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Trust Board Meeting 
12 March 2015 

Title of the paper:  Unscheduled Care Programme Update & Stroke Action Plan Update 

Agenda Item:  20/25 

Lead Executive:  Lynn Hill, Deputy Chief Executive 

Author:  Laura Beck, Ernst & Young 

Trust objective:   Tick as appropriate: 
Achieving continuous improvement in the quality of patient care that we provide and 
the delivery of service performance across all areas; 
Setting out our future clinical strategy through clinical leadership in partnership and 

with whole system working; 
Creating a clear and credible long term financial strategy. 

Purpose: The aim of this paper is to provide an update to TLEC of the current status of the 
unscheduled care programme including an update on the Stroke action plan. 

Please add which panel and/or group that the paper has been 
previously discussed at prior to TLEC           

Committee Date 

  

  

Benefits to patients and patient safety implications 
Achieve continuous improvement in the quality of patient care, the delivery of the NHS Constitution and the 4 
hour Emergency Department Access Standard 

Risk implications for the Trust  
In light of increased emergency care demand, 
delivery of the 4 hour access target is becoming 
increasingly challenging. Failure to deliver on the 
unscheduled care programme will hinder the 
Trust‟s ability to meet this demand and the quality 
performance targets associated with emergency 
care. 

Mitigating actions (controls) 
A revised unscheduled care programme is being 
proposed to ensure the programme is responding to the 
changing needs of the organisation and local demand. 

Links to Board Assurance Framework, CQC outcomes, statutory requirements 
Links to all 

Legal implications (if applicable)  
Possible litigation for failure to achieve ED target, or failure in care causing harm to patients 

Financial implications (if applicable) 
Penalties for failure to achieve targets, litigation costs for failure in care causing harm to patients 

Recommendations  
To approve the proposed plan and submit to the Board for final sign off  
 



 

 
 
 
 

  



 

 

 
 

 
 
 
 

Agenda Item: 20/25 
 

Trust Board meeting – 12 March 2015 
 

Unscheduled care programme update and stroke services update 
 

 
Presented by: Lynn Hill, Deputy Chief Executive  

 

1. Purpose  
 

1.1 The purpose of this paper is to provide an update to the Trust Leadership Committee 
on the current status of the Unscheduled Care programme, and present the revised 
plan for 2015/16. This report also incorporates the current status of the stroke action 
plan which is linked to delivery of the unscheduled care programme. 
 

 

2. Background 

 

2.1 The Unscheduled Care programme was first approved by TLEC in July 2014. The 
programme last provided an update to TLEC and the Trust Board in November 2013, 
presenting updates on the 6 projects which make up the unscheduled care 
programme. 

 

2.2 The first phase of Programme planned to run until April 2015, focussing on Watford 
General Hospital (WGH), and comprising six projects; Patient Flow, Seven-Day 
Working (insofar as it relates to urgent care) Children‟s Emergency Department / 
minors streaming using Emergency Nurse Practitioners, the Emergency Surgery 
Assessment Unit, Gynaecology Ambulatory Care Unit  and Hot Clinics.  

 

2.3 These projects are nearing completion, and moving into the final stages of 
implementation and monitoring. The original resources aligned to these projects 
have, since the start of January, moved on to new roles or left the Trust. Since this 
time, the programme leads have been reviewing the goals and priorities of the 
programme, with the intention of refreshing the plan for 15/16 as presented in this 
paper. 

 
2.4 The Stroke action plan has been in place since 2013 to enable the Trust to achieve 

the national standards and KPIs in stroke care. Significant progress has been made 
on internal improvements and changes to pathways, however the Trust‟s overall 
performance against A&E targets, has continued to have an impact on delivery of the 
full stroke improvement plan. An updated action plan is provided in this report. 
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3. Unscheduled Care Programme Update 
 

3.1 Progress on existing unscheduled care projects: 
 

Project Goal Update on Key Milestones Status 

Patient Flow 

To create additional beds in which 
patients who have been seen at A&E 
and require an admission to a bed 
can be achieved within 4 hours and 
to achieve the CQUINN EDD target 

 Cardiology Care Unit relocated in October 2014 to create a centralised services 

 4 medium stay frailty wards created to support a changed frailty and acute 
assessment pathway, alongside a redefined process for short stay. The level of 
impact of this scheme still requires evaluation. 

 The clinical navigator team appointed additional staffing and are now running a 
seven day service in AAU, supporting the frailty pathway. 

 Reporting on use of the frailty score and EDD is now being built into existing 
information servers to monitor implementation and impact going forwards, moving 
the project into business as usual. 

Green 
(to be 
closed) 

Seven Day Working 

To reduce bed days by enabling 
early intervention by therapy 
services, providing cardiac echo and   
vascular laboratory diagnostics 
seven days a week 

 Business cases have been developed for all projects and are awaiting financial 
approval.  

Amber 
(open) 

CED Minors streaming 
and Emergency Nurse 
Practitioners (ENPs) 

To have identified a bespoke minors 
treatment area in which the children‟s 
minors stream can be located for 
assessment and treatment by ENPs 

 The standard operating procedure for the service has been approved and is 
currently in operation in CED.  

 The first ENP is in post and commenced on 3
rd

 November 2014, the remaining 
posts have been recruited to and all posts will be operational by February 2015 

 This project can now be closed and moved into business as usual 

Green 
(to be 
closed) 

ESAU Consolidation 
(phase 1) 

To have recruited registered nurses 
to operate ESAU 24/7 

 The ESAU project, as a consolidation of existing short-term funded establishment 
project will be managed through business as usual from March 2015.  

 Phase two of the project is to review possible expansion of the service and will be 
part of the revised 15/16 plan for unscheduled care 

Green 
(to be 
closed) 

GACU 

To have constructed a dedicated 
GACU collocated to the gynaecology 
ward, to treat a range of 
gynaecological conditions in an  
ambulatory care setting 

 The design of the unit has been confirmed as has the ability to staff the unit on a 
cost neutral basis to the budget; dependent on minimal outlier patients on 
Elizabeth ward. 

 Estates work began on 4
th
 February and was planned to take 6-8 weeks  

 The operational policy has also been developed and is in process of sign off 

Amber 
(open) 

Hot Clinics 

To reduce the number of admissions 
with a one day LoS for certain 
neurology conditions, by establishing 
a weekly neurology hot clinic  

 Recruitment of the additional Neurology consultant to provide hot clinics has 
stalled due to the resignation of another Neurology Consultant; the new 
appointment has been slotted in to cover the RTT and core workload. 

 Recruitment has recommenced to fill the additional post. 

Amber 
(open) 
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3.2 Three of the six original projects in unscheduled care are now able to be closed and 
moved into business as usual, as all actions have been completed. It is proposed 
that monitoring key KPI‟s related to these projects is maintained through the revised 
15/16 unscheduled care programme as part of a phase of embedding practice and 
evaluation of project success and benefits realisation: 
 

 CED Minors & ENPs 

 ESAU consolidation phase 1 

 Patient flow  
 

Two projects are all in final implementation phases; tracking completion of final 
actions is required, follow by monitoring key KPIs to embed the changed ways of 
working and assess impact: 
 

 Hot Clinics in Neurology (dependent on substantive recruitment) 

 Gynae Ambulatory Care (dependent on completion of estates works) 
 
The final project, which was the unscheduled care element of 7 day working, is now 
at the stage of business case sign off for therapies, echo cardio, and vascular lab 
diagnostics. As part of the revised programme for next year, it will be proposed that 
all 7/7 projects are monitored by the 7/7 programme board (which currently covers 
elective 7 day working). 

 

4. Proposal for 15/16 Unscheduled Care Programme 
 

4.1 In 14/15, the Unscheduled Care Programme focussed on the early stages of the non-

elective patient pathway: 

 
 

However, following an increase in both A&E attendances & non-elective admissions 
of over 4%, the Unscheduled Care programme for 15/16 is being re-focussed. The 
aim will be to look to other areas of the patient pathway to ensure the system wide 
causes of delays and blockages are being tackled, and capacity is created along the 
pathway of care: 
 



 

 
 

Projects from 14/15 which are still open will need to continue to be supported and 
KPIs relating to Ambulatory Care, AAU, ESAU and GACU will need to be monitored 
to ensure these projects have been embedded centrally. 
 

4.2 Project One: A&E – Transformation 
 
The A&E department, including the Ambulatory Care and GP functions need to be 
reviewed and realigned to support the true picture of demand. The development of a 
GP-led Urgent Care Centre at the front door of the hospital could make a significant 
impact on patient flow and ensuring patients are seen by the right clinician at the right 
time. It is proposed that for 15/16 the Unscheduled Care Programme focusses on 
realigning resources to support the A&E team achieve 95% performance, 
consistently, and review options for an Urgent Care Centre on the main site of WGH.. 
This is a significant piece of work and will require full engagement with all 
stakeholders to develop an enhanced “front door” service. This work will include: 
 

 Development of plans for urgent care services on the Watford General site. 

 Review and scope of phase 2 of ESAU (expansion) 

 Assessing how the GP pit stop & ED pit stop can be expanded to divert 
attendances and admissions appropriately 

 Understanding the true nature of paediatric emergency flow & demand and 
assessing how best to provide the right level of care 

 Developing a more integrated service which provides urgent & emergency 
care at a high quality and which meets the needs of local patients. 

 Enable delivery of the Stroke plan to ring fence HASU beds 

 Enable the GACU plan to be embedded by ensuring gynaecology beds are 
available for ambulatory care. 

 
4.3 Project two: Wards - Continuous Improvement  

 
A combination of factors are causing the system to block up at all parts of the 
pathway, in turn having an impact on A&E performance. This is why the programme 
is re-focussing on different parts of the emergency care patient flow. Slow discharges 
process both during the day, and over the course of the week are building up 
problems in the system, and there are many areas for improvement on the wards 
which have been recommended by numerous external sources during 14/15.  
 



 

However, the “back end” of the pathway on the wards, is all about internal 
operational efficiency, and solving daily flow blockages. It is proposed that this is 
tackled via a continuous improvement focus by the operational teams, and a weekly 
operational / clinical project team. An action plan for this has already been developed 
and a weekly dashboard which supports continuous improvement is being put in 
place. Through this approach, the unscheduled care programme team can focus on 
the longer term transformation of the A&E pathways, and the operational teams can 
drive patient flow from the ground up. 

 
Underpinning this approach, will be a real focus on driving a “discharge culture” – 
through implementation of Unscheduled Care dashboards which develops and 
inspires improved team performance. This will also ensure ongoing monitoring and 
completion of projects from 14/15. 
 

5. Unscheduled Care Programme Governance 
 

5.1 The two strands of work will fall be monitored monthly by the Unscheduled Care 
Panel. This group will report externally to the System Resilience Group as well as 
internally to the Trust Board: 
 

 

 
 

 

 

The Unscheduled Care Panel will be chaired by the Director of Operations for 
Unscheduled Care.  

 

5.2 Key performance indicators 
 
The Key Performance Indicator which underpins all unscheduled care is the 4 hour 
A&E access target. The aim is to achieve 95% from Q1 of 2015/16, following a 
number of operational improvements being put in place in Q4 of 2014/15, and 
sustained through the continuous improvement approach as described above. 



 

Supporting this target, there are a number of internal KPIs which will dive the whole 
system of patient flow, including: 
 

 Increase in the number of patients discharged earlier in the day 

 Increase in the number of patients discharges at weekends 

 Reduction in Specialty, Ward and Consultant average Length of Stay to 
national and peer group levels 

 Reduction in readmission rates 

 Improvement in Ambulance handover times 

 Increase in the number of patients treated through ambulatory care 

 Reduction in delayed transfers of care to community & social care settings 

 Reduction in admission rates from A&E 
 

5.3 Key Milestones 

 

Action / delivery milestone Date Lead Executive 

Operational team established weekly to deliver 

continuous improvement in patient flow 

March 2015 Caroline Landon 

Weekly emergency care, ward and specialty 

level dashboards in place with core internal KPI 

monitoring to drive continuous improvement 

culture 

April 2015 Lisa Emery 

Unscheduled Care – A&E transformation 

programme established with a clear 

accountability structure and programme plan in 

place  

April 2015 Caroline Landon 

Initial review & options developed for A&E 

workforce models and GP-led services  

June 2015 Caroline Landon 

Options appraisal and stakeholder (public & 

patient) engagement processes completed 

November 

2015 

Caroline Landon 

Agreed models of care implemented March 2016 Caroline Landon 

  



 

6. Stroke Services Update 
 

6.1 Progress on Stroke Action Plan 
The Stroke Action plan has been in place since 2013 and the majority of internal 
actions have now been completed. There are five remaining actions which are red 
(limited or no progress), and two remaining actions which are amber (some progress 
but not completed). The final actions remaining are linked to: 
 
Delivery of 7/7 working: This is being progressed at a hospital level within the 
revised programme of work, linked to medical job planning. 
 
Maintaining current ring fenced stroke bed capacity for stroke patients and 
increasing ring fenced capacity to meet demand: This is directly linked to 
improvements in overall hospital patient flow, reduction in Length of Stay and 
reduction of outliers. 
 
Completion of system level capacity & demand work, relating to the site and 
location for stroke rehab services: A strategic review across Hertfordshire, 
Bedfordshire and Luton is ongoing to agree the configuration of hyper-acute and 
acute stroke units across the locality. This requires a joint solution agreed by all 
commissioners and a planned implementation programme. Options for services were 
presented in December 2014 to the local CCGs and work is ongoing at a system 
level to progress plans for Stroke care. 
 

6.2 Performance on KPI’s  
Achievement of many of the Stroke Standards is aligned to achievement of the A&E 
4 hour target, reduction in medical outliers across the hospital, and improved patient 
flow. As such, many of the initiatives which now need further work are intrinsically 
linked to achievement of the unscheduled care programme. There are more than 40 
indicators relating to stroke care, all of which are monitored closely through a monthly 
dashboard by the division. KPI‟s which fell below the threshold in Q3 are as follows: 
(January 2015 data has not yet been validated) 
 

KPI Target Q3 Commentary 

Stroke - 4 hours direct 
to stroke unit  

90% 60.9% Directly linked to A&E performance and hospital flow.  

Stroke - discharged 
with Joint Care Plan  

95% 66.7% 
Some issues regarding data entry on this target which 
have come to light in January 2015 and are in the 
process of being resolved. 

Stroke - discharged 
with Early Supported 
Discharge  

40% 21.4% 
New partial service started in November 2014,  with a 
trajectory to achieve 25% by the end of Q4 
(previously 0% prior to Nov 14) 

Stroke - psychological 
support (1)  

End of 
Q3 

2014/15 
Achieved 

Business case for support has been prepared by the 
therapy team and presented to the Executive Team.  

Stroke - psychological 
support (2) 

End of 
Q4 

0% 
The Executive Team rejected the Business Case so 
this indicator will remain at 0% for this year. 

Stroke - six month 
follow up  

TBC 0% 
This has been commissioned as part of the ESD 
service and sits with the community team, with the 
anticipation that this will start to achieve in 2015/16. 

TIA - low risk, treated 
within 7 days from 
onset 

65% 47.7% 

This target sits across both primary and secondary 
care, this is primarily related to access to primary care 
and public awareness of TIA.  89% of patients are 
seen within 7 days of referral from primary care. 
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6.3 ACTION PLAN UPDATE (Remaining open actions only) 

 

PRIORITY ISSUE TO  
BE ADDRESED 

OUTCOME EXPECTED 
RESPONSE/ACTION REQUIRED 
TO ENABLE 

DELIVERY 
DATE 

RAG PROGRESS UPDATE 

Stroke Unit is the identified 
ward for receiving all 
Neurological patients reducing 
stroke capacity  

Ensure adequate capacity 
in the stroke unit to 
achieve 4 hour standard 
for all stroke patients 

 Review of the Neurology 
pathway 
 

1 Aug 13 R 

This review has not taken place; Trust 
decision is required as to whether the 
pathway for neurology patients should 
be reviewed to release stroke beds on 
the stroke unit. 

Inability to access a stroke 
bed within 4 hours of 
admission   

„Ring-fenced‟ bed always 
available. 

 Establish a  ring fenced stroke 
bed  

Nov 13   A 
In place, however constrained during 
times of increased capacity demand 

 Increase to 2 ring fenced 
stroke beds 

Nov 13 R 
To be agreed as part of escalation 
policy. Stroke will have a second bed 
w/c 23

rd
 February 2015 

Inability to consistently deliver 
the 24 hour standard to high 
risk TIA patients and to 
understand root causes.  

Stroke hotline service 
fully utilised and weekend 
service in place. 

 Performance data entry issues 
to be resolved within the team 
with recruitment and training. 

Oct 13 A 

January 15 post holder pulled out when 
due to start. Replacement appointment 
due to start in March. 

Contingency plan in place requires 
training impacting on completion of data 
for Q3.   

Fragmentation of stroke 
service being delivered on two 
sites.  

Acute stroke service to be 
delivered on one site 
(WGH). 

 Move 16 stroke rehabilitation 
beds from Hemel Hempstead 
to Watford General Hospital 

Mar 15 
R 

A review was completed by the CCG in 
December 2014 and final options are 
currently being assessed. 

 Capacity and Demand work to 
identify number of stroke beds 
required at WGH 

TBC R 

Inability to provide 7 Day 
Consultant Working  

7/7 Stroke Service HASU 
compliance 

 Business Case required to 
meet HASU requirements for 
7/7 working. 

TBC R 
This is being taken forward via the 
Trust‟s clinical strategy work. 
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6.4 Next Steps for Stroke Services 

 

The Unscheduled Care Programme will be an integral part of supporting delivery of 
the Stroke KPIs relating to 4 hour access.  
 
The department continue to work locally on resolving ongoing data issues and 
completing actions to improve local targets, as well as progress business case 
development for services where required. 
 
The clinical strategy and decisions by the CCG regarding the future structure of 
Stroke Services will be a key driver for the focus of work in 2015/16. 
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7. Risks of the Unscheduled Care Programme 
A full risk register is being put in place as part of the programme initiation documents 
(PID) and detailed plans. The below table sets out early identified risks around the 
programme and mitigations being put in place: 
 

RISK MITIGATING ACTION 

There are no current project 
resources allocated to the 
unscheduled care programme, 
which signifies a major risk in the 
organisation‟s ability to deliver on 
an unscheduled care programme 
in 15/16 

This is currently being reviewed as part of the 
transformation programme, and project support 
requirements are being reviewed across the 
Trust 

Continued operational pressure in 
emergency care means key 
clinicians and operational 
managers do not have capacity to 
support &  deliver change 
projects, and are not engaged in 
change 

The revised programme has been based on 
clinical teams‟ views and action plans, which 
should ensure a commitment to engage in the 
programme wherever capacity is available. 
 
By keeping the ward improvement work a very 
operationally focussed group, the teams will be 
held accountable for performance on a weekly 
basis, and will not be weighed down by 
unwieldy project management structures. 

Continued operational pressure in 
emergency care forces the Trust 
to act quickly rather than follow a 
planned approach. 

The unscheduled care programme sets out a 
clear distinction between short, operational & 
tactical improvements to patient flow, and long 
term plans for unscheduled care, with a 
structure and plan to demonstrate improvement 
and delivery against these goals.  
 
The day to day changes made by the 
operational teams will be evaluated as part of 
the weekly operational project team. 

 

 

8. Recommendation 

 

8.1 The Unscheduled Care Programme has reached the end of the original plan, with a 
number of projects moving into the final stages of completion and/or monitoring. The 
proposal set out in this paper is to move these projects into business as usual, and 
redefine the programme for 15/16. The plan for 15/16 set out here is still in 
development phase, and during the course of February & March will be revised to 
ensure detailed scope, goals and performance metrics are agreed and set out in a 
full project management approach, to be monitored and implemented by the 
unscheduled care programme team. 
 

8.2 The update is for information and assurance. 
 

8.3 To approve the proposed plan and submit to the Board for final sign off  
 
--------------------------------------------------------------------------------------------------------------------------- 
 
Lynn Hill 
Deputy Chief Executive 
February 2015 


