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	Emergency Ambulance Services Committee (EASC)

	
WELSH AMBULANCE SERVICES NHS TRUST (WAST) – SERVICE TRANSFORMATION PROPOSALS




	Executive Lead: Jason Killens, Chief Executive Officer (WAST)

	Author: James Houston (Planning & Performance Business Partner)

	Contact Details for further information: James.houston@wales.nhs.uk 



	Purpose of the EASC Report

	To provide EASC with an overview of the key discussion points to be raised at the meeting with the Minister for Health & Social Services and NHS Chairs on 23 September regarding a range of scalable service transformation opportunities and pre-hospital care pathways proposal for pan-wales implementation.  



	Governance

	Link to the Commissioning Agreement
	The development of pan Wales service transformation initiatives supports delivery against the EMS Commissioning Intentions to improve patient care the delivery of an effective and efficient clinical service. 

	Supporting evidence
	Supporting evidence is included in the appendix for information

	Engagement – Who has been involved in this work?

	This paper has been shared and discussed with WAST Executive Management Team (28 August) and with Directors of Planning (6 September).  

	Emergency Ambulance Services Committee Resolution to:

	APPROVE
	
	ENDORSE
	
	DISCUSS 
	√
	NOTE
	√

	Recommendation 
	EASC is asked to:
· Endorse proposed three service transformation initiatives suitable for scale up.  
· Endorse the ongoing work regarding alternative care pathways and.
· Endorse that the agreed output of the pathway work (and any identified resource implication for Heath Boards) should be included within 2020/21 Health Board IMTPs 

	Summarise the Impact of the Emergency Ambulance Services Committee Report

	Equality and diversity
	There are no implications arising directly from this report.

	Legal implications
	There are no legal implications arising directly from this report. 

	Population Health
	EMS ambulance response times are a key determinant of population health, particularly, for Red – immediately life threatening calls – the report provides proposals for service transformation initiatives focussed upon improving ambulance response and enable wider improvement across the unscheduled care system

	Quality, Safety & Patient Experience 
	There are no specific references to SAIs or Quality concerns. 

	Resources
	The report provides information on proposed service transformation initiatives with reference to possible resource implications. 

	Risks and Assurance 
	WAST has a Risk Management Framework and Corporate Risk Register. No corporate risks are directly flagged in this paper.  

	Health & Care Standards
	The 22 Health & Care Standards for NHS Wales are mapped into the 7 Quality Themes:
Staying Healthy; Safe Care; Effective Care; Dignified Care; Timely Care; Individual Care; Staff & Resources
http://www.wales.nhs.uk/sitesplus/documents/1064/24729_Health%20Standards%20Framework_2015_E1.pdf 
The work reported in this summary and related annexes take into account many of the related quality themes.

	Workforce
	The report indicates possible workforce implications to enable the proposed service transformation initiatives. 

	Freedom of information status
	Open 











WELSH AMBULANCE SERVICES NHS TRUST (WAST) – SERVICE TRANSFORMATION PROPOSALS

1. SITUATION 

The purpose of this paper is to:
· Seek endorsement from EASC to share three service transformation initiatives suitable for national scale up with the Minister at the Chairs meeting with the Minister at the end of September, in line with his expectations;
· Seek endorsement from EASC that these three service transformation initiatives will be included in 2020/23 IMTPs, noting that further work will be undertaken in the coming months to determine the financial implications;
· Seek endorsement from EASC to support the ongoing work regarding alternative care and referral pathways from WAST to Health Board services.

2. BACKGROUND

At the NHS Wales Chairs’ Peer Group meeting in December 2018 the outcome and recommendations of the Amber Review, which had been published in November 2018, were considered. This led to a discussion around some of the ways in which the Welsh Ambulance Service NHS Trust (WAST) and Health Boards (HBs) could work together to develop pathways and services which avoided Emergency Department attendances or hospital admissions and reduced demand for such, which in turn would free up WAST resources to respond more appropriately to the amber category calls.

A paper was requested from WAST for the Chairs and Chief Executives on these issues. 

A paper was presented at the 7 February 2019 meeting which outlined a range of service improvement initiatives being delivered by WAST in collaboration with Health Board partners to improve patient care and reduce pressures across the wider unscheduled care system through collaboration and joint working. 

A further paper was subsequently requested for the Chairs and Ministerial meeting in September 2019 to put forward;
a) An approach to standardising and rolling out All Wales Pathways.
b) A refined list of initiatives from those initially identified in February as being ‘scalable’ across Wales and which initial evaluation is suggesting there are system wide benefits to scale up. 



3. ASSESSMENT / GOVERNANCE AND RISKS

Nationally Scalable Service Transformation Initiatives

Building on the paper presented on the 7 February a longlist of service transformation initiatives were considered for scaling up pan Wales (table 1).
Table 1:
	Area
	Scheme

	National
	Roll Out of National 111 service

	
	Clinical Desk – Expansion of Hear and Treat

	
	Roll out of Advanced Paramedic Practitioners  

	
	Level 1 Falls Response - Falls Assistant Trial 

	
	Managing Non-Injury Falls Patients in Nursing / Residential Homes 

	
	Management of Frequent Callers 

	SBHB
	Paramedics Supporting Out of Hours Service 

	
	Joint Working with Acute Clinical Team 

	ABUHB
	Level 2 response to Possible Injury Falls 

	
	Joint Response Unit 

	BCU
	Pacesetter – APPs in primary care

	
	Single Integrated Clinical Assessment and Triage (SICAT) Service 

	Cwm Taf Morgannwg
	Community Paramedic St John medical practice 

	Cardiff and Vale
	Joint working with Care Home Integrated Support Team 

	
	Falls Response Team 

	Hywel Dda
	Provision of APP Support to Primary Care Services 

	
	Provision of APP support to GP Out of Hours Services 

	Powys
	Clinical Support in Welshpool MIU 

	
	Community Admission Avoidance Pathway 



Further detailed information on many of these schemes can be found in annex 1.

This long list was subsequently reduced and refined into three opportunities that are suitable for scaling up at pace across Wales, with early/emerging evaluations showing very positive outcomes and benefits to the wider health system. 

A brief summary of these opportunities is shown below with Annex 2 providing a more detailed proposal on a page for each.




WAST has long since championed the increased role it could play in supporting the wider unscheduled care system in Wales, and these are set out it its Long Term Strategy. As such, these three opportunities do not represent the full extent of the potential transformation that could be taken forward.  However in recognising that any organisation and/or system has a finite capacity for the amount of change it can progress at one time, these opportunities represent a pragmatic first step, with further system changes to be proposed and put forward in due course once these initiatives are bedded in.

Scheme 1 - Falls Response Model

WAST has developed a Framework for falls which encompasses five elements;
· Prevention: Recognizing the opportunities within WAST to contribute to the prevention of falls
· Supporting Community Resilience: Working with Nursing and Residential Homes so that they are able and equipped to assist people who fall 
· Assessment (Hear and Treat): Ensuring we make the right assessment of the fall (uninjured, possibly injured, injured) so that we deploy the right level of resource
· Response (See and Treat): A falls Response model 
· Avoiding Further Harm: Falls Referral pathways/ awareness of the development of pressure ulcers.

In addition the framework advocates three levels of falls response;

Level 1- Non injury faller attended by a falls assistant
Level 2 – Possible injury as a result of a fall needing assessment
Level 3- Injury fall requiring emergency response

A comprehensive Level 1 response service, currently provided by St John Ambulance, is now in place across South Wales funded on a non-recurrent basis. A bid has been put forward to expand this to the whole of Wales on a recurrent basis, through the EASC Healthier Wales funding, to be considered under separate agenda item. There is therefore the potential to have scaled this service up nationally by the end of this financial year.

Early evaluations of a level two pilot within Aneurin Bevan Health Board suggest significant benefits exist to moving towards the scale up of Level two falls. EASC are asked to support further work to evaluate and develop proposals further for a scale up of Level 2 response across Wales, to be included in Integrated Medium Term Plans (IMTPs) next year.



Scheme 2- Advanced Paramedic Practitioners

An Advanced Paramedic Practitioner (APP) is a paramedic with additional clinical and diagnostic skills to manage complex and frail patients in a community setting. WAST has developed an innovative rotational model with which sees these paramedics rotate across three areas;
 
(i)Working within the community on an Ambulance Rapid Response Vehicle (RRV)
(ii)	Working within Clinical Control Centres (CCCs)
(iii) Working within Primary Care / out of hours (OOH) 

This full APP rotational model is in place within parts of a number of Health Boards including Hywel Dda, Betsi Cadwaladr and Aneurin Bevan, although the primary care component varies in each Health Board. 

Additional resources have been agreed on shared funding basis between WAST and Health Boards for an additional 26 APPs to move this model forward across Wales, and these will commence their APP training in September 2019.

A significant amount of work has been undertaken on the evaluation of the RRV element of the rotation model, which shows a major impact in being able to treat patients at home or refer to alternative pathways, avoiding conveyance to hospital in around 65% of cases (Band 6 paramedics typically convey around 65% of the same call codes). However, it is recognised that further evaluation is required on the CCC and primary care aspects of this model, and a formal evaluation will now be completed in Quarter 3 of this financial year.

Having received the results of the evaluation, and also having received the outcome of the D&C review which will model the maximum impact of the APPs in the RRV element of the rotation, it will then be possible to determine the most beneficial model for APP expansion within each Health Board area, for inclusion in IMTPs.

Scheme 3- WAST as a Call Handler of Choice (this represents a ‘blend’ of SICAT in BCU and AGPU in SBHB)

Building on the excellent collaborative relationships which exist between local WAST and Health Boards clinicians and managers a series of local initiatives have been piloted that, whilst all slightly different in their approach and/or composition, have a common theme of providing integrated clinical assessment & triage of calls coming into WASTs clinical contact centres, with the aim of reducing unnecessary ambulance dispatches and ultimately demand on A&E departments.

Local evaluations are showing significant benefits and positive outcomes for patients and the system to the extent that an opportunity exists for WAST to develop a ‘blended’ model which can be standardised and rolled out across Wales.  A model which starts to see WAST being described as a call handler of choice. 

This model should include consideration of mental health practitioners to support the assessment and triage, as a large number of calls on the ‘stack’ require this specialist input, and a conveyance to an ED is typically far from the ideal response. 

It is proposed that the scale up of these models across Wales should be funded from winter pressures funding, so that benefits can be felt at pace and to improve system performance this winter. Any recurrent funding requirements would then be factored into IMTPs.

Pre-hospital Clinical Pathways / Wider system referral pathways 

In 2012/13 WAST led a joint work stream with all Health Boards across Wales to develop and implement three national ACPs for non-injury falls patients and patients with a resolved hypoglycaemic or resolved epileptic episode. 

Over an 18 month period the three clinical pathways were implemented within each of the seven Health Boards across Wales. The success of the project was predicated on the principle of implementing a standardised pathway process with clear clinical guidelines and robust referral process.    

Since then WAST has continued to implement new ACPs, however this has focused upon establishing more local pathways at a Health Board or locality level. Whilst this has increased the number of ACPs in place, covering a wide range of different clinical conditions, this has meant that there is variation in the type of pathways available across Health Board boundaries with different clinical criteria and underpinning referral processes. 

As a result of this variation it can mean that frontline clinicians are unclear of the local pathways available and how to access them, especially if they are responding to a 999 call outside of their Health Board boundary. This can result in patients being unnecessarily conveyed to hospital when they were clinically suitable to be safely referred to an ACP.          

To address these challenges and in response to deliver against the EMS Commissioning Intention ‘Step 5 – Fewer conveyances and more conveyance to other locations i.e. non Major Emergency Departments’ the Trust has formalised a programme of work to take this work forward. 

A Pathways Development Group has been established to oversee and set out a clear vision for the future development of ACPs. The founding principle of this work stream is to identify and implement a range of standardised ACPs for the high volume / high activity patient groups, which can implemented on an all-Wales basis.

To progress this work stream a workshop with Operational and Clinical leads has been arranged for the 9 September to review the activity data and identify a range of national ACPs for consideration and discussion with wider system partners. 

Whilst this work is ongoing the table below provides an indication of the condition specific pathways and wider system referral pathways that may be identified as part of this work. 

	Possible condition specific pathways

	· Chest Pain 
· Respiratory
· Falls
· End of Life
· Mental Health.  

	Proposed standardised access pan Wales to system wide clinical services 

	· Standardised access to Minor Injury Units
· Standardised access to refer into Primary Care services (GPs) 
· Standardised referral pathway into social services (e.g. frailty)
· Standardised referral pathway to Community / District Nursing teams for an agreed set of patient conditions (e.g. blocked catheter). 
· Standardised access to secondary assessment pathways, avoiding ED and allowing for the treatment of higher risk patients in a non-ED setting.



In order for progress to be made across these areas and opportunities to be realised it is vital that a collaborative approach between WAST and Health Boards is taken.  As such Health Boards are asked to signal not only their commitment to this work in their 2020/21 IMTPs but also to take the opportunity to identify the resources which they may require to subsequently implement those pathways which have been developed.

It is anticipated that a number of these referral pathways will be implemented within this financial year.





4. RECOMMENDATIONS

The Emergency Ambulance Services Committee is asked to:

· ENDORSE the proposal to share three service transformation initiatives suitable for national scale up with the Minister at the Chairs meeting with the Minister at the end of September, in line with his expectations;
· ENDORSE the requirement to include these three service transformation initiatives in 2020/23 IMTPs, noting that further work will be undertaken in the coming months to determine the financial implications;
· ENDORSE and support the ongoing work regarding alternative care and referral pathways from WAST to Health Board services.

	Freedom of information status
	Open







Annex 1: Longlist background information

NATIONAL INNOVATIONS  
1. Roll out of the National 111 Service 
Status: Live – Phased roll out
Steps: Step 1 - Help Me Choose & Step 2 - Answer My Call

The 111 service is a free-to-call single number non-emergency medical helpline, available 24 hours a day, seven days a week. Patients can access 111 for health information, advice and access to urgent care.
The 111 service is currently live in 4 of the 7 health boards across Wales. Work is underway in readiness to roll out the 111 service to Aneurin Bevan Health Board in April 2019 and Cwm Taf Health Board in September 2019. 
The following table provides the 111 implementation timetable:

	Health Board

	Go Live Date

	Abertawe Bro Morgannwg UHB
	October 2016

	Hywel Dda UHB (Carmarthen Only)
	May 2017

	Hywel Dda UHB (Pembs & Ceredigion)
	October 2018

	Powys THB
	October 2018

	Aneurin Bevan UHB
	April 2019

	Cwm Taf UHB
	Proposed September 2019/20

	Betsi Cadwaladr UHB
	Planned for 2020/21 onwards

	Cardiff & Vale UHB
	Planned for 2020/21 onwards


 
The benefits of 111 include:
· Access to 24/7 health information and urgent clinical advice;
· Helping patients choose the right care and reducing hospital admission where appropriate;
· Improved ability to stream activity between emergency and urgent handling and response.
It is anticipated that WAST’s provider role in this service will be recognised formally in the near future.


2. Clinical Desk: Increasing Hear and Treat 
Status: Live – recruitment ongoing 
Steps: Step 2 – Answer my call

There are a number of patients who dial 999 and do not require an ambulance response. Some of these patients are suitable for a clinical assessment over the phone from a clinician based in one of the contact centres on the ‘clinical desk’ (known as Hear & Treat). The clinician will assess the patient and, based on the patients’ needs, will determine the most appropriate ongoing care, which could include referral to a local community based service.
The clinical desk plays an important role in assessing patients over the phone and, in recognition of this, funding has been agreed by EASC and Health Boards to recurrently expand the clinical desk capacity through recruiting an additional 11 clinicians. The monthly combined hear and treat rate (proportion of calls that do not require an ambulance response) is currently around 8% and, following the investment, the Trust’s target is to reach 12%. 
Recruitment to these additional posts is currently on-going and all are expected to be filled by Spring 2019.
The benefits of the clinical desk include: 
· Increasing the number of calls resolved through hear and treat;
· Reducing unnecessary ambulance dispatch;
· Increasing ambulance resource availability.

3. Roll out of Advanced Paramedic Practitioners  
Status: Live – recruitment ongoing
Step 3 Come to See Me & Step 4 Give Me Treatment)

An Advanced Paramedic Practitioner (APP) is a paramedic with additional clinical and diagnostic skills to manage complex and frail patients in a community setting. APPs are trained to a Master’s degree level following the completion of a two-three year academic and clinical education programme.  
The APP role is becoming increasingly important in providing care for patients with complex chronic conditions in a community setting. 
In 2017 WAST piloted a new framework in Betsi Cadwaladr which tested the effectiveness of utilising Advanced Practice resources in a rotational model with the aim of safely reducing conveyance to Emergency departments, and allowing more patients to be cared for in the community, closer to home.  A team of APPs were in place 12 hours a day, rotating between the Clinical Contact Centre and two operational Rapid Response Vehicles (RRV), and they dealt with 1045 incidents over the five month pilot period.   
· Of the patients the APPs attended, 307 conveyances to ED were prevented, compared with the conveyance rates of conventional paramedics.
· This represented a 70% reduction in A&E attendance.
· Only 13% of patients seen by an APP required an Emergency Ambulance vehicle.
· 98% of patient survey responses showed a high level of satisfaction with the service that they had received.
The net effect for patients was that they had access to the right care from the right clinician at a much earlier point than they may have done otherwise.
Through discussion and collaboration with Health Boards, WAST have added a further rotation into the model, with placement into the Primary Care or Out of Hours settings. These highly educated clinicians can work effectively to support the wider health community, whilst also further developing their proficiency in managing complex patients with multiple comorbidities. The model as now planned is set out below.
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A Business Case was submitted to EASC in autumn 2018 (embedded below), which set out a plan to substantially increase APP service delivery year upon year until 2023 in order that these benefits could be extended across Wales. Recurrent funding has been confirmed by Health Boards for a first phase of expansion, with recruitment to an initial cohort of 20 APPs. These will start to be operational from February 2019, with the full cohort expected to be in place by Spring 2019. 
As well as making the North Wales APP team permanent, the new investment will allow for the formation of a new team in South East Wales and expanding the existing APP team in ABM and HD Health Board areas. This will create a consistent and reliable APP presence across each area for a minimum of 12 hours each day. 
WAST will be closely monitoring and evaluating the impact that this change has across Wales, in order to ensure that the patient and system benefits are established. If additional benefits continue to be demonstrated, discussions will continue with EASC and Health Boards in terms of any further expansion.
There are a range of different APP initiatives that have been trialled and developed at a Health Board level. 

 
These scheme have illustrated not only a dramatic increase in the number of patients being managed within a community setting but also supporting the wider unscheduled care system in providing highly skilled and competent clinicians, increasing the capacity within primary care provision, in and out-of-hours.

Upscaling this initiative will require support in respect of increased throughput on the requisite educational pathway and support for WAST in ensuring that existing service provision is maintained during the expansion. The addition of non-medical prescribing for these clinicians, further develops the potential for this role by adding greater autonomy to their practice and reducing hand offs between clinicians. 

Significant interest in the role exists within the WAST paramedic workforce and as such, with the correct support, increasing the number of APPs to substantiate this system wide working could be undertaken over the medium to long term.

4. Management of Falls Patients 
Status: Live 
Steps: Step 3 - Come to See Me, Step 4- Give Me Treatment and Step 5 -Take me to Hospital 

Falls account for a high demand on WAST services, second only to breathing problems and in 2017/18 WAST received over 62,000 calls relating to falls, of which 50% resulted in attendance at a hospital.   
In response to this, WAST has developed a Falls Response Framework to provide a holistic approach to falls, from prevention to avoiding further harm as set out in the diagram below. 
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Level 1 Falls Response - Falls Assistant Trial 
In relation to the Falls Response Model, WAST have received additional non-recurrent funding in Winter 2018 which has allowed the Level 1 Falls Assistant Model to be expanded across most of Wales. The Falls Assessment Trial is a collaborative initiative with St John Ambulance, Wales providing a response to clinically suitable low acuity falls patients.  An evaluation report for this pilot is appended below. 
The Falls Assistant is a non-clinical role that attends the patient (who has been determined to be a non/minor injury fall) to pick them up safely from the floor and undertake a further assessment of the situation at scene, supported by the Clinical Support Desk where a Paramedic or Nurse provides clinical advice and direction.
There are now seven vehicles across South Wales covering five Health Boards.  These are based from Llanelli to Chepstow.  In North Wales, there has been a Falls Assistant Model in place for some time, provided by WAST Community First Responders. A full evaluation is underway using a set of measures focusing on patient outcomes, process measures and balancing measures, and some data will be available in February, once 2 full months of data is available. 
Data to date, notwithstanding the limited amount, appears to show a relatively low conveyance rate to hospital and a quicker response time than would have been achieved otherwise. Continuing these Level 1 services on a recurrent basis will be one of WAST’s priorities for 2019/20, and this will be discussed further with the Commissioner as part of the discussions on the allocation of the ‘A Healthier Wales’ funding.




Managing Non-Injury Falls Patients in Nursing / Residential Homes 
It was recognised that high volumes of 999 calls from nursing and care homes were for patients who had fallen and requested an ambulance response. Following a clinical assessment it was identified that many of the patients did not sustain any injuries, but did require picking up off the floor. 
To better manage patients who have fallen, WAST have rolled out training and education to care and nursing home staff across Wales. This has included the ISTUMBLE falls assessment tool. ISTUMBLE is a supportive decision making tool to help identify the right care for a falls patient and determine if an ambulance response is required. An example of the impact of this initiative is demonstrated in ABHB whereby the pilot achieved a 41% reduction in calls to 999 and has led to greater staff confidence within care homes and better outcomes for patients. 
The main benefits include: 
· Patients receive the right care to meet their needs;
· Reduction in 999 calls for an ambulance response;
· Improved ambulance availability.

Moving forward, funding has been identified to procure lifting equipment to enable staff to safely lift non-injured falls patients off the floor and therefore not require an ambulance response.  
EASC have procured assisted lifting aids for use by care and nursing homes.  The Trust is working with the Chief Ambulance Services Commission to provide training for care and nursing home staff to use the assisted lifting aids and therefore reduce ambulance responses to low acuity falls patients and subsequent conveyance to ED.  

5. Management of Frequent Callers 
Status: Live – Business As Usual
Steps: Step 3- Come to See Me & Step 4- Give Me Treatment

A pan-Wales initiative has been taken forward to improve the management of frequent callers. This initiative has been developed in collaboration with each Health Board whereby WAST, Health Board and other service leads have developed a multi-disciplinary approach to identify, review and put into place robust care plans for frequent service users. 
The benefits of this initiative include:
· Improved care and support for service users with previously unmet needs;
· Collaborative approach to better manage high frequency service users; 
· Reduction in 999 calls and ED attendances.

SERVICE INNOVATIONS BY HEALTH BOARD AREA 

1. ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD 

Paramedics Supporting Out of Hours Service 
Status: Live  
Steps: Step 3- Come to See Me & Step 4 -Give Me Treatment                    

This initiative was developed in partnership with ABMU in response to the capacity challenges facing the Out of Hours Services. The initiative involves paramedics providing clinical support to the GPOOHs, undertaking routine home visits on their behalf during the out of hour’s period.
A trial was undertaken in November 2018 that demonstrated a range of patient and system benefits including:
· More timely patient responses requiring an out of hours face to face assessment;
· Additional clinical capacity thus freeing up capacity of the OOH GPs to meet incoming demand.
Arrangements are in place to formalise the trial to provide permanent support to the OOHs, 7 days a week. Abertawe Bro Morgannwg University Health Board have also funded 2.8 WTE Band 6 Paramedic equivalent positions to rotate through GP out of hours at night to undertake home visits. This is currently run as a Rapid Response Vehicle (RRV) model which includes red call response. 
There is scope to replicate this model in other areas to strengthen and enhance fragile OOH services, particularly as we expand Advanced Paramedic Practitioners and pilot paramedic prescribing later this year.

Joint Working with Acute Clinical Team 
Status: Live
Steps: Step 3 -Come to See Me & Step 4- Give Me Treatment

The Acute Clinical Team (ACT) is an acute intervention service designed to prevent admission from hospital or to support/facilitate early discharge from hospital. Arrangements are in place with the Acute Clinical Team in Bridgend to access and respond to clinically appropriate 999 calls.  This pathway enables patients to be cared for in the community and helps to free up ambulance capacity to respond to incoming 999 calls that require an ambulance response.   

This model has been successfully embedded within the Bridgend locality. The main benefits include:
· Patients receive the right care to meet their needs;
· More patients treated and cared for in the community;
· Reduction in 999 calls requiring an ambulance response; 
· Supports a reduction in the number of patients conveyed to ED. 
Opportunities have been explored to roll out this model across Swansea and Neath Port Talbot localities. At present, due to capacity constraints experienced by the Acute Clinical Teams in Swansea & Neath Port Talbot, it is not possible to roll out the initiative in these areas.  

2. ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Level 2 response to Possible Injury Falls 
Status: Live
Steps: Step 3 -  Come to See Me & Step 4 - Give Me Treatment

A Level 2 falls response is required where it is unclear if there is an injury or where the patient has co-morbidities or complex needs. In this initiative, a multi-disciplinary team is used to undertake a comprehensive assessment of the person in their own home and implement an appropriate care plan according to their individual need.  Within the ABUHB area, a Falls Response Service (FRS) has been operating since October 2016 and consists of a Paramedic and Physiotherapist operating daily between 8.00am and 8.00pm. This has been supported by the Welsh Government Integrated Care Fund.  
The Falls Response Service has had involvement with 1,961 falls incidents received via the 999 system from October 2016 to 31st December 2018. 1,475 people (75%) have remained at home following assessment and/or treatment by the team with the appropriate care being provided by community based services.  Only 486 individuals (25%) required further treatment and/or treatment at hospital, and only 17% of individuals required treatment within an Emergency Department.
The benefits of this model include:
· Improved response to falls patients;
· Increased number of falls patients care for at home or referred to community services;
· Reduced number of patients conveyed to ED.

Joint Response Unit 
Status: Live 
Steps: Step 3 -Come to See Me, Step 4- Give Me Treatment and Step 5- Take me to Hospital

WAST receives around 24,000 emergency calls per annum from the Police, equating to 80 calls per day. Analysis has shown that the majority of these calls (78%) are for low acuity problems.  
Within ABUHB, WAST works alongside Gwent Police using the Joint Response Unit (JRU).  The JRU is an initiative to provide a single joined-up response to instances where both organisations need to attend an incident (e.g. RTC’s, assaults, mental health patients at risk of harm) with the key objective being to improve patient outcomes, experience and improve efficiencies between the two organisations.  Variations on the Gwent JRU exist in other Health Board areas including Pembrokeshire, Cwm Taf and ABM.
The JRU commenced in July 2016 and, following a joint activity analysis, operates between 16:00 and 02:00 hours every Friday, Saturday and Sunday. The JRU has an experienced Paramedic and Police Officer on a WAST Rapid Response Vehicle and covers the Gwent West area. 
The JRU can be dispatched by either control rooms or can self-task; Police will process requests for WAST assistance as normal although the JRU may be dispatched simultaneously.  The JRU will only deploy to incidents that require a joint response to an incident unless they are nearest to a Red call then the JRU can be dispatched.
JRU activity from 01/08/17 – 31/07/18 is outlined below:
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Continuing and expanding JRU schemes on a recurrent basis will be one of WAST’s priorities for 2019/20, and this will be discussed further with our Commissioner as part of the discussions on the allocation of the ‘Healthier Wales’ funding.

BETSI CADWALADR UNIVERSITY HEALTH BOARD  
Pacesetter 
Status: Implementation stage
Steps: Step 3 Come to See Me & Step 4 Give Me Treatment

Welsh Government have provided funding for a ‘Pacesetter’ trial.  The Project involves placing APPs into primary care as part of the full rotational model. The Project Board is established and working towards establishing the initial wave of APPs into the primary care rotation by 1 April 2019.  The intention is to offer 8 APPs at 0.5WTE for a 2 year period, supported with a bespoke education framework developed by GP educators.  The APPs will be offered to North Gwynedd, South Gwynedd, and Central and Eastern Clusters. The proposal has to be presented to and ratified by the Project Board.

Single Integrated Clinical Assessment and Triage (SICAT) Service 
Status: Implementation stage
Steps: Step 2 – Answer my call 

WAST is supporting the implementation of the SICAT service into the Llanfairfechan Clinical Contact Centre.  This project forms part of the Betsi Cadwaladr University Health Board 90 day plan with the funding for the GPs coming from them.  

CARDIFF AND THE VALUE UNIVERSITY HEALTH BOARD 

Joint working with Care Home Integrated Support Team 
Status: Live
Step 3 Come to See Me & Step 4 Give Me Treatment

To improve the management of low acuity fallers in care homes, WAST & C&V Health Board have worked collaboratively to better manage and reduce this demand. The scheme involves an integrated approach between WAST and the CHIST and the aim of the initiative is to provide collaborative education and support to Care Homes across Cardiff and increase the confidence of Care Home staff to self-manage residents in the home environment. This initiative was piloted in 8 care homes within C&V Health Board.  
  The benefits of this initiative include: 
· Improved care for patients in care homes;
· Reduction in 999 calls to care homes;
· Reduction in the number of patients conveyed to ED.

Building on a successful pilot the UHB are planning to expand from 8 care homes to 11 care homes. Further development of the CHIST team is linked to C&Vs bid for Transformation Funding. 

Falls Response Team 
Step 3 Come to See Me, Step 4 Give Me Treatment and Step 5 Take me to Hospital

To support the management of falls patient, a Falls Response Team has been developed jointly between WAST & the Health Board. 
The Falls Response team consists of a Paramedic and a therapist from the Community Response Team providing a same day urgent response and home based clinical assessment. The service is in place and operating weekdays (08:30 – 16:30).The assessment looks to provide confirmation of physical injury and provide advice and signposting to community based services as appropriate. 
The benefits of this initiative include: 
· Improved response to falls patients;
· Increased number of falls patients care for at home or referred to community services;
· Reduced number of patients conveyed to ED.



CWM TAF MORGANNWG UNIVERSITY HEALTH BOARD 
Community Paramedic St John medical practice 
Status: Pilot Finished
Step 3 Come to See Me, Step 4 Give Me Treatment and Step 5 Take me to Hospital

The pilot was a joint initiative developed in partnership with St Johns General Practice and CTUHB. The purpose of the pilot was to explore the potential to reduce conveyance, A&E attendance, hospital admissions and to increase GP capacity. 

It was a 12 month pilot where Advanced Paramedics supported the multi-disciplinary team model. The model used a ‘virtual ward’ with reference to their frailty, multiple complex health and social care needs. Individual care plans were developed using an MDT approach and advanced paramedics undertook home visits to develop packages of care on behalf of the medical practice. The pilot was a Bevan exemplar project and founded on the principles of prudent healthcare. 
The pilot indicated a number of benefits:
· Increased GP capacity: 
· Reduced attendances at A&E:
· Potential for reduction in admissions to secondary care. 

HYWEL DDA UNIVERSITY HEALTH BOARD 

Provision of APP Support to Primary Care Services 
Status: Live – ad hoc 
Step 3 Come to See Me, Step 4 Give Me Treatment and Step 5 Take me to Hospital

Arrangements were put into place for WAST APPs to support the delivery of Primary Care (GP) services in Hywel Dda. Under this initiative, the HD Primary Care Support Team would contact WAST to request APPs to support GP surgeries during periods of peak demand or provide additional clinical capacity when required. The scope of the APP was to undertake appropriately triaged home visits, and also to undertake pre-triaged consultations in the surgery on behalf of the GP in line with the daily patient schedule. The APP would carry out a comprehensive patient assessment in-line with their scope of practice and determine the best treatment options for the patient. A detailed SOP was developed with the Health Board setting out the operational arrangements. APP / Primary Care Support initiatives have been in place in Hywel Dda since 2014, however APP support to in-hours services has been recently diverted to Out of Hours (OOH) services to provide additional capacity (see initiative below). Ad hoc arrangements remain in place to provide APP support to GP services as and when required, and any ad-hoc support is recharged directly to the Primary Care Services within the Health Board. 

The benefits of this model include: 
· Increased GP capacity to care for patients in a primary care setting (in hours);
· Collaborative approach to managing patients in the community and avoid conveyance to hospital where clinically appropriate. 

Provision of APP support to GP Out of Hours Services 
Status: Live
Step 3 Come to See Me, Step 4 Give Me Treatment and Step 5 Take me to Hospital

Arrangements are in place for Advanced Paramedic Practitioners (APPs) to provide rostered hours supporting the delivery of the Out of Hours (OOH) service in Hywel Dda. The scope of the APP is to undertake patient consultations and home visits as identified by the OOHs GP. The core rostered hours are Monday – Friday 19:00 – 06:00 and Saturday & Sunday 09:00 – 21:00. 
The benefits of this model include: 
· Increased GP capacity to care for patients in a primary care setting (out of hours);
· Collaborative approach to managing patients in the community and avoid conveyance to hospital where clinically appropriate 

This initiative is currently live and a detailed MOU has been developed with the Health Board setting out the operational arrangements. This initiative is funded directly by the Health Board and request for additional support are recharged and invoiced separately.  

Minor Injury Unit Admission Criteria Development 
Status: Initiative Underway
Step 3 Come to See Me, Step 4 Give Me Treatment and Step 5 Take me to Hospital

Work is ongoing to improve access and increase the number of clinically appropriate patients being conveyed to a Minor Injury Unit (MIU) across Hywel Dda. As part of this work stream the admission criterias for a number of the MIUs were reviewed to understand the access criteria for conveying ambulance patients directly to the unit. To date, the admission criteria has been reviewed and approved for Tenby MIU, and work is ongoing to communicate this and increase the number of clinically appropriate patients conveyed there. Work is also ongoing to establish a similar admissions criteria for Cardigan MIU.  
 The benefits of this initiative are: 
· Clear admission criteria in place for Paramedics to convey appropriate patients to the MIU;
· Increase in the number of patients conveyed to an MIU;
· Reduction in the number of patients conveyed to ED who would have been suitable for treatment at an MIU.
POWYS TEACHING HEALTH BOARD 
Clinical Support in Welshpool MIU 
Status – Trial completed
Step 3 Come to See Me & Step 4 Give Me Treatment

A trial was undertaken in April to June 2018 whereby an Advanced Practitioner Paramedic provided clinical support in Welshpool Minor Injury Unit. The scope of the trial was twofold in terms of the APP providing clinical support caring for ‘walk in’ patients and secondly reviewing the 999 stack to identify ambulance patients suitable to be treated in the MIU. 
The trial proved successful in terms of increasing the range of patients who were clinically appropriate and could be safely treated in the MIU in line with the APPs clinical scope of practice. This therefore enabled more patients to be treated in the MIU and avoided the need for treatment in ED. It also meant that more ambulance patients could be treated locally, not requiring a long journey to the nearest ED. One example of this initiative working in practice was the APP diverting a patient from Shrewsbury ED to be treated in the MIU closer to the patient’s home.
The benefits of this initiative include:
· Increased scope of practice for patients to be treated in the MIU;
· Reduced ambulance job cycle and journey times;
· Increase the number of patients treated in an MIU;
· Reduced the number of patients conveyed to ED.
This trial was undertaken to test the concept and the APP was on a bank contract. Currently there are no APPs in Powys, however if funding is identified as part of the wider APP initiative, this initiative could be fully embedded.   
Community Admission Avoidance Pathway 
Status – Live
Step 3 Come to See Me & Step 4 Give Me Treatment

A Community Admission Avoidance pathway has been developed for WAST clinical staff to refer clinically appropriate patients directly to the local district nursing teams. 
The purpose of the pathway is to provide care closer to home by accessing and referring patients directly to the district nursing team who arrange to visit the patient at home. This pathway helps to avoid patients being conveyed to ED through accessing community based services. 
The pathway was introduced into North & Mid Powys in summer 2018. To date circa 5-6 patients are referred via this pathway to the district nursing team per month. Work is ongoing to embed this pathway in South Powys and work is continuing to increase the number of patients referred using this pathway.     
The benefits of this initiative include:
· More patients cared for in their own home / community setting;
· Reduction in the number of patients conveyed to ED;
· [bookmark: _GoBack]Improves ambulance availability to respond to incoming 999 calls.  
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Foreword & vision  
It is testament to the Welsh Ambulance Services vision, spelled out within the 


Integrated Medium Plan, that ambitious projects such as this can be developed. 


Recognition amongst its senior management team that the organisation does have 


the ability to ‘do things differently’ illustrates an organisation that is working to be 


a system leader. 


Ambulance Services across the United Kingdom face many challenges in respect of 


continuing to deliver high quality care to the patients they serve. Fundamental in 


these challenges is the change in patient demographics, complexity of care needs 


and an ongoing need to work within a restricted fiscal envelope that prevents 


services from simply growing in size whilst not changing the way in which care is 


delivered. 


Recent years have increasingly demonstrated growing system pressures that require 


all healthcare providers to re-examine their care delivery models and explore 


opportunities to collaborate together to improve how patients are managed. The 


model of care delivery, described within this report is one such opportunity, that if 


expanded could result in systemic change and improvement. 


However this pilot, 


whilst extremely 


effective in its 


current form, does 


require further 


development to 


ensure it can 


expand, grow and 


maximise its full 


potential. A 


complete 


rotational model, 


with placement in 


both ambulance 


and non-


ambulance settings, as illustrated above, will allow for mutually beneficial system 


changes. 


Finally, I wish to add my personal thanks to the whole team, whose commitment to 


the pilot and its successful delivery has illustrated what can be achieved when 


people work towards a common goal. You exemplify all that is good about the 


National Health Service and I look forward to continuing to work 


with the team in progressing the service to continued success. 


Mr Andy Swinburn 


Assistant Director of Paramedicine – Welsh Ambulance Services NHS Trust 


FCPara, MSc, BA (hons)  
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Introduction  
Welsh Ambulance Services NHS Trust (WAST) has been at the forefront of Advanced 


Practice, with paramedics enhancing their clinical scope since 2002.  A long history 


of personal and professional development has seen a significant number of WAST 


paramedics become effective advanced practitioners and many now occupy senior 


positions within the organisation. 


The purpose of the pilot was to implement and test a framework that supported 


effective utilisation of Advanced Practice resources in a rotational model, with the 


aim of safely reducing conveyance to Emergency 


Departments. Validation was necessary to show that the 


model worked as intended and that the setup properly 


supported the process within WAST and the Betsi Cadwaladr 


Health Board area.  


The first phase of the project was scheduled to take place 


over a 5 month period. The timescale meant that the project 


team had to be well organised and focused in order to fulfil 


the plan, within project constraints. 


A benefits realisation plan was developed within the Project Initiation Document, 


containing the expected benefits of the project and illustrating how these would be 


measured and assessed. 


To support benefits realisation of the project, a Quality, Measures and Audit 


Framework was developed and implemented. Project data and information was 


gathered and reported throughout the pilot phase in order to understand and predict 


themes and trends.  Lessons have been learned and will be used to constructively 


influence the next phases of the project. 


This report provides the data and feedback to evidence how the goals of the project 


were achieved.  In addition, where limitations and risks were identified, these are 


presented with a rationale on how the project can be improved in the future.  


BCU APP Pilot Benefits 


• Reduced need for transportation to secondary care 


• Higher level of clinical skills; therefore patient needs resolved at first contact 


• Reduced handover times at EDs 


• Conventional ambulance responders able to better meet patient needs, with a 


greater number of resources available to respond to higher equity calls.  


It is also envisaged that: 


• Clinicians will benefit from an aspirational career framework 


• Operational costs will be reduced due to the utilisation of a more cost-


effective system. 
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Project Management 
To ensure the functioning of the AP project from beginning 


to end, (including project planning, reporting and 


implementation of project activities were carried out), a 


Project Manager was allocated to the scheme. 


The APP pilot was managed in accordance with PRINCE2 


methodology. A plan (Project Initiation Document) was 


developed to set out the scope of work for the AP project, 


highlighting what the project intended to achieve and how.  


A project team and board were formed, which included key 


leadership figures to ensure the change was driven 


forward. The project team was set up to lead on specific 


areas/work-streams, including Operations, Clinical Control 


Centre, Quality and Measures and Clinical Supervision.  


The whole project team, which included APPs, were fully 


engaged and committed throughout the pilot. Monthly 


highlight reports updated the team’s progress which were 


then shared by the project board with the Medical & 


Clinical Services Directorate. 


Operations Support and Rostering  
From the first meeting in September, there was considerable pressure on the 


operations team to make the pilot a success. 


APPs were required from existing rotas at a busy time of the 


year and there was a recruitment process to complete. Seven 


staff were appointed to the secondment along with two 


substantive APPs and an additional individual acted as relief. 


This created a cohort of nine APPs from which two were to be 


operational on the road and another supporting their 


deployment within the CCC. 


Successful recruits to the pilot needed a base. As many staff lived on the West of 


the area, Aberconwy Station was initially selected as a central point and close to 


the CCC, but was changed to three sites to support the APPs by reducing their travel 


before and after shift. Vehicles were sourced from each locality and based at the 


three sites. 


The change in base increased the scope for lost hours as the issues of excess 


travelling time shifted into the project; meaning a potential increase in travelling 


time to patients and therefore fewer patients may have been seen. 


There have been some staffing changes since go live.  Two staff have had promotions 


to Health Board Clinical Leads but are still contributing hours to the project.  There 


was an appetite to increase the field operatives to 3 per day during the highest 







 WAST APP Pilot Final Report 


 


8 


pressured times and this happened on an ad-hoc basis, however there were not 


enough staff to achieve this on a regular basis. 


Rostering records for 16 weeks from the 20 November 2017 until Sunday 11 March 


2018 indicates that a small and dedicated team have worked hard to cover vacancies 


created by annual leave, sickness and other unplanned absences.   


100% Operations Cover 83% (92/112 days and lost 127hrs/ 2688hrs total)) 


100% CCC Cover 94% (106/112 days and lost 33hrs/ 1344hrs total) 


Additional hours 144 hours over 14 days (where 100% cover was already 


achieved) 


In addition, APPs have been requested to support a GP cluster on an overtime basis, 


further reducing the available clinicians to cover the core rota.  The commitment of 


the operations team, rostering and the APPs to work together has been a clear 


positive for the successful delivery of the pilot. 


Building the APP team in CCC   


Induction & CCC work 
APP’s were provided with a two week induction programme that 


provided training and familiarisation of the CCC systems, 


processes and available support. 


Training on the new Computer Aided Dispatch enabled effective 


allocation of the operational APPs to incidents, and the Integrated Command and 


Control System (ICCS – radio and telephony) provided effective field 


communications.  Deploying the APP’s to suitable calls required good working 


knowledge of the MPDS information regards the patients presenting condition at the 


point of the 999 call.  


Familiarisation was provided on Manchester Triage System – Hear and Treat by 


observing with the Clinical Desk Paramedics, Clinical Response Model, but no training 


was provided at this point.  Also provided were the geographical footprints for 


maximising appropriate calls aligned to their code set.  


It is important to note that work in the CCC was new to the majority of the APPs and 


represented a significant learning curve.  Later into the pilot, the APPs were 


expected to allocate colleagues in another health board area. 


 


“Implementation into the CCC environment has been the most tasking aspect for my 


professional development. Nevertheless, this exposure has been a positive one. The 


support and guidance provided by CCC staff has been exceptional as well as central in the 


development of the pilot.” 
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CCC Staff Survey 
CCC staff were encouraged to complete a feedback survey consisting of five 


narrative and six Likert style questions.  In total, 12 completed surveys were 


received. 


The boxes below outline the questions and the key themes from the answers.   


From a CCC perspective there is more work to do to fully embed the APP role.  The 


question in terms of the B7 allocating smaller number of resources is raised as well 


as the APPs being able to make fuller use of triage systems to enable them to call 


back. It is acknowledged that APPs are receiving more crew advice calls. Continued 


delivery of the scheme will require that these opportunities are reviewed to explore 


whether additional activities can be undertaken whilst maintaining the ability to 


deliver core responsibilities (i.e. deploying the APP team). 


 


1 What benefits do you feel the APP team have provide for you? 


Supporting EMS crews and ‘freeing-up’ emergency ambulances 


2 How could APPs and the APP project help and improve your role? 


Reducing workload pressures, relieving crews of patients that do not need admission. 


Further training is required for CCC staff to understand the CCC APP role and scope of 


duties. 


3 From your perspective what are the current weaknesses and/or urgent 


development areas of the APP team and APP Project. 


APPs add to workload pressures of CCC staff by requesting further actions, such as 


patient call-backs. 


CCC APPs should be trained in the necessary triage tools and clinical telephone 


consultations, in order to undertake these task independently. 


EA Crew requests for APP availability are becoming more frequent. 


4 Do you feel there are other opportunities that could the APP team could be 


involved in? 


CCC APPs should be able to complete patient call-backs/welfare checks 


APPs should engage and complete drills/training days with other established & new-


starter CCC staff to ensure all are aware of the role and scope of duties. 


5 Please provide any additional comments you may have. 


CCC APPs have the capacity to take on additional functions – such as patient call-backs, 


whilst they manage a low number of operational resources. 







 


In addition to the narratives there were a series of questions that required respondents to scale an appropriate response.  


While the mean responses (FIG above) indicate a sense that the APP role should be made permanent and that the APP has 


integrated well, additional detail within the spider charts (FIGs below) indicate the variability in responses. There is a difference 


in respondent 7 and respondent 11 which might be indicative of their experiences with the APPs.  There is more work to be done 


to define the scope and effectiveness of the APP role in the CCC arena if this is to remain part of the rotational model. 


0 0.5 1 1.5 2 2.5 3 3.5 4


1 The APP team have been good for me in my role


2 I often reach out to the APP for clinical support and/or judgement making.


3 When dealing with difficult situations in your role, the APP has provided a
solution.


4 The APP has integrated into the 'wider' team.


5 I feel more confident and comfortable in my role, with the knowledge and
support the APP could provide me, if required.


6 The APP pilot model should be made permanent


BCU APP Pilot: CCC Survey Results - Mean Scores (n=12 respondents)
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Clinical Supervision  
Paramedics participating in the APP Pilot are all at various stages of 


their post graduate development and are making the transition from 


core registrant to advanced levels of clinical practice.   


These APPs will encounter a wide range of undifferentiated patients 


with complex health and psychosocial care needs. As such, it is 


essential that appropriate and robust systems are in place to support developing 


APPs to transform their practice to an advanced level and ensure provision of patient 


care at this level is safe and effective.   


This presents a significant challenge both professionally for paramedics and 


organisationally for the Trust. Clinical Supervision (CS) has been shown to support 


the transition of developing health care professionals into Advanced Practice roles.  


In some cases it has also been shown to improve the process of care and patient 


outcome.   


Developing APPs participating in the pilot contributed to a focus group to shape the 


delivery of CS.  They described how access to regular individual Clinical Supervision 


is essential for their professional support, extended case reflection, building 


confidence and reinforcing safe practice.   


On this basis, the Trust developed robust guidelines for delivering CS to both 


developing and experienced APPs.  The development of these guidelines have been 


informed by previous Trust experiences of CS, APP stakeholder focus group and input 


senior clinical managers and Paramedic Consultants in the Trust.  The guidelines 


follow a functional case based approach to delivering individual and group CS.  They 


also describe the principles for recording and auditing CS as part of a consistent 


organisational approach.   


The guidelines have recently been approved by the Trust’s Medical Directorate and 


the Trust’s Executive Management Team. The next steps will be to implement these 


guidelines into advanced practice through the Trusts Regional and Health Board 


clinical lead structures.   


Resilience to deliver effective CS in conjunction with these newly developed 


guidelines requires clinician access to adequate numbers of suitably trained and 


experienced Clinical Supervisors.  Therefore, a review of organisational capacity to 


deliver CS is required so that a baseline is established and any professional 


development, financial, and or, workforce implications ate identified.   
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Project Data 


Smartsheet 


Each CCC shift required the duty APP to log data onto a bespoke ‘Smartsheet’.  This 


enabled accurate data capture of each incident. 1,045 incidents were captured, 


including remote crew advice calls as well as incidents where the APP was 


dispatched (data between 20th November 2017 and 18th March 2018). 


 


Of the 1045 incidents recorded, conveyance was required for only 30%.   


 


Of those patients who required ED transport, 13% (n=139) required the use of an 


emergency ambulance. 


33%


21%


30%


3%


8%
5%


BCU APP Pilot: ED vs Alternative Care Pathways 
(n=1045)


Consulted & Case Closed Communty Referrals Conveyed to ED


Refusal Stood Down Blanks


only 


30% of 


patients 
attended were
conveyed to the 
emergency 
Department


139


117


10


12
10


28


BCU APP Pilot: Method Of Transport to the ED 
(n=316)


Emergency Ambulance UCS APP Own Taxi Blanks


only 13% 
of the overall sample 
of 1045 incidents 
resulted in an 
Emergency 
Ambulance being 


used.
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Clinical Interventions 
The purpose of the pilot was to enable qualified and experienced clinicians to deploy 


their extended scope of practice to benefit patients. In addition, up to 17 additional 


medications covered under Patient Group Directions (PGD) were available to them.  


 


 


 


 


The Smartsheet allowed the APPs 


to make a record of their 


assessments and treatments.   


With falls being the most common 


incident encountered, it is no 


surprise that musculo-skeletal 


examination was the highest 


ranking assessment used. 


 


 


In addition to the 137 uses of PGD 


medications, (see left), this 


group of Advanced Paramedic 


Practitioners were able to deploy 


suturing of wounds on 25 


occasions and used urine analysis 


on 94 occasions. 


 


 


 


 


 


 


 


The net effect was that patients had access to the right care from the right clinician 


at a much earlier point than they may have done otherwise.  Clinical decisions made 


with the patient at the centre were the key to the reported benefits.  


“I am [an] 81 year old lady, who did not want to sit in an ambulance for hours, then wait for a 


bed, so the APP which the ambulance suggested was excellent.  APP prescribed medication and 


left me in my comfortable home.  So the service is excellent and I hope this service will 


continue.”  Patient feedback 


“From a clinical perspective the pilot has given me more autonomy and access to medications 


as a practitioner to safely treat patients in the community and to formulate safe patient 


management plans that avoid unnecessary ED admissions.”  APP Feedback 
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Health Informatics 
Health Informatics data from the Computer Aided Dispatch (CAD) records provided 


additional analysis based on the three APP call-signs or a RRV with an APP on board.  847 


face to face incidents were included from the Conwy, Denbighshire, Flintshire & Wrexham 


localities, between the 20th November 2017 and 18 March 2018.  The APPs were active as 


follows: 


 Weekday Shifts: Monday-Friday 09:00-21:00 


 Weekend Shifts: Saturday-Sunday 12:00-00:00 


Any activity that occurred outside the above hours has not been included in this 


analysis. 


The APP’s have predominantly attended MPDS codes 06-Breathing Problems, 17-Falls, 


26-Sick Person, 31-Unconscious and ‘Unknown’ which are overridden codes following re-


contact.  These 5 MPDS codes above account for 53% of all attended activity within 


the BCU area. 


Across Wales, these 5 MPDS codes above account for 52% of ALL attended activity, 


with a current conveyance rate of 70%. The cumulative conveyance rate for this 


activity when attended by APP’s was 34%. 


Activity 


75% of the APP’s 


attendances on 


scene were in 


Conwy & 


Denbighshire 


localities. 


51% were in the 


Conwy locality. 


 


As expected 


from the 


planning stages, 


the majority of APP attendances on scene were between 10:00 - 20:00hrs on 


weekdays and between 12:00 – 23:00hrs at the weekend. Data indicate that Tuesdays 


& Wednesdays have been the busiest days with Friday been the quietest day. 
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The chart (left) 


breaks down the 


‘Unknown’ codes 


attended by the 


APPs.  The codes 


are generated as a 


result of re-graded 


call, for example, 


carried by the 


Clinical Desk 


following a clinical 


triage using the 


Manchester Triage 


System. 
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The conveyance rate for the Top 5 MPDS codes (codes 06,17,26,31 & Clinical Desk 


overrides) was 35% for the APPs, compared to 65% for the same period last year (pre 


APP) and 69% when not attended by an APP during the operating hours and dates of 


the pilot period. 


The conveyance rate for all other remaining MPDS codes was 33% for the APPs, 


compared to 75% the same period last year (pre APP), compared to 77% when not 


attended by an APP during the operating hours and dates of the APP pilot. 


Modelling the Data 


From the data, some modelling assumptions can be made.   


If the general conveyance rate of 70% is deemed correct, there are up to 307 


additional incidents (288+307=595, 595=70% conveyance of 847 incidents) attended 


by the APPs that may have been conveyed to the two EDs (Ysbyty Glan Clwyd and 


Wrexham Maelor). 


 


 


 


 


 


MPDS Code
Pre APP Go Live (20 Nov 


2016 - 18 Mar 2017)


Post APP Go-Live (20 


Nov 2017 - 18 Mar 2018)


Non APP Activity (20 Nov 


2017 - 18 Mar 2018)


Top 5 MPDS Codes (06,17,26,31 


& Clinical Desk Overrides)
4148 (65%) 207 (35%) 3959 (69%)


All other MPDS codes 5730 (75%) 81 (33%) 5068 (77%)


Numbers and Percentages Conveyed


6566


307


Total Number of Patient Handovers


Total No. Patient Handovers


No. Conveyances Avoided Following APP Intervention
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These additional conveyances would have added to the 6,566 ED handovers by a 


factor of 5%.   


Modelled on the job cycle time (allocation to clear), which for the period of the pilot 


was an average of 143 minutes, 307 avoided conveyances equate to a saving of 732 


ambulance hours and equates to 61 twelve-hour shifts.  This goes a small way to 


balancing the total of 5,431 hours lost outside two Emergency Departments in the 


BCU area during the pilot evaluation phase. 


 


These modelled assumptions are based on the activity of two Advanced Paramedic 


Practitioners per day with 50% of activity concentrated on a single locality. 


  


5431


732


Actual hours queued saved hours


732 hours 
equates to 


61
12-hour shifts


307 avoided conveyances potentially saved 732 ambulance hours 
compared with the 5431 hours crews spent queuing at 2 


Emergency Departments


5,431 hours 
equates to 


452
12-hour shifts 
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Continuous Quality Improvement Measures  
The APP pilot project has attended approximately 9 patients each day (mean 


average).  


Whilst the 


performance of the 


project has 


remained within the 


control limits, there 


is some normal 


variance within the 


data and wide 


control limits. This 


is not unexpected in 


a new and small 


scale initiative such as the APP pilot project. 


During the pilot project, approximately 70% of patients attended to by an APP did 


not require 


transportation or 


assessment at an 


emergency 


department; these 


patients had their 


condition or 


concern managed 


through an 


alternative route, 


providing benefits to the wider healthcare system and individual patients. 


Fig(above) shows the proportion of patients conveyed to an emergency department 


remained broadly stable, with one exception in week 6 -25th 31st December 2017 


whereby a special cause was identified due to the festive season. 


Approximately 33% 


of patients our APPs 


attended, were 


consulted and had 


their condition or 


concern addressed 


in their own home 


(Fig left). This 


demonstrates the 


enhanced ability of 


our advanced 







 WAST APP Pilot Final Report 


 


20 


practitioner workforce and the benefits of developing and supporting colleagues in 


attaining clinical expertise.  


Furthermore, one in five patients was referred to an alternative pathway, avoiding 


the emergency 


department (Fig 


left). Whilst there 


are wide control 


limits within these 


processes, the 


learning from this 


pilot phase will 


direct further 


improvement efforts 


in subsequent 


phases, and provide direction for the development and provision of community 


services. 


Fig below: Where a patient was required to attend an ED, in the majority of cases 


(approx. 80%) the back-up 


request was of a priority 


level 2, 3 or 4. This 


demonstrates that APPs do 


not attend patients where a 


priority level 1 back up 


would be required; these 


category of patients would 


likely require 


urgent/emergency clinical 


attention. 


Fig left: Where a patient was 


required to attend an ED, 


they are conveyed by a 


variety of modes of 


transport. This means where 


possible, an emergency 


ambulance can be utilised 


for patients genuinely 


requiring emergency 


transportation whilst non-


emergency patients require appropriate transportation as quickly as possible. 
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The initial data collection from this pilot will enable the project team to identify 


further incremental improvements ideas and implement tests of change; this will 


lead to greater system stabilisation. The wider healthcare system has benefited 


through the work of the advanced practitioner at the very beginning of a patient’s 


interaction with the emergency care system. 


Balancing Measures  


It is a testament to the APPs involved in the pilot that to date there have been no 


noted serious adverse incidents or concerns raised by patients or relatives in relation 


to the care given. 


Advanced Paramedic Pilot 48 hour Re-contact report 
95.6% of incidents attended by an APP resulted in no further contact within 48 hours.  


While not an absolute measure of harm, re-contact indicates a starting point for a 


clinical review of repeated episodes of care for the same patient 


Between 20 November and 28 January, 17 instances of a re-contact within 48 hours 


of an APP arrival at scene were identified.  The incidents were from the same 


address with a matched patient name within the CAD.  It was not possible to match 


re-contacts where the first contact was not a home address. 


Tabulated data for each incident were collated, 


including incident & PCR numbers, name, age, 


address, incident code, call-pick-up time, MPDS 


priority and stop-code.  In addition, the PCRs 


were retrieved for analysis. 


Of the 17 incidents, systematic filtering 


identified 13 re-contacts represented 12 


different patients.   


Of the initial codes, 11 resulted in an increase 


and two remained the same (see FIG left), with 


one call resulting in a red response.  The latter 


incident had been reviewed as a fall, but the 


second call was for shortness of breath. 


The clearly set out history, findings, planning and safety-netting were evident, 


which is to the credit of the APPs employed in the scheme.  There is no PCR that 


outlines a plan that placed the patient at risk and the fact that the patients have 


been able to re-contact the service is testament to the documented advice. 


While the majority of re-contacts in this sample represented an increased coding, 


none resulted in a death or a resuscitation.  Where the patient had fallen again, the 


symptoms were different, with a difference in presentation that was not apparent 


when the APP had performed their assessment. 
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None of the decisions documented by the APP represent a significant clinical risk to 


the patient and the secondary call was a result of another unrelated episode or a 


deterioration in the condition to the extent that the attending crew felt ED was the 


most appropriate destination. 
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Patient Feedback 
The APPs were encouraged to leave a patient survey, designed by the PECI team, on 


scene for completion and return. 


Between 22 December 2017 and 21 March 2018 WAST received 118 returned surveys.  


Encouragingly the patients were very satisfied with the service they had received. 


 


Where additional comments were made, they were largely very complimentary 


 


 


 


 


 


Negative comments received related to the time it took to get the APP to scene. 


 


 


 


 


 


 


 
 
 
This feedback indicates that the APPs are compassionate and are delivering WAST 
behaviours.  What is becoming clear is that there is still an issue in terms of providing 
the right response every time and in a timely manner that meets patient’s 


0
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Overall, how do you score the service you recieved 
from the APP? Where 0=poor and 10 = excellent.


“Fantastic service.  Thorough examination of my wife and took time to explain all issues and 


to arrange a call from our doctor.  This is a great initiative, thank you.” 


“A caring but practical person who was extremely thorough in his examination and 


assessment. A highly reassuring man who is an outstanding credit to the service.” 


“This service was excellent but we called an ambulance at about 1 pm and the paramedic 


practitioner only arrived at about 5 pm. A 4 hour delay meaning we left casualty at 4 am 


after a very long day.” 


“The time it took to attend was not in keeping with the excellent service from the paramedic 


who visited me at my home at 19.30 pm in the evening. Very poor response time.” 
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expectations. 
 
The amount of text received in the free comments is summarised in the word-
cloud and sample comments are distributed throughout the report. 
 


 


In addition to the headline satisfaction, the individual charts below summarise six 


key questions asked.   


The answers reinforce that the APPs are operating as effective communicators, but 


that further work is required to consistently safety-net the patient in a way they are 


able to understand and recall. 


However, 19 patients had further unplanned care (which may not be captured by 


the re-contact evaluation (above) if it was a care provider outside of WAST).  


Nevertheless, it was this initial feedback from patients that led the project team to 


undertake the re-contact review. 


Overall it was important that the growth and development of the pilot was supported 


by patient feedback.  In future iterations of the project, close working with the PECI 


team will form an important component of measuring selective areas of practice and 


service delivery. 
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118


0


Did the APP introduce themselves to the patient? 


Yes No


118


0


Did the APP explain in detail why he/she was undertaking 
their assessment? 


Yes No


19


98


Did you require further unplanned care by the ambulance 
service or GP within 24 hours (not arranged by the APP)? 


Yes No


117


0


Did you feel confident in the care provided by the APP? 


Yes No


117


1


Did the APP provide reassurance to you and your 
family/carers? 


Yes No


104


14


Did the APP provide recall advice (calling 999 again, 
contact own GP should symptoms continue)? 


Yes No
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Financial Summary 
The funding for the BCU APP project was identified from 


utilising vacancies in the APP role across the Trust. 


All identifiable funding has been recorded to one site to enable 


the expenditure to be controlled. More detailed analysis is 


required to identify some of the non-pay charges that have been 


attributed to other budget holders such as fuel and additional 


drug usage.  


Future planned work is to establish potential savings to the Trust by identifying those 


costs avoided by the project in non-conveyance of patients offset by additional 


clinical costs compared to normal response costs. It is also planned to work with BCU 


Finance colleagues to gauge the potential whole NHS savings the project delivered. 


Early review indicates that the project remained within the financial budget 


identified.  The Pilot is due to complete at the end of May 2018, and if no further 


budget is identified to fund (which require engagement with partners to finalise a 


long-term solution), it is intended that monies will return to the initial point from 


which they were allocated. 


Key Lessons Learned 
The lessons learned were routinely logged as part of the plan 


during project board meetings.  Our small scale pilot has had 


great reach and involved many directorates and departments.  


Key initial lessons learned were: 


 


 


 Effective set-up communications, recruitment and managing change.   


 Fundamental to the success was a decision-making process that was shared 


across the whole team with excellent input from the APPs.  


 Projects such as this need to be set up to allow for key staff, such as APPs to 


leave the project to take up new roles. 


 There was an acknowledged need for clear guidance on Clinical Supervision 


for APPs. There was no official system set up for WAST which led to Trust-


wide guidance being developed.  


 Alternative pathways will need continual development to work more closely 


with agencies such as out-of-hours social care and district nurses.  


 APPs were not able to triage patients in CCC and it has been recognised that 


Manchester Telephone Triage training would be useful and could be added to 


next training programme. 


 As we learned more about the project through the data, it became clear that 


the data collection/strategy needs reviewing at end of pilot to make sure the 
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processes capture what is relevant and that new metrics are designed that 


can take the project forward. 


 This project was an excellent example of the development of an effective 


team coming together with shared values and aims. 


Recommendations and Building for the future 
The data from the pilot support the recommendation to make 


permanent the rotational model of deployment with APPs in the 


CCC and in the field of operations.  Initial work that replicated the 


effective deployment of APPs in the Aneurin Bevan Health Board 


Area indicates that the BCU model is transferable and the results 


are similar in a different part of Wales with different healthcare 


pressures. The clinical future will include a rotation into primary care to develop 


further competencies and access the support of experienced clinicians, however 


additional funding from primary care will be required. 


Workforce and sustainability 
The rotational pilot has enabled established and emerging APPs to work together in 


a mutually supportive model of developing advanced practice.  Combined with 


regular clinical supervision, quality assurance, peer review and mentorship, the role 


may prove attractive for clinical career progression, recruitment and retention of 


valued staff.  Strategic workforce planning and engagement with Workforce, 


Education and Development Services (WEDS) could enable a shift in the WAST clinical 


workforce to sustain the medium and long-term development of a set of clinicians 


who are able to provide increased levels of safe care in the community. 


At scale, there is greater potential, if located according to the data hotspots for the 


top five codes, to target the deployment of APPs to further reduce unnecessary 


hospital admissions, not only in the BCU area, but across Wales. 


APP in the CCC 
While the APP in the field is an established role building on the 


historical success of WAST Advanced Paramedic Practitioners, there 


is more work to be done to firmly embed the principles of clinical 


leadership and support into the CCC environment.   


It is recommended that a future-planning workshop should be held 


allowing key stakeholders and experts to direct the expectations and scope of the 


APP in the CCC in the future.  Part of this work should include a review of how the 


CCC APP manages their resources in times of high or surging demand with multiple 


calls polling or during REAP escalations. Modelling the behaviours expected for 


remote dispatching from other CCCs will support the premise of collective 


deployment of APPs and explore the maximum number of resources an APP can 


effectively operate during a shift in the CCC. 


Increased system expertise would allow the APPs to input HCP calls into the CAD and 


reduce the burden on CCC allocators. 
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Vehicle specification 
Patients call from all locations, including outdoors.  Currently the 


vehicles used by APPs as a solo response are the same as a standard 


RRV which are not ideally suited for detailed patient examination.  


It is recommended that future vehicle design for an APP role may 


include the option to assess and examine a patient sat inside a 


vehicle with access to diagnostics.  In a location such as North Wales 


with a high level of tourism in the summer months, such a vehicle could help provide 


the mobile healthcare that has been described in past strategic reports into urgent 


and emergency care, without the requirement for support from a traditional 


ambulance to facilitate examination. 


Clinical Progress 
APPs are at the forefront of developing not only additional clinical 


skills, but the ability to navigate an increasingly complex 


unscheduled care system.  As the system becomes more complex and 


the needs of patients increasingly so, support is required to access 


novel referral and care pathways.  It is recommended that future 


support from a directory of services could be made available via the APP in CCC and 


through hand-held electronic devices. 


A further recommendation is that the introduction of direct referrals to medical 


admission wards would greatly increase disposition rates with the benefit of being 


able to ‘land’ a patient to the most appropriate place and safely bypassing the ED. 


Access to a bed management system as part of the directory of services would enable 


direct admissions to expert resources, again away from the ED. 


It is recommended that APPs have secure remote access to patient notes or summary 


care records, which would enable APPs to be able to make decisions based on more 


than a corroborated history, but also allow them to take into consideration the 


details that other health professionals already use to plan care. 


Closer working with primary care clinicians may help reduce demand in the middle 


of the day from HCP calls.  Effective collaboration would mean most effective use 


of vehicle resources against the Trust’s clinical model and embed WAST within the 


wider unscheduled care system. 


For newly qualified APPs it is recommended that a series of clinical rotations are 


designed and adopted to include 500hrs of supervised practice across disciplines to 


provide effective clinical care.  Rotations could include Minor Injuries Units, Mental 


health, Unscheduled Care (aligned to competencies for unscheduled care). There 


needs to be the capacity to deliver these rotations and to support the clinical 


supervision of APPs in practice. 


Each individual APP should support their practice with regular clinical supervision, 


peer support, mentorship and engage with quality assurance as a triangulated means 
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of developing expert practice.  In addition, completion of gap analyses will allow 


individual APPs to develop clinical action plans so that all practitioners have the 


same baseline across BCU and Wales. This will require capacity to deliver supervision 


as well as training enough suitable clinicians to support the APPs. 


The final clinical recommendation is that the current APPs should be supported by 


the Trust and partner organisations to complete independent non-medical 


prescriber’s courses. With this in place and a fully supported rotational model, the 


APPs and WAST will be nationally recognised as leaders in the field. 


 


Future Opportunities 


Health informatics data indicate that for 


2017, for the top five codes attended by 


the APPs, if deployed at scale, could 


prevent up to 69,569 conveyances if a 


33% conveyance rate is assumed.  If this 


is calculated at 40% conveyance, this still 


has the potential for avoiding up to 


57,569 conveyances across Wales.   


There is a strong argument, based in the 


data, that up-scaling the pilot would 


have a positive impact in how WAST can provide better care to more patients with 


an investment in staff education and roles. 


Work is already underway to explore the anticipated number of APPs that would be 


required to service this deployment model and this will be reported in due course. 


However, it is possible to state that the widespread development of APP numbers 


has the opportunity to positively impact upon the pressures seen within our EDs and 


ensure many more patients receive timely care, in a setting more appropriate for 


their clinical needs and personal preferences. 
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Forward and Vision 
 


The issue of falls is complex. The people who require our help are often elderly frail 


people. People who have fallen account for a high number of emergency 999 calls to 


the Welsh Ambulance Services NHS Trust (WAST). Falls are the second highest 


category of demand for our services, second only to breathing problems. 


In 2017/18, WAST received 62,488 calls relating to falls. Of these, 31,042 resulted in 


attendance at a hospital. In addition to recognising the high level of demand from 


people who had fallen, we were also aware that ofsignificant and recurring themes 


related to falls through our concerns, complaints and reported incidents. In particular, 


timeliness to respond was a common denominator where people had suffered a poor 


outcome and/or experience. 


Of particular concern were people who had fallen but had either not suffered an injury 


or had a minor injury. In these situations, the Medical Priority Dispatch System (MPDS) 


code results in the call being categorised as a lower priority call. At times of high 


demand and complex system-wide pressures, this results in people waiting a long time 


for an ambulance resource to attend to them. When people, in particular older people, 


lie on the floor for a prolonged period of time, they may face risks of dehydration, 


hypothermia and other problems that lead to a worsening clinical outcome. When this 


happens, patients suffer avoidable harm. In short, a non-injury/minor injury fall can 


become a complex medical presentation as a result of lying on the floor for a long 


period of time, as opposed to an injury directly attributed to the initial fall. 


Therefore, in the summer of 2017, the trust established a group to specifically address 


the issue of falls and to identify a way forward that would improve the service we 


provide to people who have fallen. 


In order to address this wicked issue, the trust developed a Framework for falls and a 


Falls Response Model to enable the organisation to provide a holistic approach to falls, 


from prevention to avoiding further harm. The Framework and Model are intended not 


only to provide clarity within the organisation but to inform our partners when 


developing local services. 
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Falls Framework 
 


The WAST Falls Framework consists of five core elements as described below and in 


Figure 1: 


 Prevention:Recognising the opportunities within our service where we can 


contribute to the prevention of falls.  


 Supporting Community Resilience: Supporting communities to have the 


necessary knowledge, skills and resources to pick people up quickly. For 


example, Nursing and Residential Care Homes.  


 Assessment (Hear and Treat): Undertaking an effective telephone assessment 


and triage to deploy the appropriate response where required. 


 Response (See and Treat): Responding to people who have fallen in a timely 


manner utilising different levels of response (Falls Response Model). 


 Avoiding Further Harm: Ensuring appropriate Falls referral pathways are 


followed and awareness of possible harm, such as pressure area damage. 


 


Figure 1: The WAST Falls Framework 


 


The Falls Framework adopts a holistic approach to falls placing the person at the centre 


of our services. Whilst the dominant elements of the Framework for an Ambulance 


Service are related to Assessment and Response, we recognise our contribution to 


prevention and avoiding further harm, and in supporting communities to have the 


resilience to assist people who have fallen quickly.We are ensuring that the needs of 


our patients are paramount and that further harm is avoided, whislt reducing 


inappropriate demand upon our service.  
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Falls Response Model 
 


We have developed a model that recognises that not all falls will require an emergency 


ambulance response and that many people who have fallen do not require to be 


conveyed to hospital. The graphicbelow (figure 2) describes the Falls Response Model 


which is based on the Prudent Healthcare principles. 


 


 


Figure 2: Falls Response Model 


 


Level 1: Non-Injury Fall 


A Level 1 response is described as a Falls Assistant (FA) repsonse. This response is 


provided by a non-registerd attendant that attends the patient to pick them up safely 


from the floor and undertake a further assessment of the situation. Their response and 


assessment is supported at scene by the Clinical Support Desk (CSD), where a 


Paramedic or Nurse provides clinical advice and direction. 


This response can be provided in a number of ways, but all comply with a Standard 


Operating Procedure (SOP). This enables a consistent approach across Wales 


whilstallowing for flexibility to provide a local solution. 
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Level 2: Possible Injury Fall/Complexity 


A level 2 response is required where it is unclear if there is an injury has been 


sustained, or where the patient has co-morbidities or complex needs. A level 2 


response utilises a multi-disciplinary team approach, enabling a comprehensive 


assessment of the person in their own home and implement an appropriate care plan 


according to need. 


 


Level 3: Injury Fall 


Where it is identified that a person has suffered an injury as a result of a fall, an 


emergency ambulance response will be deployed. 


 


Clinical Triage and Assessment 


An essential component of this Falls Response Model is the on-going clinical triage and 


assessment. At any stage of the model, the patient may be assessed and escalated 


either up or down the model according to their need. 


Following the approval of the Falls Framework and the Falls Response Model by the 


Trust Board in September 2018, the first priority for the implementation of the 


Framework has been to focus on the Level 1 Falls Assistant Response. The rationale 


for prioritising this part of the Falls Response Model was to improve our timeliness to 


respond to people who had fallen, but had not sustained a significant injury. This is in 


order to avoid harm coming to people as a result of a long wait on the floor. In addition 


to training and equipping our Community First Responders to provide this level of 


service, we have also worked in partnership with St John Cymru Wales to provide the 


Falls Assistant Response. 


This report provides a detailed evaluation of this project and provides recommendations 


based on the findings of our evaluation. In addition to performance metrics, we have 


evaluated the outcomes and experiences of people who have fallen, as well as the 


views of our staff who have been involved with this project in both the Assessment and 


Response elements of the Falls Framework. 


Our vision is to embed the Falls Framework and Falls Response Model within WAST, to 


prevent people falling and enable both good outcomes and experiences for those 


people who have a fall. The provision of the Level 1 St John Falls Assistant Response 


has been supported by working in 


partnership. The hard work, commitment and 


passion of our staff in the Clinical Contact 


Centre, Emergency Ambulance Services, 


Informatics, and our Quality Improvement 


teams; and of course the St John Falls 


Assistants themselves, is to be highly 


commended. 
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Our Improvement Journey 
 


Background 
 


The Winter Period of 2017/18 presented many challenges for the Trust, as well as the 


wider NHS. As described previously, the priority for Falls Response Model for the winter 


of 2018-19 was to implement the Level 1 Falls Assistant (FA) Response. 


A total of seven St John FA vehicles have been deployed across South and West 


Wales, covering five Health Boards. Two of these were funded by Aneurin Bevan 


Health Board, one was funded by WAST in the Abertawe Bro-Morgannwg operational 


area, and the remaining four were funded throughthe Emergency Ambulance Services 


Committee (EASC). The location and dates of implementation of each resource can be 


found below: 


 Cardiff and Vale: One vehicle commenced February 2018 (operating 07.30-


19.30) 


 Aneurin Bevan: One vehicle commenced 1st October 2018 (operating 07.30-


19.30), the second commenced operating on the 1st December 2018 (12.00 


midday – 00.00 midnight) 


 Abertawe Bro-Morgannwg: One vehicle commenced 1st November 2018 based 


in Swansea. A second vehicle commenced on the 01stDecember 2018 based in 


Bridgend (both operating 07.30-19.30) 


 Cwm Taf: One vehicle commenced on the 01st December 2018, based in 


Treharris (operating 07.30-19.30) 


 Hywel Dda: One vehicle commenced on the 01st December 2018, based in 


Llanelli (operating 07.30-19.30). 


Governance: 
 


Falls Strategic Group:The Falls Strategic Group was formed in the Summer of 


2017 with the aim to implement a Falls Improvement Plan. In 2018 the group 


coordinated the roll out and adoption of the Falls Framework, which also 


included the Falls Response Model. 


Memorandum of Understanding: Governance arrangements were formulated with the 


creation of Memorandum of Understanding with St John Cyrmu Wales to operate a 


Level 1 response to an agreed scope of practice. 


Organisational processes: New processes within the Clinical Contact Centre (CCC) 


were created in partnership with allocators, dispatchers and clinicians. Standard 


Operating Procedures (SOP) were created, highlighting processes for the identification 


of suitable incidents and the timely allocation of the FA Resources. 


Operational Project Leadership Support: A Project Lead was temporarily seconded 


to the Quality and Patient Safety Directorate from the Operations Directorate to 


coordinate the implementation of the FA model and monitor the Quality Improvement 


impacts.  
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Measuring the Impact 
 


Background 
 


Prior to the implementation of the FA model, a suite of quality improvement measures 


were formulated to assess and evaluate the impact of the pilot. The measures were 


catergorised and included: 


 Outcome Measures – ensuring the service met the intended aim 


 Process Measures– how effectively the pilot’s process was being applied 


 Balancing Measures– measuring unintended consquences and background 


variables. 


Type Title of Measure Definition & explanation Data source 


O
u


tc
o


m
e
 M


e
a


s
u


re
s


 


Timeliness of 


Response 


Time from call to arrival at scene, of the 


Level 1 Falls Assistant service. 


 


CAD/Health 


Informatics 


Final Disposition: 


H&T/Treated at scene 


The proportion of Hear & Treat (clinical 


desk) cases closed and/or patients treated 


at scene 


 


CAD/Health 


Informatics 


Final Disposition: 


Conveyed to ED 


The proportion of patients conveyed to ED 


cases closed. 


CAD/Health 


Informatics 


Patient Experience 


The self-reported satisfaction of patients 


utilising the Level 1 Falls Assistant service. 


 


Falls Lead 


P
ro


c
e
s
s
 M


e
a
s
u


re
s


 


Resource activations 


The number of incidents the Level 1 Falls 


Assistant resources are allocated. 


 


CAD/Health 


Informatics 


Nature of Incident 


Allocated 


The MPDS code allocated to each Level 1 


Falls Assistant resource. 


 


CAD/Health 


Informatics 


Staff experience 


The self-reported satisfaction of staff 


operational within the Level 1 Falls 


Assistant service, in relation to the process 


- in-project organisational learning 


channel. 


 


Falls Lead 


B
a
la


n
c
in


g
 M


e
a
s
u


re
s


 Patient re-contact rate 


The proportion of patients re-contacting 


the ambulance service within a 24 hour 


period of initial call. 


 


CAD/Health 


Informatics 


Serious Adverse 


Incidents 


The number of Serious Adverse Incidents 


reported with attributing factors involving 


the Level 1 Falls Assistant service. 


 


DATIX & Patient 


Safety Managers 


Complaints/Concerns 


The number of complaints reported with 


attributing factors involving the Level 1 


Falls Assistant service. 


DATIX & Patient 


Safety Managers 
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85%


15%


FA Total Activations (n=1932)
(Oct '18 - Mar '19) 


Attended Stood-Down


 


Process Measures 


Prior to the commencement of the trial, process measures were agreed to ensure the 


FA teams were on track to achieve improvement:  


 Resource Activations 


 Type of Incident Allocated 


 Staff Experience – to identify issues and learning, from the pilots processes 


 


Resource Activations/Allocations 
 


The FA were allocated to a total of 1932 
incidents during the trial period which 
included 15% stand downs. This ranged 
from various reasons including: 


 Patient cancelling the ambulance pre-
arrival 


 Patient deterioratation 


 Clinical Desk upgraded the incident  


 


The FA have been activated to attend 
approximately 75 incidents per week 


(median average). 
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Nature of Incident Allocated-AMPDS 
 


Of the incidents where the FA 


were activated, 64.4% of 


incidents were for AMPDS 


Code 17 calls (fall). 


 


The FA were utilised for other 


incidents which is explained in 


more detail below. 


 


 


 


 


Nature/Type of Incident Allocated: 


Initially at the commencement of the pilot the criteria for attendance of the FA 


concentrated on non-injury or minor injury falls. 


However as the team, both CCC and the FA, 


grew in confidence it was agreed that the 


governance would be reviewed to ensure the 


effective utilisation of resources. Many falls 


related incidents are initially coded as a 


different AMPDS code (i.e. Health Care 


Professional or Unknown Problem/Collapse 3rd 


Party), where limited information is received by 


the call taker. Calls categorised in these 


categories often wait for an emergency 


response due to the lack of information 


received. Further information regarding 


outcomes for patients within this category and 


conveyance to hospital is covered in the 


further sections of the report. It should be 


noted that scrunity of calls which were not falls 


related has been undertaken. In some cases, 


these instances occurred where there was a 


high suspicion that no patient was at scene; 


the FA were able to confirm this on numerous 


occasions. We continue to scrutinise the calls for incidents relating to other than code 


17, for appropriateness. 
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Incidents Attended 
 


The FA had involvement 


with 1932 incidents, of 


which they attended 1642 


incidents which averaged 


at 63 attendances per 


week (median average). 


 


 


 


Type of Incident 
Attended 
 


The FA attended 1244 


incidents which were 


categorised as a fall. 


60.5% of all of the falls 


incidents were deemed as 


Alpha codes which are 


lower clinical priority on 


the AMPDS system.  


 


 


Category of Incidents 
Attended:  
 


95% of all of the incidents 


attended by the FA were 


categorised as either a 


Green or Amber 2 Priority 


within the Clinical 


Response Model  
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Outcome Measures 
 


Timeliness of Response 
 


Background: 


The timeliness of response was measured throughout the pilot period. Timeliness of 


response was measured by examining the time of the call, to the arrival of the FA. The 


following have been examined to monitor the timeliness of response:  


 Timeliness of Response (All Incidents)- Analysis of all Incidents (including 


incidents were the original call was received prior to the operational hours of the 


FA). 


 


 Timeliness of Response (FA Operational Hours) - Analysis of Incidents which 


were received during the operational hours of the FA. 


The graphs below demonstrate the 27 weeks from the 1st October 2018. Please note, 


the seven vehicles commenced in a staggered fashion between 1st October  and the 


December period in 2018. 


Timeliness of Response- 


All Incidents 
 


The average time from the 


time of call to the arrival of 


the FA was approximately 1 


hour 30 minutes with a 


reducing range over the trial 


period. This analysis includes 


all incidents including those 


incidents received before the 


commencement of the FA 


shift time. 


When specifically measuring their response to patients who had fallen the average 


response time was 1 hour 20 minutes. 


Timeliness of Response- Incidents received during the FA 


Operational Hours 
 


When measuring response times for the FA based on their hours of 


operation,there were 160 Incidents when the call had been received 


before the commencement of a shift for the FA. 


When considering those incidents received from 07.00-20.00hrs and up to 00.00 in 


Aneurin Bevan University Health Board, the average response time was 49 minutes. 


This demonstrates an average response of less than one hour. 


00:00:00


01:00:00


02:00:00


03:00:00


04:00:00


05:00:00


06:00:00


Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19


R
es


po
ns


e 
T


im
e 


(h
h:


m
m


:s
s)


Falls Assistant Analysis
Average Daily Response - All FA attended Incidents


Average Response Time







 


 


@welshambulance 


welshambulanceservice 


 
 
 


 www.ambulance.wales.nhs.uk 


Page 15 of 30 


 


Caring for People Closer to Home 


 


During the trial period, an average of 35 FA incidents per week was dealt with by the 


Clinical Support Desk (CSD)where an outcome of “CSD dealing” or “Treated at scene” 


was applied as a stop code. 698 Incidents or 43% were closed with this stop code. 


 


 


However there were also 364 incidents (29%) where the patient was provided care to 


remain at home with onward referrals or other disposition. Through the provision of a 


thorough assessment at scene by the FA,supported by the CSD clinician, 1090 patients 


remained at home following their initial call, without the need for conveyance to hospital. 
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Conveyance to ED 
 


 


 


Over the full 27 weeks, a median average of 32% of patients required transportation to 


the ED following assessment by the FA and consultation with the CSD
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Patient Experience Feedback 
 


Background 
 


The FA were encouraged to leave 


patient surveys with the patient 


which had been designed by the 


Patient Experience and Community 


Involvement Team. Questionnaires 


were left with patients for completion 


and return.  


Between October 2018 and March 


2019 a total of 94 questionnaires 


were returned to WAST. The largest 


number of questionnaires returned 


was from the Cardiff and Vale University health board and the least questionnaires 


were received from Hywel Dda University Health Board. 


 


Results 
One of the key drivers 


for improvement was 


improving the timeliness 


of response for patients 


who had fallen. Over 88 


unique respondents 


(91%) stated that the FA 


arrived in a timely 


manner. Over 92 unique 


respondents stated that 


they felt that a visit by a 


FA met their needs 
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37%
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Positive comments were made, which were very complimentary of the service… 


“ 
“Until this visit we were unaware of the FA service. Now we have confidence that a 
service is readily available where the patient can be swiftly and safely put in a safe 
position following a fall, with clear advice being supplied on what options were then 
available to us.” 
 
“The timescale - very quick. The professionalism and kindness of the lady that arrived, 
not sure of her name but thank you.” 
 
“Make sure it is always available as it is very good and so much better than an 


ambulance for a minor fall. We have care line which we used to alert the service” 


 
“Quick, effective and professional. Sensible use of resources (no point in a full 
ambulance crew & associated resources). Andrew as impressive, patient and caring.” 
 


 


 


Negative comments received were generally in relation to timeliness of the response 


which included… 


 


“My husband tripped in the kitchen and fell heavily to the floor.  I could not get up at all 
he's COPD which meant he didn't have the breath do try and stand.  I phoned 111 
about 1.10 am the FA came at 8.30am - miscommunication somewhere” 
. 
“The ambulance who came to take my auntie to hospital were very friendly and caring 
but, I think if I were to pick fault in anything I would say it took longer than we had 
expected to take her to hospital being as she was 82 and had already fractured her arm 
previously.” 
 
 
“Only thing I would suggest to improve is communication whilst waiting for response, 
e.g. call client/patient with an eta so that client/patient knows that someone is on the 
way and that can to some extent alleviate concern
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Balancing Measures- Measuring Unintended 


Consequences 
 


Re-contact with WAST 
 


The FA attended 1244 falls specific incidents which resulted in 143 


patients (11%) contacting the service within 24 hours of initial 


contact. Of these incidents, 40 (28% of all recontacts) did not require 


an ambulance response and were dealt with by the CSD or NHS 


Direct Wales. 103 patients were attended to within 24 hours, 59 


patients required transportation to hospital with 44 patients remaining 


at home. Within 24 hours therefore only 59 patients required further 


assessment at ED which was 4.7% of the patients attended initially by the FA. The 


reasons for re-conact were not specifically related to a fall.Following a Fall, a total of 41 


patients (3%) re-contacted 999 for a subsequent fall.  


 


Serious Adverse Incidents 
 


During the trial period there were No Serios Adverse Incidents received 


which were directly linked to the implementation of the Falls Assistant 


role 


Concerns in Relation to Timeliness and Falls 


 
Information collected from the Trust’s Datix system assessed the number 


of concerns received in relation to Falls and Timeliness as a given 


reason. A total of 20 incidents were received in the period of October to 


March 2018, as shown below: 


 


  
Oct 
2017 


Nov 
2017 


Dec 
2017 


Jan 
2018 


Feb 
2018 


Mar 
2018 Total 


Aneurin Bevan 0 0 0 0 1 1 2 


Abertawe Bro 
Morgannwg 0 0 2 2 2 3 9 


Cardiff & Vale  0 0 1 4 2 0 7 


Cwm Taf Health 0 0 0 0 0 1 1 


Hywel Dda 0 0 0 0 0 1 1 


Total 0 0 3 6 5 6 20 
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In the same period of October- March 2019, eight concerns were received which was a 


reduction of 12 concerns (60%) on the previous year. 


  
Oct 
2018 


Nov 
2018 


Dec 
2018 


Jan 
2019 


Feb 
2019 


Mar 
2019 Total 


Aneurin Bevan 3 2 0 0 0 0 5 


Abertawe Bro 
Morgannwg 0 0 0 0 1 0 1 


Cardiff & Vale  0 0 0 0 0 0 0 


Cwm Taf Health 0 0 0 0 0 1 1 


Hywel Dda 0 0 0 1 0 0 1 


Total 3 2 0 1 1 1 8 


 


Whilst we recognise that there will be many variables that may affect these figures 


(seasonal variation), the reduction should be viewed positively. 


 


  







 


 


@welshambulance 


welshambulanceservice 


 
 
 


 www.ambulance.wales.nhs.uk 


Page 21 of 30 


 


System Wide Benefits 
 


CCC and CCSD Improvement- Developing Capacity and Timely Response 
At the beginning of the improvement journey it was clear that that the CCC and the 


clinicians from the CSD had a vital role within the implementation and onward utilisation 


of the FA across the health boards. The Assessment (Hear and Treat) section of the 


Falls Response model was key in determining the correct response and onward care 


for patients. The data below demonstrates the impact of the Quality Improvement 


measures within the CCC and CSD desk. 


Falls Incidents Deemed Suitable for CSD Triage:4322 fall incidents were deemed 


suitable for CSD triage by the demand  During the same period 2017/18 there was 


4604 incidents deemed suitable for triage by the Dispatch Cross Reference table. 


During the FA hours of operation in 2017/18 there were 3101 incidents deemed suitable 


compared to 2018/19 where there were 2895 incidents deemed suitable. There has 


therefore been a reduction in those incidents deemed suitable for automatic transfer to 


the CSD. 


Falls Incidents Dealt With by the CSD:During 2018/19, 5983 fall’s incidents were 


dealt with by the CSD which is an increase of 2,233 incidents (60%) during the same 


period in 17/18 (3750). During the FA operational hours in 2017/18 there were 2514 


incidents dealt with by the CSD, compared with 4175 incidents in the same period of 


2018/19. This demonstrates an increase of 66% or 1661 incidents. This demonstrates 


that the CSD are actively dealing with more fall’s incidents than deemed suitable for 


automatic transfer. 


0


100


200


300


400


500


600


0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23


Falls Incidents Dealt With By CSD


2017/18


2018/19


0


50


100


150


200


250


300


350


0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23


Hour of Incident


Falls Incidents That Were CSD Suitable


2017/18


2018/19







 


 


@welshambulance 


welshambulanceservice 


 
 
 


 www.ambulance.wales.nhs.uk 


Page 22 of 30 


 


Average time the dispatch code is established to commencement of CSD 


triage:Learning from the previous year, we were able to identify that there were delays 


in the time patients waited for a CSD Triage. The Assessment (Hear and Treat) 


component of the Falls Response Model identified that the CSD clinicians along with 


the allocation and dispatch teams were vital to ensure patients could receive a timely 


assessment to identify the most suitable resources. In 2017/18, the median time for the 


initial CSD triage to commence from the time the Dispatch code (Code 17) was 


established was 101 minutes. During the same period in 2018/19 this had reduced to a 


median average of 57 minutes. During the operational hours of the Falls Assistant in 


2017/18 the median average was 79 minutes and in 2018/19 the median average was 


46 minutes demonstrating an improvement of 33 minutes. 


 


Average time the CSD triage is completed to a resource being allocated:A key 


component of the roll out of the FA model was to ensure patients received a timely 


response which was highly dependent on the timely allocation of suitable resources 


following an initial triage. In 2017/18 the median average time from the completion of a 


Triage to the allocation of a resource was 95 minutes in 2018/19 this was 83 minutes. 


During the operational hours of the FA in 2017/18 the median average was 98 minutes 


and in 2018/19 the median average was 67 minutes, demonstrating an improvement of 


31 minutes.
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Appropriate Utilisation of Resources 
 


When examining falls specific 


incidents 652 (of the 1244) 


incidents (52.4%) were 


managed by the FA and the 


clinician working within thethe 


CSD. All of these incidents did 


not require any further 


response. Information 


abstracted from WAST 


informatics explains that the 


average time spent on scene 


for patients who are referred to an alternative provider is 96 minutes. This equates to a 


saving of 1026 EMS hours or 85.5 12 


hour shifts.  


A number of incidents were attended 


where the patient’s condition was 


unknown, this could have been for 


various reasons including care line 


activation calls etc. 


Initially when agreeing governance 


processes for the FA the Standard 


Operating Procedure ensured strict 


parameters for the teams. However 


due to the regular meetings with the 


Falls Strategic group and discussions 


with the Senior Leadership teams, it 


was decided to allow the teams to 


attend an increased category of calls.  


Guidance was provided to CCC staff 


and processes were designed to 


ensure the allocation was safe for 


both FA and patients. As demonstrated the FA added significant value to incidents 


which were not deemed initially as a fall. 50.9% of all incidents therefore attended by 


the FA did not require any further response. 
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Improved Timeliness 
 


Across Wales during the period of October 01st to March 31st2018 the average 


response time across Wales for all falls incidents, was 1 hour and 8 minutes. During 


October 01st to March 31st 2019 the average response time was 57 minutes   
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Level 1 Integration with Level 2 
 


Aneurin Bevan University Health Board (ABUHB) are currently the only health board 


within Wales to fully adopt all levels of the Falls Response Framework. The Level Two 


Service is provided in collboraiton with the ABUHB operating as an integrated 


Paramedic and Physiotherapist Team. Since the implementation of the FA model in 


ABUHB the Level Two Falls Response Service Team have been able to focus on the 


more complex falls requiring a greater level of input, which are normally categorised as 


Amber. Within the ABUHB During the period of Q1-Q4 in 2018/19 the team attended 


149 Amber Incidents as a first response, compared to 90 in the same period of 


2017/18, which demonstrates an increase of 66% or 59 patients. The addition of the 


Level 1 role, has seen the team attend patients with higher clinical acuity requiring a 


greater level of care. The Amber category consists of patients who have a higher urgent 


clinical priority and often require an Emergency Response, yet with the team’s 


assistance only 39 of Amber category patients required transportation to the ED and 


only 22 patients required to be cared for within the medical assessment units/minor 


injury unit or local emergency care centre. A total of 41% of Amber incidents attended 


required transportation to hospital, meaning 59% of patients categorised as Amber 


remained at home.  


Following the FA assessment and the CSD assessment the team would link together 


via a conference call (coordinated by the CSD) to discuss the patients onward care 


following a fall. If further intervention was required the Level Two team would attend. If 


further advice, support or remote referrals were required the team would coordinate 


remotely if required. During the trial period a total of 81 patients were referred from the 


Level 1 Falls Assistant to the Level 2 Falls Response Service. 70 patients were 


subsequently cared for at home (86.4%).Only 4 patients (4.9%) required further 


assessment within the ED, with the other 7 patients receiving care within the 


Emergency Assessment Unit. Of the patients who remained at home patients were 


referred to the following community based services to reduce their future risk of falls 


and/or medical needs.  


Referral Location Number of referrals 


Reablement (CRT) 15 


Social Services 10 


Community OT 7 


GP/GP Out of Hours 6 


Falls Service 5 


Rapid Medical 3 


District Nursing Team 2 
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The following pieces of equipment were provided the same day to ensure the patient 


was able to remain safely at home along with reducing their risk of furture falls:  


 3 x walking frames 


 3 x walking sticks 


 2 x reflacement ferrules for walking frame  


The coordination between the Level 1, Level 2 and CSD was key to ensure patients 


who had fallen received the most appropriate onward assessment and referral following 


a fall. The Level 2 team have access to community services and pathways which are 


not traditionally available to frontline EMS resources. Patients refered from Level 1 to 


Level 2 often required greater medical input and/or further social or functioning 


assessment. The joined approrach to care ensured patients could be cared for at home 


without unncessry attednace to ED.  
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Lessons Learnt 
 


Data Analysis: Health Informatics colleagues were involved early on within the project 


cycle to inform quality improvement measurements 


Governance and Partnership Arrangements: The early creation of a Standard 


Operating Procedure along with a Service Level Agreement ensured the appropriate 


governance mechanisms were in place prior to the start of the pilot period 


Patient Experience/Public Expectation: Patient feedback demonstrated that there 


was a lack of awareness amongst the public regarding the creation of the new role. As 


this is such an innovative approach, there was limited public engagement prior to the 


role and sometimes the attendance of the Falls Assistant wasn’t fully communicated to 


the patients at scene 


 


Conclusions: 
 


 Implementation of the Falls Framework and Falls Response model has been well 


received both within and external to the Organisation. 


 The Framework has enabled a cross-directorate and broad partnership approach 


to addressing the “wicked issue” of Falls. 


 The Falls Framework and Falls Response model puts patient safety and positive 


patient experience at the heart of its objectives. 


 Quality improvement methodology has underpinned this work. 


 Timeliness to respond to people who have fallen has improved  


 There have been no Serious Adverse Incidents relating to the St John Falls 


Assistants. 


 The conveyance rate to hospital is low and of those patients that have remained 


at home, the clinical decision has been demonstrated to be effective. 


 Patient and staff experience (demonstrated on video) has been overwhelmingly 


positive 


 We have had no direct complaints about the St John Falls Assistants and overall, 


concerns about timeliness in relation to Falls has decreased from last year. 


 There has been a substantial increase in the numbers of Falls incidents that 


have been dealt with by the CSD 


 There has been in improvement in the speed of which resources are allocated 


following completion of the triage. 


 


 







 


 


@welshambulance 


welshambulanceservice 


 
 
 


 www.ambulance.wales.nhs.uk 


Page 28 of 30 


 


 1026 Emergency ambulance hours have been estimated to be saved as a result 


of the Level 1 Falls Assistant Service.  


 A total of 85.5 EMS 12 hour shifts 


However: 


 Timeliness continues to be a recurring theme in concerns and feedback, 


particularly in the hours that the Falls Assistant is not operating. 


 We recognise that the Falls Assistants have been under-utilised.  


 The Clinical Desk are focussing on an increasing number of fall related 


incidents. 


In relation to the increasing demand on the CSD and the under-utilisation of the Level 1 


Falls Assistants, we are undertaking a bespoke process mapping workshop with CCC 


and CSD colleagues in partnership with 1000 Lives to further improve the Assessment 


part of our Framework 


 


Actions Undertaken 


Following the evaluation of the Implementaiton of the FA Model the following actions 


have been undertaken: 


 


Assessment (Hear and Treat) Quality Improvement Workstream: Following the 


inital findings of the evaluation it was evident that there were challenges in the way in 


which FA and other resources were utlisied across Wales to respond to patients who 


had fallen.  A workshop was arranged on the 28th May 2019 and  was attended to by 


twelve colleagues from across directorates within the organisation. The workshop was 


themed as a Falls “Assessment” workshop and provided the opportunity for staff to 


undertake the following:  


 Develop Quality Improvement Ideas for both the “Hear and Treat” and “See and 


Treat” components of the Falls Response model  


 Process Map current processes and assess effectiveness 


 Highlight key areas for improvement and develop action plans with the aim of 


improving the utilisation of resources 


The workshop was attend by representation from across the organisation by colleagues 


who are continually involved in the Assessment domain of the Falls Response 


Model.This included:  


 CCC Allocators 


 CCC Dispatchers 


 CCC Duty Control Manager 
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 CCC Clinicians 


 CCC Senior Clinicians 


 Falls Clinical Lead 


 Community First Responder/Alternative Responder Manager 


 Public Health Wales- 1000 Lives Falls Programme Lead 


 Physiotherapists- Aneurin Bevan University Health Board 


 Paramedics 


 Clinical Team Leader 


Following a very engaging workshop, key themes emerged which included: 


 Developing Capacity- This includes developing capacity within the CSD to 


traiage, assess suitability and to allocate resources to falls incidents 


 Process and Interface Improvement: This includes improving the processes 


involved with the triage, allocation and dispatching of falls resources. Further 


discussion lead to a analysis of the role of NHS Direct Wales and the CSD when 


considering suitable resource allocations 


 Holstic and Multi-Factorial Assessment: This included discussing the 


integrated role of the Level one and Level two response. The group examined 


opportunities to imrove the onward referrals for patients who have fallen along 


with assessing patients for their risk of future falls 


 
As a result of the workshop, colleagues have been tasked with challenging themselves 
to undertake small scale Plan Do Study Act cycles to help test improvement ideas. It is 
anticipated that results from some of the PDSA cycles will be available shortly and 
learning will be undertaken to inform changes to process and governance. It is 
anticipated that the Quality Improvement methodology will lead to an increased 
utilisation of Falls Resources across Wales. 
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Recommendations 
 


1. To continue the funding of the seven teams of Falls Assistants 


2. To further expand the Falls Assistants into the remaining two health boards- 


Powys and BCU  


3. To Enhance the function of the CSD by creating a dedicated focus for falls to 


facilitate the identification and triage of suitable falls incidents along with 


providing a focus on the appropriate utilisation of Falls resources 


4. To recognise the value of the Level 1 Falls Assistant role when co-existing with a 


Level 2 Falls Response Service. Therefore, progression to having both Level 1 


and Level 2 falls response is essential for the full success and realisation of the 


Falls Response Model. 
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