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‘Black alert’ is lifted but fears over A&E go on
Portsmouth.co.uk, October 30, 2014

A&E patients left waiting for over 12 hours
The Argus, November 3, 2014

All But One London NHS Trust Misses A&E Target
LBC, March 18, 2014

NHS facing ‘challenging winter’ with declining staff morale’
Nursing Times, October 30, 2014

NHS facing summer crisis as A&E performance deteriorates
The Guardian, June 10, 2014



December 2014 — 90% within

December 2015 - 921% within

Figure 1: Percentage of patients spending more than four hours in A&E from arrival
to admission, transfer or discharge
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Data source: AZE Attendances and Emergency Admissions 2015-16 (Monthly) www.england.nhs.uk



3.2%

26%

60%

Growth in
Major A&E!
attendances
from 2013 to
20142

Increase in Major
A&E attendances
not meeting the
four hour target
from 2013 to 20143

Increase in
spending on
locum doctors in
A&E units over
last three years

Advisory Board Company

Compared to 2003,
in 2009 U.S. hospitals
admitied

2.7M
more

from hospital
emergency departments

and 1.6M
fewer
inpatients

R
from doctor’s offices

and other outpatient
seftings.

RAND Health research (http://www.rand.org/pubs/research_report
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The Keogh urgent and emergency care review — January 2013

Five year forward view — October 2014
Carter Report — June 2015
Safer, faster, better — August 2015

Emergency care improvement programme (EPIC) -



Can design really
make a difference
or is this purely an
operational and
capacity issue?



Northumbria Specialist Emergency Care Hospital,
Cramlington, UK
Architect: Keppie (concept — Jonathan Bailey UK)

Worthing Hospital
Emergency Floor
West Sussex, UK
Architect: ADP

St Thomas’ Hospital

Emergency Department

London, UK

Architect: ADP Art Strategqist: Artinsite



Emergency Floor
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Keppie (concept - Jonathan Bailey Associates UK) @ Stantec



Worthing Hospital Emergency Floor

https://www.rcplondon.ac.uk/projects/development-sites
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ARRIVAL TRIAGE REGISTRATION ASSESSMENT DISPOSITION

Rapid Category Full* RN MD LAB/DI
Patients wait in stretchers
Acute ED

/ (T1,2,3) — > . —T—> ‘ — > ‘——b.——bo ——>‘
o 4 4

1 1
’ 1 1
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Walk-In . _ ‘ __fmbéjlljatory I,'/I > — ‘——> ‘ —> O —T> ‘

S Patients wait in chairs
™ o 4+~ 0—HO00+0O—1—@
Treatment a .4
(T4,5)
. Patient can be offloaded _ ‘I' .7
Ambulance
. Required step O Step may not be required or performed

* Full Triage may include in-depth history, pain score, medication history, additional modifiers
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Client’s brief:
Streaming process

Arrival

| | Classification — :

Ambulatory ED Emergency Treatment Acute ED Acute ED
Stretcher not Stretcher available
l available immediately upon arrival
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Patient placed directly
into stretcher

Registration
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20 minutes by float plane

90 minutes by ferry




Island Envy

e

Vancouver Island pop 750,000 London, Birmingham, Liverpool,
Victoria pop 350,000 Manchester, Leeds, Edinburgh...



Catchment

56,000 km

(island and

150,000

(reglon) mainland)




Catchment







Project vision

“The workshop created the ‘buzz’.
You got us interested by letting us
get involved. You were interested
in us, what we had to say, and
how we do things differently. You
weren't some architect coming in
here telling us how you were
going to design our ED”.

Dr. Drew Digney- Site Chief for Emergency and Trauma
Services Nanaimo Regional General Hospital







Care Zones & Courtyards
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Care Zones & Courtyards
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Suzanne Fox

Director of Emergency Services and Trauma Care Vancouver Island Health Authority






Ambulatory Care Zone (streamlng)
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Check-in Desk

Red Zone
Blue Zone

Team Station




Diagnostic Corner — phlebotomy/EKG/X-ray
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Urgent/Emergent Care Pod

Care Station
Shared Support Zone




“One hundred
percent if we
did.this.process :
again, we woulo

& do courtyards#=4
Suzanne Fok




Shared soiled utility, clean supply and med rooms

Clean Supply Link









Electronic Glazing in Treatment Cubicles
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Charting Stations between Treatment Cub Cles

@ Stantec
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Results after the first year:

» C-Difficile infections reduced in half

 Sick time for staff less than previous year

« Overtime $500,000 less than previous year

« Staff fime loss-to-injuries rate improved

« Patient rating of perceived care reported as very
good by 90% of patients and families

« Patient rating of feeling around privacy in the ED was
reported as positive by 75% of patients

« Patient rating of the courtesy of the ED staff was
reported as positive by 0% of patients

« Lowest energy use in BC - 1.1 million kwh/year of
electricity, enough to power 100 homes

43



“The design is great and the
service has improved
immensely!”

A patient in the new ED
February 18, 2013



4 m‘ ."".::'3'..\"

| L V













Flows
Integration of care

Patient and staff wellbeing



Patients attending crowded
emergency departments have a
higher risk of mortality over the

next 7 days

¥

For patients who are seen and discharged from an ARE,
the longer they hove waited to be seen, the higher the
chance that they will die during the following 7 days
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A study by Richardson found a 43% increase in
mortality at 10 days after admission through a
crowded A&E

Richardson DR, Inrease v pationt mavtality ot 10 days aciecaated wilh evwergeny deportment overcrowling. Med |
At JO0G 1210 6



Design, working
together with clinical
process and service
integration, can make
a real difference



The evolving roles of emergency departments — Rand
Corporation (2013)

Transforming urgent and emergency care services in
England - Safer, faster, better. good practice in

delivering urgent and emergency care — NHS
England (August 2015)

Health Building Note 15-01: Accident & emergency
departments — Deparfiment of Health (2013)
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