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1. [bookmark: _Toc54780329]Introduction

1.1. The Welsh Ambulance Services NHS Trust (WAST) and Health Boards (HBs) operate within a complex network of health service provision and play a fundamental role in providing safe, effective and efficient care. 

1.2. This protocol outlines the principles and processes for proactive demand management that includes ambulance distribution to hospital Emergency Departments to, as far as possible, minimise patient safety risk as well as the impact of acute increases in activity for both hospitals and WAST.

1.3. Chief Executives across Wales have agreed to implement a regional approach of system escalation to support collaborative and action focused response to pressures and risks across the system, based on an agreed set of principles.

1.4. In summary, principles include:
· Develop and maintain effective escalation plans, that support joint working, within each organisation;
· Sustain arrangements for daily calls, with WAST as the nominated chair on behalf of the system, recording and monitoring the actions agreed;
· Four stages of regional escalation, with actions to be taken at each level based on system-wide information and an increased level of support presumed across organisations specifically at the highest level of escalation;
· Each preceding level is designed in a way to limit and wherever possible prevent escalation to higher levels. Organisational action plans should be designed in a way that limit declarations of higher levels of regional escalation. 
· Regular and frequent monitoring of arrangements to ensure that there are no unintended consequences for the system.

1.5. In relation to system risk, and acknowledging that risk exists across all parts of the system, Professor Keith Willet, National Clinical Lead for Urgent & Emergency Care in England, has nevertheless indicated that for him, the “area of greatest risk to patients and of greatest safety concern is around the delay of handover of ambulances into A&E departments in hospitals. The reason I say that is, as clinicians in the pathway, we all understand the risk, and assess that, for the patient that is in front of us. But, for the ambulance services, there is a group of patients out there in the community for who either they or their carers have dialled 999, that have not had a clinical assessment and, while ambulances are locked down in hospitals, they are the hidden group of patients. They are at much greater risk, they haven’t been assessed and we all need to be aware of that and it’s about managing the risk of patients across the pathway. So, for me, I would like everybody to recognise this as the greatest area of risk in the urgent & emergency care pathway for the patients they are managing.” 

1.6. This protocol will be reviewed every twelve months.



2. [bookmark: _Toc54780330]Objective

2.1. With an increasing pressure across the whole of the unscheduled care system particularly manifesting itself in pressure on Emergency Departments (ED) across Wales there is a need to have a comprehensive risk based escalation process in place that enables a balanced distribution of ambulance resources that ensures patient safety is paramount.  It has been acknowledged that the delay of ambulance handovers into ED departments creates the greatest patient safety risks.  The biggest risk being the group of patients that have had no formal assessment and wait on the stack for an available resource and remain “hidden” until a resource is dispatched.  

2.2. The Regional Escalation Protocol is intended to operate alongside, so does not replace, organisational specific demand management plans. It is intended to complement joint working to reduce harm and maintain patient safety. 

2.3. This framework outlines the principles for proactive demand management of ambulance distribution using intelligence led conveyancing decisions that endeavour to balance the flow and minimise the impact of acute increases in activity for WAST and the 7 Health Boards (HBs).

2.4. It supports the distribution within and across health board boundaries being cognisant of specialities on each site. 

3. [bookmark: _Toc54780331]Scope

3.1. This framework applies to all HB areas and WAST.

3.2. Any patient with a life threatening condition requiring immediate medical intervention will continue to be conveyed to the nearest available and appropriate ED that can meet the patient’s need.

4. [bookmark: _Toc54780332]Principles

4.1. Implementation of risk based Regional Escalation Stages (RES) to incorporate an ambulance distribution framework that will be intelligence led to help to improve the safe delivery of services to all patients requiring unscheduled care;

4.2. Each HB will take responsibility for ensuring that all appropriate actions have been taken to manage demand within their own boundaries before cross border or regional actions are implemented in line with those defined within their own escalation plans, supported by regional escalation stages;

4.3. HBs and WAST responses will be supported by regularly updated and shared organisational escalation plans that are checked for consistency of actions across each of the escalation levels;

4.4. Early decisions will be taken to prevent and avoid reaching the highest levels of regional escalation. It is the expectation that organisational escalation plans and lower stages of regional escalation will limit both the frequency and duration of higher declarations to exceptional circumstances;

4.5. Each HB and WAST will be responsible for ensuring operational and risk data is accurate and provided in time for any planned or dynamic huddle. 

4.6. One planned regional daily huddle will take place in the morning to set the plan for the day including the operational rhythm for the following 24 hours.  Further calls can be requested dynamically by WAST, a HB or region as need arises and will be preceded by a notification to required attendees;

4.7. Organisations will be open and transparent in their ongoing enactment of these protocols and processes;

4.8. A balance will be struck between those decisions and actions which can be taken on the basis of available information, and those which will require discussion and agreement;

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

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

4.11. The Operational Delivery Unit (ODU) on behalf of all parties will monitor system pressures, including ambulance distribution, and will advise on action and/or take action considered appropriate and necessary in the circumstances. All available intelligence shall be considered before an ambulance divert to include detail of plans provided by health boards/WAST and all other risk/patient safety considerations.

4.12. The ODU will maintain an action log and take responsibility for recording escalation changes;

4.13. Each HB will take responsibility for sharing a weekly roster of in hours and on call contacts to AMB_ODU@wales.nhs.uk

[bookmark: _Toc54780333]

5. Regional Risk and Safety Huddles

5.1. Arrangements will be maintained for a daily planned Risk and Safety Huddle according to the agenda as set out at Appendix 1 and the general principles as set out at Appendix 2 to this paper.  Arrangements will encompass:
· WAST, on behalf of all parties, chairing and recording the outcomes of the huddles, and monitoring actions and outcomes;
· One planned regional Risk and Safety Huddle to reflect general unscheduled patient flow across the system in Wales;
· Requirement for all attendees to be decision makers on behalf of the Chief Operating Officer/Director of Operations regardless of formal position;
· A process for requesting to convene a Risk and Safety Huddle dynamically due to identified or potential system risk (Appendix3).
 
5.2. Information will be available prior to the call which will provide a view on pressures and risks across the whole system. An initial data set is outlined below based on what is currently available through the unscheduled care dashboard or which is believed to be readily available. It is accepted that additional information will be required to be available live on the dashboard, but this will not be available immediately. Initial measures and indicators will include:

· Escalation level for each hospital;
· Numbers of patients within each ED meeting the threshold defined in the LHB indicators;
· Numbers of patients in ED with a decision to admit;
· Numbers of patients in ED waiting longer than 4 / 12 hours;
· Actual resources available now and for following 24 hours in ED compared to planned;
· Numbers of beds in use in the hospital (compared to normal capacity);
· Numbers of patients waiting in an ambulance outside the hospital and the length of time they have been waiting;
· Numbers of ambulances on scene with patients who will be brought into each hospital;
· Numbers and waiting time of patients waiting for an ambulance in the community and their categorisation;
· Number of ambulance resources available to respond;
· Ambulance resources available now and for next 24 hours (UHP);
· Environmental factors likely to impact demand such as adverse weather and planned events.

6. [bookmark: _Toc54780334]Rapid Escalation of Ambulance Distribution (READ)

6.1. There are times when there will be a rapid requirement to divert the flow of ambulance resources if an Emergency Department (ED):
· becomes suddenly overwhelmed in its ability to offload patients to a resuscitation facility or
· has not had an opportunity to follow the normal Regional Escalation Protocol due to a significant incident occurring or the facility becoming unavailable.

6.2. The Rapid Escalation of Ambulance Distribution (READ) will be a 2 level escalation process to change the flow of ambulances at pace during extreme circumstances i.e., during a major incident or a pandemic peak and is intended to operate where the time to travel is not significantly extended.  If there is no alternative, time critical patients must continue to be received.
RED – unable to support patients requiring resuscitation facility
GREEN – able to offer resuscitation facility and support other areas






6.3. In such cases there will be a need to evoke the READ to enable patient flow to be maintained at sites that can accommodate.  The decision whether an Emergency Department can continue to accept time critical patients that require a resuscitation facility will need to be made by the health board Medical Director in hours or health board on call Executive out of hours.   A decision to divert will be for an agreed time to enable a site to manage their current capacity before being in a position to accept further time critical patients.  Diverted patients will be taken to the next most appropriate site with offload capacity.

6.4. The authorising health board Director will need to communicate this to the WAST Strategic Commander to agree a review period.  Any extension to the divert will need to be agreed by the WAST Strategic Commander



6.5. Rapid Escalation of Ambulance Distribution (READ) flowchart
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7. [bookmark: _Toc54780335]Regional Escalation Stages (RES) and Actions

7.1. There will be four stages of regional escalation which relate to actions taken with the ambulance service. The following activity and performance triggers are provided as guidelines. Any 3 triggers inclusive of the number of ambulances waiting over an hour at any stage will prompt the need for an escalation review.  Not all activity or performance triggers need to be met to declare a particular stage. 

7.2. Throughout this process of regional escalation and de-escalation, WAST and HBs will continue to monitor and review its own escalation status which takes into account system wide pressures, internal staffing levels, other factors such as weather or high profile events, and will act accordingly.
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	RES
	Description
	Activity and Performance Triggers 
	Actions to be Taken or Considered
	Decision Maker

	
RES 1
STEADY
	No action involving WAST
	· All hospitals within Health Board at Level 1 or 2
· 4 hour performance since midnight is above 65%
· No ambulances waiting longer than an hour
· DMP 1 in place
	Actions taken by Health Board and WAST as outlined in their individual escalation plans

	Local Health Board escalation processes / procedures

	


RES 2
MODERATE
	Individual Health Board / WAST action
	· Escalation Level 3 for at least one hospital within a Health Board boundary
· 4 hour performance since midnight is between 50-64%
· Numbers in ED are meeting an amber threshold as defined in the LHB indicators
· Two or more ambulances waiting more than 1 hour 
· DMP 2 in place
	Actions taken by Health Board and WAST according to their escalation plans

In the absence of an available and effective plan Ambulances to be deployed from scene to alternative ED within Health Board boundaries (specific process to be determined locally i.e. boundary change, specific types of patients to flow).

Cohorting arrangements to be considered at each ED site in line with protocols to be agreed with NCCU / CASC
	Local Health Board/WAST local calls

	


RES 3
SEVERE
	Two or more Health Boards / WAST action
-Lower risk

	· All hospitals within one HB boundary at Level 3 or 4
· 4 hour performance since midnight is between 40-49%
· Numbers in all EDs are meeting a red threshold as defined in the LHB indicators
· Up to 3 ambulances waiting more than an hour outside all EDs (may change by health board).
· Local circumstances to be reviewed and taken into consideration
· DMP 3 in place
	All actions to have been taken as per Health Board escalation plan, maximised all capacity across all sites (corridor, boarding, surge capacity, elective cancellations)

In the absence of an available and effective plan boundaries for conveyance to be flexed between organisations, to be reviewed and monitored on a 2 hourly basis (i.e. to de-escalate as soon as possible) – patient’s clinical presentation also taken into account
	Regional Conference calls 



	



RES 4
EXTREME
	Two or more Health Boards / WAST action
- Higher risk
	· All hospitals within one HB boundary at 4
· 4 hour performance since midnight is below 40%
· Numbers in all EDs are meeting a black threshold as defined in the LHB indicators
· Four or more ambulances waiting more than an hour outside all EDs.
· Local circumstances to be reviewed and taken into consideration
· DMP 4 in place
	As Stage 3, but consideration given to further diverts, outside flexible geographical boundaries. (Ambulances will drive past one ED to another with patients, other than those with specific priority calls)

Joint stack management

Referral into alternative pathways outside geographical boundaries
	Regional Conference Call

Actions may be taken by WAST in light of escalating and significant risks within the community

All actions to be communicated to all parties



8. [bookmark: _Toc54780336]Activation of Dynamic Regional Escalation Process (REP)

8.1. When a HB is unable to continue to manage its ambulance and Emergency Department/hospital demand, or where WAST is experiencing excessive demand or delays in patient handover or delays in the community that impact ambulance operational requirements, the HB representative or on-call or WAST Strategic or on-call Director may request a dynamic regional escalation risk and safety huddle. Any HB requests for cross boundary ambulance movement will be accompanied by the pre-RES 4 checklist in support of local actions. 

	Requesting Organisation
	Initial Action
	Follow up Action

	WAST  
	ODU during operating hours or WAST Strategic out of hours to send alert to required nominated contacts with conference details
	HBs to collate intelligence data and send to WAST Strategic and AMB_ODU@wales.nhs.uk

	LHB 
	In hours HB senior manager or out of hours on-call Executive to contact WAST ODU on 0300 123 9851 during hours of operation[footnoteRef:2]. [2:  See Appendix 4 for ODU hours of operation] 


Outside these hours1 contact WAST Strategic.

	WAST ODU sends SMS alert to invited nominated contacts

HBs to collate intelligence data and send to AMB_ODU@wales.nhs.uk



a) If WAST initiates a Risk and Safety Huddle it will send an invite to participants with the timeline and dial in details to allow for preparation. At least 30 minutes should be permitted to allow attendees to prepare for the huddle; 
b) If a LHB initiates a call it will contact WAST ODU/WAST Strategic to send a notification and confirm intended participants.  WAST ODU/WAST Strategic will send a notification as outlined in a) above;
c) WAST shall chair the huddle;
d) Upon receipt of notification, each participant will have 30 minutes to gather an update of current capacity/demand within their HB boundary.

8.2. Conducting the Huddle
a) The chair will ask the representative from the affected HB (s) to provide a summary of the key challenges with details of bed occupancy and current ED demands;
b) The chair will ask each participant to provide a summary of their current demand and capacity;
c) ODU/WAST Strategic will provide a summary of WAST current ambulance distribution challenges;
d) A regional escalation stage will be discussed and agreed and associated actions implemented; 
a. Actions need not be limited to those as set out at Section 7. Attendees are expected to explore all alternatives to transportation to an emergency department, for example how GP Out of Hours Services and direct contact with clinicians prior to transportation could be best utilised.
e) Any revision to the escalation stage will be communicated to the participants;
f) WAST ODU/WAST Strategic will continue to monitor the flow until the current situation can be de-escalated.


[bookmark: _Toc54780337]GLOSSARY

	AB
	Aneurin Bevan University Health Board

	BCU
	Betsi Cadwaladr University Health Board

	C&V
	Cardiff & Vale University Health Board

	CTM
	Cwm Taf Morgannwg University Health Board

	DMP
	WAST Demand management Plan

	ED
	Emergency Department

	HB
	Health Board

	HD
	Hywel Dda University Health Board

	IUCD
	Integrated Unscheduled Care Dashboard

	ODU
	Operational Delivery Unit (WAST)

	REP
	Regional Escalation Protocol

	SACT
	Site Ambulance Conveyance Threshold

	SB
	Swansea Bay University Health Board

	WAST
	Welsh Ambulance Services NHS Trust





[bookmark: _Toc54780338]APPENDIX 1- Regional Risk and Safety Huddle – General Principles
Purpose
To set the regional health system plan for the day that ensures patients are safe and risk is mitigated
· To ensure timely operational delivery
· To consider patient risk across all aspects of health service delivery
· Plan for today – prepare for tomorrow
The meeting
· Will be known as the “Regional Risk and Safety Huddle”
· It will commence at
· 11:00am 
· A schedule of meetings can be determined following the Regional Escalation Process (planned or dynamic) 
· Sufficient notice will be provided to allow preparation before any dynamic meeting
Attendance
· Each day, the Health Board must provide the host with the details of the nominated attendee for meetings that day, including out of hours provision (Health Board may determine a weekly or daily notification)
· All attendees will attend with the delegated authority of the Chief Operating Officer / Director of Operations and must be decision makers accordingly
· The meeting is to be supported by intelligence either provided beforehand, or created via live dashboards
· No one has a passive role
· Is there anything in your area that will affect patient safety and operational delivery?
· You will have a role to support others
· Come prepared
· Issues articulated in terms of risk to patients
· Potential solutions identified
· There is equality of voice (voice of the patient)
· Information/Intelligence is a proactive feed (push not pull)
· Individuals are responsible for proactive feed to the host of issues (any change in position, either positive or negative) that arise outside of the plan
· It is the responsibility of individuals attending the meeting to ensure communication to others not present as appropriate to their work area
Chair
· The Welsh Ambulance Services NHS Trust shall hold the Chair of meetings on behalf of, and the support of, Chief Executive Officers
· Contacts for the day must be provided to inform the escalation process
· All attendees leave understanding the Plan for the Day and of the system risk
Information
· Dashboard must be fully populated and returned to the designated recipient ahead of the meeting and according to required timescale
· Information must be provided proactively on time in advance of the meeting
· Information gaps – role of the individual areas to proactively populate
· Information must be input onto corporate systems in as real time as possible
· Any operational decisions that have the potential to impact on operational delivery must go through the meeting (e.g. staffing, decisions on bed closures etc.)
Plan for the Day
· Plan for the Day actions must be 
· Person specific
· Realistic
· Specific in terms of expected impact
· Time specific
· Staff tasked with actions must inform proactively with respect to non-delivery by the given time
· The plan for the Day will be recorded and shared by the host



[bookmark: _Toc54780339]APPENDIX 2-Daily Regional Risk & Safety Huddle 
Plan for today, prepare for tomorrow

	Purpose:
	Regional Capacity and Flow management with a primary focus on the plan for the day and the following 24 hours

	Call Duration:
	30 minutes

	Frequency:
	Daily or dynamically as required, with an ability to increase frequency in response to system pressures

	Chair:
	WAST Chair with delegated authority from the Director of Operations

	Attendees:
	HB and WAST Representative with delegated authority from the Chief Operating Officer or Director of Operations as applies

	Support:
	WAST loggist to record discussions and plans/actions for each call

	Agenda:

	1. Summary of current position by chair (Activity, Performance, Issues for WAST and HB, Escalation Levels, using pre-available information):
· WAST Indicators 
· LHB Indicators
2. Exceptions (Input from attendees for any ongoing or upcoming issues not covered within the summary (environmental or staffing)
3. Review Action Log (review previous day’s plan and identify any learning to take forward
4. Actions and Risks to be agreed and documented
5. Agree Regional escalation Stage

	Action Log
	Each call will generate a plan/log of actions to be completed in the next 24 hours. This shall be circulated to attendees and Chief Operating Officers/Director of Operations within one hour of the meeting conclusion. The declaration of RES3 or RES4 will also be shared with Chief Executives.  

WAST will maintain a log of Regional Escalation Stage decisions for subsequent review by the Chief Ambulance Services Commissioner. 
















 



[bookmark: _Toc54780340]APPENDIX 3-Dynamic Conference Call arrangements (stage 3/4) by invite

	Purpose:
	Regional Capacity and Flow management with a primary focus on reducing the risk to patients waiting to be seen and assessed either at the ED or in the community.

	Call Duration:
	30 minutes

	Frequency:
	Dynamically at any  time when Stage 3 or 4 triggers are met

	Geographical Location:
	Central and West / South East by invite
North Wales (Betsi Cadwaladr) 
*Powys HB should be requested to join any call where there is a dependency on them to enable flow (i.e. significant repatriation issues) 

	Chair:
	WAST Chair with delegated authority from the Director of Operations

	Attendees:
	HB and WAST Representative with delegated decision making authority from the Chief Operating Officer or Director of Operations as applies 

	Support:
	WAST loggist to record discussions and plans/actions for each call

	Agenda:

	Summary of current escalation stage and rationale for dynamic conference call
· WAST Indicators 
· Hospital Indicators 
Exceptions (Input from attendees for any ongoing or upcoming issues not covered within the summary (environmental or staffing)
Review Action Log (review morning plan and identify any learning to take forward)
Actions and Risks to be agreed and documented
Agree Regional escalation Stage

	Action Log
	A summary record shall be circulated to attendees and Chief Operating Officers/Director of Operations within one hour of the meeting conclusion. The declaration of RES3 or RES4 will also be shared with Chief Executives.  

WAST will maintain a log of Regional Escalation Stage decisions for subsequent review by the Chief Ambulance Services Commissioner.











[bookmark: _Toc54780341]APPENDIX 4 – ODU Operating Hours

Telephone: 0300 123 9851 (The ODU operates on a recorded phone line network)
Email: AMB_ODU@wales.nhs.uk

	Day
	Opening Time
	Closing Time

	Monday
	08:00
	02:00

	Tuesday
	08:00
	02:00

	Wednesday
	08:00
	02:00

	Thursday
	08:00
	02:00

	Friday
	08:00
	02:00

	Saturday
	08:00
	02:00

	Sunday
	08:00
	02:00



Any ad-hoc amendments to these opening times will be communicated to HB nominated contacts accordingly. 
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