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Engagement in the Hospital Wide Flow Programme has been outstanding over the past year.

We would like to thank everyone involved for their contribution, ideas and enthusiasm in delivering improvement outcomes,

Summary Of Achievements:

Providing and sustaining an average 82.1% radiology

order to exam within 24 hours and an average 94.78%
radioclogy exam to report within 4 hours turnaround for
inpatients.

27.30% decrease in the number of patients
with a LOS 14+ days and 30.92% decrease
in the number of patients with a LOS 21+
days, at the end of March 2024 compared to
end of March 2023.

Successful and sustained closure of escalation
areas including M3.

11.56% increase in the number of patients
being discharged before 16:00 across Q4
2023/24 in comparison to the same period in
2022/23.

T6.8% increase in DHC utilisation for the month
of March 2024 in comparison to the same period
in 2023

13.45% increase in the number of patients being
discharged before 14:00 across Q4 2023/24 in
comparison to the same period in 2022/23.

13.77% increase in the number of patients being
discharged before 12:00 across Q4 2023/24 in
comparison to the same period in 2022/23.
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Reduction in Long Length of Stay and No Criteria to Re5|de Patients

e WUTH established the Transfer No-criteria to reside January to December 2023 Formal establishment of the
of Care Hub in shadow form Transfer of Care Hub at WUTH

with the Discharge Director e Social workers transfer back to

Local Authority and come un-
der a single WUTH leadership
structure in collaboration with
the Local Authority

o Executive Discharge Cell
commenced

¢ Focus on improved pathways,
processes and escalations

¢ New reporting arrangements
o Visibility of data and where de- introduced

lays were occurring

¢ Reduced transactional hand
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How Have we Achieved This?

This achievement is the result of robust internal process and collaborative working with system partners

For more information, contact:

Helen Walker: Associate Director of Improvement : 8458

53 WAVE Adam Pennington: Programme Manager: 7013

W Best Value. Best Care. Best WUTH. Andrew Sutcliffe: Programme Manager: 5277
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Timing of Discharges
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How Have we Achieved This?

Centre and the Flow Team who have aided with:

This achievement is the result of combined efforts of Ward MDTs, Transfer of Care Hub, Discharge Hospitality

«Participation in project working groups to identify barriers to flow and proposing solutions

WAVE

Best Value. Best Care. Best WUTH.

For more information, contact:
Helen Walker: Associate Director of Improvement : 8458
Adam Pennington: Programme Manager: 7013

Andrew Sutcliffe: Programme Manager: 5277



