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NHS Rotherham Clinical Commissioning Governing Body 

Operational Executive – 13 October 2017 

Strategic Clinical Executive –18 October 2017 

GP Members Committee (GPMC) – 18 October 2017 

Clinical Commissioning Group Governing Body -  1 November 2017 

Audit & Quality Assurance Committee –7th November 2017 

Urgent and Emergency Care Centre Programme Completion  

 

Lead Executive: Ian Atkinson, Deputy Chief Officer 

Lead Officer: Sarah Lever, Head of Contacting and Service Improvement /Joanne 
Martin, Urgent Care Review Project Lead 

Lead GP: Dr David Clitherow, SCE Executive Lead 

 

Purpose:  

To provide assurance on outstanding risks and actions to deliver the business case following the 
completion of the Urgent and Emergency Care Centre (UECC) development and ceasing of the Urgent 
and Emergency Care Centre Sponsoring Group. 

Background: 

RCCG’s Governing Body signed off the business case for development of the UECC in 2015.   

 

The Urgent and Emergency Care Centre (UECC) opened to the public as scheduled on 6
th
 July 2017. 

The UECC Sponsoring Group has provided assurance to RCCG’s Governing Body throughout the 
Centre’s development. The Group ceased in September 2017 following completion of the project and a 
full review of all ongoing actions and outstanding actions/risks to delivery of the business case. This 
paper sets those out alongside the proposed forum for ongoing monitoring and action. 

Analysis of key issues and of risks 
 
Outstanding Risks 
 
Annex A shows the final risk register.  Since the UECC has opened, all risks have been closed and 
designated to an ongoing forum where appropriate.  The outstanding risks are workforce:  
 

(i) Staffing Capacity/IR35 implications  

(ii) Retention of staff  

(iii) IT implementation (prescribing) 

Governance Structure for delivery of the UECC business case  
 
The UECC programme governance structure is shown at Annex B alongside the forums which will take 
responsibility for the management of outstanding risks following the opening of the UECC as follows: 
 
1. UECC Development Board (TRFT only)  
- The TRFT Programme Board has become the UECC Development Board. It has representation from 
clinical leads will take responsibility for internal risks to delivery of the service model e.g. staffing levels, 
leadership/OD and pathway work internal to TRFT. This work will include:  

 Management with advice and guidance 

 Transport overnight 

 Older people 

 Ambulatory care 

 DVT/Chest pain 

 Fast track to urgent clinics 
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 Access to community services 

2. RCCG/TRFT Contract performance  
RCCG and TRFT agreed a joint business case for the new UECC.  The UECC business case was 
predicated on activity and finance assumptions, improvements in performance and reductions in 
emergency admissions.  These expectations over the longer term are clearly set out in the service 
specification in the CCG’s contractual agreement with TRFT.   RCCG and TRFT will monitor delivery of 
the service specification through the contract rather than specific inputs.  Accordingly, failure to deliver 
the A&E standard or other KPIs will be monitored through the Contract Performance Meeting which 
takes place monthly.   The current position for A&E performance is lower than the national standard but 
the activity assumptions are in line with actual activity visiting the new centre.  
 
3. A&E Delivery Board Any system wide issues associated with achievement of the 95% target or 
delivery of the service specification will be picked up through this forum  
 
4. Clinical Referrals Management Committee 
- This is the clinically led pathway and efficiency group chaired by Rotherham CCG and attended by 
TRFT clinicians and managers will have responsibility for all pathway work which impacts on primary 
care. 
 
Programme Governance - 360 Assurance  
 
360 Assurance were appointed by the CCG to provide Project Assurance support for the UECC Project 
in the final quarter of 2013/14.  In addition to attending the Project Board (‘UECC Assurance Group’) 
meetings, this support involves the periodic issuing of reports summarising more detailed reviews of 
governance arrangements for the Project. Annex C sets out the recommendations made in the 3

rd
 

Project governance report and all actions taken in response to those.  All recommendations were 
implemented in full.  

 

Patient, Public and Stakeholder Involvement: 

The response to the recommendations and the final schedule of risks and has been developed in 
collaboration with key stakeholders.  The Friends and Family test provides an ongoing measure of 
patients’ satisfaction with the UECC.  This will be monitored through the contract.  

 

Feedback to date has been reported through the Rotherham wide PPG network, who have asked for 
additional data in more depth at their March meeting. 

 

In addition RCCG monitors social media (NHS Choices/ Care Opinion) for posts relating to the 
UECC.  We also work closely with Rotherham Healthwatch, who monitor patient stories from a variety of 
feeds, as well as through direct contact, either online or through their high street facility. 

Equality Impact: 

N/A. 

Financial Implications: 

A block contractual agreement is in place for the new UECC from April 2017 to March 2020.   

Human Resource Implications: 

N/A 

Procurement: 

Delivery of the service specification and aspirations set out in the business case will inform RCCG’s 
procurement intentions post 2020.  

Approval history: 

N/A 

Recommendations: 
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To note: 

 All recommendations with respect to governance of the project were complete within the required 
timescales 

 Forums for ongoing work and management of the UECC: 

- UECC Delivery Group – internal risks and clinical pathways  

- Monthly Contract Performance meeting  – the UECC is a standing agenda item 

- A&E Delivery Board – UECC focussed system wide actions required to support the UECC 

service specification and A&E performance  

- The Clinical Referrals Management Committee – all cross cutting pathway work 

 


