
[image: C:\Users\clapam\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\ONU3V8JR\Brent Header.PNG]


NHS BRENT CCG
URGENT CARE CENTRE 
 CENTRAL MIDDLSEX HOSPITAL



MEMORANDUM OF INFORMATION
VERSION 1


Part 1: Introduction

Following a review of integrated urgent care, Brent Clinical Commission Group is undertaking a process to improve and optimise the Urgent Care system across the borough, the Urgent Care Centre that is based at Central Middlesex hospital is an integral part of this system As a result of this review a new service specification being developed. The CCG is now looking to appoint a suitably qualified provider to deliver this service. The Urgent Care Centre will be available to any patients that attend irrespective of the borough the patient resides in; this includes registered, non-registered and overseas patients.

This new service specification reflects a renewed focus of integrated working and will incorporate the integrated urgent care strategies across North West London and the new Commissioning Standards for Integrated Care that take effect from April 2017.

The North West London Collaboration of Clinical Commissioning Groups is working to re-shape the NHS 111, GP Out of Hours and wider urgent care services with the aim of commissioning a functionally integrated urgent care system. This will provide a single entry point for patients with an urgent care need, and through NHS 111 and a Clinical Hub be able to access a networked system of integrated care services where organisations collaborate to deliver, organise and facilitate high quality, clinical triage, advice and treatment.

Patients with an urgent healthcare requirement will predominantly access urgent care services outside of their core GP opening hours.  Access to integrated urgent care services should be via calling NHS 111. Access to NHS 111 and the Clinical Hub) will be available 24 hours per day, 365 days per year.

The Clinical Hub will offer patients who require it access to a range of clinicians, both experienced generalists and specialists. The Clinical Hub will provide support directly to patients who access the North West London NHS 111 service by receiving appropriate calls directly from NHS 111. The service will also be accessible for health professionals in the community and within the acute sector (if required) so that clinical decisions do not need to be taken in isolation.

Key deliverables for the Urgent Care Centre are:

1. Develop and agree a new model of care to support need and national requirements with robust service specification and payment system which meet the CCG strategy, local priorities and financial envelope
2. Support the CCG objectives to ensure the most appropriate use of urgent care facilities the right care delivered at the right place, first time.
3. Service commencement from April 2018

The Key stakeholders include:

· Patients/Carers/Public (Service Users)
· Primary Care (GP Practices)
· GP Access Hubs
· Community Services 
· Social Care 
· Intermediate Care 
· Hospital Trusts and secondary care 
· Local Authorities 
· Voluntary and third sector organisations 

Current Urgent Care Services in Brent
The Urgent Care Centre (UCC) can be found at Central Middlesex Hospital and is currently provided by Care UK.
The UCC is the first point of contact for patients who choose to attend by walking in. The UCC clinically assesses patients and provides treatment for non-life threatening illnesses or injuries, those which are life threatening would be directed into the emergency department located at Northwick Park Hospital or St Marys Hospital. The UCC provides services and treatment for urgent minor illness and injuries.
A similar process will apply for patients that arrive via the London Ambulance Service with patients that do not require the services of the Emergency Department.
Access to the UCC via NHS 111
The NHS 111 service is staffed by Health Advisors who are non-clinicians and Clinical Advisers who are clinicians, the service provides healthcare advice and referral to another service as per NHS 111 and the Directory of Services instructions. The UCC will be a service available for NHS 111 to refer to as appropriate.
Historic Activity


Key Demographics 


[bookmark: _GoBack]The Case for Change
[bookmark: _Toc434916744]The existing unscheduled care services are fragmented, and, at times, pathways are not sufficiently clear for patients to easily know how and when to access services (patients not being seen by the right service, at the right time, in the right place first time) the current system also contains various levels of clinical and operational duplication 

The strategy for integrated urgent care is to redirect patients with non-urgent primary care type conditions from UCC and A&E back to GP practices or other appropriate services within the community localities. Studies suggest that patients choose the urgent care setting based largely on convenience and more timely care and not urgent necessity. Around 13% of people who attend A&E are discharged without requiring treatment, and a further 35% receive guidance or advice only (HSCIC 2016)
There are many opportunities for innovation and for commissioning at a scale to enable efficiencies and services improvements through a functionally integrated system.
[bookmark: _Toc434916749]Part 2: Scope of Service
The service will include the provision of a functionally Integrated Urgent Care Centre which will comprise of some key areas:

· Urgent Care Assessment Centre (triage)
· Urgent Care Treatment Centre to include a minor injuries

The service and UCC model is expected to evolve throughout the life of the contract; as such commissioners will be looking for an adaptable and flexible provider who is open to work with them to achieve innovative healthcare solutions and pathways. The new model will work towards safely redirecting non-acutely unwell patients away from the hospital site and to more appropriate services.
There are three major points of intervention where patients can be redirected or treated within the integrated urgent care model:

NHS 111
NHS 111 has a very comprehensive system to deliver care advice covering a range of different situations and clinical conditions 
· Advice on managing symptoms entirely, with no involvement of other services. This is known as self-care or home care advice
· Advice on managing symptoms until another service can be accessed e.g. until a routine GP appointment can be made if the symptoms do not clear. This is classed as a referral to primary care
· Advice to visit a pharmacist for medication advice and minor ailments 
Clinical Hub 
The Clinical Hub will assist patients by offering advice and ensuring that the most appropriate service is available and arranged according to the patient’s clinical condition by:
· Providing access to a single clinical telephone assessment
· Providing advice to support patients to self-care
· Providing clinical navigation to appropriate services 
· Receiving calls from the NHS 111 service for patients who need to speak with a clinician
· Receiving warm transfers of urgent calls from NHS 111
· Receive calls to support Health Professionals 
· Direct patients to primary care services, facilitating appointments where required
· Provide information for how patient scan register with a GP
· Health promotion and self-care and condition management 
· Direct patients to the Emergency Department or UCC
· Facilitate attendance at a GP Access Hub or Walk in Centre
· Refer patients to or access a hospital specialty or department 
· Work with primary care services to facilitate access to GP practice appointments 
· Facilitate seamless pathways for patients 
· Reduce duplication and transfers of clinical accountability
· Assisting providers with access to services and pathways 


Urgent Care Assessment Centre 
The Urgent Care Centre will undertake a brief clinical assessment (triage) of patients that self-present to the UCC without first accessing another service. This is to ensure that patients with urgent and emergency clinical requirements are identified and treated with the UCC or directed to an ED. Patients who do not have an urgent or emergency requirement will also receive a triage assessment and where appropriate will be redirected to the most appropriate pathway, service or health professional, alternatively the patient may be supported by being given advice on how to self-care.
 Approaches to triage and potential positive re-direction back into Primary Care must be consistent across all Urgent Care providers in Brent, including GP practices, GP Access Hubs / Centre and the Clinical Hub. Providers are required to work with the other service providers within the local health economy to ensure that a common and integrated re-direction protocol is developed. 
[image: ]Figure 1: Pathways in and out of the UCC
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		CMH UCC ACTIVITY

				Month		Activity 

				Sep-14		2800

				Oct-14		2787

				Nov-14		2913

				Dec-14		3183

				Jan-15		2887

				Feb-15		2714

				Mar-15		3281

				Apr-15		2983

				May-15		3063

				Jun-15		3029

				Jul-15		2891

				Aug-15		2664

				Sep-15		2802

				Oct-15		2994

				Nov-15		2820

				Dec-15		3042

				Jan-16		3047

				Feb-16		3138

				Mar-16		3598

				Apr-16		3206

				May-16		3497

				Jun-16		3174

				Jul-16		3517

				Aug-16		2995

				Sep-16		3244

				Oct-16		3391

				Nov-16		3196

				Dec-16		3439

				Jan-17		3317

				Feb-17		3204

				Mar-17		3133

				Apr-17		3036

				May-17		3167
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Brent CCG Population and Service Profile



1. Location of LB Brent 



Brent is an outer London borough situated in North West London (figure 1).



Brent 
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Figure 1

2. Population 



Brent has a population of 328,800 and a population density of 75.2 people per hectare. The population has grown significantly since 2001 and is predicted to continue to grow. 

The population change in Brent between 2011 and 2016 varied significantly at ward level (figure 2). The largest population growth was in Alperton (17.1%). In Harlesden there was a population decrease of 4% between 2011 and 2016.



Between 2011 and 2021, the population aged between 65 and 74 is expected to grow by 16%. The number of 75 to 84 year olds will increase by 16% and those over 85 will increase by 72%. Within this period, the total population is projected to grow at a rate of 7%.  



Brent is the most diverse borough in the country, with 65% of its residents classifying themselves as Black, Asian and minority ethnic (BAME) – most of whom are either of Black or Indian descent. Over 130 languages are spoken in schools in Brent.  



Brent is an increasingly deprived area and is ranked by the Index of Multiple Deprivation (IMD) 2010 as the eleventh most deprived area in London. NHS Brent CCG is also rated thirty-fifth in England on this index. From 2010 to 2017, deprivation levels (as measured by the IMD index) were found to have worsened in Brent by about 65%.



As in most London boroughs, Brent displays extreme levels of wealth and poverty within its diverse communities. NHS Brent CCG is entirely committed towards tackling health inequalities across the borough and for this purpose, it works closely with the council and other partners (statutory and voluntary) through Brent council’s Health and Wellbeing board to drive forward improvements to health and social care services and reduce health inequalities.



NHS Brent CCG works in accordance with the Human Rights Act 2000 and the human rights values of fairness, respect, equality, dignity and autonomy to ensure that we commission the best possible health care services for people in Brent. 



3. Brent Wards & Population Distribution



Figure 1 below details the Brent Ward structure with their respective populations.
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Figure 2





The CCG registered population in July 2015 was 367,589. This is the number of people registered with a Brent CCG GP practice.



Age Profile 



Brent has a young population with 35.1% aged between 20 and 39 (figure 4). 

· The under 18 population makes up 22.9% of the population 

· The 16-64 (working age population) makes up 68.2% of the population 

· The 65 and over population makes up 11% of the population 





Ethnicity 



Brent is ethnically diverse: 66.4% of the population is Black, Asian or other minority ethnicity (BAME) (figure 5). This has increased since 2011, when BAME groups made up 63.7% of the population. 

The Indian ethnic group currently make up the highest proportion of BAME (19% of the population), followed by Other Asian (12%). The White group make up 33%.



Language 



There are many different languages spoken in Brent. English is the main language for 62.8% of the population. Gujarati is the main language for 7.9% of the population and Polish is the main language for 3.4% of the population4. In one in five households, nobody speaks English as their main language.
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Place of Birth 



Of all local authorities, Brent has the largest proportion of residents born abroad (55%). This ranges from Asia (23%), followed by Europe (18%) and Africa (10%) to Central and South America (3%) and North America (1%). Both EU born and non-EU born resident groups increased between 2004 and 2014. There was a sharp increase in the size of the non-EU born group between 2009 and 2011, (by 23,000, from 113,000 in 2009 to 136,000 in 2011): 16,000 of these were from South Asia.



4. Brent Challenges and Priorities



A number of priorities and challenges particular to Brent have been identified by the Council, Brent CCG and key partner organisations. 



Physical Activity and Diet 



Physical inactivity and an unhealthy diet are closely linked to excess weight and obesity. It is recommended that adults accumulate at least 150 minutes of moderate-intensity aerobic activity (e.g. cycling or fast walking) every week, and that children over five should engage in at least 60 minutes of moderate to vigorous intensity physical activity every day5. The Active People 8 survey shows over half (51.6%) of Brent’s adult population do not undertake sport or physical activity, the highest level of inactivity in West London and above the London average. The same survey shows only 18.5% of Brent’s population are achieving the recommended level of moderate intensity sports or active recreation per week. 



Only 47.1% of the population in Brent were meeting the recommended 5-a day fruit and vegetable intake in 2014 (figure 9). This was below the London (50.3%) and England (53.5%) averages.



Sexual Health 



Sexually Transmitted Infections (STI’s) 



Young people aged 15-24 years, men who have sex with men (MSM), Black Africans, Black Caribbean and Black British communities and sex workers are particular at risk of poor sexual health. Rates of new STIs diagnosed in Brent were significantly higher than the England average.



HIV



In Brent, there were 941 people living with HIV in 2014 aged 15 to 59 years. The diagnosed HIV prevalence rate was 4.5 per 1,000 of the population aged 15 to 59 years.



Late diagnosis of HIV increases the risk of transmission and reduces life expectancy. In Brent 37.9% of adults (aged 15 and above) had a late HIV diagnosis in 2012-2014. This was similar to the England average of 42.2% and London average of 36.6%.



Substance Misuse 



In Brent, the estimated prevalence of opiate and/or crack cocaine use was 8.3 per 1,000 of the population aged 15 to 64 in 2011/12. This was similar to the England average rate, 8.4 per 1,000 of the population. 



The number of adults in treatment in Brent has risen slightly from 1,696 in 2013/14 to 1,739 in 2014/15, equating to an increase of 3%.



In Brent, 9.5% of opiate drug users left drug treatment successfully and did not re-present themselves to treatment within six months in 2014. This was better than the England average of 7.4%. In Brent, 43.7% of non-opiate drug users left drug treatment successfully and did not re-present to treatment within six months in 2014. This was better than the England average of 39.2%.



Alcohol Use 



In Brent, 31.4% of the population aged 16 and over abstain from alcohol use, almost twice the national average of 16.5%. However the proportion of high risk drinkers in Brent at 7.1% is above the national average of 6.7%.



Type 2 Diabetes

 

Rates of type 2 diabetes in Brent are particularly high compared to other parts of the country. In 2013/14, 8.2% of people on GP lists in NHS Brent CCG were recorded as having diabetes. This equates to 23,079 recorded cases. Over the same period, the comparable figure for England was 6.2%15. At practise level, the recorded prevalence of diabetes varied across Brent CCG from 3.7% to 14.2%. 



Reflecting the ageing of the local population, the numbers of people who are obese and overweight and the large number of Black and South Asian people (who are at greater risk of developing diabetes) the prevalence of diabetes is predicted to rise in the future.



Tuberculosis 



In 2014, the highest numbers and rates of TB reported across London were in Newham and Brent. However, both areas saw rates decline by 25% compared with 201316. In Brent, the TB notification rate in 2014 was 64 per 100,000. This equates to 204 cases. 



TB notification rates by local authority of residence in London in 2014. In 2013, seven per cent of all TB cases were associated with ‘social risk factors’. These include imprisonment, substance misuse and homelessness. 



Over half of all TB patients in Brent in 2013 were Indian, most of who were born in India. Rates were next highest among the Black African population of whom approximately half were born in Somalia.



5. Brent Community and General Practice Services



Brent CCG is the GP-led organisation responsible for planning and buying (commissioning) many of the health services needed by the 370,000 people registered with GPs in Brent.



The CCG is made up of all 62 GP practices in the borough that care for approximately 370,000 people registered with GPs in Brent. 



Key trusts (providers of hospital services) in Brent are:



· London Northwest Healthcare NHS Trust (LNWH), and

· Central and North West London NHS Foundation Trust (CNWL).



Mental health and wellbeing



The prevalence of severe and enduring mental illness in Brent is 1.1% of the population. In 2014, an estimated 33,959 people aged 18 to 64 years were thought to have a mental health condition.



The percentage of people with depression, learning difficulties, mental health issues or other nervous disorders in employment is 23%. This is lower than the England rate of 36%.



Childhood obesity



38% of children aged 10 to 11 were classified as overweight or obese.



Smoking prevalence



17% of Brent’s population smoke.



Physical activity 



Over half the adult population in Brent – 53% – takes part in no moderate intensity sport or physical activity of at least 30 minutes duration a week.



Social isolation 



In 2013/14, 39% of adult social care users in Brent reported that they do not have as much social contact as they would like.



Diabetes 



By 2030, it is estimated that nearly 15% of people who are aged 16 or over in Brent will have diabetes, compared to the predicted average for England of 9%.



Long Term Conditions (LTCs)



Only 56% of people with a long term condition felt sufficiently supported to manage their condition.





Unscheduled Care 



The CCG will continue to review all current contracts for provision of unscheduled care and ensure that they align with our model for delivery of Integrated Urgent Care being developed across NWL. 



Feedback from previous patient engagement is that there are several points of access for unscheduled care in Brent, however patients are not aware of these or when they should be accessed. There will need to be extensive public engagement for the new Integrated Urgent Care model. Strategic Aim Development of an Integrated Urgent Care model across Brent, Harrow & Hillingdon. 



The guidance published in November 2015 by NHSE on commissioning standards for delivery of Integrated Urgent Care requires that NHS 111 and OOH services are aligned to facilitate the integration of all unscheduled services and a clinical hub is developed which manages the flow of patients form NHS 111. Currently approximately 60% of NHS 111 calls end with advice to the patient to attend A&E or UCC. In Brent there are several services commissioned for provision of unscheduled care, e.g. Walk In Centres, Access Hubs, Urgent Care Centres, Out of Hours Service and Accident & Emergency, which all need to be integrated and streamlined so that patients do not visit multiple urgent care sites for the right care and get this first time.








6. The Brent Commissioning Environment



The CCG’s strategic context is informed by national and local policy drivers, as well as Brent CCG’s commissioning principles (which guide the CCG on how services should be commissioned as well as some of the key outcomes) and the Health and Wellbeing Board priorities. The key national and local drivers are: 

· Five Year Forward View 

· The North West London Sustainability and Transformation Plan (STP) 

· Brent’s ‘Big Ticket’ Items 





The North West London health and social care economy has been developing Sustainability and Transformation Plans (STPs) over the last 5 months, designed to fulfil the aspirations outlined in the Five Year Forward View and setting out ways to achieve the triple aim of closing the health and wellbeing gap, the care and quality gap and the financial sustainability gap. The CCG’s commissioning intentions are closely linked to the STP, and reflect how we will deliver the STP at local level.
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