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This paper will summarise the performance of our local urgent and emergency care system over the 

winter of 16/17 and the challenges that London and North West London have faced in delivering the 

national standard. It will also outline the range of actions planned for 17/18 as part of the NWL 

Sustainability and Transformation plan to improve the patient experience and recover performance. 

1 A&E Performance 17/18 

A&E attendance reached the highest ever recorded levels in December 2016 with 1943580 people 

attending an A&E in England. 15 hospitals nationally achieved the 4 hour A&E target for the year 

(April 16 – January 2017). No London Trusts delivered 95% 4 hr performance in December 2016 and 

January 2017. 

North West London footprint has achieved A&E performance in line with or better than both London 

and England as a whole.  However, accident and emergency performance across England and North 

West London during the winter of 16/17 has been lower than the national standard.  

Figure 1 – A&E Performance All Types 

 

1.1 Attendance 

Attendance at North West London A&Es has continued to rise and as the winter progressed 

performance fell as it did across London and England. Between April 2015 and Jan 2017 there has 

been a rise of around 18% with Hillingdon having the largest increase of 26% which has been 

reflected in Hillingdon performance deteriorating during this period.  

 

 

 

Figure 2 – NWL Attendance and Performance  
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Hillingdon Hospitals NHS Foundation Trust has received support from the Emergency Care 

Improvement Programme during Jan to March 2017 to identify a recovery programme which is 

currently being implemented. It is of note that the attendances at the Hillingdon Urgent Care Centre 

(UCC) have also decreased during this period by 34% adding demand to A&E. The service is currently 

being reviewed with a view to reprocure this service from 18/19 and a £1m capital bid has been 

submitted to NHS England to provide additional capacity. 

Figure 3 – Hillingdon Hospital NHS Foundation Trust Attendance vs. Performance 

 

The rest of this section provides more information about the different types of patient attending 

A&E in NWL and how there are plans in place through the STP to address these. 

 

 

1.2 A&E demand from alcohol 

Alcohol continues to contribute to A&E demand across North West London with approximately 3000 

admissions a month. It is a key area of focus in the North West London STP Improving health and 
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well-being strategy for 17/18 to support the public to reduce their drinking and the associated 

health impact. This includes introducing expert teams to identify people in A&E at risk from problem 

drinking, and connect them with alcohol support services. Figure 4 below shows the number of 

patients admitted with alcohol as their primary diagnosis through A&E. There is additional demand 

from those who attend with alcohol related symptoms but are not admitted. 

Figure 4 – Alcohol Admissions to Acute Sites by CCG 

 

1.3 Older People 

In addition attendance and admissions to A&E continue to rise amongst the older population (over 

65 year olds). This cohort of patients are a focus of the NWL STP (DA3) in particular in regard to 

including working with care and residential homes across the footprint to ensure primary 

prevention, to identify patients at risk of admission and working with rapid response teams to 

support these patients to stay out of hospital. In addition frailty units are planned for all A&E sites to 

prevent unnecessary admissions to hospital and offer alternatives to admission while improving the 

quality and experience of older people’s care. Roll out of initial components of model are planned in 

front-runner sites including Northwick Park and Hillingdon Hospital in the first six months of the 

17/18. 
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Figure 5 – A&E Department Attendance by Age Group 

 

Figure 6 – A&E attendance across NWL by patients over 65 

 

1.4 Delayed Transfers of Care 

Delayed transfers of care continue to be a challenge across the NWL A&E footprint and at a NWL 

footprint are at similar levels in 15-16 in comparison to 16-17. See Figure 9. Bed blocking within the 

NWL Trusts continues to be a significant contributor to reduced A&E performance due to lack of 

available beds.  At a recent national audit Hillingdon and London North West NHS Trusts were both 

considered national outliers across both health and social care. 

Brent have the highest overall number of social care DTOCs (Appendix A) which is likely a reflection 

of the borough population. Ealing have seen a steady rise in the social care DTOCs throughout the 

period. 

 Additional actions planned for 17/18 include the introduction of discharge to assess and trusted 

assessor models across all boroughs prior by the end of Q2. This will be delivered through the STP 

DA2 governance. Availability of nursing home placements for routine and fast track packages; social 

care housing delays and family delays as part of choosing nursing homes are the causes of the 
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majority of longer delays. A patient choice protocol has been agreed across NWL and has been 

implemented in all sites to ensure families have seven days to identify a suitable care facility for their 

family members once choice is offered. 

 

Figure 7 – Delayed Transfers of Care by health and social care  
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1.5 Mental Health 

Admission as a result of a mental health condition continues to challenge our A&Es with over 5000 

admissions a month across North West London from May 2016 onwards. Figure 7 below 

demonstrates the gradual rise throughout the last two years.  Again this is a focus of the 17/18 NWL 

STP delivery plan (DA2 and 4) with the implementation of increased levels of proactive community 

care for people with serious and long-term mental health needs, improving their physical health and 

reducing time spent in mental health beds.  

Figure 8 – Admission through A&E from Mental Health primary diagnosis 

 

 

1.6 Children 

The ‘Shaping a Healthier Future (SaHF) programme, led by local clinicians, proposed changes to 
services in North West London (NW London) that would safeguard high quality care and services for 
the local population. A clear rationale for reconfiguring the way in which paediatric in-patient care is 
delivered in NW London was identified as part of a sector wide review. In response to this, SaHF 
proposed the consolidation of paediatric inpatient services from six sites to five sites to incorporate 
paediatric emergency care, inpatients and short stay/ambulatory facilities. These changes resulted in 
the closure of paediatric in-patient services at Ealing Hospital on 30th June 2016 and the safe re-
distribution of Ealing paediatric in-patient activity to other major hospital sites in NW London.  
  
As part of the implementation planning and assurance process the following actions were taken to 
ensure a safe transition of services: 

 A&E estates capacity planning for each Trust was based on the proportionate patient flow to 
that Trust from Ealing based on an overall total 127% of Ealing Hospital 2015/16 activity.  

 An additional 27 paediatric inpatient beds were added system wide – of which modelling 
indicated 15.4 additional beds were needed to meet the additional Ealing patient flows; with 
another 11.6 added as contingency to support the system.  

 Four new Paediatric Assessment Units were launched in major hospitals in NWL aimed at 
providing a better, higher quality service for all children, including those from Ealing, who 
through these units have access to senior level decision-making and to prevent the need for 
admission to an inpatient ward where appropriate. 
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Robust operational management arrangements were in place throughout the transition across the 
sector and continue to provide oversight and support as the new model of care embeds.  
 
4hr Paediatric A&E performance across NWL has mostly been similar pre and post closures at Ealing. 
Where performance continues to be below the national standards a range of actions have been 
taken.  
 

 Paediatric A&E performance data has been rigorously reviewed and discussed by the NWL 
Children’s Forum (attended by senior clinical paediatric leads from each Trust) between the 
period April 16 and March 2017.   

 Site visits were undertaken on 20 December with Dr Susan LaBrooy (SaHF Medical Director) 
and Dr Abbas Khakoo (SaHF clinical SRO – paediatrics hospital change programme) to the 
West Middlesex and Northwick Park departments to review patient flows and support 
improving A&E performance.  

 Letters were sent on 13 December from Clare Parker (SaHF SRO) to Trusts to request a focus 
on addressing poor paediatric A&E performance; all sites have subsequently submitted their 
paediatric A&E performance improvement action plans. These have been reviewed and 
challenged by NWL Children’s Forum and SaHF Programme Executive.   

 To support addressing performance issues moving forwards as part of Business as Usual 
functions, data is being shared with local A&E Delivery Boards to support mainstreaming 
paediatrics A&E performance management. This will continue to be addressed locally during 
Q1 and Q2 to support delivery during the winter of 17/18. 

 
 
Actual Paediatric A&E activity from Ealing residents since the transition of services from Ealing 
Hospital in June 2016 has generally been within the modelling done as part of the implementation 
planning process (as referenced above). The exception to this is the department at Hillingdon 
Hospital which has received marginally higher activity that was modelled for. This has not however 
impacted on the 4hr performance of Hillingdon Hospital Paediatric A&E with the Trust performing 
significantly better than the previous year throughout  
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2. Plans for 17/18 to support A&E performance 

In addition to those activities identified the following programmes of work are underway either 

across the NWL area or at local A&E delivery board areas. 

2.1 Primary Care Extended Hours 

Primary Care Extended Hours have been introduced across all Boroughs enabling patients to access a 

GP appointment 8am – 8 pm 7 days a week.  This will enable patients to both better manage routine 

requirements and improve the management of long term conditions, with the aim of reducing acute 

exacerbations resulting in A&E attendances, as well as enabling additional face to face appointments 

for urgent needs.  

Figure 9 – Implementation of Primary Care Extended Hours across NWL by CCG 

 

2.2 Care Home Support (STP DA3 17/18 deliverable) 

Additional clinical support will be made available to care home and residential staff during 17/18 to 

enable staff to speak directly with a clinician in and out of hours, including a video-conferencing 

option, to support and enable primary and rapid response support reducing conveyance to A&E. 

2.3 111 

The 111 providers in NWL continue to perform amongst the best of the providers nationally. 

Additional plans for 17/18 include provision of additional support to ambulance crews to provide 

more detailed information on a patient’s condition and care plan to reduce conveyance and the 

pharmacy hub to manage medicine enquiries encouraging improved medicine compliance and self-

management.  

2.3 A&E Boards and local trajectories 

North West London is divided into 4 A&E delivery boards bringing together the Trust, local borough 

services, CCGs and local community and mental health services to support improved A&E 

performance. 

 

 

  Access Standards Implemented    

CCG 8-8  Mon - Fri 
8-8 
Weekends 

Offer pre-
bookable and 
same day 
appointments 

Open to 
all 
patients 

Access to 
medical 
records Accessible via multiple routes  

Full Access 
specification 

Brent 01-Jan 31-Mar 01-Jan 31-Mar 31-Mar 01-Jan(not on-line) 31-Mar 

Central 13-Mar 13-Mar 13-Mar 13-Mar 13-Mar 13-Mar (not on-line) 13-Mar 

Ealing 20-Mar 20-Mar 20-Mar 20-Mar 20-Mar 20-Mar(not on-line) 20-Mar 

Harrow 31-Mar 31-Mar 31-Mar 31-Mar 31-Mar 31-Mar (not on-line) 31-Mar 

H&F 31-Jan 31-Mar 31-Jan 31-Jan 31-Jan 31-Mar (not on-line) 31-Mar 

Hillingdon 31-Jan 31-Mar 31-Jan 31-Jan 31-Jan 31-Jan (not on-line) 31-Mar 

Hounslow 31-Mar 31-Mar 31-Mar 31-Mar 31-Jan 31-Jan (not on-line) 31-Mar 

West 02-May (’16) 31-Mar 02-May (’16) 
02-May 

(’16) 
02-May 
(‘16) 

            02-May 16(not on-
line) 31-Mar 
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Figure 10 – A&E Board Configuration in North West London 
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A&E trajectories have been agreed with each of our A&E delivery boards incorporating demographic 

and non-demographic growth as well as planned reductions in activity as a result of programmes 

outlined in this paper. All Trusts plan to deliver the national standard by March 2018 with the 

exception of London North West NHS Hospitals Trust. 

Figure 11 – A&E Performance Trajectory by A&E Delivery Board 

 

Below is a summary of the key actions each Board plans to implement to support delivery. 

2.3.1 Chelsea and Westminster A&E Board 

•       Programme across both sites to expedite discharges before noon in place, “2 before 

12:00”.  “Red to green” role out on both sites following pilot. This scheme aims to identify and 

tackle any delays which lead to a patient being in hospital for longer than they need with full 

implementation by the end of March 2017.  

•       Physical expansion of A&E on both sites which has provided an additional 10 majors bays in 

West Midd and refurbishment of the Trust assessment and waiting areas that was 

completed in January.  Six chairs now in place to facilitate “see and treat” within the A&E 

department.  

•       New paediatrics area opened in Feb 17 on West Midd site and is expected to improve flow. 

•       Review underway of current acute frailty model across both sites with the plan to 

implement the model with the best local outcomes.  

•       Two additional senior nurses recruited and training programme in place for the wider 

nursing team on West Midd site. Additional SHO in place to support late surges in activity 

and on-call overnight. Additional acute medicine consultant cover at weekends for both sites 

alongside additional discharge support at medical registrar level. Review of senior medical 

staff on weekend underway. 

•       Separate reception for ambulances, with two triage areas at the front door to speed up LAS 

handover at West Midd 

•       Daily tracking of medically optimised patients and DTOCs to commence in March, to 

improve discharge process. 
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•       Revised pathway for surgical patients with the aim to expedite assessment within the SAU. 

Trust opened gynaecological assessment unit (12 beds on ChelWest site) in March, to 

improve the patient pathway and release acute bed provision. It will be also be used for the 

electives pathway. 

•       Improved discharge processes in place with daily tracking of medically optimised patients 

and DTOCs. Whole system workshop in place to discuss how continuing health care 

screenings and assessments can be undertaking outside of acute settings.   

  

2.3.2 London North West Hospitals A&E Board 

•       Improving acute flow as part of Length of Stay programme and Trust working with ECIP to 

improve A&E processes across sites. 

•       Improved  ‘Whiteboard’ information system to support day discharges, co-ordination and 

escalation. Patient journeys including discharge dates are tracked. 

•       Daily Trust wide meetings at 08:30 led by senior manager with ambulatory care, STARRS 

and medicine to identify rapid actions and reduce length of stay. 

•       Active Trust wide A&E recruitment plan remains in place with 5 new appointments during 

M9 and M10 and schemes being developed in place to attract overseas recruitment. Two 

middle grade doctors commenced employment in M11 and three will start in M1 (17/18).  

Northwick (NPH) 

•       ITU move from Central Middlesex to NPH now completed with the planned increase of 

thirteen ITU beds at NPH with nine currently opened.  

•       Increased senior management presence in A&E through rota changes, additional staff 

deployed during pressure periods to improve 4 hour performance and overnight to assist 

with long waits, dedicated nurse to assist with LAS flow.  

•       Re-instated observation unit chairs to Carrol Ward (6) to improve flow (previously a bedded 

bay due to pressures). 

•       Changes made to front-end assessment model (performed by medical doctors) following 

review of trial process in M10. Expected to speed up pathway for non-admitted patients. 

Additional doctor in place (1400-2200) from M11 to improve time to assess for patients 

queuing. 

•       Additional management and discharge support in place during weekends, discharge lounge 

continued to remain open during weekends. 

•       Additional bed management meetings with a revised structure with a clinical focus and 

senior support. 

•       Full capacity protocol draft completed to be implemented in M11.  
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•       Ambulatory care continued to accept surgical speciality patients with dedicated clinics. 

Ealing 

•       Ambulatory care co-located with A&E to provide increased capacity and resilience during 

pressure surges. Pathway under review with the aim to direct referrals from UCC direct to 

ambulatory care. 

•       Continuing to resource discharge registrars on weekends to assist with discharges. 

•       Additional capacity at EH used for pathway patients at NPH to assist with demand 

management.  

•       Additional medical staff to extend opening hours of RAPID area at both sites to speed up 

senior decision making. RAPID involves early access of community beds for admission 

avoidance  

•       Criteria led discharge implemented at weekends to enable decisions by any member of the 

clinical team. 

2.3.3 Hillingdon A&E board 

•       Whole system review underway with the Trust, CCG, ECIP, NHSE and NHSI with 

recommendations published. 2017/18 performance trajectory agreed with CCG and THH as 

part of STF process. CCGs will have further discussion with the Trust in line with the new 

national guidance requiring achievement of the 95% standard by at least March 2018. 

•       Edmunds ward at Mount Vernon became fully operational in M11 and provides an 

additional 16 beds. It is currently being used for DTOC patients and is expected to increase 

flow through Acute Medical Unit (AMU) and aid A&E throughput 

•       Clinical decision making unit (CDU) opened with 7 beds and 5 step down chairs used from 

08:00 to 20:00 to improve flow within A&E readmission avoidance through introduction of 

clinical standard operating procedures for CDU and respiratory outreach. 

•       Four trolleys have been opened on Surgical Assessment Unit (SAU) to provide rapid 

assessment of surgical patients. SAU and AMU to be co-located from M12 to further 

improve A&E flow. 

•       Ambulatory clinics (X4) running on weekends within the acute medical unit, referral 

pathway patients sent to GP to reduce pressures within A&E. 

•       Additional A&E consultant to be recruited by April 2017. Review and redesign of consultant 

rotas to provide 08:00 to 00:00 cover 7 days a week. 

•       Increase in nursing staffing establishment to 15 and additional middle grade doctors on 

twilight shift from Wed-Sat nights in M11 to assist with capacity management.  

•       Care of the elderly consultant in A&E Mon-Fri to assist with admission avoidance. 

Stakeholders meeting every 2 weeks to discuss frequent attendance to A&E. 
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•       Trust trialling new segmentation approach for streaming in A&E in M11 with the aim of 

addressing top breach reason (wait for first clinician). Early A&E First Assessment (EFAM) 

hours extended to 22:00 and expected to improve LAS flow and availability of A&E majors. 

•       Care homes able to access rapid response directly. Rapid Response now located in A&E. 

•       CCG, LA and THH working together to further develop discharge to assess (D2A) pathway, 

to improve continuing healthcare processes and increase integration with social care. Daily 

DTOC/MO meeting in place. 

•       On track to deliver ECIP identified LAS handover improvements with a dedicated 

ambulance assessment area in place. 

2.3.4 Imperial A&E Board 

•       Reviewing alignment of inpatient capacity to meet demand. 

•       Rapid assessment area opens at SMH in March 2017 and is expected to improve process for 

DTOCs. 

•       Opened acute assessment unit (9 spaces) at CXH from January 2017 and the formation of a 

single 35-bed acute admissions ward on the ground floor of the hospital in November 2016. 

On-going review of model of care to improve and maximise effectiveness 

•       12 bedded surgical assessment unit opened in January 2017 at SMH, currently at 50% 

capacity. Trust recruiting nurses to enable full capacity.  

•       A&E department undergoing a full refurbishment at SMH due for completion in May 2017 

•       Medical capacity at Hammersmith being used to support SMH via accepted pathway (care 

of elderly, renal, infectious diseases and cardiology).  

•       Increased staffing across both sites until midnight, and rapid nurse assessment model to go 

live in Mar 17. Additional SpR added to acute team over the weekend to assist with 

discharges. Additional staff (medical and discharge support) added at peak pressure points. 

•       Extended ambulatory care pathway (AEC) now open to 10:00pm on both sites.  

•       Escalation capacity identified on both sites to support resilience over the weekend (X14 

SMH, X6 CXH).  CXH will also utilise private capacity if required. 

•       Full capacity protocol in place that ensures senior representation for capacity conference 

calls and prioritises actions e.g. cancelling elective.  

•       CCG supporting expediting DTOCs, medically optimised (MOs) and review of repatriation 

escalation process. 

•       Review in March 17 of the first six months of PATCH (Providing Assessment & Treatment to 

Children at Home). PATCH is a 12 month pilot service that started in September 16. 

Paediatric A&E aiming to secure funding to implement this model in Sept 17 
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3 Conclusion 

North West London footprint continues to achieve A&E performance in line with or better than both 

London and England although it has not met the nation standards consistently during 16/17. The 

North West London health and social care system have a range of targeted programmes underway, 

through the sustainability and transformation plan, to reduce attendance and admission and recover 

performance to the national standard. 
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Appendix A 

                            

                                     

                   


