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Recommendation 
 
The NHS Board is requested to:  
 

 Note the performance reported for key Unscheduled Care pathway indicators.  

 Note the continued good progress in taking forward improvement initiatives to reduce 
acute length of stay by improving internal systems and processes.  

 

 

Summary 
 

The first Unscheduled Care Performance Report was presented to the NHS Board on 1 
February 2016.  Subsequently it was agreed that a specific Unscheduled Care paper, 
detailing performance in this area, and reporting on programmes of work underway to 
achieve improvements, would be beneficial to the NHS Board.   
 
This iteration of the Unscheduled Care Performance Report provides a progress report on 
initiatives being undertaken towards the unscheduled care thematic area: reduce acute 
length of stay by improving internal systems and processes.  In particular, it outlines the 
impact on the Emergency Department at University Hospital Crosshouse following the 
opening of the Combined Assessment Unit. 
 
Key Messages: 

 The Unscheduled Care Report will continue to be presented regularly to the NHS 
Board providing a report on unscheduled care described by the unscheduled care 
thematic areas.  
 

 Future reports will follow the journey through the unscheduled care pathway and 
highlight key indicators of demand, capacity and performance. 

 In addition to the core set, each future report will also consider an area of focus from 
one of the three unscheduled care thematic areas. This focused analysis will consider 
supplementary measures and present information on progress being made against key 
programmes of work in this particular area. 
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Glossary of Terms  
 

BfBC Building for Better Care 
CAU Combined Assessment Unit 
ED Emergency Department 
GP General Practitioner 
IPEP Improving Patient Experience Programme 
LoS Length of Stay 
UHA University Hospital Ayr 
UHC University Hospital Crosshouse 
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1. Situation 
 
The Unscheduled Care report is regularly presented to the NHS Board providing a report 
on unscheduled care in line with the approach developed in the Improving Patient 
Experience Programme.  Future reports will follow the journey through the unscheduled 
care pathway and highlight key indicators of demand, capacity and performance. 
 
2. Background 
 
Current reporting arrangements are comprehensive in relation to the Treatment Time 
Guarantee and Local Delivery Plan Standards.  A Planned Care paper, previously 
presented as the Waiting Times paper, is also presented to the NHS Board which 
complements this paper and considers the position against the waiting times guarantees.  
 
This Unscheduled Care Paper describes work to date on the three unscheduled care 
thematic areas:  
 

 reduce Emergency Admissions by providing accessible alternatives;  

 reduce Acute Length of Stay by improving internal systems and processes; and 

 reduce Delays to Discharge by providing appropriate community capacity. 

 
Where each paper focuses on one of these thematic areas outlining initiatives being 
undertaken towards that unscheduled care thematic area and providing detail of the 
outcomes that are intended or have been achieved.   In addition, the paper describes 
performance against key unscheduled care indicators.   
 
3. Assessment 
 
In developing the Winter Plan for 2015/2016, the IPEP and Unscheduled Care Interface 
Groups focused on the three thematic areas described in section 2 above.  Taken 
together, these three elements sought to decompress the acute system by reducing 
hospital occupancy which it is believed will improve the experience of our patients and our 
colleagues.  
 
This Unscheduled Care Performance Report mirrors the original IPEP thematic areas and 
supports a direction of travel which intends to build functional capacity across the health 
and social care system.  
 
3.1 Unscheduled Care Indicators 
 
At appendix 1 this paper describes performance against a number of key unscheduled 
care indicators.  Trend data for those core measures have been updated to show the most 
recent position that is available.   Key performance indicators reported are:  
 

 Emergency Department attendances;  

 performance against the four hour emergency access standard;  

 attendances resulting in admission; and 

 people awaiting discharge.  
 
In addition to the ‘all site’ data, additional site specific trend data are also provided. 
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3.2 Unscheduled Care Programme 
 
This iteration of the Unscheduled Care Performance Report details progress on initiatives 
being undertaken towards the unscheduled care thematic area: Reduce Acute LoS by 
improving internal systems and processes.  In particular, it outlines the impact on the ED 
at University Hospital Crosshouse following the opening of the CAU. 
 
UHC Combined Assessment Unit and the 4-hour ED Standard 
 
Background 

NHS Ayrshire & Arran’s Building for Better Care programme represents a £27.5 million 
investment in unscheduled care services at the Board’s two acute hospital sites.  The 
programme has delivered a new ED at University Hospital Ayr and a CAU at UHC.  
Construction is currently underway on a CAU for UHA which will open in late spring 2017. 
 
The CAU at UHC opened fully on Saturday 23 April 2016, introducing a new Model of Care 
for medical patients at the ‘front door’ of UHC. Patients arrive at the CAU, either after a 
direct referral by their General Practitioner or after presenting at the ED and being referred 
to CAU.  
 
Patients requiring specialist surgical care, those in need of a higher level of care and those 
presenting with a specific condition e.g. stroke, myocardial infarction or patients requiring 
resuscitation continue to be admitted to hospital via the ED.  
 
Benefits of the CAU 

Care in the CAU is provided by a multi-disciplinary team led by Acute Consultant 
Physicians with input from specialty consultants and integrated with community based 
services. 
 
The majority of patients stay in the Unit for less than 48 hours before they are either 
discharged home or admitted to an inpatient specialty bed for speciality care.  Through 
early access to a senior clinical decision maker, rapid access to key diagnostic tests and 
the support of a skilled multi-disciplinary team, the CAU aims to discharge 55% of the 
patients direct from CAU.  The unit aims is to improve patient outcomes and experience 
while offering efficiency gains for the wider service.  
 
CAU performance is monitored through locally collected data and work is at an advanced 
stage to develop a comprehensive reporting framework.  
 
Impact of CAU on the ED 

For the two years prior to the opening of the CAU, an average of 1,132 patients presented 
each month at the ED following referral from their GP or Ayrshire Doctors On Call clinician, 
accounting  for 18.4% of all presentations to the Department.  Many of these patients 
waited significant times for a bed to become available in the receiving units.  
 
During May and June 2016, this cohort of patients accounted for just 11% of total ED 
attendances with an average of 670 attendances per month. This is illustrated in Figure 1. 
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Figure 1: GP specialty referrals via UHC ED 

 
 
During May and June 2016, there were an average of 6,106 attendances per month in ED 
compared with an average of 6,275 for the same period in 2015 (see Figure 2 below). This 
is a reduction of 2.4% or just under 5 patients per day, however it only represents a 
marginal reduction of 0.8% (or 1.5 patients per day) when compared with the average 
number of attendances for the 22 months prior to CAU opening. 
 
Figure 2: UHC ED Attendances 

 
 
Waiting Measures and ED Flows 

While the overall reduction in the total number of attendances does not appear significant, 
there has been a significant improvement in performance against the 4-hour ED Standard 
since the CAU opened.  
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May and June 2016 returned the best performance against this measure for any two 
consecutive months out of the last 12 as demonstrated in Figure 3. 
 
Figure 3: UHC performance against the 4-hour ED Standard 

 
 
To consider the contribution of the CAU to the improved performance against the 4-hour 
standard, it is useful to consider the LoS distribution within ED during May and June 2016 
compared with May and June 2015 by Flow group.  Flow classifications are given in Figure 
4 below. 
 
Figure 4: ED Flow Classifications 

Flow Description 

1 Minor Injury  
2 Acute Assessment  
3 Medical Admissions 
4 Surgical Admissions 

 
 
All Flows 

The ED LoS distribution for all patients (Figure 5) demonstrates that a higher proportion of 
patients were assessed, treated and discharged or admitted more rapidly after CAU 
opened than during the same two months in 2015. 
 
Nearly half (47.7%) of all presentations to ED were admitted or discharged within 90 
minutes during May and June 2016 compared to less than a third (32.3%) in May and 
June 2015. 
 
In the 2016 period, 96.2% of patients were assessed within 4 hours compared with 89.3% 
for the same period in 2015. These improvements in ED LoS and performance should be 
welcomed as a good proxy measure for the improved experience and outcomes for 
patients.  
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Figure 5: UHC ED LoS distribution- all flows 

 
 
Medical Admissions (Flow 3) 

CAU has particularly benefited the care of medical patients as illustrated in the pre- and 
post-CAU ED LoS distributions for Flow 3 (medical patients). 
 
Figure 6: UHC ED LoS distribution – Flow 3 (medical admissions) 

 
 
Prior to CAU opening, 2,597 GP-referred patients for medical specialties attended the 
UHC ED in a 2 month period (May and June 2015).  For the same two months in 2016, 
CAU directly received all but 312 GP referred medical patients.  The medical patients 
remaining in ED are those who are likely to have time critical conditions, which will benefit 
from the immediate service provided by the ED team in the Resuscitation Room.  This 
close collaboration between ED and CAU remains a cornerstone of safety assurance for 
the most unwell patients referred to UHC. 
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Minor Injuries (Flow 1) 

Figure 7 outlines the ED LoS distribution for those patients who presented at ED with a 
minor injury.  While both the pre- and post-CAU distributions show very few Flow 1 
patients waiting over 4 hours, 59% of these patients were treated and discharged within 90 
minutes during May and June 2016 compared to 38% during May and June 2015.  By 
removing the ED service for patients who were referred for medical review, ED staff have 
been able to concentrate on timely management of core ED patients. 
 
Figure 7: UHC ED LoS distribution – Flow 1 (minors) 

 

 
Key Messages 

Since the opening of the CAU at UHC, patients attending the ED have received 
assessment, treatment and been admitted or discharged in a shorter time than occurred 
previously.  This is positive as timely access is a key dimension of patient morbidity and 
mortality outcomes.  
 
There has been a positive impact from not having the GP-referred medical patients waiting 
in the ED.  The CAU has introduced a different pathway through the ‘front door’ for GP-
referred medical patients, providing these patients with direct access to a purpose 
designed department with specialty staff.  This new pathway has resulted in a marginal 
reduction in the total number of attendances to the ED; however it has done little more 
than to offset the trend of increasing ED attendances. 
 
Within the ED the clinical team has been able to function more efficiently, including the 
ability of the ED to support CAU for the most critically unwell patients. 
 
While the opening of the CAU has coincided with an improvement in performance against 
the ED standard, it is important to highlight the other factors which have influenced this 
improvement including an enhanced patient flow team and additional medical beds. 
 
A detailed report on the activity and performance of CAU will be presented to the Board 
later this year. 
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4. Recommendations 
 
The NHS Board is requested to: 
 

 Note the performance reported for key Unscheduled Care pathway indicators.  

 Note the continued good progress in taking forward improvement initiatives to reduce 
acute LoS by improving internal systems and processes.  

 
5. Appendix 
 
This report includes monthly data from Information Services Division sources including 
NHS Performs, Delayed Discharge and Emergency Care publications as well as local 
management information which provides a more up to date indication of the current 
situation.  
 
In this paper, the use of double asterisks (**) denotes the inclusion of unpublished 
provisional local management information.  The report covers: 
 

 ED attendances;  

 performance against the Four Hour Emergency Access Standard; 

 attendances resulting in admission; and  

 people awaiting discharge.  
 
In addition to the ‘all site’ data, additional site specific trend data are also provided.   
 



 

10 of 23 

Demand 

The following information reflects performance relating to ED attendances across all sites within Ayrshire and Arran.  Further detail is 
provided regarding attendances at the two major ED sites within Ayrshire and Arran, namely UHA and UHC.   
 
It is worth noting that from April to June 2016/17, the monthly number of ED attendances has been lower than that recorded for the same 
period in the previous two financial years.  While there has been a decrease in overall attendances within the months of April to June 
2016/17 compared with the previous two financial years a different picture emerges when comparing attendances at UHA and UHC, as 
shown in the charts below. This difference in performance can be accounted for following the opening in April 2016 of the Combined 
Assessment Unit at UHC, under the Building for Better Care (BfBC) Programme. 
 

No of ED Attendances All Hospitals 

Status Current Value Current Target Last Update 

 10,135   June 2016 
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As the chart below highlights, compared to the same period in previous two financial years, ED attendances at UHA are higher in June 
2016.  There is also a reported increase in attendances between May and June 2016, which is opposite to the decrease reported for the 
same periods previously. 
 
 
UHA - No of ED Attendances 

Status Current Value Current Target Last Update 

 4,073   June 2016 
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UHC shows a different picture when compared to UHA for the same period.  The number of ED attendances has reduced between April 
and June 2016/17, with attendances lower for the months of May and June 2016/17 than those recorded for same period in previous two 
financial years.  As previously mentioned, the opening of the Combined Assessment Unit at UHC in April 2016 has had an impact in the 
reduction of ED attendances.  In May, the number of attendances within the CDU at both the Rapid Assessment Unit (183) and Ambulatory 
Care Unit (292) totalled 475 while in June, the number in both the Rapid Assessment Unit (160) and Ambulatory Care Unit (308) totalled 
468.  When added to the number of ED attendances in the table below, attendances for May (6730) and June (6529) 2016/17 would have 
been higher than previous recorded years.  So while ED attendances have reduced, the demand has increased, with attendances at CDU 
accounting for 7% of previous recorded monthly ED attendances. 
 

UHC - No of ED Attendances 

Status Current Value Current Target Last Update 

 6,061   June 2016 
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Emergency Admissions 

The percentage of emergency attendances resulting in admission at April 2016/17 was the highest recorded over the last three financial 
years at 38.9%, although this dropped to 34.2%  in May and 33.5 in June of 2016/17, both of which were lower than the same period 
recorded in the previous two financial years.  
 
National benchmarks for this indicator are around 24%, however much of the discrepancy between this figure and NHS Ayrshire and 
Arran’s performance can be accounted for by the nature of the pathway for patients referred for acute assessment by their GP. These 
patients currently present at ED as opposed to a dedicated assessment unit which is the practice in most other Boards and will be the case 
in NHS Ayrshire and Arran following the opening of the Assessment Units at UHC and UHA under the BfBC Programme.  
 

All - Percentage of ED Attendances resulting in admission 

Status Current Value Current Target Last Update 

 33.54% 30.00% June 2016 
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The performance for this measure at UHA and UHC are shown in the following charts. 
 

UHA - Percentage of ED Attendances resulting in admission 

Status Current Value Current Target Last Update 

 35.55% 30.00% June 2016 
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UHC - Percentage of ED Attendances resulting in admission 

Status Current Value Current Target Last Update 

 32.19% 30.00% June 2016 
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ED Waiting Times 

Since 2007, the national standard for ED waiting times is that new and unplanned return attendances at the ED should be assessed and 
admitted, transferred or discharged within four hours. The standard of performance expected on this measure is 95% with a stretch target 
of 98%. 
 
Performance across NHS Ayrshire and Arran was 93.8% in June 2016/17, which is an improved position than the same reported period in 
2015/16. 
 

All - ED waits >4 hours percentage compliance 

Status Current Value Current Target Last Update 

 93.76% 95.00% June 2016 
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Performance at UHA has worsened slightly from 93.1% in May 2016/17 to 89.1% in June 2016/17.  
 

UHA - ED waits <4 hours percentage compliance 

Status Current Value Current Target Last Update 

 89.05% 95.00% June 2016 
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UHC on the other hand, shows a continued improvement in meeting the waiting times from 94.9% in April 2016/17 to 96.9% in June 
2016/17, all of which are higher than previous recorded positions over the last two financial years. 
 

UHC - ED waits <4 hours percentage compliance 

Status Current Value Current Target Last Update 

 96.93% 95.00% June 2016 
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People Awaiting Discharge 

The target for ‘delayed discharge’ for 2016/17 is zero delays over two weeks. This is an important measure of quality and person-centred 
care. Given the evidence that older people can experience functional decline from around 72 hours after admission, there is a shift in the 
focus towards this measure from 2016. 
 

Delayed Discharges 2 week waits - NHS Ayrshire and Arran 

Status Current Value Current Target Last Update 

 39 0 June 2016 
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Delayed Discharges 2 week waits - East Ayrshire H&SCP 

Status Current Value Current Target Last Update 

 0 0 June 2016 
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Delayed Discharges 2 week waits - North Ayrshire H&SCP 

Status Current Value Current Target Last Update 

 0 0 June 2016 
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Delayed Discharges 2 week waits - South Ayrshire H&SCP 

Status Current Value Current Target Last Update 

 39 0 June 2016 
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Monitoring Form 
Policy/Strategy Implications 
 

The proposed Unscheduled Care Performance Report 
fits with the Local Delivery Plan, the Six Essential 
Actions to Improve Unscheduled Care and the 
Strategic Plans of the Health and Social Care 
Partnerships.  
 

Workforce Implications 
 
 

There are no workforce implications arising directly 
from the Unscheduled Care Performance Report. 
Business Intelligence and analytical capacity is 
required to produce data required and interpretation of 
that data.  
 

Financial Implications 
 

There are no financial implications arising directly from 
the Unscheduled Care Performance Report. 
 

Consultation (including 
Professional Committees) 
 

Consultation has been between Directors and Senior 
Officers. Further specification and development of the 
proposed measures and report will be required.  
 

Risk Assessment 
 
 

The report relates to performance and has no direct 
risks associated with it, however, it relates to a 
significant area of business and may assist in risk 
identification, management and reduction.  
 

Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

 

Unscheduled Care is a major driver of demand. The 
report contributes to whole system understanding and 
action in relation to a significant area of service.  
The Unscheduled Care Performance Report links 
directly to the performance management dimension.  
It also relates to whole system partnership working.  

Compliance with Corporate  
Objectives 

The Unscheduled Care Performance Report fits with 
the corporate objectives of caring, safe and respectful 
as well as quality ambitions and the effective use of 
resources.  
 

Single Outcome Agreement The Unscheduled Care Performance Report aligns 
with Health and Wellbeing themes within Community 
Plans and Single Outcome Agreements.  
 

Impact Assessment  
 
This is a performance report on operational delivery and contains no new equality 
implications.  
 

 


