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1. The purpose of this paper is to set out a proposition for consideration which would improve the arrangements for managing patient flows and system risk across NHS Wales at all times and, in particular, during period of increased escalation and pressure, ensuring that the quality and safety of patient care is maintained. 

2. The Chief Ambulance Service Commissioner and Director of Unscheduled Care has requested that these proposals be prepared in the light of on-going pressures subsequent to discussions at EASC in July.

3. In summary, WAST are well placed as a national provider with pan Wales system oversight and local in reach to every Local Health Board and Emergency Department to support the unscheduled care system across Wales, leading changes which are urgently required to provide solutions to the ongoing challenges of escalation and high pressure through:

· Leading and strengthening the arrangements for the daily conference call;
· Developing and agreeing intelligence-led protocols for the proactive movement of patients across the system;
· Building an improved, system-wide, intelligent and live information base as an aid to decision making;
· Coordinating the system wide management and response during periods of extreme pressure.

BACKGROUND

4. A series of policies and practices are in place across Wales which were originally designed to support the wider unscheduled care system to effectively manage demand and capacity, particularly at times of high pressure.

5. A national emergency pressures escalation and de-escalation action plan was agreed in March 2014 and is still extant. Its stated aim is to ‘enhance the effectiveness of patient flow and maintain patient safety through implementation of procedures that support best practice through proactive management’.

6. This action plan sets out the criteria / measures that are used to determine the escalation status of each Health Board, and Health Boards are required to report on their escalation status each day.

7. An integrated unscheduled care dashboard is in place, drawing key information on activity and performance automatically from Health Board and Ambulance service systems, and displaying these visually. All organisations are able to access and utilise this dashboard.

8. A national teleconference call is held each day at 11 a.m., attended by Health Boards, WAST and Welsh Government. All organisations provide information on their current escalation status and highlight any areas of concern. The meeting is chaired in rotation by Executive leads from each Health Board, and additional calls can be scheduled at any time, dependent on pressures faced across the system.

9. Each Health Board and Trust has its own internal escalation policies and procedures, along with an on-call system. At any point, on-call leads are able to liaise with their counterparts in other organisations to seek agreement on support required.

10. As a result of these arrangements, agreement is reached at times to divert ambulances from one hospital to another. This is always as a result of discussions between Health Board leads, and Executive level approval is usually required.  WAST’s Health Informatics function does not record the use of diverts, but the Ambulance Daily Occurrence Log for August 2019 (to 18 August 2019) has 97 entries relating to diverts (entries is not the same as the number of diverts or the number of ambulances diverted, but it does give a flavour of the level of activity).

CASE FOR CHANGE

11. Whilst policies and procedures are in place as referenced above, there is more that could be done to coordinate both the improvement of proactive management action and the response at all times and, in particular, during periods of increased escalation to improve patient safety and patient experience across the system. Some of the on-going issues are set out in the paragraphs below.

12. From an ambulance perspective, there continues to be significant numbers of patients who are conveyed to hospital that are delayed in their transfer into the Emergency Department in a timely fashion. This has a two-fold effect for patients: the patients in the back of the ambulances are not able to access the care and treatment that they require; and with ambulance resource thus tied up, there are insufficient ambulances to respond to patients waiting for an ambulance in the community. The graphs below show:

· the number of lost hours month by month, which is showing a deteriorating trend, despite the fact that fewer patients were conveyed to EDs in Apr – June 2019 compared to the same period last year (45,979 patients v 55,740);
· the increasing response times for red category patients;
· the increasing response times for amber category patients. As an example, in April 2019, the 95th centile response time was 3:06 hours, compared with 2:22 hours the year before.

13. There are around 100 patients each month who wait over 12 hours for an ambulance response (amber and green categories).
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14. WAST continues to deal with high numbers of serious adverse incidents, which, in the main, relate to these delayed ambulance responses to patients in the community.

15. The following table shows the total numbers of serious adverse incidents reported to Welsh Government by Health Board area.  The high level of SAIs in 2017/18 was a key trigger for the Amber Review, but it can be seen that the level of SAIs was actually higher in 2018/19.

	SAIs Reported to WG 

	
	ABHB
	SBHB
	BCUHB
	CVHB
	CTHB
	HDHB
	POHB
	Total

	2017/18
	17
	10
	12
	6
	2
	1
	0
	48

	2018/19
	11
	7
	13
	15
	1
	4
	0
	51

	2019/20 to date
	6
	5
	0
	0
	1
	1
	0
	13



16. A number of key strategic actions are underway across Wales to support the unscheduled care system and EDs.  These include:

· WAST’s EMS Demand & Capacity Review, which will forecast future incident demand (over five years) and model the maximum impact WAST can have on reducing conveyance to major EDs through “shift left” activities;
· Work within WAST to identify and develop national clinical and process pathways that could avoid conveyance to an ED;
· the NCCU’s development of the ED QDF; and
· Transformation work in the primary care sector designed to keep patients away from emergency departments and avoid hospital admission.

17. At a tactical level Health Boards and WAST will also continue to focus on tactical planning, for example, winter planning.

18. However, despite all of the good work being undertaken, the pressures continue to be evident across most parts of Wales with the majority of circumstances likely to be forecastable with the opportunity for proactive mitigating management action to be taken.

19. In relation to the systems and processes put in place to address these pressures, it is evident that they do not function effectively. In relation to the daily teleconference call, the following observations are offered:

· The meeting is used in the main as a mechanism for sharing information, as opposed to taking action;
· The rotation of the chair means that there is little consistency in how the meetings are run, and there no record of the discussion is kept; 
· Accountability for the delivery of actions is limited with no action log being maintained; and
· In the main, the meetings are also used to discuss the immediate problems presenting in the system, rather than proactively looking ahead 24/48 hours, or further.

20. At a more fundamental level, individual Health Boards and WAST are held directly accountable by Welsh Government for a range of performance targets specific to their organisation. This performance management system does not generally lend itself to organisations freely supporting others, where this support could affect their own performance.

PROPOSED OPPORTUNITIES 

21. It is therefore proposed that action is taken to refocus the systems and processes between Health Boards and WAST and to address some of the long standing challenges set out above. Three linked proposals are set out for consideration.

Strengthening the Arrangements for the Daily Conference Call

22. There is an opportunity to improve the management of the daily Conference Call between Health Boards, WAST and Welsh Government. WAST is proposing the following:

· Call to be chaired by a system leader (rather than a rotating chair) to improve continuity, with the call being serviced and supported by WAST;
· Purpose of call to be clarified through development of a terms of reference;
· Set agenda (see Appendix 1 for example agenda, which also includes template report for each organisation on the call) to be agreed in three parts: 
· Review of last 24 hours (agreed actions, demand, capacity, performance, patient safety etc.); 
· Consideration of current position;
· Look forward to next 24 hours (demand, capacity, performance, patient safety and agreed actions – initial focus to be 24 hours;
· Call notes to be recorded and supplied by the system leader and action log updated.

23. These arrangements will bring a consistency to the management of the call, and would be designed to be more action focused and proactive, with an expectation of an increased level of support across Health Boards and WAST in responding to pressures across the system. 

24. As a national provider, WAST is well placed to understand pressures across Wales, and as a service commissioned collaboratively by all Health Boards, would operate in the best interests of all Health Boards. 





Developing and Agreeing Intelligence-led Protocols for Movement of Patients across the System

25. It is proposed that protocols are developed and agreed which would allow for the movements of ambulances across the system, where there are excessive delays in ambulance turnarounds and / or A&E demand that might highlight potential patient safety concerns.

26. Any such protocols would be dependent on agreed and intelligent escalation or trigger points, rather than lengthy negotiations between organisations. As an example, one health system in England is currently piloting a similar approach, with the following trigger points identified:

· Two or more ambulance handover delays exceeding 60 minutes in the last 2 hours
· Wait to be seen in A&E exceeding 3 hours.
· Potential 12 hour breaches identified in the A&E. 
· Disproportionate number of ambulances on single site or potentially inbound 

27. Key issues to take into account in the development of such an approach would include:

· The need to ensure that decisions are taken in context and with the support of wider data metrics;
· Consideration of the development of a ‘hub’ where decisions would be made. This could be developed within WAST, with virtual links to appropriate operational colleagues within Health Boards;
· The need for the rationale for decisions to be captured, shared and utilised to build trust and support learning where required. 

28. Consideration would also have to be given to the patients to be diverted to alternative hospitals. Options would include temporarily moving the traditional catchment boundaries for each hospital or to select patients for diversion based on clinical presentation e.g. selecting patients who are less likely to require admission, thereby avoiding difficulties encountered when patients are admitted to hospitals a distance from their families / support mechanisms. There would clearly be certain patients, again based on clinical presentation, who could not be diverted and would need to continue to be taken to their nearest hospital or to the hospital with the required services provided (e.g. major trauma / stroke).

29. It is recognised that, in a system as complex as healthcare, decisions of this type are not simple, and any proposal will be worked up collaboratively with colleagues from all stakeholders.





Building an improved, system-wide, intelligent and live information base as an aid to decision making

30. The main live information source for unscheduled care is the Integrated Unscheduled Care Dashboard. This contains data on ambulance handover delays, ambulances inbound, numbers in A&E, numbers of hospital admissions and beds occupied, potential numbers fit for discharge and numbers of delayed transfers of care. 

31. However, it is currently very secondary-care based. There would be a significant benefit in developing this further to include the position within Primary Care, Community Care or Social Care.  As an example, shortfalls in OoHs services are likely to impact on ED and the hospital but are not included currently. Ambulance waits in the community are also not currently included, and provide an indicator of potential short term demand, but also highlight potential system wide risks.

32. There may also be benefit in supplementing this with other information.  For example, WAST has invested in powerful modelling software, Optima Predict.  Whilst the use of Optima Predict is at the pilot stage, if linked to weekly demand forecasts and rostering information, it offers the potential to provide a performance forecast and ambulance conveyance forecast by destination.  Similarly WAST is currently undertaking an Emergency Medical Services Demand & Capacity Review. An output of this Review could be the daily conveyance demand pattern for each ED, which can be used to aid roster design.  The emerging ED Quality & Delivery Framework also includes a focus on ED demand forecasting capability.  Systems are also being developed in other parts of the UK which appear to be adding value e.g. SHREWD (a just-in-time framework/software/app for health and social care organisations that re-organises actions around the urgent care process, rather than by organisational hierarchy. Escalation pushes alerts to pre-designated teams when pressure changes and tracks the response in real time.  This enables an instant view of how each system is responding to unplanned increases in demand and provides assurance to health system leaders. The actions can be tracked live and the aim is that you never have to write another escalation plan).  These maximise the use of technology to push information across the system and also to track actions that are being taken in response to levels of escalation. These may be worthy of further exploration.

33. Improvements will be required in order to aid decision making described in the section above to facilitate the protocols for the movement of patients, as the current dashboard does not include sufficient information in relation to likely triggers; however, there are significant benefits to a sustained focus on improving the information available versus the risks of not acting.

Improved System-Wide Intelligent and Live Information Base as an Aid to Decision-Making
	Benefits (of acting)
	Risks (of not acting)

	Prediction and pro-active management of emerging problems.

Co-ordinated system led responses.

Improved utilisation of available capacity.



Improved patient safety.

Improved understanding of drivers of system and how to manage them.
	Reactive and historic focus.


Uncoordinated separate responses.

Available capacity not used to support areas of higher escalation and/or additional capacity not put in place.

Further deterioration in patient safety.

Ad-hoc, un-evidenced responses that may not work.



NEXT STEPS

34. Chief Executives are asked to endorse the proposals contained within this discussion paper to enable WAST to lead a small task and finish group with representatives from each organisation to develop the proposals further.

35. Due consideration will need to be given to the work already underway across the system, and it is therefore proposed that the Unscheduled Care Board would provide the most appropriate forum to agree these proposals. They would ensure that this work complemented work already underway.

36. There may be resource implications initially in completing this work, which will be worked through by the proposed task and finish group.
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Appendix 1
NHS Wales Daily Gold Call
11:00 – 12:00, Insert Date
VC Bridge VC xxxxx Audio Dial in xxxxx 
Chair: WAST Gold
AGENDA
	Item No.
	
	Lead
	Papers/ Item

	1. 
	Confirmation of Gold Representatives

	Chair
	

	2. 
	Review of Last 24 Hours (By Site, WAST, By Exception)
· Review of Agreed Actions (include capture of benefits, good practice and lessons)
· Review of Key Issues e.g. escalation Levels, demand, capacity performance, patient safety etc.
· Other

	


Each Gold to Provide Update
	Insert Notes from Previous Call

Reports Per HB

EMS Daily



Action Log



	3. 
	Current Position
	Each HG Gold to Provide Update

	http://nww.iuscdash.wales.nhs.uk/activity/home


	4. 
	24 Hour # Forward Look (By Site, WAST, By Exception)
· Forward look e.g. demand, escalation levels, capacity, performance, patient safety etc.
· Agreed Actions
· Other
# 24 hours initially

	
Each Gold to Provide Update
	


	5. 
	Any Other Business 
	Chair
	-

	6. 
	Next Meeting: 11-00 Following Day (Mon-Fri)
	
	-




% of emergency responses to red calls arriving within (up to and including) 8 minutes against Red Calls 95th percentile

% of emergency responses to red calls arriving within (up to and including) 8 minutes
	
42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	0.78600000000000003	0.76800000000000002	0.75900000000000001	0.73299999999999998	0.7	0.69699999999999995	0.69	0.69599999999999995	0.751	0.76100000000000001	0.75600000000000001	0.754	0.74399999999999999	0.73899999999999999	0.747	0.72299999999999998	0.72799999999999998	0.71799999999999997	0.72399999999999998	0.71200000000000008	0.70299999999999996	0.70199999999999996	0.72499999999999998	0.69299999999999995	Target 65%	42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	0.65	Red Calls - 95th percentile response time 	42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	9.9884259259259266E-3	1.045138888888889E-2	1.0416666666666666E-2	1.1331018518518518E-2	1.1585648148148149E-2	1.1701388888888891E-2	1.1817129629629629E-2	1.1921296296296298E-2	1.037037037037037E-2	9.9189814814814817E-3	1.03125E-2	1.091435185185185E-2	1.1064814814814814E-2	1.0717592592592593E-2	1.064814814814815E-2	1.0763888888888891E-2	1.1099537037037038E-2	1.0717592592592593E-2	1.082175925925926E-2	1.1180555555555556E-2	1.1481481481481483E-2	1.1145833333333334E-2	1.1157407407407408E-2	1.1550925925925925E-2	
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Performance

AMBER
h Board Median 65th 95th HCP 1-4 Hr
Health Boar Response | Percentile | Percentile
(hh:mm:ss) | (hh:mm:ss) | (hh:mm:ss)
68.49% 0:31:56 0:48:45 3:10:48 69.63% 70.40%
50 \ 73 Total: 684 1002 ‘ 1439 | 7056 ‘10023
68.42% 0:57:57 ‘ 1:30:43 ‘ 3:20:55 69.45% 71.16%
Aneurin Bevan
13 \ 19 Total: 121 216 ‘ 311 | 1357 ‘ 1907
Betsi 68.42% 0:26:24 ‘ 0:37:45 ‘ 3:33:29 70.14% 69.39%
Cadwaladr  [EE) \ 19 Total: 202 202 \ 288 | 1412 ‘ 2035
— 70.00% 0:46:38 ‘ 1:12:37 ‘ 6:49:54 75.59% 76.83%
Vale 7 | 10 Total: 79 161 ‘ 213 | 1164 ‘ 1515
P p— 83.33% | 02551 | 0:3843 | 1:39:34 65.79% 68.87%
Morgannwg  [EEEINE Total: 76
66.67% 0:33:58 ‘ 0:51:25 ‘ 2:30:36
Hywel Dda
Total: 97
0:22:26 ‘ 0:36:01 ‘ 1:12:04 65.59%
Powys
Total: 34
80.00% 0:20:57 \ 0:33:48 ‘ 1:49:57 72.86% 71.54%
Swansea Bay
4 5 Total: 75 153 \ 210 | 1001 ‘ 1525

Demand

Demand is based on verified incidents regardless of a response arriving at the scene

Current Avg Last

Health Board PREVE

Wales

Aneurin Bevan

14/08/19 15/08/19 16/08/19 17/08/19 18/08/19 19/08/19 Variance Variance

Betsi Cadwaladr

Cardiff and Vale

Cwm Taf
Morgannwg

Hywel Dda

Powys

Swansea Bay
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Hospital Delays

Lost Hours is based on the measure Notification to Handover Time Lost for all acute hospitals

Hospital Health Board/Hospital 1 ,05/19  15/08/19  16/08/19 17/08/19 18/08/19 19/08/19  20/08/19

Name

Aneurin Bevan 89.73 55.72 59.36 73.49 123.43 152.12 88.30 642.14
Nevill Hall Hosp Abergavenny 19.96 4.29 20.48 23.68 29.43 48.28 22.28 168.40
Royal Gwent Hospital Newport 69.77 51.43 38.88 49.81 93.99 103.84 66.02 473.74
Betsi Cadwaladr 47.85 20.44 30.55 51.38 45.57 75.87 60.52 332.19
Glan Clwyd Hosp Bodelwyddan 39.89 8.60 16.33 13.93 29.29 59.00 40.55 207.60
Maelor General Hosp Wrecsam 4.61 7.13 8.02 2.70 4.57 4.45 16.58 48.06
Ysbyty Gwynedd Hosp Bangor 3.35 4.71 6.20 34.74 11.71 12.43 3.39 76.53
Cardiff And Vale 18.15 7.29 11.54 23.86 11.28 11.53 16.62 100.28
Llandough Hospital 2.17 1.34 6.75 3.31 4.17 2.35 0.95 21.05
University Hospital Of Wales 15.98 5.95 4.79 20.55 7.11 9.18 15.67 79.23
Cwm Taf Morgannwg 53.91 21.19 16.63 24.70 30.53 48.65 39.05 234.66
Prince Charles Hosp Merthyr 0.32 0.42 1.99 0.28 0.93 0.90 0.85 5.70
Princess Of Wales Bridgend 53.58 20.24 14.44 23.85 29.28 47.34 38.20 226.92
Royal Glamorgan Hosp Pontyclun 0.02 0.53 0.20 0.57 0.31 0.41 2.03
Hywel Dda 35.72 20.56 27.15 6.73 19.04 24.66 22.88 156.74
Bronglais Gen Hosp Aberystwyth 16.24 7.34 10.86 0.95 10.50 14.85 10.22 70.97
Glangwili Hospital Carmarthen 2.11 0.90 0.72 3.06 2.32 1.69 4.77 15.57
Prince Philip Hosp Llanelli 1.41 0.26 0.25 0.21 0.18 1.15 3.46
Withybush Hosp Haverfordwest 15.96 12.07 15.33 2.72 6.00 7.93 6.75 66.75
Out of Area 1.72 1.73 1.44 3.29 2.64 3.06 3.02 16.91
Countess Of Chester Hospital 0.60 0.14 0.64 0.59 1.06 0.76 2.11 5.91
Hereford County Hospital 0.65 0.45 0.65 0.39 0.07 0.38 0.41 3.00
Royal Shrewsbury Hospital 0.48 1.13 0.15 231 151 1.92 0.50 8.00
Swansea Bay 8.11 4.84 21.55 65.81 56.61 36.41 9.12 202.45
Morriston Hospital Swansea 6.83 3.43 20.27 65.12 56.40 34.12 8.77 194.93
Singleton Hospital Swansea 1.28 1.41 1.28 0.69 0.21 2.29 0.35 7.52
Grand Total 255.20 131.78 168.22 249.26 289.10 239.52  1685.37
Average Daily Loss for the Last 28 Days 51.64

Variance 1633.73
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Hear & Treat % 14-Aug to 19-Aug

10%
oy
<c
@
6% —{ % [ —
xR
4%
2%
0% ‘ ‘ ‘ ‘ ‘ ‘
Wed Thu Fri Sat Sun Mon
1 NHSDW H&T % [] CSDH&T %
14/08/19 15/08/19 16/08/19 17/08/19 18/08/19 19/08/19
NHSDW Dealt 44 39 29 56 34 44 246
CSD Triages 46 36 67 74 79 50 352
AS1 Incidents 1,210 1,217 1,257 1,349 1,344 1,241 7,618
3.6% 3.2% 2.3% 4.2% 2.5% 3.5% 3.2%
CSD H&T (%) 3.8% 3.0% 5.3% 5.5% 5.9% 4.0% 4.6%
Overall Hear & Treat (%) 7.4% 6.2% 7.6% 9.6% 8.4% 7.6% -

Missed Red Reasons

Allocation Delay

Mobilisation Delay

Out Of Performance Description Total

Allocation Delay

—

Mobilisation Delay 1 1

Outside National Deployment Plan 1 3 2 2 8

Plan Point Not Available
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Telephony Demand Forecast and % Calls Answered Within 6 Seconds 14-Aug to 20-Aug*

100.00% — — 2000
90.00% | &'
<
2 80.00% g
" a - 1500
2  7000%-{°
Q
3
on 60.00% — (@]
© 2
£ 50.00% 1000 &
= c
S 0 3
> 40.00% )
o
g 30.00% |
@ - 500
< 20.00%
10.00% —
0.00% T T " " T T T 0
Wed Thu Fri Sat Sun Mon Tue
I Other Calls Offered  ==e= % Answered Within 6 Secs === Predicted 999 Calls [ 999 Calls Offered
14/08/19 15/08/19 16/08/19 17/08/19 18/08/19 19/08/19 20/08/19 Total
Calls Answered Within 6 Seconds 1045 947 1061 1138 990 1177 1130 7488

% Answered Within 6 Seconds 84.8% 75.8% 83.2% 75.2% 65.7% 90.3% 88.6% 80.0%

999 Calls Offered 1233 1250 1276 1513 1507 1304 1276 9359

Predicted 999 Calls Offered 1191 1245 1212 1424 1355 1381 1293 9101

Variance 42 5 64 89 152 =77 -17 258

Other Calls Offered ** 455 396 519 445 447 452 473 3187

Total Call Demand (Calls Offered) 1688 1646 1795 1958 1954 1756 1749 12546

Calls Abandoned (Primary Lines) *** 3 12 3 9 21 1 1 50

% Calls Abandoned After Threshold 0.2% 0.7% 0.2% 0.5% 1.1% 0.1% 0.1% 0.4%

* CISCO routed calls only ** Other Calls = HCP Urgent (0845), Routine (0845), Alternate and Secondary ***After 6 Second Threshold

Unit Hour Production (UHP)

WAST Operational structure remains aligned to the pre-April 2019 Health Board changes.

Health Board Name Vehicle Type UHP 14/08/19 | 15/08/19 | 16/08/19 | 17/08/19 | 18/08/19 | 19/08/19 | 20/08/19
Expected | 349.0 357.0 353.0 350.0 342.0 358.0 343.0 | 2452.0
EA Actual 259.5 273.0 275.5 272.0 304.0 2915 276.0 | 19515
Expected | 69.0 70.0 81.0 82.0 73.0 68.0 70.0 513.0
P RRY Actual 85.0 78.0 112.0 85.0 90.0 96.0 94.0 640.0
Morgannwg Expected 54.0 59.0 58.0 41.0 33.0 59.0 55.0 359.0
ves Actual 66.5 71.0 60.5 50.5 45.0 66.5 61.5 421.5
Expected | 70.0 62.0 60.0 68.0 72.0 73.0 60.0 465.0
et Actual 43.0 38.0 46.0 44.0 60.0 81.0 58.0 370.0
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Abertawe Bro e Expected 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
AEMEETTEE Actual 30.0 30.0 36.0 12.0 24.0 6.0 6.0 144.0
S e e e N T TR 14/08/19 | 15/08/19 | 16/08/19 | 17/08/19 | 18/08/19 | 19/08/19 | 20/08/19
Expected 361.0 369.0 371.0 374.0 375.5 370.0 370.0 2590.5
EA
Actual 290.0 299.5 305.5 337.5 320.5 337.5 316.5 2207.0
Expected 219.0 205.0 219.0 224.0 227.0 217.0 219.0 1530.0
RRV
Actual 171.0 187.0 202.0 154.0 140.0 147.0 172.0 1173.0
Expected 59.0 69.0 69.0 56.0 40.0 68.0 76.0 437.0
Aneurin Bevan ucs
Actual 63.5 75.0 72.5 53.0 60.0 71.0 76.0 471.0
Expected 67.0 67.0 67.0 68.0 69.0 67.0 67.0 472.0
CTL
Actual 73.0 47.0 30.0 32.0 33.0 64.0 73.0 352.0
Expected 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
APP Ops
Actual 44.0 52.0 40.0 24.0 24.0 32.0 44.0 260.0
S N R R 14/08/19 | 15/08/19 | 16/08/19 | 17/08/19 | 18/08/19 | 19/08/19 | 20/08/19
Expected 677.0 676.5 672.5 680.0 671.5 699.0 679.0 4755.5
EA
Actual 563.5 581.0 576.5 583.0 569.0 584.0 593.0 4050.0
Expected 130.0 130.0 139.0 136.0 141.0 140.0 131.0 947.0
RRV
Actual 116.0 132.0 103.0 120.0 113.0 99.0 105.0 788.0
Expected 88.0 97.0 105.0 77.0 79.0 108.0 98.0 652.0
ucs
Actual 83.0 97.0 108.0 88.0 79.0 108.5 84.5 648.0
Expected 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
CTL
Actual 46.0 55.0 27.0 31.0 41.0 48.0 52.0 300.0
Expected 12.0 12.0 12.0 12.0 12.0 12.0 12.0 84.0
Betsi Cadwaladr APP CCC
Actual 12.0 12.0 12.0 12.0 12.0 12.0 12.0 84.0
Expected 24.0 24.0 24.0 24.0 24.0 24.0 24.0 168.0
APP Ops
Actual 24.0 0.0 24.0 24.0 24.0 12.0 24.0 132.0
Expected 49.0 58.0 58.0 10.0 0.0 59.0 49.0 283.0
NEPTS CC
Actual 57.0 58.0 50.0 10.0 0.0 58.0 58.0 291.0
Expected 60.0 58.0 60.0 34.0 16.0 62.0 60.0 350.0
PCS N DDV
Actual 60.0 60.0 50.0 34.0 16.0 62.0 60.0 342.0
Expected 580.0 601.0 558.0 36.0 0.0 587.0 593.0 2955.0
PCS S
Actual 559.0 597.0 508.0 53.0 0.0 562.0 548.0 2827.0
e I e s e 14708719 | 15/08/19 | 16/08/19 | 17/08/19 | 18/08/19 | 19/08/19 | 20/08/19
Expected 217.5 2175 2135 2185 222.5 2175 2175 1524.5
EA
Actual 180.5 201.0 189.5 199.0 180.5 194.5 192.5 1337.5
Expected 82.0 82.0 83.0 83.0 82.0 82.0 83.0 577.0
Cardiff And Vale RRV
Actual 83.0 72.0 82.0 48.0 71.0 77.0 52.0 485.0
Expected 435 435 375 41.5 47.5 43.5 43.5 300.5
UCs
Actual 44.0 38.5 39.0 34.0 39.5 38.5 33.5 267.0
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NHS Confidential - Commercial b NHS Trust
Expected 32.0 43.0 32.0 43.0 47.0 47.0 46.0 290.0
CTL
Actual 44.0 30.0 34.0 36.0 45.0 40.0 26.0 255.0
Cardiff And Vale
Expected 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
APP Ops
Actual 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
e e e s e T 14708719 | 15/08/19 | 16/08/19 | 17/08/19 | 18/08/19 | 19/08/19 | 20/08/19
Expected 171.5 178.5 206.5 187.5 186.5 185.5 181.5 1297.5
EA
Actual 141.5 155.0 192.0 162.0 149.5 137.5 156.5 1094.0
Expected 86.0 85.0 87.0 96.0 96.0 93.0 86.0 629.0
RRV
Actual 77.0 72.0 69.0 74.0 68.0 90.0 75.0 525.0
Expected 58.0 60.0 68.0 61.0 59.0 59.0 57.0 422.0
UcCs
Actual 54.5 56.0 58.5 53.5 46.5 44.5 415 355.0
Cwm Taf
Expected 36.0 46.0 44.0 46.0 46.0 34.0 44.0 296.0
CTL
Actual 34.0 46.0 24.0 36.0 36.0 34.0 32.0 242.0
Expected 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
APP Ops
Actual 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Expected 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
PCS D
Actual 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ST L e N e E T 14/08/19 | 15/08/19 | 16/08/19 | 17/08/19 | 18/08/19 | 19/08/19 | 20/08/19
Expected 437.0 439.0 439.0 426.0 417.0 437.5 438.0 3033.5
EA
Actual 391.0 384.5 361.5 370.5 388.0 381.5 390.5 2667.5
Expected 33.0 33.0 38.0 44.0 46.0 41.0 34.0 269.0
RRV
Actual 66.0 81.0 95.0 72.0 62.0 87.0 53.0 516.0
Expected 50.0 50.0 49.0 52.0 40.0 41.0 50.0 332.0
Hywel Dda UcCs
Actual 62.5 65.5 59.5 64.0 40.0 51.0 59.0 401.5
Expected 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
CTL
Actual 24.0 7.0 12.0 12.0 17.0 12.0 24.0 108.0
Expected 24.0 24.0 24.0 12.0 12.0 24.0 24.0 144.0
APP Ops
Actual 11.0 18.0 29.0 37.0 24.0 5.0 23.0 147.0
LT Lo N N e P 14/08/19 | 15/08/19 | 16/08/19 | 17/08/19 | 18/08/19 | 19/08/19 | 20/08/19
Expected 236.0 235.0 236.0 240.0 242.0 235.0 236.0 1660.0
EA
Actual 213.0 223.0 204.0 207.0 209.0 228.0 226.0 1510.0
Expected 11.0 21.0 21.0 11.0 11.0 11.0 11.0 97.0
RRV
Actual 21.0 18.0 24.0 32.0 22.0 18.0 29.0 164.0
Expected 35.0 35.0 36.0 33.0 25.0 27.0 34.0 225.0
Powys ucs
Actual 34.0 27.0 32.0 33.0 13.0 27.0 29.5 195.5
Expected 36.0 36.0 38.0 36.0 36.0 46.0 48.0 276.0
CTL
Actual 17.0 24.0 36.0 24.0 36.0 24.0 24.0 185.0
Expected 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
APP Ops
Actual 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
NHS Trust

Health Board Name Vehicle Type ~ UHP  [RRILLIEL) ‘ 15/08/19 ‘ 16/08/19 ‘ 17/08/19 ‘ 18/08/19 ‘ 19/08/19 ‘ 20/08/19

< 90% Between 90 - 94% > =95%
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Live Actions 

		Demand & Capacity Rota Review Group Action Log 

		Action Ref.		Date		HB/WAST/WG		Action		Lead		Target Date		Status		Notes















































































































Completed Actions 

		Demand & Capacity Rota Review Group Action Log 

		Action Ref.		Date		HB/WAST/WG		Action		Lead		Target Date		Status		Notes
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11-00Gold24ForwardTemplatehb20190822(2).docx
24 Hour # Forward Look (By Site, WAST, By Exception)



		Day, Date for Forward Look

		



		Organisation

		



		Completed By

		



		Lead (Gold)

		



		Estimated Escalation Level(s) By Exception

Estimated site escalation levels (exceptions: 3 & 4), WAST REAP level (exceptions: 3 & 4).







		Estimated Demand By Exception

WAST incident demand (999 & HCP), HB ED demand (self-presenting & ambulance), HB admissions, by exception, anticipated spikes, special events, other.







		Capacity By Exception

WAST response unit hours production <90%, handover delays (lost hours), ED rosters by exception (<?), bed occupancy, medically fit to discharge (% or patient numbers) by exception







		Performance

WAST Red <65%, WAST commentary on Amber tail, HB by site 4 hour, 12 hour.







		Patient Safety

Issues raised at determined by each Gold e.g. serious adverse incidents.







		Other

Any other issues.
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