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ABSTRACT
Background

High attendances at Accident and Emergency
departments cause stress on health care providers.
Overcrowding is due to the lack of primary care, its
access to people and patients presenting with non-
urgent complaints. This study aims to review a
specific major incident and consider changes to
reduce reliance on Accident and Emergency
departments. Urgent care centers can reduce the
overcrowding in ED by taking most of urgent care
cases away from ED.

Methods

A retrospective cohort study was performed at the
Royal Albert Edward Infirmary (RAEI), Wigan after the
Wrightington, Wigan and Leigh NHS Trust declared a
major incident on 5" February 2020 lasting till 6" of
February externally due to failure of internal systems
including PACS (imaging) and HIS (electronic patient
record). The Trust continued to operate on an internal
major incident as part of the recovery phase until 11"
February. During this period, a total of 93 walk-in
patients were advised to seek care elsewhere. These
patients were contacted by the A&E department and
the Clinical Audit Department regarding where they
had sought care after being diverted. Amongst this
group, 23 patients did not respond, 10 patients had no
available contact numbers and 6 patients had
provided incorrect details. All these patients were
contacted thrice. One patient could not recall
attending. The Patient Advice and Liaison Service
(PALS) were also given the patient details.

Results

Of the 53 patients who were able to recall their
A&E visit and provide information; 2 patients were
reviewed at Wigan Infirmary and discharged; 8
patients presented to their GP whilst 2 self-treated at
home. 5 patients went to Leigh Walk-In Centre and 2
patients returned to WWL A&E the following day. 1
patient was referred to the Fracture Clinic at Wigan
Infirmary. 1 patient was referred to the Urgent
Treatment Centre. 32 patients went to a total of nine
alternative trusts (60%) amongst which 38% went to
Royal Bolton Hospital. 29 out of the 32 patients were
discharged from the A&E departments. Three patients
were admitted. One patient was admitted at a

psychiatric hospital and 2 patients were admitted at
Royal Bolton Hospital. None of the 53 patients died.
Patient advice and lesion service (PALS) were given
the names of the 93 patients. There were no
complaints made through PALS till 28th February
2020.

Conclusion

Many patients presenting to the A&E have non-
emergency conditions and require only advice.
Results were similar to those observed during major
sporting events and the COVID-19 pandemic. Urgent
care centers can be cost-effective alternatives to
hospital Emergency Departments for people with non-
life-threatening complaints. Patient education and
awareness regarding their use will be crucial in
determining their positive impact. Considering that
40% of our patients did not require hospital
intervention, we recommend urgent care centers
alongside the Emergency departments to reduce
congestion and overcrowding.
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Introduction

Overcrowding in Accident and Emergency
departments is multifactorial. A major contributor to
overcrowding is the lack of primary care use and
access for patients. Patients need alternatives to
emergency departments for their primary care needs
[1-4]. High attendances at Accident and Emergency
departments cause great pressures on the NHS in
terms of both time and cost. Demands on frontline
health services have never been more emphasized
than during the current COVID-19 outbreak and never
was the need for self-evaluation as great [5].
Overcrowding places extreme strain on providers as
they become overwhelmed by the volume of care
needed. A contributor to overcrowding is the number
of patients with non-urgent complaints who present to
the Emergency Department. Attendances at Accident
and Emergency Departments are highly variable and
can be potentially influenced by multiple factors [6-15].
The aim of this study is to review a specific major
incident and consider changes to reduce reliance on
Accident and Emergency departments. At
Wrightington, Wigan and Leigh (WWL) NHS Trust; a
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major incident was declared on Wednesday 5th
February 2020 at approximately 08:30 and stood
down externally at 12:15 on Thursday 6th February
2020. The Trust continued to operate on an internal
major incident as part of their recovery phase until
Tuesday 11th February 2020. The incident was a
combination of several internal system failures
involving PACS (imaging) and HIS (electronic patient
record) across all three sites. During the major
incident on 05/02/2020 and the associated IT failures,
93 patients who attended WWL A&E as ‘walk-ins’
could not be seen and were advised to seek care
elsewhere. We subsequently reviewed data and
contacted patients could be seen. Our data was also
compared to other factors such as sporting events
and their impact on Accident and Emergency
department attendances. Detailed investigations
revealed that outcomes were like the impact of a
football game on the local A&E. The impact of self-
implemented restraint shown at major sporting events
on Emergency department attendances and during
the current COVID-19 outbreak is remarkably similar
to the major incident declared at our Trust. We contest
that if public awareness were raised, a positive effect
of self-constraint on NHS essential services could be
significant. However, without patient education and a
fundamental behavioral change the effects will remain
variable, unpredictable and unquantifiable.

Materials and Methods

Royal Albert Edward Infirmary Wigan took details
of the 93 patients, including name, date of birth and
phone number. The patients were contacted by the
A&E department and the Clinical Audit Department by
phone later and asked where they had sought
treatment and care, after being diverted due to major
incident declared at RAEI. We were able to contact 54
patients (59%). Amongst this group, we were unable
to contact 39 patients. 23 patients did not answer, 10
patients had no available contact numbers and 6
patients had provided incorrect contact details. All
these patients were contacted thrice. Of the 54
patients could be contacted, only one patient could
not recall attending. The Patient Advice and Liaison
Service (PALS) were given the details of all our
patients and no complaints were reported. Throughout
this period efforts were made to ensure patient safety
and follow up to better understand the outcomes of
our patients.

Results

A total of 53 patients were able to recall attending
and were happy to give details of where they sought
advice (Figure 1). 2 patients were reviewed at Wigan
Infirmary and discharged. 8 patients presented to their
own GP whilst 2 of our patients self-treated at home. 5
patients went to Leigh Walk-In Centre and 2 patients
were noted to return to WWL Emergency Department

the following day. 1 patient was referred to the
Fracture Clinic at Wigan Infirmary. 1 patient was
referred to the Urgent Treatment Centre and 32
patients went to other hospitals (60%).
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Figure 1

There were 32 patients who went to an alternative
Trust. There were nine different Trusts amongst which
38% of patients were seen to go to Royal Bolton
Hospital (Figure 2).
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Figure 2

29 out of 32 patients were discharged from the
A&E departments at the alternative trusts. Three
patients were admitted. One patient was admitted at a
psychiatric hospital and 2 patients were admitted at
Royal Bolton Hospital (Figure 3).
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Of the 53 patients we were able to contact, no one
died. All the patients that failed to reply were called
thrice. Almost all our patients were pleased that the
hospital was contacting them in order to ask about
their condition and offering apologies for the
inconvenience and disruption caused during the major
incident. All these patients were also offered recall if
required. The purpose of collecting these details was
to ensure patient safety and to check if any complaints
were made. PALS were given the names of the 93
patients. There were no complaints made through
PALS by any of patients till 28th February 2020.

Discussion

In United Kingdom, people attend Emergency
departments with non-emergency conditions. This
causes congested departments and long waiting times
affecting those patients who are waiting for
Emergency treatments. We believe that most patients
who attend the Emergency departments require some
advice only. Similar effects were observed during
sporting events [10-14], and more importantly during
the current COVID-19 outbreak drastically reducing
attendances. Furthermore, it is our contention that an
urgent care center can see up to 48% of patients
which would otherwise have been seen by Emergency
Department in a safe and effective manner [16]. For
such a service to have an impact on reducing
Accident and Emergency services it is important for
patient education and awareness of such a service to
take place. Continued evaluation of the effect on
Accident and Emergency of these new centers will be
needed to plan future allocation of resources for the
provision of Emergency Care. The primary aim of any
effort must be to ensure patient safety. Urgent care
centers evaluate and treat a broader scope of illness
than primary care surgeries. They function similarly to
Emergency departments. The typical waiting time to
be seen at an urgent care center is less than 30
minutes, compared with hours at an emergency

Figure 3

department. Urgent care centers are run by
physicians, nurse practitioners, and nurses trained in
primary or Emergency Care and most can perform
basic laboratory tests, obtain radiographs, provide
care for fractures and offer intravenous fluids and
antibiotics. They do not manage acute life-threatening
emergencies and could never take the place of
Emergency Departments, but they do offer the ability
to absorb patients from A&E who have non-urgent
complaints. Many patients do not know what an
urgent care center is or what services it has to offer. If
patients are not able to see their GP, they are either
referred to the Emergency department by their GP or
believe that the Emergency department is their only
option for care. The Emergency departments are
already working at maximum capacity and cannot
absorb more patients who are unable to find other
sources of care. Urgent care centers can be a part of
the solution. Some workers demonstrated that urgent
care centers can decrease non-urgent Emergency
department use without a concomitant increase in
hospitalization [16]. Introducing urgent care centers
and potentially reducing the non-urgent patients will
help reduce not only financial loss but also help
patient outcomes in emergency departments [17].

Conclusion

Urgent care centers have the capability to manage
patients who have non-life-threatening emergencies.
They offer a potential to absorb approximately up to
50% of ED patients. Considering the results of our
study where 40% of our patients did not require
hospital intervention, we recommend urgent care
centers be established close to Emergency
departments reducing the congestion and exhaustion
of Emergency health care.
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