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As the front end to urgent care services, 111 receives substantial and growing call volumes. London call 

volumes during Christmas and New Year were over 70% higher than the same period in 2013-14. 111 callers 

are predominately referred to lower urgency settings. 
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NHS 111: The front end to urgent care 
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All existing 11 contracts are due for re-procurement, however  of 111 and GPOOH services in 

London should be viewed in the context of national policies (Five Year Forward View, Urgent & 

Emergency Care Review) supporting the commissioning of integrated 111, GPOOH and 

urgent care services.  

 

NHS England has outlined the challenges that health services faced last winter with the highest 

number of NHS 111 calls, ambulance calls, ED attendances and emergency admissions in 

NHS history. 

Whilst many managers and clinicians responded positively to this challenge the situation is 

unsustainable without fundamental redesign of NHS urgent care front door – ED, GPs, 999, 

111, GPOOH community and social care services. 

 

The paper specifies acceleration of delivery and integration of an Out-of-Hospital Urgent 

Care System, outlines the current position with NHS 111 and GP Out-of-Hours contracts, 

and proposes a way forward to achieve an integrated service. 

 

This is a huge opportunity for CCG’s , UEC networks and Local Authority colleagues  to 

redesign urgent care pathways integrating 111/ GPOOH and urgent care services.  

 

The national guidelines present an ambitious, complex and challenging. Given this complexity, 

national team colleagues are proposing a three month pause in the procurement process to 

allow further development/ engagement  of the integrated NHS 111 clinical model, necessary 

contractual changes and financial modelling. This pause will be welcomed by the majority of 

SRGs in London and will allow them additional time to ensure their vision for 111, GPOOH & 

U&EC is aligned to national policy. 

 

  
 

111 & GPOOH re-procurement: National policy developments 



4 

What does 111 & GPOOH integration mean and where is London against 

the national policy requirements? 

Theme 1 

Contracts 

Theme 2 

Commissioning 

Theme 3 

Clinical standards 

CCGs to review contract 

arrangements for NHS 111 & 

GPOOH and procure an 

integrated 111 and OOH 

service, subject to: 

 

1. Alignment of 111 & GPOOH 

contracts using re-

negotiation and contract 

incentives 

 

2. Development of revised 

payment and incentive 

regimes, including payment 

for performance against the 

new clinical standards 

 

3. CCGs encouraged to 

employ lead provider / 

alliance contracts, using 

National 111 standard 

contract with APMS 

Schedule 2L for the GPOOH 

elements 

CCGs to adopt lead 

commissioning arrangements 

aligned with U&EC networks / 

SRGs 

 

1. NHSE London Region 111 

assurance process to 

ensure CCGs meet   

Checkpoint requirements for 

re-procurement and are 

aligned to national policy. 

 

2. CCGs to commission the use 

of all local OOH geographic 

numbers and promote 111 as 

the principal route for 

accessing urgent care 

services  

 

3. CCGs to commission formal 

contractual arrangements for 

‘mutual aid’ with another 

suitable, alternative provider 

New clinical model/ service 

specification for an integrated 

24/7 urgent care clinical 

advice service, including: 

 

1. Integrated urgent care 

system working alongside 

together with ‘all hours’ GP 

services 

 

2. Direct booking from 111 into 

GPs GPOOH,  Community 

services , social care and 

voluntary services  

 

3. Additional clinical input to 

managing  111 calls via GPs, 

Pharmacist , Dental  and MH 

nurses  

 

4. Electronic care plans inc. 

End-of-Life & crisis plans  

available at the point in the 

patient pathway which 

ensures appropriate care 
 



Purpose and scope of the London cloud pilot – 111 

retrieving, sharing crisis information   

• The NHS 111 Learning and Development (L&D) Programme was set up to support and 

promote evidence-based service development for NHS 111 

• In Phase 1 of the Programme, a digital proof of concept was supported which enabled 

London NHS 111 Clinical Advisors to access crisis records including MH crisis plans, Special 

Patient Notes (SPN) & end of life (CMC) care plans when speaking to patients 

• Outcomes were a positive impact on patient experience of 111 and on the wider Urgent & 

Emergency Care system (Note 1) 

• For Phase 2 of the NHS 111 National Learning and Development Programme, this pilot will 

use Cloud-based CRM technology to retrieve relevant patient data from multiple provider 

systems faster and more accurately. Relevant clinical information will be visible to all 

clinicians as part of the 111 call and then forwarded as part of a 111 referral to local provider. 

• The quality of end of life care which people living in London receive currently under-performs 

against the national average, showing a huge variation against a range of indicators. 

• 34% of bereaved relatives rated the care they received from district and community nurses as 

excellent compared with the national average of 45% 

• There are many challenges for community services to respond, workforce, contractual, IT 

integration with wider systems needs to be part of re commissioning  community services. 

•   
Note 1. NHS 111 Pilot: Developing a Digital 111 Service Access to Records and Online Access Evaluation Report, p10, para 

2: “From the analysis of callers who had a SPN/crisis record available the evidence shows that they received lower urgency 

dispositions compared to those without this additional information. This was particularly significant for older patients where people 

aged 85 and over were five times more likely to have their enquiry completed by NHS 111 (36% n=1002/2,803 with an SPN, 7% 

n=136518,458 without an SPN, section 3.1.1 Table 7).” 
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Patient Narrative 
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It’s clear from the work with National Voices what the public want when they contact urgent and 
emergency care services… 
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Meeting User needs 
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The Patient Relationship Manager pilot is developing a system that can meet & improve patient needs 
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Proposed benefits 

• Clinicians  in 111 will see in real time crisis / care plan information* to support their clinical decision making, 
information will be presented as part of the 111 call. 

• The PRM will provide an improved level of ‘personalisation’ ensuring patient’s care requirements are fulfilled, 
speaking directly to a clinician who is following the agreed plan of care. 

• Patients calling back 111 will not be asked to repeat information given in previous calls. 

• Ambulance crews  will be able to access crisis information from 111 referrals,  en-route or  at scene,  via the 
ambulance mobile data terminals. 

• Commissioners and EPRR will be able to monitor 111 performance in real time;  supporting more resilient system 
management and introduction of early warning on system demand ( including syndromic surveillance)  

*includes end of life , complex, long term conditions, mental health crisis , vulnerable children/adults 

High Level Program Update September 2015  
Proposed Benefits & Partners of the PRM 

Care or Crisis information /data Suppliers 
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London MiDoS deployment continues to support UEC transformation 

0

50

100

150

200

250

300

350

LAS NCL NEL NWL SEL SWL

MiDoS usage 

Services trained GP Bypass searches Searches

Deployment 

Usage 

Clinical 
profiling 

Local Authority  
links 

User 
engagement  

Search usage continues to rise slowly, with 
GP Bypass numbers the most frequent 

information request from MiDoS 

Pilot projects are underway to interface LA 
social care directories with the NHS 111 

DoS, for clinician access via MiDoS 

DoS Leads have deployed MiDoS to 132 
services across London including EDs, UCC, 

WIC, MIU, GP OOH, NHS 111,  LAS and 
Healthwatch 

Almost 8,500 services have been clinically 
profiled with SNOMED search codes so far, 

with granularity being added by the DoS 
Teams all the time  

DoS leads continue to work with providers 
and commissioners to improve usage and 

develop good practice examples  

What have we achieved? 

Expansion of 
clinical 

profiling 

DoS teams continue to profile services with 
more  SNOMED search terms in short 

‘sprints’, based on priority referral pathways 

What are we working on? 

Health Based 
Place of Safety 

All Section 136 facilities have been loaded 
into MiDoS along with other HBPoS 

services.  Capacity of these services will 
follow during the autumn. 

Top 5 Searches No % 

GP Bypass 353 33% 

Pharmacy 114 11% 

Dental Emergency 74 7% 

PURM 63 6% 

Dentist 57 5% 


