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What do we need to do to nationally and locally to create a step change in ambulance and A&E
performance across the whole country?

The Urgent and Emergency Care (UEC) system supports a significant number of patients with a huge variety
of medical conditions and social problems, ranging from acute emergencies and trauma to acute mental health
crises, and the care of homeless, and elderly patients. Emergency Departments (EDs) are by their nature
dynamic, providing responsive care to those who need it and an essential front-line service available 24 hours
a day, seven days a week. Very few people plan to visit an ED, yet everyone is a potential patient. Performance
figures for November 2022 reveal that there were 38,000 12-hour stays from decision to admit — the second
highest figure on record — and the four-hour target stood at 54.5%.* This signals that the emergency care service
is unable to provide responsive and safe care to patients with the current level of resource.
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ED attendances can provide useful measures of overall demand for emergency care. The graph above shows
that attendances to type 3 services remain below pre-pandemic levels and attendances to all forms of
emergency service have remained static over the past few months. NHS England recently reported that over
the last five to seven years the percentage of patients attending an ED with more than three long-term conditions
has risen from 10% to 30%.2 Patients who are stuck in crowded corridors require admission cannot be redirected
to a GP, urgent treatment centre, or able to care for their own medical needs through an online or telephone
service. There is little evidence to suggest that solutions aimed at managing demand to EDs will improve
crowding. This briefing will outline short term measures to support the system to ensure it can provide a
responsive service to all emergency patients.

Theme 1: Improve patient flow through the hospital

Recommendation: aim to increase the number of staffed beds in hospitals. The NHS in the UK has fewer
beds per capita than most comparable OECD nations.® RCEM’s Beds in the NHS report recommended an
additional 3,500 additional staffed hospital beds to be opened for Winter 2022/23.4 In the medium-to long term
we called for an additional 10,300 staffed beds across England. NHSE aimed to open 7000 extra beds across
hospital, community and virtual setting this winter. In hospital settings, there have been an increase of 1,649
type 1 General and Acute beds since September 2022. A recent study revealed that 1% increase in bed
occupancy was associated with a 9.5 percentage point decrease in a Trusts’ probability of meeting the four-
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hour target, and an approximately six patient increase in four hour to 12 hour waits from decision to admit per
1,000 admissions.®

Recommendation: prioritise the discharge of patients who are medically fit to leave the hospital by
utilising independent sector care home capacity and distributing the discharge funding. NHSE situation
reports revealed that, in the last week in December, the average number of patients remaining in hospital while
no longer meeting the criteria to reside was 12,674, 7.47% lower than the previous week where the figure was
13,697. On average, 56.9% of patients who no longer met the criteria to reside remained in hospital, down from
60.6% the previous week. In week 6 of 2021, this figure was 53.2%.

Recommendation: roll out the continuous flow model across most acute hospitals This model mandates
that patients are moved at from EDs to inpatient wards, regardless of whether a bed is available. This model
offers a way to share risk, as well as a mechanism to make manage beds more effectively and support the flow
of patients through the hospital system. There are a number of before and after studies which suggests this
improves ambulance performance and supports short waiting times in EDs.®

Recommendation: Incentivise use of Same Day Emergency Care (SDEC) so it is available 12 hours a
day, seven days a week. SDEC services improve the quality of care and staff morale, are cost effective, and
reduce avoidable admission into hospital. Modelling from NHS England reveals a 30% reduction in waiting times
for SDEC patients and a 3-18% reduction in waiting times for non-SDEC admitted patients.” Yet our snapshot
survey of 70 clinical leads, carried out in November 2021 found that only 10% reported SDEC being available
12 hours a day 7 days a week in their EDs.8

Recommendation: Increase clinical input into NHS 111. This will not tackle crowding but will ensure that
patients are likely to be directed to appropriate healthcare settings. The proportion of calls that are
‘clinically validated’ must be significantly increased by recruiting more clinicians to work for NHS 111. In 2021/22,
50.9% of calls were assessed by a clinician or clinical advisor.® The CQC'’s state of care report found that where
NHS 111 made additional use of midwives, mental health practitioners and pharmacists, they could give more
appropriate clinical advice to patients, supporting local systems to redirect patients.® An study of paediatric
clinicians working in NHS 111 revealed it is likely to increase self-care dispositions, and reduce onward referrals
to primary care, ED and ambulances. Disposition rates differed significantly between the calls taken by
paediatric versus (vs) non-paediatric clinicians: 69% vs 43% were advised on self-care only, 13% vs 18% to
attend EDs, and 1% vs 4% to receive an urgent ambulance call out.!

Theme 2: Meaningful, evidence-based metrics that drive performance, ensure patient safety and
maximise efficiency.

Recommendation: Ensure there is clarity around the 76% four-hour target. Due to the uncertainty around
the future of the four-hour standard and the Clinical Review of Standards (CRS), the UEC system in England
has been operating in a performance vacuum. We welcome clarity around the performance management regime
of emergency care. However, we have concerns that with a four-hour target as low as 76%, hospitals will be
incentivised to quickly process minor patients, allowing them to meet the target, neglecting the patients most at
risk of harm.

Recommendation: Reinstate the publication of the performance metrics of the 14 CRS pilot sites. In May
2019 the 14 trusts selected to take part in the CRS pilot paused the monthly publication of their four-hour target.
New analysis reveals that these Trusts reported worse average waiting times for admitted patients than those
which stayed on the four-hour target.1?2 These trusts have not reported their four-hour performance data since
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then. The pilot site data must be reinstated for the sake of transparency and to support the performance
management of these EDs.

Recommendation: Disaggregate performance figures to provide transparency and better opportunities
for benchmarking. The patient experience of those that are admitted versus patients that do not require
admission, and those that access healthcare via a type 1 department or a type 3 department, vary greatly. At
present, the monthly performance data is published in an aggregate format. However, disaggregating the data
by these patient groups would provide greater transparency and better opportunities for benchmarking, ensuring
that resource is distributed in the most efficient way. Data from Northern Ireland demonstrates how
disaggregating the data can paint a clearer picture of where the issues lie. During September 2022, the median
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time patients admitted to hospital spent in ED was 13 hours 19 minutes, compared to 3 hours 14 minutes for
those discharged home.*? Additionally, the graph below on the left shows four-hour performance broken up by
Type 1 EDs and all departments. Detailed disaggregated data enables hospitals to focus on providing care to
the sickest patients.

Recommendation: Routinely publish the numbers of patients waiting 12 hours or more from their time
of arrival (ToA). We have long argued that the current way in which the 12-hour metric is measured and
published — from the decision to admit (DTA) — is misleading and unhelpful for clinicians. Publication of the 12-
hour data from ToA is patient-centred and will bring about greater accountability in the entire health and social
care system. This will help us, NHS England, Trusts, and Integrated Care Systems to better understand the
extent of crowding, long stays and corridor care taking place in our EDs by elucidating unwarranted variation,
that is not as apparent in the DTA data. The graph below shows the relationship between high proportion of 12-
hour ToA waits, and poor performance against the four-hour metric. It is interesting to note that the last time that
four-hour performance stood at 76.5% in May 2021, 2.26% of patients waited 12 hours or more from their time
of arrival.4 As of, October 2022, this figure stood at 12.1%.15 Finally, better quality data will reduce bureaucracy
and time spent judging 12-hour decision to admit breaches.

13 Emergency Care Waiting Time Statistics July — September 2022, NI Department of Health
14 RCEM Data & Statistics
15 RCEM Data & Statistics



https://www.health-ni.gov.uk/sites/default/files/publications/health/hs-niwts-ecwt-q2-22-23.pdf
https://rcem.ac.uk/data-statistics/
https://rcem.ac.uk/data-statistics/

Four hour performance against the percentage of patients waiting 12
hours or more from time of arrival

@ 4-Hour Performance [ 12-Hour TOA

Theme 3: Improve recruitment and retention in EDs

Recommendation: Publish a detailed workforce strategy with a clear expansion plan, aiming for one
FTE consultant per 4000 annual attendances. The workforce in EDs is experiencing significant rates of
burnout and morale injury due to operational pressures, further exacerbated by a lack of sufficient staff. Most
importantly however, the lack of workforce is a risk to patient safety. To safely staff departments, there should
be one full-time equivalent (FTE) consultant for every 4000 annual attendances yet in England this figure stands
at 1:7000. The intensity of the work coupled with pension penalties has resulted in an increasing number of staff
deciding to drop their hours, or even retire early. We recently conducted a workforce census in Wales that
revealed a fifth of the EM consultant workforce plan to retire in the next six years. Furthermore, in Wales, 13.6%
of funded consultant posts were not filled due to a lack of candidates to take up the job and it is likely that the
picture is similar in England.®¢ Furthermore, departments are haemorrhaging nursing staff who play a vital role
in the safe delivery of care. A study from NHS England revealed that EDs with high numbers of admissions per
registered nurse struggled to deal with their demand effectively, leaving them with poor patient flow.1” An
aggressive retention strategy is urgently required to retain nursing staff. For EM staff, there is no end in sight,
currently no comprehensive workforce plan to deliver them hope, and no resolution to the pension’s issue.

Conclusion

Long waiting times in EDs can be a matter of life and death.® This can mean that recovery is less complete
than it need be, affecting all aspects of life, including the ability to work. It is important to understand what works
and what doesn’t when introducing new initiatives to tackle long waits. New interventions should always be
measured and evaluated, and this evidence used to amend and inform the design of policies. Although
there is often a lengthy process to publish academic reports, NHS England has a mechanism to provide quick
and useful evaluations through the Midlands Decision Support Network (formerly the West Midlands Strategy
Unit).
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