	Priority area(s) to deliver 24/25: Urgent and Emergency Care


	Key focus should be on delivering 
	An Urgent and Emergency Care system that enables people to access safe and high-quality care at the right time, in the right place. 

	
	
	
	
	

	Ref: 
	Primary Community and Out of Hospital (see templates 1 and 2)

	Ref: 
	Emergency Department and Same Day Care

	Ref:
	Reducing Time in Hospital and Continuity of Care

	Ref
	High Impact Pathways (Stroke, Hip, Acute Surgery, AOS, ITU)

	Resume of planning Milestones 23/24: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref: 
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Ambulance delays
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	Progress synopsis 
	UPCC Utilisation over 96%
F2F above standard
Ambulance handover performance improved significantly during 23/24. 
SDEC attends – increase above ambition
ED performance – 24 hour waits improved. 12 hour waits largely static
Escalation levels – increase
ED attends – forecast slight decrease

	Outcomes of delivering Ministerial Priorities: 

	Ref: 
	Significant progress across UEC performance in 2023/24 has led to improvements in performance and patient experience particularly in relation to ambulance and long ED waits. 

	Planned Milestones 24/25

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref: ED and SDEC
	· Transform quality, safety and experience in Emergency Department following recent re-organisation and investment in Clinical Decision Units, additional paediatric capacity, e-triage and our Rapid Assessment and Treatment Zone (RATZ 
· Continue the delivery of our medical and surgical SDEC services, considering further enhance pathways  
· Develop our SDEC plans for further areas such as Trauma and Gynaecology

	Ref: Reducing Time and Continuity        
	· Reduce length of stay and improve the experience for patients and staff through our “When Can I Go Home” programme 
· Develop our pathway approach to make improvements in inpatient flow which will improve quality, reduce delays and support early discharge 
· Ensure there are universal quality of care standards across all clinical team to ensure continuity across 7 days of the week 
· Continue our move towards a proactive demand and capacity approach through predicative modelling, escalation and planning 

	Ref: High Impact Pathways
	· Stroke – improve our delivery of stroke services to provide specialised assessment and care earlier in the pathway and improve patient outcomes 
· Surgical Flow and Pathways – improve the care and flow of patients across and within acute surgery and trauma 
· Critical Care – reduce our Delayed Transfer of Care from ITU 
· Re-establish co-located Acute Oncology dedicated beds and implement optimal pathways for patients with cancer 
· Undertake planning and engagement on the future model for Urgent and Emergency Care at UHL

	Overarching outcome measures/ metrics:

	

	
	

	Baseline position 23/24
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	379 x 1-hour handovers p/m
19-minute average lost minutes per handover
63% 4-hour performance
861 12-hour waits
173 PODC
58% acute inpatients LOS >7 days; 29% > 21 days
Stroke – 11% scanned in 1 hour; 48% admitted in 4 hours; 11% thrombolysed
Hip – 53% admitted in 4 hours; 88% surgery within 36 hours
ITU DTOCs – 4% of bed occupancy


	Performance Trajectories 24/25
	

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	· Zero 2-hour ambulance holds 
· Reduce 1-hour ambulance holds to 25% of same period in 23/24  
· <20 lost minutes per ambulance handover 
· No patient waits >24-hour in ED  
· 93% of patients wait <12 hours in ED 
· Increase SDEC attendances compared with same period 23/24 
· <20% patient in acute beds have a LOS of >21 days 
· <40% patients in acute beds have a LOS of >7 days 
· Reduce the number of Pathways of Care Delays compared with same period 23/24 
· Stroke patients – 70% scanned within 1 hour; 80% admitted within 4 hours; 20% thrombolysis rate 
· Hip Fractures – 60% patients admitted to ward within 4 hours 
· ITU – reduced % DTOC bed occupancy compared with same period in 23/24 
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· Increase SDEC attendances compared with same period 23/24 
· <20% patient in acute beds have a LOS of >21 days 
· <40% patients in acute beds have a LOS of >7 days 
· Re-provide dedicated AOS beds 
· Stroke patients – 70% scanned within 1 hour; 80% admitted within 4 hours; 20% thrombolysis rate 
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	· Zero 2-hour ambulance holds 
· Reduce 1-hour ambulance holds to 25% of same period in 23/24  
· <20 lost minutes per ambulance handover 
· No patient waits >24-hour in ED  
· 95% of patients wait <12 hours in ED 
· Increase SDEC attendances compared with same period 23/24 
· 20% patient in acute beds have a LOS of >21 days 
· <40% patients in acute beds have a LOS of >7 days 
· Reduce the number of Pathways of Care Delays compared with same period 23/24 
· Stroke patients – 70% scanned within 1 hour; 80% admitted within 4 hours; 20% thrombolysis rate 
· Hip Fractures – 70% of patients admitted to ward within 4 hours; 85% of patients admitted to theatre within 36 hours 
· ITU – reduced % DTOC bed occupancy compared with same period in 23/24 




	· Zero 2-hour ambulance holds 
· Reduce 1-hour ambulance holds to 25% of same period in 23/24  
· <20 lost minutes per ambulance handover 
· No patient waits >24-hour in ED  
· 95% of patients wait <12 hours in ED 
· Increase SDEC attendances compared with same period 23/24 
· 20% patient in acute beds have a LOS of >21 days 
· <40% patients in acute beds have a LOS of >7 days 
·  Stroke patients – 70% scanned within 1 hour; 80% admitted within 4 hours; 20% thrombolysis rate 
· Hip Fractures – 75% of patients admitted to ward within 4 hours 
· ITU – reduced % DTOC bed occupancy compared with same period in 23/24 

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Unable to deliver improvements in urgent and emergency care services which are required for our population
	Programme approach to 6 Goals
Forensic approach to performance and improvements
Key corporate priority with Board support
  

	
	Risks to Delivery
	Mitigations

	
	
Finance, workforce, capacity

	Considered organisation priority

	Critical Enablers
	Finance 

	
	Significant financial pressure for 2024 / 25 with considerable savings requirement. The organisation is also looking at ways of reducing our bed base by bringing down the average length of stay and number of admissions. 

Additional external funding will be sought were possible. The Regional Integration Fund will continue to support developments associated with supporting people with complex needs to remain at home and to support people to return home if they are admitted, through rapid access to the right pathway of care home and access to appropriate step-down intermediate care support


	
	Workforce

	
	Recruitment and retention of some roles within the UHB and across social care remains a challenge. However, there are opportunities to work with existing services and colleagues to priorities workload differently and align our workforce to our priorities which have the greatest impact on the system. 

	
	Digital 

	
	Digital infrastructure remains a challenge across the health and social care sector. The absences of a single care record spanning both health and social care that overcomes the information governance challenges prevents joint working at it’s full potential. 
There are focused efforts within CAV to improve our digital system and track progress with live data feeds. 

	
	Other (Specify)

	
	

	Prevention & Population Health 
	Opportunities identified:

	
	· Alignment with enhanced community care and primary care objectives
· Diabetes programme to improve cross pathways care 
· Cardiff and Vale Health Inclusion programme – support vulnerable groups to access health care



