g o 3
This has representad a challenge for the trust
this year With a retfional and national context of
EVer-increasing pressiire b éimergency iies, it
IS unquestior ‘I one
of the most ditficul areas of alr performance.
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Itwsas an exceplionally busy winter patticularly,
wilh very high alfetiances thrpighiout and
continuing to the end of March. At times we
ing around 900 attendees a day at
Mmemency Departments.

We continued to see very high numbers of
patients transferred vis Amililance — once more
Khieen's Hospital saw tiofs simbulances than
almost any other hospital in London

We also conlinue to nolice an 1ncrease in acuily.
Palienls are sicker, and are staying longer.
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As a result, we have not hit {he constitutional
standard of Ireating, admilting, or discharging

455 of patents within four hors this year.

We received regular visils frof thie CQC, NHS
Englarid and NHS Imijevement, particularly over
the busy winter petiogl, and the cansistent
feeriback was that we continug to provide good
quality care, which was pleasing.

However, we accept that we ars hol tiroviding
the level of 22rvice that we shonld. VWith the
pressure seemingly set to continue, this will be
one of the top npierational prionties for the year
ahead, stross ol Tt

DAPIAL IHYES
GARE CERTAT (HD)
The Department of Health invited applications from
trusts to bid foe tal funding to invest in key
thariges 1o faclitate new ways of wirking to assess
anld streaky) palints

We piretpared 3 bid which <21 aut the key ¢ hanges
we wilild senk to make t6 the Byoul and

configuration of the Ematgancy D
Queen’s and King George hospitals
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A = defighted Lo complate our EUCC project
atc Vs Hospital on schedyie, oparrg in
Jamwary 20138

The project entalled the reconfiguration of much

of the witler space in and around the reception

and wailing area, and moving the entrance to our
Emergency Department It required the movement of
several teams to other areas of the hospital and was
no minor undertaking, but we are pleased with the
new environment and the Improved accessibility to
key services to help our palients mare quickly.

We now have a new reception, with better

private areas for inttial aseessments: more private
consultitinn rooms — with wills and doors, not
Just curtains to separate them; and a number

of services, such as bl tests and X-fays, are
avalfatile in one place o palients aren't sent from
department to department, having to find different
areas across the hospilal.

While there were some challeniges in implementing
some of the carit pathways sirica the EUCC
openid, we have now worked through ther to
enstirg all patients receve the most appropriite
treatment effectively

We are now preparing to undertika improve it
at King George wiiich will be camiplated in 2011815
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There were nearly 740,000 outpatse appointments
last year. Across bath hospitals that’s more than
2,000 & tay. We also handle around 6,000 telephone
calls 3 Gl appointments centre each week.
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We have made some positive changes to aur
Outpatients team which have had impacts for our
staff and our patients. We introduced a new senior
leam structure to improve the managemen of
our Outpatients service, and to ensure thal patient
experience, quality of care and staff engagement
are top prionties

In November 2017 we introduced the Envoy texl
messaging system to improve aur contact with
patients and to reduce the numbers of patients not

attending appointments, The teicsis a two-way
system that sends a reminder 4 w=sk before

an appointment reminding them of the date, time,
site and team.

Another reminder 15 sent 48 hours before. The

patient can cenfirm, rebook or cancel via text, so this
flage 17 tamn 1ha s apking centre v/ho can atlempt
to rebiok and fill #ny gaps.
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We haub also made good progress on improving how
we cimpilete and distrbute outcome forms from our
outpatient clinics. These forms detail the necessary
follow up actions for patients and any further referrals

It's really important that we pimcess them quickly

and accurately, and we've made good changes to
our processes on that front this year to ensure we

are also gelling accurate nformalion (o our Clinical
Commissioning Groups (CCGs) about our numbers of
patients, thereby ensuring vve are giving an accurate
picture of our levels of actwity.




