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ED performance comparison with pre covid

89.77% 92.97% 90.53% 91.72% 93.09% 91.15% 91.02% 89.10% 90.46% 87.00% 89.39% 91.67%

81.94% 79.60%
73.60%

68.04% 67.56% 69.18%
65.00%

72.51% 69.28% 67.89%
63.51% 60.22%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

100.00%

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

18/19 - 21/22

18/19 21/22 Target

81.94% 79.60%
73.60%

68.04% 67.56% 69.18%
65.00%

72.51% 69.28% 67.89%
63.51% 60.22%

63.93% 62.73%
57.84%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

100.00%

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22

Apr 2021 - Jun 2022

NHSL Target



Time to First Assessment (TTFA)
NHS Lanarkshire

Emergency Department | Average Time from Arrival to 1st Assessment
By Site
Date Range:  April 2020 to Jun 2022

Data  Source:  TrakCare PMS as  at 15/06/2022 (unval idated and subject to change)
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TTFA by triage category
NHS Lanarkshire

Emergency Department | Average Time from Arrival to 1st Assessment
By Triage Category
Date Range:  April 2020 to Jun 2022

Data  Source:  TrakCare PMS as  at 15/07/2022 (unval idated and subject to change)
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Attendance by flow group 2018/19 vs 2021/22
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Attendances by flow group
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What is this telling us?

• Patients arriving at ED are different to those who came pre-pandemic
more medical presentations, although fewer admission
Fewer minor injuries
Greater workload associated with lower number of patients.

• Patients in hospital are different
Greater proportion of emergency vs elective patients
Patients stay longer – related to degree of illness, although maybe 

influenced by system factors, particularly availability of workforce.



Workforce issues

• A range of factors impacting processes.
Staffing gaps – vacancies, absence
High supplementary staff
New staff – related to turnover
Old processes forgotten
New processes implemented – Covid related
Staff fatigue!



CMT

Urgent Care Recovery Board

• ED
• Assessment Areas
• New Ways of Working
• Capital Investment 

Developments

Front Door Planning 
Steering Group

USC Programme 
Steering Group DWD Steering Group

Areas within Scope

• Plan, develop and 
implement Phase 2 RUC 

• Develop Model of 
Community and Social 
Care Services response 
24/7

• (Independent contractors 
included) 

• Primary Care Services 
Model 24/7

• (Including independent          
contractors)

• Interface Care
• LTC Pathway development
• 6EAs Improvement Work
• Implementation of the 

best practice signposting 
guidance

Areas within Scope

• Home First
• Planned date of Discharge
• Discharge over 7 Days 
• Integrated Discharge Hub 

Development 
• 6EAs Improvement Work

Areas within Scope

USC/DWD Group 
UHH

USC/DWD Group 
UHM

USC/DWD Group 
UHW

SDT
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