
Joint Health Overview and 

NHS 111 and GP Out

NHS NCL Clinical Commissioning Groups

Clinical Lead 

Joint Health Overview and 

Scrutiny CommitteeScrutiny Committee

NHS 111 and GP Out-of-Hours

NHS NCL Clinical Commissioning Groups

Dr Sam Shah

Clinical Lead – NHS 111 Governance



NHS 111
NHS 111 is a free telephone number to help people with urgent, but not life

threatening, conditions get advice and access the most appropriate service to meet 

their needs. Trained advisers use a tool called NHS Pathways to triage patients and 

direct them to the best service.

NHS 111 was introduced across the country in 2013 and replaced NHS Direct.  In NHS 111 was introduced across the country in 2013 and replaced NHS Direct.  In 

north central London (Barnet, Enfield, Haringey, Islington and Camden), the NHS 111 

service is currently provided by London Central & West Unscheduled 

Collaborative (LCW)

GP Out-of-Hours
GP out of hours (OOH) services are available so that people can still access primary 

care, for urgent problems, when their GP surgery is closed at night or over the 

weekend.  weekend.  

In Camden and Islington, GP out of hours services are 

UK. In Barnet, Enfield and Haringey, the GP out of hours service is 

by Barndoc. 
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NHS 111 – Activity Overview

The following slides highlight activity via the NHS 111 service within North Central 

London (NCL). They cover a 12 month period (December 2013 

In total there were 180,479 patients triaged by LCW (NCL NHS 111 provider) during 

this 12 month period.  139,536 of these patients either reside within NCL or are this 12 month period.  139,536 of these patients either reside within NCL or are 

registered with a GP within the boundaries of the 5 NCL CCGs. The other patients 

are those that are registered with a GP elsewhere. 

139,536 patients registered or residing.

This activity is broken down to indicate the following:

- Demographics

- Caller activity

- Presenting symptoms and service referrals- Presenting symptoms and service referrals

It is also important to note that some North Central London patients (approx. 5%) will 

have got through to another NHS 111 provider and this activity is not included.

Activity Overview

The following slides highlight activity via the NHS 111 service within North Central 

London (NCL). They cover a 12 month period (December 2013 – November 2014).  

In total there were 180,479 patients triaged by LCW (NCL NHS 111 provider) during 

this 12 month period.  139,536 of these patients either reside within NCL or are this 12 month period.  139,536 of these patients either reside within NCL or are 

registered with a GP within the boundaries of the 5 NCL CCGs. The other patients 

are those that are registered with a GP elsewhere. This report will focus on the 

This activity is broken down to indicate the following:

Presenting symptoms and service referralsPresenting symptoms and service referrals

It is also important to note that some North Central London patients (approx. 5%) will 

have got through to another NHS 111 provider and this activity is not included.
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Quality and Monitoring

Clinical leads from North Central London CCGs meet with the 111 provider each 

month to undertake call audits, a review of quality and receive performance and 

activity information. Joint meetings are convened between 111, GPOOH and other 

providers.

Quality meetings provide a forum to discuss clinical governance matters and address 

any concerns about performance should they arise. This includes assurance of the 

workforce and training etc.

The CCGs are committed to monitoring quality and governance through regular 

contract meetings and as a method of continuously improving services in partnership 

with providers. The commissioning cycle includes service improvements based on 

previous governance concerns and evidence from 111 learning programmes. previous governance concerns and evidence from 111 learning programmes. 

Clinical leads from North Central London CCGs meet with the 111 provider each 

month to undertake call audits, a review of quality and receive performance and 

activity information. Joint meetings are convened between 111, GPOOH and other 

Quality meetings provide a forum to discuss clinical governance matters and address 

any concerns about performance should they arise. This includes assurance of the 

The CCGs are committed to monitoring quality and governance through regular 

contract meetings and as a method of continuously improving services in partnership 

. The commissioning cycle includes service improvements based on 

previous governance concerns and evidence from 111 learning programmes. previous governance concerns and evidence from 111 learning programmes. 
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Demographics - Age

Source: NELCSU, January 2015 (Data: December 2013 

People aged between 18 and 64 

year of age are the biggest users 

of 111of 111
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(Data: December 2013 – November 2014)



Demographics - Caller Age Segmented 

the GLA Population Projection Data (2014 mid
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age group when comparing age group when comparing 
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– 1’ in Islington and those aged 

85 and over in Barnet. There are 

differences in utilisation by age 
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Note: the Figure illustrates the Age 

composition of (unique) Callers, adjusted 

to the prevalence of each Age group in 

each Borough. That is, 8,523 Callers 

aged 18-40; as compared to 109,644 

inhabitants in Islington aged 18-40. We 

hence illustrate the proportion of each 

Age Band which utilise the Service.

November 2014)



Demographics - Ethnicity

Source: NELCSU, January 2015 

Note: In addition to ethnicity not stated, there were an additional 13 patients whose ethnicity was not recorded.

Ethnicity

The majority of service users 

described themselves as white, 

however almost a fifth of users 

did not state their ethnicity.did not state their ethnicity.

Source: NELCSU, January 2015 (Data: December 2013 – November 2014)
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Note: In addition to ethnicity not stated, there were an additional 13 patients whose ethnicity was not recorded.



Demographics – Caller Ethnicity Segmented against 

2011 ONS Census Ethnicity Data
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Caller Ethnicity Segmented against 

2011 ONS Census Ethnicity Data

Service utilisation by ethnic 

group would indicate that there 

are differences in service 

utilisation by group. Black: African/Caribbean/Black utilisation by group. 

Note: the Figure illustrates the Ethnic 

composition of (unique) Callers, adjusted 

to the prevalence of each Ethnic group in 

each Borough. That is,10.381 White 

Callers as compared to 140,352 White 

inhabitants in Islington. We hence illustrate 

the proportion of each Ethnic group which 

utilise the Service.

Black: African/Caribbean/Black 

Mixed/Multiple Ethnic Groups
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utilise the Service.

Note: In addition to ethnicity not stated, there were an additional 13 patients whose ethnicity was not recorded.

November 2014)



Awareness of NHS 111 and GP Out of Hours

When NHS 111 was launched nationally in 2013 it was not widely advertised. There 

were initial well-publicised difficulties with call volumes, but services across the 

country are much more stable than they were in April 2013.

The NHS England 111 Learning and Development programme has tested a number 

of marketing initiatives. The findings would suggest that general advertising is unlikely 

to result in behaviour change and that a more targeted approach is required for 

groups within local populations. 

Based on the NHS England research, local CCGs will work closely with local 

authorities and other partners around marketing the services. We have already 

started this work with the Choose Well campaign, and could seek to do some more started this work with the Choose Well campaign, and could seek to do some more 

targeted work together around behaviour change.

Awareness of NHS 111 and GP Out of Hours
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publicised difficulties with call volumes, but services across the 

country are much more stable than they were in April 2013.

The NHS England 111 Learning and Development programme has tested a number 

of marketing initiatives. The findings would suggest that general advertising is unlikely 

to result in behaviour change and that a more targeted approach is required for 

Based on the NHS England research, local CCGs will work closely with local 

authorities and other partners around marketing the services. We have already 

started this work with the Choose Well campaign, and could seek to do some more started this work with the Choose Well campaign, and could seek to do some more 

change.
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Demographics – Registered/Unregistered

Source: NELCSU, January 2015 (Data: December 2013 – November 2014)

Registered/Unregistered

96% of service users were registered 

with a GP.
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Caller Activity – In Hours/Out of Hours

Source: NELCSU, January 2015 (Data: December 2013 – November 2014)

NB some statistics are  adjusted to the nearest whole number

In Hours/Out of Hours

44% of calls were made between 

0800 – 1830  Monday to Friday

56% were made whilst GP surgeries 

were closed
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November 2014)



Top 10 Symptoms – Overall

Source: NELCSU, January 2015 (Data: December 2013 

Overall
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(Data: December 2013 – November 2014)



Top 10 Symptoms –

Referred to GP Out of Hours

Source: NELCSU, January 2015 (Data: December 2013 

Referred to GP Out of Hours

These are cases with 

presenting symptoms that 

were referred to the GP were referred to the GP 

OOH service
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(Data: December 2013 – November 2014)



Top 10 Symptoms –

Referred to Emergency Departments

Source: NELCSU, January 2015 (Data: December 2013 

Referred to Emergency Departments

These are cases with 

presenting symptoms 

that were referred to an that were referred to an 

emergency department
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(Data: December 2013 – November 2014)



Dx Codes – Top 10

Source: NELCSU, January 2015 (Data: December 2013 – November 2014)

DX Codes are used to decide the 

most appropriate service for a 

patient based on their answers to 

questions.

Almost half of all users need a GP 

(this is for day time and evenings 

/ weekends)
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NHS 111 Service Referrals 

Note: Top 10 excludes N/A figures. LAS which forms part of N/A is reported separately within this report.

Source: NELCSU, January 2015 (Data: December 2013 – November 2014)

NHS 111 Service Referrals – NCL Top 10
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Top 10 excludes N/A figures. LAS which forms part of N/A is reported separately within this report.

November 2014)



Demand profile: Urgent & Emergency Care

The referral profile demonstrates that a small proportion of cases are referred from 

NHS 111 to emergency health care services.

NHS 111 uses an accredited triage tool, NHS Pathways. Monthly audits would NHS 111 uses an accredited triage tool, NHS Pathways. Monthly audits would 

indicate that the tool is being used appropriately and supported by clinical 

assessment. Therefore there is no evidence to suggest that NHS 111 is directing 

‘non-emergency’ cases to A&E.

The current service includes an initial triage combined with a clinical assessment for 

specific cases such as those requiring an ambulance or those with complex 

conditions. It is expected that the future service will continue to offer this and also use 

a broader skill mix of staff such as pharmacists.a broader skill mix of staff such as pharmacists.

The skill mix model combined with more timely access to a GP will help support the 

urgent care system.
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Service User Location Registered PatientsService User Location Registered Patients

The patient flows 

indicate that service indicate that service 

users are located 

across North 

Central London

Note: The colours 

represent registration in 

different CCG areas
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Source: NELCSU, 

January 2015 

(Data: 

December 2013 

– November 

2014)



Commissioning 111 and Out of Hours Services

NCL CCGs are planning to commission an integrated 111 and Out of 

Hours service to start in April 2016. This is aligned to the way in which 

patients use current services, and will allow us to continue to develop 

services over the next five years.

Patients in North Central London are not typically located near their GP 

practice when they express an urgent care need, therefore services need 

to be designed that are sensitive to access needs

The commissioning process is designed to improve access to services. 

The expected changes are between providers and should support 

improved access for patients during the out

The procurement will be based on national quality standards for 111

Commissioning 111 and Out of Hours Services

NCL CCGs are planning to commission an integrated 111 and Out of 

Hours service to start in April 2016. This is aligned to the way in which 

patients use current services, and will allow us to continue to develop 

Patients in North Central London are not typically located near their GP 

practice when they express an urgent care need, therefore services need 

to be designed that are sensitive to access needs

The commissioning process is designed to improve access to services. 

The expected changes are between providers and should support 

improved access for patients during the out-of-hours period.
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The procurement will be based on national quality standards for 111. 



Integration of services

Patient flows

The patient flows demonstrate that the majority of 111 and OOH patients 

flows are within the North Central London but not necessarily within their 

borough of residence. Integrating services will enable patients more easily 

to access services from OOH bases in different boroughs.to access services from OOH bases in different boroughs.

Clinical Activity

The majority of referrals are currently made to GP services during the 

OOH period based on the clinical needs of patients. Access to GPs and 

other clinicians should be more timely, reducing the number of handovers. 

The integrated service will enable clinicians to prescribe without the need 

for duplication or unnecessary referral.

The patient flows demonstrate that the majority of 111 and OOH patients 

flows are within the North Central London but not necessarily within their 

borough of residence. Integrating services will enable patients more easily 

to access services from OOH bases in different boroughs.to access services from OOH bases in different boroughs.
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OOH period based on the clinical needs of patients. Access to GPs and 

other clinicians should be more timely, reducing the number of handovers. 

The integrated service will enable clinicians to prescribe without the need 
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Integration of services

Skill Mix – Workforce

Workforce has been identified as a focus for urgent care development by 

NHS England. This model is designed to incorporate the 

recommendations from the NHS England learning programme that 

promotes use of skill mix.  An NCL-wide model with integration of OOH promotes use of skill mix.  An NCL-wide model with integration of OOH 

and 111 will offer the flexibility to move staff to where they are most 

needed to meet changes in patient use throughout the day/year.

Urgent Care System Resilience

As part of wider support for the urgent and emergency care system the 

111 and OOH services need the ability to respond to changes in demand 

in the rest of the system. The current model allows organisations to 

respond individually but still results in duplication for patients and respond individually but still results in duplication for patients and 

inefficiencies in operational delivery that can result in delays. An 

integrated model is proposed as a collaboration of providers would have 

to operate collectively and respond jointly to system wide changes.

Workforce has been identified as a focus for urgent care development by 

NHS England. This model is designed to incorporate the 

recommendations from the NHS England learning programme that 

wide model with integration of OOH wide model with integration of OOH 

and 111 will offer the flexibility to move staff to where they are most 

needed to meet changes in patient use throughout the day/year.

As part of wider support for the urgent and emergency care system the 

111 and OOH services need the ability to respond to changes in demand 

in the rest of the system. The current model allows organisations to 

respond individually but still results in duplication for patients and 
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respond individually but still results in duplication for patients and 

inefficiencies in operational delivery that can result in delays. An 

integrated model is proposed as a collaboration of providers would have 

to operate collectively and respond jointly to system wide changes.



Engagement and Involvement

The commissioning of 111 and OOH does not include any plans to 

substantially alter access to services. The CCGs have already started a 

process of involving the public and will continue to do so. 

The public will be involved in a number of ways, including:The public will be involved in a number of ways, including:

- Patient representatives involved in the procurement

- Public and patient events 

- Involvement of local GPs on behalf of their registered populations

- Utilising learning from complaints, feedback, incidents and compliments

- Feedback received through local authorities and other service providers

Engagement and Involvement

The commissioning of 111 and OOH does not include any plans to 

substantially alter access to services. The CCGs have already started a 

process of involving the public and will continue to do so. 

The public will be involved in a number of ways, including:The public will be involved in a number of ways, including:

Patient representatives involved in the procurement

Involvement of local GPs on behalf of their registered populations

Utilising learning from complaints, feedback, incidents and compliments

Feedback received through local authorities and other service providers

22



Models for future delivery

The new service will include use of skill mix including nurses, paramedics 

and pharmacists as well as GPs

The specification is unlikely to state ratios of staff as this will vary for 

different times of the day and different periods in the year. However any different times of the day and different periods in the year. However any 

provider will be monitored in their ability to manage their case load

The model of care is being developed to support outcomes that are most 

appropriate for patients and the way they use services. We want to reduce 

the number of separate patient contacts, which means integrating 

services. It is unlikely that any existing provider will be able to deliver all 

parts of this integrated model

Therefore it is expected that local providers will collaborated and most 

probably submit joint tenders based on their own areas of expertise.

Models for future delivery

The new service will include use of skill mix including nurses, paramedics 

The specification is unlikely to state ratios of staff as this will vary for 

different times of the day and different periods in the year. However any different times of the day and different periods in the year. However any 

provider will be monitored in their ability to manage their case load

The model of care is being developed to support outcomes that are most 

appropriate for patients and the way they use services. We want to reduce 

the number of separate patient contacts, which means integrating 

services. It is unlikely that any existing provider will be able to deliver all 
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Therefore it is expected that local providers will collaborated and most 

probably submit joint tenders based on their own areas of expertise.



Triage

NHS Pathways is currently the only accredited clinical decision support 

tool that is available for use within 111.

Providers will be able to use any tools that have been accredited for use 

within NHS 111 and that comply with the commissioning standards. within NHS 111 and that comply with the commissioning standards. 

Therefore if other tools are available and comply with NHS 111 licensing 

requirements then providers can seek permission to change their decision 

support tool in the future.

As a result of the NHS England learning and development programme 

and other local evaluations, changes have been made to the existing 

model of delivery and a clinical assessment stage has been included to 

optimise triage outcomes following initial Pathways assessment.optimise triage outcomes following initial Pathways assessment.

NHS Pathways is currently the only accredited clinical decision support 

Providers will be able to use any tools that have been accredited for use 

within NHS 111 and that comply with the commissioning standards. within NHS 111 and that comply with the commissioning standards. 

Therefore if other tools are available and comply with NHS 111 licensing 

requirements then providers can seek permission to change their decision 

As a result of the NHS England learning and development programme 

and other local evaluations, changes have been made to the existing 

model of delivery and a clinical assessment stage has been included to 

optimise triage outcomes following initial Pathways assessment.
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optimise triage outcomes following initial Pathways assessment.



Information Technology

Information technology platforms in health have developed individually, 

however integration between IT platforms remain a challenge. The integrated 

service will have to meet interoperability standards that allow integration and 

the ability to track the entire patient journey between 111 and GP OOH.

With the development of GP 0800 – 2000 working, it is also proposed that an 

option is included to allow direct booking where local CCGs would like to 

commission this feature.

Integration with other urgent and emergency care services will be promoted 

through the use of the directory of services and using the NHS IT standards.

Local CCGs and their GP members will have the option to include access to Local CCGs and their GP members will have the option to include access to 

GP records as part of the new model. The principle of record sharing is 

supported as it allows personalisation of care.

Information technology platforms in health have developed individually, 

however integration between IT platforms remain a challenge. The integrated 

service will have to meet interoperability standards that allow integration and 

the ability to track the entire patient journey between 111 and GP OOH.

2000 working, it is also proposed that an 

option is included to allow direct booking where local CCGs would like to 

Integration with other urgent and emergency care services will be promoted 

through the use of the directory of services and using the NHS IT standards.

Local CCGs and their GP members will have the option to include access to 
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Local CCGs and their GP members will have the option to include access to 

GP records as part of the new model. The principle of record sharing is 

supported as it allows personalisation of care.



Procurement Process

The CCGs are initiating a procurement process to identify the right delivery 

model – this will most probably involve a group of providers working in 

collaboration and which could include existing or new providers.

The procurement will be governed by the assurance process that has The procurement will be governed by the assurance process that has 

been set out by NHS England. This process is designed to ensure 

consistency across England. Therefore the quality element will form the 

majority of the score for any procurement. The process will enable new 

providers to apply.

The scoring process has not yet been determined and the CCGs will be 

advised on the scoring options that can be included. 

may be an expectation to demonstrate local delivery mechanisms; or to may be an expectation to demonstrate local delivery mechanisms; or to 

provide information about performance management

The CCGs are initiating a procurement process to identify the right delivery 

this will most probably involve a group of providers working in 

collaboration and which could include existing or new providers.

The procurement will be governed by the assurance process that has The procurement will be governed by the assurance process that has 

been set out by NHS England. This process is designed to ensure 

consistency across England. Therefore the quality element will form the 

majority of the score for any procurement. The process will enable new 

The scoring process has not yet been determined and the CCGs will be 

advised on the scoring options that can be included. For example, there 

may be an expectation to demonstrate local delivery mechanisms; or to 
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may be an expectation to demonstrate local delivery mechanisms; or to 

provide information about performance management



Procurement Process

The process is being supported by a procurement team who are identifying 

the different options for pricing so that CCGs can determine the approach 

that will provide optimal clinical quality.

The existing 111/OOH contracts across NCL are worth just over £42 million. The existing 111/OOH contracts across NCL are worth just over £42 million. 

The exact value of the new contract is yet to be determined but will be in the 

range of £40 – £50 million. We are not cutting any services but we are 

investing effectively to improve quality.

Timeline
Agree all procurement documentation - end 

Commence Procurement Process - April 2015Commence Procurement Process - April 2015

Mobilise contract - December 2015

New Service start - April 2016

The process is being supported by a procurement team who are identifying 

the different options for pricing so that CCGs can determine the approach 

The existing 111/OOH contracts across NCL are worth just over £42 million. The existing 111/OOH contracts across NCL are worth just over £42 million. 

The exact value of the new contract is yet to be determined but will be in the 

£50 million. We are not cutting any services but we are 

end of March 2015

April 2015
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