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Overview

q   Elective care – where we are

q   Urgent care – challenges and risks

q   How we’re working together to improve things



Elective waiting times – RUH within the region

q   RUH performing 10% more elective activity than
     before COVID to help recover waiting times. 

q  Focus on diagnostics: 20% more MRI, 30% 
      more CT and >50% more endoscopy.

q  Currently have no one waiting over 104
      weeks with 115 waiting over 78 weeks.

q  Cancer demand up 22% compared to 
      pre-COVID. Very high particularly in colorectal, 
      urology and breast cancer referrals.



Electives and winter – 300 operations impact

q   Lost capacity due to bed 
      pressures.

q   Removing winter pressures would
      increase orthopaedic capacity by 
      at least 22% and up to 48%.

q   Modular theatre plan.



Urgent Care – remains significantly challenged



Winter bed model

Previously managed through:

q  Ambulances not offloading (10-20)

q  Patients waiting in ED for beds 
     (20-30)

q  Using CCU/Vascular Lab/Oasis as 
     escalation 

q  Stopping surgery (24-48)



Current position on NC2R for the RUH

Regression analysis indicates 
NC2R accounts for 62% of the 
reasons RUH struggles to offload 
ambulances

Quiz
 Average wait to access a reablement bed once referred in BANES?

 Average wait to access reablement at home once referred in BANES?

15 days

16 days



Over-use of bedded care?

q What are Swindon doing to 
     minimise use of bedded care 
     after hospital?

q RUH investing in mobilisation 
     team to try and reduce 
     discharges needing beds.

q Home is Best programme core to 
     our focus at the RUH.



Real harms of delay



Working together as one team

q  Home is Best programme: how 
      do we ensure patients receive
      care out of hospital where 
      possible and get home when 
      they’re ready?

q  Creating joint posts and project to
      oversee how we work differently.

q  United Care BANES – up to 200
      hours per week – aiming for 1,000.



Conclusion

q  RUH treating more patients than ever to help 
     reduce waiting times – 10% more patients a 
     month.

q  Urgent Care under very real pressure – presenting
      risk to local residents due to lack of hospital 
      capacity.

q  We’re working as one team to help make Home is
     Best a reality and get patients home when ready.


