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Joint OSC 

A&E indicators 
Dr Nick Roper 
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A&E standard 

A minimum of 95% of patients attending an 
A&E department in England must be seen, 
treated and then admitted or discharged in 
under four hours.  

This is commonly known as the four-hour 
standard. 

 

Other A&E measures 

• Time to initial assessment – ambulance arrivals (<15 mins) 

• Time to initial treatment – median (< 60 mins) 

• Total  time in the department  

• Friends and Family Test 

• Patient unplanned returns to the department within 7 days 
(<5%) 

• Patients who left without being seen (<5%) 

• Ambulance handover (% within 15 mins) 
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Emergency Departments across the 
UK are categorised into three types: 

• Type 1 - Consultant led 24-hour service with full 
resuscitation facilities and designated accommodation for 
the reception of A&E patients. 

• Type 2 - Consultant led single specialty A&E service (e.g. 
Ophthalmology, Dental, and Paediatric A&E’s) with 
designated accommodation for the reception of patients. 

• Type 3 - Other type of A&E/Minor Injury Units 
(MIUs)/Walk-in Centres with designated accommodation 
for the reception of A&E patients which may be doctor or 
nurse led (more…) 

Type 3 

• May be co-located with a major A&E or sited in the community.  

• Treats at least minor injuries and illnesses (sprains for example) 
and can be routinely accessed without appointment.  

• An appointment based service (e.g. an outpatient clinic) or one 
mainly or entirely accessed via telephone or other referral (e.g. 
most out of hours services), or a dedicated primary care service 
(e.g. GP practice or GP-led health centre) is not a type 3 A&E 
service even though it may treat a number of patients with 
minor illness or injury.  
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North Tees and Hartlepool NHS 
Foundation Trust 

• The local A&E department operates four pathways 
and is classified Type 1: 

– ‘Majors’ 

– ‘Minors’ 

– ‘Paediatrics’ and  

– ‘Resuscitation’ 

• Minor Injuries Unit is classified Type 3. 

 

STP and BHP update 
Alan Foster 
13 October 2016 
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Reminder  

Better Health Programme has become a key part of a 

“Sustainability and Transformation Plan” covering  

• Durham Dales Easington and Sedgefield,  

• Darlington,  

• Hartlepool and Stockton,  

• South Tees 

• Hambleton, Richmond and Whitby 

 

STPs are collaborations of organisations ensuring there is a 

shared strategy in their area.    

 

• Organisations agreed that North Durham will move from BHP 

into the Northumberland Tyne and Wear STP 

• Consultation has moved back into 2017, in line with expected 

timetable for other STPs 

• No decisions have been made about where services 

should be provided 

 

 

Reminder  
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Revised STP footprint 

Reminder: Better Health - Model of care 
 

Specialist     
Hospital 

Local Hospital 

GP and Community 
services 
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Reminder: Better Health - Model of care 
 

Specialist     
Hospital 

Local Hospital 

GP and Community 
services 

Individuals with 
more complex 
conditions who need 
more co-ordinated 
support 

Everyone who 
needs routine 
support 

Reminder: Better Health - Model of care 
 

Specialist     
Hospital 

Local Hospital 

GP and Community 
services 

People who 
require planned 
treatment such 
as an operation 
 

People with an 
urgent health 
need, including 
minor illness and 
injuries, elderly 
and children 
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Reminder: Better Health - Model of care 
 

Specialist     
Hospital 

Local Hospital 

GP and Community 
services 

People who 
require specialist 
acute care such as 
emergency surgery  

 

People with a 
life threatening 
condition or 
major trauma 

This changes our possible scenarios 

James 
Cook 

North Tees Darlington 
Memorial 

Friarage Bishop 
Auckland 

Hartlepool 

Status Quo MTC DGH DGH L L L 

Scenario 1 S S L L L L 

Scenario 2 S L S L L L 

Scenario 3 S L L L L L 

Key 

Specialist hospital S 

Local hospital L 

Major trauma centre MTC 

District general hospital DGH 

Possible scenarios no longer 
include UHND. 
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Key issues 

• One or two specialist hospitals? 

• One or two hospitals with consultant led high 

risk maternity? 

• Location for the specialist elective site? 

24/7  
Cardiology 

consultant 

Stroke 

consultant 

Respiratory 
consultant 

Gastro-
intestinal 

consultant 

Acute 
medicine 

consultant 

In the future,     

you will be seen by a consultant, 
who is a specialist in your condition, 
available around the clock, reducing 

variation in quality of care.  

Today,                             

an emergency patient will be seen 
by an experienced doctor on duty, 
but who won’t always be a 
specialist in their condition. 

Why a specialist hospital? 
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24/7  

Trauma 
orthopaedic 

surgeon 

GI 
(Abdominal) 

surgeon 

Vascular 
surgeon 

In the future, 

there will be a consultant surgeon 
on duty who specialises in the 

type of surgery you need, round 
the clock. 

Today,                          

this is also the case for patients 
who need surgery in an 
emergency.  This means there is a 
variation in quality of care. 

Why a specialist hospital? 

In the future,       

we want  to have strong and 
sustainable teams which go beyond 

minimum standards  so we have a 
robust service for mothers,      

children and babies. 

Today, 

Although we have consultants for 
women’s and children’s services, 
our rotas are fragile, and make it 
hard to recruit.        

24/7 

Obstetric 
consultant 

Paediatric 
consultant 

Neonatal 
consultant  

Why a specialist hospital? 
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Timetable 

Date 

STP draft submission Oct 2016 

Hospital reconfiguration business case Dec 2016 

STP summary publication Nov/Dec 2016 

Investment committee report Jan 2017 

Investment committee decision Mar 2017 

Elections/purdah Apr 2017 

Consultation on service change begins Jun 2017 

October public engagement events 
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Engagement themes: 

• Care outside hospital 

– Case studies 

– Patient centred outcomes 

– Community hubs 

• Update on the wider programme 

– Feedback from previous events 

– Scenario discussion 

Strategy for Care out of Hospital 
Dr Neil O’Brien  
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“Joined up community 
health and care enabling 

people to live longer, 
healthier live.”  

Better 

Health: 

Principles 

of care 

More seamless 
care close to or 
in the patient’s 

home where safe 
and effective 

Patients only in  
hospital when 
no longer safe 
or effective to 
be cared for in 
the community  

Access to 
specialist opinion 

24/7 where this 
improves outcome 

Planned care 
organised so 
there is no 

unnecessary 
waiting, no 

cancellations 

Care delivered 
through a network 
of hospitals and 

community 
services 
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Durham, Darlington and Tees 

https://www.youtube.com/watch?v=nXgj97jfY8k 

Principles 

https://www.youtube.com/watch?v=nXgj97jfY8k
https://www.youtube.com/watch?v=nXgj97jfY8k
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Enablers 

• Workforce:  a workforce which has a different set of skills and 

promotes a different philosophy and culture 

• Estates and Informatics: information sharing and 

access to support person centred care. Great North Care Rocord. 
Make best use of shared estates  

• Interface: alignment with the models of care within the ‘in-

hospital’ programme and across the system  
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Person centred outcomes: 
• I will get quick access to my GP and primary care team 

• I will feel supported to manage own condition 

• I will be more connected into the local community with someone to 
navigate my care 

• If I need to go into hospital I will be supported to return home as 
quickly as possible 

• I know that I will only need to tell my story once and people will 
have access to this information 

• I will only be admitted into hospital or a care setting when it’s 
absolutely necessary 

 

System outcomes: 

• Improved range of Not in Hospital Services - earlier intervention, 
better coordinated care, improved community services and hospital 
stays. 

• Supporting patients at home - improved patient outcomes, 
satisfaction and provide better value for the public pound. 

• Reduced variation in access to care and the quality of care. 

• Reduced bed usage across all acute hospital sites  

• Appropriate length of stay in all care settings. 

• Timely and well supported discharge across the system. 

• Increased number of people supported to live at home longer. 

• Resilient and sustainable health and care services.  
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Priorities this year 

• Discharge to assess: identified as a priority 
area nationally to reduce so-called “delayed 
discharges” and support people getting back 
into their own homes 

• Community hubs: each CCG deciding on a 
local approach depending on local needs, 
within a framework 

Durham, Darlington and Tees 

More information 

 

For more information about the Better Health Programme: 

www.nhsbetterhealth.org.uk 

 

• Email: necsu.betterhealthprogramme@nhs.net  

• Twitter: www.twitter.com/NHSBetterHealth 

• Facebook: /nhsbetterhealthprogramme  

 

  
 

http://www.nhsbetterhealth.org.uk/
mailto:necsu.betterhealthprogramme@nhs.net
http://www.twitter.com/NHSBetterHealth
http://www.facebook.com/nhsbetterhealthprogramme



