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Appendix 1: Elimination of Corridor Care Action Plan

Executive summary:

Action required: Assurance and adherence to the Corridor Care Improvement Guide published
March 2026 by Getting it Right First Time (GIRFT).

Purpose of the The action plan provides an overview of the steps to be taken forward to

Report: Eliminate Corridor Care to improve patient safety in 2026/27 by the end of
quarter 1 as a Trust-wide key priority and commitment.

Summary of key Objective: To provide the Board with the Elimination of Corridor Care Action

issues: Plan.

Key The term ‘corridor care’ has been defined as the inclusion of any non-

recommendations: | designated clinical space. EKUFT has commenced national daily reporting in
March 2026 within the NHS England (NHSE) definition of patients that
receive corridor care for more than 45 minutes in the previous 24-hour
reporting period, midnight to midnight, in the same way that Emergency
Department (ED) attendances are reported.

To achieve sustainable reductions in corridor care EKUFT is working in
collaboration with community and mental health partners to develop clear and
accountable action plans with an agreed metrics weekly performance
dashboard.

Governance and a structure for delivery has been developed in March 2026
in readiness to deliver the action plan. Improvements will be monitored for
delivery against the plan and trajectories with a system-wide Chief Executive
Officer (CEQO) weekly task force group and a COO led daily huddle. This will
ensure the early identification of good practice, learning and the resolution of
challenges from a Multi-Disciplinary Team (MDT) approach.

Improvement is focused across five areas, each with an Executive lead:

e Clinical Operating/Professional Standards

e
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Improvement of No Criteria to Reside (nCTR) position across Queen
Elizabeth the Queen Mother Hospital (QEQM), William Harvey
Hospital (WHH) and Kent & Canterbury Hospital (K&C)

Pull Flow Model

ED streaming and Decompression

Improvement Quarter

Key
recommendation:

The Board of Directors is asked to discuss and NOTE this Elimination of
Corridor Care report and the action plan.

Implications:

Links to Strategic
Theme:

Quality and Safety
Patients

People
Partnerships
Sustainability

Link to the Trust

Risk reference: 1891 Misalignment between demand and capacity across the

Risk Register: Trust.
Resource: N
Legal and N
regulatory:

Subsidiary: N

Assurance route:

Previously considered by: N/A
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Rapid Improvement Plan - Elimimination of Corridor Care
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Appendix 1: Slides of Hospital Discharge Performance and Data Deep Dive

Executive summary:

Action required: Assurance

Purpose of the The report provides an insight into managing discharge performance and
Report: provides a data deep dive.

Summary of key Objective: To describe the discharge performance, a data deep dive, new
issues: electronic processes recently launched and next steps for 2026/27.

For the Board to be provided with the performance, data, new processes and
next steps with assurance of the approach being utilised to increase
productivity and efficiencies across the hospital sites for 2026/27 in managing
discharge performance from the on-going development of changes:

+ EKHUFT discharges approximately 91 patients per day from its adult
acute beds — these are patients who stay at least one night and are
discharged from the acute wards. Approximately 84% of these patients
go home without any additional discharge support, with the remainder
discharged with a level of support co-ordinated by the Rapid Transfer
Service (RTS) team.

« EKHUFT Length of Stay (LOS) benchmarks within the 3" quartile on the
NHS Model Hospital, with patients spending on average one additional
day compared to peers. A key contributor in the raised LOS is the
amount of days lost by patients who do not meet the Criteria to Reside,
which is measured nationally through weekly returns. These patients
occupy 1 in 5 of the Trust acute beds, which inhibits patient flow from
the Emergency Department (ED).

* No Criteria to Reside (NCTR) Occupancy has remained at a raised level
through 2025/26, with recently increased volumes of patients remaining
at midnight. The most complex patients on Pathways 2 & 3 require the
most support to discharge, and this cohort on average spends ~ 8
delayed days within the acute awaiting their discharge.

* In partnership with the RTS, the Trust has recently launched new
processes around Discharge Documentation & Tracking, providing an

e
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enhanced level of grip & alignment across system partners and show
signs of increasing visibility of key delay reasons — enabling these to be
addressed through upcoming improvement initiatives.

* Next Steps for improvements in internal and external flow processes are
key to delivering a key Trust priority to eliminate corridor care by the end
of Quarter 1 2026/27.

Key The Board of Directors is asked to discuss and NOTE this Hospital Discharge
recommendations: | Performance and Data Deep Dive report.

Implications:

Links to Strategic e Quality and Safety
Theme: o Patients

o People

e Partnerships

e Sustainability
Link to the Trust Risk reference: 1891 Misalignment between demand and capacity across the
Risk Register: Trust.
Resource: N
Legal and N
regulatory:
Subsidiary: N

Assurance route:

Previously considered by: N/A
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« EKHUFT discharges approximately 91 patients per day from its adult acute beds — these are patients who stay at least 1
night and are discharged from the acute wards. Approximately 84% of these patients go home without any additional
discharge support, with the remainder discharged with a level of support co-ordinated by the Rapid Transfer Service (RTS)
team

e EKHUFT Length of Stay (LOS) benchmarks within the 37 quartile on the NHS Model Hospital, with patients spending on
average 1 additional day compared to peers. A key contributor in the raised LOS is the amount of days lost by patients
who do not meet the Criteria to Reside, which is measured nationally through weekly returns. These patients occupy 1 in
5 of the Trust acute beds, which inhibits patient flow from the Emergency Department (ED)

* No Criteria to Reside (NCTR) Occupancy has remained at a raised level through 2025-26, with recently increased volumes
of patients remaining at midnight. The most complex patients on Pathways 2 & 3 require the most support to discharge,
and this cohort on average spends ~ 8 delayed days within the acute awaiting their discharge

* In partnership with the RTS, the Trust has recently launched new processes around Discharge Documentation & Tracking,
providing an enhanced level of grip & alignment across system partners and show signs of increasing visibility of key delay
reasons — enabling these to be addressed through upcoming improvement initiatives

* Improvements in internal and external flow processes are key to delivering a key Trust priority to eliminate m
corridor care by the end of Quarter 1 2026-27.
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National LOS Data East Kent

Arerage length of stay for emergency admissions (days) - ralling & morths

Hospitals University

NHS Model Hospital compares LOS for patients who stay at least 2 days NHS Foundation Trust

Average length of stay (days) of emergency admissions, excluding admissions with a length of stay of 0 or 1 day
EKHUFT is in the 34 Quartile nationally (November Data), approx. 1 day higher than the peer median

Average length of stay for emergency admissions (days) - rolling 6 months, National Distribution = Download
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Hospital Discharge Performance and Data Deep Dive

No Criteria to Reside (NCTR) National Reporting Hospitals

Midnight Occ. NCTR

FILTER: TOTAL | RP04797 | M_01184_Not_F2R | Updaled: 18/03/2026 10:21
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W | 02-Mar 184 197

W | 09-Mar 192 197
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Beds Occupied by NCTR Patients Remaining at Midnight, as a % of Occupied G&A Beds
Data source: Nationally published Acute Discharge Sitrep data on NCTR Remaining at Midnight, and Reported G&A Beds Occupied Q3 2025-26
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W PORTSMOUTH HOSPITALS UNIVERSITY NATIONAL HEALTH SERVICE

TRUST

W EAST SUSSEX HEALTHCARE NHS TRUST

M ISLE OF WIGHT NHS TRUST

m MEDWAY NHS FOUNDATION TRUST

B HAMPSHIRE HOSPITALS NHS FOUNDATION TRUST

B UNIVERSITY HOSPITALS SUSSEX NHS FOUNDATION TRUST

W UNIVERSITY HOSPITAL SOUTHAMPTON NHS FOUNDATION TRUST

M EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST

B FRIMLEY HEALTH NHS FOUNDATION TRUST

B ROYAL SURREY COUNTY HOSPITAL NHS FOUNDATION TRUST

M SURREY AND SUSSEX HEALTHCARE NHS TRUST

m ASHFORD AND ST PETER'S HOSPITALS NHS FOUNDATION TRUST

ROYAL BERKSHIRE NHS FOUNDATION TRUST

MAIDSTONE AND TUNBRIDGE WELLS NHS TRUST

BUCKINGHAMSHIRE HEALTHCARE NHS TRUST

DARTFORD AND GRAVESHAM NHS TRUST

OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST

NHS

East Kent
University
NHS Foundation Trust
NCTR patients remaining in at midnight reached a high
for 2025-26 in early January 2026, with NCTR
occupancy of patients remaining in at midnight peaking
at a weekly average of 203 patients.

Over Q4 to date, NCTR levels have remained above the
historic mean

A key deliverable in the Rapid Improvement Plan to
eliminate Corridor Care is to reduce the volume of
NCTR patients remaining in hospital

Provider Comparisons

* The % of beds occupied by NCTR patients who
remain in hospital is shown to the right. This process
takes publicly available NCTR data and uses published
bed occupancy figures to ascertain an approximate
proportion of beds used by NCTR patients

* This shows that for EKHUFT, approx. 18% of open
beds in Q3 were occupied by NCTR patients, placing
the Trust in the middle of other South East provider
Trusts
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Discharge Data — Pathway Volumes

Discharge volumes taken from the sitrep data
show 84% of discharges do not require any
additional discharge support, with the remainder
split as follows:

* Approx. 7 Pathway 1 discharges per day VMot

Pathway 0 Pathway 1

Avg Daily Discharges by Pathway

Source: Acute Discharges Sitrep - National Dataset

Pathway 2 Pathway 3 Total

NHS

East Kent
Hospitals University

Avg Daily Discharges % Split by Pathway

NHS Foundation Trust

Pathway 0 Pathway 1 Pathway 2 Pathway 3

(7.8%) = 01/04/2025
e Approx. 4.3 Pathway 2 discharges per day = /%%
= 01/06/2025

(4.7%) _
. = 01/0772025
* Approx. 3.2 Pathway 3 discharges per day _ ;5005
(3.5%) = 01/09/2025
= 01/10/2025
There has not been a significant variance in the £ i
volume of pathway discharges over 2025-26, with E:;:j;giz
“complex” discharges accounting for o IR
approximately 16% of all trust discharges = 01/03/2026

Total

Discharge volumes over 2025-26 to date have not
been sufficient to arrest growth in NCTR
occupancy by this patient group (Pathways 1-3)

727
76.5
77
85.1
75
80.6
739
192
T
705
714
751
76.6

59
6.5
7.2
[
7.0
71
8.2
73
8.0
6.4
8.2
6.6
71

47
49
43
Sl
36
45
39
3.8
45
46
45
46
4.3

3.2
3.4
238
3.0
3.1
3.0
26
28
3.9
3.6
3.6
28
3.2

86.5
914
91.9
99.2
91.1
95.2
88.6
93.2
94.2
85.1
87.7
89.1
91.2

Source: Acute Discharges Sitrep - National Dataset
Month
= 01/04/2025 84.01% 6.78%
= 01/05/2025 83.76% 717%
= 01/06/2025 84.51% 7.80%
= 01/07/2025 85.82% 7.22%
= 01/08/2025 85.06% 7.65%
= 01/09/2025 84 69% 7.43%
= 01/10/2025 83.44% 921%
= 01/11/2025 85.04% 7.87%
= 01/12/2025 82.53% 8.53%
= 01/01/2026 82 80% 7.54%
= 01/02/2026 81.47% 9.33%
= 01/03/2026 84.29% 7.43%
Total 83.98% 7.83%

5.47%
5.40%
4.64%
3.90%
3.93%
4.76%
4.37%
4.04%
4.83%
5.38%
5.09%
5.12%
4.71%

3.74%
3.67%
3.05%
3.06%
3.36%
3.12%
2.99%
3.04%
411%
4.28%
411%
3.16%
3.47%
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Avg NCTR Midnight Occupancy ™ U Y 5 -

Sitrep - National Dataset
Pathway_Group Pathway 1 —@—Pathway 2 —@—Pathway 3
70

60

33 AL ADNY

i

20

Avg NCTR At Midnight

May 2025 Jul 2025 Sep 2025 Nov 2025 Jan 2026 Mar 2026

Note that in the above chart, the volume of NCTR patients for each pathway
can be viewed as a “discharge backlog” and patient occupancy is over 10
times the daily discharge volume

Hospitals University
NHS Foundation Trust

NCTR Occupancy by pathway

 Pathway 1 has shown a rising trend from
January 2026 to date, compared with its
position in December

e Pathway 2 NCTR patients have increased
notably from January 2026, with
approximately 10 more beds occupied
by P2 patients who are no criteria to
reside

 Pathway 3 has shown a generally rising
trend over the year, with the latest week
showing double the volume of NCTR
patients occupying acute beds than in
April 2025 (26->61)

 Pathway 0 NCTR occupancy (not shown)
has fallen from ~60 in November 2025 to

35 in the latest week positiorm
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Discharge Data — Delayed Days _ EastKent

Hospitals University
NHS Foundation Trust

Chart to the right shows the median days Discharged Patients - Median Days Spent NCTR by Pathway
spent with No Criteria to Reside by pathway o R e e

discharges over 2025-26 to date
This shows: 10

Pathway Group @@Pathway0 @ Pathway 1 @ Pathway 2 @Pathway 3

* Pathway 1 patients spend 3-4 days

NCTR prior to discharge — ;

recommendation that patients '

should be discharged within 48 hours

of being NCTR |
* Pathway 2 & 3 patients show a

greater delay, with typical delays of

between 6-8 days
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Discharge Data — Delay Reasons

Delay reason codes relate to:

* Hospital Process
 Wellbeing Concerns

e Care Transfer Hub Processes
* Interface Processes

* Capacity

From go live of the new tracking process, we have
seen a movement within the delay reason codes of
around 40 patients a day from Hospital Process delays,
towards Care Transfer Hub processes and external
Capacity delays

NHS

East Kent

Hospitals University
NHS Foundation Trust

Avg NCTR Midnight Occupancy by Delay Reason

Source: Acute Discharges Sitrep - National Dataset
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New Tracking Processes

Live PTL View of Patients with no Criteria to Reside, showing breakdown of pathways, days spent NCTR

NHS

East Kent

Hospitals University
NHS Foundation Trust

To improve our tracking processes, and provide assurance across the system, EKHUFT has developed a new electronic
Discharge Planning document which has been piloted from December 2025

This process, alongside a new Patient Tracking List (PTL) was launched Trust wide on the 2 March

This removes ambiguity around the precise number of NCTR patients across the system, with a single location to enter
key information around EKHUFT patient discharges, and clear reporting, dashboards, and automated daily emails taken
from a single shared dataset

Daily automated reporting from
the same system informs the

Home >

Catalogue

> Bed Mgmt&Flow > Flow & Discharge Planning

organisation of:

* A snapshot position of NCTR
patients, broken down by
pathway

Morning email of NCTR
Pathway 0 patients remaining
in hospital

o ¢ A patient listing of over 90

o years of age in Acute Medical
= Unit (AMU)
B

4 = 9 1 b 63 47 3 62 30

::::::::::::::
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across the Trust
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New Tracking Processes

New Live NCTR Flow Report, Launched 18 March, summarising patient pathways

DRIVING IMPROVEMENT WITH OUR N/

East Kent

Hospitals University
NHS Foundation Trust
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N ex't Ste pS East Kent

Hospitals University
NHS Foundation Trust

Following the recent launch - embedding of the new Patient Tracking List (PTL) & Discharge Planning Process
is on-going and being utilised within the current biweekly NCTR meetings

Moving forwards, the Trust has undertaken initial bed modelling for 2026-27, which includes the impact of
systems schemes:

Admission Avoidance & Complex Discharges — Business cases led by the Integrated Care Board (ICB), which
seek to reduce the volume of NCTR patients within hospital, alongside Neighbourhood Health Pilot over
2026-27

As part of the Rapid Improvement Plan to eliminate Corridor Care by the end of Quarter 1 of 2026-27, there
are 5 Executive-led workstreams in motion:

1.

e WwWh

Clinical Operating Standards — Helen Mackie, Acting Chief Medical Officer (CMO)

Improvement in the NCTR Position — Dan Gibbs, Chief Operating Officer (COO)

Push Flow Model — Sarah Hayes, Chief Nursing and Midwifery Officer (CNMO)

ED Streaming & decompression — Dan Gibbs, COO

Improvement Quarter — Ben Stevens, Chief Strategy and Partnerships Officer (CSPO) /

Norman Blissett, Chief People Officer (CPO) m

These workstreams will imbact on the patient nathwavs reducine LOS
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