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Background & Context
Our work to date in this area

• In common with all parts of the country right now, there is significant pressure on the delivery of Urgent & Emergency 
Care (”UEC”) services. This is not just about acute hospital services or Emergency Departments; it is an impact being 
felt in all parts of the Health and Social Care sector.

• Many of these issues have arisen as a result of the COVID-19 pandemic and are novel challenges for our partnership to 
overcome. Other issues are exacerbations of existing challenges within our system.

• To improve this position we have been working as a system partnership over the Summer of 2022 to develop a new 
Urgent & Emergency Care Strategy for the Frimley Health and Care System.

• Working with our Clinical & Professional leaders (over 120 stakeholder interviews, in addition to cross-system & cross-
sector working groups) we have now completed a proposed Urgent & Emergency Care Strategy for the Frimley system.

• This strategy contains the objectives and guiding principles for the future decisions we will have to take around service 
design and delivery, working with our population and local professionals to evolve a delivery system which meets their 
needs.

• Today’s presentation to the Board provides an overview of:

• The proposed Core Objectives

• The proposed Enabling Objectives

• How this translates into immediate action for Winter 2022

• Future focus areas for 2023 and beyond



Our UEC vision

We are part of a high performing ICS 

with mature ‘best in practice’ services 

that patients trust. 

Patients move through our services without 

realising different providers are involved as 

they receive full continuity of care.  They know 

that they will receive the care they need, when 

they need it.

Our patients need rapid care at the 

most critical times in their lives -

speed is of the essence.

Patients and communities are central, they are 

the reason we exist. We recognise and address 

the differences that exist across our system.

Why?

What?

How?

How?

Our local residents receive safe, connected and 

reliable care to support them when they need it most

3



The Frimley ICS UEC system will be 
known as… 

Fully integrated, with shared workforces, resources and goals

Flexible and agile 

when needed, to 

effectively manage 

demand and 

capacity pressures 

across the system 

Thought leaders with a reputation for 

continuous innovation to improve UEC 

delivery

Fast adopters and 

implementers of the 

latest technology to 

reduce demand, 

increase flow and 

improve discharge 

Delivering patient-centred care, with 

ongoing close collaboration with the 

community
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Meet population needs

Increase preventative

and proactive care

Improve access and 

service delivery 

Support workforce

Simplify operating model and governance

Increase innovation and transformation

Improve comms and engagement
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Interventions detailed on further slides

Our local residents receive safe, connected 

and reliable care to support them when they need it most

Accessing the 

right UEC 

service

Receiving 

timely care

Safe and 

timely quick 

discharge

Continuity of 

care
Same 

outcomes
Maintained 

health
Improved 

health

Ensure efficient exit

5



Use population health management and risk stratification to understand and design initiatives tailored to our populations and reduce UEC service variation 

across the ICS so that patients receive the same care and same clinical outcomes regardless of where they live.

Work with community/social care and secondary care 

to support a more effective exit from ED through a 

positive governance and risk approach and increased 

data visibility in order to allow the ICS to design 

services that better meet need and demand.

Identify and optimise services within the ICS 

to provide alternate pathways to ED in order 

to address operational capacity and demand 

challenges and support our population to 

access appropriate care closer to home.

Support our population to proactively manage 

conditions by developing interface services and 

technology to reduce risk of deterioration and 

management outside of acute hospital settings 

aligned to Ageing Well and Living Well strategic 

ambitions.

Core Objectives
These core objectives help to drive one or more outcomes and are underpinned by multiple interventions

1. Understand the needs of our population to deliver equitable clinical outcomes system-wide and reduce health inequalities

4. Ensure timely exit and support 

the provision for continuity of care 

through transformation of the 

discharge process

3. Adapt the urgent and 

emergency care offering to 

improve access and service 

delivery efficiency 

2. Support preventative care 

and develop proactive 

management services to 

reduce avoidable contact 

with urgent and emergency 

care
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Empower our population through targeted and meaningful 

communications, address perceptions of care and increase availability of 

information to support them to make the choice that is clinically right for 

them.

Enabling Objectives
These enabling objectives support the core objectives to deliver on the outcomes  

7. Continue to transform how care is delivered by 

embracing opportunities to innovate and lead on best 

practice care

Embed transformation in the health and care system by piloting, testing 

and rolling-out new opportunities to improve patient outcomes and apply 

learnings from best practice, partners and initiatives.

8. Improve patient awareness and understanding of 

how to access the right care

5. Adopt alternate workforce solutions that develop 

and support the UEC workforce to provide the right 

care for patients  

Support our UEC workforce by using alternate workforce models and 

providing attractive and flexible career opportunities to increase attraction 

and retention.

6. Implement a system wide UEC operating model to 

share risk, reduce complexity and support a more 

resilient, sustainable system

Reduce complexity and increase visibility by integrating UEC across the 

system, strengthening collaboration and governance, and supporting a 

positive risk sharing culture.
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Core Objectives

Self care

Preventative 

care

NHS 111

999

Routine 

primary care

Elective care

Mental health 

services

Non emergency 

ambulatory care

Acute care at 

home

Remote 

monitoring

VCSE Sector

Hospital

Community 

health

Social care
Pharmacy

Same-day 

Primary care

Walk-in centres 

(UTCs / MIUs)

Ambulance

Emergency 

Department

MH Crisis 

servicesCancer 

services
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OOHs 

Primary care

2) Prevention
Support preventative care and develop proactive 

management services to reduce avoidable contact 

with urgent and emergency care 

3) Access
Adapt the urgent and emergency care offering to 

improve access and service delivery efficiency 

4) Exit
Ensure timely exit and support the 

provision for continuity of care through 

transformation of the discharge process

'At home’ services

Interface services

UEC services

1) Population Health

Urgent Community 

Response
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