
Emergency	
  Medicine	
  Programme	
  

Overview	
  of	
  Interven6ons	
  to	
  Improve	
  Access	
  to	
  
Achieve	
  the	
  6-­‐hour	
  Standard	
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  is	
  an	
  op,onal	
  step	
  that	
  can	
  reduce	
  ,mes	
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  in	
  place	
  with	
  sufficient	
  senior	
  staff	
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Ac6ons	
  to	
  achieve	
  6-­‐hour	
  standard	
  

Examples	
  of	
  interven,ons	
  to	
  address	
  hospital	
  overcrowding:	
  
 Robust	
  capacity	
  management	
  
 Ac6vi6es	
  to	
  reduce	
  ALOS	
  
 Day	
  case	
  rates	
  
 Bed	
  management	
  turnaround	
  
 Weekend	
  discharges	
  
 7	
  day	
  ward	
  rounds	
  
 Protocols	
  for	
  common	
  presenta6ons	
  
 Day	
  of	
  surgery	
  admission	
  
 Transi6on	
  care	
  /	
  Community	
  beds	
  
 AdmiIng	
  &	
  Discharge	
  lounge	
  
 Access	
  to	
  Diagnos6cs	
  
 Pathways	
  for	
  specific	
  cohorts	
  such	
  as	
  older	
  pa6ents	
  &	
  Mental	
  Health	
  
 ETC.	
  (should	
  be	
  defined	
  by	
  hospital	
  teams)	
  

Ac,on	
  plans	
  for	
  6	
  hour	
  wait	
  	
  and	
  overcrowding	
  at	
  hospital	
  level	
  should	
  be	
  drawn	
  
up	
  and	
  freely	
  available.	
  These	
  should	
  show	
  the	
  breakdown	
  of	
  ini6a6ves,	
  6melines	
  
and	
  names	
  of	
  responsible	
  assigned	
  for	
  each	
  interven6on.	
  Currently	
  only	
  a	
  small	
  
number	
  of	
  hospitals	
  seem	
  to	
  have	
  a	
  documented	
  ac6on	
  plan.	
  


