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Purpose 

The objective of this report is to provide the Board with an update in relation to 
the Trust Performance against the Emergency Care Standard and the actions 
being undertaken to accelerate improvement. 
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Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

The report identifies recent performance, initiative to accelerate pace of change both within 
the organisation and the wider health care system. 

Key Recommendations 

The Board is asked to note the report for assurance. 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 

Next Steps 

The Board will receive monthly updates. 
 

 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing  

Performance Management  None.  

Communication  None. 
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Emergency Department – Trust Board Briefing 
 

 

1. Introduction  

 

The aim of paper is to brief the Trust Board on the interventions being taken in 
response to the sustained clinical and operational pressures with specific reference 
to the non- delivery of the emergency care standard.   

 

Underperformance against the 95% continues to be of significant concern for the 
Trust and wider health and social care system.  Immediate measures have been 
taken to accelerate performance improvement and the pace of change required.  
These are targeted on rapid senior clinical review at the front door and safe timely 
discharge from hospital.   

 

Clinical and management leadership within the Emergency Department has been 
strengthened with a dedicated team led by Mr Andrew Virr, Divisional Director, who 
will be accountable for operational delivery, rigour and improvement.   

 

In addition there is greater focus and challenge on discharge planning and process 
both internally within the organisation and across the wider system.  All partners 
have committed to the delivery of agreed discharge pledges, which includes 
improvements trajectories, for their respective organisations for which they will be 
held to account.  Underpinning the system wide pledge there is considerable work on 
going within RCHT to improve our discharge processes from one of reactive to 
proactive. These include: 

 

 monitoring compliance against discharge checklist on admission 

 Standardise practice through embedding robust policies and procedures 

 Accelerate nurse delegated discharge (improvement trajectory on pilot wards 
commencing 24/11/2014) 

 Pre booking of all patient transport in advance of discharge “home for lunch” 
commenced 17/11/2014 

 Planned opening of a patient discharge lounge week commencing 24/11/2014 

 MDT review of all patients with a length of stay greater than 7 days to 
expedite safe timely discharge 

 

All these initiatives are supported by a clinical, nursing and management lead (Dr 
Duncan Browne, Christine Holmes and Bruce Daniel)   drawing additional resources 
and skills and expertise as required.   
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As part of the sytem wide pledge RCHT has committed to 29 Adult Medical simple 
discharges  Monday to Friday, 16 on Saturday and 10 on Sunday.  Table 3 
demonstrates that we have exceeded our pledge on alsmost everyday and 
contuinue to challenge both our internal and external processes to improve the 
patients pathway. 

 

RCHT Adult Simple Medical Discharge Pledge Performance 

 
 

Performance to Date 

 

ED Breaches last 30 days (both sites) 

 

 
 

Forward planning to reduce variability and increase the number of patients 
discharged at weekends across the system continues to be a significant constraint in 
delivering the 4 hour emergency care standard. The Trust has delivered on the 
weekday and weekend discharge pledges consistently however we aim to accelerate 
the pace of discharge specifically at weekends with the introduction of nurse 
delegated discharge supported by our clinicians. 

Non Delivery of 
system wide 

pledges & weekend 
discharges  
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Despite peaks in numbers of patients who breach the 4 hour standard  the 
Emergency Department continue to improve on the time to be seen within 60 
minutes of arrival.  Over the last 30 days we have seen this indicator  stabilise which 
reflects the positive transition to systematicaly standardise practice, improve 
performance and operational rigour. 

 
RCHT – showing days on which at least 60% of patients seens within 60 minutes 

 
 

 

New Developments at the Front Door  

 

The Trust is improving the streaming of patients within the Emergency Department to 
ensure all patients are seen and assessed by the appropriate health care 
professional in a timely manner and to improve the patient’s experience.  Two new 
initiatives have recently been introduced to support this; Ambulatory Emergency 
Care and Nurse practitioner led streaming for minor patients. 

 

On 17 November 2014 the Trust opened a new Ambulatory Emergency Care Unit 
designed for rapid senior clinical assessment, diagnosis and treatment of GP 
referred patients presenting with acute medical conditions.  In the first four days of 
operating the clinical team have treated 79 patients and discharged home 35 
patients the same day preventing admission to hospital.   

 

Emergency Care Nurse Practitioners led streaming of minors will  commence the 24 
November 2014. This will ensure patients triaged as minor injury will be seen quickly 
treated and discharged preventing queues within the Emergency Department.   


