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Improvement Hub

REA N EME!Z) are our current Non-Emergency_ Patient Transport During the week of 14t July 2025 improve patient flow, reduce failed
SO provider (NEPT). The current demand is unprecedented and S A R T Al M discharges due to transport delays, improve end of day position and
WHY? the way we utilise the EMED service as a trust is increasing srecieic scricvaic i neicvn i vz pou reduce risk of escalation in areas that normally remain closed.

that demand. There are daily challenges for EMED meeting
the increased demand resulting in failed discharges.

DO ACT

PLAN

The 2 additional crews completed 139 journeys. With EMED

R T, . Driving completing an additional 80 — with 9 aborts registered. The 2 T
The plan was to test different options . wocaartelugr;az %rrza :tgcﬁ;d %vtvr?ee Day Cartello Miss Daisy| additional crews had an average waiting time of 22 minutes — help steerWI
for patient transport as part of the ICB discharge lounge for 10 hours/day Monday 14 g EMED KPIis 120 minutes. winter
winlterlplar?ning. The TOC will givg us Eér;?eﬁlpéegrde(wt booking process via Tuesday = i planning and
an insight into how we spend out finite . Driving Miss Daisv — 1 vehicl There were only 2 OOA journeys during the week, 1 was has led to a
amount of winter funds. The TOC will Tving WIS Dasy — | venicie per Wednesday 18 11 . further TOC
. site, ability to transport car walkers moved to the local NEPTS provider and the other was .
focus on how we can make changes and patients in own wheelchair, 7 Thursday 20 18 ndertaken by EMED. ‘ being
to our current practice and support our hours/day — independent booking Friday 13 6 Reflections gathered through the week  planned for
current NEPT provider to be more process via driver e include: the WC
efficient :j/pfflunte;er dnvershto Sl . Faster paced discharges which zi/Y/ZSEMED
3 ifferent approaches — e i i 7 . where
. Outpatient journeys Average time in discharge lounge (excluding overnight) L7 Merrac] far e esses e will trial a
The areas of focus are: ’ g_ggﬁg:tigg \t,garrglc::s:ngl\/?lgt\)mth © through the DCL’s, no aborts from  discharge
. 1 ISCharges 1o release EIVIED 33 e T T T T e
On the day booking vs. pre booked N areagrepatriations DCL recorded, reduced delayed crew for each
Jl\alcj)rt')r:hety; assessments + OOA coordinator to contact ICB ETA’s, increased patient %szﬁgzrgveith a
¢ : SCC representative of the day who /”‘\\ i i i i .
* Alternative providers to EMED then coordinate with patients own \ SatleaCtIOr'L meeltlng cut' 01; t|Lmes view =
« Discharge Lounge booking process ICB provider. — more consistently, time in DC review
. ; i Change to booking process reduced and no escalation of DCL ~ feasibility
Outpatient activity :
. Outof tivit + DCL to book all transport for during the week following the
LLICIRE R 2N patients being transferred to the S ’ trial period.

area
* PTLO to increase booking reviews
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\ Although there was no improvement
& seen in the % of discharges through
the DCL nor the % before 10:00, there
was an improvement in time spent in
the DCL, reducing by 9.4%.
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