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1. Purpose  
 

This paper provides an update on developments in Clinical Streaming in the Urgent 
Care Centre (UCC), Emergency Department at the JR. They follow a brief paper 
considered at the last A&EDB on 24th September and a more detailed paper and 
presentation made to the A&EDB on 21st June 2018.  
 
Clinical Streaming has commenced (3rd September 2018) a second phase of 
development of clinical pathways which further optimises the use of workforce and 
physical capacity. In so doing, waiting times for patients are reduced and resources 
more efficiently deployed to deliver appropriate patient-centred outcomes. This 
second, locally determined, phase of development has been initiated and 
implemented in order to provide a better fit with arrangements pertaining to the local 
Oxfordshire context – one of relatively strong Primary Care and a moderately low 
rate of ‘ED-inappropriate’ attendances. 

 
In parallel a review of clinical activity streamed to the UCC will take place with 
OUHFT and CCG commissioning colleagues in the context of the Activity 
Management Plan.           
 

2. Phase 1 – Activity and Clinical Governance 
 
Clinical Streaming began at the JRH in late 2018. The service recruited 
successfully and now functions seven days per week, extended hours, from a 
purpose-built adjacent building, ‘The Bridge’. 
 
The service is a component part of the ED clinical service unit for clinical 
governance purposes. Patient outcomes including disposition and adverse events 
are monitored closely. There have been no serious incidents since service inception 
and no patient complaints or incidents recorded on Datix, the OUHFT’s patient 
safety software tool. 
 
Activity has grown rapidly since service inception, and compares favourably with 
neighbouring Trusts. 
 

A&E Provider Weekly Streamed patients 

Buckinghamshire Healthcare NHS Trust 217 

Frimley Health NHS Foundation Trust 70 

Oxford University Hospitals NHS Foundation Trust 144 

Royal Berkshire NHS Foundation Trust 112 

Hampshire Hospitals NHS Foundation Trust 108 

Isle of Wight NHS Trust 43 

Portsmouth Hospitals NHS Trust 156 

University Hospital Southampton NHS Foundation 
Trust 

81 

Source: NHSI South A&E breakdown wc 13/08/2018 
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Direct comparison between different Urgent Care services and Trusts is difficult and 
requires caution.  Almost every Trust has a slightly different format of GP Urgent 
Care or co-located GP service.  Some UCC see Minor Injuries, some are staffed 
with Nurse Practitioners. Opening hours also differ. Discussion with hospitals 
offering similar partially integrated interface GP models such as Taunton and 
Somerset suggest that Oxford compares favourably.   
 
During regular working hours for Oxford City GP practices the volume of patients 
presenting to the ED has been lower than in other areas (such as London) where 
GP streaming has been able to see a large percentage of ED attenders.  This likely 
reflects the strength of community GP provision in Oxford city and good GP access.   
 
Numbers of suitable patients for GP Urgent Care varies depending on time of day, 
day of week and seasonality. Higher flows of suitable patients are seen at 
weekends.  At times ‘The Bridge’ has been open and staffed but under utilised.  GP 
time has been spent actively ‘pulling’ patients into the UCC, or seeing patients 
streamed to Majors or Minors/injuries, or Children’s ED.   
 
3. Phase 2 –  Main principles   

Experience over the last nine months is that direct referral from nurse streaming to 
(non-ED) specialty is clinically challenging and time consuming.  Although progress 
is being made with ease of access to speciality ambulatory pathways including 
EPAU, AAU, SEU and SSIP,  at times of high attendance (late afternoon, evenings 
and weekends) when patients need to be streamed quickly, many are streamed to 
‘ED Majors Chairs’ for further ED team management.  
 
The volume of ambulatory patients suitable for GP Urgent Care management 
without tests or investigations is often low, especially ‘in-hours’ (week day). This 
probably reflects the Oxford demographic and good access to Primary Care 
services during the week.  At other times (e.g. weekends, evenings), the numbers 
of patients suitable for GP Urgent Care assessment are higher.  
 
Therefore, during Phase 1, at times ‘The Bridge’ was relatively quiet, with 
underutilised space and clinician time; whereas ‘ED Majors Chairs’ continued often 
to be very crowded with ambulatory patients, with little space available for them to 
be assessed or treated, and with a risk of over-investigation by clinicians with a 
core ED capability. The high numbers of people waiting in ‘ED Majors Chairs’, plus 
their relatives, resulted in a noisy and stressful environment for patients and staff.  
 
Some ‘ED Majors Chairs’ patients do require limited investigations for effective 
diagnosis and risk stratification e.g. point-of-care blood tests, plain film x-ray, and at 
times cross-sectional imaging (CT) and so had not been referred to be seen by GP 
Urgent Care in ‘The Bridge’. 
 
For the reasons described above Phase 2 aims to utilise both the physical space 
and GP expertise more fully, supported by improved access to point of care testing 
and deployment of ED middle grade staff to The Bridge when needed.  As far as 
UCC capacity allows, ambulatory patients are streamed to the UCC, either: 
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A. ‘UCC GP Urgent Care’.  For GP assessment.  Patients seen in this stream 
generally do not require any testing beyond ECG/urinalysis and are coded as 
Type 3 ‘Urgent Care’ attendances.  

B. ‘UCC Majors Chairs’. ‘Ambulatory by default’, assessment either by Urgent 
Care GPs, or by ED clinicians at times of high demand or clinical need. 
Some of these patients will require additional testing e.g. CTKUB for renal 
colic or a CXR for an acute exacerbation of COPD. These patients are coded 
as Type 1 attendances. 

Key anticipated outcomes include: 

 
(i) Improved patient care through tailoring clinical assessment to patient need 
(ii) Reduced congestion in ED Majors, particularly ‘Majors chairs’ 
(iii)  Maximised use of ‘The Bridge’ space and staff 
(iv)  Improved patient flow (manifesting as improved 4 hr standard). 

 
An initial 6 week evaluation phase commenced on Monday 3 September 2018.  
 
Evaluation 
 
 Aug 18 Sept 18 notes 

# seen in Urgent 
Care Waiting 
Room ‘ The Bridge’ 

582 729 25 % increase in numbers 
through The Bridge from Aug to 
Sept 

# seen by ED Dr in 
Bridge (majors 
chairs/Type 1) 

35 91 In Sept 12.4 % of Bridge patients 
seen by ED docs. (6% in Aug) 
In first week Oct 148 patients 
seen in the Bridge only 10 (7% by 
ED docs).   

# seen by GP 567  638 12.5% increase in numbers seen 
by GPs in the Bridge 

# Type 3  567 535 Average monthly  type 3 
attendances over last 5 months = 
525 

# Type 1  103  

    

Total JRH 
attendance ED 

 
9072 

(Estimated) 
9576 

 

Type 1 6937 7316  

Type 2 1568 1137  

Type 3 567 535  

    

Type 3 as % of 
total ‘minors’ i.e. 
type 2 + type 3 

27% 32% This figure is sometimes used as 
a comparator between Trusts – 
possibly not very useful.  

Type 3 as % of all 
attendances 

6.3% 5.6% Reflects proportion of GP suitable 
attendances as much as UCC  
performance.  

Seen in Bridge by 
GP as % of all 
attendances 

567  = 6.3% 638 = 6.7%  
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# type 3 patients 
admitted 

38 (6.7%) 28 (5.2%)  

 
Clinical case-mix remains broadly similar with a wide range of clinical presentations 
as described in the previous presentation. Adding selected ‘Majors Chairs patients 
to the flow through the Bridge has increased throughput of patients safely.  Case-
mix now includes some patients who do need select investigations but who benefit 
from an enhanced GP/Acute Interface GP skill base.    

The 4 hour standard is reached in 99% of Urgent Care ‘Bridge’ patients.    

It is of note that during a recent visit Dr Hein le Roux, Clinical Associate, 
NHSI/ECIST provided very positive feedback and stated that he was impressed by 
the culture within the GP UCC / ED and the integration that has been achieved.  He 
agreed that Phase 2 provides an important opportunity to safely increase the 
throughput of patients in the Bridge.  

Next steps 

 

1. The intention is to build and continue to develop the current Acute Interface 
GP workforce through enhanced skill development.  While ensuring GP skills 
are not lost (almost all GPs continue to work in some context in community 
Primary Care) overlap time when staffing allows will be deployed to enhance 
skills by integration within the ED. This will have a synergistic effect of 
exposing GPs to more unwell patients plus allowing greater GP influence on 
clinical pathways within the ED.   This equates to on average 5 hours a day 
of GP time.   

2. It is intended to increase GP coverage at times of peak demand, especially 
weekends and late evenings.  This has started by offering locum shifts to 
existing Interface GPs and a new round of recruitment offering sessional 
opportunities to the right candidate as well as regular weekend shifts is 
planned.  

3. It is anticipated that demand for GP Urgent Care Type 3 services will 
increase over the winter and with the ‘flu season.   

4. Oxford HealthWatch will carry out a survey of GP Urgent Care patients to 
determine what factors led to their decision to attend the ED and their level 
of satisfaction with the service.  

 

 

 
 
 
  
 


