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Increase the number of patients being “pulled/ pushed” from ED by 25%

attend the Emergency Department (ED) that could be directly pushed/ by 15t December 2024.

WHY? pulled into Same Day Emergency Care (SDEC). Improving this
process helps support patients to be treated in the right place at the

right time which can help reduce patient mortality.
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date 7t October 2024. output through SDEC from all sources of emergency admission.
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