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EMERGENCY PERFORMANCE IMPROVEMENT PROGRAMME 

 
Presented by: Natalie Forrest, Chief Operating Officer 
 

1. Purpose 
 
1.1 To provide details of the actions that the Trust is taking in order to respond to 

the visits of the Emergency Care Intensive Support Team which took place as 
a result of the failure to deliver the A&E standards (Type 1) since Quarter 1 
12/13. 

 

2. Introduction and Background 
 

2.1 The issue of growing demand for urgent care continues, whilst there is 
evidence of the impact of ageing and increase in co-morbidity on 
emergency admissions, previous research in this area has found only 
weak patterns in the data to explain the trends.  Despite much analysis 
there is no single trend or factor to explain the deterioration and 
variation in performance of the A&E standards.  This operational 
standard ensures that patients are treated quickly in order to optimise 
patient safety and clinical effectiveness.  The Trust has had a number 
of visits from the Emergency Care Intensive Support Team (ECIST) 
which culminated in a whole system review in April 2013.  The last visit 
will result in a much wider review of urgent and emergency care.  This 
paper relates to action within the Trust to respond to the visits and the 
failure to deliver the A&E standards (Type 1) since Qtr 1 12/13. 
 

 

3. Structure 
 
3.1 An emergency performance improvement programme has been 

established with an emergency performance improvement group which 
will act as the Steering Group to oversee the work programme, action 
plan and performance improvement.  The Steering Group will be 
chaired by the Chief Operating Officer.  Four worksteams have been 
developed.   

 
 
 
 
 

Chief Operating Officer 

Workstream 1 
Accident & Emergency 

David Gaunt 

Workstream 2 
Urgent Care 

Mary Richardson 

Workstream 3 
Patient Flow – Trust 

wide 

Workstream 4 
Frail Elderly 

Tammy Angel 
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4 Workplans  
 
4.1 Each workstream has reviewed the findings of the ECIST visits; the 

opportunity has also been taken to review national standards.   
 
4.2 A&E Workstream 

The A&E workstream is developed with agreed membership and 
meeting schedule.  The action plan was developed at its meeting of 30 
April 2013 and signed off at its meeting of 9 April 2013.  KPIs have 
been agreed with baseline and dashboard in development.  (An 
example of what a dashboard will look like is attached at Appendix 2). 

 
4.3 Urgent Care 

The urgent care workstream membership has been agreed and 
meeting schedule arranged.  The action plan has been developed in 
conjunction with the Clinical Director, Matron and Divisional Manager.  
The action plan will be further populated and ratified at the workstream 
meeting on 15 May 2013.  KPIs have been agreed, with baseline and 
dashboard in development. 

 
4.4 Patient Flow 

The patient flow workstream membership has been agreed and 
meeting schedule in development.  The action plan was developed with 
the workstream lead and reviewed at the workstream’s inaugural 
meeting on 9 May 2013.  Further work needs to be done to further 
share and populate the action plan. 
 
KPIs have been agreed, with baseline and dashboard in development. 

 
4.5 Frail Elderly 

The action plan has been developed with the workstream lead.  The 
membership and meeting arrangements are in progress.  The action 
plan was populated at the regular team meeting on 13 May 2013. 

 
5. Emergency Care Intensive Support Team 
 
5.1 The draft report from ECIST on its visit in April has been received in the 

Trust.  In this communication it has been acknowledged that the Trust 
has made rapid progress and the Emergency Performance 
Improvement Programme structure of four work streams has been 
endorsed.  Progress since 2012 Desk Top Review; 

 
A&E 
It has been acknowledged that a significant piece of work has taken 
place and it has been found that the processes were largely working 
well with a few areas where there might be opportunities for 
improvement.  These opportunities will be taken forward in the whole 
system work or reviewed for action by the workstream as appropriate. 
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Acute Medicine 
The principles outlined by ECIST and the Acute Emergency Standards 
Review have been used to develop the proposed change within the 
action plan.  The Acute Physicians have been appointed, flows have 
been mapped, and standards being introduced into the area.  
Suggestions made by the team will be reviewed by the workstream. 

 
Older People 
The ECIST team have strongly endorsed that the frail and elderly have 
been included in our improvement programme.  There is agreement to 
expand the Elderly Care Physician team that will deliver, separate COE 
‘take’, development of ambulatory care pathway for older people and 
comprehensive assessment at the ‘front door’. 

 
Patient Flow 
The progress made in the discharge processes have been 
acknowledged, daily bed rounds are in place, EDDs are being used 
and there is a weekly review of LOS and discharge plans to ensure that 
these continue and are sustained.   

 
Ward managers are now in a supervisory capacity to support discharge 
planning and improve patient experience.  The level of therapy in-put 
has been reviewed and increased; there is a steady increase of 
discharges before midday and increased use of the discharge lounge. 

 
The opportunities described in the ECIST communication will be 
incorporated by the patient flow workstream as further assurance.   

 
Many of the identified areas have already been included in the action 
plan. 

 
6. Early performance improvements 
 
6.1 A&E performance (type 1) Early performance improvements 

Attendances and breaches 
 

Week ending Breaches Compliance 
7 April 2013 13 91.7% 

14 April 2013 153 90.5% 
26 April 2013 187 88.3% 
28 April 2013 64 95.8% 

5 May 2013 20 98.8% 
13 May 2013 22 98.7% 

 
6.2 Stroke 
 
 12/13 Av 13/14 YTD 
% spending 90% time on stroke unit  79.4% 81.8% 
% patients admitted onto stroke ward < 4hours 71.1% 81.0% 
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6.3 Long Stay Patients 

Patients with a LOS greater than 14 days  
2nd April 2013 – 237 patients 
7th May 2013 – 209 patients 

 
6.4 Outliers 

9th April 2013 – 41 patients 
13th April 2013 – 6 patients 
The peak use of the discharge lounge has moved forward by 4 hours. 

 
 
6.5 Bed reductions 

9 beds Jubilee ward closed 
11 beds Churchill ward closed 
12 beds Cath lab closed to inpatients 

 
 
7. Next Steps 
 
7.1 Concern regarding long waits in A&E has been expressed by the Chief 

Operating Officer of NHS England.  The communication (Gateway ref --
-62) sets out the issue and the required response. 

 
7.2 The commissioning system has been charged to work with all key 

partners in hospitals, primary care and local authorities to create a 
single national framework to deliver rapid and sustainable 
improvement.  There will be 3 phases to this work: 

 
1. An urgent recovery programme 

2. A medium term approach to ensure delivery over the next winter period 

3. The implementation of an urgent care strategy. 
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8.  Recommendation 
 

8.1  The Trust Board is asked to agree to 
 

• Full participation in any arrangements set up by the CCG for urgent care 

• Review the checklist of actions included in the King’s Fund review of urgent 

care 

• An urgent review of last winter ensuring that plans are in place for next winter 

• Plans being put forward plans to the Urgent Care Board or its local equivalent 

for the use of funding retained from excess care urgent tariff 

• Endorse the Emergency Performance Improvement Programme as the 

vehicle and response to recovery and agree action plans. 
 
 
 
 
 

Natalie Forrest 
Chief Operating Officer 
May 2013 


