
 
 

 
Dear Nick 
 
Health Overview and Scrutiny Committee meeting – 25 November 2011 
 
Thank you for your letter of 2 September 2011, inviting me to contribute to the Committee’s 
understanding of reducing accident and emergency admissions. 
 
You will find attached to this letter responses to the questions which you kindly attached as an 
appendix to your original letter to me. 
 
Unfortunately I am unable to attend your Committee in person as we have a Board of Directors 
meeting on 25 November, however, I have asked Robert Rose, Divisional Director, Urgent Care 
and Long Term Conditions Division, to attending on behalf of our Trust together with Karen 
Miles, Programme Manager, Emergency Care Chris Green, Principal Information Analyst also in 
attendance. Once you have had the opportunity to reflect on the information I have provided, I 
would be more than happy to furnish more information as required. 
 
My team is looking forward to seeing you and other Committee members on 25 November 2011. 
 
Yours sincerely 
 

 
 
Stuart Bain 
Chief Executive 
 
 

 

Nick Chard 
Chairman 
Health Overview and Scrutiny Committee 
Kent County Council 
Members Suite 
Sessions House 
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ME14 1XQ 
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Responses to your key questions 
 
 
1. Since 2008, broken down by quarter, what have the numbers of attendances been at 

your Accident & Emergency Department(s)? 
 
A breakdown of attendances for each of the Accident & Emergency Departments at the William 
Harvey Hospital, Ashford and Queen Elizabeth the Queen Mother Hospital, Margate is attached 
as Appendix 1.   
 
I will also take this opportunity to provide a further breakdown of attendance at the Emergency 
Care Centre, Kent and Canterbury Hospital, Canterbury and the Minor Injuries Unit, Buckland 
Hospital, Dover for your information. 
 
Appendix 1 shows that the number of attendances at our Emergency Departments in East Kent 
has remained consistent over the past two years.  However, the first quarter of this calendar year 
shows varying degrees of growth/decline. 
 
2. What factors explain this change? 

 
Traditionally, there has been a 4% year on year increase in attendances at the emergency 
departments.  This is in part due to demographic changes.  I am also conscious of housing 
development around Ashford.  With the planned developments over the next 5 years it is 
expected that Emergency Department attendances will rise. 

 
More recently, members will note there has been a reduction in attendances at the Accident & 
Emergency Departments at the William Harvey Hospital and Queen Elizabeth the Queen Mother 
Hospital.  We believe this is due to proactive intervention by PCT and GP commissioning 
colleagues with more patients being seen within primary care.  For example, the development of 
the Estuary View Medical Centre has, between 1st July 2011 and 30th September seen 4010 
patients attend that unit.  This is equivalent to an average of 43 patients per day. Historically 
these patients would have attended the Emergency Care Centre at the Kent and Canterbury 
Hospital or The Queen Elizabeth Hospital.  It also reflects the opportunity for direct referrals by 
GP’s to the Assessment Units at William Harvey Hospital, Queen Elizabeth Queen Mother 
Hospital and Kent & Canterbury Hospital.   
 
3. What has been the impact of the Accident & Emergency provisional quality 

indicators? 
 

Eight Clinical Quality Indicators were introduced on 1 April 2011 by the Department of Health, to 
ensure compliance with the broad range of performance across the emergency floor.  Initially, it 
was proposed that five Clinical Quality Indicators were tracked on a monthly basis by Monitor 
within the first quarter.  This was to enable Trusts to set up robust mechanisms for ensuring 
compliance. 
 
A decision was taken between the Department of Health & Monitor on 4th August 2011 to use the 
‘(4 hour) time in department’ Indicator for performance monitoring.  
 
We have consistently taken the view that we would wish to adhere to all Clinical Quality 
Indicators as originally described and have used these as an opportunity to drive performance 
and continued improvement in patient services across the board. 
 
Attached at Appendix 2 are the eight National Clinical Quality Indicators which apply to 
Emergency Departments.  
 



Appendix 3 is the performance report that we use to monitor Accident & Emergency Department 
performance.   
 
4. Specifically, has there been any impact due to the closure of Accident & Emergency 

departments in neighbouring areas? 
 
We have noted the change in service provision at Maidstone Hospital on 21st September 2011. 
 
Thus far we have noted minimal impact in terms of additional attendances, which are most likely 
to occur at the William Harvey Hospital, Ashford.  Appendix 4 shows the increase in attendances 
from the Maidstone area that may possibly have attended the Maidstone Hospital.  Based on the 
analysis shown at Appendix 4, we would expect to see, on average, an additional 9 patients a 
day likely to require 3 beds.  This would predominantly occur at the William Harvey Hospital, 
although a minority may go to Kent & Canterbury Hospital. 
 
An illustration of the changes in flow which we anticipate could materialise from change in the 
service model at Maidstone Hospital is also shown. 
 
5. Why is it important to reduce attendance at Accident & Emergency Departments? 
 
It is important that patients are seen and treated by the most appropriate healthcare team and 
within an appropriate environment, thereby ensuring patients receive treatment in the right place 
at the right time.   
 
6. What work is being undertaken currently, and planned for the future, aimed at 

reducing Accident & Emergency attendance? 
 
We are working closely with our colleagues in primary care to develop an Integrated Urgent Care 
Centre attached to the Emergency Care Centre at Kent and Canterbury Hospital, Canterbury.  
We see this as an opportunity to appropriately stream patients who traditionally have arrived at 
that site back into primary care, rather than be seen in a more acute environment and potentially 
be seen by acute (hospital) medical staff.  
 
At the William Harvey Hospital, Ashford we have, with the agreement of the Integrated Care 
Board of the East Kent NHS partners, introduced an Assessment Unit to which General 
Practitioners can directly refer.  In response we have seen a 2% reduction in attendances at the 
William Harvey Hospital and 5% reduction in admissions via Accident & Emergency. Conversely, 
as would be expected there has been an increase in direct referrals to the Assessment Unit. 
 



 
7. What are the main challenges to reducing attendance at Accident & Emergency 

Departments? 
 
We see the main challenge to reducing attendance at the Accident & Emergency Departments 
as being one of patient awareness and understanding of the role of Emergency Departments 
and appropriate streaming of patients that could be seen by primary care into primary care.  
 
In response we have been working closely with primary care colleagues to raise awareness of 
Ambulatory Care and other pathways including those that would arise from the introduction of 
111, so that primary care colleagues can provide support to patients who need to be seen within 
an acute hospital environment. 
 
Appendix 3 illustrates that we are experiencing a high level of unplanned re-attendances.  From 
the analysis that we have undertaken, we have seen there are a number of patients who have 
been initially attending for relatively minor injuries. Subsequently some of these patients have re-
attended because there is confusion, and on occasion, lack of resource with a primary care 
provider.  We are working closely with primary care and PCT colleagues to ensure re-routing of 
patients can take place by patients being more appropriately informed as they attend GP 
surgeries for example. 
 
8. How many people arrive at your Accident & Emergency Department(s) by 

ambulance/helicopter compared to other methods? 
 
Studying the profile of patients and their method of arrival, it can be seen that since April 2011, 
there has been no significant change in the proportion of patients that arrive via ambulance, or 
air ambulance.  However, as we can see from the table below, the proportion differs dependent 
on the site. 

 

 
 
9. What information can you provide on the method of discharge from your Accident & 

Emergency Department(s) (i.e. admitted, referred and so on)? 
 
A breakdown of the flow of patients once they have been seen by Accident & Emergency staff is 
shown at Appendix 5. Appendix 5 shows that there is seasonal variation in the proportion of 
patients who are admitted after an Emergency Department attendance.  This can be attributed to 
the increase in the population of East Kent, during the summer months either on vacation, or 
passing through the area.  As with the aforementioned site variation, this is also the case with 
admissions through the Emergency Department. 



 
10. What is the place of urgent and emergency care in your organisations QIPP 

programme? 
 
Urgent and Emergency Care is high on the Trust’s QIPP agenda, focussing on improving patient 
pathways to release capacity and costs with associated reduction in income due to left shifting 
the length of stay to zero and short stay (ie less than 3 days) rather than longer length of stays. 
 
The Trust has worked with the Emergency Care Intensive Support Team and set up 3 work 
streams to deal with specific areas of Urgent and Emergency Care.  The programme works 
across primary and secondary care as well as Social Services.  The 3 work streams are as 
follows: 
 
1. Urgent & Emergency Model of Assessment and Care 
2. Ambulatory Emergency Care & Short Stay 
3. Integrated Discharge and Transfer of Care 
 
Each work-stream has Quality Indicators comprising aim statements, measures and balancing 
metrics designed to ensure that improvements and redesign initiatives meet both quality and 
productivity standards and targets. 
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Appendix 1 - A breakdown of attendances at Departments 
 

As can be seen from the graphs below there remains a consistent number of attendances in the 
Emergency Departments across the services provided by East Kent Hospitals. However, if we 
focus upon the first three quarters of this calendar year we can see from the below table that 
there have been varying degrees of growth/decline. 
 

 
 

Table 1 – Emergency Department 
growth 

 

 
 

Graph set 1 – Emergency department attendances 

 
Graphs show - Dotted line                           as the trend  
                        Unbroken line                      as the actual performance. 

 

 
 
 
 
 
 
 



Appendix 2 - The eight Clinical Quality Indicators that this Trust has been 
adhering to. 
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Arrival to 
Nurse 
Assessment 

 

15 
MINUTES 

Initial 
Assessment 
(IA) Tracking 

Step 

Arrival to  
Treatment 
Commenced 
 
When competent decision 
maker commences  
assessment or treatment 
 
 
 

 

60 
MINUTES 

4 
HOURS 

-Adults over 17 years with  
non traumatic chest pain. 

-Febrile children less than 1 
year. 

-Patients re-attending with 
same condition within 72 
hours of discharge from 
A&E.  

Productive Ward 
handheld audit tool  
to be given to patients to 
complete whilst in the 
department 

 
Patient Experience 

Audit 

Consultant 
Sign Off for High 
Risk Patients 
 
Must be seen by a 
senior doctor*. 
 

 
Total Time in A&E 
from 
Arrival to Discharge 

 

D1S 
Tracking 

Step 

 
Discharge 

Tracking Step 

Audit 
information 
to be 
presented 
monthly 
 

 
6 Monthly 
Audits 
 
(College of 
Emergency 
Medicine) 

 

Unplanned 
Re-attendance 

Less than 5% of 
ALL A&E  
Attenders 

Audit of 
patients 
booked in 
under Code  

 

 

 

Left without being 
seen 

Less than 5%  
of  ALL A&E 
Attenders 

Information 
collected from 

discharge code. 
DNW – Did not 

wait  

 

Ambulatory Care 
 
-DVT 
-CELLULITIS      

 

 
% of patients with a 
diagnosis of DVT or 

cellulitis 

 
Clinical coding  
upon discharge 

  



Appendix 3 - Performance report that is used to monitor Accident & Emergency 
Department performance.- Trust Summary  

 



Appendix 4   Attendances from Maidstone area. 
 
Appendix 4 shows the increase in attendances from the Maidstone area that may possibly 
have attended the Maidstone Hospital. 
 
Information relating to the GP Practices which are the closest to EKHUFT has been looked at 
in terms of number of emergency admissions. Through the analysis work we calculated the 
number of Emergency Department attendances that would be generated on a daily basis. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

We would expect to see, on average, an additional 9 patients a day. This would predominantly 
occur at The William Harvey Hospital, although a minority may go to Kent & Canterbury 
Hospital. 
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Appendix 5 - A breakdown of the flow of patients once they have been seen by Accident 
and Emergency staff 
 
It can be seen from the graph set out below that since 2008 there has been little variation in 
the flow of patients, being those who go on to be admitted or discharged home. However, 
there is seasonal variation in this due to the increase in population during the summer months. 
This can most notably be seen at the Kent & Canterbury site.   
 
If the graphs below are plotted on a daily basis, the seasonal variation is more pronounced. 
 
Graphs - Top line – non admitted       Bottom line - admitted 
 
 


