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agencies and
Primary Care
for Support

hospital stay for up to 3 weeks for
patients who are assessed as fit to
be discharged. This happens on a
daily basis. This will result in lost
revenue due to the the blocked
beds, this in turn will jeopardise
the maximisation of the cost
improvement programme.

11 - Service improvement
team recruited and plans to
review pathways with
clinicians agreed as part of
the Lean project. Nov. 2011 -
monthly QIPP meeting with
PCT to monitor progress
with local plans.

affecting elective work and
patient flow. Majority waiting
for package of care. Issues
escalated to external
stakeholders. Weekly Silver and
Gold calls set up from 19/10/12
with CEO and West Norfolk
CCG, NCHC and Norfolk Social
Services
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