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* Winter is the busiest time for both NHS and social care services
 We started planning earlier than ever this year
* For the first time, we have a single action plan across the whole system

* We are working closely and collaboratively, but the next few months
will undoubtedly be difficult

* Lots of advice on staying well and how/where to get help will be on the
way

 We'll all be using the national materials from the Stay Well This Winter
campaign

* Your support would be hugely valued to spread the word
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KEY FIGURES

Annual Attendances:

KGH 116,585
QH 169,952

BHRUT Total 286,573

Annual Admissions:

KGH 13,511
QH 29,593

BHRUT Total 43,104
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Based on the six week average prior to Accident & Emergency
Department Delivery Board (AEDB) reconfiguration, there were always:

e 20-22 beds occupied by patients that do not need to be in them
any longer at KGH (4.5-4.9%)

e 23-27 beds occupied by patients that do not need to be in them
any longer at QH (2.4-2.9%)

e 43-49 beds occupied by patients that do not need to be in them
any longer across BHRUT (3.1-3.5%)
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* Doctor vacancy rate is currently 44%

* Nurse vacancy rate is currently 24%

e Overall picture fragile but improving
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FOUR HOUR PERFORMANCE

e Varied performance across two hospitals
* Non-admitted and Type three performance is low

BHRUT Overall 4 Hour Performance
STF Trajectory =BHRUT ED % --UCC % BHRUT Site %

100.0%
95.0%
90.0%
85.0%
80.0%
75.0%
70.0%

~ M~ M~ ~ ~ ~ N~ ~ ~ ~ N~ N~ ~

) o ) o o S ) ) o o b ) o

] i N N N N ] o o N N N Q

Y] ~ ~ ~ =~ ~ o] ) L) o) o lop) o

< < = e e e < = e e <4 < =

T N (e)] [(e] o o (o] (4] o M~ o (o] M~

o~ o o — (o] ap] o — (9] (o] o — —

S




\ L BHR Integrated Care Partnership

—

URGENT CARE PATHWAYS " e, et s

Tube map

ether

6 7 8- T 9 5 r
‘ : 3 4 s Key to lines § Check before you travel
eeoire @) N 5 =
 watfors Junction il BT e ot avane
Wattora Mgn Street | @ hich barmet o Cockfosters Debsen u
wattora | BT Ol sevedune
SRRy otcaricge & Whatstone B Lounen e vy S0Ut 1400
Croxtey A
A Carpenders Park Souengate Buckhurst Hil Slacatriars ndergrouna station
Rickmansworth Moor Park e | e closed until late 2011
portrmood T g Arrs Grove troans  tomme| Garnon Strest  Open unti 2100
Nortwood — M days to Fridays.
Hescstone Lane Sounds Green Saturdays
cvwett and Sundays
pinner Wesicstone fast Finchiey ey Hainau i)
! sty -] f B e Underoud waten
: Turnpixe Lane. Grean Lanes Fairiop, B closed until late 2011
Crouen it e SOUth Tottenham | South Woodford - . Camnon Street  Open until 2100
¥ ingsice: e e Pt
Arcmmaay Manar House Bucrore]  paresmrook Fontaysco fiden
ikt and Sundays
/ Totmehem Watthermatow Resoricge * Uormater Xensington Served 0700 until 2343
= inster e, 8 Otympial Mondays to Saturdays.
P attnamatow Wanstass  Gares Lesiiaste St and 0800 until 2345,
8 Queen's Road L Sundays.
Hortesden No special arangements
npsuya Loytonstone
Willasgen uncrios e 5
ey
= L T
! S, Dalston Kingsiand. 1 . Nt Dapenram Detween Underground.
S g ‘P esthuey Canary Wharf DL and
- < Opiston Junction, Hack ey Cantrat - Frdeasoeiligry
Hgh Rosd  Hampstesd 1 N at
- N X Jeattort =ations at street Levet
Petropoitn [t Change st Chatfont &
el e "3T9 Latim er on most traing
ezt c Camden Town  Open for interchange
 from
[- + warren Street 4
Garing Croms
branen
Noting | Lancaster  Boog
3 e et ! AL Enst
et Goearaway | Maroie
Acan Park Ao ‘
Caveing o Covent Garden A short waik from
Acton Centrl € g (Custom House for ExCal either Leicester Sauare
Etng Commen 6 minutes)or Holborn
. ¢ Prince Regent 9 minutes)
South Acton i 5
owec e Bxcote 1o by
o - Gty e S S Uxbridge  Piceadilly ine trains
Acton Town " e [ eart mings
o e Yearary whart Hesthrow Open untit 2400
T <oy Searvtors Ravaricourt e fr= Graca Cvenuich eminal 4 Mondays to Saturdays
Cresmes (frormpary vanee on =, -
P ([ Grear THoak” R Kansington e + T
= rains may wait for
west | L seunoum ! t minutes bef
| ! = wess wromason @ === 4 continuing to
) Gunmersbury Crossmarscur €) Terminais 1.2.3
! Hounslow Wast  Step-fres access for
wheaichair users only
/ iand Gardeos € Turmham Graen  Served by Piccadilly line|
- e trains early momings.
. and late evenings or
Putrey rdge 4 O cumysu for = Wooiwich Arsenal 3 =
[ Fiaritime Greanwicn @ BTSN N eecist srangements
East Putney o = e Crons Gate O Orewcon®  Gomenmens
Bank to Waterieo 248
Southfieis @) Desererc ssge Mondays to Fridays
| and 0800 until
T Brockiey @ siverson rone 1830 Saturdays.
T o | — Closed Sundays and
1 o 2 vamblegon. O Lewisram = orresiiy
Honer Oak park | BT N st amangaments
Forest i €
4 EEECTHE Heron Ousys Step-free interchange
Sycenram @ between Heron Quays
R e— nd Canary Whart
£ A vorge wese Underground station st
E - street level.
) Aneriey West india Guay Not served by DLR
= Cryal Patace Norwooa unction G lom ek
West Croydon @ aa Pask times:
v ?
U 2
Website 24 hour travel information Transport for London UNDERGROUND
N
MAYOR OF LONDON hd tfl.gov.uk 020 7222 1234




S

// BHR Integrated Care Partnership

\ Better care, better lives, together

Al

OTHER CHALLENGES

* Confusing routes to access care for patients

* High ambulance conveyance rates (Queen’s Hospital among highest in
London)

* Delays in accessing many out of hospital care services and pathways
* Direct speciality access

* Physical capacity

e |T for Urgent Care Centre (UCC)

* Commissioning routes
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GOVERNANCE STRUCTURE

 AEDB
* Discharge Improvement Working Group
* AEDB Pre Meet
e Patient Flow Programme
* NHS England and NHS Improvement:
* Regional Assurance Calls
* Regional Escalation Meetings
* National Assurance Meetings
e Sustainability & Transformation Plan (STP)
e System Delivery and Performance (SDP)
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A&E Delivery Board

Frequency: Fortnightly (prior to assurance meetings)

Chair: Matthew Hopkins

Routine Reports: A&E Improvement Plan (Actions not Tasks), A&E Improvement Dashboard (KPIs only)

Additional Reports: High Level A&E Improvement Risk Register

Prevention

. Inflow
Freque!’mV: Fortnightly Frequency: Fortnightly
(priorto AEDB) (prior to AEDB)

Chair and SRO: Sharon Chair and SRO: Mairead
Morrow McCormick

Clinical Lead: Richard e
Burack Eaqub

Routine Reports:

: Routine Reports: Inflow
Prevention

Improvement Plan
Improvement Plan (Actions and Tasks),
(Actions and Tasks), Inflow Improvement

Prevention RS
Improvement Dashboard
Additional Reports:

Additional Reports: Inflow Risk Register

Prevention Risk Register

Throughflow

Frequency: Fortnightly
(prior to AEDB)

Chair and SRO and
Clinical Leads: Ayo
Ahonkai and Andy Heeps

Routine Reports:
Throughflow
Improvement Plan
(Actions and Tasks),
Throughflow
Improvement Dashboard

Additional Reports:
Throughflow Risk
Register

Outflow
Frequency: Fortnightly
(prior to AEDB)

Chair and SRO:
Barbara Nicholls and
Liz Sargeant

Clinical Lead: TBC

Routine Reports:
Outflow Improvement
Plan (Actions and
Tasks), Outflow
Improvement
Dashboard

Additional Reports:
Outflow Risk Register




SINGLE SYSTEM-WIDE ACTION PLAN

e Divided into the four work streams

e Key actions include:
* Implementation of a 24/7 Urgent Treatment Centre at QH
« Community Urgent Emergency Care (UEC) review

* Ensure outpatient clinics do not operate over peak winter periods
in order to release clinician capacity to cover ED and wards

* Develop 42 Whole Time Equivalent (WTE) independent
practitioners to replace medical workforce to manage non-
admitted pathway

e Building works for both Emergency Departments
* Increase seven day discharges
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* A Winter checklist and planning slide has been submitted which
correlate with our Action Plan

* Plan should contain actions required to deliver:
e Eight High Impact Changes
 Ambulance Response Programme
* Urgent Treatment Centres
* Evening and Weekend GP Appointments
 Mental Heath in ED
* Trusted Assessor
* True Discharge to Assess (D2A)
e 7/7 Discharge
* All other national guidance including Red 2 Green, SAFER etc.
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SINGLE SYSTEM-WIDE DASHBOARD

 Divided into the four work streams

* A KGH and QH breakdown as well as a BHRUT total is present for every
metric
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CURRENT POSITION

e 24/7 UTC goes live on 27 November 2017
 Demand has grown significantly, particularly for paediatric patients

* Four hour performance throughout November has dipped prior to the
new 24/7 Urgent Treatment Centre (UTC)

* Bed occupancy has increased
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* [Issues/Challenges

* Resolutions

e Action Plan
 Dashboard

* Governance Structure

* Alignment to Winter and National Guidance




S U M MARY 7\1(, [::j? (ltj‘t(figrcat:?f C()E;iFE(Pa rtnership

* Winter is the busiest time for both NHS and social care services
 We started planning earlier than ever this year
* For the first time, we have a single action plan across the whole system

* We are working closely and collaboratively, but the next few months
will undoubtedly be difficult

* Lots of advice on staying well and how/where to get help will be on the
way

 We'll all be using the national materials from the Stay Well This Winter
campaign

* Your support would be hugely valued to spread the word
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