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* The Northwick Park site has a 104 bed shortfall (Capita analysis in 2013).

* 13/14 Winter community step down beds have remained open since April
2014, non elective demand remains higher than last year.

* Acute occupancy at NPH is 98%.

« The CMH A&E closed in September 2014 because staffing rotas were
unsustainable and would impact on patient safety.

* There have been fewer patients travelling to Imperial NHS Trust than planned,
options to redirect through London Ambulance Service has had variable
results.

 The merger to form London North West Hospitals has coincided with a
performance drop at Ealing, there is action in place to reduce DTOC and
Length of Stay on that site.

* The Trust have identified a further 52 beds across both Ealing and Northwick
Park sites the impact of which has been factored into the improved trajectory.
These are to be implemented during Q3 and Q4.

* McKinseys and the Trust have identified flow improvements which has also
been factored into the revised trajectory

A new A&E opens on 10t December.

www.england.nhs.uk 2
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Weekly performance against the 4-hour standard, Apr — Nov
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* NPH's 4-hr performance (all type) has historically fluctuated between 90-95%, since August 2014 this has dropped to
85-90%.

* Ealing’s historically achieved 95-100% all types, since August this has dropped to 87%
* The combined effect is that LNWH's performance is currently between 86-90% week-on-week.

— At NPH - Bed capacity issues (49% of breaches), waiting for treatment decision in ED (20%), waiting for first
clinician (not triage) (6%)

— At EHT - Bed capacity issues (46% of breaches), A&E assessment (29%), primary care assessment streaming (9%)

www.england.nhs.uk 3
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3. Performance issues — NPH Demand (1/2)

1 LAS category A incidents increasing 6% and
category C decreasing 15%

LAS Incident volumes by category
Sept 2013 — 2014, 000s
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* LAS conveyances are bringing more R1/R2
patients; conversion ratio is up to 50% and
blue calls are now at highest level (18 month
period) at 13/day.

* Admissions are coming from GPs in South
Brent, especially via a direct route to the
Trust ,over and above what was referred to
prior to CMH emergency pathway. This has
increased from an average of 30 per month
to 47.5 per month post closure.




9 abed

3. Performance issues — NPH Demand (2/2) Monftot (3
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MNon-Elective Admissions - NPH
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* Attendance has been relatively flat
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3. Performance issues — NPH Capacity

102.00%

100.00%

NPH/CMH Acute IP occupancy

98.00%

Mon@r

Making the health sector
work for patients

Quality. Delivery. Sustainability.

England

96.00% Medical inpatient 203 181 22
% e Specialist beds 213 197 16
92.00% |-
3 D ey Elective surgery 35-42 27 8-15
s800% Closure of CMH A&E 28 = 28
86.00%
0.00% Winter beds (Nov to Apr) 30 - 30
;,U ﬁ“’xﬁ Qﬁﬁ ﬁ“'& ﬁ‘ﬁ ,fﬁ““h @’“& NOQN . @9“‘”:*““’&:@"‘ * TOTALS  687-694 583 104-111
Q
®
~
% Breaches by Category pre and post Central Middlesex (CMH) Closure
Breach Category Before After
EHT NWP EHT | NwpP * Northwick Park has an underlying bed
A&E 32.7% 41.2% | 36.93% | 29.53% shortfa" of 104 beds
Process Capacity 28.6% 34.2% | 41.46% | 48.25%
Specialty review 1.5% 41% | 0.83% | 4.62% * Occupancy was stable below 98%
Clinical Exception  |Patient 14.5% 8.8% | 7.57% | 4.82% before Sept but is now at 99%
Investigation 0.5% 2.1% 0.09% | 2.04% .
Support services [ITansport/ - Capacl:lty breaches post CMH closure
Transfer 20% | 01% | 0.74% | 0.19% have increased by 14% at NPH.
UCC 16.8% 2.9% 6.09% | 4.50%
Other Other 3.3% 6.7% 6.28% | 6.06%
Grand Total 100.0% 100.0% 100.0% 100.0%

SOURCE: LNWH exception reports
www.england.nhs.uk
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3. Performance issues — EH Capacity &

throughput
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Lack of escalation capacity has
increased bed occupancy from 90%
(Apr to Aug) to 99%

Poor level of staffing on wards in
Sept — Nov

ALOS increasing 20% (from 4.13 to
4.93) from Apr to Oct which seems to
be driving the occupancy up

DTOC is up to 14 (5% of bed base)

Roles are not well defined and has
led to poor escalation of delays or
transfers out of the site

Increase in late referrals from Care
UK (UCC)
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NPH

* The primary cause of breaches is a lack of beds at the acute site impacting on flow
(~50%). There appears to have been a change since August in blue light calls
resulting in the proportion of patients requiring admission increasing, whilst
attendances have remained relatively flat.

* The secondary cause of breaches (~25%) is outflow delays in ED mean that ED
capacity to see new arrivals is taken up by patients waiting for beds which causes
queues for LAS arrivals and delays patients requiring assessment. This may be
impacted by the lack of flow resulting in no available cubicles in which to see
patients(10%). However, it should be noted that whilst the new ED is significantly
larger than the existing facility, it has the same number of cubicles so there will be
no change in breaches caused by lack of cubicle space.

EHT

* The primary cause of breaches is a lack of flow (~50%). This seems to have been
caused by an increase in bed occupancy, which is driven by a growth in the LoS on
a relatively flat number of admissions.

* The second largest cause of breaches is A&E assessments. Recent exception
reports indicate that shifts are generally staffed, some arise from late referral from
the UCC and requirement for improvement in processes.

* Finally there is a number of breaches (~10%) due to primary care streaming. This
arises from late referral from the UCC for referrals to specialist pathways which
needs to be managed through an alternative process than via A&E.

www.england.nhs.uk 8
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4. SRG plan

DEMAND

Issue

LAS conveyances

South Brent GP
referrals

LAS conveyancing

Non-elective
admissions -

avoidance schemes

Whole systems
working

NPH Outflow

www.england.nhs.uk

Action

* LAS to request change to IC process. All
crews to contact IC before conveyance to
NPH.

» Communication to South Brent GP practices
to request referral to St Mary’s

* LAS - Enforcing IC thresholds & Postcode
redirects

* STARRSs - Social worker attached to
STARRS to work directly in AE to facilitate
discharge.

* Bring forward BCF Schemes
+ STARRS

* Re-ablement

* Integrated care

» Improve day discharges; rapid triage to start
early treatment or discharge where
admission not needed

» Increase pathways to other assessment
units (AAU/SAU/Ambulatory Care/Gynae
Direct and STARRS)

Implementation date

e 24" Nov 14
e 24" Nov 14
e 260ct 14

* Oct14

* On-going

I\/Ion@r

Making the health sector
work for patients

Expected performance
improvement (reduction
breaches per week)

* Reduction in Conveyance
numbers to NPH.

* Reduction in direct GP
referrals to assessment
units and via AE.

* Increased number of
redirections away from
NPH.

¢ Reduction in NEL
admissions.

¢ Reduction in NEL
admissions.

» Expected improvement of
28 breaches per week
from January 2015.

NHS|

Quality. D«hw' Sm.mn.lullvw. E ng land

Delivery risk
rating

« Green

*  Complete

¢ Planned
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4. SRG plan

Issue Action

+ Additional » Evelyn Ward (2)
Bed capacity * Use of Private capacity (6)
at NPH » Cardiology beds (8)

» Old AE obs beds (10)
» Salmon Ward (4)
*  Byrd Ward (2)

E + Additional + 5 North (23)
2 Bed capacity
& at EH
(3) + Ealing SR 2
Schemes * Nurse leadership for CDU
* Education Programme targeted at Asian
Community —

» Direct Ealing Liaison Psychiatric Nurse support
from WLMHT to UCC(Care UK),

« Ealing SR 1 + RAT
Schemes «  Community MH(WLMHT)
+ UCC/WLMHT
» Social Services support

DEMAND &
CAPACITY

» Supported Discharge
* LAS — Community Involvement Officers

* EHLlengthof . | OS working group to stabilise and reduce

sta
- v rising LOS
2
% + EHDTOC * Redefinition of roles and responsibilities to
g ensure robust bed management at EH and
8 escalation to improve LOS and in day capacity
I
s * EH * Review of specialist pathways within ED and

improve use of Assessment areas

www.england.nhs.uk

I\/Ion@r

Making the health sector
work for patients

Implementation Expected performance
date improvement (reduction
breaches per week)

« 10" Nov 14 .
« 10" Nov 14 .
« 17" Nov 14 .
+ Mid Dec 14 .
e 24" Nov 14 .
* 1%'Dec 14 c
+ 17" Nov 14
* Planned
implementation
as SR 2
* Being

implemented as
SR 1

4 breaches
11 breaches
7-8 breaches
21 breaches
2 breaches
4 breaches

29 breaches

Reduction in aLOS linked to

NHS|

Quality. D«hw' Sm.mn.lullvw. E ng land

improved occupancy and reduction

in capacity breaches.

Reduction in occupancy and

improved time of discharge, and
reduction in capacity breaches.

Reduction in capacity breaches as
more space available in ED to see

new arrivals..

Delivery risk
rating
*  Complete
*  Complete
*  On track
*  On track
*  On track
*  On track
e On track
*  Planned
* Green
10
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* The NWLHT trajectory has be re-cast following a review of recent activity/performance and additional
schemes that will have an positive impact during the remainder of 2014/15.

* The EHT trajectory has been agreed with Ealing CCG at their SRG and underpinned the submission
linked to tranche 2 of winter funding.

Revised plan to recover performance S Lt Narth st Hesithesre [TTEE
Unit: MNorth West London R R
N . e _ - o = Actual performance to w/e 16/11/14.
930N 4
o | : — ' 1 =T * Included seasonal dips in
o ] \ LN ] i S S R R performance for Ealing site.
EE-C H""h_--" \/’\_ i | 1 | | - —
o | i | | i ]| | ]| * Phased introduction of Escalation
e LT Tt LT T L ] beds at Ealing site. 10 starting 24th
PIPEEEEREEEEsEi i iiiiiiiiiiiiiigg November ~ phasing remainder in
$EF P ES PP EESESEEFEISSEEESIEFEEEEEGE ;S over 1 week period.

Revised plan to recover performance — Lt s e Heatcnrare TR
AEE Ml types weekly performance

T TN L I . * The trajectory has been completed
ol i I I 1.""\.--\ ~ T l | following a review of the NWLHT
E ERERE \/ T | | agreed trajectory and Ealing’s
o 0 4 A 6 0 4 ! 6 O | | trajectory agreed with by the Ealing
i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiic SRG. Actual performance to wie

SEEEE PRI iEIEIIIEGiREIEioGGGiiiif 16/11/14.

¥ fF ¥ ¥ FE ¥ FF¥TZF ¥ FET ¥FE T ZF EE F T E ¥ F ¥ ¥ E ¥ ¥ ¥ EF ¥ B

SOURCE: Source
www.england.nhs.uk 11
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R'E"IS'E{I plantn i = perfnr BEL: ::‘_;:c“t‘rll‘;, London North West Healthcare m
Unit: London North West Healthcare -
ABE All types weekly performance
100.0% | — 20115 Standard - Fevisled Plan / Trajectony
98 0% |
96.0% - i
94.0% - T o i £ =
92.0% - ___.____‘“_______,__.._.-.Ji....
-~
= AT
. \/ |
86.0% - |
84.0%
B2.0% -
280.0% 1 ; —_— !
b P T R L T e R i T i s C s T T o i e o L L e U
BOA R R A AR R R @ R Ra MmN A RmoR R oEm A AR om oM oA omomoRmom o= A oA
T 3EzssEgeseeesssss585858555 85888828 ¢8;
S =TI oS F oS s Fs AT EaTsESoOEFTESSSSESSSASEREG
=i L ] o~ ” [ ] —i ~ ~J {wr ] = L ] ~J {r | [ ] —t o~ ”M [ ] =i ~ ~ {r | L | L | (o'} [ ] [ ] -t (o] [ } [ | i =l [}
S ¥ 5555855552
Key actions affecting trajectory
W/E09/11/2014 NPH: 8 additional beds

W/E 16/11/2014
W/E 23/11/2014
W/E 30/11/2014
W/E 07/12/2014
W/E 04/01/2015
W/E 11/01/2015
W/E 01/03/2015

EH: 10 additional beds, NPH

EH: 13 additional beds, NPH 8 additional beds.

MNPH: 4 additional beds.

MPH: 10 additional beds post AE closure. Expected impactweek after.

MPH: Impact starts for Mckinsey support work. 28 breach reduction per week.
MPH: 2 additional beds.

MPH: 20 additional beds.

www.england.nhs.uk 12
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Appendix: SRG plan

Weekly All types

YTD All types

Week

VWIE 23/11/2014
VWIE 3071172014
VWE 071272014
WIE 14/12/2014
VWE 2171272014
VW/E 281272014
VWIE 04/01/2015
VWIE 1170172015
VWIE 18/01/2015
VWIE 25/01/20145
VWIE 01/02/2015
VVY/E 08/02/20145
WWIE 15/02/2015
VWIE 22/02/20145
VW/E 01/03/2015
VW/E 08/03/2015
VW/E 15/03/20145
WWIE 22/03/2015
VW/E 29/03/20145

SOURCE: Source
www.england.nhs.uk

Ealing

NWLH [LNWH

Ealing

NWLH [LNWH

Monftor tdal

Making the health sector

work for patients Quality. Delivery. Sustainability.

* The table shows the revised
trajectory through weekly
performance across the sites
and for LNWHT.

* The YTD figure accounts for
actual performance up to the
wle 16/11/14.

= W/E 23/11/14 All Types:
— Ealing —91.20%
— NWL - 86.39%
— LNWHT - 88.00%

England

14
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Hour of day
12 13 14 15 16 17 18
38 42 34 34 30 36 26

Row Labels 8 9
Northwick Park [ 35 25
14/11/2014 4
15/11/2014
16/11/2014
17/11/2014
18/11/2014
19/11/2014
20/11/2014
Ealing
14/11/2014
15/11/2014
16/11/2014
17/11/2014
18/11/2014
19/11/2014
20/11/2014
Hillingdon
14/11/2014
15/11/2014
16/11/2014
17/11/2014
18/11/2014
19/11/2014
20/11/2014
St Marys, W2
14/11/2014
15/11/2014
16/11/2014
17/11/2014
18/11/2014
19/11/2014
20/11/2014
Chelsea & Westminst| 10
14/11/2014
15/11/2014 4
16/11/2014
17/11/2014 2
18/11/2014 2
19/11/2014
20/11/2014 1
[Charing Cross 14
14/11/2014
15/11/2014
16/11/2014
17/11/2014
18/11/2014
19/11/2014
20/11/2014
\West Middlesex
14/11/2014
15/11/2014
16/11/2014
17/11/2014
18/11/2014
19/11/2014
20/11/2014
Royal Free
14/11/2014
15/11/2014
16/11/2014
17/11/2014
18/11/2014
19/11/2014
20/11/2014
Grand Total 121 | 128 157 156 185 196
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Imperial has not occurred to the
level expected as per SaHF or
local modelling and Charing
Cross activity has declined
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Appendix: NPH LoS and DTOC Monftor CHEES LG

Making the health sector

e Qualiy. Delivery. Sustainabil.  [E ngla nd

Emergency LOS - NPH site (Medicine)

Gen Med 2013/14
Gen Med 2014/15
Spec Med 2013/14
Spec Med 2014/15

Average Days Spell LOS

Emergency LOS - NPH site (Surgery) = ALOS has been static or decreasing

° with 4.45 ALOS in Oct 14 compared to
) 4.89 for the same period last year

g o

%j N * DTOC has been increasing but

LS o012 remains lower than last year with a
. desired threshold of 10 DTOCs with 20
patients on the pathway to discharge

that all parties strive to meet
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