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SITUATION

1. [bookmark: _GoBack]EASC has been identified as the mechanism of approval of an All Wales Immediate Release Protocol, which has been developed following on from a period of consultation with Health Board colleagues via the Chief Operating Officers’ Group and the Chief Ambulance Services Commissioners office. Please see protocol for discussion at Appendix 1. 

BACKGROUND

2. Health Board Chairs and Chief Executives across Wales have agreed that to manage in real-time the serious risk of harm to patients categorised as immediately life threatened (Red) or Serious (Amber 1) in the community without an available emergency ambulance resource assigned that all immediate release directions made by WAST will be accepted by the receiving emergency department without unnecessary delay enabling a response to be made to the patient awaiting a response in the community. 

3. The principles agreed during the meeting with Health Board Chairs and Chief Executives on the 8th June 2022 and reconfirmed during discussions with the Minister for Health and Social Services on the 23rd June 2022 are summarised here;

Declining an immediate release direction for a WAST prioritised Red or Amber1 patient must be considered a never event and will be reported by WAST to each Health Board and the Welsh Government/NHS Executive Delivery Unit. Health Boards will be expected to investigate all immediate release directions that are rejected to identify the reasons for its rejection and to identify any learning to prevent future occurrences

ASSESSMENT

4. The procedure is to be considered national and therefore applies to all Health Board areas and WAST without exception.

5. Red and Amber1 immediate release directions shall be honoured in all cases from the date of approval of this protocol.

6. A dynamic issue escalation framework from WAST Emergency Medical Services Coordination Centres to the Operational Delivery Unit to Tactical and Strategic Commanders across the system will be established because of this procedure. 

7. The presumptive position is that the actions set out in the procedure will be taken, unless exceptional mitigating circumstances are present.

8. To further aid close monitoring during implementation, and beyond, weekly reports will be afforded to Health Board partners detailing immediate release activity and associated outcomes.

9. The CASC and Chief Operating Officers have been provided a draft copy of this protocol for feedback. CASC feedback has been incorporated. Feedback from health board has not been specific regarding the content of the protocol itself, rather their ability to fulfil the directions.


RECOMMENDED: That

10. The committee DISCUSS the All Wales Immediate Release Protocol and agree further actions.




Appendix 1

All Wales Immediate Release Protocol
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1. Introduction

1.1. This procedure outlines the principles and processes for the management of immediate release directions that includes a dynamic escalation process to, as far as possible, minimise patient safety risk for patients awaiting a response in our communities when ambulance capacity is reduced when the time for patient handover at emergency departments is extended. 

1.2. Chairs and Chief Executives across Wales have agreed that to manage in real-time the serious risk of harm to patients categorised as immediately life threatened (Red) or Serious (Amber 1) in the community without an available emergency ambulance resource assigned that all immediate release directions made by WAST will be accepted by the receiving emergency department without unnecessary delay enabling a response to be made to the patient awaiting a response in the community. 

1.3. In summary, principles include:


· Declining an immediate release direction for Red and Amber1 patients must be considered a never event;


· Develop and maintain effective immediate release plans, that support joint working and the reduction of risk for our system - NHS Wales, each NHS organisation and in our communities recognising Health Boards share risk for community-based patients given broader population health responsibility;


· Regular and frequent monitoring of arrangements to ensure that there are no unintended consequences for the system.


1.4. This procedure will first be reviewed after three months and then annually.


2. Objective

2.1. At times, there can be increased pressure across the unscheduled care system particularly manifesting itself at Emergency Departments (ED) across Wales. The consequence includes extended patient handover times between the Welsh Ambulance Services NHS Trust (WAST) which leads to patients in the community experiencing long waits for ambulance response. There is a need to have an escalation process in place that ensures WAST resources are released when required to mitigate in real-time the most serious cases of potential harm from occurring because of an avoidable delayed response in the community.  

2.2. It is recognised that community-based patients in need of a clinical response and without formal assessment, waiting for an available resource present the potential for significant patient harm. 

2.3. The immediate release procedure is intended to operate alongside, so does not replace, organisational specific demand management/clinical safety plans. It is intended to complement joint working to reduce harm and improve patient safety. 


2.4. This framework outlines the principles for proactive management and dynamic escalation of declined immediate release directions to minimise the impact of delayed handover.


3. Scope

3.1. This procedure is to be considered national and therefore applies to all Health Board areas and WAST without exception.


3.2. Red and Amber1 immediate release directions shall be honoured in all cases from the date of publication of this policy.

3.3. A dynamic issue escalation framework from WAST Emergency Medical Services Coordination Centres to the Operational Delivery Unit to Tactical and Strategic Commanders across the system will be established because of this procedure. 


4. Principles

4.1. Declining an immediate release direction for a WAST prioritised Red or Amber1 patient must be considered a never event and will be reported by WAST to each Health Board and the Welsh Government/NHS Executive Delivery Unit. Health Boards will be expected to investigate all immediate release directions that are rejected to identify the reasons for its rejection and to identify any learning to prevent future occurrences. 

4.2. Implementation of a risk based immediate release direction procedure to incorporate an issue escalation framework that will help to improve the safe delivery of services to all patients requiring unscheduled care;


4.3. In terms of timeliness of response to immediate release directions the importance of the release being “immediate” and therefore without unnecessary delay must be understood;


4.4. Health Boards are expected to accept, without delay, all immediate release directions made for Red and Amber 1 categorised calls. 

4.5. WAST will direct an immediate release of an ambulance outside the ED to respond to a Red or Amber1 patient awaiting a response in the community. Prior to initiating an immediate release direction WAST will have considered whether or not there is a more appropriate resource available to respond;


4.6. When making the immediate release direction WAST will clearly identify the ambulance or ambulances that is/are immediately able to respond to the incident. This is dependent upon a number of factors e.g. base location of resource required, crew availability and skill, hours of operation, rest break requirements;

4.7. During Major Incidents Health Boards must make arrangements for immediate release of all resources at the ED to respond, and then establish mechanisms for receipt of patients that enables ambulances to return to the incident;


4.8. Organisations will be open and transparent in their ongoing enactment of the procedure and processes;

4.9. The presumptive position is that the actions set out in this procedure will be taken, unless exceptional mitigating circumstances are present;

4.10. All actions taken because of these protocols will be communicated clearly to all parties and a log of actions with supporting reasons/rationale/circumstances will be maintained by all parties to aid close monitoring.

4.11. To further aid close monitoring weekly reports will be afforded to Health Board partners detailing immediate release activity and associated outcomes.

5. Immediate Release Direction Procedure


Step 1 – WAST will contact ED staff via the red phone and direct an immediate release of an ambulance delayed outside the ED when no other appropriate resource is available to respond to a Red or Amber1 patient and/or when the resource has an extended travel time and nearer appropriate resources could attend that patient. The direction made by WAST will share the incident priority, patient age and chief complaint, identify the number of resources that are required to be released and the callsigns of the resources to be released (those that are immediately able to respond to the incident).

NOTE: WAST telephone lines from our contact centres are audio recorded and retained in line with record keeping processes. Health Boards should ensure their staff are aware this recording is in place.  


Step 2 – Health Board colleagues on receipt of an immediate release direction will ensure compliance and facilitate the release of the resources identified without delay. 

Step 3 – Should an immediate release direction be declined by the ED staff WAST will act in accordance with the WAST Resource Deployment SOP and record and escalate the refusal to the Operational Delivery Unit. If a Health Board does decline an immediate release direction, they will be required to provide the reasons for this and the name or identifying detail (e.g. employee number) of the declining staff member. 

6. Escalating a Declined Immediate Release Direction

6.1. On notification from WAST of a declined immediate release direction the Operational Delivery Unit will take the following actions.

Step 1 - Following notification of a declined immediate release direction the ODU must first contact the relevant site manager to ensure that resources are released without delay, and within five minutes and to seek assurance that further release directions will not be declined.

Step 2 - Should escalation to the site management team not resolve the issue within ten minutes the ODU should contact the Health Board System Lead in hours and the Health Board Tactical out of hours to seek resolution, secure release of the resources required and gain assurance that further release directions will not be declined. A notification of this contact shall be provided to both the Health Board and WAST Strategic (via email) so there can be appropriate follow up whilst the Datix incident is progressed. 

Step 3 - Should two or more declined directions result the ODU should escalate to the WAST Strategic who will contact the Health Board Site Director in hours and Health Board Strategic out of hours to seek resolution and gain assurance that further release directions will not be declined. 

Step 4 – Should three or more declined directions result the ODU should escalate to the WAST Strategic, WAST Director of Operations and the WAST CEO via email in order that the CEO’s office may initiate dialogue with Health Board CEO.
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