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Executive Summary

Winter is always a highly pressurised time for the NHS and this year has been particularly challenged as we 
have had to combine responding to the surge in demand on services with the impact of two the periods of 
industrial action by junior doctors either side of Christmas. 
The period of high pressure has meant our providers have needed to prioritise those who have the most 
urgent need, meaning some patients have had to wait longer than we would like for care and treatment. It has 
also been necessary for some patients to have their operations or appointments rescheduled.  
One of the biggest issues we see locally, and across the country, is managing the flow of patients in and out 
of hospital. The number of patients who no longer meet the ‘criteria to reside’ and have not yet been 
discharged from hospital has been increasing over the winter months, averaging 682 in January 2024, and 
this accounts for 19% of all beds across the Hampshire and Isle of Wight system 
System partners have worked tirelessly and maintained consistent performance across same day emergency 
care, average length of stay, and 4hr emergency department performance, despite unprecedented 
emergency department attendances, and increases in non-elective admissions, and ambulance handover 
delays and response times.  



Managing urgent care during winter months

We have been working with all system partners to ensure services have remained as safe as possible and 
have put in place a number of additional measures to fully utilise and increase available bed capacity, speed 
up the discharge processes, make best use of the staff available and to take preventative action to avoid 
people having to be admitted to hospital or attend the emergency departments Some of the specific actions 
we have taken include: 
• We have an Older Persons Same Day Emergency Care service, which is working effectively at bringing 

older patients into hospital from an ambulance, avoiding admission directly to the Emergency Department. 
• Over one hundred escalation beds have been opened to create additional capacity. 
• Same Day Access Hubs in primary care are in place for people with ambulatory sensitive conditions that 

should be treatable in the community, avoiding the need to be admitted to hospital.
• We are exceeding many of our targets on community support across the system, with our virtual wards are 

well used, with often over 300 patients supported over a two week period. 
• Our Urgent Community Response services are working effectively, with over 85% of patients referred to the 

service receiving a response within two hours. 



Managing urgent care during winter months

• In addition to the immediate and short-term actions we have taken, we also have a programme of work in 
place to implement plans for long-term sustainable improvement across the system. These focus on five 
key areas: primary local care, urgent and emergency care, hospital discharge, planned care and workforce. 
We recognise that we now need to go further and faster in making the necessary long-term improvements 
across these areas and this is now the focus for us as we develop our plan with partners for the new 
financial year. 

• At the time of writing we are also planning for the next period of industrial action by junior doctors, that 
takes place from Saturday 24 February to Wednesday 28 February. These periods of industrial action have 
a particular impact on planned (‘elective’) procedures as it is necessary to reschedule those that are taking 
place during strike action to allow staff to be redeployed to other services. Cancer treatment continues to be 
prioritised during industrial action, however, and we are meeting the national targets for 28-day faster 
cancer diagnosis and 62 day cancer treatment.



Summary of performance metrics

• Ambulance response times                
have increased for South Central          
Ambulance Service to 42 minutes             
for category 2 (30 minute target).

• There have been unprecedented 
ambulance handover delays in January 
2024 across 30-60 minute and 60 minute+

• Protocols are in place to enable patients to 
be brought into the emergency department 
rather than waiting in ambulances.  
Although this releases ambulance capacity 
it can also compound waits in the 
emergency department and onward flow 
through the hospital



Summary of performance metrics

• Emergency Department 
4hr performance has been 
maintained over the winter 
period with an aggregate 
position of 71.4% achieved 
in January 2024

• There were 38,232 
emergency department 
attendances in January 
2024. Portsmouth Hospital 
University Trust saw the 
highest number of 
attendances with an 
average of 350 attendees 
per day in January 2024

Acute Trust 
Footprint 
(Mapped)

Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24

PHU - - 76.6% 75.7% 77.4% 75.0% 72.5% 74.4% 73.6% 73.4%
UHS 78.1% 75.2% 78.9% 80.0% 79.5% 75.0% 73.7% 71.7% 73.9% 77.1%
HHFT 66.2% 70.9% 72.6% 71.9% 69.9% 64.0% 62.9% 59.5% 58.8% 60.9%
IOW 71.3% 71.8% 73.4% 68.7% 69.1% 69.0% 67.8% 69.6% 67.8% 65.3%
ICB 83.3% 83.2% 76.2% 75.7% 75.8% 72.2% 70.5% 70.0% 70.2% 71.4%

• The most common reasons for people attending emergency departments in Hampshire & Isle of Wight during January 
2024 are: injuries (head, lower limb, upper extremity, face and lacerations), fever, breathlessness, vomiting, pain 
(abdomen, lower limb, eye, ears, and upper limb) and skin problems



Summary of performance metrics

• The average decision to admit 
time increased to an aggregate of 
5 hours and 56 minutes and is 
over 5 hours longer in Isle of 
Wight Trust compared to 
University Hospital Southampton.  
In September 2023 there was a 
step-change (increase) across all 
acute Trusts

• The number of non elective 
admissions (1+ day) has 
consistently increased during the 
winter period, particularly at 
Hampshire Hospitals and 
Portsmouth Hospital Trusts.



Summary of performance metrics

• The average length of 
stay (non elective stays 
1+ days) remained 
consistent at 7.7 

• Bed occupancy % 
(general and acute) to 
94.6%

• In January 2024, the 
percentage of non 
elective activity treated 
as same day emergency 
care fell by just under 1% 
to 36%.  The target is 40% 
which was achieved by 
Hampshire Hospitals Trust



Summary of performance metrics

• Similarly to average decision to 
admit time, there has been a step-
change (increase) in average no 
criteria to reside not discharged 
by 11:59pm from September 
2023. In January 2024, Isle of 
Wight and University Hospital 
Southampton Trusts have both 
seen their highest numbers this 
financial year which has 
contributed to the highest 
aggregate position with 693 
patients remaining in hospital 
unnecessarily


