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PURPOSE:   

 

This paper provides a quarterly update on the urgent and emergency care improvement plan.   

 

SUMMARY: 

  

2020 Delivery has been supporting the Trust’s urgent and emergency care improvement plan 

since July 2019. There are three phases to the improvement programme – (i) diagnosis, (ii) 

improvement sprint and (iii) sustain. Hospital Management Board received a progress report in 

October 2019; this is detailed at Appendix A for information. The programme is currently in the 

sustain phase and the focus is on ward processes and board rounds with the explicit goals to:  

 

 Increase the proportion of discharges occurring by noon  

 Embed a consistent approach to board rounds  

  

There has been good clinical engagement in the urgent and emergency care improvement work 

programme with a number of projects identified for the improvement sprint phase. However, 

this is yet to translate into an improvement in performance against the key emergency care 

metrics. In particular, the Trust remains a significant outlier on ambulance handovers taking 

over 60 minutes. The focus on ward processes and board rounds is expected to deliver a 

significant improvement in patient flow before the peak winter period.  

 

Implications: Financial / Quality / Workforce / Policy: - None as a direct result of this report   
Strategic / 
External 

Operational 
 

Financial Clinical Legal/ 
Regulatory 

Reputational / 
Patient Exp. 

Workforce 

       

RECOMMENDATION/S: 

Trust Board is asked to note the report.     
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1. Introduction  

 

This paper provides a quarterly update on the urgent and emergency care improvement plan.  

 
2. Background  

 

2020 Delivery has been working with the Trust since July 2019 to provide support to the urgent 

and emergency care improvement plan. The improvement programme has three phases:  

 

(i) Diagnosis     29 July – 25 August  

(ii) Improvement sprint  26 August – 13 October  

(iii) Sustain     14 October – 8 December  

 

 
3. Improvement sprint  

 

As part of the diagnosis phase, three work streams were identified and improvement projects for 

the improvement sprint phase agreed with the clinical teams:   

 

(i) ED and assessment areas   

(ii) Wards and internal processes   

(iii) Discharge and system partners     

 

The key achievements during this phase were as follows:  

 

ED and assessment areas  

 

 The ED team designed a dashboard to improve visibility of the pressures in ED.  

 A 2-week trial of a dedicated transfer team commenced  

 

Wards and internal processes  

 

 Facilitators and clinical coaches supported four wards to improve board rounds 

 Ward dashboard metrics were agreed  

 Specialty in-reach to AMU was trialled by Cardiology  

 Pharmacist-led TTO trial commenced  

 

Discharge and system partners   

 

 Leadership and management of the discharge team was aligned to the Integrated 

Discharge Lead  

 The Direction of Choice policy was ratified  

 The discharge checklist was amended and roll out planned  

 
4. Sustain  

 

Initially it was planned that the sustain phase would focus on continuity of the projects in the 

improvement sprint phase. However, it was agreed to deploy the majority of the 2020 Delivery 

support to the ward processes and board rounds as the embedding of a consistent approach to 

board rounds and an increase in pre-noon discharges has the biggest potential to improve 

patient flow.  

 

Appendix A provides a detailed overview of the approach to the sustain phase; in summary all 

ward sisters / charges are being mentored by 2020 Delivery to support them to understand the 

root causes for flow challenges on their ward, problem solve, plan and implement solutions. 
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Whilst the ward MDT team is responsible for the delivery of improved performance, the 

improvement resource is being invested in the ward sister / charge nurse as the ward champion.  

 

The ward sisters / charge nurses have started their improvement training and project planning, 

presenting their initial ideas to the urgent and emergency care improvement board in October. 

There is a high level of enthusiasm and engagement from the ward sisters / charge nurses and a 

very solution focussed approach being demonstrated.  

 

This is evidenced through the improvement already being seen on Stanhoe ward. The ward 

piloted an initial improvement project to increase pre-noon discharges; during this time the 

proportion of pre-noon discharges increased from 14% to 39%. In addition, 35% of all patients 

discharged were able to go to the discharge lounge. 

 
5. Ambulance handover  

 

In addition to the improvement work supported by 2020 Delivery, the Trust is focussed on 

improving ambulance handover times. Local comparison for August 2019 is detailed below:  

 

Trust  Ambulance handover  
≥ 30 min /  ≤ 60 min 

Ambulance handover ≥ 60 min 

QEH 10.85% 9.58% 

JPUH 11.84% 1.97% 

NNUH 15.3% 2.3% 

 

This shows that the Trust remains an outlier on ambulance handovers taking over 60 minutes.  

 
6. Summary  

 

There has been good clinical engagement in the urgent and emergency care improvement work 

programme with a number of projects identified for the improvement sprint phase. However, 

this is yet to translate into an improvement in performance against the key emergency care 

metrics. The focus on ward processes and board rounds is expected to deliver a significant 

improvement in patient flow before the peak winter period.  

 
7. Recommendation  

 

Trust Board is asked to note the report.  
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Appendix A Hospital Management Board Report October 2019  
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