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Transforming Urgent and Emergency Care 
(TUEC) Programme Deliverable 2023 / 2024 
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TUEC Deliverable 2023 / 2024: To increase flow at ‘front door’ by reducing bed surge by 80 across 
all sites 
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Projected 80 beds efficiency (TUEC Deliverable 23 / 24)
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Monitoring and Performance Against 
Bed Efficiencies by Site
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Bronglais General Hospital   
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Glangwilli General Hospital  
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Prince Phillip Hospital  

8/24



Withybush General Hospital  
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Overall Health Board TUEC Performance 
Against Conveyance, Conversion and 
Complexity. 
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Reduce Conveyance – All Adults, weekly data Reduce Conveyance – >75s, weekly data
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Reduce Conversion – All Adults, weekly data Reduce Conversion – >75s, weekly data
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Manage Complexity – All Adults, weekly data Manage Complexity – >75s, weekly data
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System Impact – All Adults, weekly data System Impact – >75s, weekly data
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Bed Occupancy – All Adults, weekly data                
Emergency admissions 

Los 0-3 days

Los >21 days

Los 0-3 days

Los >21 days

Bed Occupancy – >75s, weekly data                           
              Emergency admissions 
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Cumulative Bed days– All Adults, weekly data 
                       Emergency admissions 

Los 0-3 days

Los >21 days

Los 0-3 days

Los >21 days

Cumulative Bed days – >75s, weekly data 
                         Emergency admissions 
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Inpatients with LoS >100 days by age band 

>18 >75

Site >18 >75 Grand Total
AVH 2 5 7
BGH 1 1 2
GGH 10 18 28
LLH   1 1
PHC   1 1
PPH 3 15 18
SPH 1 4 5
Tregaron   1 1
WGH 2 3 5
Grand Total 19 49 68

(Please note >18 refers to the age brackets 18-75)

Length of Stay >100 Days by Age and Site 
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TUEC Programme Key Risks and Mitigations. 
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Mitigation Plan
Culture Change There is a risk that culture and mindset change required relating to 

implementing best practice for the care of the frail person will not match 
the pace of the Programme for it to deliver/achieve. 

4 4 16
Clinical Reference Group established for Frailty and associated implementation 
plan (principles and processes).  
Medical Leadership Forum ‘Frailty Champions’ as clinical leaders on the ground. 

UPCC Data Collation UPC Service is not currently able to provide agreed all Wales data set for 
UPCC. This is due to IT infrastructure and workforce constraints at GP 
practice level and will impact on our ability for consistent reporting / 
business intelligence. 

3 3 9
IT solution being reviewed by Cluster Leads with GP practice colleagues - 'front 
door' GP practice triage tool to read code those patients presenting with UPC 
and outcomes. 

Community Care 
Market Instability 

Fragile and finite community care infrastructure across West Wales 

4 4 16

Integrating the RIF funded Older People with Complex Needs initiatives with 
UEC Programme.
Adopting 'Home First' approach to optimise available care capacity. Joint 
Statements of Intent with County Councils to commission care facilities that are 
'fit for purpose’.
Enhance proportion of intermediate care beds available in the community. 

Paucity of Medical 
Workforce 

Medical recruitment continues to be challenging to lead the enhanced 
community care model (including UPC) and could impact upon 
implementation and sustainability of models e.g. sufficient levels of 
recruitment of GPs to provide effective and guaranteed 24/7 roster for the 
Streaming Hub. 

3 3 9

UPC pathway (enhanced community care) embedded within existing GMS.  
Investment in ACP training and development (with WAST)
Explore innovative 'eyes on' rapid response assessment to optimise senior 
clinical capacity. 

Analytical Support Completion of in house replacement for data intelligence and analytical 
support for TUEC programme which will replace existing due to cease in 
September 23. 

4 3 12
In house development of replacement. 

Finance Financial position of the Health Board not conducive to innovative 
initiatives and programme constrained to existing plans 2 3 6

Finance Sub-Group set up to oversee issues and challenges within the finance of 
the programme. Regular updates to Welsh Government (WG) on progress and 
mapping and gapping where financial constraints prevent core implementation. 

Operational Reinforced Autoclaved Aerated Concrete (RAAC) 4 4 16 Alternative Bedded Facilities in community.
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Summary Position

- TUEC Programme is delivering on Conveyance, Conversion and Complexity, 
however, complexity remains a challenge because of Average Length of Stay 
increases. Although we have seen a reduction in the count of patients in hospital 
beds over 21 days, those that are staying are spending longer (please refer to 
slide 18). 

- The TUEC Programme team have identified key projects which could bring about 
most impact on this position and developed a winter plan to reflect this. 

- This includes the prioritisation of Optimal Hospital Flow work, enhancing the 
Clinical Streaming Hub, utilisation of Community Hospital beds optimally for 
more step up and not step down, and targeting reducing Care Home admissions 
via Emergency Departments. 
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Transforming Urgent & Emergency Care Identified 
Programme Priorities 

22/24



Transforming Urgent & Emergency Care 
Identified Programme Priorities 
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