
ED EAU WARDS DISCHARGE COMMUNITY COMMUNITY 

7 Day IDAT/Social Worker/EDASS 
Ward 35 interim Pull Team SW, Comm N, IDAT) 
T2A on ward 51 and 52 
Non Weight Bearing Spot Purchases 
 

111: dispositions to 999 and ED @8%  
GP 10’ PROTOCOL: ? How many practices active 
PRISM: 3 localities in N+S 7 day extended service 
PRISM: 5 localities in M+A 7 day extended services 
Front Door: build to co-locate PC24 and ED wait,  
                      single registration, dual triage  
  

SAFER Bundle 
• Daily Boardround on all acute areas 
• EDD on all patient boards 
• Optimise Discharge Lounge 
• 50% discharges by midday 
• Daily review of all LOS >14 days 
Review Bed Management and Jonah Live meetings 
Daily consultant review 
Weekly capacity meeting 
Mythbusting 
Prioritise TTOs 
Pathways for common conditions 
 
 

Morning, afternoon, evening Boardrounds 
RAT: senior assessment, investigation and plan 
CDU open 8-9: Headache, Mental Health/Self Harm, DVT, Cellulitis, EDASS, Chest 
Pain 
Nurse Assessors and IDAT to facilitate discharge and MDT assessment 
Short Stay stream LoS <48hrs 
Speciality Pull with LoS <15hrs 
1 extra Acute Physician in post and 3 more after Xmas to bring total to 6 
In reach to ED to pull medical admits and ensure all have a plan agreed 8-22:00 
Reduce reclerking 
Agreement re intensive monitoring beds 
Plan to reduce EAU beds as flow improves with escalation plan until achieved 
 

2 Extra Middle Grades 
Standardised investigation protocols at 
Assessment 
Escalation protocols for overcrowding 
Review of trauma protocols 
Review of transfer protocols 
Nurse Assessors and IDAT to facilitate 
discharge 
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Treat + Home 

Safeguarding 

Speciality  
Referral 
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SHORT STAY <48hrs 

SPECIALITY STAY <15hrs 

COMPLEX DISCHARGE 
MDT Review  



2010/11 2011/12 2012/13 2013/14 2014/15

Apr 1743 2166 2343 2626 2637

May 1898 2092 2371 2601 2718

Jun 1854 1901 2388 2363 2505

Jul 1950 2167 2281 2684 2616

Aug 1958 2221 2378 2467 2514

Sep 1901 2136 2377 2545 2572

Oct 2082 2279 2536 2635 2647

Nov 2154 2213 2587 2577

Dec 2416 2345 2599 2655

Jan 2293 2395 2601 2584

Feb 1985 2416 2283 2425

Mar 2204 2531 2601 2617

Full Year 24438 26862 29345 30779 18209

% Diff 9.92% 9.24% 4.89%

Ambulance Vehicles at KMH only
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2010/11 2011/12 2012/13 2013/14 2014/15

Apr 6665 7391 7739 7829 7986

May 6847 7683 7919 7961 8478

Jun 6628 7250 7855 7582 8257

Jul 6907 7570 8302 8343 8760

Aug 6451 7238 7804 7706 7665

Sep 6511 7188 7834 7496 8138

Oct 6643 7503 7767 7701 7986

Nov 6441 7044 7476 7518

Dec 6723 6917 7582 7520

Jan 7268 7330 7328 7565

Feb 6430 7198 6869 7197

Mar 7450 8502 7795 8336

Full Year 80964 88814 92270 92754 57270

% Diff 9.70% 3.89% 0.52%

Total Attendances at KMH only
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GP & GP deputising service : Mode of arrival 
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ED Admitted and Conversion % 

Conversion rate %

Increasing number of patients conveyed to 
ED by EMAS where no investigation or 

significant treatment 

Increasing number of patients attending ED 
with no investigation or significant treatment 


