ED performance

National ED performance metrics
	Metric
	2023
	
	2022
	
	2019

	
	
	
	Total
	% Change
	
	Total
	% Change

	Median average ED waiting time
	5.2 hrs
	
	5.2 hrs
	+1.0%
	
	4.6 hrs
	+13.9%

	— for admitted patients
	9.5 hrs
	
	9.5 hrs
	0.0%
	
	8.4 hrs
	+12.9%

	— for patients not admitted
	4.5 hrs
	
	4.5 hrs
	-0.4%
	
	3.9 hrs
	+13.6%

	
	
	
	
	
	
	
	

	Attendances
	1,435,299
	
	1,452,721
	-1.2%
	
	1,340,915
	+7.0%

	— for patients aged 75+
	205,196
	
	192,499
	+6.6%
	
	167,646
	+22.4%

	
	
	
	
	
	
	
	

	Admissions
	376,951
	
	364,339
	+3.5%
	
	349,106
	+8.0%

	— for patients aged 75+
	106,720
	
	100,791
	+5.9%
	
	90,919
	+17.4%

	
	
	
	
	
	
	
	

	TrolleyGAR
	110,576
	
	120,982
	-8.6%
	
	114,488
	-3.4%


Note: Data for CHI Crumlin and Temple Street (excluding TrolleyGAR) are missing for October to December 2023 due to industrial action. PET data and TrolleyGAR data are provisional datasets and are subject to continual updates and validation.

Bed Capacity

[bookmark: _Hlk152058969]As part of the Winter Plan and Budget 2021, €236 million revenue and €40 million capital expenditure were provided to fund 1,146 additional beds on a permanent basis in our acute hospitals. As of 12 January 2024, 1,126 non-ICU acute beds have been provided nationally over the number available on 1 January 2020.

HSE Urgent and Emergency Care plans

Overview
[bookmark: _Hlk141711213][bookmark: _Hlk141710542]There has been a significant increase in demand for emergency care, with 1,435,299 ED attendances nationally in 2023, up 7.0% compared to 2019.

Presentations to Emergency Departments of those aged 75 and older, who typically have higher levels of acuity, were up 22% in 2023 compared to 2019.

Urgent and Emergency Care (UEC) pressures are no longer just experienced during winter periods and prolonged levels of high daily presentations and congestion are now being experienced throughout the year.

While significant investment has been driven through Winter Planning and National Service Plans over the past three years, a new approach to UEC planning is now required in response to changing demands. The UEC Operational Plan for 2023 was signed off by Government at the end of July. 
The plan identified and prioritised operational challenges and initiatives for adoption across the system based on level of expected impact and value.

The 2023 UEC Operational Plan will be the foundation for the 2024 UEC Operational plan, providing continuation and sustainability to the improvements achieved thus far. 

An initial focus of the UEC Operational Plan will be improving PET for the over-75s as a priority patient cohort, and those most likely to require longer hospital stays.

Key Performance Indicators
The UEC Operational Plan will focus on improving four key performance indicators and has set the following targets:
· No patient aged 75 years or over to wait more than 24 hours in an ED;
· The number of patients with Delayed Transfers of Care to be at, or below, 440;
· The average trolley count at 8am not to exceed 320 each month; and
· The average inpatient length of stay for those over 14 days not to exceed 28 days.

Governance arrangements
Governance arrangements have been put in place at national and local level to support the delivery of the UEC Operational Plan 2023. The HSE Performance Management and Improvement Unit will closely monitor and report on the implementation of the plan.

Key actions contained in the Urgent and Emergency Care Operational Plan 2023
· Expand and standardise LIU/MIU hours in line with the LIU/MIU Review.
· Expand criteria appropriate patient pathways for NAS referrals to MAUs.
· Provide an interface with both public and private nursing homes to improve hospital avoidance and support discharges through the ECC model.
· Extend GP access to community diagnostics for the GP out of hours services.
· Action the escalation policy for all sites in line with the Escalation Policy Review.
· Put in place additional NAS private capacity through voluntary and private ambulances to improve egress and patient flow.
· Provide additional and extended hours for senior decision makers and staff integral to patient flow. 
· Ensure all sites adhere to a weekly review of patients with a length of stay greater than 14 days.
· Extend hours for senior decision makers to 6/7 operations and optimise patient flow and HSCPs across all services.
· Introduce integrated operational hubs for all regional areas with action teams on site.
· Transfer all clinically appropriate non-acute patients in models 3 and 4 hospitals to appropriate alternative settings, including model 2 hospitals and transitional care beds.
· Move all patients awaiting long term care (LTC) placement to a LTC facility independent of NHSS process status.
· Maintenance of current private hospital capacity for time sensitive patients, including extra capacity if required during surge periods.

Surge periods
· Surge periods of exceptionally high UEC activity are being anticipated for the remainder of 2023 as part of the UEC Operational Plan 2023. Surge measures included in the Plan were informed by the After-Action Review of the Winter Plan 2022/23.
· These surge measures will be triggered based on a composite risk assessment.
· An integrated system of governance and accountability is in place to ensure ongoing monitoring, delivery, and reporting.
· The HSE Performance Management and Improvement Unit (PMIU) will closely monitor and report on the implementation of the plan through the weekly PMO report.
· Contingency measures for surge periods of exceptionally high urgent and emergency care activity in 2023 have potential additional expenditure in order of €5.7 million.
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