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1. SITUATION/BACKGROUND 

1.1 The purpose of this report is to provide EASC with an update on key issues affecting the current WAST Clinical Response Model (CRM), and specifically about the categorisation of the Medical Priority Dispatch System (MPDS) codes within the Dispatch Cross Reference (DCR) Table. 

1.2 This CRM was introduced in October 2015 and represented a very significant shift from the previous model, both in terms of time-based targets, and with the introduction of clinical indicators as a primary marker of care quality.

1.3 Response priorities are determined locally by the DCR Table, which maps individual call codes to an appropriate priority (RED / AMBER1 etc.)

1.4 Pre-Determined Attendance (PDA) codes are assigned to each MPDS Code defining the type of resource / response that it will receive.  

1.5 Following the introduction of the CRM in Wales (October 2015), NHS England introduced the Ambulance Response Programme (ARP) in 2016.

1.6 It is recognised that the WAST DCR Table and the ARP DCR Tables differ, both in terms of possible response ‘outputs’ and relative priorities.

1.7 To ensure that WAST maintains a clinically safe response to patients, the Clinical Prioritisation and Assessment Software Group (CPAS) undertakes regularly scheduled reviews of both WAST’s DCR Table and that of England’s ARP DCR Table.

1.8 Any updates and priority differences are reviewed and discussed. A decision is then made on whether to match ARP or set a different priority. The decision is a clinical one supported by activity data. This data includes number of incidents, number of conveyances, Hear & Treat percentage, and See & Treat percentage.

1.9 CPAS was asked by WASTs Executive Management Team (EMT) to undertake an exercise to map out the differences between the DCR Tables utilised by WAST and England and scope out the implications of updating the WAST DCR Table.

1.10 All 999 calls received by WAST are processed through Medical Priority Dispatch System (MPDS).  MPDS is an internationally validated system, in widespread use across the UK, Western Europe and North America.

1.11 Each call will generate an MPDS code.  This code is then mapped against the locally determined DCR Table, the output of which is a priority reflected in WAST as a colour (Table 1) and a suggested Pre-Determined Attendance (PDA) code. This determines the type of resource / response the call will get, for example Emergency Ambulance, rapid response vehicle (RRV), advanced practice paramedic (APP) or Clinical Telephone Assessment.

1.12 A fundamental difference between the DCR Tables of WAST and England’s ARP is the name given to the call categories. These are illustrated below in Table 1:-

Table1: WAST CRM & ARP England
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1.13 The 2015 DCR Table was constructed, and continues to be maintained, based on data supplied by WAST Health Informatics and consensus opinion using a multi-disciplinary panel of internal subject matter experts, with colleagues from a clinical and operational background, along with MPDS experts, supported by clinical and operational staff-side representation.

1.14 During DCR reviews, each individual code is considered, in terms of the types of patients who should be within that category, as well as historical data on call volume, conveyance rates, adverse incidents, and where available, data on success rates of secondary triage, etc.

1.15 Crucially, this is a similar process to the one used to determine priorities and outcomes in the English ARP model. WASTs Assistant Medical Director participates in the advisory group which considers the codes for ARP.

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT):

2.1 When mapping calls between the WAST CRM and the English ARP models, a comparison of the codes is undertaken to identify any differences in the priorities set out in each Table.

2.2 In the mapping exercise, particular attention was paid to ARP Categories 1 and 2, which map to WASTs RED and AMBER1 categories respectively. These are the highest clinical priorities in both DCR Tables. Any difference in priority (higher or lower) are discussed within the review and a clinical rationale reached when deciding its priority.

2.3 A DCR review was undertaken on 31 August 2021 where a number of codes were considered and discussed.

2.4 The detail of this is contained in the ANNEXES of this paper.

2.5 Each code was considered comparing WAST DCR with ARP and outcome data from 2019 and 2020. A recommendation and clinical rationale is offered for each code change proposal.

2.6 WAST can provide a clinical rationale for the priorities assigned in the WAST DCR Table.  

2.7 When reviewing the specific codes where differences exist, it is evident that ARP includes codes in the highest priority which are potentially very serious, but where it could be argued that higher priority calls still exist.  

2.8 Following this review on 31 August 2021, CPAS has identified a clinical rationale for each code where a difference has been identified.

2.9 The full clinical rationale is contained within the original CPAS papers,  however, three code sets (main code + some or all suffixes) represent the vast majority of call volume which would change priority under these recommendations.  

These are 12D02 (continuous/multiple fitting) and 21D03 (serious haemorrhage & not alert) which are proposed to change from AMBER-1 to RED priority; 23D02 (overdose/poisoning & unconscious) which is proposed to change from RED to AMBER-1 priority; and 10C03 (chest pain, breathing normally), which is proposed to move from AMBER-1 to AMBER-2.

2.10 12D02 and suffixes represent patients with seizures, who are noted to be having multiple fits without recovery between, or who are continuing to have seizure activity.  This is the predominant code by call volume in the proposed changes, representing over 5,000 unique 999 calls in 2019.  This is a unique code in WAST, as it starts as an AMBER-1 priority, but re-categorises to RED after 20 minutes of seizure activity.  This change was introduced around 2016, when other services re-categorised this as a category 1 call.

2.11 Critically, the upgrade process to RED is a manual one, which requires action by the emergency medical dispatcher.  This process cannot be automated, so if the Emergency Medical Dispatch (EMD) forgets to manually upgrade (or if the call is taken by another service on behalf of WAST), then it will remain erroneously at AMBER 1. 

2.12 Continuous or multiple seizure activity is a medical emergency which can have serious & long-term consequences for patients.  Traditionally, the point at which such seizures were considered to be ‘continuous’ was if they persisted for 20 minutes.  This clinical guidance changed in 2021, with a diagnosis of ‘status epilepticus’ requiring just 5 minutes of seizure activity.  If WAST were to continue to code as AMBER-1, but upgrade after ‘x’ minutes, this time would need to drop from 20 minutes to 5 minutes.  Pragmatically therefore, virtually 100% of these calls would end up a RED priority.

2.13 For 21D03 (serious haemorrhage / not alert) consideration was given to the clinical rationale used in ARP to prioritise this as a category 1 (RED) call.  These is evidence of a high level of intervention to control major haemorrhage, as well as clinical risk & harm in this code. Additionally, 21D04 (dangerous haemorrhage) is already categorised as RED, and this is a code which can require manual intervention by the EMD to reach 21D04 if the patient is also “not alert” (as MPDS can then generate the 21D03 code, which WAST treats as a lower priority).  A review of outcomes shows a high level of conveyance & significant clinical intervention in this code set.
2.14 For 23D02 (overdose/poisoning – unconscious), the proposal is to move from RED to AMBER 1.  This is a high-volume code (1,200 to 1,300 calls per year).  Under ARP this was recategorised as a category 2 call, due in part to a relatively low level of clinical intervention by crews, and a high ‘refusal of treatment’ rate at scene.  Furthermore, other ‘protocol 23’ codes were felt to be a higher clinical priority, including a new 23 ‘echo’ code (23E01 - RED) for patients who are not breathing.  While ‘unconsciousness’ is a concerning clinical feature, and serious consideration was given to keeping this as RED priority, it was felt by CPAS that they could support the ARP position, with 23D02 code not representing as high a clinical priority as 23E01.  In the context of 23D02, the call is from a 3rd party with the patient (as the patient is unconscious) so monitoring can continue, and the patient must also be breathing normally.

2.15 10C03 is one of the ‘lower’ priority chest pain calls. WAST has traditionally had this at AMBER-1 priority along with the vast majority of the chest pain (protocol 10) Charlie & Delta codes; however, in view of the evidence from England, and a clinical review of the types of patients held within this code (who, by definition, need to have normal breathing, normal colour, normal conscious level, and no shortness of breath), it was felt appropriate from the clinical standpoint that 10C03 sit at a lower priority than the 10’D’ codes which comprise chest pain plus an additional feature of concern.  It was also noted by CPAS that 10C03 is used for patients over 35 years of age.  The same symptom set in a patient under 35 years of age is a GREEN-3 code (Category 5 in England) and passed to 111 without concerns.

ANALYSIS

2.16 Table 2 below illustrates the number of MPDS codes within the current WAST DCR Table categories versus the number of codes in the proposed / updated WAST categories: - 

Table 2: Current & Proposed DCR by CRM Category
	Category
	Current DCR

	Proposed DCR

	RED
	366
	392

	AMBER1
	582
	604

	AMBER2
	589
	568

	GREEN2
	99
	84

	GREEN3
	273
	261


2.17 There are 164 codes (including 10 suffices) that are proposed for change. These codes are illustrated in Appendix 1, together with clinical rationale and data activity for each proposed code change.

2.18 An analysis of WAST’s operational period 01 January 2022 to 30 June 2022 provides an illustration of the actual activity (WAST current DCR Table) and how it would shift (proposed WAST DCR Table). This comparison (shift) is shown in Table 3 and Table 4: -  

Table 3:
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Table 4:
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2.19 Based upon the analysis of the shift illustrated above in Tables 4 and 5, it is possible to show the variance between the proposed DCR Table versus the current DCR Table. As shown below in Table 5: - 




Table 5:
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2.20 Furthermore, as highlighted in points 26 and 27 of this paper, code 12D02 has been identified as requiring further analysis. As a result of a review during the same operational period as Tables 4, 5, and 6, illustrates the following. 

2.21 Of the 3034, 12D02 codes, only 376 (12% of total activity for this code) were responded to within the recognised clinical safety timeline of 20 minutes.
 
2.22 An assumption can be made, therefore, that 88% (n = 2427) of the current 12D02 (AMBER 1) codes were upgraded to a RED response via the manual process (as described above in points 26 and 27 of this paper). 

2.23 On the 22 September 2021, the original DCR / ARP Comparison Review paper recommended that consideration was given to modelling being undertaken to scope out a transition from the current WAST DCR Table to match the ARP DCR Table. A more recent modelling exercise was complete for the calendar year 2021, and period of 01 January 2022 to 31 May 2022. The findings of this updated data is attached to this paper as an ANNEX. Summary findings are shown in Table 6: - 











Table 6 – Performance Impact of ARP Alignment
[image: Table

Description automatically generated]
Conclusions and Forward Look

2.24 It should be noted that both CPAS and Clinical Quality Governance Group (CQGG) have approved the changes to the DCR Tables from a clinical perspective. 

2.25 There is ongoing urgent work reviewing the feasibility / potential to develop a separate DCR Table, which can be activated when WAST are in high levels of escalation (REAP 4). A key issue emerging from this key work is the need to refresh and update the business as usual (BAU) WAST DCR Table, as described in detail within this paper. Providing a separate DCR table for high levels of escalation that is not based upon clinical updates agreed for the BAU DCR Table (within this paper), will introduce far too much risk to patients. 

2.26 Potential deployment of these changes has been considered operationally and clinically. On 10 August 2022, WASTs EMT reviewed these clinical and operational recommendations for change and approved that the updated DCR Table will be implemented by 3rd October 2022. This affords sufficient time to manage system change and testing, provide communication to WAST’S workforce, formally advise stakeholders (including EASC) of the necessary adjustments and their consequences, and also consequently time the change to commence at the start of Q3 (which makes for ‘cleaner’ performance/data reporting). 





3 KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE 

Members of the EAS Committee are asked to note that:

3.1		Based upon the clinical review undertaken it has been identified that patients prioritised as 12D02 (continuous/multiple fitting) and 21D03 (serious haemorrhage & not alert) are at risk of significant harm, if not responded to as RED calls. 

3.2	As per Table 6 modelling impact above, it is indicated that AMBER 1 MEDIAN (minutes) will increase by 10 minutes with the implementation of WAST’s revised DCR Table. 

3.3	As a result of the impact on response times, consideration will need to be given to further action or resource that is required to mitigate this impact, likely through the IMTP discussions in coming months.

3.3	WAST require this update to the business as usual DCR Table, before any other work can be completed to develop a high level escalation REAP 4 DCR Table, which can be utilised during severe pressures within the NHS Wales’ Unscheduled Care System. 

4 IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	Identified within the report

	Related Health and Care standard(s)
	Timely Care
	
	And all health and care standards

	Equality impact assessment completed
	Not required

	Legal implications / impact
	Yes (Include further detail below)
	
	Potential Coroner Inquests

	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	Yes (Include further detail below)
	
	To be further discussed, reviewed and proposed via a separate WAST report 





	Link to Main Strategic Objective

	The Committee’s overarching role is to ensure its Commissioning Strategy for Emergency Ambulance Services utilising the five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 
This report focuses on all the above objectives, but specifically on providing strong governance and assurance and safe and effective patient care

	Link to Main WBFG Act Objective

	Service delivery will be innovative, reflect the principles of prudent health care and promote better value for users


5 RECOMMENDATION 

The EAS Committee is asked:

· NOTE the content of the paper including the agreement and approval of the WAST EMT and WAST clinical governance groups to adopt the recommended changes
· NOTE the operational implications of the proposed changes to the DCR Table – forecasted to go-live by 3rd October 2022 
· DISCUSS any further actions or resources required to mitigate the impact of this change. 













[bookmark: _GoBack]ANNEXES: 
DCR/ARP review and recommendations.



Pre-Determined Attendance (PDA) matrix:
	PDA
	UCS
	EA
	RRV
	Specialist
	APP

	60
	· 
	· 
	· 
	· 
	· 

	61
	
	· 
	· 
	
	

	62
	
	· 
	· 
	· 
	

	63
	
	· 
	
	
	

	64
	
	· 
	
	· 
	

	65
	
	
	· 
	
	

	66
	
	
	· 
	· 
	

	67
	
	
	
	
	· 

	68
	No response attached PDA 68. Column Q (PDA key) within the DCR Table cannot be left blank. In instances where a PDA is not requiRED PDA 68 is enter (e.g., codes suitable for NHSDW/CSD). 



OPTIMA DCR Table implications report.
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Current DCR Table

Priority

Count of 

MPDS 

Determinants

% Distribution 

of MPDS 

Determinants 

No of Verified 

Incidents Jan – 

Jun 22 

% Distribution of 

Verified Incidents 

Jan – Jun 2022

Red 366 19.17%                    20,868  9.31%

A1 582 30.49%                  118,663  52.93%

A2 589 30.85%                    41,969  18.72%

G2 99 5.19%                    10,313  4.60%

G3 273 14.30%                    32,355  14.43%

1,909                 224,168                  
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Proposed DCR Table

Priority

Count of 

MPDS 

Determinants

% Distribution 

of MPDS 

Determinants 

No of Verified 

Incidents Jan – 

Jun 22 

% Distribution of 

Verified Incidents 

Jan – Jun 2022

Red 392 20.53%                    23,838  10.63%

A1 604 31.64%                  116,692  52.06%

A2 568 29.75%                    43,539  19.42%

G2 84 4.41%                       9,511  4.24%

G3 261 13.67%                    30,588  13.65%

1,909                 224,168                  
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Variance Between Proposed DCR Table vs Current DCR Table

Priority

Count of 

MPDS 

Determinants

% Distribution 

of MPDS 

Determinants 

No of Verified 

Incidents Jan – 

Jun 22 

% Distribution of 

Verified Incidents 

Jan – Jun 2022

Red 26 1.36% 2970 1.32%

A1 22 1.15% -1971 -0.88%

A2 -21 -1.10% 1570 0.70%

G2 -15 -0.78% -802 -0.36%

G3 -12 -0.63% -1767 -0.79%


image5.png
RED AMBER1 AMBER2 AMBER1 AMBER2  Utilisation**  Simulation
performance  median median 95t pctl 95" pctl  EA+RRV+UCS Abandoned

(% <8min) (minutes) (minutes) (minutes) (minutes) (average, %) (%)

2021 (Jan - Dec) 47% 57 108 548 618 70% 0.5%
- with call codes 49% 66 116 580 641 70% 0.5%
aligned to England (+2%) (+9 min) [ (+8 min) | (+32 min) | (+23 min) (<1%) o
2022 (Jan - May) 44% 85 160 621 715 82% 0.6%
- with call codes 45% 95 173 633* 734* 83% 0.8%
aligned to England (+1%) (+10 min) | (+13 min) | (+12 min) | (+19 min) (+1%) e
* = defined as Busy Unit Hours / (Shift Hours minus Meal Break Hours).

** = the impact has been limited by to the incident abandonment logic (see Introduction).
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DCR ARP  REVIEW.docx


DCR ARP REVIEW.docx
CPAS recommend aligning to the ARP categorisation priorities where appropriate:

· From a clinical governance perspective (e.g. organisational position when challenged at inquests).

· To ensure all patients accessing 999 in wales receive an equitable service (e.g. cross boundary calls from England and vice versa). 

· If data/evidence and clinical rational neither support/ nor support remaining/upgrading/downgrading the categorised of a code.



English Trust do not automatically transfer to NHS Direct/111 as WAST do currently for GREEN3. ARP Category 5 is signposted to English Trust’s Clinical Support Desks (CSD) therefore is equivalent to WAST GREEN2 Hear & Treat. It is envisaged in the future that WAST GREEN2 codes (with the exception of codes that fall under the exclusion criteria) will be categorised as suitable for CSD hear & treat. 



		Codes Recommended to be upgraded/downgraded



		Code

		Description

		WAST Category

		ARP Category

		Recommended Category

		Recommended PDA

		Outcome Data 2019



		Outcome Data 2020

		Recommendation

		Clinical Rational



		12D02

		CONTINUOUS or MULTIPLE fitting

		AMBER1

		Category1

		RED



		60

		Call volume: 5061

Conveyed: 3295

Treated at scene: 410

Referred/pathway: 356

Hear & treat: 48

Managed by Fire/Police: 50

Stood down: 899

Role: 3



		Call volume: 3489

Conveyed: 2384

Treated at scene: 366

Referred/pathway: 278

Hear & treat: 48

Managed by Fire/Police:36

Stood down:373

Role: 4



		Recommended codes are upgraded to RED & PDA 60 to align to ARP.

		Code 12D02 & 12D02E generated 3489 calls in 2020. Code 12D02 is upgraded to RED if not responded to within 20 minutes.

National guidance has also changed advising if paediatrics are fitting for 5 minutes or more this is now classed as life threatening.



		12D02E

		CONTINUOUS or MULTIPLE fitting - Epileptic or Previous diagnosis of fitting

		AMBER1

		Category1

		RED

		60

		

		

		

		



		21D03M

		Not alert - MEDICAL

		AMBER1

		Category1

		RED

		60

		Call volume: 2622

Conveyed: 1867

Treated at scene: 144

Referred/pathway: 154

Hear & treat: 45

Managed by Fire/Police: 60

Stood down: 347

Role: 5

		Call volume: 1846	

Conveyed: 1195

Treated at scene: 164

Referred/pathway: 127

Hear & treat: 47

Managed by Fire/Police: 51

Stood down: 260

Role: 2

		Recommended codes are upgraded to RED & PDA 60 to align to ARP.

		21D03M & 21D03T 65% conveyance rate.

Both codes 21D02T (Unconscious - TRAUMA) & 21D04T (DANGEROUS haemorrhage – TRAUMA) categorised as RED.  

To change to code 21D04T will be a manually change. Risk identified this may be missed & remain an AMBER1 if not picked up. Recommended 21D05T is also upgraded for this reason. 



		21D03T

		Not alert - TRAUMA

		AMBER1

		Category1

		RED

		60

		

		

		

		



		21D05T

		Abnormal breathing - TRAUMA

		AMBER1

		Category1

		RED

		60

		Call volume: 295

Conveyed: 158

Treated at scene: 39

Referred/pathway: 15

Hear & treat: 17

Managed by Fire/Police: 6

Stood down: 60

		Call volume: 262

Conveyed: 138

Treated at scene: 32

Referred/pathway: 12

Hear & treat: 16

Managed by Fire/Police: 3

Stood down: 61

		

		



		25D04

		DANGEROUS haemorrhage

		AMBER1

		Category1

		RED

		60

		Call volume: 35

Conveyed: 17

Treated at scene: 1

Referred/pathway: 3

Hear & treat: 2

Managed by Fire/Police: 1

Stood down: 11

		Call volume: 276

Conveyed: 129

Treated at scene: 14

Referred/pathway: 5

Hear & treat: 9

Managed by Fire/Police: 61

Stood down: 58

		Recommended codes are upgraded to RED & PDA 60 to align to ARP.

		Dangerous Haemorrhage is defined as blood spraying from neck, armpit or groin.

Very few alternative pathways. High conveyance rate. 22% of calls in 2020 managed by police/fire. 







		25D04B

		Both Violent & Weapons

		AMBER1

		Category1

		RED

		60

		

		

		

		



		25D04V

		Violent

		AMBER1

		Category1

		RED

		60

		

		

		

		



		25D04W

		Weapons

		AMBER1

		Category1

		RED

		60

		

		

		

		



		25D05

		Near hanging strangulation or suffocation (alert with difficulty breathing)

		AMBER1

		Category1

		RED

		60

		Call volume: 11

Conveyed: 3

Treated at scene: 1

Hear & treat: 1

Managed by Fire/Police: 4

Stood down: 2 

		Call volume: 78

Conveyed: 39

Treated at scene: 7

Referred/pathway: 3

Hear & treat: 3

Managed by Fire/Police: 18

Stood down: 8

		

		



		25D05B

		Both Violent & Weapons

		AMBER1

		Category1

		RED

		60

		

		

		

		



		25D05V

		Violent

		AMBER1

		Category1

		RED

		60

		

		

		

		



		25D05W

		Weapons

		AMBER1

		Category1

		RED

		60

		

		

		

		



		19D05

		Just resuscitated &/or defibrillated (external)

		AMBER1

		Category1

		RED

		60

		Call volume: 16

Conveyed: 14

Referred/pathway: 1

Stood down: 1



		Call volume: 9

Conveyed: 6

Referred/pathway: 1

Hear & treat: 1

Stood down: 1

		Recommended codes are upgraded to RED & PDA 60 to align to ARP.

		Low call volume but high conveyance rate. 

CPAS recommend aligning to the ARP.



		14D05

		Not alert

		AMBER1

		Category1

		RED

		60

		Call volume: 102

Conveyed: 48

Treated at scene: 11

Hear & Treat: 2

Managed by Fire/Police: 17

Stood down: 22

Role: 2

		Call volume: 120

Conveyed: 56

Treated at scene: 13

Referred/pathway: 6

Managed by Fire/Police: 18

Stood down: 27



		Recommended codes are upgraded to RED & PDA 60 to align to ARP.

		CPAS recommend aligning to the ARP.





		14D05D

		Not alert - DIVING injury (not underwater)

		AMBER1

		Category1

		RED

		60

		

		

		

		



		14D05F

		Not alert - Floodwater rescue

		AMBER1

		Category1

		RED

		60

		

		

		

		



		14D05I

		Not alert - Ice rescue

		AMBER1

		Category1

		RED

		60

		

		

		

		



		14D05S

		SCUBA accident (not underwater)

		AMBER1

		Category1

		RED

		60

		

		

		

		



		14D05W

		Not alert - SWIFT water rescue

		AMBER1

		Category1

		RED

		60

		

		

		

		



		17D01

		EXTREME FALL (? 30ft/10m)

		AMBER1

		Category1

		RED

		60

		Call volume: 62

Conveyed: 52

Treated at scene: 1

Referred/pathway: 2

Managed by Fire/Police: 4

Stood down: 3

		Call volume: 43

Conveyed: 38

Treated at scene: 1

Hear & treat: 1

Stood down: 3





		Recommended codes are upgraded to RED & PDA 60 to align to ARP.

		CPAS recommend aligning to the ARP.



		17D01A

		Accessibility concerns/difficulty

		AMBER1

		Category1

		RED

		60

		

		

		

		



		17D01E

		Environmental problems (rain heat cold)

		AMBER1

		Category1

		RED

		60

		

		

		

		



		17D01G

		On the ground or floor

		AMBER1

		Category1

		RED

		60

		

		

		

		



		17D01J

		Jumper (suicide attempt)

		AMBER1

		Category1

		RED

		60

		

		

		

		



		17D01P

		Place (street car park market)

		AMBER1

		Category1

		RED

		60

		

		

		

		



		14C02D

		Decompression sickness (the bends) DIVING

		AMBER1

		Category1

		RED

		60

		No calls

		No Calls

		Recommended codes are upgraded to RED & PDA 60 to align to ARP.

		No calls received 2019 or 2020.

CPAS recommend aligning to the ARP.



		14C02S

		Decompression sickness (the bends) SCUBA

		AMBER1

		Category1

		RED

		60

		

		

		

		



		13D01

		Unconscious 

		AMBER1

		Category1

		RED

		60

		Call volume: 277

Conveyed: 114

Treated at scene: 50

Referred/pathway: 64

Hear & treat: 1

Stood down: 46

Role: 2

		Call volume: 251

Conveyed: 107

Treated at scene: 49

Referred/pathway: 58

Hear & treat: 2

Managed by Fire/Police: 1

Stood down: 34

		Recommended codes are upgraded to RED & PDA 60 to align to ARP.

		In 2020 code 13D01 had a 43% conveyance rate & 20% treat at scene rate.

Hypoglycaemia unconsciousness likely to be immediately life threatening. 



		13D01C

		Combative or aggressive

		AMBER1

		Category1

		RED

		60

		

		

		

		



		27D06G

		Multiple victims - Gunshot

		AMBER1

		Category1

		RED

		60

		Call volume: 1

Managed by Fire/Police: 1

		Call volume: 3

Conveyed: 2

Managed by Fire/Police: 1

		Recommended code are upgraded to RED & PDA 60 to align to ARP.

		Potentially immediately life threatening injuries. 

Low call volume.

CPAS recommend aligning to the ARP.



		27D06I

		IMPALED currently

		AMBER1

		Category1

		RED

		60

		

		

		

		



		27D06P

		Penetrating wound (not IMPALED now)

		AMBER1

		Category1

		RED

		60

		

		

		

		



		27D06S

		Stab

		AMBER1

		Category1

		RED

		60

		

		

		

		



		27D06X

		Self-inflicted GSW (intentional)

		AMBER1

		Category1

		RED

		60

		

		

		

		



		27D06Y

		Self-inflicted knife/stab wound (intentional)

		AMBER1

		Category1

		RED

		60

		

		

		

		



		25D06

		Jumped Now

		AMBER1

		Category1

		RED

		60

		No calls

		No calls

		Recommended codes are upgraded to RED & PDA 60 to align to ARP

		Jump now means the caller jumped while on the call & doesn’t specify how far.

No calls received 2019 or 2020.



		25D06B

		Both violent & weapons

		AMBER1

		Category1

		RED

		60

		

		

		

		



		25D06V

		Violent

		AMBER1

		Category1

		RED

		60

		

		

		

		



		25D06W

		Weapons

		AMBER1

		Category1

		RED

		60

		

		

		

		



		15D05E

		EXTREME FALL (? 30ft/10m) - Electrocution

		AMBER1

		Category1

		RED

		60

		No calls

		No calls

		Recommended codes are upgraded to RED & PDA 60 to align to ARP

		CPAS recommend aligning to the ARP.



		15D05L

		EXTREME FALL (? 30ft/10m) - Lightning

		AMBER1

		Category1

		RED

		60

		

		

		

		



		23D02

		Unconscious

		RED

		Category2

		AMBER1

		61

		Call volume: 1211

Conveyed: 883

Treated at scene: 57

Referred/pathway: 5

Managed by Fire/Police: 36

Stood down: 228

Role: 2

		Call volume: 1345

Conveyed: 973

Treated at scene: 60

Referred/pathway: 11

Managed by Fire/Police: 40

Stood down: 259

Role: 2

		Recommended codes are downgraded to AMBER1 to align to ARP. PDA changed to 61

		In 2020 14% of patients refused treatment. Vast majority conveyed. Noted there is a new ECHO code in Protocol 23 for narcotics arrest & this may be the reason why ARP have downgraded these codes. 

Noted 23D03 is ineffective breathing.  

CPAS recommend aligning to the ARP.



		23D02A

		Accidental

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02C

		Carefentanyl

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02D

		Accidental & Fentanyl

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02E

		Accidental & Carfentanyl

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02F

		Fentanyl

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02G

		Intentional & Fentanyl

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02H

		Intentional & Carfentanyl

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02I



		Intentional

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02Q

		Violent or Combative & Fentanyl

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02R

		Violent or Combative & Carfentanyl

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02S

		Weapons & Fentanyl

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02T

		Weapons & Carfentanyl

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02V

		Violent or combative

		RED

		Category2

		AMBER1

		61

		

		

		

		



		23D02W

		Weapons

		RED

		Category2

		AMBER1

		61

		

		

		

		



		03D04

		Chest or Neck injury (with difficulty breathing)

		RED

		Category2

		AMBER1

		60

		Call volume: 7

Conveyed: 7



		Call volume: 5

Conveyed: 3

Treated at scene: 2



		Recommended codes are downgraded to AMBER1 to align to ARP. No change in PDA.

		Low call volume. Number of other chest or neck injury codes categorised as AMBER1. 



		12C04



		Not fitting now & effective breathing verified (> 6 confirmed no fitting disorder)

		AMBER2

		Category2

		AMBER1

		67

		Call volume: 2406

Conveyed: 1509

Treated at scene: 184

Referred/pathway: 135

Hear & treat: 130

Managed by Fire/Police: 10

Stood down: 708



		Call volume: 2581

Conveyed: 1218

Treated at scene: 233

Referred/pathway: 168

Hear & treat: 179

Managed by Fire/Police: 11

Stood down: 770

Role: 2

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.



		Approximately 2500 calls a year. 10% upgraded to RED/AMBER1. 5% of patients deteriorated. Approximately 50% conveyance rate. 



		21B01M

		POSSIBLY DANGEROUS haemorrhage - MEDICAL

		AMBER2

		Category2

		AMBER1

		63

		Call volume: 2045

Conveyed: 1228

Treated at scene: 112

Referred/pathway: 129

Hear & treat: 150

Managed by Fire/Police: 13

Stood down: 413

		Call volume: 1797

Conveyed: 997

Treated at scene: 137

Referred/pathway: 119

Hear & treat: 180

Managed by Fire/Police: 10

Stood down: 354

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		Code 21B02 is seriously haemorrhage categorised as AMBER1. Would need to manually override to upgrade which is identified as a clinical risk.





		21B01T

		POSSIBLY DANGEROUS haemorrhage - TRAUMA

		AMBER2

		Category2

		AMBER1

		63

		

		

		

		



		29D02K

		HIGH MECHANISM (k through t) - All-terrain/Snowmobile

		AMBER2

		Category2

		AMBER1

		66

		Call volume: 1216

Conveyed: 574

Treated at scene: 120

Referred/pathway: 5

Hear & treat: 15

Managed by Fire/Police: 166

Stood down: 335

Role: 1

		Call volume: 901

Conveyed: 353

Treated at scene: 95

Referred/pathway: 3

Hear & treat: 10

Managed by Fire/Police: 117

Stood down: 323



		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		Approximately 45% conveyed.  Approximately 10% treated at scene. 

CPAS recommend aligning to the ARP.



		29D02L

		Vehicle v. bicycle/Vehicle v. motorcycle

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		29D02O

		Personal watercraft

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		29D02P

		Rollovers

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		29D02Q

		Vehicle off bridge/height

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		29D02S

		Sinking vehicle/Vehicle in floodwater

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		17B02

		SERIOUS haemorrhage

		AMBER2

		Category2

		AMBER1

		61

		Call volume: 524

Conveyed: 291

Treated at scene: 41

Referred/pathway: 40

Hear & treat: 28

Managed by Fire/Police: 6

Stood down: 118

		Call volume: 450

Conveyed: 258

Treated at scene: 41

Referred/pathway: 34

Hear & treat: 29

Managed by Fire/Police: 3

Stood down: 85

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		Low call volume. 

CPAS recommend aligning to the ARP.



		17B02A

		Accessibility concerns/difficulty

		AMBER2

		Category2

		AMBER1

		61

		

		

		

		



		17B02E

		Environmental problems (rain heat cold)

		AMBER2

		Category2

		AMBER1

		61

		

		

		

		



		17B02G

		On the ground or floor

		AMBER2

		Category2

		AMBER1

		61

		

		

		

		



		17B02J

		Jumper (suicide attempt)

		AMBER2

		Category2

		AMBER1

		61

		

		

		

		



		17B02P

		Public place (street car park market)

		AMBER2

		Category2

		AMBER1

		61

		

		

		

		



		12B01

		Effective breathing not verified < 35

		AMBER2

		Category2

		AMBER1

		61

		Call volume: 505

Conveyed: 199

Treated at scene: 30

Referred/pathway: 41

Hear & treat: 18

Managed by Fire/Police: 15

Stood down: 202

		Call volume: 258

Conveyed: 97

Treated at scene: 19

Referred/pathway: 23

Hear & treat: 14

Managed by Fire/Police: 9

Stood down: 96

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.



		CPAS recommend aligning to the ARP.



		12B01E

		Epileptic or Previous diagnosis of fitting

		AMBER2

		Category2

		AMBER1

		61

		

		

		

		



		07C01

		Fire with persons reported inside

		AMBER2

		Category2

		AMBER1

		62

		Call volume: 236

Conveyed: 32

Treated at scene: 21

Referred/pathway: 4

Hear & treat: 2

Managed by Fire/Police: 102

Stood down: 72

Role: 3

		Call volume: 254

Conveyed: 22

Treated at scene: 17

Referred/pathway: 3

Hear & treat: 2

Managed by Fire/Police: 100

Stood down: 107

Role: 3

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		2 patients rolled therefore does not fit in the AMBER2 category. 





		07C01E

		Explosion

		AMBER2

		Category2

		AMBER1

		62

		

		

		

		



		07C01F

		Fire present

		AMBER2

		Category2

		AMBER1

		62

		

		

		

		



		07C01W

		Fireworks

		AMBER2

		Category2

		AMBER1

		62

		

		

		

		



		29D05

		Trapped victim

		AMBER2

		Category2

		AMBER1

		66

		Call volume: 236

Conveyed: 140

Treated at scene: 30

Referred/pathway: 1

Hear & treat: 4

Managed by Fire/Police: 27

Stood down: 34

		Call volume: 192

Conveyed: 101

Treated at scene: 26

Referred/pathway: 3

Hear & treat: 1

Managed by Fire/Police: 16

Stood down: 45

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		Low call volume. 52% conveyed in 2020.  Approximately 15% treated at scene. 

CPAS recommend aligning to the ARP.



		29D05U

		Unknown number of patients

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		29D05V

		Multiple patients

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		29D05X

		Unknown number of patients & Additional response required

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		29D05Y

		Multiple patients & Additional response required

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		07C03

		Burns? 18% body area

		AMBER2

		Category2

		AMBER1

		62

		Call volume: 165

Conveyed: 103

Treated at scene: 11

Referred/pathway: 6

Hear & treat: 7

Managed by Fire/Police: 1

Stood down: 37

		Call volume: 114

Conveyed: 64

Treated at scene: 10

Referred/pathway: 2

Hear & treat: 9

Managed by Fire/Police: 2

Stood down: 27

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		Low call volume. Approximately 50% conveyed. 

CPAS recommend aligning to the ARP.



		07C03E

		Explosion

		AMBER2

		Category2

		AMBER1

		62

		

		

		

		



		07C03F

		Fire present

		AMBER2

		Category2

		AMBER1

		62

		

		

		

		



		07C03W

		Fireworks

		AMBER2

		Category2

		AMBER1

		62

		

		

		

		



		29B02

		SERIOUS haemorrhage

		AMBER2

		Category2

		AMBER1

		66

		Call volume: 63

Conveyed: 34

Treated at scene: 4

Hear & treat: 1

Managed by Fire/Police: 9

Stood down: 15

		Call volume:  43

Conveyed: 17

Treated at scene: 1

Managed by Fire/Police: 8

Stood down: 17

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		Noted bleeding could be from any part of the body including fingers & toes. 

High volume of calls manged by police. 



		29B02U

		Unknown number of patients

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		29B02V

		Multiple patients

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		29B02X

		Unknown number of patients & Additional response required

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		29B02Y

		Multiple patients & Additional response required

		AMBER2

		Category2

		AMBER1

		66

		

		

		

		



		19C01

		Firing of A.I.C.D.

		AMBER2

		Category 2

		AMBER1

		61

		Call volume: 31

Conveyed: 20

Treated at scene: 2

Referred/pathway: 2

Hear & treat: 1

Stood down: 6

		Call volume: 21

Conveyed: 12

Treated at scene: 3

Hear & treat: 2

Stood down: 4

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		Low call volume.

CPAS recommend aligning to the ARP.



		07C02

		Difficulty breathing

		AMBER2

		Category2

		AMBER1

		62

		Call volume: 23

Conveyed: 13

Treated at scene: 1

Hear & treat: 2

Managed by Fire/Police: 2

Stood down: 5

		Call volume: 23

Conveyed: 9

Treated at scene: 1

Hear & treat: 4

Managed by Fire/Police: 1

Stood down: 8

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		Low call volume.

CPAS recommend aligning to the ARP.



		07C02E

		Explosion

		AMBER2

		Category2

		AMBER1

		62

		

		

		

		



		07C02F

		Fire present

		AMBER2

		Category2

		AMBER1

		62

		

		

		

		



		07C02W

		Fireworks

		AMBER2

		Category2

		AMBER1

		62

		

		

		

		



		16D01

		Not alert

		AMBER2

		Category2

		AMBER1

		67

		Call volume: 12

Conveyed: 1

Treated at scene: 3

Hear & treat: 5

Managed by Fire/Police: 1

Stood down: 2

		Call volume: 18

Conveyed: 7

Treated at scene: 1

Referred/pathway: 1

Hear & treat: 1

Stood down: 8

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		Low call volume.

CPAS recommend aligning to the ARP.



		14C01

		Alert with abnormal breathing

		AMBER2

		Category2

		AMBER1

		67

		Call volume: 15

Conveyed: 7

Treated at scene: 1

Hear & treat: 1

Managed by Fire/Police: 1

Stood down: 5

		Call volume: 9

Conveyed: 1

Treated at scene: 3

Managed by Fire/Police: 4

Stood down: 1

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA

		Very low call volume. 

CPAS recommend aligning to the ARP.



		14C01D

		DIVING injury (not underwater)

		AMBER2

		Category2

		AMBER1

		67

		

		

		

		



		14C01F

		Floodwater rescue

		AMBER2

		Category2

		AMBER1

		67

		

		

		

		



		14C01I

		Ice rescue

		AMBER2

		Category2

		AMBER1

		67

		

		

		

		



		14C01S

		SCUBA accident (not underwater)

		AMBER2

		Category2

		AMBER1

		67

		

		

		

		



		14C01W

		SWIFT water rescue

		AMBER2

		Category2

		AMBER1

		67

		

		

		

		



		14D02

		Underwater (SPECIALISED rescue)

		AMBER2

		Category2

		AMBER1

		64

		Call volume: 10

Conveyed: 3

Managed by Fire/Police: 3

Stood down: 3

Role: 1

		Call volume: 3

Conveyed: 2

Managed by Fire/Police: 1



		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.



		Previously reviewed & agreed to remain as AMBER2 due to intelligence response based on rescue time. Low call volume but highly specialised. 



		26C03

		Sickle cell crisis/Thalassaemia

		AMBER2

		Category2

		AMBER1

		61

		Call volume: 1

Stood down: 1



		Call volume: 2

Conveyed: 1

Stood down: 1

		Recommended codes are upgraded to AMBER1 to align to ARP. No change in PDA.

		Low call volume.

CPAS recommend aligning to the ARP.



		26C03C

		Sickle cell crisis/Thalassaemia - Suspected coronavirus illness

		AMBER2

		Category2

		AMBER1

		61

		

		

		

		



		10C03

		Breathing normally? 35

		AMBER1

		Category3

		AMBER2

		61

		Call volume: 6602

Conveyed: 4274

Treated at scene: 601

Referred/pathway: 634

Hear & treat: 168

Managed by Fire/Police: 17

Stood down: 907

Role: 1



		Call volume: 4449

Conveyed: 2592

Treated at scene: 560

Referred/pathway: 474

Hear & treat: 153

Managed by Fire/Police: 13

Stood down: 656

Role: 1



		Recommended codes are downgraded to AMBER2. No change in PDA

		10C01 abnormal breathing is an AMBER1 & 10C03 is normal breathing. To get to this code the patient would need to be completely alert with no shortness of breath or change in colour. This code is a No Send at DMP5. Under 35 breathing normally is categorised as GREEN3 therefore age is weighting factor. 



		04D04T

		Stun gun

		AMBER1

		Category3

		AMBER2

		63

		No calls

		No calls

		Recommended codes are downgraded to AMBER2. No change in PDA

		CPAS recommend aligning to the ARP.



		17A02A

		NOT DANGEROUS PROXIMAL body area - Accessibility concerns/difficulty

		GREEN3

		Category 3

		AMBER2

		68

		Call volume: 6676

Conveyed: 1816

Treated at scene: 960

Referred/pathway: 453

Hear & treat: 2175

Managed by Fire/Police: 32

Stood down: 1237

Role: 3

		Call volume: 6908

Conveyed: 2153

Treated at scene: 1442

Referred/pathway: 623

Hear & treat: 1378

Managed by Fire/Police: 25

Stood down: 1282

Role: 5

		Recommended codes are upgraded to AMBER2 to align to ARP. Remove NHSDW call taker prompt & change PDA to 63 for the following codes:

· 17A02A

· 17A02J

· 17A02P

 Discuss with Mike Brady whether these codes would be suitable for CSD.

		CPAS recommend aligning to the ARP.



		17A02E

		Environmental problems (rain heat cold)

		GREEN2

		Category 3

		AMBER2

		63

		

		

		

		



		17A02G

		On the ground or floor

		GREEN2

		Category 3

		AMBER2

		63

		

		

		

		



		17A02J

		Jumper (suicide attempt)

		GREEN3

		Category 3

		AMBER2

		68

		

		

		

		



		17A02P

		Public place (street car park market)

		GREEN3

		Category 3

		AMBER2

		68

		

		

		

		



		17A01

		Marked (*) NOT DANGEROUS PROXIMAL or DISTAL body area with deformity

		GREEN2

		Category 3

		AMBER2

		63

		Call volume: 1610

Conveyed: 1067

Treated at scene: 73

Referred/pathway: 25

Hear & treat: 180

Managed by Fire/Police: 8

Stood down:  416

Role: 3

		Call volume: 1405

Conveyed: 755

Treated at scene: 95

Referred/pathway: 37

Hear & treat: 187

Managed by Fire/Police: 6

Stood down: 325

		Recommended codes are upgraded to AMBER2 to align to ARP. CSD call taker prompt to remain & no change to PDA. 

		Approximately a quarter of calls conveyed. 

Noted in DMP4/5 this code is a No Send.



		17A01A

		Accessibility concerns/difficulty

		GREEN2

		Category 3

		AMBER2

		63

		

		

		

		



		17A01E

		Environmental problems (rain heat cold)

		GREEN2

		Category 3

		AMBER2

		63

		

		

		

		



		17A01G

		On the ground or floor

		GREEN2

		Category 3

		AMBER2

		63

		

		

		

		



		17A01J

		Jumper (suicide attempt)

		GREEN2

		Category 3

		AMBER2

		63

		

		

		

		



		17A01P

		Public place (street car park market)

		GREEN2

		Category 3

		AMBER2

		63

		

		

		

		



		17A03A



		NON-RECENT (? 6hrs) injuries except DISTAL body area (without priority symptoms) - Accessibility concerns/difficulty

		GREEN3

		Category 3

		AMBER2

		63

		Call volume: 979

Conveyed: 279

Treated at scene: 34

Referred/pathway: 48

Hear & treat: 569

Managed by Fire/Police: 2

Stood down: 56

		Call volume: 1070

Conveyed: 602

Treated at scene: 107

Referred/pathway: 66

Hear & treat: 199

Managed by Fire/Police: 2

Stood down: 94

		Recommended codes are upgraded to AMBER2 to align to ARP. Remove NHSDW call taker prompt & change PDA to 63 for the following codes:

· 17A03A

· 17A03J

· 17A03P

Discuss with Mike Brady whether these codes would be suitable for CSD.

		CPAS recommend aligning to the ARP.



		17A03E

		Environmental problems (rain heat cold)

		GREEN2

		Category 3

		AMBER2

		63

		

		

		

		



		17A03G

		On the ground or floor

		GREEN3

		Category 3

		AMBER2

		67

		

		

		

		



		17A03J

		Jumper (suicide attempt)

		GREEN3

		Category 3

		AMBER2

		63

		

		

		

		



		17A03P

		Public place (street car park market)

		GREEN3

		Category 3

		AMBER2

		63

		

		

		

		



		07B02

		Unknown status/Other codes not applicable

		GREEN2

		Category 3

		AMBER2

		66

		Call volume: 614

Conveyed: 32

Treated at scene: 22

Referred/pathway: 3

Hear & treat: 49

Managed by Fire/Police: 262

Stood down: 240

		Call volume: 562

Conveyed: 33

Treated at scene: 25

Referred/pathway: 1

Hear & treat: 10

Managed by Fire/Police: 277

Stood down: 216

		Recommended codes are upgraded to AMBER2. No change in PDA.

		Significantly different to ARP. Low conveyance rate. High number of cancelled/ stood down calls. Reason maybe Fire Services ring before a crew get there.



		07B02E

		Explosion

		GREEN2

		Category2

		AMBER2

		66

		

		

		

		



		07B02F

		Fire present

		GREEN2

		Category 3

		AMBER2

		66

		

		

		

		



		03B01

		POSSIBLY DANGEROUS body area



		GREEN2

		Category 3

		AMBER2

		63

		Call volume: 42

Conveyed: 38%

Treated at scene: 5%

Hear & treat: 12%

Managed by Fire/Police: 5%

Stood down: 40%

		Call volume: 43

Conveyed: 30%

Treated at scene: 4%

Hear & treat: 33%

Stood down: 33%

		Recommended codes are upgraded to AMBER2 to align to ARP. No change in PDA.

		Confirmed 03B02 relates to bleeding below elbow or below knee. Protocol 21 serious haemorrhage is categorised AMBER1 or higher. 

Noted there was a serious adverse incident & inquest in London in relation to Protocol 30 & 21. 

There are a small number of DELTA codes that would be categorised lower which would result in a manual override & for this reason it is recommended both 03B01 & 03B02 are upgraded.



		03B02

		SERIOUS haemorrhage

		GREEN2

		Category2

		AMBER2

		63

		Call volume: 73

Conveyed: 21

Treated at scene: 2

Hear & treat: 31

Stood down: 19



		Call volume: 49

Conveyed: 15

Treated at scene: 1

Hear & treat: 18

Managed by Fire/Police: 1

Stood down: 14



		

		



		18C02

		Abnormal breathing

		GREEN2

		Category2

		AMBER2

		61

		Call volume: 75

Conveyed: 21

Treated at scene: 2

Referred/pathway: 2

Hear & treat: 21

Stood down: 29



		Call volume: 65

Conveyed: 17

Treated at scene: 4

Referred/pathway: 4

Hear & treat: 24

Stood down: 16

		Recommended codes are upgraded to AMBER2. Change PDA to 61.

Discuss with Mike Brady whether this code should continue to be suitable for CSD.

		Low call volume.            CPAS recommend aligning to the ARP.





		18B01

		Unknown status/Other codes not applicable

		GREEN2

		Category 3

		AMBER2

		67

		Call volume: 44

Conveyed: 14

Treated at scene: 3

Referred/pathway: 4

Hear & treat: 14

Stood down: 9

		Call volume: 52

Conveyed: 22

Treated at scene: 3

Referred/pathway: 3

Hear & treat: 12

Stood down: 12

		Recommended codes are upgraded to AMBER2.                   CSD call taker prompt to remain.                             No change in PDA.

		Low call volume.            CPAS recommend aligning to the ARP.



		18C01

		Not alert

		GREEN2

		Category2

		AMBER2

		60

		Call volume: 33

Conveyed: 11

Treated at scene: 1

Referred/pathway: 2

Hear & treat: 10

Stood down:  9



		Call volume: 31

Conveyed: 12

Treated at scene: 4

Referred/pathway: 2

Hear & treat: 7

Stood down: 6



		Recommended codes are upgraded to AMBER2. Change PDA to 60.



Discuss with Mike Brady whether this code should continue to be suitable for CSD.

		Suffixes for this code are all AMBER2 therefore it is recommended to align the parent code.



		27B02P

		Known single PERIPHERAL wound - Penetrating wound (not IMPALED now)

		GREEN3

		Category3

		AMBER2

		61

		Call volume: 7

Hear & treat: 6

Stood down: 1



		Call volume: 3

Hear & treat: 3



		Recommended codes are upgraded to AMBER2 to align to ARP. Remove NHSDW call taker prompt. Change PDA to 61 (EA/RRV)

		Low call volume.           CPAS recommend aligning to the ARP.



		07B01

		Blast injuries (without priority symptoms)

		GREEN2

		Category3

		AMBER2

		61

		Call volume: 1

Conveyed: 1

		Call volume: 1

Conveyed: 1

		Recommended codes are upgraded to AMBER2.                    CSD call taker prompt to be removed. No change in PDA.

		Only 1 call per year.

CPAS recommend aligning to the ARP.



		07B01E

		Explosion

		GREEN2

		Category3

		AMBER2

		67

		

		

		

		



		07B01F

		Fire present

		GREEN2

		Category3

		AMBER2

		66

		

		

		

		



		07B01W

		Fireworks

		GREEN2

		Category3

		AMBER2

		67

		

		

		

		



		28C07E

		Sudden vision problems - PARTIAL evidence of stroke (Unknown hours)

		GREEN3

		Category3

		AMBER2

		63

		No calls



		No calls



		Recommended codes are upgraded to AMBER2.              Remove NHSDW call taker prompt.                       Change PDA to 63.

		CPAS recommend aligning to the ARP.



		28C08E

		Sudden onset of severe headache - PARTIAL evidence of stroke (Unknown hours)

		GREEN3

		Category3

		AMBER2

		63

		No calls



		No calls



		

		



		20B01C

		Change in skin colour - Cold exposure

		AMBER2

		Category5

		GREEN2

		65

		Call volume: 29

Conveyed: 2

Treated at scene: 3

Referred/pathway: 1

Hear & treat: 4

Managed by Fire/Police: 4

Stood down: 15

		Call volume: 17

Conveyed: 5

Treated at scene: 2

Hear & treat: 2

Stood down: 8

		Recommended codes are downgraded to GREEN2.                            CSD call taker prompt to remain.                             No change in PDA.

		Low call volume & conveyance rate.                  CPAS recommend aligning to the ARP.



		20B01H

		Change in skin colour - Heat exposure

		AMBER2

		Category5

		GREEN2

		65

		

		

		

		



		20B02C

		Unknown status/Other codes not applicable - Cold exposure

		AMBER2

		Category5

		GREEN2

		65

		Call volume: 39

Conveyed: 7

Treated at scene: 8

Referred/pathway: 1

Hear & treat: 4

Managed by Fire/Police: 6

Stood down: 13

		Call volume: 30

Conveyed: 5

Treated at scene: 4

Referred/pathway: 2

Hear & treat: 1

Managed by Fire/Police: 7

Stood down: 11

		

		



		20B02H

		Unknown status/Other codes not applicable – Heat exposure

		AMBER2

		Category5

		GREEN2

		65

		

		

		

		



		17A04

		PUBLIC ASSISTANCE (no injuries & no priority symptoms)

		GREEN3

		Category3

		GREEN2

		65

		Call volume: 3218

Conveyed: 599

Treated at scene: 692

Referred/pathway: 290

Managed by Fire/Police: 6

Hear & treat: 894

Stood down: 737



		Call volume: 2718

Conveyed: 488

Treated at scene: 701

Referred/pathway: 291

Hear & treat: 672

Managed by Fire/Police: 6

Stood down: 560

		Recommended codes are unchanged or upgraded to GREEN2 CSD suitable. 



Discuss with Mike Brady whether these codes would be suitable for CSD.

		Noted vast majority of patients only require to be picked up. Call suitable for transfer to NHSDW often come back to 999 requesting one hour pick up.



		17A04A

		Accessibility concerns/difficulty

		GREEN3

		Category3

		GREEN2

		68

		

		

		

		



		17A04E

		Environmental problems (rain heat cold)

		GREEN3

		Category3

		GREEN2

		68

		

		

		

		



		17A04G

		On the ground or floor

		GREEN3

		Category3

		GREEN2

		65

		

		

		

		



		17A04J

		Jumper (suicide attempt)

		GREEN3

		Category3

		GREEN2

		68

		

		

		

		



		17A04P

		Public place (street car park market)

		GREEN3

		Category3

		GREEN2

		68

		

		

		

		



		21A02M

		Nosebleed (? 35 or < 35 with SERIOUS haemorrhage) - MEDICAL

		GREEN2

		Category5

		GREEN3

		65

		Call volume: 210

Conveyed: 61

Treated at scene: 27

Referred/pathway: 20

Hear & treat: 45

Stood down: 57

		Call volume: 159

Conveyed: 45

Treated at scene: 20

Referred/pathway: 6

Hear & treat: 44

Managed by Fire/Police: 1

Stood down: 43

		Discuss with Mike Brady whether these codes would be suitable for CSD or should be downgraded to GREEN3. 

		Currently GREEN2 NHSDW suitable. Queried whether both codes should remain GREEN2 NHSDW OR should be GREEN2 CSD or GREEN3 NHSDW.



		21A02T

		TRAUMA

		GREEN2

		Category5

		GREEN3

		65

		

		

		

		



		07B02W

		Unknown status/Other codes not applicable - Fireworks

		GREEN2

		Category5

		GREEN3

		66

		No calls

		No calls

		Recommended code is downgraded to GREEN3.                            No change in PDA.

		CPAS recommend aligning to the ARP









		Codes recommended to remain the same (different to ARP)



		Code

		Description

		WAST Category

		ARP Category

		PDA

		Outcome Data 2019

		Outcome Data 2020

		Clinical Rational



		01A02

		Testicle or groin pain (male)? non traumatic testicle or groin pain (male)

		AMBER1

		Category5

		61

		Call volume: 877

Conveyed: 690

Treated at scene: 50

Referred/pathway: 75

Hear & treat: 94

Managed by Fire/Police: 1

Stood down: 33

		Call volume: 859

Conveyed: 603

Treated at scene: 50

Referred/pathway: 63

Hear & treat: 29

Managed by Fire/Police: 1

Stood down: 113

		High conveyance rate.



		01C03

		Fainting or near fainting? 50

		GREEN2

		Category 3

		65

		Call volume:1151

Conveyed: 349

Treated at scene: 32

Referred/pathway: 37

Hear & treat: 351

Stood down: 380

Role: 2

		Call volume: 840

Conveyed: 302

Treated at scene: 29

Referred/pathway: 37

Hear & treat: 282

Stood down: 190

		CSD suitable.                 

No clinical rational or evidence to upgrade.



		01C04

		Females with fainting or near fainting 12–50

		GREEN2

		Category 5

		65

		Call volume: 2775

Conveyed: 1054

Treated at scene: 49

Referred/pathway: 85

Hear & treat: 884

Managed by Fire/Police: 2

Stood down: 701

		Call volume: 2207

Conveyed: 813

Treated at scene: 65

Referred/pathway: 53

Hear & treat: 780

Managed by Fire/Police: 2

Stood down: 494

		WAST GREEN2 aligns to ARP Category5.



		01C05

		Males with pain above navel? 35

		GREEN2

		Category 5

		65

		

		

		



		01C06

		Females with pain above navel? 45

		GREEN2

		Category 5

		65

		

		

		



		02B01

		Unknown status/Other codes not applicable

		GREEN2

		Category2

		65

		Call volume: 19

Conveyed: 8

Treated at scene: 2

Hear & treat: 3

Managed by Fire/Police: 1

Stood down: 5

		Call volume: 23

Conveyed: 4

Treated at scene: 4

Referred/pathway: 1

Hear & treat: 5

Stood down: 9

		No clinical rational or evidence to upgrade.



		02B01I

		Injection administered or advised

		GREEN2

		Category2

		65

		

		

		



		02B01M

		Medication administered or advised

		GREEN2

		Category2

		65

		

		

		



		02C01

		Difficulty breathing or swallowing

		AMBER1

		Category 1

		61

		Call volume: 744

Conveyed: 377

Treated at scene: 115

Referred/pathway: 76

Hear & treat: 36

Managed by Fire/Police: 1

Stood down: 139

		Call volume: 724

Conveyed: 316

Treated at scene: 128

Referred/pathway: 66

Hear & treat: 60

Managed by Fire/Police: 1

Stood down: 153

		In 2020 10% managed by CSD. Conveyance rate over 40%. Over 25% treated at scene / alternative pathway. If upgraded to RED CSD may not have a chance to review. Recommend to remain an AMBER2 but patient to call back if symptoms worsened.



		02C01I

		Injection administered or advised

		AMBER1

		Category 1

		61

		

		

		



		02C01M

		Medication administered or advised

		AMBER1

		Category 1

		61

		

		

		



		02C02

		History of severe allergic reaction

		AMBER2

		Category1

		61

		Call volume: 254

Conveyed: 87

Treated at scene: 36

Referred/pathway: 22

Hear & treat: 25

Stood down: 84

		Call volume: 197

Conveyed: 60

Treated at scene: 32

Referred/pathway: 19

Hear & treat: 31

Stood down: 57

		



		02C02I

		Injection administered or advised

		AMBER2

		Category1

		61

		

		

		



		02C02M

		Medication administered or advised

		AMBER2

		Category1

		61

		

		

		



		02D04

		Snakebite

		RED

		Category2

		61

		Call volume: 7

Conveyed: 4

Treated at scene: 2

Stood down:  1

		Call volume: 5

Conveyed: 3

Stood down: 2

		No calls in 2019/2020 for suffix I or M.                      

No clinical rational or evidence to downgrade.



		02D04I

		Injection administered or advised

		RED

		Category2

		61

		

		

		



		02D04M

		Medication administered or advised

		RED

		Category2

		61

		

		

		



		03B03

		Unknown status/Other codes not applicable

		GREEN2

		Category 5

		65

		Call volume: 28

Conveyed: 8

Hear & treat: 7

Managed by Fire/Police: 5

Stood down: 8

		Call volume: 20

Conveyed: 6

Hear & treat: 4

Treated at scene: 2

Managed by Fire/Police: 3

Stood down: 5

		WAST GREEN2 aligns to ARP Category5.



		03D08

		MAULING or multiple animals

		AMBER1

		Category3

		63

		Call volume: 6

Conveyed: 3

Hear & treat: 2

Managed by Fire/Police: 1



		Call volume: 10

Conveyed: 6

Treated at scene: 1

Hear & treat: 2

Managed by Fire/Police: 1

		Low call volume & could potentially be very serious.



		03D09

		Attack in progress

		AMBER1

		Category3

		61

		Call volume: 7

Conveyed: 5

Stood down: 2

		Call volume: 6

Conveyed: 4

Stood down: 2

		



		04A01A

		Marked (*) NOT DANGEROUS PROXIMAL or DISTAL body area with deformity - Assault

		GREEN2

		Category3

		65

		Call volume: 48

Conveyed: 11

Treated at scene: 2

Hear & treat: 7

Managed by Fire/Police: 9

Stood down: 19

		Call volume: 44

Conveyed: 16

Treated at scene: 3

Hear & treat: 3

Managed by Fire/Police: 5

Stood down: 17

		Average conveyance rate 25%. Suitable for CSD.



		04A01S

		Sexual assault

		GREEN2

		Category3

		65

		

		

		



		04A01T

		Stun gun

		GREEN2

		Category3

		65

		

		

		



		04A02T

		Unknown status/Other codes not applicable - Stun gun

		GREEN2

		Category5

		65

		No calls

		No calls

		WAST GREEN2 aligns to ARP Category5.



		04B01A

		POSSIBLY DANGEROUS body area - Assault

		GREEN2

		Category3

		63

		Call volume: 1982

Conveyed: 425

Treated at scene: 104

Referred/pathway: 9

Hear & treat: 301

Managed by Fire/Police: 404

Stood down: 739

		Call volume: 1188

Conveyed: 265

Treated at scene: 83

Referred/pathway: 8

Hear & treat: 200

Managed by Fire/Police: 247

Stood down: 385

		High volume approximately 100 per month. High number stood down. 15% managed by CSD. 







		04B01S

		Sexual assault

		GREEN2

		Category3

		63

		

		

		



		04B01T

		Stun gun

		GREEN2

		Category3

		65

		

		

		



		04B02A

		SERIOUS haemorrhage - Assault

		AMBER2

		Category1

		63

		Call volume: 408

Conveyed: 88

Treated at scene: 13

Referred/pathway: 1

Hear & treat: 48

Managed by Fire/Police: 102

Stood down: 156

		Call volume: 499

Conveyed: 144

Treated at scene: 20

Referred/pathway: 4

Hear & treat: 43

Managed by Fire/Police: 133

Stood down: 155

		Only were 20% conveyed.  High number stood down or managed by Fire/Police.





		04B02S

		Sexual assault

		AMBER2

		Category1

		63

		

		

		



		04B02T

		Stun gun

		AMBER2

		Category1

		65

		

		

		



		04B03A

		Unknown status/Other codes not applicable - Assault

		GREEN2

		Category5

		65

		Call volume: 376

Conveyed: 49

Treated at scene: 13

Referred/pathway: 5

Hear & treat: 75

Managed by Fire/Police: 107

Stood down: 124

		Call volume: 265

Conveyed: 41

Treated at scene: 12

Hear & treat: 61

Managed by Fire/Police: 78

Stood down: 73

		WAST GREEN2 aligns to ARP Category5.



		04B03S

		Sexual assault

		GREEN2

		Category5

		65

		

		

		



		04B03T

		Stun gun

		GREEN2

		Category5

		65

		

		

		



		04D03A

		Not alert - Assault

		AMBER2

		Category2

		63

		Call volume: 829

Conveyed: 12

Treated at scene: 36

Referred/pathway: 4

Hear & treat: 55

Managed by Fire/Police: 167

Stood down: 320

		Call volume: 644

Conveyed: 300

Treated at scene: 35

Referred/pathway: 2

Hear & treat: 57

Managed by Fire/Police: 118

Stood down: 132

Role:



		No clinical rational or evidence to upgrade.



		04D03S

		Sexual assault

		AMBER2

		Category2

		63

		

		

		



		04D04A

		Chest or Neck injury (with difficulty breathing) - Assault

		AMBER2

		Category2

		63

		Call volume: 140

Conveyed: 50

Referred/pathway: 2

Hear & treat: 14

Managed by Fire/Police: 20

Stood down: 54

		Call volume: 118

Conveyed: 35

Treated at scene: 12

Hear & treat: 14

Managed by Fire/Police: 19

Stood down: 38

		Low conveyance rate. Only default to this code if patients does not fit any other criteria.





		04D04S

		Sexual assault

		AMBER2

		Category2

		63

		

		

		



		04D05A

		Multiple victims - Assault

		AMBER2

		Category2

		63

		Call volume: 169

Conveyed: 30

Treated at scene: 6

Referred/pathway: 1

Hear & treat: 17

Managed by Fire/Police: 55

Stood down: 60

		Call volume: 98

Conveyed: 25

Treated at scene: 2

Referred/pathway: 1

Hear & treat: 12

Managed by Fire/Police: 37

Stood down: 21

		



		04D05S

		Sexual assault

		AMBER2

		Category2

		63

		

		

		



		04D05T

		Stun gun

		AMBER2

		Category2

		63

		

		

		



		05C03

		Fainting or near fainting? 50

		AMBER1

		Category 3

		63

		Call volume: 705

Conveyed: 443

Treated at scene: 71

Referred/pathway: 99

Hear & treat: 24

Stood down: 68

		Call volume: 595

Conveyed: 362

Treated at scene: 64

Referred/pathway: 107

Hear & treat: 15

Managed by Fire/Police: 

		High conveyance rate. 

No clinical rational or evidence to upgrade.



		06C01

		Abnormal breathing

		GREEN2

		Category 5

		65

		Call volume: 2305

Conveyed: 792

Treated at scene: 137

Referred/pathway: 171

Hear & treat: 613

Managed by Fire/Police: 21

Stood down:  569

Role: 2

		Call volume: 1144

Conveyed: 50

Treated at scene: 114

Referred/pathway: 82

Hear & treat: 345

Managed by Fire/Police: 17

Stood down: 148

		WAST GREEN2 aligns to ARP Category5.

No clinical rational or evidence to upgrade.



		06C01O

		Other lung problems

		GREEN2

		Category 3

		67

		

		

		



		06C02

		Tracheostomy (no obvious distress)

		AMBER2

		Category 5

		67

		Call volume: 7

Conveyed: 5

Treated at scene: 1

Stood down: 1

		Call volume: 2

Conveyed: 100%

		No clinical rational or evidence to downgrade.



		06D04

		Clammy or cold sweats

		AMBER2

		Category 2

		61

		Call volume: 3454

Conveyed: 1718

Treated at scene: 349

Referred/pathway: 347

Hear & treat: 208

Managed by Fire/Police: 8

Stood down: 823

Role: 1



		Call volume: 1184

Conveyed: 487

Treated at scene: 221

Referred/pathway: 126

Hear & treat: 86

Managed by Fire/Police: 3

Stood down: 260

Role: 1



		Recently raised at SCIF. High p1/p2 back up requests. 10% deteriorated & upgraded before call responded to.  Recommend this code is discussed further at SOT. 



		06D04A

		Asthma

		AMBER2

		Category 2

		61

		

		

		



		06D04E

		COAD (Emphysema/Chronic bronchitis)

		AMBER2

		Category 2

		61

		

		

		



		06D04O

		Clammy or cold sweats - Other lung problems

		AMBER2

		Category 2

		61

		

		

		



		07A02

		Fire alarm (unknown situation)

		AMBER2

		Category 5

		65

		Call volume: 18

Conveyed: 1

Treated at scene: 1

Managed by Fire/Police: 11

Stood down: 5

		Call volume: 19

Treated at scene: 3

Managed by Fire/Police: 6

Stood down: 10



		No clinical rational or evidence to downgrade.



		07A02E

		Explosion

		AMBER2

		Category 5

		65

		

		

		



		07A02F

		Fire present

		AMBER2

		Category 5

		65

		

		

		



		07A02W

		Fireworks

		AMBER2

		Category 5

		65

		

		

		



		08D04

		DIFFICULTY SPEAKING BETWEEN BREATHS

		AMBER1

		Category 1

		62

		Call volume: 49

Conveyed: 23

Treated at scene: 11

Referred/pathway: 1

Hear & treat: 1

Managed by Fire/Police: 2

Stood down: 11

		Call volume: 50

Conveyed: 17

Treated at scene: 13

Referred/pathway: 2

Hear & treat: 6

Stood down: 12



		Previously reviewed in 2019.  Scene safety issues reviewed. 





		08D04B

		Biological

		AMBER1

		Category 1

		62

		

		

		



		08D04C

		Chemical

		AMBER1

		Category 1

		62

		

		

		



		08D04G

		Smell of gas/fumes

		AMBER1

		Category 1

		62

		

		

		



		08D04M

		Carbon monoxide

		AMBER1

		Category 1

		62

		

		

		



		08D04N

		Nuclear

		AMBER1

		Category 1

		62

		

		

		



		08D04R

		Radiological

		AMBER1

		Category 1

		62

		

		

		



		08D04S

		Suicide attempt (only carbon monoxide)

		AMBER1

		Category 1

		62

		

		

		



		08D04T

		Suicide attempt (other toxic substances)

		AMBER1

		Category 1

		62

		

		

		



		08D04U

		Unknown

		AMBER1

		Category 1

		62

		

		

		



		08D06

		Unknown status/Other codes not applicable

		AMBER2

		Category 2

		66

		Call volume: 145

Conveyed: 26

Treated at scene: 23

Referred/pathway: 5

Hear & treat: 12

Managed by Fire Police: 31

Stood down: 45

		Call volume: 104

Conveyed: 19

Treated at scene: 20

Referred/pathway: 5

Hear & treat: 2

Managed by Fire Police: 28

Stood down: 30

		No roles. Low call volume and conveyance rate.  Over 15% treated at scene.





		08D06B

		Unknown status/Other codes not applicable - Biological

		AMBER2

		Category 2

		66

		

		

		



		08D06C

		Chemical

		AMBER2

		Category 2

		66

		

		

		



		08D06G

		Smell of gas/fumes

		AMBER2

		Category 2

		66

		

		

		



		08D06M

		Carbon monoxide

		AMBER2

		Category 2

		66

		

		

		



		08D06N

		Nuclear

		AMBER2

		Category 2

		66

		

		

		



		08D06R

		Radiological

		AMBER2

		Category 2

		66

		

		

		



		08D06S

		Unknown status/Other codes not applicable - Suicide attempt (only carbon monoxide)

		AMBER2

		Category 2

		66

		

		

		



		08D06T

		Unknown status/Other codes not applicable - Suicide attempt (other toxic substances)

		AMBER2

		Category 2

		66

		

		

		



		08D06U

		Unknown status/Other codes not applicable - Unknown

		AMBER2

		Category 2

		66

		

		

		



		09B01A

		OBVIOUS DEATH unquestionable (a through h) - Cold & stiff in a warm environment

		GREEN2

		Category 3

		65

		Call volume: 1487

Conveyed: 14

Treated at scene: 6

Referred/pathway: 24

Hear & treat: 5

Managed by Fire/Police: 46

Stood down: 29

Role: 1363

		Call volume: 1580

Conveyed: 17

Treated at scene: 6

Referred/pathway: 9

Hear & treat: 6

Managed by Fire/Police: 61

Stood down: 22

Role: 1459

		WAST GREEN2 aligns to ARP Category5.

No clinical rational or evidence to upgrade.



		09B01B

		Decapitation

		GREEN2

		Category 3

		65

		

		

		



		09B01C

		Decomposition

		GREEN2

		Category 3

		65

		

		

		



		09B01D

		Incineration

		GREEN2

		Category 3

		65

		

		

		



		09B01E

		NON-RECENT death

		GREEN2

		Category 3

		65

		

		

		



		09B01F

		Severe injuries obviously incompatible with life

		GREEN2

		Category 3

		65

		

		

		



		09B01G

		Condition g (user-defined)

		GREEN2

		Category 3

		65

		

		

		



		09B01H

		Condition h (user-defined)

		GREEN2

		Category 3

		65

		

		

		



		09O01X

		EXPECTED DEATH unquestionable (x through z) - Terminal illness

		GREEN2

		Category 5

		65

		Call volume: 692

Conveyed: 23

Treated at scene: 2

Referred/pathway: 42

Hear & treat: 11

Managed by Fire/Police: 6

Stood down: 42

Role: 566

		Call volume: 627

Conveyed: 18

Treated at scene: 3

Referred/pathway: 42

Hear & treat: 25

Managed by Fire/Police: 6

Stood down: 42

Role: 491

		



		09O01Y

		DNR (Do Not Resuscitate) Order

		GREEN2

		Category 5

		65

		

		

		



		09O01Z

		Condition z (user-defined)

		GREEN2

		Category 5

		65

		

		

		



		10A02

		Breathing normally < 12 (drugs or medications taken)

		GREEN2

		Category 5

		67

		Call volume: 16

Conveyed: 2

Stood down: 6



		Call volume: 12

Conveyed: 2

Treated at scene: 1

Hear & treat: 6

Stood down: 3

		



		10C02

		Cocaine

		AMBER1

		Category 3

		61

		Call volume: 20

Conveyed: 12

Treated at scene: 1

Hear & treat: 2

Managed by Fire/Police: 2

Stood down: 3

		Call volume: 9

Conveyed: 6

Stood down: 3



		Low call volume. Usually end up a delta as patients is clammy, has breathing difficulties, nausea or vomiting.  



		12A01E

		Not fitting now & effective breathing verified (known fitting disorder) - Epileptic or Previous diagnosis of fitting

		GREEN3

		Category 3

		65

		Call volume: 1494

Conveyed: 261

Treated at scene: 78

Referred/pathway: 88

Hear & treat: 849

Managed by Fire/Police: 6

Stood down: 212

		Call volume: 1355

Conveyed: 224

Treated at scene: 84

Referred/pathway: 70

Hear & treat: 759

Managed by Fire/Police: 6

Stood down: 212

		17% covered. 1% upgraded to RED. 1% upgraded to AMBER1. Over 50% managed by NHSDW/111. 20% managed CSD.



		12A04E

		FOCAL/ABSENCE fit (alert) - Epileptic or Previous diagnosis of fitting

		GREEN3

		Category 3

		65

		Call volume: 90

Conveyed: 9

Treated at scene: 4

Referred/pathway: 1

Hear & treat: 64

Managed by Fire/Police: 

Stood down: 12

		Call volume: 76

Conveyed: 16

Referred/pathway: 3

Hear & treat: 50

Stood down: 7



		High number managed by NHSDW/111. Low conveyance rate.



		12D04

		Effective breathing not verified ? 35

		AMBER1

		Category 1

		61

		Call volume: 1087

Conveyed: 9

Treated at scene: 113

Referred/pathway: 97

Hear & treat: 129

Managed by Fire/Police: 34

Stood down: 150

Role: 3

		Call volume: 706

Conveyed: 

Treated at scene: 114

Referred/pathway: 70

Hear & treat: 6

Managed by Fire/Police: 19

Stood down: 187

Role: 2

		No clinical rational or evidence to upgrade.



		12D04E

		Effective breathing not verified ? 35 - Epileptic or Previous diagnosis of fitting

		AMBER1

		Category 1

		61

		

		

		



		13C01

		Not alert

		AMBER2

		Category 2

		61

		Call volume: 1605

Conveyed: 602

Treated at scene: 183

Referred/pathway: 262

Hear & treat: 97

Managed by Fire/Police: 7

Stood down: 453

Role: 1

		Call volume: 1303

Conveyed: 498

Treated at scene: 157

Referred/pathway: 186

Hear & treat: 92

Managed by Fire/Police: 7

Stood down: 361

Role: 2

		Less than 50% conveyed. Nearly 30% treated at scene or alternative pathway. 20 cancelled pre arrival low no’s dealt with by CSD. Nearly 30% stood down. 





		13C01C

		Combative or aggressive

		AMBER2

		Category 2

		61

		

		

		



		13C02

		Abnormal behaviour

		AMBER2

		Category 2

		61

		Call volume: 488

Conveyed: 198

Treated at scene: 60

Referred/pathway: 49

Hear & treat: 41

Managed by Fire/Police: 8

Stood down: 132

		Call volume: 364

Conveyed: 156

Treated at scene: 41

Referred/pathway: 39

Hear & treat: 24

Managed by Fire/Police: 1

Stood down: 103

		



		13C02C

		Combative or aggressive

		AMBER2

		Category 2

		61

		

		

		



		13C03

		Abnormal breathing

		AMBER2

		Category 2

		61

		Call volume: 267

Conveyed: 129

Treated at scene: 25

Referred/pathway: 26

Hear & treat: 23

Stood down: 64

		Call volume: 274

Conveyed: 141

Treated at scene: 26

Referred/pathway: 22

Hear & treat: 23

Stood down: 62

		



		13C03C

		Combative or aggressive

		AMBER2

		Category 2

		61

		

		

		



		14A01

		Alert & breathing normally (no injuries & out of water)

		AMBER2

		Category 5

		65

		Call volume: 12

Conveyed: 2

Treated at scene: 1

Referred/pathway: 1

Hear & treat: 3

Stood down: 5



		Call volume: 16

Conveyed: 7

Treated at scene: 1

Referred/pathway: 1

Hear & treat: 3

Managed by Fire/Police: 1

Stood down: 3

		No clinical rational or evidence to downgrade.



		14A01S

		SCUBA accident (not underwater)

		AMBER2

		Category 5

		65

		

		

		



		14B02

		OBVIOUS DEATH (submersion ? 6hrs)

		GREEN2

		Category 3

		65

		Call volume: 3

Managed by Fire/Police: 2

Role: 1

		Call volume: 2

Role: 2



		No clinical rational or evidence to upgrade.



		15C01L

		Alert and breathing normally - Lightning

		GREEN2

		Category 5

		67

		No calls

		No calls

		WAST GREEN2 aligns to ARP Category5.



		16B01

		SEVERE eye injuries

		GREEN3

		Category 3

		68

		Call volume: 61

Conveyed: 3

Treated at scene: 2

Referred/pathway: 1

Hear & treat: 52

Managed by Fire/Police: 1

Stood down: 2



		Call volume: 70

Conveyed: 9

Referred/pathway: 1

Hear & treat: 50

Stood down: 10



		NHSDW/111 suitable. High hear & treat.

No clinical rational or evidence to upgrade.



		17A03

		NON-RECENT (? 6hrs) injuries except DISTAL body area (without priority symptoms)

		GREEN2

		Category 5

		63

		Call volume: 697

Conveyed: 100

Treated at scene: 13

Referred/pathway: 15

Hear & treat: 527

Managed by Fire/Police: 2

Stood down: 40

		Call volume:  829

Conveyed: 445

Treated at scene: 81

Referred/pathway: 41

Hear & treat: 164

Managed by Fire/Police: 1

Stood down: 97

		WAST GREEN2 aligns to ARP Category5.



		17B03

		Fall down (not on) stairs

		AMBER2

		Category 5

		61

		Call volume: 259

Conveyed: 79

Treated at scene: 47

Referred/pathway: 21

Hear & treat: 17

Managed by Fire/Police: 16

Stood down: 79

		Call volume: 161

Conveyed: 90

Treated at scene: 12

Referred/pathway: 4

Hear & treat: 12

Managed by Fire/Police: 1

Stood down: 42

		No clinical rational or evidence to downgrade.



		17B04

		Unknown status/Other codes not applicable

		AMBER2

		Category 5

		61

		Call volume: 303

Conveyed: 77

Treated at scene: 53

Referred/pathway: 30

Hear & treat: 30

Managed by Fire/Police: 2

Stood down: 111

		Call volume: 1515

Conveyed: 398

Treated at scene: 378

Referred/pathway: 177

Hear & treat: 108

Managed by Fire/Police: 18

Stood down: 436

		No clinical rational or evidence to downgrade.



		17B04A

		Unknown status/Other codes not applicable - Accessibility concerns/difficulty

		AMBER2

		Category 5

		61

		

		

		



		17B04E

		Unknown status/Other codes not applicable - Environmental problems (rain heat cold)

		AMBER2

		Category 5

		61

		

		

		



		17B04G

		Unknown status/Other codes not applicable - On the ground or floor

		AMBER2

		Category 5

		61

		

		

		



		17B04J

		Unknown status/Other codes not applicable - Jumper (suicide attempt)

		AMBER2

		Category 5

		61

		

		

		



		17B04P

		Unknown status/Other codes not applicable - Public place (street car park market)

		AMBER2

		Category 5

		61

		

		

		



		18C01D

		Not alert - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		Call volume: 218

Conveyed: 102

Treated at scene: 15

Referred/pathway: 16

Hear & treat: 30

Stood down: 55



		Call volume: 178

Conveyed: 95

Treated at scene: 18

Referred/pathway: 18

Hear & treat: 14

Stood down: 33



		WAST categorisation based on stroke evidence: 

· Within 5 hrs AMBER1. 

· Outside 5hrs & low probability of stroke AMBER2.





		18C01E

		PARTIAL evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C01G

		Greater than T hours since the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		18C01H

		STRONG evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		

		

		



		18C01I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C01K

		CLEAR evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		

		

		



		18C01M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C01U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		18C01X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 2

		63

		

		

		



		18C01Y

		No test evidence of stroke (>T hours)

		AMBER2

		Category 2

		63

		

		

		



		18C01Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C02D

		Abnormal breathing - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		Call volume: 109

Conveyed: 13

Treated at scene: 21

Referred/pathway: 18

Hear & treat: 13

Stood down: 44



		Call volume: 165

Conveyed: 67

Treated at scene: 21

Referred/pathway: 22

Hear & treat: 18

Stood down: 37



		



		18C02E

		PARTIAL evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C02G

		Greater than T hours since the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		18C02H

		STRONG evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		

		

		



		18C02I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C02K

		CLEAR evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		

		

		



		18C02M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C02U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		18C02X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 2

		63

		

		

		



		18C02Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		

		

		



		18C02Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C03E

		Speech problems - PARTIAL evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		Call volume: 2

Treated at scene: 2



		Call volume: 10

Conveyed: 3

Treated at scene: 5

Stood down: 2



		



		18C03I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C03M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C03U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		18C03Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C04E

		Sudden onset of severe pain - PARTIAL evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		Call volume: 21

Conveyed: 13

Referred/pathway: 1

Stood down: 7



		Call volume: 21

Conveyed: 10

Treated at scene: 3

Referred/pathway: 2

Hear & treat: 2

Stood down: 4



		



		18C04I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C04M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C04U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		18C04Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C05E

		Numbness - PARTIAL evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		Call volume: 2

Conveyed: 1

Stood down: 1



		Call volume: 7

Conveyed: 1

Treated at scene: 1

Referred/pathway: 2

Stood down: 3

		



		18C05I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C05M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C05U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		18C05Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C06E

		Paralysis - PARTIAL evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		No calls

		No calls

		



		18C06I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C06M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C06U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		18C06Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C07E

		Change in behaviour(? 3hrs) - PARTIAL evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		Call volume: 23

Conveyed: 9

Treated at scene: 6

Referred/pathway: 1

Hear & treat: 2 

Stood down: 5



		Call volume: 12

Conveyed: 4

Treated at scene: 1

Referred/pathway: 4

Stood down: 3



		



		18C07I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C07M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		18C07U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		18C07X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 5

		63

		

		

		



		18C07Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		

		

		



		18C07Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 5

		63

		

		

		



		19C04

		Cardiac history

		AMBER2

		Category 2

		61

		Call volume: 585

Conveyed: 421

Treated at scene: 51

Referred/pathway: 48

Hear & treat: 23

Stood down:88

		Call volume: 576

Conveyed: 300

Treated at scene: 79

Referred/pathway: 53

Hear & treat: 38

Managed by Fire/Police: 1

Stood down: 108

		Just under 50% conveyed in 2020. Calls needs to go through delta determinants prior to getting to this code.





		24A02

		Confirmed STILLBIRTH situation  (>=6 month/24 weeks & no complications)

		AMBER2

		Category 5

		63

		No calls

		No calls

		No clinical rational or evidence to downgrade.



		24A02M

		Multiple Birth

		AMBER2

		Category 5

		63

		

		

		



		24B01

		Labour (delivery not imminent ? 6 months/24 weeks)

		GREEN2

		Category 5

		63

		Call volume: 66

Conveyed: 35

Treated at scene: 4

Referred/pathway: 1

Hear & treat: 4 

Stood down: 22

		Call volume: 55

Conveyed: 29

Treated at scene: 1

Hear & treat: 7

Stood down: 18

		WAST GREEN2 aligns to ARP Category5.

No clinical rational or evidence to downgrade.



		24B01M

		Multiple birth

		AMBER2

		Category 5

		63

		

		

		



		24B02

		Unknown status/Other codes not applicable

		GREEN2

		Category 5

		63

		Call volume: 60

Conveyed: 32

Treated at scene: 1

Referred/pathway: 2

Hear & treat: 9

Managed by Fire/Police: 1

Stood down: 15

		Call volume: 43

Conveyed: 17

Treated at scene: 3

Referred/pathway: 2

Hear & treat: 11

Managed by Fire/Police: 1

Stood down: 9

		



		24B02M

		Multiple birth

		AMBER2

		Category 5

		63

		

		

		



		24C04

		Baby born (no complications)

		AMBER2

		Category 2

		63

		Call volume: 143

Conveyed: 67

Treated at scene: 21

Referred/pathway: 39

Stood down: 16

		Call volume: 138

Conveyed: 58

Treated at scene: 22

Referred/pathway: 40

Hear & treat: 1

Managed by Fire/Police: 1

Stood down: 16

		Call takers do not downgrade to this code unless entirely sure the baby is fine.



		24C04M

		Multiple birth

		AMBER2

		Category 2

		63

		

		

		



		24D05

		HIGH RISK complications

		RED

		Category 2

		60

		Call volume: 822

Conveyed: 769

Treated at scene: 19

Referred/pathway: 18

Managed by Fire/Police: 1

Stood down: 15

		Call volume: 846

Conveyed: 777

Treated at scene: 27

Referred/pathway: 14

Managed by Fire/Police: 1

Stood down: 27

		High number of calls from HCP. Previously upgraded as a result of concern



		24D05M

		Multiple birth

		RED

		Category 2

		60

		

		

		



		25B03

		THREATENING SUICIDE

		AMBER2

		Category 5

		67

		Call volume: 4949

Conveyed: 1330

Treated at scene: 276

Referred/pathway: 195

Hear & treat: 797

Managed by Fire/Police: 1045

Stood down: 1304

Role: 2

		Call volume: 4448

Conveyed: 1286

Treated at scene: 320

Referred/pathway: 186

Hear & treat: 752

Managed by Fire/Police: 889

Stood down: 1015

		No clinical rational or evidence to downgrade.



		25B03B

		Both Violent & Weapons

		AMBER2

		Category 5

		63

		

		

		



		25B03T

		Self-Immolation

		AMBER2

		Category 5

		63

		

		

		



		25B03V

		Violent

		AMBER2

		Category 5

		63

		

		

		



		25B03W

		Weapons

		AMBER2

		Category 5

		63

		

		

		



		25B06

		Unknown status/Other codes not applicable

		AMBER2

		Category 5

		67

		Call volume: 2588

Conveyed: 491

Treated at scene: 160

Referred/pathway: 106

Hear & treat: 373

Managed by Fire/Police: 644

Stood down: 814

		Call volume: 2516

Conveyed: 518

Treated at scene: 208

Referred/pathway: 105

Hear & treat: 404

Managed by Fire/Police: 570

Stood down: 709

Role: 2

		No clinical rational or evidence to downgrade.



		25B06B

		Both Violent & Weapons

		AMBER2

		Category 5

		63

		

		

		



		25B06V

		Violent

		AMBER2

		Category 5

		63

		

		

		



		25B06W

		Weapons

		AMBER2

		Category 5

		63

		

		

		



		25D02

		Unconscious

		RED

		Category 2

		60

		Call volume: 120

Conveyed: 66

Treated at scene: 6

Referred/pathway: 6

Hear & treat: 4

Managed by Fire/Police: 17

Stood down: 21

		Call volume: 86

Conveyed: 68

Treated at scene: 5

Managed by Fire/Police: 5

Stood down: 8

		Usually dealt with in overdose codes hence the low numbers although clinical risk identified symptoms may be missed if this code is reached.



		26A01

		No priority symptoms – 3rd party (complaint conditions 2–12 not identified)

		GREEN2

		Category 5

		67

		Call volume: 917

Conveyed: 299

Treated at scene: 122

Referred/pathway: 64

Hear & treat: 150

Managed by Fire/Police: 27

Stood down: 255

		Call volume: 662

Conveyed: 234

Treated at scene: 108

Referred/pathway: 40

Hear & treat: 111

Stood down: 169

		WAST GREEN2 aligns to ARP Category5.





		26A01C

		Suspected coronavirus illness

		GREEN2

		Category 5

		67

		

		

		



		26C02

		Abnormal breathing

		AMBER2

		Category 5

		61

		Call volume: 5153

Conveyed: 2611

Treated at scene: 381

Referred/pathway: 561

Hear & treat: 479

Managed by Fire/Police: 20

Stood down: 1099

Role: 2

		Call volume: 2896

Conveyed: 1367

Treated at scene: 381

Referred/pathway: 300

Hear & treat: 253

Managed by Fire/Police: 11

Stood down: 583

Role:1

		No clinical rational or evidence to downgrade.



		26C02C

		Suspected coronavirus illness

		AMBER2

		Category 5

		61

		

		

		



		27B03G

		SERIOUS haemorrhage - Gunshot

		AMBER2

		Category 2

		61

		Call volume: 7

Conveyed: 3

Treated at scene: 1

Stood down: 3



		Call volume: 10

Conveyed: 3

Hear & treat: 3

Managed by Fire/Police: 1

Stood down: 3



		No clinical rational or evidence to upgrade.



		27B03I

		IMPALED currently

		AMBER2

		Category 2

		61

		

		

		



		27B03P

		Penetrating wound (not IMPALED now)

		AMBER2

		Category 2

		62

		

		

		



		27B03S

		Stab

		AMBER2

		Category 2

		61

		

		

		



		27B03X

		Self-inflicted GSW (intentional)

		AMBER2

		Category 2

		61

		

		

		



		27B03Y

		Self-inflicted knife/stab wound (intentional)

		AMBER2

		Category 2

		61

		

		

		



		27B04G

		Unknown status/Other codes not applicable - Gunshot

		AMBER2

		Category 2

		65

		Call volume: 12

Conveyed: 3

Treated at scene: 2

Hear & treat: 2

Managed by Fire/Police: 1

Stood down: 4

		Call volume: 12

Conveyed: 1

Treated at scene: 1

Referred/pathway: 1

Hear & treat: 1

Managed by Fire/Police: 5

Stood down: 3

		No clinical rational or evidence to upgrade.



		27B04I

		IMPALED currently

		AMBER2

		Category 2

		65

		

		

		



		27B04P

		Penetrating wound (not IMPALED now)

		AMBER2

		Category 2

		65

		

		

		



		27B04S

		Stab

		AMBER2

		Category 2

		65

		

		

		



		27B04X

		Self-inflicted GSW (intentional)

		AMBER2

		Category 2

		65

		

		

		



		27B04Y

		Self-inflicted knife/stab wound (intentional)

		AMBER2

		Category 2

		65

		

		

		



		27B05G

		OBVIOUS DEATH - Gunshot ? OBVIOUS DEATH UNQUESTIONABLE - Gunshot

		GREEN2

		Category 3

		65

		Call volume: 2

Role: 2

		Call volume: 2

Managed by Fire/Police: 1

Role: 1



		No clinical rational or evidence to upgrade.



		27B05I

		IMPALED

		GREEN2

		Category 3

		65

		

		

		



		27B05P

		- Penetrating wound(not IMPALED now)

		GREEN2

		Category 3

		65

		

		

		



		27B05S

		Stab

		GREEN2

		Category 3

		65

		

		

		



		27B05X

		Self inflicted GSW (intentional)

		GREEN2

		Category 3

		65

		

		

		



		27B05Y

		Self-inflicted knife/stab wound (intentional)  ? OBVIOUS DEATH UNQUESTIONABLE

		GREEN2

		Category 3

		65

		

		

		



		28A01D

		Breathing normally < 35 - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		Call volume: 19

Conveyed: 14

Hear & treat: 2

Stood down: 3



		Call volume: 7

Conveyed: 6

Treated at scene: 1



		Stroke tool used if caller mentions stroke.                       WAST categorisation based on stroke evidence: 

· Within 5 hrs AMBER1. 

· Outside 5hrs & low probability of stroke AMBER2.







		28A01G

		Greater than T hours since the symptoms started

		AMBER2

		Category 5

		63

		

		

		



		28A01I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28A01M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28A01U

		Unknown when the symptoms started

		AMBER2

		Category 5

		63

		

		

		



		28C01D

		Not alert - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		Call volume: 2060

Conveyed: 1359

Treated at scene: 125

Referred/pathway: 193

Hear & treat: 67

Managed by Fire/Police: 9

Stood down: 307



		Call volume: 2124

Conveyed: 1270

Treated at scene: 186

Referred/pathway: 213

Hear & treat: 105

Managed by Fire/Police: 9

Stood down: 337

Role: 4



		



		28C01E

		PARTIAL evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C01G

		Greater than T hours since the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C01H

		STRONG evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		

		

		



		28C01I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C01K

		CLEAR evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		

		

		



		28C01M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C01U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C01X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 2

		63

		

		

		



		28C01Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 2

		63

		

		

		



		28C01Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C02D

		Abnormal breathing - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		Call volume: 282

Conveyed: 137

Treated at scene: 23

Referred/pathway: 27

Hear & treat: 20

Stood down: 75



		Call volume: 425

Conveyed:  19

Treated at scene: 41

Referred/pathway: 42

Hear & treat: 40 

Stood down: 110

		



		28C02I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C02M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C02X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C02Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C02Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 5

		63

		

		

		



		28C03D

		Sudden speech problems - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		Call volume: 551

Conveyed: 313

Treated at scene: 35

Referred/pathway: 54

Hear & treat: 32

Stood down: 117



		Call volume: 540

Conveyed: 272

Treated at scene: 51

Referred/pathway: 55

Hear & treat: 43

Managed by Fire/Police: 1

Stood down: 117

Role: 1



		



		28C03I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C03M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C03U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C03X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C03Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C03Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 5

		63

		

		

		



		28C04D

		Sudden weakness or numbness (one side) - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		Call volume: 493

Conveyed: 253

Treated at scene: 39

Referred/pathway: 66

Hear & treat: 32

Stood down: 103



		Call volume: 553

Conveyed: 298

Treated at scene: 54

Referred/pathway: 50

Hear & treat: 49

Managed by Fire/Police: 1

Stood down: 100

Role: 1



		



		28C04I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C04M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C04U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C04X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C04Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C04Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 5

		63

		

		

		



		28C05D

		Sudden paralysis or facial droop (one side) - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		Call volume: 151

Conveyed: 80

Treated at scene: 17

Referred/pathway: 14

Hear & treat: 9

Managed by Fire/Police: 1

Stood down: 30



		Call volume: 151

Conveyed: 80

Treated at scene: 17

Referred/pathway: 17

Hear & treat: 8

Stood down: 29



		



		28C05I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C05M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C05U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C05X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C05Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C05Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 5

		63

		

		

		



		28C06D

		Sudden loss of balance or coordination - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		Call volume: 229

Conveyed: 128

Treated at scene: 17

Referred/pathway: 29

Hear & treat: 14

Managed by Fire/Police: 1

Stood down: 40



		Call volume: 243

Conveyed: 121

Treated at scene: 29

Referred/pathway: 36

Hear & treat: 14

Stood down: 43



		



		28C06I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C06M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C06U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C06X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C06Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C06Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 5

		63

		

		

		



		28C07I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		Call volume: 16

Conveyed: 10

Treated at scene: 3

Referred/pathway: 1

Stood down: 2

		Call volume: 26

Conveyed: 14

Treated at scene: 3

Referred/pathway: 1

Stood down: 8

		



		28C07M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C07U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C08I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		Call volume: 14

Conveyed: 11

Referred/pathway: 2

Stood down: 1

		Call volume: 10

Conveyed: 2

Referred/pathway: 1

Hear & treat: 2

Stood down: 5

		



		28C08M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C08U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C09D

		STROKE history - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		Call volume: 99

Conveyed: 57

Treated at scene: 8

Referred/pathway: 7

Hear & treat: 6

Managed by Fire/Police: 1

Stood down: 20



		Call volume: 63

Conveyed: 38

Treated at scene: 5

Referred/pathway: 9

Hear & treat: 1

Stood down: 10



		



		28C09I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C09M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C09U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C09X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C09Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C09Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 5

		63

		

		

		



		28C10D

		TIA (mini-stroke) history - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		Call volume: 65

Conveyed: 31

Treated at scene: 11

Referred/pathway: 10

Hear & treat: 3

Stood down: 10



		Call volume: 52

Conveyed: 21

Treated at scene: 8

Referred/pathway: 6

Hear & treat: 5

Stood down: 12



		



		28C10I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C10M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C10U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C10X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C10Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C10Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 5

		63

		

		

		



		28C11D

		Breathing normally  ? 35 - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		Call volume: 198

Conveyed: 113

Treated at scene: 20

Referred/pathway: 16

Hear & treat: 10

Managed by Fire/Police: 1

Stood down: 38



		Call volume: 147

Conveyed: 87

Treated at scene: 12

Referred/pathway: 15

Hear & treat: 8

Stood down: 25



		



		28C11I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C11M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C11U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		28C11X

		No test evidence of stroke (< T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C11Y

		No test evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		

		

		



		28C11Z

		No test evidence of stroke (Unknown hours)

		AMBER2

		Category 5

		63

		

		

		



		28C12D

		Unknown status/Other codes not applicable - PARTIAL evidence of stroke (> T hours)

		AMBER2

		Category 5

		63

		Call volume: 38

Conveyed: 25

Treated at scene: 2

Referred/pathway: 1

Managed by Fire/Police: 1

Stood down: 9

		Call volume: 29

Conveyed: 19

Treated at scene: 2

Hear & treat: 1

Managed by Fire/Police: 2

Stood down: 5

		



		28C12I

		STRONG evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C12M

		CLEAR evidence of stroke (Unknown hours)

		AMBER2

		Category 2

		63

		

		

		



		28C12U

		Unknown when the symptoms started

		AMBER2

		Category 2

		63

		

		

		



		29B04

		LOW MECHANISM (1st or 2nd party caller)

		AMBER2

		Category 5

		65

		Call volume: 5

Conveyed: 4

Stood down: 1



		Call volume: 4

Conveyed: 4



		No clinical rational or evidence to downgrade.



		29B04U

		Unknown number of patients

		AMBER2

		Category 5

		65

		

		

		



		29B04V

		Multiple patients

		AMBER2

		Category 5

		65

		

		

		



		29B04X

		Unknown number of patients & Additional response required

		AMBER2

		Category 5

		65

		

		

		



		29B04Y

		Multiple patients & Additional response required

		AMBER2

		Category 5

		65

		

		

		



		30A01

		Marked (*) NOT DANGEROUS PROXIMAL or DISTAL body area with deformity

		GREEN2

		Category 5

		68

		Call volume: 1063

Conveyed: 479

Treated at scene: 32

Referred/pathway: 13

Hear & treat: 163

Managed by Fire/Police: 13

Stood down: 363

		Call volume: 855

Conveyed: 444

Treated at scene: 39

Referred/pathway: 4

Hear & treat: 125

Managed by Fire/Police: 9

Stood down: 234

		WAST GREEN2 aligns to ARP Category5.











30B01 approximately 50% conveyance rate.

No clinical rational or evidence to downgrade.





		30B01

		POSSIBLY DANGEROUS body area

		AMBER2

		Category5

		61

		Call volume: 4276

Conveyed: 2224

Treated at scene: 485

Referred/pathway: 217

Hear & treat: 248

Managed by Fire/Police: 95

Stood down: 1007

		Call volume: 3412

Conveyed: 1633

Treated at scene: 453

Referred/pathway: 157

Hear & treat: 281

Managed by Fire/Police: 65

Stood down: 823

		



		30B02

		SERIOUS haemorrhage

		AMBER2

		Category2

		61

		Call volume: 462

Conveyed: 190

Treated at scene: 32

Referred/pathway: 14

Hear & treat: 38

Managed by Fire/Police: 7

Stood down: 181

		Call volume: 467

Conveyed: 189

Treated at scene: 37

Referred/pathway: 15

Hear & treat: 57

Managed by Fire/Police: 9

Stood down: 160

		40% conveyance rate. No clinical rational or evidence to upgrade.





		31A02

		Fainting episode(s) and alert < 35 (with cardiac history)

		GREEN2

		Category5

		65

		Call volume: 136

Conveyed: 33

Treated at scene: 4 

Hear & treat: 30

Managed by Fire/Police: 5

Stood down: 64

		Call volume: 88

Conveyed: 17

Treated at scene: 4

Hear & treat: 20

Managed by Fire/Police: 5

Stood down: 42

		WAST GREEN2 aligns to ARP Category5



		32B02

		Community Alarm notifications (no patient information)

		AMBER2

		Category5

		65

		Call volume: 2947

Conveyed: 237

Treated at scene: 789

Referred/pathway: 121

Hear & treat: 113

Managed by Fire/Police: 84

Stood down: 1602

Role: 1

		Call volume: 3295

Conveyed: 243

Treated at scene: 1085

Referred/pathway: 125

Hear & treat: 142

Managed by Fire/Police: 50

Stood down: 1646

Role: 4

		High volume of calls treated at scene.                                          No clinical rational or evidence to downgrade.



		32B03

		Unknown status/Other codes not applicable

		GREEN2

		Category3

		65

		Call volume:  710

Conveyed: 114

Treated at scene: 58

Referred/pathway: 13

Hear & treat: 73

Managed by Fire/Police: 129

Stood down: 308

Role:15

		Call volume:  672

Conveyed: 68

Treated at scene: 75

Referred/pathway: 28

Hear & treat: 231

Managed by Fire/Police: 99

Stood down: 151

Role: 20

		No clinical rational or evidence to upgrade.



		31C03

		Females 12–50 with abdominal pain

		AMBER2

		Category 5

		61

		Call volume: 336

Conveyed: 143

Treated at scene: 30

Referred/pathway: 27

Hear & treat: 28

Managed by Fire/Police: 2

Stood down: 106

		Call volume: 269

Conveyed: 112

Treated at scene: 29

Referred/pathway: 19

Hear & treat: 27

Managed by Fire/Police: 2

Stood down:  80

		No clinical rational or evidence to downgrade.





		31D02

		Unconscious - Abnormal Breathing

		RED

		Category 2

		60

		Call volume: 2692

Conveyed: 1631

Treated at scene: 170

Referred/pathway: 147

Hear & treat: 21

Managed by Fire/Police: 176

Stood down: 529

Role: 18

		Call volume: 1917

Conveyed: 1151

Treated at scene: 166

Referred/pathway: 128

Managed by Fire/Police: 91

Stood down: 317

Role: 64



		Agreed to remain RED based on data/evidence.





		32D01

		LIFE STATUS QUESTIONABLE

		AMBER1

		Category 3

		60

		Call volume: 1026

Conveyed: 195

Treated at scene: 97

Referred/pathway: 25

Hear & treat: 17

Managed by Fire/Police: 174

Stood down: 470

Role: 48

		Call volume: 948

Conveyed: 173

Treated at scene: 116

Referred/pathway: 24

Hear & treat: 9

Managed by Fire/Police: 156

Stood down: 438

Role: 32

		WAST downgraded from RED to AMBER1 Jan-19 to align to ARP. ARP downgraded to Category 3 May-19.                  Recommended the code remains AMBER1 based on the number of patients rolled.



		33A01P

		ACUITY I (no priority symptoms) - Palliative Care

		GREEN3

		Category 4

		68

		No calls



		No calls



		Currently not used in WAST.



		33A01T

		ATransfer/Interfacility

		GREEN3

		Category 4

		68

		

		

		



		33A02P

		ACUITY II (no priority symptoms) - Palliative Care

		GREEN3

		Category 4

		68

		No calls



		No calls



		



		33A02T

		Transfer/Interfacility

		GREEN3

		Category 4

		68

		

		

		



		33A03P

		ACUITY III (no priority symptoms) - Palliative Care

		GREEN3

		Category 4

		68

		No calls



		No calls



		



		33A03T

		Transfer/Interfacility

		GREEN3

		Category 4

		68

		

		

		



		33C01P

		Not alert (acute change) - Palliative Care

		AMBER2

		Category 2

		68

		No calls



		No calls



		



		33C01T

		Transfer/Interfacility

		AMBER2

		Category 2

		68

		

		

		



		33C05P

		Possible acute heart problems or MI (heart attack) - Palliative Care

		AMBER2

		Category 2

		68

		No calls



		No calls



		



		33C05T

		Transfer/Interfacility

		AMBER2

		Category 2

		68

		

		

		



		34D01H

		HIGH MECHANISM (h through n) - Vehicle v. bicycle

		AMBER2

		Category 2

		68

		No calls



		No calls



		Currently not used in WAST.



		34D01I

		Vehicle v. motorcycle

		AMBER2

		Category 2

		68

		

		

		



		34D01J

		Vehicle v. pedestrian

		AMBER2

		Category 2

		68

		

		

		



		34D01K

		Ejection

		AMBER2

		Category 2

		68

		

		

		



		34D01L

		Trapped

		AMBER2

		Category 2

		68

		

		

		



		34D01M

		Rollover

		AMBER2

		Category 2

		68

		

		

		



		34D01N

		Vehicle off bridge/height

		AMBER2

		Category 2

		68

		

		

		



		36C03S

		Chest pain/discomfort ? 35 with single flu symptom - Level 0 (surveillance only)

		AMBER1

		Category 3

		63

		No calls



		Call volume: 996

Conveyed: 648

Treated at scene: 121

Referred/pathway: 102

Hear & treat: 25

Managed by Fire/Police: 1

Stood down: 99

		Currently note used in WAST.



		36C04S

		Chest pain/discomfort ? 35 with multiple flu symptoms - Level 0 (surveillance only)

		AMBER1

		Category 3

		63

		No calls



		Call volume: 1510

Conveyed:

Treated at scene: 224

Referred/pathway: 183

Hear & treat: 34

Managed by Fire/Police: 2

Stood down: 169

		



		36D01C

		INEFFECTIVE BREATHING with flu symptoms - Level 3 (high triage)

		AMBER1

		Category 1

		63

		No calls

		No calls
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INTRODUCTION

WAST has asked CSAM Optima to re-run simulations for an earlier report called “Priority Category
Changes For Certain Call Codes (2021 Data)”, 25 April 2022. That report covers the impact of changing
the call priority of certain AMPDS codes so that they are aligned with those in England.

In the meantime, the model has been updated as follows:

WAST has supplied a new dataset for both 2021 and 2022, in which some data has been repaired.
For example, the earlier extract missed CSD responses for certain date ranges.

CSAM Optima has updated the call import to not filter out incidents with ‘extreme’ durations when
importing data. For example, transported incidents with hospital durations above 6 hours were
previously filtered out during call import, whereas now they are retained.

The simulation model has now been loaded with planned shifts (rotas) instead of estimated actual
shifts. The planned shifts in the model are turned into actual shifts by randomly ‘dropping’ (not
running) some shifts occasionally. The shift dropping is informed by WAST UHPs, which have been
calibrated in the model by region and by time and have proven to be more accurate than previous
shifts.

The ‘business logic’ has been updated in the model, which improved the baseline match with
historical response durations, travel durations, number of dispatches by area, etc.

‘Incident abandonment logic’ has been implemented. When incidents have been queued for more
than 12 hours, there is a very small chance every minute that the incident never gets responded to.
This enables the model to keep running where previously it would become unresponsive. For
example, when the workload is so high that the backlog of lower priority queued incidents in the
model keeps lingering on for several days.

Due to the new data, the updated call import and the updated model, the 2021 results in this
report are different than the previous report.
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2 SIMULATION RESULTS

The table below shows the results over 2021 data (1 January - 31 December) and 2022 data (1 January

- 31 May).
RED AMBER1 | AMBER2 AMBER1 AMBER2  Utilisation** | Simulation
performance | median median 95 pctl 95" pctl  EA+RRV+UCS | Abandoned
(% <8 min) | (minutes) | (minutes) (minutes) @ (minutes) (average, %) (%)
2021 (Jan - Dec) 47% 57 108 548 618 70% 0.5%
- with call codes 49% 66 116 580 641 70% 0.5%
aligned to England (+2%) (+9 min) | (+8 min) | (+32 min) | (+23 min) (<1%) e
2022 (Jan - May) 44% 85 160 621 715 82% 0.6%
- with call codes 45% 95 173 633* 734* 83% 0.8%
aligned to England (+1%) (+10 min) | (+13 min) | (+12 min) | (+192 min) (+1%) o
* = defined as Busy Unit Hours / (Shift Hours minus Meal Break Hours).
** = the impact has been limited by to the incident abandonment logic (see Introduction).

The results suggest that the impact in 2022 is similar as in 2021.

The previous report (using 2021 data) showed small performance losses across all performance metrics.
In this report, there is a very small improvement in RED performance, but the impact on AMBER1 and
AMBER?2 response durations is larger. One reason for the stronger AMBER1/2 impact is that the updated
model closely resembles the utilisation patterns for all months during 2021 and 2022, whereas the
former model had slightly under-utilised resources in some months due to small data changes and
modelled shift changes.

The conclusion remains the same: changing the call code priorities so that they align with those
in England has a limited impact on RED performance, but a negative impact on AMBER1/2
response durations.
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