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NHS Leadership Board – Winter ambulance improvement plan
Situation
Ambulance, emergency department and secondary care services remain under considerable pressure manifesting in long waits of admission to hospital, excessive ambulance patient handover delays and long ambulance response times for some patients. When considered together, this is causing significant risk of harm as we approach the most difficult period of the winter season.
It is evident that the work plan of EASC and its membership combined with organisational planning and delivery is sub-optimal to deal with this quality and system risk issue. 
Therefore, this briefing sets out a range of extraordinary actions to be taken by Health Boards and the Welsh Ambulance Services NHS Trust to form a winter ambulance response improvement plan; and steps taken by Welsh Government and the NHS Executive to strengthen assurance processes.
Background
It is well-recognised there are a range of factors that contribute to long ambulance patient handover delays which have a consequence for ambulance availability and, as a result, long response times. These include:
· Challenges with timely discharge of patients from hospital for health and social care related reasons;
· Insufficient capacity in the out-of-hours periods;
· Reactive escalation arrangements;
· Cultural views; and
· Peaks in demand in respect of ambulance conveyance and activity in emergency departments, particularly among people with complex needs e.g. frail adults.
The Integrated Commissioning Ambulance Plan concept was introduced through EASC in 2022/2023 to focus on WAST only; joint Health Board and WAST; and Health Board only actions to better manage 999 demand in the community, increase capacity and deliver alternative pathways. Among the aspired outcomes includes a reduction in ambulance patient handover delays. These were confirmed in the EASVC IMTP for 20223/24
Since the launch of the ICAP process there have been improvements against a range of indicators including ambulance patient handover performance at a number of sites. 
All health boards continue to facilitate long waits (in excess of 60 minutes) on ambulances for patients arriving at Emergency Departments, and accept community risks for those requiring emergency care. There are four acute sites that accept extraordinary risks and excessively long delays, and those are Grange University Hospital, Morriston, Ysbyty Glan Clwyd and Wrexham Maelor hospitals.
There is clearly a need for further and extraordinary action by Health Boards and WAST to improve patient experience and ambulance performance. Actions for Health Boards and WAST set out in this paper will need to be ratified for onward delivery as a priority at the Emergency Ambulance Services Committee meeting of 21 December 2023.
Assessment
Expectations of Health Boards and WAST are set out below:
Winter ambulance response improvement plan
1. Health Boards must identify the two or three priority actions from within their existing ICAP which will have most significant impact on ambulance patient handover delays. Chief Executives will need to provide assurance that the actions will be prioritised over the remainder of the winter to ensure consistent delivery; and align to wider Health Board six goals for UEC programme plans to improve patient flow through hospital e.g., reducing long waits for assessment by senior clinicians in ED, discharges earlier in the day etc.

2. WAST will identify five key actions of its winter plan to enhance capacity and improve management of 999 patients in the community with the aim of safely reducing conveyance.

3. Relevant national clinical networks will be asked to undertake rapid development of front door diagnostic pathways for (as a minimum) stroke and #NOF patients in partnership with WAST to support direct admission and timely ambulance patient handover.

4. In line with recent correspondence on expectations around winter planning, Health Boards will also be expected to:

a. Enhance the offer from remote clinical advice hubs including navigation hubs and flow centres, specialty advice and guidance lines etc. to support paramedics to make confident decisions on the next stage of care, with a specific focus on care home residents to safely reduce conveyance to ED; and

b. Increase volumes of referrals of 999 patients to same day emergency care services.
Local escalation policies
5. All Health Boards must review and confirm assurance of their local escalation processes and policies to ensure they are fit for purpose and are being implemented. The NHS Executive will act as a critical friend to Health Boards in this process.
Monitoring
Oversight on delivery will be led by the NHS Executive and reported at the weekly CEO meeting with Welsh government, with weekly reports on specific key measures of progress being produced by the NCCU/NHS Executive in addition to the weekly information already monitored. 
A weekly call will be established from week commencing 1 January between Welsh Government, NHS Executive and HB / WAST Chief Operating Officers to review progress, risks and mitigating action.
The following key measures will be used by the NHS Executive, Health Boards and WAST to track progress of local plans and to support assurance around impact, quality and safety:
· Volumes of care home related 999 incidents resulting in conveyance to Emergency Departments
· See and treat rates (%)
· Volume and % of 999 patients referred by WAST to medical and surgical SDEC services;
· Ambulance patient handover delays > 1 and >4 hours;
· Time from arrival at ED to 1) triage; and 2) assessment by clinician; and volumes of patients spending >12 hours in ED before admission, discharge or transfer; and
· Pathways of care delays - reduction in volumes of patients on the pathways of care delays report by site and health board to initiate effective pathway management.
The ambulance commissioning team will hold WAST to account over the coming weeks and months against key outcomes emanating from the Trust’s plan, to be signed off at EASC on 21 December.
The overall aim is to have a coordinated and clear set of actions which have reportable measures and are visible across the whole system, through: 
· the weekly CEO meeting;
· a weekly Chief Operating Officers session; and
· where required and appropriate – additional engagement between Welsh Government, the NHS Executive and individual Health Boards 
Additional extraordinary steps
NHS England has launched a trial of ‘automatic ambulance patient handover’ policies in the West Midlands and London – this is a mechanism that, at a particular time interval where required, the patient is transferred from the ambulance into the Emergency Department immediately to enable release of the vehicle and crew. 
Emerging evidence is suggesting these polices return significant capacity back to the ambulance service, it is likely that these types of policy will become more widespread with potential for lobbying from political parties for trial in Wales.
Should the required improvements not materialise following delivery of the actions outlined above in addition to Health Boards’ wider plans to reduce length of stay and pathways of care delays, it is likely the automatic handover policy will need to be explored e.g. at a 4 hour cut off. 
Health Boards will also wish to consider the offer from the Six Goals for UEC programme for support to implement the continuous flow model currently being trialled at Morriston hospital. 

Recommendation
It is recommended the NHS Leadership Board note the content of this briefing document and the actions expected of Health Boards and WAST, with further details on ICAP actions to be ratified at the meeting of EASC of 21 December 2023.
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