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1.0 Introduction 
 
Health in Croydon faces many challenges over the coming years. There is a predicted 
growth in our overall population numbers and our black and minority ethnic populations, 
challenges to manage the current variation in the quality of our services, and significant 
financial challenges as a result of the inherited imbalance of resource allocation and need. 
One of the most pressing challenges locally as well as national is the ability to deliver 
effective urgent care services. 
 
The national vision is that we need a fundamental redesign of the NHS urgent care ‘front 
door’: A&E; GPs; 999; NHS 111; Primary Medical Care Out of Hours (OOH); community; 
and social care services. This is now being addressed as part of the broader programme of 
care transformation set out in Sir Bruce Keogh’s Urgent and Emergency Care Review and 
later in the NHS Five Year Forward View. NHS England (NHSE) have now asked clinical 
commissioning groups to consider local transformation providing functionally integrated 24/7 
urgent care access, treatment and clinical advice service (incorporating NHS 111 and OOH 
services), referred to as an integrated service. It will be imperative that commissioners work 
on developing clinical models and commissioning new standards for an integrated service 
and do so in close collaboration with key stakeholders which includes capturing and 
reflecting how future proposals have been shaped and influenced by patient and public 
engagement.   
 
In Croydon we are also determined that by implementing our transformation programme 
through better care provision and by working closely with our commissioning partners, NHS 
England, London CCGs, South West London Commissioning Collaborative, the London 
Borough of Croydon and our providers, we will maximise the resources available to us to 
ensure that we can continue to strive to deliver high quality urgent care services and improve 
outcomes for the populations and patients we serve. 
 
Key themes which will underpin our transformation urgent care agenda are: prevention, self-
care and shared decision making; improving access; right care at the right place; integration 
of urgent care pathways across health and social care through integrated commissioning 
structures. Also important is the development and expansion of primary care to widen 
accessible and strengthening services.   
 
Over the last months we have started to develop our urgent care plans through engagement 
with patients, the public and our partners so our plans can reflect this feedback. The future 
model of care will also link to the ability to recruit the right staff, be evidenced based, 
address the public need, provide adequate access and be affordable. The future service 
must take into account the needs of the whole Croydon population.  
 
Improving and transforming urgent care fits in with the CCG strategic aims.  
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As the contracts in Croydon for the current providers of urgent care are due to expire in early 
2017 Croydon CCG will take this opportunity to embark on a redesign and re-procurement of 
urgent care services in order to deliver an ambitious transformation plan to improve quality 
and outcomes within an affordable financial envelope. Urgent care is one of the key areas of 
focus this coming year. 
 
 

 
 
 
The key deliverables for the re-procurement of new urgent care services will be; 
 
1. Develop and agree a new model of care to support need and national requirements with 

robust service specifications and payment systems which meet the CCG strategy and 
local priorities. 

2. Undertake a procurement exercise to appoint the best provider to deliver the high quality 
outcomes expected.  

3. Service commencement from April 2017 
 
Finally we are committed to delivering urgent care services through developing and 
implementing outcomes based population commissioning which will span across primary, 
community and secondary care boundaries in both acute and mental health services. 
Croydon CCG will continue to engage with patients and the public as we continue to develop 
our plans. 
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2.0 Executive summary 
 
This urgent care reprocurement strategy sets out the ambition. Whilst Croydon CCG has 
made significant progress in improving urgent care services and reducing attendances in the 
local trust there is further to go. The ambition now is to further redesign the system to create 
lasting conditions for success, improve prevention, move services and appropriate activity 
out of hospital whilst improving access and experience through an outcome based model of 
care. The service as it develops will be aligned to the CCG ambition for services to be 
integrated together under the vision of whole systems outcome based commissioning.   
 
Underpinning the future urgent care model there will also be the need for a whole systems 
shift of culture from the local NHS providers and the public to manage urgent care in a new 
way e.g. outcomes based commissioning and services, greater use of pharmacies, move to 
a shared care approach, develop new pathways and develop community and primary care 
services.  
 
In order to achieve this ambition this document has examined the key influencers (listed 
below), engaged with patients and the public, reflected the national, regional and local 
strategic direction and have identified the following to consider against a set of scenarios. 
 

• Workforce.  
• Improving access in areas of demand. 
• Affordability and value for money. 
• Safety and quality (set against national criteria). 
• Estates availability.  
• Current demand and need.  
• Public opinion and;  
• Meet national strategy (incorporating standards, best practice).                                                                                                                                                                                                            

 
 
The scenarios are still in a formative stage. High level costings indicate based on the 
scenarios a range of costings between £5M and £23M against an affordable envelope of 
£6.7M (cost of existing services). The CCG recommend that the scenarios are further 
developed and considered through involvement and engagement with our stakeholders, 
patients and public during the autumn with a view to make a recommendation in December 
2015. 
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3.0 Croydon CCG vision 
 
Health and social care face a number of challenges over the coming years. The overall 
population is growing. There is an expected increase in the number of younger people living 
in the borough, overall life expectancy is increasing and we have an ageing population which 
increases the demand on our services. Our population is also becoming more diverse, and 
so changing the health need in Croydon. Effective urgent care services, the development of 
primary care and greater self-management/self-care will play an influential role in addressing 
this health need. 
 
There are currently variations in the quality and performance of our urgent care services, 
leading to varying experiences of care and outcomes for people. These challenges are set in 
the context of a significant financial challenge as a result of an imbalance between our 
resources and our population needs.  
 
Given these population needs and service challenges, our priority outcomes and subsequent 
indicators of delivery for the people of Croydon are: 
 

• Reducing potential years of life lost through amenable disease 
• Ensuring people are seen in the right place at the right time 
• Children and young people reach their full potential  
• Increased independence 
• Positive patient experience  

 
Our changing population leads to a long term focus on:   
 

• Cardiology  
• Chronic Obstructive Pulmonary Disease (COPD) 
• Diabetes 
• Cancer  
• Mental Health including Dementia  
• Children and Young Adults  

 
The principles upon which we will deliver these and, indeed, all areas we commission are 
that: 
 

• Prevention is better than cure but; 
• When someone does become ill they are better able to manage their illness and; 
• When a person does need treatment they are seen in the right place at the right time 

and; 
• There is shared decision making between the patient and the health professional 

 
Ensuring we make the best use of our resources means we cannot continue delivering 
services in the same way. We therefore require transformational change through: 
 

• Prevention, self-care, shared decision making (PSSS)  
• Outcomes based commissioning 
• Transforming adult community services 
• Improve integration of care  



 
 
 

 Croydon urgent care reprocurement strategy – CCG Governing body document 01/09/2015 
 9 

 
 

• Reducing unwarranted primary care variation 
• Working in alignment with Mental Health, Pharmacies and Dental services.  
• Whole system redesign 

 
The Croydon future vision for urgent care will be a system that is as straightforward as 
possible, with patients aware of and able to access appropriate high quality clinical care and 
support at the right time and in the right place. For Croydon this means “an urgent care 
system that is safe and responsive to patients needs and that ensures they receive the right 
level of care from the most appropriate person”. The local urgent care provision must 
incorporate economies of scale, promote prevention and self-care and improve integration to 
decrease the number of entry points into the system and make it easier for the public to 
navigate access. 
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4.0 Why are we transforming urgent care services? 
 
The NHS Five Year Forward View (5YFV) makes clear of the need to redesign urgent and 
care services in England. The Croydon operating plan for 2015/16 sets out year three of our 
strategy implementation including the transformation urgent care services. Urgent care 
services in Croydon have improved but need to develop further. Improving Croydon urgent 
care reflects the emerging national, London and South West London urgent care priorities. 
 

 
 
The current model of urgent and emergency care for the Croydon public operates at 5 levels. 
The focus is on how to improve level 3 and below to relieve pressure on levels 4 and 5. 
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Our transformational urgent care plan aims to contribute to less reliance on hospital care 
through improved primary, community and urgent care provision further supported by our 
continuation to develop our approach to prevention, self-care, and shared decision making.  
 
The following diagram demonstrates the change of focus for health and health care over the 
next few years and our expected shift of health provision in current care settings.  
 
 
 

 
 
 
The Croydon approach to transforming our urgent care service will be aligned to the national 
and regional transforming urgent and emergency care programme priorities and NHS Five 
Year Forward view.  
 
4.1 National Urgent Care priorities 
 
The Transforming Urgent and Emergency Care services in England11 review details that 
new models of care can be achieved through a fundamental shift in the way urgent and 
emergency care services are provided, improving out of hospital services so that we deliver 
more care closer to home and reducing hospital attendances and admissions. There is a 
need for a system which is safe, sustainable and that provides high quality care consistently. 
The national vision is simple: 
 

• For those people with urgent care needs we should provide a highly responsive 
service that delivers care as close to home as possible, minimising disruption and 
inconvenience for patients and their families. 
 

• For those people with more serious or life threatening emergency care needs, we 
should ensure they are treated in centres with the very best expertise, processes and 
facilities in order to maximise the chances of survival and a good recovery.  

                                                
1 http://www.england.nhs.uk/tag/urgent-and-emergency-care-review/ 
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As part of the review five key changes need to take place in order for this to be achieved.  
 

1. Providing better support for people to self-care. 
2. Helping people with urgent care need to get the right advice in the right place, first 

time. 
3. Providing responsive, urgent health and social care services outside of hospital every 

day of the week, so people no longer choose to queue in A&E. 
4. Ensuring that those people with more serious or life threatening emergency needs 

receive treatment in centres with the right facilities, processes and expertise in order 
to maximise chances of survival and a good recovery. 

5. Connecting all urgent and emergency care services together so the overall health 
and social care system becomes more than just the sum of its parts.   

 
NHS England has collaborated with patients and partners from across the system to develop 
a suite of guidance documents and tools to promote best practice and support 
commissioners and providers in achieving a fundamental shift towards new ways of working 
and models of care. The suite comprises the following components: 
 

• Establishing urgent and emergency care networks 
• Clinical models for ambulance services  
• Improving referral pathways between urgent and emergency services in England 
• Safer, faster better: good practice in delivering urgent and emergency care. This is a 

best practice guide focusing on the safe and effective care of people with urgent and 
emergency health problems who may seek or need specialist hospital based 
services. 

• Urgent and emergency care: financial modelling methodology 
 
4.2 Commissioning a functionally integrated urgent care access, treatment and 
clinical advice service. 
 
Around the country, commissioners have adopted a range of models for the provision of 
NHS 111, OOH and urgent care services in the community. In some areas a more 
comprehensive model of integration has been implemented. More often, however, there are 
separate working arrangements between NHS 111 and OOH services, and a lack of 
interconnectivity with community, emergency departments and ambulance services. This 
position is entirely understandable given the way that primary care, OOH and NHS 111 
policy has evolved; but it no longer fully meets the needs of patients or health professionals. 
 
It will be imperative that the NHS work together on the new clinical model and 
commissioning standards for the integrated service and do so in close collaboration with key 
stakeholders. NHS commissioners have now been asked to build upon the existing 
commissioning standards for NHS 111 by including further important elements from the NHS 
111 Learning and Development Programme, the wider Urgent and Emergency Care Review 
and by taking into account the standards that OOH providers are required to meet. 
 
Therefore in addition to the current, core components of the commissioning standards, as 
part of the review of those standards consultation is ongoing on the appropriateness of the 
following enhancements: 
 
• A fundamental redesign of the urgent care ‘front door’ - including a more coherent ‘all 

hours’ telephone, ‘consult and treatment’ and clinical advice service for patients and 
health professionals alike. We now have an opportunity to begin the implementation of 
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this vision and the first step is to set out, or ‘specify’ the key components of such a 
service. 
 

• This new service specification for call handling and ‘consult and treatment’ services 
would also allow commissioners to specify a further enhancement – namely a 24/7urgent 
care clinical advice service - ‘hub’. If the service is commissioned in this way it would 
move us away from the rather outdated notion of ‘in’ and ‘out-of-hours’ services. 

 
• At the heart of the integrated urgent care system will be a 24/7 NHS 111 access line 

working together with ‘all hours’ primary care services; 
 
• To ensure a more comprehensive 24/7 urgent care access, treatment and clinical advice 

service, commissioners should also provide access to a wider range of clinical expertise. 
This will include GPs, pharmacists, mental health workers and dental nurses. Clinical 
expertise may be available within NHS111 call centres, or accessed by direct transfer to 
a ‘clinical hub’. Patient experience will be enhanced by the early identification of calls 
that would benefit from access to this level of clinical expertise e.g. dental pain. 

 
• Special Patient Notes, including End-of-Life Care Plans, will be available at the point in 

the patient pathway which ensures appropriate care. In addition, patient records 
including the Summary Care Record will be available to all clinicians. 

 
• Patients who are assessed as needing to see a GP will, in time, be directly booked into 

the patient’s own surgery, or, increasingly as networks and federations of GP practices 
develop, be offered an alternative practice-based appointment within the GP network. 
Alternative options include home visit or appointment at an urgent care centre. Clinicians 
will have access to the Summary Care Record and any Special Patient Notes relating to 
the patient. 

 
• For other, more minor ailments, patients will be able to be signposted to community 

pharmacists or optometrists for advice and treatment depending on local commissioning 
arrangements. 

 
• The facility for NHS 111 to book patients directly into a comprehensive range of 

community services e.g. Urgent Care Centres and Community Services will be a priority 
enhancement. This should include ability to warm transfer patients who need urgent 
community nursing support to a ‘fast response’ multi-professional community team. 
Patients may also receive visits from community staff e.g. district nurses, falls 
assessment team and health visitor routinely booked directly by NHS 111. 

 
• It will be an essential requirement that all providers working with NHS 111 demonstrate 

integration by working jointly to plan and manage patient pathways and capacity. They 
will also need to show their commitment to integrated clinical governance. Urgent and 
Emergency Care Networks, working with SRGs and CCGs, will provide assurance that 
joint planning is effective, and that, for example, there is sufficient GP and primary care 
service availability and call handling capacity commissioned to meet demand 24/7 and in 
particular on national bank holidays. 

 
• The Directory of Services will hold accurate information across all acute, primary care 

and community services and to be expanded to include social care. The functionality to 
contact social care support through NHS 111 will offer significant benefit, specifically in 
relation to home support / carers etc. 
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4.3 London Urgent Care priorities 
 
In London there have been developed five geographical U&EC networks. U&EC Networks 
will be based on the geographies required to give strategic oversight of U&EC on a regional 
footprint. They will ensure that patients with more serious or life threatening emergencies 
receive treatment in centres with the right facilities and expertise, whilst also assuring that 
individuals can have their urgent care needs met locally by services as close to home as 
possible. Membership of U&EC Networks include SRGs, commissioners, health and social 
care providers, clinicians and others collaborating to ensure the responsiveness and 
effectiveness of their local U&EC system. The purpose of U&EC Networks is to improve the 
consistency and quality of urgent and emergency care by bringing together SRGs, 
commissioners, providers of urgent care, and other stakeholders to address challenges in 
the U&EC system that are difficult for single SRGs to address in isolation.  
 
Important operational objectives include:  
 

• Creating and agreeing an overarching, medium to long term plan to deliver the 
objectives of the Urgent and Emergency Care Review;  

• Designating U&EC facilities within the network;  
• Making arrangements to ensure effective patient flow through the whole urgent care 

system;  
• Maintaining oversight and enabling benchmarking of outcomes across the whole 

urgent care system;  
• Achieving resilience and efficiency in the urgent care system through coordination, 

consistency and economies of scale;  
• Coordinating workforce and training needs: establishing adequate workforce 

provision and sharing of resources across the network; and  
• Ensuring the building of trust and collaboration throughout the network; spreading 

good and best practice and demonstrating positive impact and value, with a focus on 
relationships rather than structures.  

 
A specification for the U&EC Networks in London, incorporating national and local priorities, 
is currently in development.  
 
4.4 South West London Urgent Care priorities 

The six South West London CCGs recently published a five year strategy to address the 
clinical and financial challenges facing the local NHS. The six local clinical commissioning 
groups (CCGs) – Croydon, Kingston, Merton, Richmond, Sutton and Wandsworth – are 
working in partnership with NHS England as ‘South West London Collaborative 
Commissioning’. They have developed a five-year strategy for local health services, and the 
strategy sets out the direction of travel for local health services and what they should 
achieve over the next five years.  

CCGs have identified the following challenges. 

• The quality and safety of healthcare and the outcomes for patients vary enormously 
depending on the time and place that services are accessed. 

• None of our acute hospitals meets all of the London Quality Standards (LQS), which 
are minimum safety standards supported by all 32 London CCGs and are designed 
to improve patient care and outcomes. The standards require London trusts to 
provide consultant-delivered services seven days a week, including evenings and 



 
 
 

 Croydon urgent care reprocurement strategy – CCG Governing body document 01/09/2015 
 15 

 
 

weekends. All London acute hospitals are working towards the LQS. There is 
evidence that failure to provide consultant-led care compromises patient safety, with 
between 400-500 deaths in London each year attributed to patients not being able to 
see a consultant in the evening or at weekends. 

• Mental health services often fail to provide support at an early enough stage, leading 
to service users becoming more seriously unwell and having to be admitted to a 
mental health hospital. Had they been treated sooner, they could have avoided 
hospital admission. 

• General practice needs to be transformed, so that GP practices work together and 
coordinate patient care across their area. Community services also need to meet the 
highest standards and to work more closely with primary care, mental health and 
acute hospital services, and more closely with social care. 

• Workforce gap. There is a national shortage of specialist staff, so getting the right 
workforce is a major challenge.  

• Financial gap. While NHS spending has not been cut, the costs of providing care are 
rising every year due to rapidly increasing demand from a rising and ageing 
population.  

 
4.4.1 What is in the SWL five year strategy? 

The strategy has four aims: to raise safety and quality standards, to address the financial 
gap, to address the workforce gap and to confront rising demand for healthcare. 
Key headlines from the strategy that link to urgent care include: 

• Standards matter. The standards that we are asking of our providers are all about 
improving care and outcomes for patients 

• We need to change the way we deliver health services to meet the changing needs 
of an ageing population in which many more people live with long term conditions.  

• We will meet 100% of the London Quality Standards (LQS) by 2018/19 and many of 
them before that. We will ensure seven-day services are delivered by 2015/16.  

• Community-based services must meet the highest possible standards and should be 
networked with each other and other health and social care services.  

• We need to transform primary care, with networks of practices working together to 
coordinate patient care. 

• Better information for patients about where to access health services is critical to our 
success and that is why we need to do more to help patients to choose the right 
service. 

• Working together is critical to our success: our services are inter-dependent and the 
challenges we face cross borough boundaries.  

 
4.4.2 What would happen in SWL if we didn’t make any changes?  

• Without change, the local NHS is likely to run out of money and face intervention at 
national level, as happened in south east London.  



 
 
 

 Croydon urgent care reprocurement strategy – CCG Governing body document 01/09/2015 
 16 

 
 

• We would not be able to implement the London Quality Standards in our hospitals. 
Patients would continue to receive sub-optimal hospital care at weekends and in the 
evenings, when most care falls to junior doctors. 

• We would not be able to care properly for the large proportion of our patients who are 
elderly and/or living with long term conditions.  

 
4.4.3 How can the SWL NHS improve services and cut costs at the same time? 

Clinicians have long recognised that if health services were better organised and delivered 
differently, they could be both better and cheaper. The way in which NHS funding works 
means that hospital care is expensive, even if it is a service that could be delivered better in 
a GP surgery or other community setting. It is also an inefficient way of providing care that 
could be organised more locally. 

 
In summary the future Croydon urgent care model must incorporate the national and 
regional direction of travel. 
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5.0 Community, mental health, pharmacy and primary care services to provide 
urgent care expertise. 
 
The transformation of Croydon urgent care services aims to improve the functioning of and 
access to urgent care services for the population. As discussed there has been a focus on 
urgent care centres, walk-in centres, 999 and NHS 111 to deal with the cohort of patients 
presenting at these services.  However urgent care can also be provided in primary care, 
community services, mental health and pharmacy. These services will need to transform to 
meet the urgent care agenda. The preferred model that is chosen for urgent care in Croydon 
will require a robust level of support and integration from these services and pathways and 
access will need to be modernised and innovative.  

The challenges facing primary care, mental health and community services across Croydon 
will include the need for these services to adopt the following, 

• Patient care plans which include sufficient patient crisis response plans. 
• Joined up care records and sharing of information both internally and across 

organisations. 
• Developing specialist skills including minor injuries. 
• New models of care providing different levels of support. 
• 7 day a week service delivery to support people who have accessed urgent care and 

require follow up to avoid admission. 
 

To enable to the above to happen the following key foundations will be required, 

• Services set up around needs of services users, their carer’s. 
• Focus on prevention of ill health for both mental and physical health needs. 
• Staff have the right skills for the job. 
• All health and care organisations work as one team with shared records and these 

records are accessible to service users. 
• Pharmacy and dental services to align to the wider health economy.  
• Robust and updated Directory of Services (DOS). 

 
Specifically to support urgent care community, mental health and primary care services are 
required to have in place pathways of integrated working, capacity to prevent hospital 
admissions, provide an urgent response in the community, co-work with specialised services 
for EOLC patient and other specific conditions such as respiratory and neurological 
conditions plus a responsive service to manage children. Community services will need to 
provide referral pathways from 111 and LAS directly to community services.  

For pharmacy the Healthy Living Pharmacy (HLP) framework is being developed with 14 
pharmacies already signed up with more to follow. The framework is a way of bringing 
together the many services that can enhance public health and reduce inequalities, within 
the community pharmacy setting. Becoming a Healthy Living Pharmacy is about adopting a 
philosophy and a new working culture where the public’s health and well-being is at the 
centre of what you do.  
 
Without effective additional services, patients have little alternative other than to use urgent 
care centres therefore the future urgent care model will need to directly integrate into the 
other existing services and initiatives so the whole system will become seamless. 
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6.0 What does urgent care need to look like in Croydon?  
 
In Croydon whilst the number of presentations of more serious type one accident and 
emergency (A&E) attendances remains, there is evidence that the demand for urgent care 
treatment for more minor ailments and concerns will increase as the population size 
increases. In Croydon, it is clear that if services are not accessible then a proportion of 
patients will always simply “turn up” at various urgent care sites or A&E for care. Therefore 
Croydon requires a model of service incorporating other local initiatives e.g. pharmacy plus a 
focus on self-care/self-management so to be able to meet the demand and deliver clinically 
effective and safe services with the best patient experience. 
 
Currently local urgent care services are not uniform and confusing which can make it difficult 
for patients to navigate to the most appropriate place of care first time. There is also some 
duplication in use of resources. The evidence suggests that many adults and children 
presenting to urgent care services could be managed more effectively through self-
management, in general practice or seeking advice. There are currently a number of patients 
that are attending A&E when there is a more appropriate service in the community/primary 
care where patients can be seen at the right time, the right place and by the right clinician. 
There are currently various cohorts of patients that could avoid being admitted into hospital if 
patient pathways were more accurately defined and community options developed. 
Croydon’s system resilience year-to-date performance was 94.2% which is twelfth among 
the twenty London Trusts. The 4 hour access target is also significantly affected by 7 day 
working which is not yet fully met. 
 
Urgent care services must focus on supporting the key priorities for the local population such 
as long term conditions, diabetes, obesity, smoking and mental health. The service must 
also be affordable and be able to attract the workforce to deliver it. Croydon requires an 
urgent care model that will support the drive forward for value for money, improving quality 
and reducing the health inequalities gap. 
 
6.1 The local vision 
 
The Croydon future vision for urgent care is for a system that is as straightforward as 
possible, with patients aware of and able to access appropriate high quality clinical care and 
support at the right time and in the right place. For Croydon this means “an urgent care 
system that is safe and responsive to patients needs and ensure that they receive the right 
level of care from the most appropriate person”.  
 
There is a need to develop primary care access, greater provision in the community as well 
as integrating with other services e.g. 111. The model must put great emphasis on self-care, 
self-management and using new technologies, seamless working and the development 
further enhanced pathways of care (e.g. bringing ambulatory care out of hospital).  
 
Croydon CCG will require a model of service to provide urgent health services outside of 
hospital 24/7. The public will be managed and resolved there and not passed over. As a 
result people will no longer need to queue in A&E and potentially be admitted for short time 
periods of time.  
 
The tests the future model of care will be judged on include,   

• Improving self-care, self-management and reducing reliance on emergency services. 
• Improving system access when patients realise something is wrong. 
• Development of Urgent Care Centre - joined up with CHS, UCC, MIU, GP-Led HC. 
• Improving care and patient flow in A&E/hospital. 
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• Appropriate flow for patients leaving hospital. 
• Improving care clarifying options when returning to the community. 
• Reduction in admission activity from Nursing Homes.  
• QIPP delivery to support effectiveness of resource utilisation. 

 
The local model will need to incorporate, 

• Developing models to deliver against the ‘high impact interventions’ as agreed by the 
national tripartite. 

• Delivering on national standards through local provision of service. 
• Ensuring a high level of clinical assessment for the patient, in or close to their home, 

and ready access to diagnostics when required. 
• The development and utilisation of ‘clinical decision-support hubs’ to support the 

timely and effective delivery of community-based care. 
• Establishing effective communication, information technology and data sharing 

systems, including real-time access to an electronic patient record containing 
information relevant to the patient’s urgent care needs. 

• The delivery of local crisis care action plans e.g. mental health to ensure early and 
effective intervention to prevent crisis and support people who experience crisis. 

• Ensuring the effective development and configuration of primary and community care 
to underpin the provision of urgent care outside hospital settings; and 

• Achieving accurate data capture and monitoring performance. 
 
The Croydon model will match national standards and service specifications such as, 
 

 
The Croydon urgent care system will need to incorporate additional key elements of service 
as described below.  
 

Same	timeframes 

Same	pathways 

- Diagnostics 
- Escalated	clinical	

assessment 
- Access	to	IVRs	for	

dental/	pharmacy	
services 

DoS	(inc.	mobile) 

Electronic	records 

Direct	booking 

All	integrated	across	

each 

- SRG 
- U&EC	Network 

Capacity	management	

protocols	integrated	

across	each 

- SRG 
- U&EC	Network 

Telephone 

Walk-in 

Triage/	clinical	

assessment 

Access	to	information Clinical	governance Capacity	management 

Ambulance	

 

 

 

 

 

Urgent Care Centres 

Specification  

Urgent Primary care  

Strategic 

Commissioning 

framework 

 

 

GP Out-of-hours 

National Quality 

Requirements 

 

 

 

 

NHS 111 

Quality Standards 
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It should be noted that this new work will be supported by and interface with the whole CCG 
transformation programme through better care provision and by working closely with our 
commissioning partners, NHS England, London CCGs, South West London Commissioning 
Collaborative, the London Borough of Croydon and our providers. 
 
6.2 Typical patient options after accessing urgent care  
 
The chosen model will need to ensure patients have appropriate options to access. In 
relation to options the public require, below are some examples of what patients need to 
have available to address their condition.  
 
The starting point for the public must be self-care and self-management. There are to also 
examples of dispositions that should be available to the seeing clinician to refer on. Also 
options that should not be choice appropriate but currently are being used as an option and 
can lead to a non-elective admission and system blockage. 
 
 
Condition Stepped choice options 

for patients 
Not appropriate 
choice option 

Possible 
dispositions 

Generally 
unwell 

1. Self-management 

A&E 
Hospital 

admission 

Self-care advice 
Self-management 

Pharmacy 
Care navigator 
GP follow up 

Community services 
Ambulatory care 

Hospital OPD 

2. Pharmacy 
3. 111 
4. Own GP 
5. Other primary care 

availability? 24/7 

 
 
 

More serious 1. 111 
 
 A&E 

Hospital 
admission 

Self-care advice 
Self-management 

Care navigator 
GP follow up 

Ambulatory care 
A&E 

2. Urgent care centre 

 
 
 
 
 
 
 
 
 
 
 
 
 

Life 
threatening 
condition 

1. 999  Care navigator 
GP follow up 
Urgent Care 

Ambulatory care 
Admit 
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6.3 Croydon successes in urgent care 
 
Whilst we have acknowledged we need to improve urgent care services past successes can 
support the blueprint for the future. As a result or work done to date in urgent care Croydon 
have achieved a range of service changes at a pace that have had shown real benefits. 
These include 
 
• 12/13 and 13/14 Croydon reduced avoidable emergency admissions                                                                                                                                 
• 11% reduction in A&E attendances. 
• 50% reduction in GPOOH contacts. 
• Reduction in EOL deaths in hospital. 
• 50% reduction in 6+ day’s length of stay. 
• New pathways have been developed that will mean patients are seen at the right place 

and the right time. 
 
 
6.4 What current services are already in place? 
 
The current locations identified show GP locations and services that can provide urgent care 
assessment, advice and treatment. 
 

 
 
 
 
 

 
 
 

Croydon Hospital / UCC 
 
 
 
 
 

Edridge WIC 
 
 
 
 
 

Purley MIU 
 
 
 

Parkway MIU 
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The following map details GP locations, pharmacy locations and areas of highest and lowest 
deprivation (2014). 
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7.0 What outcomes are we trying to achieve? 
 
Effectively transforming the experience of people affected by a condition requires an 
approach that first establishes a clear and detailed understanding of who these people are, 
the needs and demands and then to collaborate with them to develop and commission a 
service that will meet their needs. Urgent care services will apply these principles. In addition 
commissioning an urgent care model that is based on outcomes has the potential to then 
facilitate the transformation of care.  
 
Commissioning for outcomes will mean focusing less on what is done to people, and more 
on the results of what is done. This is a way of commissioning health and care services 
based on rewarding the outcomes that are important to the people using them. The 
outcomes based urgent care model will deliver on: 
 

• Prevention, self-care, shared decision making  
• Outcomes based commissioning 
• Transforming adult community services 
• Improve integration of care  
• Reducing unwarranted primary care variation  
• Whole system redesign 

 
To realise this opportunity Croydon will require a model of service that supports 
transformational outcomes through a clear set of measures around the identified areas that 
matter. The final step will then be to procure and contract for these outcomes to make them 
a reality.  
 
The Croydon model will incorporate the new national clinical model and commissioning 
standards for integrated services and the standards that will come from the wider urgent and 
emergency care review. Standards such as those in place for Out of Hours will also need to 
be included.  
 
7.1 What does the research say? 
 
A recent rapid research review of urgent care models has been carried out the Croydon 
public health intelligence team. The review scoped the evidence forthcoming from a various 
urgent care models locally, nationally and internationally. The learnings from the review 
found that,  
 

• Opening parallel services creates its own demand for minor and self-limiting illness. 
• Parallel services then creates patient load on other services. 
• Lack of patient awareness and self-perception of own health creates demand on 

parallel services.  
• The evidence-base on current urgent care interventions in reducing hospital 

admissions or improve patient outcomes is inconsistent. 
• Enhanced roles for ambulance services to be GP gatekeeping (therefore limiting 

direct patient access to A&E) has shown beneficial. 
• Improving access to primary care and improving consistency has shown a reduction 

on use of urgent and emergency services. 
• Upstream interventions around self-management, rehab, telemedicine and 

community specialist input reduces hospital admissions. 
 



 
 
 

 Croydon urgent care reprocurement strategy – CCG Governing body document 01/09/2015 
 24 

 
 

7.2 Clear and measurable outcomes are essential 
 
The future model of urgent care in Croydon must be able to achieve the outcomes desired. 
Outcomes measured by indicators would create an “alert” system, to make commissioners 
and providers aware of potential issues about effectiveness. The outcomes should clearly 
define, ‘what good looks like’, be evidence based, have clear reportable measures and can 
align to demand and the capacity needed to manage it. The outcomes must directly work 
across all relevant connected services in the local health and social care system, and take 
into account the ten clinical standards for seven day services. 
 
4 key areas based on the national review for an effective urgent care service include the 
following, 
  

1. Clinical Outcomes  

2. Patient experience/satisfaction  

3. Staff experience 

4. The urgent care ‘offer’ of right care, right place, first time. 

 
These 4 key areas can be broken down further. 
 

General: 
 

• Support the local delivery of the NHS Constitution  
• Reflect the health outcomes needed by local people. 
• Reduce pressure on emergency care. 
• Reduce inappropriate hospital admissions. 

Location: 
 

• Service is accessible 24/7, 365 days per year. 
• Convenient.  
• Bases close to home. 
• Co-location with emergency department. 

Pathways & 
Configuration 

• Well signposted & safe. 
• Easy to navigate.  
• Seamless integration & transportation between services & 

providers. 
• Shared ownership primary/acute & health/social/voluntary. 
• Establish alternatives to admission. 
• Can address intuitively address inefficiencies in the system 

Contacting 
Services: 
 

• Promotion of initial care in community.  
• Single point of contact 24/7. 
• Services that reach out to patients. 
• Same day appointments. 
• Coordinate one stop care. 
• Empower patients. 

Service 
Provision 

• Evidence based and safe. 
• Appropriate care provided by appropriate professional in 

appropriate location. 
• Reduce steps to discharge. 
• Rapid access to senior decision maker.  
• Prompt handoff to appropriate speciality/area.  
• Provide input to support prevention, self-care, self-management 

and shared decision making via number of modalities – web, 
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phone etc. 
• Consistent wide borough offer.  
• Real time information available shared by all providers. 
• Focus on paediatrics. 
• Focus on expertise in minor injury treatment. 

Resilience & 
Continuity: 
 

• Able to meet fluctuations in demand.  
• Supports professional training and development. 
• Align to Health watch to embed ongoing public involvement.  

Financial: • Cost effective and financially sustainable 
 
 
The model of choice will need to adopt the principles proposed and an agreed final set of 
SMART indicators will be developed to underpin the scenarios recommended. More specific 
examples of quantitative and qualitative indicators to be developed and will form the service 
specification. The model of service will also need to meet national urgent care standards 
(which are currently under review) and London quality standards.  
 
Once the new service is in place outcomes will be evidenced through contract monitoring 
with key performance indicators on an urgent care dashboard to monitor safety, 
effectiveness, waiting times, patient satisfaction, decision making and onward referral. 
Activity monitoring will determine whether patients are accessing the service appropriately 
and that urgent care service is creating collaborative links and effective joint working across 
the urgent care system. 
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8.0 Local population profile and usage of urgent care 
 
The current model of urgent care in Croydon is covered by a number of bases and providers. 
Firstly there is a 24/7 urgent care centre based at the front of the accident and emergency 
department in Croydon hospital. There are two minor injury units which are open 2-8, open 7 
days. One is based in Purley and the second is based at Parkway. There is an 8-8, 7 days 
walk in centre based at Edridge road community health centre in Croydon town centre. 
There is a GP OOH service covering evenings, nights and all over the weekends and back 
holidays. The staff for this service is based at Croydon hospital co-located with the urgent 
care centre and the front end of the GP OOH is the 111 service which is available 24/7. 
Finally the public who live on the borders of Croydon borough or work outside of Croydon 
borough will on occasion receive urgent care interventions at other NHS sites.   
 
8.1 Which services have Croydon residents been going to for urgent care?  

0
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2013	-	2014 2014	-	2015	

Croydon	UCC Croydon	GPOOH Croydon	A&E Purley	MIU

Parkway	MIU Croydon	WIC Kings	College	A&E St	Georges	A&E

Epsom	A&E Surrey/Sussex	A&E Bromley	A&E

 
The figures above is collected from patients who were walk in / unplanned activity at the 
sites.  
 
8.2 What is the total activity by each provider of urgent care services? 
 
 

Provider 13-14 14-15 
Croydon UCC 36853 36565 
Croydon GPOOH contacts (advice, site & home visits) 33793 33620 
Croydon Health Services A&E (all urgent and emergency care attendances) 60493 57662 
Minor Injury Units (Purley, Parkway) - Croydon Health Services 13100  
Minor Injury Units (Purley, Parkway) - AT Medics  11188 
Croydon Walk In Centre (not registered patients at Eldridge rd) 38500 36700 
Kings College Hospital (all urgent and emergency care attendances) 8546 10929 
St Georges Hospital (all urgent and emergency care attendances) 7613 7901 
Epsom and St Hellier Hospital (all urgent and emergency care attendances) 3955 4355 
Surrey and Sussex Hospital (all urgent and emergency care attendances) 3363 3578 
Bromley Hospital (all urgent and emergency care attendances) 2786  
Total  209,002 202,498 
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8.3 Croydon urgent care attendances by ward from 2013/14 and 2014/2015 
 
The following information demonstrates to use of the urgent care services for 13-14 and 14-
15* by ward. In area urgent care services are identified as well as locations of out of area 
urgent care facilities. 
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8.4 Attendance activity in urgent care by service by day of the week 
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8.5 Attendance activity in urgent care services by hour (all sites combined) 
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8.6 Future demand for urgent care 
 
As the population of Croydon increases there will be an inevitable increased demand for 
urgent care services. The urgent care system will need to manage this demand as the 
population increases. We know that inability to access urgent care creates high impact on 
A&E departments and can lead to increased inappropriate hospital admissions. 
 
 

 
 
8.7 What are the conditions people present with in urgent care?  (850 = 1%) 
 
Condition % of all activity 

Null  29.48% 

Laceration 5.97% 

Soft tissue (Sprain, ligament) 4.05% 

Dislocation/Fracture/Joint injury 4.05% 

Gastroenterological 3.9% 

Local infection 3.13% 

Respiratory 3.09% 

Ophthalmology 2.65% 

Head Injury 2.62% 

ENT 1.96% 

Contusion/abrasion 1.95% 
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Dermatological 1.86% 

Foreign body 1.8% 

Urological 1.23% 

Psychiatric 1.2% 

Bites / Stings 1.03% 

Nothing abnormal 0.94% 

Allergy 0.89% 

Burns and scalds 0.77% 

Muscle/tendon 0.64% 

Central nervous 0.58% 

Obstetric 0.51% 

Social problem 0.35% 

Gynaecological 0.28% 

Vascular injury 0.28% 

Cardiac 0.25% 

Facial-maxilla 0.24% 

Other vascular 0.22% 

Poisoning 0.22% 

Nerve 0.16% 

Haematological 0.08% 

Cerebro-vascular 0.07% 

Septicaemia 0.01% 

Diabetes 0.01% 

Electric shock 0.01% 

Visceral 0.00% 
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8.8 Emergency short stay admissions 
 
Emergency short stay admissions have recently risen and come from specific areas of 
Croydon. Many are admissions are for less then 1 day. Robust urgent care systems can 
reduce these admissions. The map shows the areas where the highest short stay 
admissions take place. 
 

             
8.9 Short stay emergency admissions to CHS have risen over the last 3 years 
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+ 7.17% 

-0.27% 

+4.78% 

-0.13% 

+4.08% 
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+7.28% 

+4.96% 
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8.10 Population growth over next 5 years in Croydon 
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8.11 Headline findings from the data summarised into specific areas
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Mayday 
1.8/2.6% increase in population 

This population has some of highest 
UC attendances. 

This population has some of the 
highest emergency short stay 
admissions to CUH. 

High areas of deprivation 

 

 

East	Croydon 
2.5/18.5% increase in population 

This population has some of highest 
UC attendances. 

This population has average 
emergency short stay admissions to 
CUH. 

High areas of deprivation in the north 
of the locality 

 

Purley 

 3.9/5% increase in 
population. 

This population has some 
of lowest UC attendances. 

This population has 
average emergency short 
stay admissions to CUH. 

 

 

 

	
	 

Thornton	Heath	

1.2/3.1% increase in 
population. 

This population generally 
has average UC 
attendances. 

This population has some of 
the highest emergency short 
stay admissions to CUH. 

High areas of deprivation in 
the south of the locality 

 

Woodside	and	Shirley	

-0.27/1.4% increase in 
population 

This population has 
some of lowest UC 
attendances. 

This population has 
some of the lowest 
emergency short stay 
admissions to CUH. 

 

 

 

 

New	Addington	and	Selsdon 
3.6/7.4% increase in population. 

This population generally has average UC 
attendances. 

This population has some of the highest 
emergency short stay admissions. 

New Addington has high areas of 
deprivation. 
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MIU 

UCC 

WIC 
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8.12 Summary of findings 
 
Below is a summary of findings* from the urgent care usage and public health data collected 
over the last 2 years. This data will inform the scenarios and potential service locations 
appraisal in relation to places of need, usage of services and type of services required. 
 
• Usage of urgent and emergency care overall has gone down between 2013 and 2015 

from 209,000 to 202,000 episodes of care. 
 

• Approximately 60,000 calls are made to the 111 service from Croydon residents per 
year. 
 

• Usage has dropped in most wards. The highest usage is from wards in the East 
Croydon and Mayday area. The lowest usage of urgent care services is in the Upper 
Norwood, Ashburton, Coulsdon East and West, Sanderstead, Selsdon, Woodside and 
Shirley wards. 

 
• The highest levels of deprivation are Broad Green, Selhurst, Thornton Heath, the 

bordering areas of South Norbury and Woodside, Ashburton, New Addington, Fieldway, 
south of Coulsdon East and west of Waddon.  

 
• The growth of population in the Croydon borough is predicted to come from Fairfield, 

Croham, Broad Green, Purley, Addiscombe and Healthfield. The lowest predicted 
increase in population will in the Fieldway, Ashburton and Woodside wards. 

 
• The concentration of pharmacies and GP practices are in the north of the Croydon 

borough. 
 
• The vast majority of activity has been with Croydon commissioned services. 
 
• The public access urgent care mostly between 7am and 10pm. There are peaks around 

midday and early evening. Activity starts to reduce from 8pm. 
 
• Weekends see more activity. 
 
• The majority of usage is with conditions that fall into the minor injury categories. 
 
• Emergency short stay admissions tend to be from people who live in Thornton heath, 

Mayday, and New Addington. These figures have increased so should be a focus to 
reduce. 

 
 
 
The supporting data to this section is available in appendix 1. 
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9.0 Patient and Public Engagement  
 
NHS Croydon CCG aims to be an open and listening organisation, with the needs of local 
people at the centre of everything we do. We are committed to collaborative and partnership 
working with the public. This future model of service must capture and reflect how patient 
and public feedback has contributed to shaping and influencing the final proposal.  
 
We are dedicated to commissioning the best possible urgent care services for the people of 
Croydon. A key component of our work is ensuring that we involve our patients, the wider 
health and social care community, and our local stakeholders in our plans. The CCG has 
established a framework for patient and public engagement that ensures patient and 
community views are integral to the commissioning work of the CCG. 

The importance of gathering the views of patients, public, service providers and other key 
stakeholders cannot be underestimated. Also, considering the level of public interest in 
urgent care services there is a need to ensure clear support from the public and clinicians for 
the proposals that will come from this review. The redesigned urgent care system has been 
fully informed by local views. 
 
 

 
 
 
9.1 Engagement on Urgent Care to date 
 
To date a number of engagements have already taken place. These events have reached 
out to the general public and several hundred people attended the events represented by a 
cross section of individuals, ethnic backgrounds and age groups including young people and 
parents. The events were held at the following locations, 
 

• 10th December 2014 Patient and Public Quarterly Forum – 6.00 – 8.00pm Croydon 
District and Masonic Hall 

• 25th Feb 2015 Patient and Public Quarterly Forum – 6.00 – 8.00pm Croydon District 
and Masonic Hall 

• 6th March 2015 Urgent Care Workshop – 1.30 – 4.30pm Fairfield Halls Croydon 
• 10th March Carers support centre engagement event. 
• 25th March 2015 Urgent Care Workshop – 5.30 – 8.30pm Fairfield Halls Croydon 

 
The interactive feedback events were designed to gather a wide range of stakeholder views 
on the what they think of current services as well as what they would look for in the future. 
The events commenced with an overview of the CCG strategy for urgent care which 
incorporated updates on the national emergency and urgent care review, information on 
local services as well as the challenges the CCG face in the coming years. The audience 
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were then asked to give feedback using an interactive tool and in groups on subject areas 
such as,  
 

• Public behaviour in managing their own health. 
• What do the public look for from an urgent care service? 
• What is important to the public in an urgent care service (e.g. model, services, and 

hours) 
• What do the public think works well now? 
• Is what current services do clear to the public inc. opening hours?  
• What the public need to help them stay in the community? 
• With the budget available what urgent care services would the public spend money 

on? 
• What support would the public look for in the community? 
• How can urgent care help the old and the young? 
• What do good service outcomes look like? 
• What should the future look like?  
• Who else do the public think needs to be involved in future modelling? 

 
 
In addition to patients and the public the CCG also invited representatives from Health 
watch, residents associations, local community and voluntary groups and colleagues who 
currently work in urgent care and health services, including paramedics, consultants, 
pharmacists and emergency call-handlers. The events also met with professionals who are 
directly involved in delivering urgent care so discussions were held at each GP network in 
Croydon and the local hospital trust.  
 
From these engagement events comments and feedback have been collated with the 
comments structured under a number of themes. Below is an overview of the key themes 
from the feedback from these engagement events.  
 
Carer’s feedback 
 
Carers asked to be involved in shaping new services. Carers are recognised and identified, 
offered information and supported when asking for help. Carers need to know how to access 
services. How can services such as Croydon Care Line and 111 provide more support? 
Discharge and discharge packages should include proper engagement with carers. The 
flexibility of services and use of other services such as pharmacy. 
 
Public feedback 
 
Different services should go into Minor Injury Units. Improved awareness, signposting and 
clear descriptions of the different services available. Greater campaigns to inform the public. 
More knowledge and education of self-care, prevention and the public taking responsibility 
for their health. High quality services, improved GP access, greater opening times (7 days), 
walk in facilities and more appointments and resources in the community. Need for 
increased use of services such as pharmacies, use of new technologies, telephone 
consultations, sharing of records and coordination of care. 
 
Clinical colleagues (GPs and Urgent care providers) 
 
There is a need for flexibility of services to provide appointments. A requirement to develop 
high quality staff and skills e.g. triage. Be clear what services can offer, where they are 
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located, times they are open and support collaboration with other services that can support 
the urgent care model e.g. pharmacy. Shared electronic systems and greater use of data to 
inform general practice. Manage the public more effectively in the community with more 
community services. Review the physical model across Croydon and develop further a 
single point of access. 
 
In relation to future spend the public felt that all services connected to urgent care should be 
funded. The services that came out as most popular included GP type services, 111, A&E 
and ambulance services.  
 
A summary of the Patient and Public Quarterly Forum public events where urgent care was 
discussed is available on the CCG website. Further information is available in more detail. 
Information from all the events has contributed to potential scenarios for how services may 
look in the future. Scenarios including the final recommendation will be further developed 
and considered with stakeholders including patients and public. 
 
9.2 Engagement in the future 
 
The next stage in the engagement process will involve co-design work with patients, carers 
and community groups to capture feedback on and further develop the local model for urgent 
care in Croydon.  This will take place at the next Patient and Public Involvement Forum on 
23rd September.  Following this workshop a wider engagement exercise will be undertaken 
over the autumn (October – November) to obtain local patient and public feedback on the 
evidence collected, possible scenarios and, ultimately, what model of urgent care should be 
procured.  
 
The programme of engagement planned for autumn will include:  
 
• Public discussions – located around Croydon to ensure geographic coverage 
• Attendance at existing community meetings  
• Questionnaire – paper and online  
• Deliberative events with seldom heard groups to ensure reach to these communities 

 
To support these key activities the following timetable will be implemented: 
 
Date  
 

Milestone  

  1st September Governing Body signs off Urgent Care strategy 
Sept 2015 
 

SMT signs off Urgent Care communications and engagement plan 

Sept  2015 Engagement plan shared with Health watch, Patient and Public 
Involvement Forum and Patient and Public Involvement Reference 
Group 

15th September 
 

CCG attends Health, Social Care & Housing Scrutiny Sub-
Committee to present Urgent Care engagement plan. 
 

23rd September Co-design workshop at the next Patient and Public Involvement 
Forum 

Oct  – Nov Engagement with key interest groups 
1st December Governing Body makes final decision on preferred model 
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10.0 Croydon Urgent Care model scenarios  
 
For a robust urgent care model to be successful embarking on ‘quick fixes’ to the current 
model of service is likely to make only marginal quality improvements. It is significant 
transformational change that is required.  
 
Bringing together the content of this report essentially the Croydon model will need to adopt 
the national urgent and emergency care review model (see illustration below) and adopt a 
number of key principles.  
 
 

 
 
 
The first supposition for the public in Croydon to adopt is firstly self-care and self-
management. The next step is to use routine community services (e.g. GP, Pharmacy), then 
111 and finally the urgent care service. Therefore all potential urgent care provision 
scenarios which may become the Croydon model of choice will be fronted by the 111 
service.  
 
10.1 Key principles for scenarios to adopt.  
 
The new Croydon model must establish new ways of working that cut across traditional 
organisational boundaries and the scenarios must reflect this principle.  There is an explicit 
requirement that the scenarios to be considered will be aligned to best practice, national 
policy expectations based on the national UEC review and local requirements and demand. 
In particular the scenarios will need to incorporate, 
 
• Available to all age groups registered with a GP practice in Croydon or out of area 

activity. 
• Service available 24/7, 365 day opening. 
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• Providing urgent care treatment and extended primary care (evidence suggests 90% of 
urgent care is already provided by primary care). 

• Patients should be treated there and then and not passed on the following day. 
• Capacity to meet demand.  
• Not confusing for the public as to where to go. 
• Provide a 24/7 clinical decision-support outlet for GPs, paramedics, community teams 

and specialists to access. 
• The urgent care service in turn has access to a range of services to maintain care in the 

community. 
• Public feedback from engagement events to date. 
• Feedback from health professionals from events to date. 
 
 
10.2 Service elements to support potential scenarios 
 
The following services have been developed based on the key principles detailed above. In 
addition consideration has been taken into account regarding current provision, public and 
health professional opinion as well as the national strategic direction for the future of urgent 
care services.  The following services suggested to be included into potential scenarios are,  
 
Urgent Care Centres (24 hours / 7 days or 16 hours / 7 days) 
 
There is a national requirement for urgent care facilities to be made available in Croydon. 
The national review is recommending the use of at least one 24/7 urgent care centre (UCC) 
and the option of additional 16/7 urgent care centres. These will be operated using the 
national service specification which is currently being finalised and implementing the 
prevention, self-care, shared decision making initiatives (PSSS). A descriptor of what these 
will look like is described in Appendix 2. 
 
Extended GP opening managing minor injuries (7 day, 8am – 8pm) 
 
Inclusion of extended GP services with a focus on patient self-care, self-management and 
shared decision making (PSSSD) and the skills to manage the minor injury conditions.  GPs 
in Croydon will be required to provide a level of extended GP cover potentially in specific 
centres (described as clinical hubs by NHS England).  Investment support will be an option 
to provide minor injury clinical cover.  
 
These extended services will be accessed by the public through 111 referral, pre-booked 
appointments and walk in by the public. This service will also have access to existing 
primary care IT systems e.g. access to patient notes. 
 
The following list gives general guidance on the types of injuries and circumstances that 
Minor Injury Services will need to provide. 
 

• lacerations capable of closure by simple techniques (stripping, gluing, suturing); 
excluding injuries involving broken glass in which case x-ray may be required to look 
for fragments 

• bruises 

• foreign bodies, e.g. children sticking beads, etc. in noses or ears, in which case a 
quick assessment needs to be made to determine whether these can be removed or 
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whether the child needs to be referred for ENT, or things like splinters/other foreign 
bodies stuck in wounds which could be removed with tweezers 

• non-penetrating superficial ocular foreign bodies 

• following recent injury of a severity not amenable to simple domestic first aid 

• following recent injury where it is suspected stiches may be required 

• following blows to the head where there has been no loss of consciousness or 
vomiting 

• recent eye injury where there is no loss of vision, chemical or blunt injury 

• partial thickness thermal burns or scalds involving broken skin: size according to 
clinical discretion (minor burns) 

not involving the hands, feet, face, neck, genital areas 

• foreign bodies superficially embedded in tissues 

• minor trauma to hands, limbs or feet 

 
GP Out of Hours service (GPOOH) 
 
There is a national requirement for GP out of hour services to be made available in Croydon. 
These GP services will be required to provide PSSSD and the skills to manage minor injury 
conditions. Open from 6pm to 8am daily and 24hrs at weekends and bank holidays. The 
specification of such a service is set at a national level. 
 
10.3 Model scenarios to be considered 
 
The following scenarios have been developed based on current provision, public and health 
professional opinion as well as the national strategic direction for the future of urgent care 
services.  The following options have been put forward. The locations will be based upon the 
evidence of current activity, future demand, and other services currently available including 
patient need. The locations will be further developed and considered through the next stage 
of involvement and engagement with our stakeholders, patients and public. 
 
 
Scenario 1 • One 24/7 urgent care centre (UCC) based at the front of A&E fitting 

the national specification as part of the national review. 
• One GPOOH service co-located with UCC fitting the national 

specification as part of the national review. 
• 7 day extended opening at all 58 GP practices in Croydon. Practices 

will be open until 8pm weekdays and 10am-4pm weekends and Bank 
holidays. 

Scenario 2 • One 24/7 urgent care centre (UCC) based at the front of A&E fitting 
the national specification as part of the national review. 

• One GPOOH service co-located with UCC fitting the national 
specification as part of the national review. 

• Five further 16/7 UCC’s. (Therefore 6 centres will cover the 6 
Croydon localities). 

Scenario 3 
 

• One 24/7 urgent care centre (UCC) based at the front of A&E fitting 
the national specification as part of the national review. 

• One GPOOH service co-located with UCC fitting the national 
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specification as part of the national review. 
• Three further 16/7 UCC’s. (Therefore 4 centres will cover the 

Croydon borough e.g. one at Purley) 
Scenario 4 • One 24/7 urgent care centre (UCC) based at the front of A&E fitting 

the national specification as part of the national review. 
• One GPOOH service co-located with UCC fitting the national 

specification as part of the national review. 
• One further 16/7 UCC at Purley. (Therefore 2 centres will cover the 

Croydon borough) 
Scenario 5 • One 24/7 urgent care centre (UCC) based at the front of A&E fitting 

the national specification as part of the national review. 
• One GPOOH service co-located with UCC fitting the national 

specification as part of the national review. 
• 6 GP extended 8-8, 7 day centres with enhanced minor injuries 

capacity. 6 GP centres will cover the 6 Croydon localities. Croydon 
GPs in Croydon will be obliged under the new contract to provide a 
level of GP cover to the centres supported by investment to support 
the minor injury cover. 

Scenario 6 • One 24/7 urgent care centre (UCC) based at the front of A&E fitting 
the national specification as part of the national review. 

• One GPOOH service co-located with UCC fitting the national 
specification as part of the national review. 

• 3 GP extended 8-8, 7 day centres with enhanced minor injuries 
capacity. 3 GP centres will cover Croydon borough. GPs in Croydon 
will be obliged under the new contract to provide a level of GP cover 
to the centres supported by investment to support the minor injury 
cover. 

Scenario 7 
(Current model) 

• One 24/7 urgent care centre (UCC) based at the front of A&E fitting 
the national specification as part of the national review. 

• One GPOOH service co-located with UCC fitting the national 
specification as part of the national review. 

• 1 WIC in the centre of Croydon 
• 2 MIUs 2pm-8pm, 7 days in Purley and Parkway 

Scenario 8 • One 24/7 urgent care centre (UCC) based at the front of A&E fitting 
the national specification as part of the national review. 

• One GPOOH service co-located with UCC fitting the national 
specification as part of the national review. 
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10.4 Scenario locations and estates 
 
In relation to potential location of services which will contribute to the final scenario a number 
of key considerations need to be taken into account. Earlier in this document reference is 
made to deprivation, population use of current services, future population growth and 
location of services such as GPs and Pharmacies. Other factors will include roads, public 
transport and public access to buildings. The future health estates strategy will also be a key 
influencer for potential locations for the chose scenario. Below is a map of the borough with 
the location of current services. 
 

 
 
The future scenarios including the final recommendation and the location of services will be 
further developed and considered with stakeholders including patients and public. 
 

A&E / UCC 

MIU 

MIU 

WIC 
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11.0 Scenario appraisals 
 
In order to identify the future desired model of Croydon urgent care services the scenarios 
put forward in section 10 will need to be assessed against key criteria. The criteria are linked 
to whether the model of delivery will be successful in meeting the public’s needs, meeting 
the requirements of the CCG and being aligned to the national direction set which has been 
developed on best practice. The summary of the key criteria’s include,  
 

• Workforce,  
• Improving access in areas of demand 
• Affordability and value for money 
• Safety and quality (set against national criteria) 
• Estates availability  
• Current demand and need  
• Public opinion and;  
• Meet national strategy (incorporating standards, best practice)                                                                                                                                                                                                            

 
 
Further descriptors and rational against the criteria are detailed below.  
 
 

 
Criteria 

 
Descriptor How will the model fair against the 

following rationale 

Workforce 

Is the workforce identified for the 
model available on a permanent 
basis to deliver the service safely 
and consistently?  

Can the model scenario realistically 
assume it can recruit the staff? This will 
be based on how current local 
recruitment plans fair, the national 
current pool of staff available and the 
upcoming staff being trained? 

Improving 
access 

Will the level of capacity give the 
access required under the 
national and local strategy be 
made available for with this 
model?  

Will the model hours, locations etc. 
exceed the access requirements needed 
for the projected activity? Will it provide 
appropriate access based on current 
local data or will it reduce the level of 
access that will be required? 

Affordability 
Is the cost of the model 
affordable within the CCG funds 
available for urgent care? 

The CCG has a current budget level. 
How will the model directly fair against 
this figure? 

Safety and 
Quality 

Will the model of care deliver the 
safety and quality standards as 
defined under the national and 
local strategy?   

Will the model be able to meet the 
national specifications set out for urgent 
care services to ensure a safe service 
will be provided? Can the model outline 
sufficiently deliver on the quality 
standards? 

Estates 
Can adequate estates meeting 
the required standards be 
sourced to deliver the model? 

Are the estates available in Croydon 
borough to deliver on the sites required 
for the model proposed? 

Demand 

Does the model reflect the 
demand that is currently being 
seen by the population of 
Croydon? 

Will the proposed model sufficiently be 
able to manage the local projected 
demand against the national standards? 



 
 
 

 Croydon urgent care reprocurement strategy – CCG Governing body document 01/09/2015 
 44 

 
 

Public 
opinion 

From public consultation around 
the provision of urgent care 
services does the model satisfy 
the views expressed? 

Will the model meet the local 
population’s expectation around urgent  
care? Based on work undertaken to date 
how closely does the model fit what the 
public will expect. 

Meet 
national 
strategy 

Will the model meet the 
requirements as set out in the 
NHS England national urgent 
care strategy? 

How does the model comply with the 
national vision around urgent care 
services in relation to functional 
integration and the ability to deliver on 
right time, place and outcome? 

 
 
11.1 Assessment of each of the model options against key criteria 
 
Based on the evidence and information available each scenario will be judged against the 
criteria. The scenarios are still in a formative stage, the scenarios will be further developed, 
scrutinised, reduced in number based on viability. All this consideration will be undertaken 
through involvement and engagement with our stakeholders, patients and public in the 
autumn before a final recommendation will be identified at the end of 2015. 
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12.0 Finances  
 
12.1 Current finances 
 
The current spend on urgent care services are detailed below. In terms of future planning the 
total figure will be one of the guidelines the future models will be assessed against. 
 
Service Current provider 15/16 planned spend 
Urgent Care Centre Virgin Care £2,663,831 
Out Of Hours service Virgin Care £1,936,168 
MIU (x 2) AT Medics £853,000 
WIC The Practice £1,300,000 
Total  £6,752,999 
 
 
11.2 Scenario costings 
 
The scenarios in section 10 are made up a number of alternative smaller models/service 
elements that have been put together based on national requirements as well as public and 
professional feedback. The costs for each scenario and how they compare to the available 
budget is detailed in the table below.  
 
 
Scenario Scenario description Cost Variance from 

the budget 
1 24/7 UCC + GPOOH + 58 extended GP practices £23,182,000 -£16,429,001 
2 24/7 UCC + GPOOH + 5 x 16/7 UCC  £14,965,333 -£8,212,334 
3 24/7 UCC + GPOOH + 3 x 16/7 UCC £10,804,000 -£4,051,001 
4 24/7 UCC + GPOOH + 1 x 16/7 UCC £6,642,667 +£110,332 
5 24/7 UCC + GPOOH + 6 x 8-8/7 day GP/MI service £6,262,000 +£490,999 
6 24/7 UCC + GPOOH + 3 x 8-8/7 day GP/MI service £4,902,000 +£1,850,999 
7  

(Current) 
24/7 UCC + GPOOH + 2 x 2-8, 7 day MIU + 8-8 7 day 
WIC 

£6,752,999 £0 

8 24/7 UCC + GPOOH (1 increased size UCC will be 
required to service the whole population)  

£9,124,000 -£2,371,001 

 
The high level costings are detailed in appendix 3 and are summarised below. 
 
12.3 Payment process for the future model 
 
The key aim will be to provide a financial platform for coordination and planning of care 
delivery, commissioning for quality and outcomes, and sharing in outcomes across urgent 
care in Croydon over multiple years.  
 
The Croydon reform of urgent care is aligned to the long term direction of travel for payment 
reform to enable new models of care in the 5YFV. A future payment system will be linked to 
quality and outcomes and potentially, cover multiple years to provide greater scope for 
planning and investment. 
 
The way urgent care is paid for is aligned with coordinated care planning and delivery. 
Payment will make use of three elements of payment to reflect planned capacity, actual 
volume of services delivered, as well as performance of quality and outcomes (including 
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access, clinical quality, outcomes and patient experience). The boundaries between 
payments for other models of care such as the MCP will be coordinated. 
 
The three elements are needed in combination to: 
 
1. Capacity element – a fixed portion of payment to reflect the ‘always on’ nature of urgent 

care. The core funding for component of the network irrespective of activity, and in 
particular to facilitate coordinated planning of capacity and activity shifts across Croydon 
over multiple years. This will enable payment to follow planned reconfigurations. 
 

2. Volume based element – to reflect actual types and volumes of care delivered and 
maintain link to patient choice, and in particular to limit the impact of unpredictable 
fluctuations in demand on individual providers in the network. This also, provides a 
mechanism for network wide sharing in performance, through marginal rates or as part of 
gain/loss share mechanism.  

 
3. Quality and incentives – to enable commissioning for outcomes achieved across the 

Croydon. In addition to bonus/incentive payments on outcome metrics, could act as a 
qualifying criteria to determine providers eligibility for level of payment.  

 
How this works? 
 
ü Fixed component. This is received regardless of the volume of cases dealt with 
ü Volume component. If volume lower than expected (VLOW) then commissioner makes 

savings. If volume higher than expected (VHIGH) then commissioner over runs. 
ü Quality Component. This is linked to both A and B. High quality outcome mean both 

Fixed and Variable payments are higher (And vice versa). 
 
Further national guidance will be forthcoming. 
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13.0 Procurement timescales for April 2017 service start 
 
A procurement plan is outlined in Appendix C and it demonstrates the key phases of work. It 
should be noted that the current providers of the Walk in Centre (WIC), Minor Injuries Units 
(MIU) and the Urgent Care Centre (UCC) have been informed of our future commissioning 
intentions and contracts will expire by 31st march 2017. Commissioning levers should be 
used to promote collaboration and mutual support between providers. The benefits of 
continuity of provision and care should be considered before formal procurement exercises 
are contemplated. 
 
Key milestones identified 
 
• Governing body - Sep 15 
• Engagement - Autumn 2015 
• Governing body - December 15 
• ITT – January 2016 
• Award contract April 2016 
• New model lead in April 2016 – March 2017 
• Urgent Care service to open on 1st April 2017 
 
The full procurement plan is detailed in appendix 4. 
 
 
14.0 Equality Analysis 
 
Equality Analysis (EA)’ replaces the previous term ‘Equality Impact Assessment (EIA)’ and is 
the method now used to demonstrate that an organisation is giving due regard to equality, 
including all nine of the protected characteristics covered by the Equality Act 2010 when 
developing and implementing changes to strategy, policy and practice. The future model of 
urgent care will be subject to screening and a full analysis if required. 

The future model of care must ensure that it is subject to the equality duty and must have 
due regard to each of the following three aims. 

• Eliminate unlawful discrimination, harassment and victimisation and other conduct 
prohibited by the Act.  

• Advance equality of opportunity between people who share a protected characteristic 
and those who do not.   

• Foster good relations between people who share a protected characteristic and those 
who do not.  

These duties provide a way of making changes whilst considering the needs of all members 
of the community or workforce.  

 
Equality Analysis screening will need to identify unintended consequences and mitigate 
them as far as is possible and actively consider how change to policy, function or service 
development might support the advancement of equality and fostering of good relations.  

The consequences if an Equality Analysis is not undertaken could include making poor and 
unfair decisions which may discriminate against particular groups and increase inequality. 
Avoidable poorer outcomes which bring additional financial burdens at a later stage maybe a 
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consequence and service users or employees are more likely to be become disillusioned 
with that service. 
 
Following involvement and engagement with our stakeholders, patients and public in relation 
to the scenarios the business case will be submitted to the Equality & Diversity Team for 
review and feedback.  Having addressed any recommended changes, the final document 
can be submitted to the Equality & Diversity Team for consideration and ratification at the 
next Internal Assurance Group Meeting. 
 
 
15.0 Deliverables 
 
An agreed model of service, supported by an implementation plan, finance modelling and 
service specifications are key deliverables in the next few months. These papers will then 
form the key documents for the upcoming procurement.  
 
Key deliverables from the new model of care will include,  
 
• Increase the number of people who can be cared for in an out of hospital setting, by 

providing care closer to home. 
• Improve the user experience of urgent care services. 
• Deliver further integration of health & social care provision  
• Reduce the growing demand for urgent care presenting at hospital A&E site.  
• Reduce the variation in response to urgent care between ‘in hours’ and ‘out of hours’.  
• Improve quality and responsiveness of GP access across Croydon primary care. 
• Provide innovative ways of working with partner organisations. 
 
 
16.0 Assumptions / Constraints 
 
Key assumptions for the success of the project include, 
 
• Finalising an agreed model of urgent care to be procured. 
• The model of care is affordable. 
• Will comply with a procurement timeline to award the contract in April 2016. 
• Resources in place to deliver the project. 
• Health economy support for the model. 
• Public support for the model. 
• A provider can be procured to deliver the model of care. 
 
In relation to project constraints the project must recognise that the following are managed.  
 
• Project scope is clear 
• Project schedule can be met. 
• Risk of outside influence / change of policy.  
 
 
17. Project leads 
 
Project leads will be identified to deliver this project. 
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18. Risks to delivery 

19. Recommendations 
 
The Governing Body is asked to: 
 
• Comment on and support the underlying set of principles outlined.  
• Comment on the review process, project structure, governance and procurement 

timescales proposed.  
• Support the next steps for the CCG to develop and consider formative scenarios through 

involvement and engagement with stakeholders, patients and public.  
 
 
 
 
 
 
 

Risk Mitigating actions 

Public opposition to service 
changes 

• Clinical leadership to make case for changing 

• Extensive engagement and communications to inform 
and build understanding. 

Local political stakeholder 
challenges 

• Provide regular briefings, rationales and benefits. 

Old ways of delivery are 
retained by organisations / 
individuals 

• Clinical leadership to promote new ways 

• Contract management through robust service 
specifications and outcomes framework Board 

Lack of buy in to proposals 
due to diverse agendas,  
financial constraints and 
expectations 

• Effective engagement and consultation processes, 
sharing learning and good practice  

• Exploring new and innovative initiatives with 
stakeholders 

Slippage of millstones • Robust plan with built in contingency 

Insufficient resource to 
manage the process.  

• In advance identify resource required and source to 
have in place.  

National changes to 
direction 

• Ensure case for change is robust and can be applied 
to potential political change.  
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Appendix 1 – Data 
 
a. Population projections for Croydon, by ward, 2015-2020 

    
Area 2015 2016 2017 2018 2019 2020 

% change 
2015-2020 

Total Croydon 
     
380,749  

     
383,750  

     
386,800  

     
389,850  

     
392,900  

     
395,950  3.99% 

Addiscombe 
       
17,635  

       
17,850  

       
18,100  

       
18,400  

       
18,650  

       
18,900  7.17% 

Ashburton 
       
14,970  

       
15,000  

       
14,950  

       
14,950  

       
14,950  

       
14,950  -0.13% 

Bensham Manor 
       
17,206  

       
17,300  

       
17,400  

       
17,500  

       
17,600  

       
17,650  2.58% 

Broad Green 
       
19,761  

       
20,000  

       
20,300  

       
20,600  

       
20,900  

       
21,200  7.28% 

Coulsdon East 
       
12,672  

       
12,800  

       
12,900  

       
13,050  

       
13,200  

       
13,300  4.96% 

Coulsdon West 
       
13,884  

       
14,000  

       
14,100  

       
14,250  

       
14,350  

       
14,450  4.08% 

Croham 
       
16,892  

       
17,050  

       
17,250  

       
17,400  

       
17,550  

       
17,700  4.78% 

Fairfield 
       
18,938  

       
19,650  

       
20,350  

       
21,050  

       
21,750  

       
22,450  18.54% 

Fieldway 
       
11,833  

       
11,800  

       
11,800  

       
11,800  

       
11,800  

       
11,800  -0.28% 

Heathfield 
       
13,590  

       
13,700  

       
13,800  

       
13,950  

       
14,100  

       
14,200  4.49% 

Kenley 
       
15,718  

       
15,850  

       
16,050  

       
16,200  

       
16,350  

       
16,500  4.98% 

New Addington 
       
11,121  

       
11,250  

       
11,400  

       
11,550  

       
11,750  

       
11,950  7.45% 

Norbury 
       
17,330  

       
17,400  

       
17,500  

       
17,550  

       
17,600  

       
17,650  1.85% 

Purley 
       
15,471  

       
15,650  

       
15,750  

       
15,900  

       
16,050  

       
16,200  4.71% 

Sanderstead 
       
13,133  

       
13,200  

       
13,300  

       
13,400  

       
13,550  

       
13,650  3.94% 

Selhurst 
       
18,794  

       
18,850  

       
18,950  

       
19,000  

       
19,100  

       
19,150  1.89% 

Selsdon and 
Ballards 

       
12,069  

       
12,150  

       
12,200  

       
12,300  

       
12,400  

       
12,500  3.57% 

Shirley 
       
14,694  

       
14,700  

       
14,750  

       
14,800  

       
14,850  

       
14,900  1.40% 

South Norwood 
       
17,143  

       
17,200  

       
17,250  

       
17,300  

       
17,350  

       
17,350  1.21% 

Thornton Heath 
       
17,350  

       
17,400  

       
17,450  

       
17,500  

       
17,550  

       
17,600  1.44% 

Upper Norwood 
       
16,921  

       
17,050  

       
17,150  

       
17,250  

       
17,350  

       
17,450  3.13% 

Waddon 
       
18,000  

       
18,100  

       
18,200  

       
18,300  

       
18,400  

       
18,450  2.50% 

West Thornton 
       
18,397  

       
18,500  

       
18,600  

       
18,650  

       
18,750  

       
18,800  2.19% 

Woodside 
       
17,247  

       
17,200  

       
17,250  

       
17,200  

       
17,150  

       
17,200  -0.27% 
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b. Activity by provider for last two years 
 
 
Attendances	 Financial_Year	 month_of_attendance	

	
2013/14	 2014/15	

Provider_Name	
	 	CROYDON	URGENT	CARE	CENTRE	 36,853	 36,565	

CROYDON	HEALTH	SERVICES	NHS	TRUST	 28,524	 10,722	
KING'S	COLLEGE	HOSPITAL	NHS	FOUNDATION	TRUST	 2,950	 4,101	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 3,033	 3,255	
EPSOM	AND	ST	HELIER	UNIVERSITY	HOSPITALS	NHS	
TRUST	 2,255	 2,525	
SURREY	AND	SUSSEX	HEALTHCARE	NHS	TRUST	 1,441	 1,279	
BROMLEY	CCG	(until	M8)	 2,501	

	Grand	Total	 77,557	 58,447	
AT	Medics	(Purley/Parkway)	SLAM	

	
11,188	

Grand	Total	 		 69,635	

	 	 	 
 
c. Activity by ward 

	 	 	 	Sum	
	

Financial_Year	
	Electoral_Ward_Name	 Provider_Name	 2013/14	 2014/15	

Addiscombe	 CROYDON	URGENT	CARE	CENTRE	 1,837	 1,784	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 863	 445	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 119	 132	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 52	 90	

	
BROMLEY	CCG	 99	

	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 45	 42	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 7	 10	

Addiscombe	Total	
	

3,022	 2,503	
Ashburton	 CROYDON	URGENT	CARE	CENTRE	 1,221	 1,098	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 675	 312	

	
BROMLEY	CCG	 367	

	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 79	 129	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 81	 78	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 32	 33	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 11	 5	

Ashburton	Total	
	

2,466	 1,655	
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Bensham	Manor	 CROYDON	URGENT	CARE	CENTRE	 2,559	 2,394	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 827	 530	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 160	 166	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 99	 103	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 27	 28	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 8	 5	

	
BROMLEY	CCG	 12	

	Bensham	Manor	Total	
	

3,692	 3,226	
Broad	Green	 CROYDON	URGENT	CARE	CENTRE	 3,251	 3,256	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 1,036	 789	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 181	 245	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 80	 87	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 55	 78	

	
BROMLEY	CCG	 17	

	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 7	 9	

Broad	Green	Total	
	

4,627	 4,464	
Coulsdon	East	 CROYDON	HEALTH	SERVICES	NHS	TRUST	 1,125	 215	

	
CROYDON	URGENT	CARE	CENTRE	 354	 395	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 320	 303	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 132	 142	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 35	 47	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 24	 22	

	
BROMLEY	CCG	 3	

	Coulsdon	East	Total	
	

1,993	 1,124	
Coulsdon	West	 CROYDON	HEALTH	SERVICES	NHS	TRUST	 1,508	 286	

	
CROYDON	URGENT	CARE	CENTRE	 444	 474	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 349	 411	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 237	 188	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 66	 78	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 10	 9	

	
BROMLEY	CCG	 10	

	Coulsdon	West	Total	
	

2,624	 1,446	
Croham	 CROYDON	URGENT	CARE	CENTRE	 1,253	 1,212	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 1,275	 442	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 97	 119	
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EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 62	 67	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 38	 56	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 24	 18	

	
BROMLEY	CCG	 34	

	Croham	Total	
	

2,783	 1,914	
Fairfield	 CROYDON	URGENT	CARE	CENTRE	 1,768	 1,809	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 898	 565	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 123	 127	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 46	 61	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 40	 65	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 15	 16	

	
BROMLEY	CCG	 26	

	Fairfield	Total	
	

2,916	 2,643	
Fieldway	 CROYDON	HEALTH	SERVICES	NHS	TRUST	 2,213	 437	

	
CROYDON	URGENT	CARE	CENTRE	 1,036	 1,050	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 215	 411	

	
BROMLEY	CCG	 270	

	
	

ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 59	 87	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 37	 40	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 11	 9	

Fieldway	Total	
	

3,841	 2,034	
Heathfield	 CROYDON	URGENT	CARE	CENTRE	 753	 775	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 1,139	 318	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 103	 218	

	
BROMLEY	CCG	 220	

	
	

ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 70	 74	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 30	 29	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 32	 14	

Heathfield	Total	
	

2,347	 1,428	
Kenley	 CROYDON	HEALTH	SERVICES	NHS	TRUST	 1,918	 381	

	
CROYDON	URGENT	CARE	CENTRE	 682	 725	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 164	 167	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 124	 138	
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ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 72	 66	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 13	 21	

	
BROMLEY	CCG	 7	

	Kenley	Total	
	

2,980	 1,498	
New	Addington	 CROYDON	HEALTH	SERVICES	NHS	TRUST	 2,391	 397	

	
CROYDON	URGENT	CARE	CENTRE	 728	 803	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 274	 424	

	
BROMLEY	CCG	 268	

	
	

ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 63	 69	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 36	 18	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 8	 5	

New	Addington	Total	
	

3,768	 1,716	
Norbury	 CROYDON	URGENT	CARE	CENTRE	 1,548	 1,431	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 479	 302	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 313	 295	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 79	 87	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 41	 42	

	
BROMLEY	CCG	 9	

	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 6	 1	

Norbury	Total	
	

2,475	 2,158	
Purley	 CROYDON	HEALTH	SERVICES	NHS	TRUST	 2,231	 439	

	
CROYDON	URGENT	CARE	CENTRE	 844	 880	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 117	 144	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 86	 96	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 67	 65	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 18	 43	

	
BROMLEY	CCG	 17	

	Purley	Total	
	

3,380	 1,667	
Sanderstead	 CROYDON	HEALTH	SERVICES	NHS	TRUST	 1,094	 241	

	
CROYDON	URGENT	CARE	CENTRE	 451	 507	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 42	 56	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 41	 36	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 41	 28	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 20	 47	
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BROMLEY	CCG	 21	

	Sanderstead	Total	
	

1,710	 915	
Selhurst	 CROYDON	URGENT	CARE	CENTRE	 3,063	 2,790	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 1,120	 706	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 120	 183	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 135	 158	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 36	 62	

	
BROMLEY	CCG	 43	

	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 12	 5	

Selhurst	Total	
	

4,529	 3,904	
Selsdon	and	Ballards	 CROYDON	HEALTH	SERVICES	NHS	TRUST	 1,041	 241	

	
CROYDON	URGENT	CARE	CENTRE	 556	 614	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 63	 101	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 39	 75	

	
BROMLEY	CCG	 84	

	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 27	 20	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 14	 17	

Selsdon	and	Ballards	
Total	

	
1,824	 1,068	

Shirley	 CROYDON	URGENT	CARE	CENTRE	 726	 612	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 531	 192	

	
BROMLEY	CCG	 383	

	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 116	 232	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 45	 44	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 18	 28	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 9	 10	

Shirley	Total	
	

1,828	 1,118	
South	Norwood	 CROYDON	URGENT	CARE	CENTRE	 1,643	 1,531	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 677	 402	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 332	 345	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 126	 121	

	
BROMLEY	CCG	 116	

	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 53	 31	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 6	 3	

South	Norwood	Total	
	

2,953	 2,433	
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Thornton	Heath	 CROYDON	URGENT	CARE	CENTRE	 2,299	 2,114	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 755	 493	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 202	 186	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 175	 197	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 39	 47	

	
BROMLEY	CCG	 23	

	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 5	 2	

Thornton	Heath	Total	
	

3,498	 3,039	
Upper	Norwood	 CROYDON	URGENT	CARE	CENTRE	 1,116	 1,140	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 414	 259	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 282	 342	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 126	 139	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 21	 19	

	
BROMLEY	CCG	 32	

	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 2	 7	

Upper	Norwood	Total	
	

1,993	 1,906	
Waddon	 CROYDON	URGENT	CARE	CENTRE	 1,913	 1,815	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 1,074	 451	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 124	 194	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 152	 134	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 50	 50	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 33	 16	

	
BROMLEY	CCG	 19	

	Waddon	Total	
	

3,365	 2,660	
West	Thornton	 CROYDON	URGENT	CARE	CENTRE	 3,146	 3,065	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 938	 660	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 194	 222	

	

KING'S	COLLEGE	HOSPITAL	NHS	
FOUNDATION	TRUST	 67	 67	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 58	 54	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 5	 7	

	
BROMLEY	CCG	 9	

	West	Thornton	Total	
	

4,417	 4,075	
Woodside	 CROYDON	URGENT	CARE	CENTRE	 2,036	 1,877	

	
CROYDON	HEALTH	SERVICES	NHS	TRUST	 930	 491	

	
KING'S	COLLEGE	HOSPITAL	NHS	 173	 202	
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FOUNDATION	TRUST	

	
ST	GEORGE'S	HEALTHCARE	NHS	TRUST	 163	 132	

	
BROMLEY	CCG	 201	

	

	

EPSOM	AND	ST	HELIER	UNIVERSITY	
HOSPITALS	NHS	TRUST	 34	 32	

	

SURREY	AND	SUSSEX	HEALTHCARE	NHS	
TRUST	 8	 11	

Woodside	Total	
	

3,545	 2,745	
Grand	Total	

	
72,576	 53,339	

 
 
d. Attendances by day 
 

Attendances	
	 	

Financial_Year	
	

Average	
Attends	by	
Day	 		

Provider_Name	 Weekday	 Arrival_Day	 2013/14	 2014/15	 2013/14	 2014/15	
CROYDON	URGENT	
CARE	CENTRE	 1	 Sunday	 5,657	 5,549	 109	 107	

	
2	 Monday	 5,777	 5,583	 109	 107	

	
3	 Tuesday	 5,091	 5,103	 98	 96	

	
4	 Wednesday	 5,043	 4,956	 97	 95	

	
5	 Thursday	 5,006	 4,942	 96	 95	

	
6	 Friday	 4,724	 4,884	 91	 94	

	
7	 Saturday	 5,555	 5,548	 107	 107	

CROYDON	HEALTH	
SERVICES	NHS	TRUST	 1	 Sunday	 3,471	 1,429	 67	 27	

	
2	 Monday	 4,781	 1,718	 90	 33	

	
3	 Tuesday	 4,306	 1,650	 83	 31	

	
4	 Wednesday	 4,252	 1,488	 82	 29	

	
5	 Thursday	 3,904	 1,381	 75	 27	

	
6	 Friday	 4,131	 1,518	 79	 29	

	
7	 Saturday	 3,679	 1,538	 71	 30	

KING'S	COLLEGE	
HOSPITAL	NHS	
FOUNDATION	TRUST	 1	 Sunday	 417	 588	 8	 11	

	
2	 Monday	 449	 659	 8	 13	

	
3	 Tuesday	 421	 604	 8	 11	

	
4	 Wednesday	 443	 542	 9	 10	

	
5	 Thursday	 390	 556	 8	 11	

	
6	 Friday	 441	 590	 8	 11	

	
7	 Saturday	 389	 562	 7	 11	

ST	GEORGE'S	
HEALTHCARE	NHS	
TRUST	 1	 Sunday	 399	 447	 8	 9	

	
2	 Monday	 439	 467	 8	 9	

	
3	 Tuesday	 395	 466	 8	 9	
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4	 Wednesday	 464	 445	 9	 9	

	
5	 Thursday	 430	 417	 8	 8	

	
6	 Friday	 441	 476	 8	 9	

	
	 7	 Saturday	 465	 537	 9	 10	
EPSOM	AND	ST	
HELIER	UNIVERSITY	
HOSPITALS	NHS	
TRUST	 1	 Sunday	 347	 361	 7	 7	

	
2	 Monday	 344	 404	 6	 8	

	
3	 Tuesday	 351	 333	 7	 6	

	
4	 Wednesday	 296	 370	 6	 7	

	
5	 Thursday	 273	 343	 5	 7	

	
6	 Friday	 318	 336	 6	 6	

	
7	 Saturday	 326	 378	 6	 7	

SURREY	AND	SUSSEX	
HEALTHCARE	NHS	
TRUST	 1	 Sunday	 239	 204	 5	 4	

	
2	 Monday	 225	 210	 4	 4	

	
3	 Tuesday	 179	 160	 3	 3	

	
4	 Wednesday	 170	 149	 3	 3	

	
5	 Thursday	 169	 161	 3	 3	

	
6	 Friday	 184	 184	 4	 4	

	
7	 Saturday	 275	 211	 5	 4	

BROMLEY	CCG	 1	 Sunday	 409	
	

8	 0	

	
2	 Monday	 387	

	
7	 0	

	
3	 Tuesday	 369	

	
7	 0	

	
4	 Wednesday	 331	

	
6	 0	

	
5	 Thursday	 342	

	
7	 0	

	
6	 Friday	 353	

	
7	 0	

	
7	 Saturday	 310	

	
6	 0	

Grand	Total	
	 	

77,557	 58,447	
	 	 

 
 
e. Attendances by hour for all sites 

	 	 	 	 	Attendances	 Financial_Year	
	

Average	Attends	by	Hour	 		
Arrival	Time	Band	 2013/14	 2014/15	 2013/14	 2014/15	
00:00	-	00:59	 1,392	 1,990	 3.8	 5.5	
01:00	-	01:59	 1,106	 1,089	 3.0	 3.0	
02:00	-	02:59	 850	 837	 2.3	 2.3	
03:00	-	03:59	 649	 655	 1.8	 1.8	
04:00	-	04:59	 636	 615	 1.7	 1.7	
05:00	-	05:59	 567	 568	 1.6	 1.6	
06:00	-	06:59	 735	 675	 2.0	 1.8	



 
 
 

 Croydon urgent care reprocurement strategy – CCG Governing body document 01/09/2015 
 59 

 
 

07:00	-	07:59	 1,111	 1,028	 3.0	 2.8	
08:00	-	08:59	 2,783	 1,909	 7.6	 5.2	
09:00	-	09:59	 5,038	 3,111	 13.8	 8.5	
10:00	-	10:59	 4,829	 3,459	 13.2	 9.5	
11:00	-	11:59	 4,767	 3,624	 13.1	 9.9	
12:00	-	12:59	 4,932	 3,609	 13.5	 9.9	
13:00	-	13:59	 4,797	 3,383	 13.1	 9.3	
14:00	-	14:59	 6,550	 3,300	 17.9	 9.0	
15:00	-	15:59	 5,101	 3,359	 14.0	 9.2	
16:00	-	16:59	 5,062	 3,374	 13.9	 9.2	
17:00	-	17:59	 4,841	 3,403	 13.3	 9.3	
18:00	-	18:59	 5,064	 3,510	 13.9	 9.6	
19:00	-	19:59	 4,872	 3,916	 13.3	 10.7	
20:00	-	20:59	 4,089	 3,642	 11.2	 10.0	
21:00	-	21:59	 3,247	 3,088	 8.9	 8.5	
22:00	-	22:59	 2,572	 2,510	 7.0	 6.9	
23:00	-	23:59	 1,967	 1,793	 5.4	 4.9	
Grand	Total	 77,557	 58,447	
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Appendix 2 – Example specification of an urgent care centre 
Urgent Care Centres – National specification as defined by NHS England. 

Primary care, NHS 111 and GP Out of Hours specifications are not outlined but are referred 
to. A separate specification describes the characteristic of the Urgent and emergency care 
system that links facilities together (in development)  

Domain Specification Reference 

1. Governance i. Each urgent care centre is to have a formal 
written policy for providing urgent care. This 
policy is to adhere to the urgent care 
clinical quality standards. This policy is to 
be ratified by the service’s provider board 
and the U&EC Network annually. 

ii. All urgent care centres are to be within an 
urgent and emergency care network.  

iii. Co-located and standalone centres to have 
integrated clinical governance structures 
with Emergency centres. 

iv. All patient safety incidents should be 
reported to the National Reporting and 
Learning System and reviewed locally to 
identify and implement learning. Similarly 
all National Patient Safety Alerts should be 
implemented in full and in the spirit they are 
intended. 

v. All patients attending urgent care centres 
are able to access the same integrated 
clinical pathways as if they had called NHS 
111 or attended an Emergency Centre  

i. Urgent care LQS 1 

ii. (Based on) Urgent 
care LQS 2 

iii. (Based on) Urgent 
care LQS 2 

iv. Urgent care National 
draft standards 18 

v. Addition 

2. Location i. Community-based primary care facilities 
providing urgent care for a local population.  

ii. Where possible, co-located with emergency 
centres.  

i. Developing U&EC 
facilities 
specifications - 
guidance document  

ii. Developing U&EC 
facilities 
specifications - 
guidance document 

3. Operating 
hours 

i. Co-located centres are open 24 hours a day, 7 
days a week. 

ii. Standalone centres are open for a minimum set 
of core hours of 8am to 8pm. Extended hours to 
be mapped to demand, agreed locally and to 

i. Developing U&EC 
facilities 
specifications - 
guidance document 
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not change without notice. 

iii. All centres are consistent in their service 
provision throughout days and weeks. 

iv. If not open 24/7 a standalone centre is within a 
System resilience group (SRG) that offers the 
full UCC specification 24/7 and have a formal 
governance arrangement with the relevant 
centre(s) that provide this.  

4. Access i. Able to receive patients that present themselves 
at the centre. 

ii. Contain the necessary facilities to receive 
electronic direct bookings from NHS 111. 

iii. Able to receive patients that present via 
ambulance services. 

i. Addition 

ii. Addition 

iii. Addition 

5. Staffing i. During the hours that they are open all urgent 
care services to be staffed by multidisciplinary 
teams, including: at least one registered medical 
practitioner (either a registered GP or doctor 
with appropriate competencies for primary and 
emergency care), and at least one other 
registered healthcare practitioner. 

ii. All registered healthcare practitioners working in 
urgent care services to have a minimum level of 
competence in caring for adults, and children 
and young people (where the service accepts 
children), including: (a) Basic life support; (b) 
Recognition of serious illness and injury; (c) 
Pain assessment; (d) Identification of vulnerable 
patients; (e) mental health awareness and  
safeguarding. At anytime the service is open at 
least one registered healthcare practitioner is to 
be trained and competent in immediate life 
support and paediatric immediate life support, 
where the service accepts children.  

iii. Urgent care centres to have arrangements in 
place for staff to access support and advice 
from experienced doctors (ST4 and above or 
equivalent) in both adult and paediatric 
emergency medicine and other specialties 
including mental health within their network 
without necessarily requiring patients to be 
transferred to an emergency department or 
other service. 

 

i. Urgent care LQS 3 

ii. Urgent care LQS 14 

iii. Urgent care LQS 16 
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6. Assessment 
& Treatment 

i. An escalation protocol is to be in place to 
ensure that seriously ill/high risk patients 
presenting to the urgent care service are seen 
immediately on arrival by a registered 
healthcare practitioner. 

ii. All patients are to be seen and receive an initial 
clinical assessment by a registered healthcare 
practitioner within 15 minutes of the time of 
arrival at the urgent care service.  

iii. Within 90 minutes of the time of arrival at the 
urgent care service 95 per cent all patients are 
to have a clinical decision made that they will be 
treated in the urgent care service and 
discharged or arrangements made to transfer 
them to another service. 

iv. At least 95 per cent of patients who present at 
an urgent care service to be seen, treated if 
appropriate and discharged in under 3 hours of 
the time of arrival at the urgent care service. 

i. Urgent care LQS 4 

ii. Urgent care LQS 5 

iii. Urgent care LQS 6  

iv. Urgent care LQS 7 

 

7. Diagnostics i. Access to minimum key diagnostics during 
hours the urgent care centre is open, with real 
time access to images and results:  

- Plain film x-ray: immediate access 
with formal report received by the 
urgent care service within 24 hours 
of examination 

- Blood testing: immediate on-site 
access with formal report received 
by urgent care service within one 
hour of the sample being taken  

Clinical staff to have the competencies to assess 
the need for, and order, diagnostics and imaging, 
and interpret the results. 

ii. Formal link to other Urgent care centres or 
Emergency departments for diagnostics that are 
not available on site 

i. Urgent care LQS 10 

8. Equipment i. Appropriate equipment to be available onsite: 

- a full resuscitation trolley 

- an automated external defibrillator 

- oxygen 

- suction and 

i. Urgent care LQS 11 

ii. Urgent care LQS 12 
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- emergency drugs 

All urgent care service to be equipped with a 
range of medications necessary for immediate 
treatment. 

ii. Urgent care services to have appropriate 
waiting rooms, treatment rooms and equipment 
according to the workload and patient’s needs. 

9. Mental 
Health 

i. Single point of access for mental health referrals 
to be available during hours the urgent care 
service is open, with a maximum response time 
of 30 minutes. 

ii. Dedicated area for mental health assessments 
which reflects the needs of people experiencing 
a mental health crisis. 

iii. Arrangements in place to ensure Mental Health 
Act assessments take place promptly and 
reflect the needs of the individual concerned. 

iv. Access to all the information required to make 
decisions regarding crisis management 
including self-referral. 

v. Direct line of communication with local mental 
health service  and knowledge of local out of 
hours mental health services 

i. Urgent care LQS 17 

ii. -  vi. London Mental 
Health Crisis 
standards and 
Mental Health Crisis 
Care Concordat 

10. Transfer i. All patients to have an episode of care summary 
communicated to the patient’s GP practice by 
08.00 the next day. For children the episode of 
care is to be communicated to their health 
visitor or school nurse, where known and 
appropriate, no later than 08.00 the second day.  

ii. All registered healthcare practitioners working in 
urgent care services to have direct access to 
urgent referrals to specialist on-call services 
when necessary, and the right to refer those 
patients who they see within their scope of 
practice. 

iii. Urgent care centres to be accountable for 
having and monitoring robust and cohesive 
policies for inter-hospital transfers (IHTs) that 
encompass the agreed pan-London standards. 
All hospitals to be linked into networks for 
clinically indicated IHTs - 
http://www.londonhp.nhs.uk/wp-
content/uploads/2014/12/FINAL-Adult-IHT-
standards_updated.pdf  

i. Urgent care LQS 13  

ii. Urgent care LQS 15 

iii. London Inter hospital 
transfer standards 

iv. Addition 

v. Addition 
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iv. Transfer to another U&EC facility to be in line 
with the U&EC system specification (in 
development) 

v. Have access to mobile Directory of Services 
(MiDOS) 

11. Patient 
information 

i. All Urgent Care Centres should have 
arrangements in place for staff to access an up-
to-date electronic patient care record. 

ii. During all hours that the urgent care service is 
open it is to provide guidance and support on 
how to register with a local GP. 

iii. Ability to receive information via the inter-
operability toolkit. 

iv. Have access to Summary Care Records and 
care plans including crisis care and end of life.  

i. Urgent care National 
draft standards 13 

ii. Urgent care LQS 8 

iii. Addition 

iv. Addition 

12. Patient 
experience 

i. Patient experience data to be captured, 
recorded and routinely analysed and acted on. 
Data is to be regularly reviewed by the board of 
the urgent care provider and findings are to be 
disseminated to all staff and patients. 

ii. All patients to be supported to understand their 
diagnosis, relevant treatment options, ongoing 
care and support by an appropriate clinician. 

iii. Where appropriate, patients to be provided with 
health and wellbeing advice and sign-posting to 
local community services where they can self-
refer (for example, smoking cessation services 
and sexual health, alcohol and drug services). 

i. Urgent care LQS 18 

ii. Urgent care LQS 19 

iii. Urgent care LQS 20 

13. Training i. Urgent care centre to provide appropriate 
supervision for training purposes including both 
educational supervision and clinical supervision. 

ii. All healthcare practitioners to receive training in 
the principles of safeguarding children, 
vulnerable and older adults and identification 
and management of child protection issues. All 
registered medical practitioners working 
independently to have a minimum of 
safeguarding training level 3. 

i. Urgent care LQS 21 

ii. Urgent care LQS 22 
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Appendix 3 – Finance assumptions  
 
 

	Scenarios	

24	hours	/	
7	day	

		UCC	(front	
of	A&E)	

GP	OOH		
co-located	
with	UCC	

7	day	
extended	
opening	-		

58	
practices	

16	hour	/	
	7	day	
	UCC	

Extended	
8/7	GPs	
with	

enhanced	
MI.	

1	WIC		
(Centre	of	
Croydon)	

2	MIUs	
(Purley/Par

kway)	
(Current	
Model)	 Total	

		 		 		 		
	 	

		 		 		

		 		 		
	

		
	 	

		 		

Scenario	1	
										
3,121,000		

										
1,441,000		

								
18,620,000		

																									
-				

																									
-				

																															
-				

																																
-				

						
23,182,000		

		 		 		
	

		
	 	

		 		

		 		 		
	

		
	 	

		 		

Scenario	2	
										
3,121,000		

										
1,441,000		

																									
-				

								
10,403,333		

																									
-				

																															
-				

																																
-				

						
14,965,333		

		 		 		
	

(x5	units)		
	 	

		 		

		 		 		
	

		
	 	

		 		

Scenario	3	
										
3,121,000		

										
1,441,000		

																									
-				

																												
6,242,000	
(x	3	units)	

																									
-				

																															
-				

																																
-				

						
10,804,000		

		 		 		
	

		
	 	

		 		

		 		 		
	

		
	 	

		 		

Scenario	4	
										
3,121,000		

										
1,441,000		

																									
-				

																									
2,080,667		

	
(x	1	unit)				

																									
-				

																															
-				

																																
-				

								
6,642,667		

		 		 		
	

		
	 	

		 		

		 		 		
	

		
	 	

		 		

Scenario	5	
										
3,121,000		

										
1,441,000		

																									
-				

																									
-				

										
1,700,000		

																															
-				

																																
-				

								
6,262,000		

		 		 		
	

		 (x6	units)	
	

		 		

		 		 		
	

		
	 	

		 		

Scenario	6	
										
3,121,000		

										
1,441,000		

																									
-				 		

																									
340,000	
(x3	units)	

																															
-				

																																
-				

								
4,902,000		

		 		 		
	

		
	 	

		 		

		 		 		
	

		
	 	

		 		

Scenario	7	
										
3,121,000		

										
1,441,000		

																									
-				

																									
-				

																									
-				

																
1,300,000		

																					
853,000		

								
6,715,000		

(Current	
model)	 		 		

	
		

	 	
		 		

Scenario	8	
										
6,242,000		

										
2,882,000		

																									
-				

																									
-				

																									
-				

																															
-				

																																
-				

								
9,124,000		

assumes	1	
UCC	will	
serve	total	
population	 		 		 		 		 		 		 		 		
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Appendix 4 - Proposed procurement timetable 
 

PROPOSED PROCUREMENT PLANNING TIMELINE URGENT CARE SERVICES 
CROYDON CCG (some timelines for actions will run simultaneously) 

Activity / 
Milestone 

Description Dates 

Pre-procurement 
market 
engagement 

Publish commissioning intentions, invite 
expressions of interest from the market, invite 
feedback on draft service specification, 
memorandum of information (MOI), etc with 
short questionnaire 

September / October 
2015 

Options paper and 
recommendation 
to CCG governing 
body 

Submit paper for comment and sign off for 
engagement. 

September 2015 

Engagement on 
proposed model 

Undertake engagement plan September / October 
/ November 2015 

Procurement 
strategy 

CCG to agree appropriate route to market 
and features of procurement procedure, e.g. 
single stage bespoke procurement of ‘part B’ 
services akin to the Open Procedure 

October 2015 

CCG authorisation 
for procurement to 
proceed 

Internal CCG approval for procurement to 
proceed. 

By October 
/November 2016 

Final options 
paper to 
Governing body 

Submit paper for comment and sign off after 
engagement complete. 

December 2015 

Procurement 
planning & 
preparations 

Preparation for procurement: contracting 
approach, tariff & payment mechanisms, 
minimum financial guarantees?, financial 
model template, service specification, MOI, 
TUPE information, mandated premises 
information, identification of evaluation panel 
members. 
Development of procurement documents: 
PQQ, ITT, evaluation approach & 
methodology. 

November/December 
2015, with finalisation 
during January 2016 

   Issue  advert & 
ITT documentation 

Procurement advertised on Contracts Finder 
and all procurement documents made 
available to potential Bidders through the e-
Procurement portal. 
CCG to also share same information directly 
with known, relevant providers. 

Beginning of 
January 2016 (date 
TBC) 

Bidder Briefing 
Event 

CCG supported by Procurement lead host a 
Bidder Briefing Event to ensure good 
understanding by Bidders of the Service 
requirements and Procurement process 
(recommended to take place 1½ – 2 weeks 

Mid-January 2016 
(date TBC) 
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after initial advert) 
Deadline for the 
receipt of 
clarification 
questions from 
Bidders  

Deadline by which Bidders may submit 
clarifications to the CCGs 

1 week before ITT 
submission deadline 
(see below) 

ITT Submission 
DEADLINE 

Deadline by when Bidders must have fully 
completed and submitted their Bids – best 
to allow around 7 weeks (this can be 
shortened, or lengthened, but shortening 
not recommended) 

Late February 2016 
(date TBC) 

ITT Bid evaluation 
stage 

Period when Bids will be evaluated and CCG 
clarification questions responded to by 
bidders. Evaluation panel individually review 
and score bids, followed by moderation event 
to agreed consensus scores and section of 
the Preferred Bidder(s) (allow 1 or 2 weeks 
for evaluation, immediately followed by 
moderation meeting) 

End of Feb / 
Beginning of March 
2016. 
Evaluation Panel 
Moderation meeting 
date TBC –  early 
March 2016. 

Post procurement 
outcomes report 

Preparation of report detailing the evaluation 
approach and outcome, with 
recommendation regarding award of contract. 
Recommendation report submitted to CCG 
governance forum for approval. 

Mid March 2016 

CCG authorisation 
to award 
contract(s) 

CCG governance forum to consider post-
procurement recommendation report 
regarding contract award.   
CCG authorise contract award. 

Either by end of 
March 2016 – Actual 
meeting dates TBC. 

Bidder initial 
notification and 
standstill period 
regarding 
Confirmation of a 
Preferred 
Bidder(s) 

The expected dates when Bidders will be 
notified of the outcome of the evaluation and 
observance of the recommended Standstill 
Period 

End of March 2016 
(couple of days 
following CCG 
approval of award of 
contract) 

Standstill period 10 calendar days minimum starting the day 
after the contract award notification letters 
are provided to the bidders. 
During this period, the CCG and the preferred 
bidder is encouraged to meet and commence 
working toward contract signature, without 
actually signing until standstill period is 
completed. 

Early April 2016 

Contract signature Written confirmation provided to the preferred 
bidder that standstill period is completed. 
The expected date for the signing of the 
Contracts between the CCGs and the 
successful Provider – ensuring that no 
challenges have been received during the 

From mid-April 2016 
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standstill period. 
Service 
mobilisation period 

Period when the Preferred Bidder plans and 
delivers mobilisation activities to prepare for 
service commencement. 
Allowing 3 or 4 months is ideal where 
possible 

May 2016 through 
March 2017 - 
duration dependent 
upon mobilisation 
plan TBA with 
preferred bidder. 

Full service 
commencement 

Date when commencement of the new 
Services expected 

1st April 2017 
NB. It is 
recommended that 
the CCG considers 
contingency plans 
should procurement 
/mobilisation fail to 
deliver timely 
outcome. 

 
 
 
 
 


