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Action: 
6. Timely Access 
6.2.3 Using the ambulatory network’s toolkits for 
‘breaking the cycle’ methodology every 8 weeks 

Current BRAG 
Rating 

Recommended 
BRAG Rating 

Green 
Completed 
30/09/2015 

Blue  

Detail: 
 
SFH chose to call its ‘Breaking the Cycle’ methodology ‘There’s No Place Like Home’ (TNPLH). It 
began the iterative process in October 2015 and has run on four separate occasions with differing 
success. The team recognise that winter pressures limit the success of this change methodology as 
has the ongoing movement of the senior management in the medicine and urgent care divisions.  
The dates of the events have been: TNPLH 1, 14 – 23 October 2015; TNPLH 2, 9 – 18 December 2015;  
TNPLH 3, 3 – 12 February 2016; TNPLH 4, 15 – 24 March 2016 
 

Evidence: 
TNPLH1.  
This evidence demonstrates the planning that went into developing 
TNPLH.  
 
During the first iteration of the improvement methodology the number 
of referrals that were cared for in CDU instead of ED increased by some 
considerable margin.  
 
This was fed back to the team.   

6.2.3 TNPLH creating 
the buzz v1.ppt

6.2.3 email from 
TNPLH1.pdf

6.2.3 Feedback from 
TNPLH1.ppt  

 
TNPLH 2 
Number 4 on this action plan demonstrates the plan to continue to 
increase the number of patients referred to CDU and reduce the number 
of 0 day LoS to EAU.  
 

6.2.3 action plan for 
TNPLH 2.pdf

 

TNPLH 3 & 4. 
Whilst there were no specific changes planned during TNPLH 3 and 4, the 
team continued to see an increase in CDU usage and decrease in 0 day 
LoS in EAU.  
 
TNPLH 3 & 4 went ahead however and there was a report for each 
iteration.  

6.2.3 TNPLH3 
feedback presentation.pptx 

6.2.1 confirmation of 
increase in CDU numbers.pdf

 

6.2.3 reports from 
TNPLH 3 & 4.pdf

 
On-going monitoring arrangements:   
TNPLH is discussed within the Emergency Flow Steering Group, chaired by the COO. The expected 
outcomes from the events, i.e increasing the use of ambulatory pathways and reducing the LOS are 
also reviewed in that meeting and the performance meetings of the relevant division.  
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