The Shrewsbury and Telford Hospital NHS Trust (SaTH) has produced the Strategic Outline Case
(SOC) for its Sustainable Services Programme, which will feed into NHS Future Fit. This describes
poten al solu ons to the challenges of Accident & Emergency and Cri cal Care provision in
Shropshire, Telford & Wrekin and mid Wales. The SOC proposes one single fully‐staﬀed and
equipped Emergency Centre – either at The Royal Shrewsbury Hospital (RSH) or The Princess Royal
Hospital in Telford (PRH) – with a Diagnos c Treatment Centre on the alterna ve hospital site
supported by Urgent Care Centres at both Telford and Shrewsbury hospital sites. The Urgent Care
Centres at Shrewsbury and Telford would provide large amounts of the care and treatment that is
currently provided within the Trust’s A&E departments. Plans for a network of Rural Urgent Care
Services are also being developed.
Both RSH and PRH will con nue to have local planned care services. No decisions have been made
about the loca on of services and op ons are described in the SOC, which is eﬀec vely the first
phase of the programme. There will be a full public consulta on later in the year where you can let
us know your views.
Find out more at www.sath.nhs.uk/sustainableservices
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to come have the best services possible”
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At present the majority of pa ents
who present to our Emergency
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and then Full Business Case as we
hope. People would be seen,
diagnosed and treated with a local
follow‐up arranged if required. The
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 Con nued on page 3.

INSIDE: Find out how the plans would improve care

Majority of pa ents will
receive treatment in the same
place as now through
Urgent Care Centres
In 2014/15 over 115,000 pa ents arrived at
Shrewsbury and Telford Hospital A&E
departments believing they needed immediate
access to health care. The majority of these
pa ents (about 75,000) were not in need of
life‐saving interven on and therefore could be
more appropriately seen in an Urgent Care
Centre.
The plan is to have two Urban Urgent Care
Centres (UCC)—one at the Royal Shrewsbury
Hospital and one at the Princess Royal Hospital
in Telford. They would be easy to access and
visible to pa ents, with drop‐oﬀ points outside,
similar to the current A&Es. The UCCs would be
open 24 hours a day, 7 days a week, 365 days a
year.
Plans for a network of Rural Urgent Care
Services are also being developed.
The UCCs within the local health system would
provide safe and eﬀec ve care for pa ents
requiring urgent, but not life or limb threatening
emergency care. They would provide
assessment, monitoring and treatment for
pa ents and ensure that pa ents are cared for
by the right person, in the right care se ng and
in a mely manner.

Where will I be treated?

Current A&E Proposed Proposed
new UCC new ED

Simple fractures
Cuts requiring s tches
Moderate respiratory complaint
Some abdominal and chest pain
Many spor ng injuries, e.g. sprains
Simple eye complaints, e.g. grit in eye
Minor injuries to legs and arms
Minor illnesses, e.g. chest infec ons
Acute stroke
Most car crash injuries

Follow The Shrewsbury and
Telford Hospital NHS Trust on
Twi er — @sathNHS
Follow The Shrewsbury and
Telford Hospital NHS Trust
Chief Execu ve Simon Wright
on Twi er — @SATH_CEO

Acute stroke
Most heart a acks
 It is proposed that injuries requiring Emergency Care, such as those resul ng from a car crash, will
be treated at a single site Emergency Department (ED). Acute stroke is already treated at a single
site and this will remain the same.
The Trust’s aim is to bring Emergency Care for most heart a acks back into the county.

We need to act now—before it’s too late!

 Con nued from front page
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Following consulta on with colleagues from

across the region the
ability to recruit and
retain experienced, highly
skilled staﬀ would be
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pa ents receive the safest
and kindest care possible
in the county, rather than
having to travel outside of Shropshire and
Telford & Wrekin and mid Wales.
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We must ensure pa ents now and in
genera ons to come have the best services
possible.

It’s about saving lives, not money!
Care for future genera ons


Consultant‐led care providing safe, dignified and kind
care from the right doctors and nurses 24/7.



Ensuring our pa ents receive their care close to home
and within the county.



Recrui ng specialists who will want to come to work in
a modern, purpose‐built centre.



Our neighbours at Stoke have been able to recruit 30+
consultants to work in their one purpose‐built
Emergency Department. We have only five substan ve
consultants across the two sites, limi ng
their ability to review pa ents 24/7.

Right place, right me


Local access – the majority of pa ents will s ll receive
their urgent care at their local hospital through Urgent
Care Centres based at The Royal Shrewsbury Hospital
and the Princess Royal Hospital in Telford – for
fractures and s tches etc.



For the remaining pa ents, although their journey may
be longer, when they get to the new specialist
Emergency Department they won’t be wai ng for
specialist staﬀ to be called in to see them – they will be
there providing 24/7 cover.


Access is not just about the me
travelled, it’s also about having the senior
clinical team there when you arrive to get
the right treatment quickly.

Mr Tony Fox, Consultant Surgeon
and Deputy Medical Director

Sarah Bloomfield, Director
of Nursing and Quality

Evidence not anecdote







Despite an increased travel time for some we’ve seen better
outcomes for patients in areas which have already been centralised
such as Paediatrics, Stroke services and Emergency Surgery.
Paediatrics: We have seen considerable strengthening of consultant‐
led speciality prac ce meaning fewer children travel out of the county
for care. Stroke: We are seeing more stroke pa ents but, with earlier
interven on and preventa ve measures, we are seeing a drop in the
severity of strokes. Surgery: there is now always the right consultant
free to provide emergency care, which leads to much safer services.
The Royal College of Emergency Medicine recently launched their
STEP campaign, suppor ng the aim of having safe and sustainable
staﬃng levels. Two small Emergency Departments struggle to recruit
specialist doctors. With one Emergency Department we will have
suﬃcient staﬀ to provide expert care when required.
When Burnley’s A&E became an Urgent Care Centre with emergency
pa ents taken to Blackburn, an independent review, ordered by the
Government, showed that mortality in Burnley fell. The report
concluded ‘the centralisa on of some services to
Blackburn was appropriate’ and ‘improved the quality of
care for pa ents’.

Mr Andrew Tapp, Consultant Obstetrician and
Medical Director for the Women and
Children’s Care Group

Keep care in the county


Many services currently are provided to our pa ents
outside the county. For example, major trauma cases
now go to Stoke or Birmingham and pa ents with life‐
threatening heart a acks go to Stoke or
Wolverhampton. A single Emergency Department will
help us keep our Trauma Unit status so we can s ll care
for most pa ents having accidents in the county.



Providing more focused specialist services in all areas
may help bring back some other services which are
currently going out of the county. A good example of
this would be cardiology.



We need to ensure we can a ract the best doctors and
nurses and have facili es fit for the 21st century to stop
further health services leaving our coun es.

Dr John Jones, Consultant Gastroenterologist
and Deputy Medical Director

The future
A single site Emergency
Department in Shropshire.
Here is an ar st’s impression of
how the state‐of‐the‐art
Emergency Department could look
if it is at the Princess Royal Hospital
in Telford (le ) or the Royal
Shrewsbury Hospital (below).

The journey
September 2016: Outline Business Case submi ed to SaTH Board.
December 2016: Commissioner‐led public consulta on on NHS
Future Fit Proposals.
2017/18: Submi ed to SaTH Board and work begins if approved.
All dates are indica ve and subject to change

Right place, right me
Mr Mark Cheetham
Scheduled Care Group Medical Director
“One Emergency Department doesn’t mean worse
access to healthcare. In fact, it would mean greater
access to the right people in the right place at the
right me. This is be er for our pa ents.
We need to be brave and we need to look at ways of
providing the best care for our pa ents in a sustainable way in the long‐
term. This isn’t about what is right or easy for us. And it’s not only about
what is good for our communi es today. This is a long‐term plan which is
about providing the best care for our children and our children’s
children. The SOC is a further step forwards towards the development of
be er health services for Shropshire, Telford & Wrekin and mid Wales.

Keep care in the county
Dr Kevin Eardley
Unscheduled Care Group Medical
Director
“The Strategic Outline Case describes op ons that
will improve current hospital services ensuring that
the sickest of our pa ents have access to be er
Emergency, Urgent and Cri cal Care services. This requires a single
Emergency Centre at either the Royal Shrewsbury or Princess Royal.
The reconfigura on of health services between hospitals has been
observed locally already. Pa ents from our region who have sustained
major trauma c injuries currently travel to Major Trauma Centres in
Stoke or Birmingham. Pa ents who have serious or life‐threatening
heart a acks already go directly to Stoke or Wolverhampton.

I have seen at first‐hand the benefits that consolida ng services can
In recent years at SaTH we have already made successful changes ‐
bring. In emergency surgery – which was consolidated on the Royal
children with severe illnesses are cared for at the Princess Royal
Shrewsbury Hospital site in 2012 ‐ we now have a team of 11 surgeons
Hospital and pa ents with major surgical illnesses
who specialise in abdominal surgery. There is always
“The
easiest
thing
in
the
are cared for at the Royal Shrewsbury. The driver
one consultant free from all other ac vi es to provide
for these changes has been to improve access to
emergency care for our pa ents. The result has
the very best possible care and therefore
been a thriving large department of surgery with
world would be to do nothing.
improve the chances of a full and quick recovery.
improved outcomes.

access to specialist services requires
I believe that by co‐loca ng key services in an
That would be dangerous.” Improving
clinical pathways that direct pa ents to the most
Emergency Centre, we will be able to provide safer,
be er care for pa ents who are seriously ill or injured. Developing a
appropriate service where they will be cared for by specialist teams
separate Diagnos c and Treatment Centre on the other site will allow us made up of a workforce who have come together, grown their
to provide be er care for pa ents having planned surgery with an
exper se, and are therefore be er able to deliver the very best
improved pa ent experience and a reduced chance of cancella ons.
possible care for genera ons to come. The SOC describes further
There is much more work to do as we refine our thinking and further
consolida on of hospital services needed to do this.
develop these plans; I feel it is a posi ve start that will help to provide
Work is also ongoing in parallel to the SOC about how we will support
the best care possible for our pa ents whilst resolving some of the issues
community teams who care for pa ents with chronic condi ons that
we face.
need access to specialist opinions or tests.
The easiest thing in the world would be to do nothing. That would be
Both pieces of work are part of the NHS Future Fit programme. In
dangerous. These plans are about ensuring pa ents now and in the
combina on I believe that they will result in a joined up healthcare
future have the best access to the best medical staﬀ in the best place
system that will help pa ents access the very best specialist care.”
when they need it, and I fully support that move.”

