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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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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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Seeing Patients Quickly 

 

 

1. Introduction  

 

The aim of this paper is to update the Trust Board on the interventions being taken to ensure 
the consistent delivery of the emergency care standard.   

 

Underperformance against the Emergency Care Standard, 95% of ED patients seen within 4 
hours, remains of significant concern for the Trust and wider health and social care system. 
RCHT continues to implement change at pace to improve our performance (Table 1).    

 

2. Discharge 

 

There is greater focus and challenge on discharge planning and process both within our 
organisation and across the wider system. All partners have committed to the delivery of 
agreed discharge pledges, including improvements trajectories for their respective 
organisations.  As part of the sytem wide pledge RCHT has committed to 29 Adult Medical 
simple discharges Monday to Friday with a pledge for 16 on Saturdays and 10 on Sundays.   

 

Table 2 demonstrates that we continue to exceed our pledge on almost everyday and 
challenge both our internal and external processes to improve the patient pathway for daily 
patient discharges. 

 

The simple discharge improvement programme has become more focused utilising a 
discharge bundle to deliver step change in 4 priority areas:  

 

 robust systems and processes to eliminate variation in practice,  

 all patients to have an EDD within 24 hours,  

 accelerated nurse delegated discharge  

 ‘Home for Lunch’. 

 

Table 1. Performance to Date (Both Sites) ED Breaches last 30 days  
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Table 2. RCHT Adult Simple Medical Discharge Pledge  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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. 
 

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. 

 

 

Table 3. RCHT – Days on which at least 60% of patients seens within 60 mins 
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3. 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 were recently 
introduced to support this; Ambulatory Emergency Care and Nurse practitioner led See and 
Treat streaming for minor patients. 
 

The opening of the new Ambulatory Emergency Care Unit, designed for rapid senior clinical 
assessment, diagnosis and treatment of GP referred patients presenting with acute medical 
conditions, has proved successful. In the first month of operating the clinical team have 
treated 329 patients and discharged home 119 (36%) the same day preventing admission to 
hospital. The Unit has continued to see, treat and discharge significant numbers of patients, 
helping with the overall improvement in patient flow and we are reviewing the option of 
moving from a 5 to a 7 day service . (See Table 4).   
 

Emergency Care Nurse Practitioners led streaming of minors commenced on the 24 
November 2014. This ensures patients are triaged as minor injury patients and are seen, 
treated and discharged, preventing queues within the Emergency Department.   

 

In addition Primary care streaming at the front door will be integral to the effective 
management of patients attending our Emergency Department and redirecting them to 
appropriate care settings following assessment.   

 

4. Delivering Sustained Performance 
 

Additional expertise has been appointed to support the clinical and operational management 
team in delivering further changes within the Emergency Department, ie pathways of care, 
effective streaming and treatment of patients.  A programme of work will be deployed that 
compliments the current work being undertaken but which is designed to achieve sustained 
delivery of the ED standards. 

 

5. Spring to Green 

 

From 2nd to 16th February, the Trust is taking part in a project called ‘Spring to Green’ with 
health and social care partners to achieve ‘Green’ performing status.  
 
Green performance means having the beds available to care for patients in the right location, 
ensuring patients are admitted or discharged from ED within 4 hours and no cancelled 
operations.  
 
This two week intensive period in February is an opportunity for innovation, learning and 
sharing experience that will lead to long term change. The programme has been 
recommended to the Trust by the national Emergency Care Intensive Support Team 
(ECIST).  
  
During the fortnight RCHT will operate with a command centre, closely monitoring activities 
and assessing new initiatives and challenges.  
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Table 4 – Ambulatory Emergency Care Unit Performance 

 
 

                      date 15/12 16/12 17/12 18/12 19/12 20/12 21/12 22/12 23/12 24/12 25/12 26/12 27/12 28/12 29/12 30/12 31/12 01/01 02/01 03/01 04/01 

weekday MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT SUN 

same day discharges 4 3 7 6 3 0 0 12 8 7 0 0 8 6 4 8 4 4 5 0 6 

overnight_stay 6 9 4 9 11 0 0 2 9 5 0 0 1 4 9 9 11 1 16 0 4 

% same day discharge 40% 25% 64% 40% 21%     86% 47% 58%     89% 60% 31% 47% 27% 80% 24%   60% 

 
                    

 

 
                                           

 
                                          

                                            

 


