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4 uur maximaal op de SEH

achtergrond

• Sense of urgency

• Tijdigheid zorg:

– Samenvattend rapport Uitvoering 

Zorgverzekeringswet 2006: wachtlijsten

– Te lange verblijftijd SEH onvermijdbaar?



Google: wachttijd eerste hulp

• Op HospitalImpact.org viel ook al te lezen dat 
het het Detroit Medical Center een enorm verlies 
in 2003 naar een winst in 2005 heeft weten om 
te buigen door mede de wachttijd bij de 
spoedeisende hulp tot een half uur te beperken. 

Kortom, wordt het - in een toekomstige 
concurrentieslag tussen zorginstellingen -
belangrijk om vooral te investeren in je 
spoedeisende hulp?



Informatie Ziekenhuis Heerlen





Situatie in de UK



Targets – what do they mean?

• target (AIM)

• noun [C]
a level or situation which 
you intend to achieve:
The government's target of 
3.5% annual growth seems 
easily attainable.

(from Cambridge Advanced 
Learner's Dictionary)

• 1948 – NHS established

• 1997 – Labour elected  and 
pledged to ‘improve frontline 
services’ and end ‘top-down 
management’

• 2001 – Targets introduced

• 2007 – Pledge to ensure that all 
‘NHS staff are fully involved’ in 
all reforms



The NHS Plan 2002/03 performance headlines

Acute trusts
Likely to be achieved (%) At high risk (%) 

More flexible employment conditions 94 6

Improved childcare provision for staff 92 8

90 per cent of patients to spend

no more than four hours in A&E 30 70



The four hour target

‘We have a target for waiting times in A&E—by the end of 2004, no one (unless it’s 
clinically advisable) should spend more than four hours between arrival and 

admission, transfer or discharge. I think that is reasonable and achievable, even
modest in some ways, but I don’t expect it to happen by magic. The way we 

organise and cooperate across the whole emergency care system has to change.’

David Lammy (2003)

Aim
• For no patient to wait 

more than four hours for 
admission, transfer or 
discharge

• Exceptions being those 
with a clinical need





Waiting times in A&E
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4 uur maximaal op de SEH

• Situatie in VUmc voor afdeling neurologie



Ontwikkeling SEH VUmc in de 

jaren 2002 - 2007

Parameter 2003 2004 2005 2006 2007
Aantal SEH bezoeken 32.612 33.215 33.525 33.923 34.364

Zelfverwijzers 23.839 24.465 24.559 24.049

Aantal verwijzingen 

door ambulance 5.044 5.147     5.031      5.541

Aantal verwijzingen 

door huisarts 2.616     2.620     2.857       3.058

Overig 1.113        984 1.078       1.275

Aantal acute opnames 

via de SEH 3.346     3.956     4.236       4.914



Specialisme aantal

Heelkunde 26.461
Inwendige geneeskunde 1.615
Kindergeneeskunde 1.392
Neurologie 1.027
KNO 383
Urologie 338
Longgeneeskunde 258
Neurochirurgie   247
Verloskunde & Gynaecologie 234
Cardiologie    231
Onbekend 178
Orthopedie  148
Niet door arts gezien 888



4 uur maximaal op de SEH

• Situatie in VUmc voor afdeling neurologie

– Polytrauma

– Licht schedel hersenletsel

– Herseninfarct/hersenbloeding/TIA

– Insulten

– Wegraking

– Intoxicatie

– Dwarslesie

– Nekklachten

– Complicaties neurologische ziekten





Maar haastige spoed niet altijd 

goed

Bloeding is 

contraindicatie

Voor acute 

behandeling!



4 uur maximaal op de SEH

• oplossingen















The four hour target

‘We have a target for waiting times in A&E—by the end of 2004, no one (unless it’s 
clinically advisable) should spend more than four hours between arrival and 

admission, transfer or discharge. I think that is reasonable and achievable, even
modest in some ways, but I don’t expect it to happen by magic. The way we 

organise and cooperate across the whole emergency care system has to change.’

David Lammy (2003)

Aim
• For no patient to wait 

more than four hours for 
admission, transfer or 
discharge

• Exceptions being those 
with a clinical need

How?
• Extra porters
• Extended skills for nurses
• Making beds available for 

admission 
• More efficient discharge 

system
• Modern Matrons



The changes
• PEAT (Patient Environment Action 

Team)
• Strengthen communication
• Improve practise

Improving the patient experience – last 
updated feb 2007 – DOH

• Observation wards
• Discharge Lounges
• Ambulatory areas to 

await blood and other 
clinical test results

• Pathways



Implications for the nurse
• Extended skills

• The advent of ‘Meet and Greet’ and ‘See and Treat’

• Streaming

• ‘Pushing’ patients through the department by creating 
‘pathways’

• Working under Patient Governed Directives (PGD’s)



The role of the nurse
• To still feel valued

• To not feel they are ‘being split’ (Doherty, 2003)

• To still deliver basic nursing care

• To have time for the patient

• To avoid becoming assessment ‘automatons’



The Pros

• As the NHS changes so do we

• More demand for healthcare – targets help face it

• Decreased amount of violence and aggression (Woods, 2003)

• No patients on trolleys in excess of 12 hours

• Source help from internally and from external agencies

• No longer a ‘dumping ground’

• Targeting ‘frequent flyers’



The Cons

• Targets intensify the pressure

• Increased pressure on the ‘individual’

• Less emphasis on ‘team’

• Less time for tasks that are not target orientated

• Increased burden in attendances/bypass of primary healthcare

• Technician/nurse (Woods, 2003)



Conclusion
• Targets are here to stay

• Need to use to improve care

• Nurses are in a unique position to influence this change

• Adopt the problem solving approach

• Remain true to the core values of nursing 



£100,000 for reduced A&E waiting

Health bosses have been awarded £100,000 in government funding
for cutting waiting times in emergency departments. 

Oxford Radcliffe Hospitals NHS Trust made sure 95% of patients

attending A&E in the John Radcliffe and Horton hospitals were seen within

four hours. 

The target was met thanks to a traffic light system that makes staff aware

of how long patients have been waiting. 

The cash was freed up under the government's emergency service 

incentive scheme. 3



£100,000 for reduced A&E waiting

'Tremendous efforts' 

Trevor Campbell Davis, the trust's chief executive, said: "Our staff have 

always provided first-rate clinical care for patients. 

"In the past, however, patients have had to wait too long for this care, and in 

overcrowded conditions. 

"Over the past six months staff at all levels throughout the trust have put 

tremendous efforts into tackling this problem and our patients are now

beginning to see the results." 

The trust plans to use the money to develop a medical assessment unit at 

the Horton Hospital in Banbury. 

The unit will allow emergency patients to be admitted straight to available

beds. 

It is hoped the unit will be up and running by the end of the year.































Conclusies

• Verblijftijd SEH multifactorieel bepaald

• Multi-factoriele oplossingen!

• Capaciteitsplanning (zeker bij medici) 
onontgonnen gebied

• Veel winst te behalen: gezondheid, 
veiligheid en patiënttevredenheid

• Een uitdaging!!
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