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You use Urgent and Emergency Care if:

You have an accident.

You suddenly become ill.

You have an illness that suddenly
gets worse.

Urgent and Emergency Services will offer you :

Advice, so you know what to do and 
where to go if you need treatment. 

Care, so you are looked after when you 
are ill.

Diagnosis, to find out what is wrong.

Treatment, to make you better.

1



Urgent and Emergency Care needs to 
be there when you need it.
That is 24 hours a day, every day of 
the year.

It needs to be able to quickly find out 
what care you need.

And it needs to be able to arrange for 
you to get that care when you need it 
and where you need it.

In Bradford, Airedale, Wharfedale and Craven, Urgent and Emergency 
Care is provided by :
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Primary Care services (doctors, dentists, pharmacies and opticians)

GP out-of-hours services (doctors who work at night, weekends and on 

bank holidays)

Hillside Bridge Walk-In Centre

Community Health Services

999 Ambulance services

Local hospitals and Mental Health servicesLocal hospitals and Mental Health services

Wharfedale Hospital Minor Injuries Unit

This plan looks at how Urgent and Emergency Care will change in 
Bradford, Airedale, Wharfedale and Craven over the next 5 years. 



The number of people who live in the 
district keeps going up, and they all 
need to use NHS services. 

People want to use the Urgent and 
Emergency Services 24 hours a day, 
7 days a week. They want to be able 
to access them quickly.

People are living longer, and sometimes 
getting more illnesses.
People are getting illnesses that they 
need care for all of their lives.

Often, people will go to A&E when 
they don’t need to, just to be on the 
safe side.

So many people want to see their doctor
that sometimes they can’t see one 
when they want to, so they go to A&E
instead.

We take a lot of people to A&E by 
ambulance that could have been treated
or cared for somewhere else. 
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This means it costs more and more 
money to run Emergency Services. 
But the amount of money we get to run 
the services has not gone up.

So we need to find ways of working to 
help people get the services they need
without going to A&E when they don’t
need to.

People who don’t have much support
from friends and family, or are from 
minority communities are often not well 
served by the NHS. They often end up in 
A&E when they could have been helped 
elsewhere.

The NHS is complicated. People 
sometimes just don’t know where to 
go for help, so they go to A&E.

All these things mean that more people 
are going to A&E than ever before. The
number of people going is increasing 
all the time.
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All over the country, the NHS is changing
how A&E services are organised. In the 
future there will be 2 new types of 
services: Emergency Care Centres for
serious problems, and Urgent Care
Centres for less serious problems.

There will only be between 40 and 70 
Major Emergency Care Centres in 
the whole country.

There will be about the same number 
of Emergency Centres and Major 
Emergency Care Centres as there 
are A&E units now.
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Our plan is for Airedale General Hospital
to become the Emergency Care Centre 
for Airedale, Wharfedale, Craven and 
Bradford.

We will move some of the wards nearer 
to the Emergency Centre.
We will make sure staff and departments 
work together better.

We will try to make sure fewer people 
need to go into hospital, and help
them to come out sooner when they 
are well again.

We will help people who have long-term 
conditions, or who live in nursing homes,
stay well, so they don’t need to go to 
hospital so often.



Our plan is for Bradford Royal Infirmary 
to become a Major Emergency Care
Centre.

It will still deal with minor illnesses and 
accidents in a new Urgent Care Centre.

But it will also be able to deal with 
very serious illnesses. It will have some
very advanced equipment and specialist 
staff.

Hillside Bridge Walk-in Centre was 
opened to help people who: 
• did not have a doctor
• were visiting Bradford for a short time  
or
• worked in the city but lived somewhere 
elseelse

But most people who use it now do 
have their own doctor and do live in 
the city.
They might use it because they can’t 
see their own doctor when they want to, 
or because they want a second opinion.
This means the local NHS is This means the local NHS is 
paying twice for those patients.



Also, it is not easy to get to Hillside
Bridge on public transport and most 
people go to the A&E department at 
Bradford Royal Infirmary instead.

We need to decide what to do with 
Hillside Bridge Walk-in Centre.

We will find ways of using new 
technologies to reduce the number 
of people who need to go into hospital.

And try to make sure people only go 
to the Emergency Centre if they really 
need to. 
We will work with GPs, the ambulance 
service and pharmacists to do this.



Make patients happier about how they 
are treated in Emergency Care.

Get patients to go to their GP, dentist, 
pharmacist or call NHS 111 first, before 
going to A&E.

Make people more confident in looking 
after their own health.

Lower the number of times people need 
to go to hospital.

Set up and run very high quality 
emergency care, through 
Emergency Care Centres and
Major Emergency Care Centres.

Provide more services in the community, 
so people need to go into hospital less.

Make sure that more patients get better, 
or get better quicker.
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We want people to use Primary Care 
Services as their first choice when they 
need care urgently.
Primary Care Services are doctors, 
dentists, NHS 111, opticians, pharmacists, 
out-of-hours GP and walk-in services.

So we want to make it easier for you to 
see your own doctor. This could be by 
making it easier to get an appointment,
by surgeries opening longer or by 
talking to your doctor on the phone.
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We want pharmacists to be able to give 
more help with minor problems, and give
you a repeat prescription without having 
to see your GP.

We want you to have better access to 
an emergency dentist.

There will be more doctors and nurses
for you to talk to when you call NHS 111.
They can make appointments with an 
out-of-hours GP or other NHS services
that can help you.



We want ambulance and 999 services 
to help too.They can reduce the number
of people taken to hospital by treating 
more people where they are.
They might be able to find a better 
place to be treated than A&E.

We want to open an Emergency Care 
Centre at Airedale General Hospital that
will also deal with minor illnesses and 
injuries.

We want to open a Major Emergency 
Care Centre at Bradford Royal Infirmary 
to deal with more serious and 
life-threatening conditions.
We also want to open an Urgent Care
Centre to deal with minor illnesses and
injuries. injuries. 

We will talk to the public about what we 
should do with Hillside Bridge Walk-in 
Centre.

We do not plan to close any hospital 
or emergency departments. 
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We want people only to go into
hospital if they can’t be cared for
properly at home.

When they get to hospital, they
should be treated quickly.

It is best for patients, and better value 
for money, if we put all specialist 
services together in one hospital. 

We will make it easier for people to get 
the tests and care they need.

We will work out better ways of treating 
people with long-term conditions, to help
them stay well longer in their own home.

In this way, people will be better able to 
get the services they need.
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We will help people to look after 
themselves better so they stay well.
This will include public health
campaigns, posters and booklets.

We will work with social care 
organisations to help people with 
long-term conditions stay well for longer.

We will find ways of using new technology 
to help people to stay well outside of 
hospital.

We will use more intermediate care 
services, such as community hospitals
like Westwood Park and health
and social care workers, as an 
alternative to staying in hospital.

We will help patients to go home from 
hospital as soon as they are well, 
even at weekends.

We will work with the 999 and ambulance 
service to find ways to take fewer people
to A&E.
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Patients will be happier about the care 
they get.
More patients will get the right care and 
get better quicker.

It will be easier to see your GP or dentist.
NHS 111 will give you a better service.

Because people will know the right place to
go if they are ill, not so many will go to 
A&E. A&E will be less crowded.

All our services will be better and will 
meet targets set by the government.

Fewer people will need to stay in hospital.
Help will be available so that people 
will be able to leave hospital as soon as 
they are well enough.

Because money is tight, we will spend
it on the things that will give you a 
better service.
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This is our draft plan for Urgent and 
Emergency Care over the next 5 years.

We would really like to know what you 
think of our plan.

There are lots of ways to let us know what you think. You can:

Telephone our PALS Service on 
0800 0525 270 and talk to a friendly 
adviser.
This will not cost anything if you ring 
from a landline, but it will if you ring 
from a mobile.

You can write to us at
CCG Urgent Care Strategy Engagement,
Freepost RTEK-UHKG-UBEK,
Douglas Mill,
Bowling Old Lane,
Bradford, BD5 7JR.
YYou don’t need to use a stamp.

Or use our website
www.bradforddistrictccg.nhs.uk/
current-consultations/urgent-care-strategy

We need to hear from you before 30th September 2014.
Your comments and ideas will help us choose what to put in the
final version of the Urgent and Emergency Care Strategy. 15


