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26 October 2023

Update on Opening of Walsall Healthcare NHS Trust’s Urgent and Emergency
Care Centre

Aim

1.1 This report has been produced to provide an update on the new Urgent and
Emergency Care Centre (UECC) at Walsall Manor Hospital which received its first

patients on Thursday 2" March 2023.
1.2  This paper specifically covers:
e The successful transition programme.

¢ Planned ongoing developments.
e The experience for patients.

1.3  The report focuses on the services that have moved into the UECC which
includes The Emergency Department, Acute Medical Unit, Paediatric Assessment
Unit and our Urgent Treatment Centre provider, Malling Health. Future

developments of the UECC and adjacent facilities include:

e The introduction of a Hot Imaging Suite, including facilities for emergency CT,

Ultrasound and Plain Film X-ray (due for completion in early 2024/25).

e The provision of staff accommodation and support facilities, including hot
desking space, changing rooms and seminar facilities (due for completion in

early 2024/25).

e The provision of an expanded Ambulatory Emergency Care Unit, enabling
same day emergency care for an even greater proportion of our patients

attending the Emergency Department (due to open by December 2023).
2, Recommendations

2.1 Oversight and Scrutiny Committee are to note the findings of this report.

2.2 Oversight and Scrutiny Committee are to expect a future update on the

UECC, pertaining to those future developments in section 4.

3. Transition Programme

3.1 As of April 2023, all services using the UECC have successfully moved in.
Thus includes the Emergency Department for Adults (Majors, Resus, Rapid
Assessment), the Paediatric Emergency Department, the Paediatric Assessment
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Unit, See & Treat services, the Urgent Treatment Centre, and the Acute Medical
Unit.

3.2  The successful transition has drawn attention from several Trusts across
the NHS, resulting in site visits and seminars to support their own plans to
successfully transition into new facilities.

3.3  The transition was underpinned by the success of the earlier programme,
which included a significant recruitment campaign. By way of summery, this
included:

e £1.9m/year increase in ED Nursing workforce approved at Trust Board in June
2022 which increased departmental staffing from 93wte to 169wte.

e f£2m/year investment to increase ED Doctor, Advanced Care Practitioner and
Emergency Nurse Practitioner workforce. This was an increase from 45wte to
70wte.

e Emergency Department Consultants and Registrars/Middle Grade Doctors are
also now fully recruited, both with 16 WTE respectively.

e £1.9m/year increasing Acute Medical Unit Nursing workforce from 71wte to
100wte posts

Planned ongoing developments

4.1 The developments as part of our urgency and emergency care pathways
are far from complete. The following developments are either underway or due for
imminent starts:

e The introduction of a Hot Imaging Suite, including facilities for emergency CT,
Ultrasound and Plain Film X-ray (due for completion in early 2024/25).

e The provision of staff accommodation and support facilities, including hot
desking space, changing rooms and seminar facilities (due for completion in
early 2024/25).

e The provision of an expanded Ambulatory Emergency Care Unit, enabling
same day emergency care for an even greater proportion of our patients
attending the Emergency Department (due to open by December 2023).

4.2 In addition to these developments, the Acute Medical Unit is due for
expansion, alongside the relocation of our Frailty Unit and Mental Health Liaison
Services. The Trust will be taking these works in to account as part of the 2024/25
Annual Plan.

The experience for patients

52 We know the UECC and associated expansion in staffing and the
transformation of several pathways for urgent and emergency care have supported
the Trust in being able to deliver comparatively good timeliness of care. Figure 1
shows that the Trust ranks 3™ within the Midlands and 28" within England against
the 4 hour Emergency Access Standard.
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Figure 1: Emergency Access Standard Performance, National and Midlands
Ranking, December 2020 — September 2023
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5.3 In addition to comparatively timely access to emergency care within the
Emergency Department, the Trust also receives handover for patients arriving by
ambulance in a relatively quick time. In September the Trust ranked 2" within the

West Midlands and have delivered the best ambulance handover times for 23 of
the past 30 months.

Figure 2: Ambulance offloads within 30 minutes, Regional Ranking, April 2019 —
September 2023
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5.4  We know that the timeliness of care is crucial and is associated with the
outcomes of care, including but not limited to mortality rates. A full suite of evidence
supporting this point can be found in Appendix 1.

5.5. We also know that the feedback we are getting from patients performs
comparatively well. We know that for the latest Friends & Family Test results, the
Emergency Department ranks in the lowest quartile for negative feedback.
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Figure 3: Emergency Department Friends & Family Test, % of Negative
Feedback, May 2023
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56 To summarise, the UECC development has been a crucial pillar in the
Trust’'s improvements in the delivery of urgent and emergency care. There is
evidence to demonstrate that both the timeliness to access urgent and emergency
care, and the experience of patients receiving that care benchmarks comparatively
well.

Author

William Roberts

Deputy Chief Operating Officer
Walsall Healthcare NHS Trust
William.roberts14@nhs.net

4
Page 4 of 5



Appendix 1

Evidence to support the importance of timeliness of care within the Emergency
Department.

1. NHS England (2023), Delivery plan for recovering urgent and emergency care services,
https://www.england.nhs.uk/wp-content/uploads/2023/01/B2034-delivery-plan-for-recovering-urgent-and-
emergency-care-services.pdf

2. Getting it Right First Time (2021), Emergency Medicine: GIRFT Programme National Specialty Report,
https://www.gettingitrightfirsttime.co.uk/medical-specialties/emergency-medicine/

3. Jones S, Moulton C, et al (2022), Association between delays to patient admission from the emergency
department and all-cause 30-day

mortality, Emerg Med J. 2022 Mar;39(3):168-173. https://pubmed.ncbi.nim.nih.qov/35042695/

4. Collis (2010), Adverse effects of overcrowding on patient experience and care; Emergency Nurse;
Volume 18, no 8, pp34 39

5. Guttmann A., Schull M., Vermeulen M., Stukel T. (2011), Association between waiting times and short
term mortality and hospital admission after departure from emergency department: population based
cohort study from Ontario, Canada, BMJ 2011; 342d2983

6. McCarthy M. (2011), Overcrowding in emergency departments and adverse outcomes, BMJ 2011; 342
:d2830

7. Morley, C., Unwin, M., Peterson, G., Stankovich J., Kinsman L. (2018), Emergency department
crowding: A systematic review of causes, consequences and solutions, PloS one, 13(8), e0203316.
doi:10.1371/journal.pone.0203316

8. Mowery, Nathan T et al (2011), Emergency Department Length of Stay Is an Independent Predictor of
Hospital Mortality in Trauma Activation Patients, The Journal of Trauma: Injury, Infection, and Critical
Care: June 2011 Volume 70 Issue 6 p 1317 1325 doi: 10.1097/TA.0b013e3182175199

9. Richardson D (2006), Increase in patient mortality at 10 days associated with emergency department
overcrowding, MedJ Aust 2006;184:213 6

10. Royal College of Emergency Medicine (2015), Tackling Emergency Department Crowding,
https://rcem.ac.uk/wp-content/uploads/2021/10/ED_Crowding_Overview_and_Toolkit Dec2015.pdf

11. Singer A.J., Thode Jr H.C., Viccellio P. and Pines J.M. (2011), The Association Between Length of
Emergency Department Boarding and

Mortality, Academic Emergency Medicine, 18: 1324 1329. doi: 10.1111/j.1553 2712.2011.01236.x

12. Sun et al (2012), Effect of Emergency Department Crowding on Outcomes of Admitted Patients,
Annals of Emergency Medicine Volume

61, Issue 6, June 2013, Pages 605 611.e6

13. Zhang Z., Bokhari F., Guo Y., et al (2019), Prolonged length of stay in the emergency department and
increased risk of hospital mortality

in patients with sepsis requiring ICU admission, Emergency Medicine Journal 2019; 36: 82 87.

14. Australian College of Emergency Medicine (2020), The Health of Emergency Physicians and its
Impact on Patient Care: A Call to Action, https://acem.org.au/getmedia/50c16051-41e9-4a44-b9a9-
badecc82229c¢/The-Health-of-Emergency-Physicians-and-its-Impact-on-Patient-Care FINAL

15. British Medical Association (2021), Moral distress injury survey,
https://www.bma.org.uk/media/4209/bma-moral-distress-injury-survey-report-june-2021.pdf

16. Giwa A. et al (2021), Addressing Moral Injury in Emergency Medicine, Journal of Emergency
Medicine 2021 December.
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