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New Pathway 
Development
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Flow Navigation Centre Activity

Rapid Activity Growth
• Year 1 – 17k patients 
• Year 2 – 26k patients



FNC –
Use of ‘near me’ video consultation

‘near me’ 
utilisation

• >90% of FNC 
patients seen via 
video consult

• Highest users in 
NHS Scotland



FNC – Outcomes in a typical week

FNC outcomes

• Initial national discharge 
target of 20%

• In GGC - 45% of patients 
discharged following FNC 
consult
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Impact - activity 
moved away from EDs
Over last 5 months:
• Mental Health Assessment 

Units (MHAUs) have seen 
an average of 1,355 
patients per month

• Flow Navigation Centre 
(FNC) 1,767 patients per 
month 

• Overall Shift of up to 
~15% of ED self 
presenting patients away 
from EDs



FNC Patient Feedback





Communication & Public Messaging
• Since launching in Dec 2020, there have been ongoing targeted communications 

utilising a multi-platform approach and exploiting the news agenda
• Dedicated FNC webpage
• FNC patient facing information videos
• Glasgow Subway / City Centre and social media advertising, including TikTok
• Proactive collaborative work with universities and college to promote FNC.

Impact:
• 50+ pieces of media coverage including radio, broadcast, print and online
• 1.5million TikTok impressions
• 40,000 combined organic video video views on Twitter
• 6,900 click-throughs to the FNC webpage
• 1 in 4 members of the public now aware of the FNC according to latest stats.







Arwel Williams
Director, South Sector

Glasgow Continuous Flow Model
(GlasFLOW)



Why did we need to act?



What were we aiming to achieve?

• Site Safety
• Patient Experience
• Staff Experience
• Performance
• Risk Share
• Risk Reduction
• System Benefits



What did we do?
• GlasFLOW is a model of limited, planned moves built around wards receiving 

patients mapped to 30%-50% of their average non-elective discharge pattern, for 
example…
o A ward with an average of 3 non-elective discharges would get 1 GlasFLOW 

patient per day
o A ward with an average of 6 non-elective discharges would get 3 GlasFLOW 

patients per day

• Patient moves are spread through the day from 9am to 6pm.

• We do not admit more patients – the same patients are admitted in a different way

• We aim for every move to happen every day
• GlasFLOW builds upon, and is supported by, workstreams such 

as Discharge Without Delay



What did we do?



What were the results?
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What were the results?



What did we learn?
• It can be done
• It can be replicated 

(locally/nationally)
• Sustainable results
• Impact greater than 

improved KPIs
• Key message that high 

occupancy in ED is a 
site-wide responsibility

• Not a magic bullet
• Here to stay – couldn’t 

imagine not having it



Sandra Bustillo
Director of Communications and 
Public Engagement 

Evaluation of Emergency Department Usage



How we Captured People’s Views
Text Messaging people who 
recently* visit an emergency 
Department using Webropol

Emailing people who have signed up 
for the NHSGGC Involving People 
Network 

*People who attended A&E between 10th –
19th of October 22



Responses across all surveys

1,112
Responses to the 

survey

448
(40%)

People contacted via text message after 
a recent visit to a GGC Emergency 
Department.

3559 people received texts, with 13% 
replying

664
(60%)

People sharing feedback via the 
NHSGGC Involving People Network on 
historic Emergency Department Visits. 



Reasons why people attend attended A&E

Main reasons people stated for attending:

33.6%

31.2%

13.1%

12.2%

1%

15.9%

Injury (e.g muscle, back or joint problems, cut
or wounds)

Illness (e.g fever, rash, headaches)

Long term health condition (e.g diabetes, heart
issues, epilepsy)

I had a recent fall

I was asked to return by A&E staff at an earlier
visit

Other Reason



Where did you look for help and advice? 

51.7%48.3%

Was this A&E department the 
first service you went to, or 
contacted, for help with your 
condition?

Yes
No

We asked everyone completing the 
survey if they looked for advice on their 
condition from an NHS website before 
coming to A&E, with NHS Inform given 
as an example.
• 68% of people completing this question 

shared that they did not look for advice 
online before attending ED services

• 32% stating they had used an NHS 
website for help and advice before 
visiting an Emergency Department. 



Where did you look for help and advice? 
(cont.)
Following the above, we asked a subset of patients who or where they visited 
or contacted for help with their condition before attending A&E. 
This question was offered to the 48.3% of patients who had indicated they looked for help and advice 
elsewhere before visiting A&E. 
From looking at the additional information shared we can see people most often looked for help and 
advice from:
• GP (44.1%) 
• NHS 24 (44.6%) 

Following these sources of additional help we saw people share that they looked for help through: 
• 999 (6.7%) 
• Minor Injuries Units (5.1%) 
• Local Pharmacist (3.8%)
Smaller subsets of patients also referenced seeking help from a consultant or other specialist services



Most commonly shared reason Percentage

I was advised to come 50.6%

I had a medical/health emergency 40.2%

I could not get a GP appointment 8.3%

I think the quality of treatment at A&E is better 4.7%

I did not know where else to go 6.8%

(People were asked to provide multiple answers if relevant) 

*This question allowed multiple responses, leading to a greater than 100% response rate, the above 
represent the most common responses shared.

What was the MAIN reason for choosing 
to go to A&E?



37.9%

5%

35.5%

10.2%

5.5%

2.6%

8.1%

13.2%

NHS 24  adviser

999 telephone adviser

GP

Nurse

Consultant

Pharmacist

Family/friend/work colleague

Other

Who advised you to visit A&E?



Awareness of alternatives to A&E 

77.6%

73.5%

56.1%

55.7%

21.4%

11.0%

NHS 24

GP surgery

Minor injuries unit

Pharmacy

Virtual Minor Injury unit (telephone/video
consultation)

Other (please specify):

(People were asked to provide multiple answers if relevant) 



We asked people if they tried to get an 
appointment with a GP before attending 
A&E

28.1%

71.9%

Yes

No



Next steps



Next steps


