropriate leadership capacity and capability 

 

•  The need to empower staff to take forward the service in line with the 
vision as set out in this document. 

  
 Communication  
 
8.14 We will develop and implement a Communications Plan which informs 

patients and the public about the use of services.  We also plan to work 
with our staff and partners to secure further debate and engagement 
regarding the proposed strategy and identify champions to facilitate 
implementation of the key work streams. 

 
  
 Information Management and Technology 
 
8.15 Development of an IM&T Plan is needed to provide systems to support 

staff in clinical decision making and ensure patients can move seamlessly 
through the system without barriers or delays.  
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9 Critical Success Factors 
 
9.1 There are a number of critical success factors which are essential in order 

to deliver the plan outlined in this strategy which is outlined below: 
 

• Strong leadership that empowers individual staff to take 
responsibility 

• Focussing on changing behaviours and culture within internal and 
external stakeholders 

• The commitment of all stakeholders from front line staff to executive 
teams to implementing the strategy 

• Ensuring frontline staff have the skills and resources required to 
deliver the services 

• Effective Information Systems 

• Engagement of the public and patients 

• Collaboration between commissioners and providers 
 

10 Expected Benefits  
 
10.1 It is anticipated that this vision will deliver benefits to the patients and 

services: 
 

10.1.1 Patient clinical and reported outcomes   
a.  quality 
b.  effectiveness  
c.  experience 

 
10.1.2 Service outcomes – more efficient use of resources by:  
 

•  reducing inappropriate admissions  

•  reducing duplication 

•  reducing rate of high contact users 

•  increasing self-management  

•  decreased variation between in hours and out of hours 

•  Reduced disruption to elective activity 
 

11 Governance and Implementation Plan  
   
11.1 The Urgent and Emergency Care Steering Group will be responsible for 

the ownership, oversight and monitoring of the strategy and 
implementation plan. This Group will include Commissioning leads, Health 
and Social Care service providers and clinicians, including primary care; 
and actively engage with patient groups, the public, third sector, and wider 
stakeholders in designing the plans and actions.  This Group will receive 
progress reports and continue to set the strategic direction.  The Group 
will review the strategy annually in light of on-going national and local 
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policy progression, and advancing clinical evidence and best practice, to 
ensure it remains fit for purpose. 

 
11.2 The Urgent and Emergency Care Steering Group will be responsible for 

monitoring the risks and benefits of the work programmes and projects. 
Task and Finish groups will be established where appropriate and aligned 
to each of the Work Programme areas.  

 
11.3 Each Task and Finish Work Programme lead will be expected to 

demonstrate how their group will ensure they are contributing to the 
overall vision through their project plans. The groups will use the NHS 
Change Model and its key components to develop the projects, and 
identify the key enablers and levers that need to be implemented; such as 
funding streams or outcome measures, to enable transformational 
change.   

 
11.4 Delivering the strategy will require a shared approach, drawing together 

cross cutting themes from other Networks and Strategies by building, 
supporting and contributing to existing developments in other areas.  

 
11.5 Implementation plans will all ensure that the following needs are 

embedded as part of the delivery: 
 

•  Empowering people to take an active role in their healthcare 

•  Older people with complex needs 

•  Patients receiving palliative care 

•  Falls and bone health 

•  Long term conditions 

•  Medicines optimisation 

•  Services for people with mental health problems 

•  Children’s services 
 
 

12 Summary 
 
12.1 This Strategy has outlined the overarching vision and strategic direction 

for urgent and emergency care services in Somerset for the next five 
years in order to deliver better coordinated, consistent, timely, responsive 
services for patient which are of high quality and are evidenced based, 
and provided by the appropriate staff with the right training in the right 
place at the right time.  

 
12.2  It is acknowledged that this Strategy sets a number of challenges.  

However, we believe the principles and key developments will best meet 
the emergency and urgent care needs for Somerset residents. 
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12.3 The Urgent and Emergency Care Steering Group will be responsible for 
the ownership, oversight and monitoring of the implementation plan.  In 
addition, the Steering Group will seek to embed the vision and aims of the 
Strategy within their organisations, to ensure seamless, high quality, 
responsive and appropriate urgent and emergency care is provided to 
patients in Somerset.  

 
12.4 It is acknowledged that Health and Social Care is continually developing 

and changing.  This strategy will need to be reviewed at least annually to 
ensure it continues to meet the needs of the population and health and 
social care community.  

 
12.5 The Somerset Urgent and Emergency Care Strategy will be endorsed at 

the highest level by all health and social care organisations. 
 

Key Contributors 
 
12.6 This strategy has been developed with the collaboration of the following 

organisations: 
 

•  Somerset Clinical Commissioning Group 

•  Taunton and Somerset NHS Foundation Trust 

•  Yeovil District Hospital NHS Foundation Trust 

•  Somerset Partnership NHS Foundation Trust 

•  Somerset County Council Adult Social Care 

•  South Western Ambulance Service NHS Foundation Trust 

•  Somerset Local Medical Committee 
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APPENDIX 1 
KEY POLICY AND BEST PRACTICE DOCUMENTS 

 
The context for the development of this draft strategy is set by a number of drivers 
and in a number of national policies and documents including those listed below:  

 

•  NHS Operating Framework 2012/13 

•  NHS England: Improving A&E Performance Gateway ref: 00062 

•  Primary Care Foundation  Urgent Care – A practical guide to transforming 
same-day care in general practice (2009)  

•  DoH (2000), The NHS Plan, Department of Health, London 

•  DoH (2001) National Service Framework for Older People, Department of 
Health, London 

•  Royal College of General Practitioners Guidance for Commissioning 
integrated Urgent and Emergency Care – A Whole System Approach 
(2011)  

•  Primary Care Foundation – Breaking the mould without breaking the 
system (2011)  

•  The NHS Centre for Involvement Department of Health  A Guide to 
Patient and Public Involvement in Urgent Care (2008) 

•  National Ambulance Commissioners Group Achieving Integrated 
Unscheduled Care  - the view from the National Ambulance 
Commissioners Group (2010)  

•  Department of Health High Quality Care For all: NHS Next Stage Review 
(2008)  

•  Department of Health Equity and Excellence: Liberating the NHS (2010) 

•  Department of Health A Vision for Adult Social Care (2010) 

•  The King’s Fund  Avoiding Hospital Admissions (2010) Department of 
Health Equity and Excellence: Liberating the NHS (2010) 

•  Health and Social Care Act 2012 

•  The Francis Report (2013) http://www.midstaffspublicinquiry.com/report 
(accessed 8 April 2013)  

•  The King’s Fund Urgent and Emergency Care- A Review for NHS South 
of England (2013) 

•  Shropshire PCT (2009), Shropshire Primary Care Trust Urgent and 
Emergency Care Strategy 2010 - 2014 

•  Dorset PCT (2010), Dorset Primary Care Trust Urgent and Emergency 
Care Strategy 2010 - 13 

 
Key enablers and levers to deliver outcomes with transformational change:  
 

•  National Clinical Indicators  

•  CQC and Monitor licensing and compliance with CQC’s “Essential 
standards of Quality and Safety” 

•  Existing and developing quality standards  

•  Quality, Innovation, Productivity and Prevention (QIPP) programme  

•  Reablement Funding 
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•  GP Quality Outcomes Framework (QoF) 

•  Commissioning for Quality and Innovation (CQUIN) payment 

•  Provider contracts, service quality reviews and Service level agreements 
(SLA).   
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APPENDIX 2 

 
EMERGENCY CARE ANALYSIS 

 
Accident & Emergency Department Attendances (Somerset Patients Only) 
 

Month

Number A&E 

Attendances 

(Somerset 

residents Only)

Total Somerset 

Attendances 

(including MIU)

83016 162682

2.16% -

88446 168914

6.54% 3.83%

Apr11-Dec11 

or                    

Apr11-Jan12

Apr12-Dec12 

or                    

Apr12-Jan13

SUS A&E Attendances (All 

Category Departments)
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Apr11 - Dec12

Number A&E Attendances (Somerset residents Only) A&E Attendances Upper Control (3 standard deviations from Mean)

A&E Attendances Lower Control (3 standard deviations from Mean) Linear (Number A&E Attendances (Somerset residents Only))

 
 



 

 
34 

 
Somerset Urgent and Emergency Care Strategy 2013 – 2017 

 

 
 
 

Ambulance Activations Reporting Call Disposition 
 

Month

Number Of 

Calls - All Call 

Types

Number of        

HEAR & 

TREAT    

All Call 

Types

Number of        

SEE & 

TREAT      

All Call 

Types

Number of        

SEE AND 

CONVEY (ALL 

DESTINATIONS) 

All Call Types

Number of        

SEE AND 

CONVEY 

(A&E ONLY)            

All Call Types

Number of        

SEE AND 

CONVEY 

(OTHER 

DESTINATIONS) 

All Call Types

58858 3375 19278 36205 30526 5679

- - - - - -

64135 3580 23116 37439 31082 6357

8.97% 6.07% 19.91% 3.41% 1.82% 11.94%

Apr11-Dec11 

or                    

Apr11-Jan12

Apr12-Dec12 

or                    

Apr12-Jan13

South West Ambulance Trust: All Call Types
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Urgent Care Services – Out of Hours 
 

Month
Total patient 

contacts

Number of 

patients 

referred to 

emergency 

services

Number of 

calls given 

telephone 

advice only

Number of 

calls handled 

for district 

nurse*

Number of 

patients 

visited at 

home (ECP)

Number of 

patients 

visited at 

home (GP)

Number of 

information 

only calls*

Number of 

cases 

referred to 

district nurse

Number of 

patients seen 

at LTC

Number of 

walk-in 

patients

64564 1400 24202 7490 1398 10205 1483 736 16105 1545

- - - - - - - - - -

68029 1932 25611 7396 1712 10201 2173 754 16819 1431

5.37% 38.00% 5.82% -1.26% 22.46% -0.04% 46.53% 2.45% 4.43% -7.38%

Apr11-Dec11 

or                    

Apr11-Jan12

Apr12-Dec12 

or                    

Apr12-Jan13

Urgent Care Services - Patient Contacts

 
 
Emergency Admissions To All Providers (Somerset Patients Only) 
 

Month

Total 

Number of 

Emergency 

Admissions

Total 

Number of 

Emergency 

Admission 

with 0 day 

length of 

stay

Total 

Number of 

Emergency 

Admission 

with 1 day 

length of 

stay

Total 

Number of 

Emergency 

Admission 

with 2 or 

more days 

length of 

stay

44045 12110 8335 23600

0.39% -2.17% 1.40% 1.39%

47036 13160 9088 24788

6.79% 8.67% 9.03% 5.03%

Apr11-Dec11 

or                    

Apr11-Jan12

Apr12-Dec12 

or                    

Apr12-Jan13

EMERGENCY ADMISSIONS - All Routes
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APPENDIX 3 

 
INTENSIVE SUPPORT TEAM VISIT TO TAUNTON AND SOMERSET NHS 

FOUNDATION TRUST and YEOVIL DISTRICT HOSPITAL NHS 
FOUNDATION TRUST 

 

Recommendations Action Plan 

Community Hospital Waiting List 
and In-reach/discharge co-
ordination 

To review the opportunity to fully utilise the CHWL 
tool to support the efficient and effective discharge 
of patients from the acute setting to the community 
hospitals. 
 
To review the roles of In-reach and discharge co-
ordinators to remove duplication of effort. 

Supportive Discharge Models To consider and review effectiveness and 
opportunities for more efficient and effective 
discharges through the implementation of supportive 
discharge models. 
 

The Use of the Community Care 
Act 

To remove barriers within the system in relation to 
S2 and S5 to streamline the process and to learn 
from delays whilst adhering to the Act. 

Internal and External Delays – 
health and social care 

To review opportunities for removing internal and 
external delays – health and social care.  Includes 
placements and restarting packages of care. 

Improve flow in the Emergency 
Department  
 
 
 
 

To implement the workforce plan giving enhanced 
numbers of middle grades and Emergency Nurse 
Practitioners. 
 
To develop a Rapid Access and Treatment (RAT) 
service where patients are seen by a Consultant 
early who plans their treatment and investigations. 
 
To set agreed internal professional standards for 
time-scales for diagnostics, and speciality referrals 
etc. 
 
To allow the ED Consultants to have direct admitting 
rights to the wards from ED for patients whom the 
specialist team are unable to review in a timely 
manner 

Ambulatory Emergency Care 
Pathways 

Two pathways have been prioritised :  
Pulmonary Embolism (PE) and lower limb cellulitis. 

Improving the Surgical 
Emergency Admissions 
Pathway 

Improve the efficacy and efficiency of delivering the 
emergency surgical service from referral to 
discharge. 
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Appointment of a new Consultant Surgeon to enable 
the on-call team to be more accessible for 
emergency admissions 
Senior involvement earlier in the pathway to ensure 
that only patients that need admission that day are 
admitted, and will have improved access to 
treatment and investigations. 

Emergency Admissions Unit Changes being made to work plans of Consultants 
to increase the hours covered.   
 
Twice daily consultant ward rounds. 
 
Recruitment of a third Acute Physician. 
 
Develop formal procedures and internal professional 
standards for specialist referrals, and diagnostic 
investigations from EAU. 
 
Senior EAU staff to take referrals from GPs. 

Improving the Discharge 
Process 

Early morning board rounds. 
 
Estimated Dates of Discharge (EDD) will be set 
within 12 hours of admission.  
 
Clear weekend plans and clinical discharge criteria 
will be recorded in the notes enabling an increased 
number of weekend discharges to take place.  
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APPENDIX 4  
 
 

Urgent and Emergency Care Map integrating systems and services available to 
population of Somerset (by Provider) 

Somerset Urgent and Emergency Care Steering Group and Somerset Capacity 
Planning Group 

• Whole system urgent and emergency care capacity planning and effective 
implementation of escalation procedures 

• Daily co-ordination of urgent and emergency care via Capacity Management 
System and escalation management 

• Business continuity and service resilience across 24/7 period 

• Development of urgent and emergency care whole system clinical pathways  

• National and local guidance/policies 

• Patient and public involvement 

• Planning arrangements for: Winter Planning; industrial action; Mass Casualty; 
Major Incident plan; Olympics, and; Glastonbury music festival; Flood; Flu 
Pandemic; Heatwave policy; Health prevention and promotion 

 

Acute Trusts 

Yeovil District Hospital NHS Foundation Trust • Emergency Department 

• Surgical Assessment Unit 

• Clinical Decision Unit 

• Gynaecological Assessment 
Unit 

• GP in ED scheme 

• Trauma unit 

• COPD  

• Out of hours diagnostics 

• Maternity 

Taunton and Somerset Hospital NHS Foundation 
Trust  

• Emergency Department 

• Surgical Assessment Unit 

• Gynaecological Assessment 
Unit 

• GP in ED scheme 

• Medical Assessment Unit 

• Trauma Unit 

• COPD  

• PPCI  

• Out of hours diagnostics 

• Maternity 

Weston Area Health Trust • Emergency Department 

• Out of hours diagnostics 

• Maternity 

Royal United Hospital Bath • Emergency Department 

• Out of hours diagnostics 
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• Maternity 

Somerset Partnership NHS Foundation Trust 

Minor Injury Units  
 
Minor injuries and urgent health problems can 
occur at the most inconvenient times. Minor Injury 
Units are a modern and fast way to deliver high 
quality care to patients with minor injury and 
illness. These are located strategically within 
Community Hospitals. Opening hours reflect the 
local community needs, diagnostic imaging 
services are limited to day time hours. 
 
MIUs are staffed by Emergency Nurse 
Practitioners, who have the training and 
experience to deal with more than just the regular 
cuts, bruises and sprains. They are nurse 
specialists with extensive nursing practice based in 
all aspects of Accident and Emergency (A&E) 
nursing as well as additional skills, such as health 
promotion. They also fulfil some functions which 
were historically been performed by doctors. 

• Minor Injury 

• Minor Ailments 

Community Services • Somerset Primary Link 

• Community nursing including 
out of hours District Nurse 
service 

• Community matrons 

• Community Hospitals 

• Independent Living Teams 

• Primary Care Dental Service 
including the dental help line 
and dental access centres 

• End of Life Care 
Coordination centre 

Mental Health Services • Crisis  Resolution teams 

• Out of Hours- Emergency 
Duty Team  

Primary Care 

In hours GPs (75 GP practices) 
 
Local doctor's surgery offers a wide range of 
services, including 
advice on health problems, physical examinations, 
diagnosis of symptoms 
and prescribing medication and other treatments. 

• Urgent appointments  

• Immediate and necessary 

• Immediate First Response 
enhanced service 

• Minor injuries enhanced 
service 

• Self care advice 

• GP complex care 

• GP walk in centre 
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Out of hours GP (1 service) 
 
All GP practices in Somerset are covered by the 
Somerset GP OOH, and include Emergency Care 
Practitioners in the service. The service 
operates every day, from 18.30 to 08.00 and all 
hours during weekends 
and bank holidays for Somerset registered 
patients. Initial contact is 
made by telephone and this may be followed 
advice over the phone, a face-to-face consultation 
or a home visit .  The service also receives calls 
for the on-call district nursing team. 

• Urgent appointments  

• Minor injury and minor 
ailments 

• Emergency Prescriptions 

• Urgent diagnostic results  

• Medical services to 
community hospitals 

• Self care advice 

GP Walk in Centre- Yeovil Health Centre 
 
The Yeovil Health Centre provides a wide range of 
services for both registered and unregistered ‘walk 
in‘ patients.  Such patients can simply walk in for a 
one-off consultation with a doctor, nurse 
practitioners or care coordinator.    The Health 
Centre deals with minor injuries and ailments 
 

• Urgent appointments  

• Immediate and necessary 

• Immediate First Response 
enhanced service 

• Minor injuries enhanced 
service 

• Self care advice 
 

Pharmacy (102)  
 
Pharmacists can offer advice and treatment for 
many conditions, including 
ear infections, coughs, colds, diarrhoea and 
headaches. They are health experts on the high 
street and provide free advice and if appropriate 
will supply patients with medicine. The pharmacist 
may need to refer patients to GP if more treatment 
is necessary. 
 

• Emergency hormonal 
contraception 

• Minor ailments scheme 

• Self care advice 

• Access to palliative care 
medicines 

• Extended opening hours 

• 365 day cover 
 

Dentists (74 and 10 dental access centres) 
 
Patients can access urgent dental care at their 
registered dental practice.   
 
The helpline, provided by Somerset Partnership 
offers advice on accessing NHS dental care and 
can also give information about, or book an 
emergency appointment with one of the main 
Dental Access Centres in Somerset. 

• Out of Hours  
 

Optometry (56 and 10 domiciliary ) 
 
Acute Community Eye Service (ACES) 
 
ACES is a free service available to all patients 

• Acute Community Eye 
Service 

• Intra-ocular pressure service  
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registered with a Somerset GP. The service is 
designed for the assessment and treatment of 
recently occurring medical eye conditions.   The 
service is designed for recently occurring medical 
eye conditions 

South Western Ambulance Service 

Accident and Emergency  
 
The Ambulance Service provides an accident, 

emergency and urgent care service 24 hours a day 

across the county.  Ambulance staff attend 

emergencies and requests for assistance and are 

trained to provide care at the scene of an incident 

and/or facilitate handover to the most suitable 

service, such as A&E, MIU or alternative care 

provider. 

• Paramedics and Emergency 
Care Practitioners  

• Ambulance, rapid response 
vehicles 

• Community responder 
scheme 

• Immediate response scheme 

• Trauma- Major Trauma 
Centres and Trauma Units 

• Self care advice  

GP Out of Hours Service 
 
All GP practices in Somerset are covered by the 
Somerset GP OOH. The service 
operates every day, from 18.30 to 08.00 and all 
hours during weekends 
and bank holidays for Somerset registered 
patients. Initial contact is 
made by telephone and this may be followed 
advice over the phone, a face-to-face consultation 
or a home visit .  The service also receives calls 
for the on-call district nursing team. 

• Urgent appointments  

• Minor injury and minor 
ailments 

• Emergency Prescriptions 

• Urgent diagnostic results  

• Medical services to 
community hospitals 

• Self care advice 

NHS Direct  

NHS Direct provide the NHS111  phone service 
staffed by Nurses and Professional advisors, 
giving confidential healthcare advice and 
information 24 hours a day. The service provides 
information on health conditions to members of the 
public and is also able to provide information on 
local services. 

• Health care advice 

• Referrals to other urgent 
emergency care services 

• Health information 

Social Care  

Emergency Duty Team  
 
This Local Authority out of hours service (available 
from 5:30pm - 8:30am) deals with emergency or 
urgently distressing situations.  The team covers 
the Local Authority's statutory's responsibilities 
under mental health, child care and welfare 
legislation.  It is provided on an out of hours basis, 
including weekends and bank holidays. 

• Emergency Duty Team 

• Discharge Planning 

• Independent Living Teams 

• Step up/step down beds  

• Flexible and rapid response  
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Independent Living Teams 
 
Joint health and social care service to support 
patients to regain independence following a period 
of illness 

Voluntary Services 

• St Margaret’s Palliative Care Advice line (24 Hours)  

• Mindline 

• Samaritans  

• Support networks (for carers and families)  

Future/New Service Developments 

• NHS 111  


