
	
	Priority area(s) 

	Key focus should be on delivering 
	Implementation of fully functioning “same day emergency care” service for both Medical and Surgical patients.  

	
	Honour commitments to deliver improvement of 25% for total lost hours per week and average lost minutes per arrival for ambulance handovers. 

	
	UHB Aim: enable people with urgent or emergency care needs to access safe and high-quality care at the right time, in the right place. 

	
	

	Baseline

	Ambulance Handovers

Oct 21:
25% reduction of lost minutes per ambulance arrival (36 mins)
Eliminate 4-hour ambulance delays

Jan 23 
Lost hours due to handover delays – 338 hours per week 
Lost minutes per ambulance arrival – 34 minutes 

SDEC
4090 patients through SDEC in Q3 2022/24

	
	

	Quarter 1:
	

	· Milestones
	· Increase virtual ward activity by 20% in both surgery and medicine SDEC 
· Maintain zero 4-hour ambulance delays
· Direct access from WAST to Medical SDEC
· Zero 24 hour waits in EU
· Increase SDEC attendances to > 5000 per quarter

	· Actions
	· Implement consultant connect across medical SDEC
· Redesign assessment units moving to alternative environment and further developing clinical pathways 
· Develop cohesive medical workforce plan for key specialist services in medicine and specialist to include Gastro / Neuro / Repository/ General Medicine 
· Agree location and introduction of Diagnostic Day Unit 
· Explore integration of surgical and medical SDEC

	Quarter 2:
	

	· Milestones
	· Introduce four bedded gynaecology same day emergency care unit 
· Reduce ambulance handover average lost minutes to 30 minutes.
· Reduce 12-hour ED waits by 50% of Jan ’23 baseline
· Reduced number of unplanned re-presentations within 7-days of SDEC attendance
· Convert current trauma SDEC pilot in to long term sustainable SDEC

	· Actions
	· First two non-surgical specialities introduce revised week on-call rota. (Including consultant connect)
· Establish clinical decision unit in EU footprint UHW. 
· Establish four bedded gynaecology SDEC 
· Development of cluster and MDT work to compliment UPC and upstream working to support WAST conveyancing reduction Tier 1 Emergency Unit
· Define trauma SDEC model and confirm long term location 

	Quarter 3:
	

	· Milestones
	· Reduction ED majors’ attendances by 5% 
· Maintain ambulance handover average lost minutes to 30 minutes
· Improve % of take managed in SDEC without requiring admission

	· Actions
	· Four specialities running week on-call rota within medical and specialist services (TBC)
· Re-establish acute response team to reflect patient demand with ID consultants
· Introduce CRT & VCRS hub in UHW with redirection of patients with social flags away from acute inpatient setting 
· Agree frailty bed base model with corresponding outreach service 
· Plan to consolidate acute gastro in UHW
· Increase SDEC attendances to >6000 per quarter

	Quarter4:
	

	· Milestones
	· Increase SDEC attendances to >6500 per quarter
· Maintain ambulance handover average lost minutes to 30 minutes

	· Actions
	· All medicine specialities running week on-call rota within medical and specialist services (Consultant connect) (TBC)
· MDT across every locality aligned to high-risk patients and “health days” 
· Job planning for emergency rotas completed 
· Revised clinical pathways written for MDT
· Information sharing between partners (governance issues resolved) to capture high-risk cohort and maintain 

	
	

	Risks 

	· Workforce constraints, medical model of care to move towards week rota for all 
· Transitional funding to support secondary to primary resource shift
· Engagement with partnership organisations

	Outcomes 

	· Reduction in emergency inpatient stay (TBC) 
· Decrease in readmission rate 
· Decrease in WAST conveyances 
· Deliver ambulance handover standards as per WG 
· Increase “Health Days” 
· Decreased mortality and morbidity 
· Increased direct access to SDEC from WAST 

	Alignment with 
workforce plans

	· All plans align to: redesign of clinical roles and responsibilities, value for money and working at top of licence, non-registrant clinical roles
· Reduction in premium workforce costs impacting on quality of care 
· Redeployment of resource to increase community services along with reduction in inpatient footprint 
· Reduction in locum and WLI payments
· Strengthen quality measures supported evidence-based planning and outcome-based delivery 

	Alignment with Financial plans 

	· Reduction in inpatient bed footprint 
· Reduction in premium workforce costs 
· Quality improvements leading to cost reduction and value-based services. 
· [bookmark: _GoBack]£2.9m six goals is allocated across priority schemes in SDEC, CAV 24/7 and Urgent Primary Care, and programme support. Further detail is being provided to the Six Goals programme.




