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EXECUTIVE
SUMMARY

This paper is a follow on to the Emergency Care paper presented to
Board in May 2013. Its purpose is to further develop the options put
forward to achieve and sustain 4 hour performance. The paper
identifies a number of actions for Trust Board approval in addition to
those already planned for 2013/14.

BOARD
ASSURANCE (Risk)
/ IMPLICATIONS

Compliance is reflected in the Board Assurance Framework.
BAF Risk 1.8 (poor capacity and flow in the emergency department).

LINK TO
STRATEGIC
OBJECTIVES

SO 1: To achieve the highest possible quality of care and treatment
for our patients, in terms of outcome, safety and experience.
SO 2: To recruit, retain and develop a high performing workforce to
deliver high quality care and the wider strategy of the Trust.
SO 3: To deliver the Trust’s clinical strategy of joined up healthcare.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

Patient expectations in terms of access are reflected in NHS
performance targets.

EQUALITY AND
DIVERSITY ISSUES

None identified.

LEGAL ISSUES
The failure to meet the four hour standard for waiting times in A&E
creates a potential regulatory issue for the Trust.

The Trust Board is
asked to:

The Trust Board is asked to consider and discuss this paper, seek
assurance where necessary and to approve the recommended
options.

Submitted by:
Valerie Bartlett, Deputy Chief Executive

Date: 20th June 2013

Decision: For Approval.
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Emergency Care – Sustaining 4 hour performance

1 INTRODUCTION

This paper is a follow on to Emergency Care paper presented to Board in May 2013. Its
purpose is to further develop the options put forward to achieve and sustain 4 hour
performance. The paper identifies a number of actions the Trust may wish to implement in
addition to those already planned for 2013/14.

2 CONTEXT

As outlined in the Performance Report, 4 hour performance has improved but remains a
significant risk. Of particular concern is the ability of the system as it is currently configured to
stand up to the pressure of winter 2013/14 whilst maintaining capacity, flow, patient
experience and performance standards throughout. There is, therefore, a need to consider
the options for the medium and longer term to ensure future sustainability.

3 OTHER KEY WORKSTREAMS

The Trust has already initiated two programmes of work to identify the capacity requirements
of the St. Peter’s site in the medium and long term that will also support sustainable delivery
of the four hour standard. These include:

i. The Capacity Allocation Programme
ii. Health Planning exercise

Capacity Allocation Programme
The Capacity Allocation Programme is supported by the Programme Management Office and
was initiated in 2012 following the successful redesign of the medical emergency care
pathway carried out in partnership with the Emergency Care Intensive Support Team (ECIST).

Despite the improvements made in the medical emergency care pathway it was recognised
that further performance and patient care improvements were required, including redesigning
the pathway for emergency surgical care and reviewing the make-up of the specialty-based
wards across the Trust, to ensure that capacity meets demand and patients receive care in
the right place.

The Capacity Allocation Programme was charged with delivering the following objectives:

 Establishing a co-located Cardiology Ward next to the Angiography Suite.
 Establishing dedicated Stroke Unit.
 Expansion of Care of the Elderly capacity.
 Creating an identified winter escalation area.
 Developing a functional Surgical Assessment Unit (SAU).
 Creating a dedicated Vascular Surgery ward.
 Establishing specialty-based medical and surgical wards where possible.

The assumptions underpinning the proposed bed capacity allocations include a 15% reduction
in average length of stay at an average bed occupancy level of 90%.

A number of the objectives outlined above have already been met and plans are in place to
deliver those outstanding within the next 12-18 months. It will be important to build the capital
and revenue assumptions from this work into the Trust’s business plan for 2014/15.



Paper 6.3

Health Planning exercise

The Trust has appointed a Healthcare planner to undertake a review of the long term clinical
services and estates needs at the St Peter’s Site over a ten year horizon. The analysis will
be undertaken in the following 3 stages:

 Stage 1 – Establish and Confirm Service Requirements.
 Stage 2 – Establish Space Requirements.
 Stage 3 – Planning Considerations and Co-adjacencies.

The following outputs are expected:

 A detailed model of future service needs on the St Peter’s site.
 A detailed schedule of space requirements to meet the identified service needs.
 Supporting reports and recommendations that fit with the framework of the existing 20

year Master-plan.

It is therefore recommended that the Trust awaits the conclusion of these two programmes of
work before making further decisions about the configuration of the St. Peter’s site.

4 ACTIONS UNDERWAY IN PREPARATION FOR WINTER 2013/14

In anticipation of further increases in demand for winter 2013/14 the Trust has already begun
work on a number of additional improvements, which include:

 Development of a frail elderly pathway (to include frailty assessment, comprehensive
geriatric assessment and a frailty assessment unit) as recommended by ECIST and the
British Society of Geriatricians.

 Implementation of the new Surgical Emergency pathway, including significant
improvements to the Surgical Assessment Unit, as part of the Capacity Allocation
Programme.

 Recruitment of additional A&E consultants, including the Trust’s first dedicated paediatric
A&E consultants

 Development of the partnership with Virgincare through “Swift at Home”, facilitating the
care of older people closer to home.

 Collaboration with NW Surrey CCG to reinvest reablement funding into more community
services.

 Supporting delivery of the NW Surrey Unplanned Care System Management Group work
plan.

5 FURTHER ACTIONS FOR 2013/14 FOR CONSIDERATION

Given the scale of the recent organisational change in the NHS, it is unlikely that the CCG will
have the capacity to influence system-wide change in the medium term over and above that
outlined in NW Surrey Unplanned Care System Management Group work plan. In view of this
it is recommended that the Board approve the following actions, in addition to those already
underway.

Early development of the winter plan
To ensure robust, effective and timely preparation for winter pressures, it is recommended
that Trust initiates work to develop the annual winter plan at the earliest opportunity. In
addition to the usual measures covering operational readiness, bed management, capacity
management, staffing and arrangements for the Christmas period, the plan should focus on
the arrangements for the use of the winter escalation ward created as part of the Capacity
Allocation Programme. A clear and consistent plan for the safe staffing of this area will be
paramount to supporting capacity and flow at St. Peter’s hospital whilst maintaining standards
of care.
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Working with Virgincare
Both the Trust and Virgincare have invested time over recent months in developing an
effective working relationship, particularly in relation to the “Swift at home” scheme and other
reablement projects. It is recommended that this work continues and that existing contractual
arrangements are more formalised and extended to include KPIs covering both service and
financial measures. It is anticipated that these arrangements will be underpinned by a joint
clinical governance group. In so doing, the Trust will have a more robust platform from which
to manage internal capacity and flow outside of St. Peter’s Hospital.

It is also recommended that the Trust Board receives a regular update on progress with the
arrangements with Virgincare, including information on performance against key KPIs, such
that any issues can be escalated and addressed.

Reablement funding
It is recommended that the Trust seek to obtain all of the reablement funds to invest in out of
hospital care in order to strengthen the intermediate tier of support in NW Surrey. This will
further support the plans already in place and facilitate patient flow.

Expand Paediatric A&E
The paediatric emergency department of St Peters Hospital operates the only 24 hour
paediatric emergency department in Surrey and has established an excellent reputation for
providing high quality emergency care to children and young people in the local area. These
factors, plus the expansion of the provision to provide emergency care for young people up to
the age of 18, means that that the unit is now seeing more than double the level of activity
(from 12,000 to 24,500 patients) than it was built to accommodate 13 years ago.

The physical space constraints have increasingly becoming a major block to patient flow, with
waiting times prolonged because there is no physical space or cubicle for the child to be
assessed in. From complaints and feedback, this results in a poor patient experience with sick
patients and families having to wait in cramped and over occupied waiting spaces, which also
compromises their privacy and dignity and infection control. Paediatric A&E currently has just
5 cubicles seeing up to 100 patients per day; the bulk of this activity is concentrated in the
“after school” time slot which compounds the overcrowding problem.

The expansion of paediatric A&E is part of the existing capital programme and it is
recommended that the Board approve bringing this work forward for completion prior to
December 2013.

Increase capacity in adult A&E and on the medical wards
At this stage, and in view of agreed plans to reduce average length of stay, emergency
admissions and readmissions, the expansion of capacity in adult A&E and the medical bed
base does not appear to be necessary to improve operational resilience at ASPH. Nor is this
recommended by ECIST. However, this assumption in the medium term will require review
based on the output of the Capacity Allocation Programme and health plan work.

Support to staff by a programme of work to build resilience
The last winter has taken a considerable emotional and physical toll on many of our staff.
Their dedication has been exemplary, but they themselves have identified the need for further
support to manage the high levels of stress that winter now brings. At a recent winter planning
meeting teams welcomed the idea of a more dedicated programme of support to help them
build their resilience.
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6 ACTION REQUIRED

The Trust Board is asked to note and discuss:

 the Capacity and Allocation Programme.
 the health plan work and the potential impact of this on the configuration of the St.

Peter’s site.

The Trust Board is asked to approve:

 the bringing forward of the planned expansion of paediatric A&E prior to December
2013;

 the formalisation of the existing contractual arrangements with Virgincare through the
development of KPIs and a clinical governance board;

 the seeking of all available reablement monies for investment in out of hospital care;
 the early development of a robust winter plan to include arrangements for the use of

the winter escalation ward;
 a programme of work to build resilience amongst staff; and
 The clear publication of its plans to staff to manage better the forthcoming winter.


