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1. Introduction 
 
The purpose of this paper is to inform the Health Overview and Scrutiny Committee 
about the outcome of the recent public consultation on the future model for urgent 
primary care in Oldham  and the subsequent decisions taken by CCG Governing 
Body on implementing the changes. 
 
An Equality Health Impact Assessment has been conducted as part of this work 
which was received by Governing Body on 5 October 2017. This identified the most 
likely differential impacts being upon people with disabilities or low incomes who may 
be adversely affected by the change of location of services. The consultation group 
work targeted these groups to further understand the scale of impact and identify 
mitigating actions where possible. 
 
2. Case for change 
 
It has become increasingly evident to the CCG that arrangements for urgent primary 
care are not working as well as they could. 
 
The Walk in Service at the Integrated Care Centre opened in November 2009, to 
provide additional urgent primary care access and stop patients going to A&E who 
could be better cared for outside hospital. It has proved to be a popular and well used 
service. However, the main downsides to this single centrally-located, turn-up-and-
wait-to-be-seen service have proved to be:  
 

 Patients who would otherwise have self managed their minor ailments at 
home, seen their local pharmacist or waited to see their own GP have decided 
to go to the Walk in Service instead.  

 It attracts a significant number of patients who live outside the borough of 
Oldham.  

 It is not equally accessible by all residents across the borough.  

 A lack of bookable appointments and, at times, long waits to be seen. 

 The Walk in Service is not linked into the clinical systems of either patients’ 
own GPs or the hospital, leading to fragmented care and the need to 
repeatedly take medical histories. 

 A lack of access to diagnostic systems such as x-rays and blood tests, and 
additional support such as community services, mental health teams, the 



 

 

voluntary sector, housing etc. 

 And perhaps most importantly it has not solved the issues it set out to fix – 
many patients still have difficulty seeing a GP urgently and A&E continues to 
be used by patients who could have been treated in primary care. 
 

There are a rising number of patients attending A&E, GPs and community services 
often with multiple complex medical conditions, leading to rising pressures in both 
A&E and general practice. These patients need coordinated care and support from 
other agencies in health and social care. In times of crisis GPs and A&E doctors 
need the time to focus on these vulnerable and sick patients. 
 
However, numbers of patients attending A&E and GP services for minor conditions 
that could be treated by self-care or advice from community pharmacists are also 
rising. We have to look at how we use our resources most effectively to stabilise 
service and meet the ever growing demand.  
 
Greater Manchester Devolution brings with it both encouragement to innovate and 
financial support to bring about clinically-led change across health and social care - 
including urgent primary care.  
 
This is reinforced by national NHS England guidance (must do’s) around providing 
urgent care across the country, managing primary care patients in A&E and Urgent 
Treatment Service standards.  
 
The development of Oldham’s ICO brings together the whole of the health and social 
care and gives us the potential to take a more holistic approach, building joined-up 
services around patients and linking into the voluntary sector and local communities.  
These new ways of thinking within the Health and Social care system have made us 
question whether we can deliver urgent primary care in Oldham in a better way. 
 
Therefore the CCG identified a need to develop proposals to address these issues 
and take advantage of the emerging opportunities. 
 
3. Options 
 
Two options were set out in detail in the prospectus document: 
 
Option WI (Walk-in) 
 

Currently there is a Walk in Service at the Integrated Care Centre which 
houses GPs and health services. It offers urgent treatment on a turn up and 
wait basis. 

 
Option HU (Urgent Care Hubs) 
 

The CCG has proposed the creation of a number of Urgent Care Hubs located 
around Oldham offering bookable urgent treatment appointments. GPs would 
work with local people to determine the best locations for these hubs in each 
community. 

 

http://www.oldhamccg.nhs.uk/LinkClick.aspx?fileticket=z4wE3f5Xiu4%3d&portalid=0


 

 

The option for consultees to suggest their own proposal for delivering urgent primary 
in Oldham was also given in the prospectus. 
 
Both options were set out with detail in the prospectus, though it is recognised that 
the nature of face-to-face surveying means that those responding through this route 
are likely to understood less detail about the proposals than those completing the 
survey online or participating in group work. 
 
4. Outcomes 
 
The UPCOG Group met on 8 January 2018 to review the outcomes from the 
consultation and agree recommendations for Governing Body. This meeting was 
attended by clinical representatives from the Clusters, members of the CCG’s 
Management Executive Team as well as the usual members. 
 
Overall, 58% of the 2,493 consultees who expressed a preference in the main 
survey opted for Urgent Care Hubs, as opposed to 42% who would wish to 
retain a Walk In Service. 
 
This includes at least 326 consultees from each cluster as well as 434 from areas 
immediately outside Oldham, unknown, unregistered or preferring not to say. 
 
Excluding the non-Oldham registered patients the majority is reduced for Urgent 
Care Hubs only very slightly to 57.5%. This is somewhat surprising as these non-
residents would not be able to access bookable appointments at the Hubs. 
 
Consultees in all 5 Clusters expressed a majority for Urgent Care Hubs. Support was 
strongest in the Central cluster and weakest in East and West Oldham: 
 

 Walk in Service 
Urgent Care 
Hubs 

North 41% 58% 
South 42% 58% 
East 45% 55% 
West 45% 55% 
Central 40% 60% 
 
All 54 of those who expressed a view in the online survey opted for Urgent Care 
Hubs. These patients would have had the opportunity to read the prospectus before 
answering, suggesting that the more the public know about the Urgent Care Hub 
proposal, the more they favour it. 
 
The overall feeling from the group work was also in favour of Urgent Care Hubs, 
although with some concerns expressed which are detailed in the next section.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
 
Overall this was seen by UPCOG as an endorsement of the CCG’s recommended 
proposal for ‘a number of Urgent Care Hubs located around Oldham offering 
bookable urgent treatment appointments’ and UPCOG therefore supported that 
option.  
 



 

 

It was emphasised that Clusters will need to ensure the local implementation of this 
approach reflects local needs by making use of the cluster-level consultation outputs 
and engaging further with their local populations. However, a number of issues were 
identified which required mitigating actions: 
 
 
4.1 Location/access 
 
The data shows that those with a disability or caring responsibilities and older people 
are more likely to support the retention of a walk-in service than the public as a 
whole. 
 
There is a particularly marked difference by age between those favouring the idea of 
care being provided in a single location – with 77% of under 18’s preferring multiple 
locations and 54% of older people supporting one single central location. 
 
The group work suggested that some vulnerable people finding the idea of a tangible 
service in a fixed location which they already know and where they can be sure they 
will be seen, reassuring. For example, a person with COPD may be attracted to the 
idea of a place they know they can go to if their condition flares up, without having to 
seek permission or overcome any gatekeepers in the system. 
 
To mitigate against this, two measures were agreed: 
 

4.1.1 In planning the roll out of the model, Clusters should consider whether 
the provision of an element of ‘walk in’ access is desirable/practicable within 
the local Urgent Care Hub model in addition to urgent bookable appointments. 
 
4.1.2 The communications for the roll out of the proposal should be 
comprehensive in scope and  specifically target and reassure vulnerable 
groups. It should present the changes in the context of the wider ICO work 
and emerging cluster model. 

 
It should also be remembered that the ICC is where it is specifically because it is a 
central location easily accessed by public transport (i.e. adjacent to the bus station). 
Some of the people we spoke with in the group work explained that for them, a bus 
journey into Oldham was much easier than some journeys within their Cluster area. 
This was particularly the case in Saddleworth.  
 
Access to car parking was seen as more important than public transport (particularly 
by people of working age) which is likely to reflect the fact most people would travel 
to urgent care by car. 
 

4.1.3 To mitigate against this:, the clusters should take into account the 
availability of both public transport and car parking in deciding where Hubs 
should be based, and potentially how many locations are needed.  This should 
form part of their conversations with PPGs and the wider local public and 
could involve the use of tools such as Mapumental or TravelTime. 

 
 
4.2 Booking appointments 

https://mapumental.com/
https://www.traveltimeplatform.com/


 

 

 
One aspect of the CCG’s proposal which was not well supported by a majority in any 
age group was the idea of calling one’s GP practice as the Single Point of Entry. 70% 
of consultees preferred the idea of having a specific phone number to call for urgent 
appointments. 
 
Our face-to-face group work suggests this reflects concerns about difficulties getting 
through to practices by phone and the worry that one may struggle to get past 
practice staff to obtain an appointment. 
 
This was discussed by the UPCOG Group who recognised this concern but felt the 
Single Point of Entry was intrinsic to the Urgent Care Hub proposal. Therefore the 
following mitigation was agreed that: 
 

4.2.1 Clusters should consider steps required to ensure the process of making 
urgent appointments via practices is as easy for patients as possible and 
patients enjoy a positive experience of making appointments. 

 
 
5. Conclusion 
 
In conclusion, the CCG has heard the views of the public on the future of urgent 
primary care in Oldham. There is a consensus that the current model is no longer the 
best it can be. A majority agree that the provision of local, bookable urgent 
appointments in primary care is the way forward.  
 
We have also heard concerns, particularly amongst some vulnerable people about 
the loss of walk in appointments, location and accessibility, and ease of making 
appointments and the CCG will seek to address thee concerns by enabling Clusters 
to customise their urgent care offer while ensuring core characteristics are met. 
 
The CCG’s Governing Body has agreed to proceed with the proposal for ‘a number 
of Urgent Care Hubs located around Oldham offering bookable urgent treatment 
appointments’, and initiate work to implement this, ensuring compliance with 
the Greater Manchester Model of 24/7 Urgent Primary Care and national Urgent 
Treatment Centre standards, enabling the Clusters to implement the service 
specification mindful of local needs and circumstances. Core characteristics to 
include: 
 

 Consistent opening times 

 Consistent single point of entry 

 Direct booking by NHS 111 or Royal Oldham A&E front end 

 Information sharing (access to patients’ records) 

 Consistent KPIs (urgent treatment standards plus any local KPIs to be agreed) 

 Participation in joint clinical governance for the Urgent Treatment Service as a 
whole 

 
Governing Body also agreed the following additions to the original proposal: 
 



 

 

 In planning the roll out of the model, Clusters should consider whether the 
provision of an element of ‘walk in’ access is desirable/practicable within the 
local Urgent Care Hub model in addition to urgent bookable appointments. 

 

 The communications for the roll out of the proposal should be comprehensive 
in scope and specifically target and reassure vulnerable groups. It should 
present the changes in the context of the wider ICO work and emerging 
cluster model. 

 

 Clusters should take into account the availability of both public transport and 
car parking in deciding where Hubs should be based, and potentially how 
many locations are needed.  This should form part of their conversations with 
PPGs and the wider local public 

 
o Clusters should consider steps required to ensure the process of 

making urgent appointments via practices is as easy for patients as 
possible and patients enjoy a positive experience of making 
appointments. 

 

 
Ask of the Health Scrutiny Sub-Committee 
 
The sub-committee is asked to note the update.  
 


