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1.0 Introduction

This policy provides information on enabling flow, escalation triggers and required actions to manage escalation and patient flow. Each escalation level is determined by bed and trolley capacity, emergency department trigger points and associated risks and actions. The key premise of this policy is to de-escalate as soon as operationally possible with a view to maintaining safe and effective services to patients for both emergency and elective pathways. 

2.0 Scope of the policy

This policy will apply to all individuals within the Trust who are involved in or support the provision of services to patients.

3.0 Policy aims

The aims of the policy are to:
1. Outline principles of Enabling Flow within the trust.
2. Provide clear and agreed operational standards.
3. Ensure that every in-patient has access to care, diagnosis and treatment in a safe and effective manner/environment, ultimately aiming to provide patients with the right care at the right time
4. Improve the patient journey time and experience through the Emergency Department.
5. Minimise the number of elective cancellations.
6. Clarify the roles and responsibilities of all parties involved in the decision making process leading to the allocation of in-patient beds.
7. Provide a clear escalation process with identified triggers for all involved.
8. Provide a framework for escalation in collaboration with the Integrated Care Board (ICB), Herefordshire Local Authority – Adult Social Care (ASC), West Midlands Ambulance Service (WMAS), Welsh Ambulance Service (WAST), Taurus Healthcare, Primary Care and all health and social care agencies external to Herefordshire

4.0 Enabling Flow

Enabling flow is an essential element of day to day operational practice, it is a support mechanism to avoiding escalation and supporting flow from ED. Enabling flow is part of the roles and responsibilities of a number of key members of staff listed on pages 9 - 11.

4.1 Boarding

Boarding is the practice of temporarily placing a patient into a temporary escalation space (TES) (see Appendix 1 for escalation spaces per ward)

Flow is usually enabled through direct discharge home, patient transfer to the discharge lounge and transfer to Community Hospitals, see Community Hospital Process (Appendix 7) this allows the admission of patients waiting for admission in the Emergency Department. 
	Must adhere to:

	1.
	Single-sex accommodation consideration must be observed at all times

	2.
	Patients should be boarded to the appropriate specialty ward

	3.
	Only patients who are stable (NEWS less than 4), not acutely confused, not receiving oxygen and not receiving continuous cardiac monitoring will be considered for boarding

	The following patient MUST be placed directly into a side room or bay for safety and/0r privacy and dignity

	1.
	Patients with a NEWS greater than 4 who are deemed safe to transfer from AMU/ED to a ward

	2.
	Patients with either; an acute mental health presentation or learning disability

	3.
	Patients whose death is imminent (within 24hrs)

	4.
	Patients who require isolation as they are at risk of transmitting or acquiring an infection

	5.
	Patients whose continence cannot be managed by going to the bathroom i.e. severely restricted mobility

	6.
	Patients who have a religious or cultural need for additional privacy and dignity



If there are no beds available and no patients suitable for Discharge Lounge then the Nurse in Charge (NiC) must, in priority order: 

1. ‘Reverse Board’ an appropriate patient waiting for discharge to release a bed space for a new patient this practice should be considered the “Boarding” option of choice at all times.
2. `Board` the new patient from ED/AMU until a bed space is available.

Boarding patients must be accurately reflected on MAXIMs to allow the bed state to recognize the numbers of patients in TES as well as planned and potential discharges. 

4.1.1 Creating the care space should not delay the transfer 
· Ideally the Discharge Lounge should be used but it is acknowledged that sometimes there are clinical reasons why this is not the case. The nurse-in-charge of the ward, supported by the matron, makes the final decision as to who is nursed where and how, and which patient (“incoming” or “outgoing”) sits out 
· It is acknowledged that patients for discharge may need to be transferred to the Discharge Lounge to await certain procedures outside of current process and policy. The Matron for the relevant ward area and Discharge Lounge will make the final decision 
· Each ward will nominate in advance where and how such patients will be nursed and this arrangement will be approved, having first considered and mitigated any significant risks
· Transport to the discharge destination for patients meeting the criteria will be arranged. There is an embedded process for booking transport with ward and departmental staff. In the event that there are issues with patient transport, please see the escalation process in Appendix 11



4.1.2 Patient Criteria
Patients included: 
· Adult patients only who are level 0/1 care. 
· Level 2 patients can be included. These patients can be admitted straight to a substantive bed spaces through “Reverse Boarding” and are not the Boarding patients themselves. 

Patients excluded: 
· Level 3 patient and paediatrics are excluded under this SOP. 

‘In the event of an infection outbreak, flu pandemic or critical / major incident, the Trust recognises that it may not be possible to adhere to all aspects of this document. In such circumstances, staff should take advice from their manager and all possible action must be taken to maintain ongoing patient and staff safety’

Operational areas excluded from Boarding are:
· Intensive Care Unit 
· Coronary Care Unit 
· Ring Fenced Capacity in Appendix 1
· Women’s Health Ward (reactive Boarding may occur on this ward if agreed as an escalation action or final surge level by the Surgical Division) 
· Medical Same Day Emergency Care [MSDEC] 
· Surgical Same Day Emergency Care [SSDEC] 
· Gynecological Assessment Area [GAA] 
· Paediatric Ward 
· Teme Ward (unless open as a full non-elective ward) 
· Primrose Ward 

4.2 Early discharge (home or discharge lounge) before midday

The discharge lounge should be used for all patients waiting for EDSs, TTOs or transport, best practice is to identify patients for discharge early in order to facilitate discharge before midday for patients. The discharge lounge should be used routinely for all discharges from elective and non-elective bed bases. 

5.0 Escalation Systems

5.1 Internal - Escalation System Status

The Trusts internal escalation system takes account of a number potential triggers impacting on day to day operational flow. This policy contains corresponding action cards assigned to specific groups of staff, see Appendix 2





	Level 1: Green
	Normal working conditions

	Level 2: Yellow
	Early signs of increased pressure;

	Level 3: Amber
	Sustained excessive pressure requiring management intervention

	Level 4: Red
	Severe and/or prolonged excessive pressure requiring support from external agencies

	Level 5: Black
	Severe and/or prolonged excessive pressure, support from external agencies not relieving the pressures if this level persists beyond 48hrs, escalation to NHSE is required as possible critical incident

	Surge triggers – implement all Level 3 actions, consider Level 4 actions
Super-Surge triggers – implement all Level 4 actions, consider Level 5 actions


	
5.2 External (NHSE) - Operational Pressures Escalation Level (OPEL) 

This system of escalation is aimed at providing a unified, systematic and structured approach to detection and assessment of acute hospital Urgent and Emergency Care operating pressures. The system aims to provide the ICS and NHSE regions an overview of Trusts pressures in order to effect a coordinated response across agencies and link into Emergency Preparedness, Resilience and Response (EPRR). Levels are indicated through a set of reporting parameters which include:

Acute-OPEL parameter table	
	
	0 points
	1 point
	2 points
	3 points

	1. Average ambulance handover since midnight (minutes)
	<15
	15-30
	>30-60
	>60

	2. ED 4-Hour Performance (percentage)
	>95%
	>78-95%
	>60-78%
	≤60%

	3. ED Majors and Resus Occupancy (percentage)
	≤80%
	>80-90%
	>90-100%
	>100%

	4. Median time to treatment since midnight (minutes)
	≤60
	>60-120
	>120-240
	>240

	5. Patients in ED >12 hours (percentage)
	≤2%
	>2-5%
	>5-10%
	>10%

	6. Patients referred to service in ED
	≤2%
	>2-5%
	>5-8%
	>8%

	7. Bed occupancy (percentage)
	≤85%
	>85-92%
	>92-98%
	>98%

	8. Patients no longer meeting Criteria to Reside (percentage)
	≤10%
	>10-15%
	>15-20%
	>20%

	9. Patients discharged (percentage)
	>30%
	>20-30%
	>10-20%
	≤10%

	10. Beds closed due to infection prevention control (percentage)
	≤0.5%
	>0.5-2.5%
	>2.5-5%
	>5%


Acute-OPEL score thresholds
	Acute-OPEL
	Acute OPEL Score

	OPEL 1
	0-5

	OPEL 2
	>5-13

	OPEL 3
	>13-21

	OPEL 4
	>21-30



Community Health Service - OPEL parameter table
	
	0 points
	1 point
	2 points
	3 points

	1. Community bed occupancy
	≤85%
	≥85-92%
	>92-98%
	>98%

	1. No longer meeting Criteria to Reside
	≥0-5%
	>5-15%
	>15-25%
	>25%

	1. Virtual Ward occupancy
	<80%
	≥80-90%
	>90-95%
	>95%

	1. Pathway-2 capacity and flow
	>100%
	>90-100%
	>80-90%
	≤80%

	1. Community Nursing caseload vs scheduled
	>95-100%
	>85-95% OR >100-105%
	>75-85% OR >105-110%
	≤75% OR >110%

	1. Intermediate Care contacts vs scheduled
	>95-100%
	>85-95% OR >100-105%
	>75-85% OR >105-110%
	≤75% OR >110%

	1. UCR 2-Hour response
	>80%
	≥70-80%
	>60-70%
	≤60%


Community Health Service - OPEL score thresholds
	CHS-OPEL
	Community Health Service OPEL Scores

	OPEL 1
	0-5

	OPEL 2
	>5-10

	OPEL 3
	>10-15

	OPEL 4
	>15-21



OPEL levels range from 1-4 and correspond to a series of actions required of an acute/integrated organisation. 

An OPEL level is derived from the Trust’s OPEL assessment which results in an aggregated OPEL score, the score is used to calculate the ICS OPEL score which then contributes to NHSE OPEL score. (See OPEL action card Appendix 3)

The Trust receives OPEL reports at 11.30 each day via the SHREWD system. 
“SHREWD Resilience shows the operational situation of local urgent care systems as a simple view in real-time. 

Users can quickly and easily identify where the pressure is across the health system, why it is happening and the actions required, to support the implementation and effectiveness of a System Coordination Centre” A Government supported system.

The Herefordshire System Dial gives a real-time view of pressures within the system an illustration of which can be seen in Figure 1.:
Figure 1.
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The SHREWD system is linked to Level 3 and Level 4 on-call Manager phones. The action plans within this policy are embedded within the SHREWD system and Managers will be prompted to take timely action dependent on escalation levels

NB* 
Maternity Escalation is covered by the Midlands Maternity Escalation Policy, Mutual Aid arrangements and Maternity Escalation Triggers:





Maternity OPEL Levels can be found in Appendix 2
Neonates Escalation is covered by the: Neonatal Operational Delivery Network Escalation of Operational Pressures and Surge Plan


Neonate (Perinatal Network) OPEL Levels can be found in Appendix 2

6.0 Roles and Responsibilities for Enabling Flow and Escalation

The following outlines the main roles and responsibilities for patient flow within the Trust. Detailed actions are contained within the action cards (Appendix 2)

· Chief Operating Officer has strategic oversight of flow and act as a point of advice and support. The COO will liaise with ICB to unblock issues with other agencies.

· Associate Chief Operating Officers for each Divisional area (ACOO’s) have overall responsibility for patient flow within their Divisional areas and as ACOO of the day for oversight of flow across the Trust. The ACOO’s will work together and with the ACNO’s to mitigate risk. ACOO’s will enact the actions within their Divisional Escalation Plans according to escalation levels.

· Level 3 and Level 4 (out of hours) to provide a point of escalation for decision making, advice and guidance on patient flow out of hours. Level 3’s are expected to join the 08.30 and 16.00 bed meetings and at times of high escalation will be called upon to open the control room.

· Associate Chief Nursing Officers (ACNO’s) have responsibility for proactively addressing issues identified within their areas and for providing leadership, support and advice to Matrons, ward and departmental teams to assist them in the delivery of safe care and the management of efficient and effective discharge and patient transfer/admission and provide senior level oversight of nurse staffing.

· Matrons (M) have responsibility on a daily basis for the safe delivery of care and for ensuring wards and departments are providing timely and accurate information, staffing levels are appropriate to the maintenance of effective patient flow, discharges and transfers are planned and processed in a timely manner and agreed patient pathways are where possible adhered to. 

· Integrated Discharge Team (IDT) have an oversight and co-ordination role for discharges and have responsibility for daily liaison with external agencies, identifying patients whose discharges are complex or delayed and require input to support timely discharge. Will support ward teams in planning discharge for complex patients to enable safe and effective patient discharges. 

· Clinical Site Manager (CSM) is responsible for the daily management of medical and surgical flow in liaison with the patient flow managers for medicine and surgery. The team will lead the daily bed meetings and liaise with urgent care wards and departments for the safe and efficient admission, transfer and discharge of patients. 

· Associate Chief Medical Officers (ACMO’s) are responsible for ensuring their Clinical Directors, Clinical Leads, Consultants and Teams are aware of and adhere to this policy. ACMO’s at status level 3 and above are responsible for obtaining full briefings on Trust capacity and for identifying any areas for intervention or where extra resource is required.

· Clinical Directors (CD), Clinical Leads (CL) and Consultants are responsible for ensuring their teams are cognisant of and follow this policy.

· Consultants & Medical Teams are responsible for timely review of patients and for ensuring that patient records are updated regularly with estimated Discharge Date (EDD) and clear medical discharge/management plans recorded ensuring the completion of Electronic Discharge Summaries real-time. The teams are responsible for promoting integrated services including Virtual Ward to support discharge.
· General Managers (GM) are responsible for oversight of patient flow, liaising patient flow managers and planning for and supporting with any impact on services and activity. 

· Medical Patient Flow Manager (MPFM) is responsible for supporting medical flow, managing the Discharge Lounge  and ensuring timely discharges of patients. Co-ordinating and working with the Ward Sisters to closely monitor LOS and EDD’s. Co-ordinating with the CSMT and ED supporting and enabling flow from the front door.

· Surgical Patient Flow Manager (SPFM) is responsible for supporting surgical flow, creating daily elective plans to avoid cancellations. Coordinating with the Trauma Lead Nurse and Theatres, Trauma and CEPOD activity and demand. Managing Surgical SDEC and working with Ward Sisters, collate CTR, closely monitor LOS, EDD’s.

· Ward Sister/Charge Nurse/Nurse in Charge is responsible for ensuring that accurate, timely information related to patient flow is communicated to the Patient Flow Manager/Clinical Site Manager, that the Ward White Board and MAXIMs is kept up to date and that their staff are aware of and working to this requirement, that Criteria to Reside and Delayed Transfer of Care is closely monitored and progress is chased through IDT.

· Band 7 ED Co-ordinator (EDC) is responsible for ensuring quality and safety within the department for all patients; ensuring checks take place regularly and in line with standard operating policies. Ensuring staffing levels are safe. Working with the Bronze Manager, EPIC consultant and CSMT to enable flow and reduce over –crowding. Closely monitor ambulance arrivals and offloads. 



7.0 Escalation Processes

7.1 Escalation Status

The escalation status scale below reflects the level of risk to patient safety and the extent to which patient experience may be compromised at each level – escalation levels are recorded in each Site Safety Report sent out routinely at 08.30, 10.00, 12.00, 14.00, 16.00, 18.00 and Site Safety report at 06.00 and 22.00 (Appendix 5)
Duration >48hrs potential Critical Incident (see triggers)



Level of risk to patient safety



7.2 Triggers

There are a number of criteria that may trigger the escalation of the Status level, they are:

· Capacity and use of extra capacity beds;
· Numbers of patients boarding on wards;
· High numbers of delayed transfer of care (DTOC) or capacity issues in relation to discharge to community services;
· Activity, capacity and flow within the ED;
· Ambulance turnaround times;
· Staffing levels and/or reliance on Bank/agency staff;
· Capacity issues in diagnostic services;
· Non‐availability of specialty beds. The following areas ICU, CCU, Stroke, Trauma/#NOF, NIV, GAA, WHW must have at least one bed free at all times in preparedness for the next patient;
· High levels of infection impacting on bed base (e.g. Norovirus or COVID);
· Requirement to adopt alternative solutions to accommodating elective surgery.


Triggers for Escalation Status (Must be 1 or more of the points in each section in Figure 1. to trigger the next Status Level)

Note*
Surge triggers are linked to action cards in Appendix 3                              Surge triggers - implement all Level 3 actions, consider Level 4 actions
Super-Surge triggers – implement all Level 4 actions, consider Level 5 actions







   









Escalation Status Level 2






Figure 1.

· There is capacity for the expected emergency and elective demand
•   Staffing is sufficient
•   Good flow through ED & other access points
•   The 4hr target is consistently being delivered
•   There is one bed available in each of the following areas:
     ICU, HDU, CCU, Stroke, Trauma/#NOF, NIV, WHW, GAA







   Actions at Status level 1 have failed to deliver sufficient capacity
   Insufficient discharges to create capacity for the predicted/expected emergency and elective activity resulting in the need to outlie
   Lower levels of staff available but are sufficient to maintain safe services
   Anticipated pressure in maintaining 4hr standard in ED
   Anticipated pressure in facilitating ambulance handovers
   Infection control issues some single and 4 bedded areas compromised
   No beds available in the following areas but patients have been identified who could transfer out of the ward to make capacity:
ICU, HDU, CCU, Stroke, Trauma/#NOF, NIV, WHW, GAA




Escalation Status Level 1






Escalation Status Level 2


Escalation Status Level 3
   Actions at Status level 2 have failed to deliver sufficient capacity
   Predicted pathway 0 discharges insufficient, insufficient pathway 1 – 3 discharges to create capacity for the predicted/expected emergency and elective activity resulting in the need to open extra capacity
   Activity in the ED department is becoming unmanageable and there are patients with a decision time to admit (DTA) and no plan for admission to a bed or transfer to Acute Medical Unit (AMU); resus capacity is full
   There is likely to be a significant failure of the ED 4hr standard
   Patients waiting ambulance handover > 30 minutes
   The maintenance of elective surgery is compromised
   Infection control issues ward closures or high number of bay closures
   Significant short notice staff absence affecting ability to cover rotas
   There are no beds available in the following areas and/ or no wardable patients or no beds to transfer out to:
ITU, HDU, CCU, Stroke, Trauma/#NOF, NIV, WHW, GAA

Escalation Status Level 4
   Actions at Status level 3 have failed to deliver sufficient capacity
· The number of discharges is insufficient to create capacity for expected emergency and elective activity despite extra capacity beds being utilised
   Urgent Care Pathway significantly compromised
   Unable to offload ambulances
   ED patients breaching 12hr standard
   Patients waiting ambulance handover >1hr
   Significant unexpected reduction staffing numbers
   Routine elective admissions cancelled and urgent elective work under review
   Ability to accept stroke, poly trauma or critical care patients is severely compromised


Escalation Status Level 5
Escalate to ICS for escalation to National Team to agree
Critical Incident (OPEL)
   Actions at Status level 4 have failed to deliver sufficient capacity
· Insufficient capacity to meet ongoing demand
   Urgent Care Pathway severely compromised
   Unable to offload ambulances
   Multiple ED patients breaching 12hr standard
   Patients waiting ambulance handover approaching 2+hrs
   Insufficient staffing numbers
   All elective work cancelled 
   Ability to accept stroke, poly trauma or critical care patients is severely compromised
   If the risk of enactment of EPRR Framework due to operational pressures, remains for >48hrs then the ICB Director (or DoC) must agree with the region the escalation steps to the national iUEC team (OPEL).
















7.3 Actions to Improve Capacity and Flow

At Levels 1 and 2, a site safety meeting (agenda can be seen at Appendix 4) will be held at 08:30, 12.00 and 16.00 led by Clinical Site Manager, ACOO/ACNO/COO all Divisions to send representation further control meetings will be scheduled throughout the day as required (add in 14.00 at Levels 3 and 4 and 18.00 at Level 5). The 8.30 meeting will set the agenda for the day and the 16.00 meeting will agree a plan for the night.

At Escalation Levels 3 and above an additional 14.00 bed meeting will be added and potentially a further meeting at 18.00 if actions are outstanding.

A range of actions will need to be undertaken to ensure the right patient is in the right place and patient safety and experience is maintained. Action cards identifying actions required at each level of escalation by divisions and departments can be found at Appendix 2. The Clinical Site Management Team will manage day to day patient flow in conjunction with Divisional teams. 

7.4 ED Capacity
7.4.1 Ambulance Offload

The Trusts Escalation Plans have a part to play in maintaining safety in the wider community and this includes timely decant of patients from ambulance to:

a. Ensure patients do not experience extended delays on the back of an ambulance
b. Release ambulances for emergency response to other patients

The Trust aims to offload within 15 minutes of arrival, but at times of high demand and pressure on beds, this target can be missed. The Band 7 in ED in conjunction with CSM, need to closely manage escalating offload times, fully utilising agreed plans from Site Safety meetings and further agreed capacity such as extended boarding and FSDEC to avoid long waits.

7.4.2 ED Assessment Space
Pivotal to maintaining flow and rapidly assessing patients is ring-fenced assessment space, this helps ED nurses and doctors to quickly determine the needs of the patients ahead of ensuring they are managed in the most appropriate space within the department. 

7.4.3 Fit2Sit
Fit2Sit patients are majors patients who have been deemed appropriate to sit in a recliner chair in a supervised area with other patients. This is a high risk area and will always have nursing oversight. Patients will be regularly monitored and may step up to a majors cubicle should the need arise. The Band 7 nurse will escalate any patients requiring placement in a bed or cubicle within the department and through the CSMT.
 
7.4.4 Minor Illness Service
Minor Illness Service (MISe) provides medical help when it’s not a life-threatening emergency. Patients are identified on attendance and will be streamed to this service. This service complements ED and is provided 5 days a week

7.4.5 Navigation and Streaming
Navigation and streaming is a service provided by an experienced nurse who is based with the departments Reception staff. The nurse will rapidly identify which pathway best suits the patient’s needs, helping to manage demand and supporting flow. They can also link with community services and the ambulance trusts in avoiding conveyance through use of the community referral hub.

7.5 Training
During Level 4 and 5 Escalation Status levels it may be necessary to postpone non-urgent training to free up staff to support clinical areas. ACOO’s, GM’s and ACNO’s will work with HR and the Education and Development team to decide which training is appropriate to be postponed and how this will be communicated to those involved.

7.6 Communications
It is vital that senior members of staff share information about the Trust Escalation Status level and identify any actions necessary with their teams.

A bed status report will be circulated to a pre‐defined group of managers and clinicians at
08:30, 10:00, 12:00, 14:00, 16:00 and 18.00 and will be derived from information collected by the CSMT.

A Site Safety briefing with Patient Flow Information will be circulated at 06:00 and 22:00. 

Standard WVT escalation briefings will be disseminated by the CSMT to specific staff groups outside of the bed status report normal distribution in the event that additional escalation actions are required. 
                                

7.7 Out of Hours
The on call Level 3 Manager out of hours will receive bed status reports and verbal escalation briefings from the CSMT. The on call Executive/Senior Manager (Level 4) out of hours will receive bed status reports from the CSMT and verbal escalation briefings from the On-Call Level 3 Manager.

On-call manager attendance at bed meetings will be as follows:

	Escalation Level
	Required Attendance at Bed Meetings

	
	L3
	L4

	Escalation Level 1
	No
	No

	Escalation Level 2
	No
	No

	Escalation Level 3
	Yes 8.30 and 16.00
	Yes 8.30 and 16.00

	Escalation Level 4
	Yes all
	Yes all

	Escalation Level 5
	Yes all
	Yes all



7.8 Escalation Areas

Opening extra Temporary Escalation Spaces (TES) is an option that is likely to be considered at Escalation Status Levels 4 and 5 and can only be authorised by COO, ACOO, Level 4 on-call managers. In conjunction with the following core principles:

1. Assessment of risk
2. Escalation
3. Quality of care
4. Raising concerns and reporting incidents
5. Data collection and measuring harm
6. De-escalation

See Appendix 6 Principles for providing safe and good quality care in temporary escalation spaces. NHSE 2024. Publication reference: PRN01560

The list of actions in the table below should all be considered prior to opening any of these escalation capacity areas.

Table 1. Actions prior to agreement to open escalation capacity
	Actions Required
	Tick

	Identify all potential and actual discharges (acute and community)
	

	Ensure all patients have had a senior clinical review
	

	Ensure all potential patient transfers to community hospitals are planned and transport arranged using the Community Hospital Process at Appendix 7
	

	Ensure Integrated Discharge Team review all delayed discharges and liaise with system partners to create capacity
	

	Fast track any patients requiring diagnostics to enable a decision to discharge to be made
	

	Ensure AMU and all SDEC areas are actively reviewing and pulling patients from ED
	

	Ensure ASC are actively progressing discharges which are pending a package of care
	

	Check Discharge to Assess capacity, identify patients suitable for transfer
	

	Review all scheduled elective patients requiring a bed for the next 24/48 hours
	

	Liaise with out of area commissioners regarding any delayed discharges to their areas
	

	Liaise with ICB regarding any delays in tertiary centre transfers
	



If actions identified do not resolve capacity pressures, agreed steps to utilize escalation capacity will be required. 

Opening of Escalation Extra Capacity Areas for Surge/Inpatient Use (Table 2) See 
Checklists for each area at Appendix 8

	Area
	Number of beds
	Required authority to open

	Boarding overnight
	See Appendix 1 for boarding locations and numbers 
	COO/ACOO at 16.00 plan at site safety meeting

	Frailty SDEC (FSDEC)
	Up to 6 pending admission to ward beds
	COO/ACOO at 16.00 plan at site safety meeting

	External ED Corridor
	Up to 3. Flex to support ambulance offload and escalation level. Staffing dependent
	COO/ACOO plan at site safety meeting

	Endoscopy Recovery
	Up to 4 preferably surgical with a definite or potential  next day discharge plan 
	COO/ACOO at 16.00 plan at site safety meeting

	Primrose 
Unit
	Use capacity dependent on elective work up to 12

	COO/ACOO at 16.00 plan at site safety meeting

	
	Level 5 use cancelled elective space up to 12
	COO/ACOO at incident meeting

	Bromyard Community Hospital (BCH)
	Up to 26 (+8) subject to medical and nurse staffing
	COO/ACOO plan at site safety meeting

	Leominster Community Hospital (LCH)
	Up to 29 (+3)  subject to medical and nurse staffing
	COO/ACOO plan at site safety meeting

	Radiology
	Up to 3
	COO/ACOO at 16.00 plan at site safety meeting



	Teme Ward
	Up to 20 instead of electives 
· Only occur at Level 5 when all other actions have been taken
· Not to occur without discussion with senior clinicians

	· Requires the direct approval of the COO/MD at incident meeting

	Catheter Lab
	At Level 5 - Up to 4 – staffing dependent
	COO/ACOO at incident meeting

	
Theatre Recovery
	At Level 5 - Up to 8 – staffing dependent
	COO/ACOO at incident meeting

	  Fred Bulmer
	At Level 5 – Up to 3 in minor ops and 4 in Discharge Lounge – staffing dependent
	COO/ACOO at incident meeting

	Medical and Surgical SDECs
	At Level 5 as a last resort, utilization of these areas could be considered but this is likely to increase pressure on ED
	COO/ACOO at incident meeting



Prior to opening of extra capacity areas assurance with regard to staffing, Infection prevention and control (IPC) must be sought and Pharmacy, Radiology, Pathology, Estates and Sodexo must be informed. Divisions will work together to ensure adequate staffing arrangements are in place for escalation areas. It is imperative that when using temporary escalation spaces that safe and good quality care is provided, see Appendix 6.

7.9 Opening the Control Room

At times of extreme pressure, a decision may be taken by the COO/ACOO to open the Control Room and manage the response to Escalation Level 4/5, this will be dependent on the potential for recovery or de-escalation and risk associated with the position.

When the control room is open, a designated individual will be identified to run the Control Room (usually Level 3 Manager). Wards and Departments will be made aware that the Control Room is in place via the E mail from the COO/ACOO and will be encouraged to contact the Control Room for support in resolving issues related to the high Level of escalation.

A log of the position and actions taken during the day will be kept and frequency of site safety meetings and attendees agreed.

The Control Room will be closed down as soon as the escalation level improves and the COO/ACOO are assured that the position is stable and plans are robust.
 
7.10 Multi Agency Conference Call 

There is a weekly SILVER conference call for all agencies, further calls will be arranged as required at Level 4/5. The ICB will co-ordinate and chair the calls and participants from WVT will include: ACOO Integrated Care and Chief Transformation and Delivery Officer. All relevant information should be available for the call and the actions from other agencies to support de-escalation should be agreed prior to the call when requests for support will be made.
7.11 Capacity Management Tools and Systems 

A range of tools and systems are available to Departmental and Clinical Leads and Senior Managers to monitor escalation:

· MAXIMs bed management dashboard
· Medical Tracker 
· Symphony ED electronic system
· Predictive bed position tool (updated and circulated by CSMT) 
· CAD (emergency ambulance activity)
· SHREWD – Early Warning Database
· OPEL – System Escalation Tool

8 Monitoring arrangements

Adherence to this policy will be closely monitored on a regular basis by the COO/ACOO’s.          


                                                                                 Appendix 1
Maximum Boarding Numbers
	Ward Area
	Max Boarding
Esc Level 3 or 4
	Additional comments/context
	Max numbers for Level 5 
Initial business continuity with plans to de-escalate.
If pressures continue for 48hrs as per OPEL action card, consider declaration of critical incident COO/CMO/ CNO only. (1 patient per 4 bedded bay plus identified areas)
	Additional Staffing Requirements TBC

	AMU
	3
	
	4
	Consider additional nurse staffing, dependent of patient acuity and dependency, and flow though the unit. 

	Gilwern
	2
	
	2
	

	Garway
	4
	
	6 – extreme measures 1 in Clinical/Therapy room and additional patient in SR 4
	Additional nurse staffing would be required. RN or HCA dependent of the acuity and dependency of the patients on the ward.

	Ashgrove
	4
	
	5 – extreme measures Resource room
	Additional nurse staffing would be required. RN or HCA dependent of the acuity and dependency of the patients on the ward.

	Dinmore
	3
	Excludes a ring fenced #NOF bed
	3 - Excludes a ring fenced #NOF bed
	

	Arrow
	3
	Excludes a ring fenced NIV bed/Procedure Room.
Consider number of patients currently receiving Oxygen.
	3 – Excludes a ring fenced NIV bed; NOT procedure room; consider number of patients currently receiving Oxygen.
	

	Wye
	2
	Excludes a ring fenced HASU bed
	4 - Excludes a ring fenced HASU bed. Any additional boarders on Wye should only be stroke patients
	

	Lugg
	2
	Excludes a ring fenced boarding bed for myocardial infarction; NOT procedure room
	3 - Excludes a ring fenced boarding bed for myocardial infarction; NOT procedure room
	

	Redbrook
	3
	
	3
	

	Frome
	3
	
	6
	Additional nurse staffing would be required. RN or HCA dependent of the acuity and dependency of the patients on the ward.

	Primrose
	0
	
	0
	Consider additional nurse staffing, dependent of patient acuity and dependency, and flow though the unit. 

	Women’s Health Ward
	0
	
	1
	

	Total
	29 (+ 4 RF beds)
	
	40 (+ 4 RF beds)
	



               

Escalation Matrix															Appendix 2 
	Escalation Matrix - NB* All bold actions reflect OPEL escalation levels

	Surge Level
	Surge triggers - implement all Level 3 actions, consider Level 4 actions
Super-Surge triggers – implement all Level 4 actions, consider Level 5 actions

	Location/Function
	Level 1
	Level 2
	Level 3
	Level 4 
	Level 5

	
	
•   There is capacity for the expected emergency and elective demand
•   Staffing is sufficient
•   Good flow through ED & other access points
•   The 4hr target is consistently being delivered
•   There is one bed available in each of the following areas:
     ICU, HDU, CCU, Stroke, Trauma/#NOF, NIV, WHW, GAA
	•   Actions at Status Level 1 have failed to deliver sufficient capacity
•   Insufficient discharges to create capacity for the predicted/expected emergency and elective activity resulting in the need to outlie
•   Lower levels of staff available but are sufficient to maintain safe services
•   Anticipated pressure in maintaining 4hr standard in ED
•   Anticipated pressure in facilitating ambulance handovers
•   Infection control issues some single and 4 bedded areas compromised
•   No beds available in the following areas but patients have been identified who could transfer out of the department to make capacity:
ICU, HDU, CCU, Stroke, Trauma/#NOF, NIV, WHW, GAA
	
•   Actions at Status level 2 have failed to deliver sufficient capacity
•   Predicted pathway 0 discharges insufficient, insufficient pathway 1 – 3 discharges to create capacity for the predicted/expected emergency and elective activity resulting in the need to open extra capacity
•   Activity in the ED department is becoming unmanageable and there are patients with a decision time to admit (DTA) and no plan for admission to a bed or transfer to Acute Medical Unit (AMU); resus capacity is full
•   There is likely to be a significant failure of the ED 4hr standard
•   Patients waiting ambulance handover > 30 minutes
•   The maintenance of elective surgery is compromised
•   Infection control issues ward closures or high number of bay closures
•   Significant short notice staff absence affecting ability to cover rotas
•   There are no beds available in the following areas and/ or no wardable patients or no beds to transfer out to:
ITU, HDU, CCU, Stroke, Trauma/#NOF, NIV, WHW, GAA
	
•   Actions at Status level 3 have failed to deliver sufficient capacity
• The number of discharges is insufficient to create capacity for expected emergency and elective activity despite extra capacity beds being utilised
•   Urgent Care Pathway significantly compromised
•   Unable to offload ambulances
•   ED patients breaching 12hr standard
•   Patients waiting ambulance handover >1hr
•   Significant unexpected reduction staffing numbers
•   Routine elective admissions cancelled and urgent elective work under review
•   Ability to accept stroke, poly trauma or critical care patients is severely compromised
	 
•  Actions at Status level 4 have failed to deliver sufficient capacity
•  Insufficient capacity to meet ongoing demand
•   Urgent Care Pathway severely compromised
•   Unable to offload ambulances
•   Multiple ED patients breaching 12hr standard
•   Patients waiting ambulance handover approaching 2+hrs
•   Insufficient staffing numbers
•   All elective work cancelled 
•   Ability to accept stroke, poly trauma or critical care patients is severely compromised
•   If the risk of enactment of EPRR Framework due to operational pressures, remains for >48hrs then the ICB Director (or DoC) must agree with the region the escalation steps to the national iUEC team (OPEL).

	Divisional Escalation
	Medicine
	Ward & ED Sister/NIC/Medical Flow Coordinator
	Medical Flow Coordinator/Matron/ED Capacity
	ED Capacity/DGM/GM/Matron
	ACOO/ACNO/ACMO
	ACOO/ACNO/ACMO

	
	Surgery
	Ward sister/charge nurse/Surgical SDEC Lead Nurse/Elective Flow Coordinator 
	Surgical Flow Co-ordinator
	General Manager/Matron/Clinical Director 
	ACOO/ ACNO-Deputy Chief Nurse/ACMO
	ACOO/ ACNO-Deputy Chief Nurse/ACMO

	
	Integrated
	Ward Sisters/DGM’s/Team Leads
	GM’s/Matron
	ACOO/ACAHP
	ACOO/ACAHP
	ACOO/ACAHP

	
	Clinical Support
	Departmental Manager
	GM’s/Clinical Manager
	GM's/Clinical Manager/Clinical Lead/CD Path & Pharm
	ACOO/Professional Lead/ACMO
	ACOO/Professional Lead/ACMO

	Capacity
	Business as Usual
	Review demand regularly, utilising SDEC's fully
	Review demand regularly, utilising SDEC's fully, reminder out for call before convey. Boarding against discharges may be required
	Additional TES to be used according to Escalaton Policy
	Potential activation of critical incident unless measures taken are leading to de-escalation

	Emergency WMAS/WAST
	Business as Usual
	Business as Usual. Update CMS
	Discuss situation with WMAS SOC re managing pressures at borders. Update CMS with narrative on ED pressures
	Discuss with WMAS the imapct of intelligent conveyancing. Consider COO/Level 4 discussion on full divert WMAS and WAS. Ask for support with corridor care. 
	Request cessation of all intelligent conveyancing. COO/Level 4 discussion on full divert WMAS and WAS. Ask for support with corridor care. 

	
	
	
	
	Notify WMAS and WAST of situation, promote call before convery.
	Notify WMAS and WAST of situation, promote call before convery.

	PTS Provision
	Business as Usual
	Ensure capacity meets demand for projected discharges.
	Check capacity with EZEC. Transport Liaison Officer to attend capacity meetings
	Discuss with EZEC and CCG scope for addtitional transport provision
	Discuss with EZEC and CCG scope for addtitional transport provision. 

	Emergency Department
	Clinical 
	Nurse Navigator, Triage Nurse, Nurse in Charge as per Follow Rapid Assessment and Treatment (RAT) Protocol
	Joint  assessment of delayed handover patients between ambulance and ED staff RAA Nurse, Nurse in Charge, B7 Sister and EPIC
	Ambulance and RAT team huddles, mdt huddles, ED capacity engagement, attend capacity meetings
	NIC and B7 Sister with EPIC, Ambulance and RAT team review of deteriorating patients. Consultant on call notified.
	EPIC assess patients on back of ambulances, call for additional support as required, direct admissions, consultant on call notified and present.

	
	
	Ensure initial assessment complete within 15 minutes
	
	
	
	

	
	Staffing
	Ensure staffing compliment achieved
	Consider targeted additional staffing for specific areas of risk
	Prioritise ED staffing - ensure sufficient clinical resource to meet demand and volume of patient in department including corridors etc. 
	Stand down routine non-clinical activities and redeploy staff to priority areas 
	Stand down routine non-clinical activities and redeploy staff to priority areas 

	
	
	
	
	
	(staff training, quality and safety team etc.)
	(staff training, quality and safety team etc.)

	
	
	
	
	
	Request support from other speciality teams to enhance ‘Decide to Admit’ in speciality patients for avoidance of admission
	Request support from other speciality teams to enhance ‘Decide to Admit’ in speciality patients for avoidance of admission

	
	Portering
	Business as Usual
	Business as Usual
	Redirect  portering resource to support patient moves etc. in ED
	Call for additional porter’ to be based in ED to support flow from  ED, SDEC/FSDEC & AMU
	Call for additional porter’ to be based in ED to support flow from  ED, SDEC's, DL & AMU

	
	Mental Health Services
	Business as Usual
	Request additional support to ED  (where required) to ensure timely assessment 
	Request additional support to ED  (where required) to ensure timely assessment and/or move patients to Stonebow for ongoing assessment and care.
	Request additional / onsite support to ED (where required) to ensure timely assessment and/or move patients to Stonebow for ongoing assessment and care.
	Request additional / onsite support to ED (where required) to ensure timely assessment and/or move patients to Stonebow for ongoing assessment and care.

	
	Primary Care
	Ensure streaming to primary care services, 24/7
	Ensure streaming to primary care services, 24/7
	Ensure streaming to primary care services, 24/7
	Ensure streaming to primary care services, 24/7
	Ensure streaming to primary care services, 24/8

	
	
	
	
	
	Discuss increased primary care support via system calls
	Discuss increased primary care support via system calls

	
	
	
	
	
	Ensure full implementation of GP Telephone triage to specialities
	Ensure full implementation of GP Telephone triage to specialities

	
	Speciality teams
	Respond within 60 minutes for all requests to review referred patients
	Respond within 30 minutes for all requests to review referred patients
	Respond within 30 minutes for all requests to review referred patients
	Respond within 30 minutes for all requests to review referred patients
	Specialty Reg or Consultant based in ED for admission avoidance

	Acute Medicine
	Business as Usual
	Business as Usual
	Business as Usual
	Expand Acute Medicine capacity for front door decision making
	Expand Acute Medcine capacity for front door decision making

	Inpatient Wards
	Ward rounds
	Consultant-led 'ward-round' by 12md and review 'board-round' pm
	Consultant-led 'ward-round' by 12md and review 'board-round' pm
	Consultant-led 'ward-round' by 12md and review 'board-round' pm
	Consultant-led 'ward-round' by 12md and review 'board-round' pm
	Rolling consultant-led 'ward-round' /review 'board round' at 4pm to review results and discharge

	
	
	
	
	Escalate any delays in diagnostics or specialty reviews
	Escalate any delays in diagnostics or specialty reviews
	Consider cancellation of all non-urgent activity to free up clinical time 

	
	Elective Care
	Business as Usual
	Business as Usual
	Business as Usual
	Consider cancellation of some non-urgent activity if it releases usable capacity
	Consider cancellation all activity with assesment of impact based on short v medium term. If prolonged escalation, consider flipping ward to support

	
	
	
	
	
	Request additional support to ED to support in avoidance of admission
	Release clinicians to provide support to ED to ‘Decide to Admit’ for avoidance of admission

	
	
	
	
	
	If activity  cancelled ensure patients are contacted and clinicians informed to assess individual clinical risk
	If activity  cancelled ensure patients are contacted and clinicians informed to assess individual clinical risk

	Community Hospitals
	Bromyard Community Hospital
	Provide discharge profiling and ACP escalation of delays
	Provide discharge profiling and senior escalation of delays
	 LoS review and challenge to discharge profiling
	Senior clinical review of all inpatients, LoS review and challenge to discharge profiling
	Identify additional medical support and open 8 additional temporary beds

	
	
	
	
	
	Escalation all OOC delays through divisional management to Silver Meeting
	Escalation all OOC delays through divisional management to Silver Meeting

	
	Leominster Community Hospital
	Provide discharge profiling and ACP escalation of delays
	Provide discharge profiling and ACP escalation of delays
	 LoS review and challenge to discharge profiling
	Senior clinical review of all inpatients, LoS review and challenge to discharge profiling
	Senior clinical review of all inpatients, LoS review and challenge to discharge profiling. Potential to open 2 additional beds

	
	
	
	
	
	Escalation all OOC delays through divisional management to Silver Meeting
	Escalation all OOC delays through divisional management to Silver Meeting

	
	Ross Community Hospital
	Provide discharge profiling and ACP escalation of delays
	Provide discharge profiling and ACP escalation of delays
	 LoS review and challenge to discharge profiling
	Senior clinical review of all inpatients, LoS review and challenge to discharge profiling
	Senior clinical review of all inpatients, LoS review and challenge to discharge profiling. 

	
	
	
	
	
	Escalation all OOC delays through divisional management to Silver Meeting
	Escalation all OOC delays through divisional management to Silver Meeting

	Community Nursing 
	Business as Usual
	Business as Usual
	ACPs to review all 'high-risk' patients and offer support to Community hospitals and GP Streaming service
	Where achievable, consider stand down of  routine activity and deploying released clinical time to support 
	Where achievable, consider stand down of  routine activity and deploying released clinical time to support 

	
	
	
	
	Hgh risk clinical areas, to include IN-REACHING to 
	high risk clinical areas, to include IN-REACHING to 

	
	
	
	
	Community hospitals and HCH
	Community hospitals and HCH

	
	
	
	
	Consider bridging domiciliary POC to support discharge from HCH
	Consider bridging domiciliary POC to support discharge from HCH

	Delayed discharges/MFFD
	Twice weekly multi-agency teleconference call to discuss issues and escalations
	Consider increasing frequency of MFFD calls to daily (if MFFD driving poor position) 
	Increase frequency of MFFD calls to daily (if MFFD driving poor position)
	Multi agency support to RISK MANAGE enhanced discharge profile for DTOC next 48hours – 
	Multi agency support to RISK MANAGE enhanced discharge profile for DTOC next 48hours – 

	
	
	
	Consider alternative discharge pathways for P1 discharges
	Risk assess P1 to ascertian if reduction of calls could be implemented to make safe at home 
	Risk assess P1 to ascertian if reduction of calls could be implemented to make safe at home 

	
	
	
	Discuss utilisation of Hospital @ Home capacity to bridge Home First gap
	Consider additional funding for POC
	Consider additional funding for POC

	
	
	
	Update with ASC senior managers at Huddle- re spot purchase out of block 
	 
	 

	Departments
	Radiology
	Prioritise ED, AMU and SDEC areas diagnostics - aim for all  inpatients to be imaged on same day as referral.  Prioiritise dishcarge dependent imaging. Support IP discharge to return for OP imaging 
	Prioritise ED, AMU and SDEC areas diagnostics - aim for all  inpatients to be imaged on same day as referral.  Prioiritise dishcarge dependent imaging. Support IP discharge to return for OP imaging 
	If necessary, reduce planned routine activity to prioritise ED, SDEC and IP diagnostics 
	Consider cancelling routine planned activity if required to create capacity. 
	Cancel routine planned activity if required to create capacity. 

	
	
	
	
	Aim for all inpatients to be imaged on same day as referral. 
	All inpatients to be imaged on same day as referral 
	All inpatients to be imaged on same day as referral. 

	
	
	
	
	Support IP discharge to return for OP imaging
	Support IP discharge to return for OP imaging (retain IP imaging date)
	Support IP discharge to return for OP imaging (retain IP imaging date)

	
	Pathology
	Business as Usual
	Prioritise ED, AMU and SDEC areas diagnostics - all inpatient reports to be processed and reported on same day. 
	All inpatient reports to be processed and reported within 2 hours Deploy phlebotomists to ED and assessment areas
	Consider reduction in routine activity to prioritise ED, AMU, SDEC areas. 
	Reduce planned routine activity to prioritise ED, AMU, SDEC areas. 

	
	
	
	
	
	All inpatient reports to be processed and reported within 2 hours 
	All inpatient reports to be processed and reported within 2 hours 

	
	
	
	
	
	Deploy phlebotomists to critical risk areas.
	Deploy phlebotomists to critical risk areas.

	
	Discharge Lounge
	Business as Usual - actively 'pull' from wards
	Non-use of discharge lounge is by exception
	Directorate to provide senior clinical support and point of escalation. 
	Cosnider extending hours and/or expand capacity
	Extend hours and/or Expand capacity

	
	
	
	
	
	Directorate to provide senior clinical support and point of escalation. 
	Directorate to provide senior clinical support and point of escalation. 

	
	
	
	
	
	Pharmacy to provide dedicated support
	Pharmacy to provide dedicated support

	
	
	
	
	
	Consider activating transfer teams with support from Divisions
	Consider activating transfer teams with support from Divisions

	
	
	
	
	
	 
	Potential use of DL for in-patients

	
	Pharmacy
	Business as Usual
	Business as usual
	Prioritise discharge support to acute medical wards and escalation areas.
	Prioritise discharge support to acute medical wards and escalation areas.
	Pharmacy to provide dedicated support for extension of pharmacy opening hours

	
	
	
	
	
	Work closely with Discharge Lounge & Escalation Areas
	Prioritise discharge support to acute medical wards and escalation areas.

	
	
	
	
	
	 
	Work closely with Discharge Lounge & Escalation Areas

	
	Therapy
	Business as Usual
	Where clinically appropriate, therapy teams to prioritise discharge support
	Reduce planned routine activity to prioritise immediate clinical need and discharge support
	Cosnider reducing planned routine activity to prioritise immediate clinical need and discharge support Therapists to identify MFFD & Not therapy fit
	Cease planned routine activity to prioritise immediate clinical need and discharge support Therapists to identify MFFD & Not therapy fit

	
	
	
	
	
	Review for possible same day discharge or escalation for community home support
	Review for possible same day discharge or escalation for community home support

	[bookmark: RANGE!A60:G105]Boarding
	AMU
	Business as Usual
	Business as Usual
	3 TES
	3 TES
	4 TES

	
	
	
	
	
	
	Consider additional nurse staffing dependent on acuity

	
	Gilwern
	Business as Usual
	Business as usual
	2 TES
	2 TES
	2 TES

	
	Garway
	Business as Usual
	Business as usual
	4 TES
	4 TES
	6 TES

	
	
	
	
	
	
	1 in Clinical/Therapy room and additional patient in SR 4

	
	
	
	
	
	
	Additional nurse staffing would be required. RN or HCA dependent of the acuity and dependency of the patients on the ward.

	
	Ashgrove
	Business as Usual
	Business as usual
	4 TES
	4 TES
	5 TES

	
	
	
	
	
	
	Use resource room

	
	
	
	
	
	
	Additional nurse staffing would be required. RN or HCA dependent of the acuity and dependency of the patients on the ward.

	
	Dinmore
	Business as Usual
	Business as usual
	3 TES
	3 TES
	3 TES - Excludes ring fenced #NOF bed

	
	Arrow
	Business as Usual
	Business as usual
	3 TES
	3 TES
	3 TES - Excludes ring fenced NIV bed

	
	Wye
	Business as Usual
	Business as usual
	2 TES
	2 TES
	4 TES - Excludes ring fenced HASU bed

	
	Lugg
	Business as Usual
	Business as usual
	2 TES
	3 TES
	  3 TES - Excludes ring fenced MI bed 

	
	Redbrook
	Business as Usual
	Business as usual
	3 TES
	3 TES
	  3 TES 

	
	Frome
	Business as Usual
	Business as usual
	3 TES
	3 TES
	  6 TES 

	
	
	
	
	
	
	Additional nurse staffing would be required. RN or HCA dependent of the acuity and dependency of the patients on the ward.

	
	Women's Health Ward
	Business as Usual
	Business as usual
	Business as usual
	Business as usual
	1 TES

	Escalation Areas
	Same Day Emergency Care - Medical, Surgical and Frailty SDEC's
	Business as Usual
	Business as usual
	Business as usual
	 Consider capacity to be utilised to bed patients in Frailty SDEC overnight - deescalate ASAP
	Maximise use of Frailty SDEC 

	
	
	
	
	
	 
	Consider use of SDEC's to support super-surge

	
	Primrose
	Unit to provide capacity for day case patients 
	Unit to provide capacity for day case patients
	Unit to provide capacity for day case patients
	Consider cancelling routine planned activity, utilise capacity 
	Cancel all routine elective activity, consider cancellation of urgent and cancer work use up to 12 spaces 

	
	
	
	
	
	
	

	
	Endoscopy
	For Endoscopy use only
	For Endoscopy use only
	For Endoscopy use only
	Consider using endoscopy to support over night situation
	Cancel routine endoscopy work

	
	
	
	
	
	Plan to de-escalate ASAP
	Consider recovery of patients in other areas e.g. Day Surgery Unit

	
	Theatre Recovery
	Normal use only (unless isolated Critical care pressure see SOP)
	Normal use only (unless isolated Critical care pressure see SOP)
	Normal use only (unless isolated Critical care pressure see SOP)
	Normal use only (unless isolated Critical care pressure see SOP)
	Consideration must ALWAYS be given to maintaining urgent theatre capability 

	
	
	
	
	
	
	Usage of capacity if appropriate patients and staffing are all in place 

	
	
	
	
	
	
	De-escalation ASAP

	
	Radiology Recovery
	Business as Usual
	Business as Usual
	Business as Usual
	Consider using 3 TES will need 2 trained nurses
	Consider using 3 TES will need 2 trained nurses

	
	Teme Ward
	Ring-fenced for elective orthopaedic activity 
	Ring-fenced for elective orthopaedic activity 
	Ring-fenced for elective orthopaedic activity 
	Ring-fenced for elective orthopaedic activity 
	Work up plan to allow access to available capaity without impeding the safety of elective orthopaedic patients

	
	
	Side rooms and  free capacity to be utilised only in line with ward admissions policy
	Side rooms and  free capacity to be utilised only in line with ward admissions policy
	Side rooms and  free capacity to be utilised only in line with ward admissions policy
	Side rooms and  free capacity to be utilised only in line with ward admissions policy
	Cancel all routine elective activity, consider cancellation of urgent work - use up to 20 spaces 

	
	Fred Bulmer Medical Day Case
	Business as Usual
	Business as Usual
	Business as Usual
	Business as Usual
	Up to 3 TES in minor ops and 4 TES in Discharge Lounge - 7 total

	
	
	
	
	
	
	Area will require staffing and may result in cancelled activity or activity to be moved to Oxford Suite cancelling OPA's

	
	Cardiac Catheter Laboratory
	Business as usual
	Business as usual
	Business as usual
	Business as usual
	Up to 4 TES - will require staffing

	Outlier management
	All outliers
	Ensure every patient has a senior medical review. Adequately resourced outlier team absed on number of patients
	Ensure every patient has a senior medical review. Adequately resourced outlier team absed on number of patients
	Ensure every patient has a senior medical review. Adequately resourced outlier team absed on number of patients
	Enhanced outlier team to include senior nurse, therapist, dedicated discharge co-ordination
	Enhanced outlier team to include senior nurse, therapist, dedicated discharge co-ordination

	Staffing
	Acute/Community
	Business as Usual
	Business as usual
	Ensure all escalation areas are staffed, inpatient wards and ED. 48 hour profiling required
	Ensure all escalation areas are staffed, inpatient wards and ED. 48 hour profiling required
	Redploy admin and other support staff to support acute flow

	
	
	
	
	
	
	Cancellation of all training and redeployment of staff

	
	
	
	
	
	
	Cancllation of targeted activity to release medical and nursing staff

	Communications
	Health and Social Care
	Routine Daily Communications
	Routine daily communications and targeted messaging re specific identified issues
	Wider system communications and targeted messaging re specific identified issues
	Conference call to request additional resource to enable enhanced same day discharge (Domiciliary care / Care Home)
	Escalate to ICB for additional support for all OOC delays

	
	General Public
	Routine Communications
	 
	Issue targeted messaging via social media and traditional media outlets
	Issue targeted messaging via social media and traditional media outlets
	Issue targeted messaging via social media and traditional media outlets.
Liaise with ICB re wider messaging.
Regional NHSE/I Comms requirement.

	
	
	
	Consider targeted messaging via social media and traditional media outlets
	
	
	

	Oversight and coordination
	Internal
	Business as Usual
	Business as usual
	Business as usual
	Business as usual
	Activate Control Room - Virtual or on site to be defined 

	
	
	
	
	
	
	Cancel all non-essential meetings to aid focus on flow

	
	
	
	
	
	
	Trigger additional ward rounds

	
	
	
	
	
	
	Consider cancellation of all elective activity if no signs of de-escalation

	
	External
	Business as Usual
	Business as usual
	Business as usual
	Establish multi agency gold command and silver control room dependent upon incident called
	Establish multi agency gold command and silver control room dependent upon incident called

	
	
	
	
	
	Hold system-wide teleconference for confirmation of  mutual aid requirements and actions
	Hold system-wide teleconference for confirmation of  mutual aid requirements and actions

	
	
	
	
	
	 
	Inform ICB of escalation level and include in Site Safety meetings











































																                      Appendix 3
	Daily Management and Escalation of Flow Matrix

	Escalations
	Surgical Division
	Integrated Care Division
	Clinical Support Division
	Medical Division

	Escalations for internal flow delays
	Elective Flow Co-ordinator
	CH Ward Sister/NIC
	Department leads
	Ward Sister/NIC

	
	Ward Sister/NIC
	DGM/GM/Matron
	DGM/GM/Matron
	DGM/GM/Matron

	
	DGM/GM/Matron
	ACOO/ACAHP
	ACOO
	Divisional Tri

	
	Divisional Tri
	 
	 
	 

	ED
Staffing
Safety
Triage delays
Ambulance handovers
Estates/Housekeeping/IPC
	Surgical Flow Co-ordinator to liaise with CSM's regarding allocation of beds from ED and movement of patients
	N/A
	N/A
	Band 7 Sister

	
	
	
	
	ED Capacity Manager

	
	
	
	
	GM/Matron

	
	
	
	
	Divisional Tri

	Trauma
	Trauma Co-ordinator
	N/A
	N/A
	CSM to liaise with Trauma Co-ordinator on all trauma

	
	
	
	
	

	LOS review 21 days
	Elective Flow Co-ordinator
	Community Hospital (weekly) >21 days M/W/F
	N/A
	Wards (twice weekly)

	
	Wards (twice weekly)
	Ward Sister/Matron
	
	Ward Sister/Matron

	
	Ward Sister/Matron
	DGM/GM
	
	DGM/GM

	
	DGM/GM
	ACOO/ACAHP
	
	Divisional Tri

	
	Divisional Tri
	 
	
	 

	LOS review 7 days 
	Elective Flow Co-ordinator
	Weekly at CH 
	N/A
	Wards (twice weekly)

	
	Wards (twice weekly)
	Ward sister/Matron
	
	Ward Sister/Matron

	
	Ward Sister/Matron
	DGM/GM
	
	DGM/GM

	
	DGM/GM
	ACOO/ACAHP
	
	Divisional Tri

	
	Divisional Tri
	 
	
	 

	Criteria to Reside (complete and action)
	Elective Flow Co-ordinator
	Community Hospital (daily)
	N/A
	Wards (daily)

	
	Wards (daily)
	Ward Sister/Matron
	
	Ward Sister/Matron

	
	Ward Sister/Matron
	DGM/GM
	
	DGM/GM

	
	DGM/GM
	ACOO/ACAHP
	
	Divisional Tri

	
	Divisional Tri
	 
	
	 

	EDD review and update
	Surgical Flow Co-ordinator
	Wards (daily)
	N/A
	Wards (daily)

	
	Wards (daily)
	Ward Sister/Matron
	
	Ward Sister/Matron

	
	Ward Sister/Matron
	DGM/GM
	
	DGM/GM

	
	DGM/GM
	ACOO/ACAHP
	
	Divisional Tri

	
	Divisional Tri
	 
	
	 

	Identify stepdown patients
	Surgical Flow Co-ordinator
	N/A
	N/A
	Wards (daily)

	
	Wards (daily)
	
	
	Ward Sister/Matron

	
	Ward Sister/Matron
	
	
	DGM/GM

	
	DGM/GM
	
	
	Divisional Tri

	
	Divisional Tri
	
	
	 

	Radiology
Ensure in-patient requests complete asap
Diagnostic test within 24hrs of request
	Wards (daily)
	IDS raise any delays in discharge pending diagnostic test
	Daily review of Inpt requests
	Wards (daily)

	
	Ward Sister/Matron
	
	Radiology Services Manager/Lead Radiographer
	Ward Sister/Matron

	
	DGM/GM
	
	GM
	DGM/GM

	
	Divisional Tri
	
	ACOO
	Divisional Tri

	Pharmacy - EDS Medication
Wards to ensure EDS completed asap
	Wards NIC
	N/A
	Dispensary
	Wards NIC

	
	DGM/GM/Matron
	
	Dispensary Manager
	DGM/GM/Matron

	
	ACOO
	
	Divisional Lead Pharmacists
	ACOO

	
	 
	
	Deputy Chief Pharmacist
	 

	Pathology – Urgent results
	Ward/Dept telephone Microbiology/Blood Sciences
	CH/VW/UCR staff raise with Microbiology/Blood Sciences
	Departmental staff raise with Microbiology/Blood Sciences
	Ward/Dept telephone Microbiology/Blood Sciences

	
	Microbiology/Blood Sciences Manager
	UCR/CH/VW Band 7
	Dept sister
	Microbiology/Blood Sciences Manager

	
	General Manager Pathology
	GM
	GM
	General Manager Pathology

	
	ACOO
	ACOO
	ACOO
	ACOO

	Discharge Lounge 
Identify suitable pts
Early transfer of pts
	Elective Flow Co-ordinator
	IDS identify patients for CH's on day prior to discharge and confirm on day of discharge
	N/A
	Sister Discharge Lounge

	
	Wards NIC
	
	
	Wards NIC

	
	DGM/GM/Matron
	
	
	DGM/GM/Matron

	
	ACOO
	
	
	ACOO

	Review of Discharge Delays - all to actively secure OOC solutions
	Ward staff to work closely with IDT and provide updates on any changes in pts condition
	Daily Huddle with ASC/Hoople/Therapy
	N/A
	Ward staff to work closely with IDT and provide updates on any changes in pts condition

	
	
	DGM
	
	

	
	
	GM
	
	

	
	
	ACOO/ACAHP
	
	

	Out of County Delays
	Ward staff to work closely with IDT and provide updates on any changes in pts condition
	IDT Fast Track Delays
	N/A
	Ward staff to work closely with IDT and provide updates on any changes in pts condition

	
	
	IDT Lead Powys and Powys Co-ordinator
	
	

	
	
	DGM
	
	

	
	
	GM
	
	

	
	
	ACOO/ACAHP
	
	

	VW Daily Oversight and Pull
	Wards Refer to VW
	Virtual Ward Band 7
	N/A
	Wards refer to VW

	
	 
	DGM
	
	 

	
	 
	GM
	
	 

	
	 
	ACOO/ACAHP
	
	 

	Referral’s for CH bed
	Acute Ward staff to make timely referral to CH
	Allocate CH bed and enter onto tracker – IDT Co-ordinator
	N/A
	Acute Ward staff to make timely referral to CH

	
	DGM/GM/Matron
	Lack of referral for CH – escalate to Matron at acute
	
	DGM/GM/Matron

	
	ACOO
	 
	
	ACOO

	ITU Stepdown - 48 hrs post wardable and clinical priority
	Surgical Flow Co-ordinator
	N/A
	N/A
	CSM to identify stepdown beds

	
	DGM/GM/Matron
	
	
	DGM/GM

	
	ACOO
	
	
	ACOO

	Nurse Staffing
Ensure adequate cover 
	Ward Sister/NIC
	Ward Sister/NIC
	N/A
	Ward Sister/NIC

	
	Matron
	Locality Manager
	
	Matron

	
	ACNO
	ACOO/ACAHP
	
	ACNO

	Medical Staffing
	Medical Staffing
	GM
	GM
	Medical Staffing

	
	DGM/GM
	ACOO
	ACOO
	DGM/GM

	
	ACOO/ACMO
	 
	 
	ACOO/ACMO

	Transport
Call before convey – daily push 
Discharge and transfer journeys to be booked asap
	Elective Flow Co-ordinator
	UCR Band 7
	N/A
	CSM

	
	Ward Stister/NIC
	General Manager
	
	Ward Stister/NIC

	
	DGM/GM/Matron
	ACOO/ACAHP
	
	DGM/GM/Matron

	
	Divisional Tri
	 
	
	Divisional Tri

	Baby Loss
	Surgical Flow Co-ordinator co-ordinates Baby Loss Bereavement Plan
	N/A
	N/A
	N/A

	
	
	
	
	

	
	
	
	
	

	Daily Senior Oversight Responsibilities
	Duty ACOO
	Senior Nurse

	
	Provide operational oversight to flow
	Provide clinical oversight to flow

	
	Receive escalations from ICB
	Provide staffing oversight

	
	Agree plan for the day/night proposed by CSM

	
	Attend 08.30 and 16.00 bed meeting and others according to escalation and surge level

	
	Agree TES increases

	
	Point of contact to receive updates from divisional leads related to flow



Action Cards															                        Appendix 3
	Chief Operating Officer/Level 4 on-call    

	Level
	Actions

	1
Normal Working Conditions
	· Be appraised of Escalation Status Level through Bed status reports

	2 Early Signs of increased pressure
	As for Level 1 plus:
· Seek assurance that escalation plans are being followed

	3 Sustained excessive pressure requiring management intervention
	Actions for Level 2 plus:
· Liaise with ACOO on site for specific issues (weekdays)
· Liaise with CNO and CMO about any additional action to be taken to support prevention  of escalation

	4 Severe and or prolonged excessive pressure requiring support from external agencies
	Actions for Level 3 plus:
· Attend 08.30 and 16.00 site safety meetings (Level 4 at weekends to attend these meetings)
· Inform ICB of level 4 status 
· Ensure internal communication cascade is in place
· Review requirement for additional  Herefordshire / Powys System Silver teleconference calls and ensure 
· Facilitate the cancellation of routine elective admissions and review urgent elective admissions if there are no sign of de-escalation
· Agree further actions required and ensure responsibility for delivery is owned by the relevant managers
· Liaise with ICB / ICS for support and mutual aid where appropriate

	5.  Severe and/or prolonged excessive pressure, support from external agencies not relieving the pressures
	Actions for Level 4 plus:
· Include ICB in Site Safety Meeting
· Trigger additional Ward Rounds through CMO
· Instruct ACOO’s to cancel all non-essential meetings to facilitate a closer focus on flow
· Consider cancelling all elective activity if no signs of de-escalation
· If no de-escalation after 48hrs, escalate to ICS for escalation to National Team to agree Critical Incident (OPEL)






	Medical Division Action Plan

	Level
	Action

	1
Normal working conditions
	· Medical Patient Flow Manager to attend all site safety meetings
· Be appraised of Escalation Status through Site Safety reports
· Ensure all EDD’s are current within areas of responsibility
· Ensure discharge planning is in place and up to date
· Ensure all discharge delays are communicated to IDT for assistance
· Medical Patient Flow Manager to provide support and guidance to ward and departmental staff with decisions affecting flow
· Ensure Discharge Procedure and Choice Directive is in place and communicated with patients and their relatives
· Ensure all patients have been seen/reviewed at least daily (weekdays) and in a timely manner by a registrar or consultant either by ward or board round and identified or potential discharges are reviewed on weekends
· Ensure Criteria to Reside is completed daily 
· Ensure early supported discharge is undertaken where appropriate
· Ensure wards and departments comply with the requirement that all patients are transferred to the Discharge Lounge as soon as possible after decision to discharge
· Aim for all accepted specialty patients to be assessed within an hour of referral to specialty/the patient attending ED

	2 Early Signs of increased pressure
	Actions for 1 plus:
· Bronze manager to attend Site Safety meeting
· Be available to support CSMT and IDT to unblock delays in flow
· Communicate information on Status Level and actions to staff and services within division
· Support staff in responding to requests for information and action

	3 Sustained excessive pressure requiring management intervention
	Actions for 1 and 2 plus:
· Undertake any identified actions agreed at Site Safety meeting
· Support CSMT to escalation issues with discharges/use of discharge lounge
· Ensure all board rounds have taken place
· Support the CSMT to identify patients suitable for extra capacity areas through engagement with divisional Medical Staff 
· Consider additional senior level support at Site Safety Meetings
· Consider use of temporary escalation spaces and associated staffing support 

	4
Severe and or prolonged excessive pressure requiring support from external agencies
	Actions for 1, 2 and 3 plus:
· COO/ACOO to decide on opening of control room. L3 to run control room and log all actions.
· Be cognizant of and take action to – place Children and Young People and Adults with Mental Health, Autism and/or Learning Disabilities in an appropriate location. Follow NHSE escalation processes for patients with long waiting times (Appendix 9)
· Alert WMAS and WAST to escalating pressures
· Monitor SHREWD levels across systems to support external liaison for support
· Alongside other divisions agree a rota to maintain support in the Control Room over extended period if required
· Agree further actions required noting that exceptional actions in support of maintaining ED emergency access and clinical safety may be required
· Coordinate the delivery of agreed actions identified at the site safety meetings
· Aim for all accepted specialty patients to be assessed within 30 minutes of referral to specialty/the patient attending ED
· Consider reviewing clinical staff not currently based in clinical areas (management staff, staff in training) that could be redeployed to provide support to the response if in high escalation and rising
· Agree further actions required and ensure actions are implemented noting that exceptional actions in support of maintaining ED emergency access and clinical safety may be required
· Divisional Tri to undertake ED and ward based quality, safety and staff well-being walk around

	5 Severe and/or prolonged excessive pressure, support from external agencies not relieving the pressures
	Actions for 1, 2, 3 and 4 plus:
· Cancel all non-essential meetings to provide operational support in wards and departments
· Alongside other divisions, extend rota to maintain support in the Control Room 
· On de-escalation notify all divisional team members 
· If triggered by COO/ACOO take action to cancel routine clinical work
· Cancel training
· Request that CMO asks for support from clinicians through utilising allocated SPA time to support flow
· Consider redeployment of staff from corporate and non-urgent care areas to support flow
· Increase staffing as per Appendix 1
· Cancellation of non-urgent activity to release resource to support flow
· Consider request through ICB for divert IC to other regions
· Stranded MH patients – OOA
· Review physical bed availability and work with estates to procure additional bed if required 
· Ensure there is enough pressure relieving support for patients requiring it 
· Ensure there is adequate portering support 
· Liaise with PFI partners to ensure adequate food provision for all patients
· In liaison with the ICB prioritise transport and if required request additional transport support
· Trigger Executive quality, safety and staff well-being in ED and ward area walk around



	
Clinical Support Action Plan

	Level
	Action

	1
Normal working conditions
	· Provide Divisional representation at all site safety meetings 
· Be appraised of Escalation Status through Site Safety reports
· Communicate escalation level to staff within the division articulating actions that are required to support discharge
· Ensure daily demand and capacity planning is in place for diagnostic teams
· Ensure adequate staffing levels are in place to safely and effectively manage demand
· Ensure plans in place to address any shortfalls in capacity (including CT scanner unavailability)
· Provide daily outstanding in-patient Radiology request Email and fast track any diagnostic tests that will facilitate patient discharge
· Process discharge medication within 2 hours

	2 
Early Signs of increased pressure
	Actions for Level  1 plus:
•    Be available to support CSMT and Integrated Discharge Team to unblock delays in flow
· Communicate information on Status Level and actions to staff and services within division as appropriate
· Support staff in responding to requests for information and action
· Identify to the CSMT any potential or actual diagnostic, pharmacy or therapy delays

	3 
Sustained excessive pressure requiring management intervention
	Actions for 1 and 2 plus:
· Divisional representative to escalate increasing pressures to Associate COO to increase support
· Undertake any identified actions agreed at Site Safety meeting
· Re-assess Radiology requests for in-patient diagnostics and consider whether other activity needs to be deferred to accommodate

	4
Severe and or prolonged excessive pressure requiring support from external agencies
	Actions for 1, 2 and 3 plus:
· If triggered by COO/ACOO take action to release divisional capacity to support de-escalation 
· Coordinate the delivery of agreed actions as identified at the site safety meetings
· Consider cancelling out-patient tests to focus on progressing in-patient diagnosis/shortened pathway/discharge
· Agree further actions required and ensure actions are implemented noting that exceptional actions in support of maintaining ED emergency access and clinical safety may be required
· Consider reviewing whether clinical staff not currently based in clinical areas (management staff, staff in training) that could be redeployed to provide support to the response if in high escalation and rising
· On de-escalation notify all divisional team members

	5 
Severe and/or prolonged excessive pressure, support from external agencies not relieving the pressures
	Actions for 1, 2, 3 and 4 plus:
· If triggered by COO/ACOO take action to reduce non-urgent activity in Radiology to release capacity for IP scans
· If triggered, support the reduction of non-emergency activity in outpatients to release medical and nursing support and if necessary physical capacity for escalation beds in outpatient areas and Radiology recovery
· Prepare the Referral Management Centre and Radiology booking teams for cancellation of activity 
· Alongside other divisions, agree a rota to maintain support in the Control Room over extended period if required 














	Surgical Division Action Plan

	Level
	Action

	Level 1
Normal working conditions
	· Provide Divisional representation at all site safety meetings 
· Be appraised of Escalation Status through Site Safety reports
· Ensure all EDD’s are current within areas of responsibility
· Ensure discharge planning is in place and up to date
· Ensure all discharge delays are communicated to Integrated Discharge Team for assistance
· Ensure daily demand and capacity planning is in place for Theatres and scheduled bed requirements; using agreed ‘huddle’ schedule
· Ensure daily elective lists are fully populated and prioritised 
· Provide support and guidance to ward and departmental  staff when they experience difficulty with decisions affecting flow
· Ensure Discharge Procedure and Choice Directive is in place and communicated with patients and their relatives
· Ensure all patients have been seen/reviewed at least daily (weekdays) and in a timely manner by a registrar or consultant either by ward or board round and identified or potential discharges are reviewed on weekends
· Ensure Criteria to Reside is completed daily 
· Ensure early supported discharge is undertaken where appropriate
· Ensure wards and departments comply with the requirement that all patients are transferred to the Discharge Lounge as soon as possible after decision to discharge 
· Aim for all accepted speciality patients to be assessed within an hour of referral to specialty/the patient attending ED

	2
Early Signs of increased pressure
	Actions for Level  1 plus:
•     Be available to support CSMT and Integrated Discharge Team to unblock delays in flow
· Communicate information on Status Level and actions to staff and services within division
· Support staff in responding to requests for information and action
· Identify to the Surgical Flow Manager any potential or actual theatre delays

	3
Sustained excessive pressure requiring management intervention
	Actions for 1 and 2 plus:
· Surgical Flow Manager to escalate increasing pressures to ACOO in increase support
· Undertake any identified actions agreed at Site Safety meeting
· Support the CSMT to identify patients suitable for extra capacity areas through engagement with divisional Medical Staff 
· Consider additional senior level support at Site Safety Meetings
· Consider use of temporary escalation spaces and associated staffing support
· Review and re-stream elective activity to maintain flow

	4
Severe and or prolonged excessive pressure requiring support from external agencies
	Actions for 1, 2 and 3 plus:
· If triggered by COO/ACOO take action to cancel routine admissions and urgent elective medical admissions 
· Agree further actions required noting that exceptional actions in support of maintaining ED emergency access and clinical safety may be required
· Coordinate the delivery of agreed actions as identified at the site safety meetings
· Agree further actions required and ensure actions are implemented noting that exceptional actions in support of maintaining ED emergency access and clinical safety may be required
· Consider reviewing whether clinical staff not currently based in clinical areas (management staff, staff in training) that could be redeployed to provide support to the response if in high escalation and rising
· On de-escalation notify all divisional team members
· Review and re-stream elective activity to maintain flow
· Work with clinicians to prioritise elective activity into cancer, urgent and routine streams

	5
Severe and/or prolonged excessive pressure, support from external agencies not relieving the pressures
	Actions for 1,2,3 and 4 plus:
· Consider cancelling  elective activity based on clinical urgency and what contributes to releasing usable capacity
· Profile elective in-patients for discharge to identify elective bedded capacity for use 
· Cancel all non-essential meetings to provide operational support in wards and departments
· Alongside other divisions, extend rota to maintain support in the Control Room 
· On de-escalation notify all divisional team members







	Integrated Care Action Plan

	Level
	Action

	1 
Normal working conditions
	· Be appraised of Escalation Status through Site Safety reports
· Ensure all EDD’s are current within areas of responsibility
· Ensure discharge planning is in place and up to date
· Ensure all Community Hospital discharge delays are communicated to the Integrated  Discharge Team for assistance
· Provide support and guidance to community hospital  staff experiencing difficulty with decisions affecting flow
· Ensure Discharge Procedure and Choice Directive is in place and communicated with patients and their relatives
· Ensure capacity maximised in Urgent Community Response Teams (including IV OPAT provision) 
· Ensure adequate staffing levels are in place to safely and effectively manage demand
· Virtual Ward  staff to identify suitable patients for early supported discharge from within acute and community bed bases
· Ensure daily cover to all in‐patient areas from therapy services
· Manage complex discharges 
· Ensure all new referrals for Pathway 1-3 supported discharges are added to the caseload and allocated as required
· Liaise with ASC Teams to ensure all referred patients are being actively progressed
· Ensure Flow and Discharge Coordinators areas are covered 
· Ensure Criteria to Reside is completed daily in Community Hospitals  
· Provide representative to attend weekly Silver meetings 

	2 
Early Signs of increased pressure
	Actions for Level  1 plus:
· Be available to support CSMT and Integrated Discharge Team to unblock delays in flow
· Communicating information on Status Level and actions to staff and services within service area
· Support staff in responding to requests for information and action
· Ensure therapy presence on ward and board rounds

	3 
Sustained excessive pressure requiring management intervention
	Actions for 1 and 2 plus:
· Communicate information on Status Level and actions to staff and services across the Division
· Community Hospital Matron and Associate General Manager  to review Community Hospital in patients who are stranded,  with a view to activating earlier discharge
· Discharge Team to escalate to Control room (if open) any delays and blockages not being actioned or that require more senior involvement to resolve
· Review and enhance capacity for Urgent Community Response service 
· Focus on stranded patients on wards with a Flow and Discharge coordinator 
· Escalate out of county delays to Associate Chief Operating Officer for escalation 
· Work with system partners to ensure D2A pathway capacity is maximized

	4
Severe and or prolonged excessive pressure requiring support from external agencies
	Actions for 1, 2 and 3 plus:
· Virtual Ward attend ED Huddle at Acute and inreach to wards 
· Coordinate the delivery of agreed actions as identified at the site safety meetings
· Review discharge delays- enact increased system calls where needed for internal and external delays(additional Silver) 
· Be prepared to action any requests from control room
· ACOO attendance at site safety meetings, be able to demonstrate actions and the resulting outcomes taken
· Further actions required will be confirmed directly with community clinicians
· Prioritise front door and outliers for therapy provision 
· Agree further actions required with the COO/ACOO and ensure actions are implemented noting that exceptional actions in support of maintaining ED emergency access and clinical safety may be required
· Prepare to support the opening of maximum additional beds at Bromyard and Leominster Community Hospitals 
· Caseload review to prioritise urgent work, for all community nursing to ensure capacity available for discharges /AA
· Consider LTC ACP capacity be moved to UCR to support UEC
· Liaise with HC Commissioning to enhance D2A capacity or spot purchasing
· Liaise with Local Authority around D2A caseload review, to ascertain any additional capacity that can be identified 
· Prioritise Discharge Coordinators to the wards with most need
· On de-escalation notify all divisional team members

	5/Critical Incident Severe and/or prolonged excessive pressure, support from external agencies not relieving the pressures
	· Offer additional shifts to enhance Bridging Team to support Pathway 1 discharges
· Review meetings and take down non urgent to release support 
· Alongside other divisions, agree a rota to maintain support in the Control Room over extended period if required 








	Emergency Department (See Appendix 8 for Safety Measures)

	Level
	Trigger
	Action

	1
Normal working conditions
	· < 15mins to initial assessment.
· Ambulance turnaround < 15 mins.
· ED Dr Assessment in line with Manchester Triage scoring standards 
· Plans in place for all patients by 2 hours from attendance
	· Maintain timely assessment and clinical decision making
· Appropriate clinical navigation in place to SDEC, MIS etc.
· Patient flow facilitator to ensure that the specialty teams have checked that Decision to Admit are in place on the system.  


	2
Early Signs of increased pressure
	· >15mins < 30mins to initial assessment.
· Ambulance turnaround> 15mins < 30mins.
· ED Clinician Assessment not meeting Manchester Triage  system +15 mins
· Beds offered within 30 minutes of request
· Corridor clear 
	As above
· B7 ED Senior sisters regularly liaise with the clinical site management team (at least every 2 hours)
· Appropriate clinical navigation in place to SDEC, MIS etc.
· Patient flow facilitator to ensure that the specialty teams have checked that Decision to Admit are in place on the system.  
· Ensure patients awaiting discharge are moved to the discharge lounge if appropriate.
· Liaise with patient transport services to expedite any transport requirements.
· Discuss plans to improve ED Clinician Assessment times with ED Consultant 

	3
Sustained excessive pressure requiring management intervention
	· >30mins < 45mins to initial assessment.
· Ambulance turnaround 30mins < 45mins.
· ED Clinician Assessment not meeting Manchester Triage  system by > 15 minutes
· Unable to offer a patient bed within 4 hours.
· 4hr target breached for four or more patients.
· 50 patients in ED including the waiting room.  
· Assessment  spaces  cubicles  1 and  2  are blocked  with  patients 
· Cubicles 3-10 full with no onward plans
· Internal corridor in use with more than 3 patients 
· Specialty reviews > 60 mins
· 12 hour breaches.






	As above
Band 6 
· To contact CSM to enquire re bed availability
· Bleep Nurse Practitioners from Frailty, Medical and Surgical SDECs to come and review patients in ED to assess suitability for transfer SDEC
· Contact Frailty SDEC to review ED patients 
· Perform senior nurse checks if there are concerns seek support from the B7 Senior sister.
· Liaise with senior ED doctor.
· Senior ED doctor on the shop floor to support junior medical staff and drive clinical decision making.
· EPIC to review patients and identify any discharges. 
Band 7
· Review staffing and allocation of staff
· Escalate to Level 2 if additional  staffing is required  (in hours) and CSMT (out of hours)
· Escalate to Directorate Tri
· Escalate to specialty teams for patient reviews, if no response, escalate to Divisional Management Teams
· Liaise with SDEC (medical/surgical/frailty/ gynaecology to identify any patients who can be moved to these areas).
· Closely monitor the CAD ambulance system escalate to CSM team and bronze if not able to offload within 45 minutes. 
· Liaise closely with CSMT to ensure sufficient flow to support ED DTA’s
· Discuss IPC requirements with the IPC team (see High Consequence Infectious Diseases Policy for high volumes of patients with high consequence infection)
Directorate Tri
· Contact WMAS and Welsh Ambulance and update as to the current position and request for no intelligence conveyances.  
· Contact ICB on call to inform them of the current situation and actions being taken.
· Seek support from ICB with repatriations.   
· Ensure actions from the Directorate escalation SOP have been completed.
Consultant in ED
· If minors stream steady consider support from ENP within department.
· Huddles with nurses in charge and medical workforce
· Allocate medical staffing
· All patients waiting over 30 minutes in an ambulance should have a clinical review. 
· Incident reporting for any patient who deteriorates /comes to harm through being delayed in an ambulance. 

	4
Severe and or prolonged excessive pressure requiring support from external agencies
	•>45 to 90mins to initial assessment.
•Ambulance turnaround > 60mins.
•ED Clinician Assessment not meeting Manchester Triage system by > 45 minutes. 
•4hr in department without a plan for their ongoing care and discharge.
•> 60 patients in ED (including the waiting room. 
· Patient in department > 24hrs
· 12 hour breaches
· External corridor at full capacity with crews on route. This should only be used if all Trust wide escalation areas are in use and boarding patients is to the maximum agreed within the policy. 

	ENSURING ALL ACTIONS FOR LEVEL 3 HAVE BEEN COMPLETED
· Diverting staff to assist in ED Department where appropriate e.g. phlebotomy. 
· Acute & Emergency matron to complete a quality and safety review   of the department and provide support to the B7. 
·  B7  to liaise  with level  2  to seek  additional   nursing staff if identified  that this  is  required ( reviewing acuity  of patients  as well as numbers)
· Consultant in charge to liaise with the medical rota team or bank office out of ours if identified that extra medical staff are required. 
· Ensure regular updates to Control room function/CSMT
· Control Room function to attempt to secure a porter to ED 
· In hours both ED consultants on shop floor
· Band 7 to contact on call consultant if clinical safety issues 
· Ensure patients are moved immediately to offered bed (within 5 minutes) Nurse in charge (request transfer support from control room function)
· Control Room function to contact all specialty teams to support
· B7 senior nurse to seek support from Directorate Managers and presence in the ED if required. 
· SDECs to review current ward attenders and identify any activity that could be streamed elsewhere to creative capacity e.g. Medical Daycase or Out-patients
· GM/DGM to support with escalations. 

	5
Severe and/or prolonged excessive pressure, support from external agencies not relieving the pressures
	•>90 to 120mins to initial assessment.
•Ambulance turnaround > 120mins.
•ED Clinician Assessment not meeting Manchester triage system by >60 minutes 
•Unable to offer a patient bed at >12hours.
•8hr in department without a plan for their ongoing care and discharge.
•> 80 patients in ED (including patients in the waiting room).
· Multiple 12 hour plus breaches
· Corridor at full capacity multiple patients on ambulances without clear plan to offload
· External corridor in use and at full capacity


	ENSURING ALL ACTIONS FOR LEVEL 4 HAVE BEEN COMPLETED
· Allocate specialty specific patients to clinical teams deployed to support in department requesting rapid assessment and treatment plans
· Ensure regular updates to Control room/CSMT
· Seek support from all senior clinical teams (including ED) to in reach into ED.  
· Ensure patients are moved immediately to offered bed (within 5 minutes) Nurse in charge to ensure this is implemented. 
· Consider use of media to contact the public about the current situation via the communications team. 
· Advise patients to wait in car once assessed if clinically safe to do so. 
· Consider restricting relatives attending with patients (assessed on a case by case basis).
· Liaise with clinical support division to move minors to the main outpatient department. 
· Quality and safety walkabout from the executive/divisional management team.
· Consider boomeranging (bringing in patients to assess and then returning to ambulances), in agreement with the executive team. 
· Consider splitting of assessment cubicles 1/2 to increase assessment capacity
· Executive quality, safety and staff well-being in ED walk around to be expected



	The Paediatric Unit 

	Level
	Actions

	1
Normal Working Conditions
	Action: 
Normal running of the ward 

Staffing:								
Normal Capacity with 1 x Co-ordinator, 1 x PAU Nurse, 3 x RSCN, 1 HCA and 24hr Consultant and middle grade cover            Green on Paediatric Staffing Levels chart.    
                                                

	2 Early Signs of increased pressure
	Action:
1. Discussion between Consultant of the Week (COW) and Nurse in Charge- identify risk of 4hr breach in ED
Nurse in charge & COW to review planned elective workload/staffing for next 24 hours 

Staffing:
1.  Yellow on Paediatric Staffing Levels Chart.


	3 Sustained excessive pressure requiring management intervention
	Action: 
1. COW & Nurse in charge to do a 2-3 hourly board round + patient reviews plus identify any barriers to discharge of suitable children (e.g. pharmacy).
1. Alert Lead Nurse (working hours) or level 2 Manager (out of hours) – to support and review staffing & reallocation of workforce or consider Bank/Agency. 
1. Alert site manager (Bleep 040) to liaise and understand regional capacity and inform COW directly of this capacity.
1. Consultant to liaise directly with ED Consultant and inform about paediatric status and children arriving into ED.( Ext. 2908 or 2909)
1. GP/ED referrals to be taken by SpR/COW – COW to decide and inform switchboard and bed bureau 
(ext. 4090).

Staffing: 	                   
Remains yellow on Paediatric Staffing Levels Chart and at capacity (e.g. no cubicles, high acuity or staffing crisis) SCBU On amber.

Contributing factors
1. Paediatric/Neonatal Emergency elsewhere in the Trust has reduced available capacity.
1. Staff redeployed to support special care baby unit has reduced available Paediatric capacity
*Consider Special Care Baby Unit flow and capacity


	4 
Severe and or prolonged excessive pressure requiring support from external agencies
	Action:                                                                                                                                                                   
1. Inform Lead Nurse (working hours) or level 2 (out of hours) that we are at RED and consider cancelling upcoming elective work.  
1. Patients to come to ED for review BY PAEDIATRIC TEAM DOCTORS.                                                                                                                                                  
1. Do not ‘stack’ children at home – accept all urgent referrals for assessment or make a specific plan (e.g. prolonged jaundice might come next day/non-emergency to come to clinic).
1. If after assessment in ED they need admission then SpR/Consultant refers to local hospital for transfer once patient stable and treatment started (e.g. IV antibiotics).
1. Transfer to be by ambulance from WVT ED to receiving hospital – decision to transfer in parent’s car to be made by Consultant Paediatrician only (and reason clearly documented).
1. SCBU to go RED.
1. GP referers to be told of situation at point of referral in case geographically the GP prefers to refer elsewhere however WE OFFER TO SEE ALL REFERRALS HERE if desired by referrer.
1. Capacity and Flow – RED FORM to be completed and returned to Lead Nurse before shift ends.

Staffing:								
Remains yellow on Paediatric Staffing Levels Chart and at capacity despite AMBER actions.      
                    

	5  Severe and/or prolonged excessive pressure, support from external agencies not relieving the pressures
	Action:                                                                                                                                                                   
1. Inform Lead Nurse (working hours) or level 2 (out of hours) that we are at Black and cancel upcoming elective work.  
1. If after assessment in ED they need admission then SpR/Consultant refers to local hospital for transfer once patient stable and treatment started (e.g. IV antibiotics).
1. Transfer to be by ambulance from WVT ED to receiving hospital – decision to transfer in parent’s car to be made by Consultant Paediatrician only (and reason clearly documented).
1. Review ward base patients to identify most appropriate patients to transfer to receiving hospitals.
1. ICB be told of situation at point of referral in case geographically the GP prefers to refer elsewhere however WE OFFER TO SEE ALL REFERRALS HERE if desired by referrer.

Staffing:
Remains Red on Paediatric Staffing Levels Chart and at capacity despite Red actions.     
                     






The Neonatal Unit
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Standard Operating Procedure: 
Maternity Operational Pressure and Escalation Policy; Supplementary to the Midlands OPEL Maternity Framework v2

Document Summary
This SOP outlines the Wye Valley NHS Trust approach to Maternity Operational Pressure and Escalation aligned to NHS Midlands Maternity Escalation Policy and Operational Pressure Escalation Level (OPEL) Framework. This policy provides a framework for the provision of safe and effective care to all women being treated within Wye Valley NHS Trusts maternity services, ensuring staff roles and responsibilities are clearly described; also, encouraging transparency between local maternity providers, promoting equity of services at times of increased pressure, thereby presenting a more coherent picture of operational pressures.
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[bookmark: _Toc150953779][bookmark: _Toc150958824][bookmark: _Toc150953695][bookmark: _Toc150953636]1.0 SCOPE AND PURPOSE
This document supplements the Midlands Maternity Escalation Policy & Operational Pressures Escalation Levels Maternity Framework v2. 01/2023 (OPELMF). The Midlands OPELMF sets out the procedures to manage significant surges in demand and ensures that maternity services can continue to be provided safely and effectively. This document sets out the additional steps required locally within Wye Valley NHS Trust in order to improve consistency and communication across multi-disciplinary teams, and to support the effective operation of the Midlands OPELMF. The purpose of the document is to:
· Set clear expectations around roles and responsibilities within WVT 
· Set out the local procedures both in and out of hours
· Encourage maternity system pressure awareness across WVT

2.0 INTRODUCTION
The Midlands OPELMF is currently in version 2, and is designed to provide a consistent approach in times of pressure, 24/7, specifically by:
· Enabling local systems to maintain quality and patient safety
· Providing a regional and locally consistent set of escalation levels, triggers and protocols across maternity services in the Midlands
· Setting clear expectations around roles and responsibilities for all those involved in escalation in response to surge pressures at a local level, regional level and national level
· Setting consistent terminology
· Improving communication and multi-disciplinary working relationships
· Enhancing the experience for mothers and babies and reducing harm

Whilst the Midlands OPELMF must be used in escalation, this SOP is designed to complement the framework. This SOP provides a local, Trust specific, practical working reference tool, thereby aiding coordination, communication, and implementation of the appropriate actions within Trust. This SOP is for use by managers and clinicians involved in managing maternity operations at a time of excess demand and/or other operational pressures. It is to be communicated to and be available to all relevant staff, including but not limited to:
· Participants on Level 4 Trust On-Call
· Participants on Level 3 Trust On-Call
· Maternity Managers On-Call (MMoC)
· Obstetric Consultants
· Paediatric Consultants
· Delivery Suite Co-ordinators
· Neonatal Nursing staff
· Divisional Managers
· ICB
· LMNS
NB: Neonatal escalation, transfer and repatriation of neonates is managed by the Neonatal Operational Delivery Networks (ODNs). Currently across NHS England (NHSE) each neonatal ODN operates differently and has different geographical boundaries to that of the NHSE regions. Please refer to regional ODN Escalation Policies and Mutual Aid Guidance for further information.
3.0 [bookmark: _Toc150953638][bookmark: _Toc150953697][bookmark: _Toc150953781][bookmark: _Toc150958826][bookmark: _Toc150953639][bookmark: _Toc150953698][bookmark: _Toc150953782][bookmark: _Toc150958827]PROCEDURE
To ensure a consistent approach across the region, there are four OPELMF levels. Definitions for each of the levels are outlined as:
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The OPEL Maternity Framework Status is based on seven escalation triggers: 
· Maternity ward-based bed capacity 
· Delivery suite bed capacity 
· Obstetric staffing shortfalls impacting on safe care delivery 
· Anaesthetic staffing shortfalls impacting safe care delivery 
· Delivery Suite Birthrate Plus® activity and dependency score 
· Labour ward coordinator is not supernumerary (refer CNST definition) 
· Neonatal Services OPEL Framework Status  

The OPELMF Escalation Triggers are outlined in the Midlands Maternity Escalation Policy, with each escalation trigger having a corresponding score assigned to it dependent upon the level of escalation. The total calculated escalation trigger score defines the final OPELMF rating. 

Following the Midlands Maternity Escalation Policy enables those managing within the Trust to make the appropriate decisions; and a series of actions are outlined within the policy, and specifically these are identified as ‘In hours’ in the Midlands Policy and ‘Out of hours’ in the Midlands Policy. Whilst these action cards must be used to support the service in managing pressures, implementing mitigation and in making decisions, this SOP outlines the internal actions and processes that are required to deliver these actions and ensure the appropriate personnel are included within the escalation and decision making. 

3.1 Maternity Manager on Call (MMoC)
The maternity service has a MMoC 24/7; the manager is responsible from 8am-8am daily and is the ‘go to’ person who will take the lead, provide advice, and co-ordinate any actions required for all escalations during the period of on-call. The MMoC holds a bleep (#153) Mon-Fri 8am-4pm, and all MMoC have a hospital **number assigned to them for quick contact access both in and out of hours. The MMoC rota can be found on Delivery Suite, the Maternity Ward, or is available through Switch. The MMoC rota is also included within the hospital Manager on-Call rota. 
The MMoC is required to attend the obstetric handover Mon-Fri at 08:30hrs and is required to liaise with the Delivery Suite Co-ordinator to identify the Birthrate+ acuity status for both maternity and neonatal services. With this oversight the MMoC is responsible for submitting the Midlands Maternity SitRep by 10:00hrs daily, and this process enables clear identification of the OPEL status. The MMoC will also attend the Scuddle at 12:30 Mon-Fri. 
At the weekend and during Bank Holidays, the MMoC is required to contact the Delivery Suite Co-ordinator, by telephone, once handover has occurred and will then complete the SitRep by 10:00hrs.
Participants on the MMoC rota are limited to:
· Associate Director of Midwifery
· Consultant Midwife
· Matron for Inpatients
· Matron for Outpatients
· Matron for Quality & Safety
· Manager for Inpatients
· Manager for Outpatients
· Lead Midwife for Quality & Safety

3.2 Internal Trust Escalation
The Trust operates an on-call support system, and this section only encompasses the roles responsible for operational support and management in maternity escalation. This can be simplified to:
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3.3 Actions by Status
It is crucial to note, the temporary suspension of the neonatal unit does not translate to a temporary diversion or closure of a maternity unit. A high-risk birthing woman whose babies may potentially require neonatal services should be assessed on an individual basis with joint consultation by the consultant obstetrician and consultant neonatologist. Neonatal ODNs OPEL Framework & Action Cards).
Once the OPEL status is determined, this will require a set of subsequent actions and communications. These are detailed in each OPEL status group as:
	LEVEL
	The OPELMF recognises Level 1 (GREEN) as the service having sufficient capacity that the organisation can manage flow and demand effectively without the requirement for further support. It should be considered locally that if capacity within the service is beginning to surge, or there are anticipated demands that may present issues with flow, then the Delivery Suite Co-ordinator should escalate to the Maternity Manager On-Call.

	ACTION
	COMMUNICATION

	No action should be required as this level is considered as business as usual.

	This is limited to the daily SitRep. There is no requirement for escalation or communication outside of the Trust at this level. At this level we should always consider accepting requests for support across the LMNS, region and wider requests for mutual aid.  




	LEVEL
	The OPELMF recognises Level 2 (AMBER) as the service is starting to show signs of pressure. Internal action is required to mitigate pressures. 


	ACTION
	COMMUNICATION

	1. The MMoC is required to co-ordinate an MDT review of the activity and utilise the action cards set out in the Midlands Escalation Policy. 
The MMoC will complete the SBAR Escalation & Risk Assessment 
NB: This can be held on MS Teams if MMoC not on site out of hours.

	MMoC to speak directly with Hot Week Obstetric Consultant. MDT to include:
· MMoC
· Delivery Suite Co-ordinator
· Obstetric Consultant
· Paediatric Consultant
· Anaesthetic Lead
· Paediatric Nurse

	2. The MDT is required to determine whether local support is required and to identify and agree which patients may need to be considered for redirection.
NB: If local support cannot be identified, the MMoC is required to co-ordinate a further MDT to determine whether escalation is required to RED status to formally request the transfer of activity across the wider system.
	If local support is required, the MMoC will contact the Maternity Manager On-Call in WAHT to determine whether this can be achieved. WAHT Tel: 01905 763333

NB. If agreement is made to transfer patients within the local system, Consultant to Consultant handover must take place.

	3. MMoC to instigate system escalation to ICB to confirm:
a. Resolved within local system with support from WAHT
OR
b. Not resolved within local system and further support is required
	· MMoC to notify Level 3 via switch. Send copy of the SBAR Escalation & Risk Assessment to WVTSPOC@wvt.nhs.uk
· Level 3 Manager on-Call to notify Level 4 Executive on-Call.
· Level 3 Manager on-Call to notify ICB System Co-ordination Centre (SCC) 
Tel: 0300 3653388

	4. The MMoC is required to undertake 4 hourly assessment of the OPEL status, using the SBAR Escalation & Risk Assessment, and de-escalate when appropriate.
NB: Escalations to RED require the MMoC to instigate the actions and communication under the corresponding section.

	· MMoC to confirm de-escalation to Level 3. 
· Level 3 to confirm de-escalation to Level 4.
· Level 3 to confirm de-escalation to ICB SCC. 
NB: Escalations to RED should follow the appropriate actions under the corresponding section.


	LEVEL
	The OPELMF recognises Level 3 (RED) as the service experiencing major pressure which compromises patient flow. Wider action is required from the ICB and assistance to identify mutual aid across neighboring ICBs via the Regional Coordination Centre (RCC).

	ACTION
	COMMUNICATION

	1. The MMoC must work with the MDT to ensure that all actions within the action cards have been undertaken (as per AMBER). The ADoM must be informed.
	MMoC to speak directly with Hot Week Obstetric Consultant and facilitate an MDT as per AMBER action.
· MMOC to notify the ADoM.
· MMoC to notify Level 3 via switch. Email SBAR Escalation & Risk Assessment to  WVTSPOC@wvt.nhs.uk
· Level 3 Manager on-Call to notify Level 4 Executive on-Call.
· Level 4 Manager on-Call to notify ICB System Co-ordination Centre (SCC) 
Tel: 0300 3653388

	2. The MDT must assess and identify the need of the Trust using the SBAR Escalation & Risk Assessment. This must be shared with the Level 3. 
	

	3. The ICB will undertake the actions outlined in the OPELMF.
	

	4. The ICB will contact the Level 4 on-call and advise of the escalation / diversion plan.
	· Level 4 on-call to advise Level 3 on-call of escalation / diversion plan
· Level 3 on-call to advise MMoC of escalation / diversion plan

	5. MMoC to co-ordinate the escalation / diversion plan
NB: We must continue to accept all women who are identified as urgent care requiring transfer to the closest place of safety.

POWYS
We must continue to accept all intrapartum transfers from Powys. Planned care at WVT can be negotiated with Powys MMoC on a case-by-case basis.
	· MMoC to work with MDT to identify women requiring transfer and identify individual in team to facilitate this
· Obstetric Consultant to support handover of individual patients to receiving organisation
· MMoC to communicate with Maternity Triage regarding diversion plan. Triage must keep a log of all women transferred 
· MMoC to contact West-Midlands Ambulance Service (via switch) to advise of formal divert
· MMoC to contact Powys Maternity Manager on-Call Tel: 01874 622443 to inform of formal divert and request for case by case reviews for planned care
· MMoC to use checklist 

	6. The MMoC is required to undertake 2 hourly assessment of the OPEL status, using the SBAR Escalation & Risk Assessment, and de-escalate when appropriate.
NB: Escalations to BLACK require the MMoC to instigate the actions and communication under the corresponding section.
	· MMoC to confirm de-escalation to Level 3
· MMoC to confirm de-escalation to West Midlands Ambulance Service
· Level 3 to confirm de-escalation to Level 4
· Level 4 to confirm de-escalation to ICB SCC 
NB: Escalations to BLACK should follow the appropriate actions under the corresponding section.

	LEVEL
	The OPELMF recognises Level 4 (BLACK) as the service continuing to escalate leaving the organisation unable to deliver comprehensive care which has the potential to leave patient safety compromised. This level requires further escalation by the ICB SCC to the Regional Coordination Centre.
This level may be the immediate response level to a critical incident such as fire, flood, loss of power. The same steps must be followed. 

	ACTION
	COMMUNICATION

	1. The MMoC must work with the MDT to ensure that all actions within the action cards (As per AMBER) have been reviewed further and any mitigating actions undertaken. The ADoM must be informed.
	MMoC to speak directly with Hot Week Obstetric Consultant and facilitate an MDT as per AMBER action.
· MMOC to notify the ADoM.
· MMoC to notify Level 3 via switch. Email SBAR Escalation & Risk Assessment to  WVTSPOC@wvt.nhs.uk
· Level 3 Manager on-Call to notify Level 4 Executive on-Call.
· Level 4 Manager on-Call to notify ICB System Co-ordination Centre (SCC) 
Tel: 0300 3653388

	2. The MDT must assess and identify the need of the Trust using the SBAR Escalation & Risk Assessment. This must be shared with the Level 3.
	

	3. The ICB will undertake the actions outlined in the OPELMF.
	

	4. The ICB will contact the Level 4 on-call and advise of the escalation / diversion plan.
	· Level 4 on-call to advise Level 3 on-call of escalation / diversion plan
· Level 3 on-call to advise MMoC of escalation / diversion plan

	5. MMoC to co-ordinate the escalation / diversion plan

NB: The plan may include diversion of all women, including those who are identified as urgent care requiring transfer to the closest place of safety.
POWYS
We may require negotiation to divert intrapartum transfers from Powys. Planned care at WVT can be negotiated with Powys. MMoC must make arrangements with the MMoC in Powys to discuss this on a case-by-case basis.
	· MMoC to work with MDT to identify women requiring transfer and identify individual in team to facilitate this
· Obstetric Consultant to support handover of individual patients to receiving organisation
· MMoC must use checklist to ensure the following are notified of diversion plan:
· WVT Switchboard
· West Midlands Ambulance via Switch
· All neighbouring Trusts:
a. Worcester: 01905 763333
b. Shrewsbury: 01743 261000
c. Gloucester: 0300 422 2222
d. Birmingham Women’s: 0121 4721377
e. Aneurin Bevan UHB: 01633 493100
· WVT community midwives on call
· WVT Emergency Department 
· MMoC to contact Powys MMoC Tel: 01874 622443 inform of formal divert; request for case by case decisions re: transfers
· MMoC to communicate with Maternity Triage regarding diversion plan. Triage must keep a log of all women transferred 

	6. The MMoC is required to undertake 1 hourly assessment of the OPEL status, using the SBAR escalation tool and risk assessment, and de-escalate when appropriate.
	· MMoC to confirm de-escalation to Level 3. 
· MMoC to confirm de-escalation to West Midlands Ambulance Service.
· Level 3 to confirm de-escalation to Level 4.
· Level 4 to confirm de-escalation to ICB SCC. 



During the period of escalation, and use of internal action cards consideration may be sought with regard to support available with the Trust but not usually utilised in maternity services. This may include:
· Allocation of a Registered Nurse who may be able to support with post-operative care, medication rounds and general nursing care
· Allocation of additional support staff such as HCA
· Allocation of additional cleaning or portering services 
Where these services are required, the MMoC can use switch to contact:
	
	Staffing Support 
	Portering / cleaning

	In Hours
	Level 2 Manager 
07:45-19:45 daily
	Ext: 4444

	Out of Hours
	Clinical Site Manager
	Ext: 4444



3.4 Maintaining Safety
Homebirth
The provision of homebirth is supported by community midwives on-call. In the instance that community midwives are called into the maternity unit to work / in episodes of sickness, the service may be able to facilitate homebirth with unit based midwives. This must be based on discussions with the MMoC, the Delivery Suite Co-ordinator and the midwife/midwives identified; and only when midwives are equipped with the appropriate skill and kit to facilitate this. 
Any suspension of homebirth requires completion of the SBAR Escalation and Risk Assessment, and this must be shared with the ICB during the next working day. The suspension of service must be reported as an incident using the Trust incident management system. 
Delivery Suite Co-ordinator Supernumerary / 1:1 Care 
The Clinical Negligence Scheme for Trust (CNST) publishes the Maternity Incentive Scheme (MIS) standards on an annual basis. Each year, the scheme has clearly set out the expectations with regard to the supernumerary status of the Delivery Suite Co-ordinator and the provision of 1:1 care in labour. 
Under the scheme terms, the Delivery Suite Co-ordinator must have supernumerary status; (defined as having no caseload of their own during their shift) to ensure there is oversight of all birth activity within the service. The Delivery Suite Co-ordinator must not oversee any student midwife undertaking 1:1 care. This includes:
· Labouring women
· High risk postnatal women on HDU monitoring / observations more frequently than 2 hourly.
Whilst it should be avoided for prolonged periods, the Delivery Suite Co-ordinator can oversee other care of women on Delivery Suite who are not requiring 1:1 care, and the lowest risk woman should be selected for care.  The MMoC should support the service in identifying alternative solutions that can enable the Co-ordinator to remain fully supernumerary, and this should only be undertaken whilst alternative support is sourced. Any occasion of loss of supernumerary status is considered a Red Flag event and must be reported as an incident using the Trust incident management system.  
1:1 Care
It is paramount that all laboring women and those who require HDU monitoring receive 1:1 midwifery care. If all midwives and escalation resources have been utilised, the MMoC should contact members of the senior midwifery leadership team who will be invited to support the service. 
Should 1:1 care not be maintained for any period of time, this should be escalated and discussed with the MMoC. This is considered as a Red Flag event and must be reported as an incident using the Trust incident management system.
Delays in Induction of Labour (IOL)
In high acuity, IOL may need to be delayed, or rescheduled. It is crucial that a clinical review is undertaken by the Hot Week Consultant Obstetrician to facilitate safe care planning that is individualised to each patient. This may include:
· Reschedule of IOL to an alternative day
· Delay in commencing IOL for an inpatient
· Delay in continuing an IOL already commenced 
· Delay in commencing artificial rupture of membranes (ARM)
In any scenario, it is essential that a clear care plan is outlined detailing maternal and fetal wellbeing observations. During escalation, it is important to continue to follow guidance set out within the Induction of Labour Policy.
A delay of two or more hours between admission and commencing the IOL process is considered a Red Flag event and must be reported as an incident using the Trust incident management system. 

[bookmark: _Toc150953642][bookmark: _Toc150953701][bookmark: _Toc150953785][bookmark: _Toc150958830]3.5 Re–opening of the Maternity Unit
When the factors that precipitated temporary diversion and / or closure of maternity services have been resolved and safe services can be resumed, i.e. the service is operating at OPELMF Two (Amber), a consultation should take place with the same level of authority and focus as the originating closure/diversion. 
MMoC must ensure that the incident has been reported via the Trust incident management system – logged as a moderate incident and requiring a full investigative review. The investigation will include support and oversight from LMNS. The process must be committed to learning.  
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	Opel Action Plan                                                                                                                                                                                                                                Appendix 3

	Level 1

	O1AT-01: Site Operations to review all OPEL actions with hospital teams that require specific oversight or intervention as per local escalation or surge policy. Site Operations to set hospital objectives, and ensure these are understood by all hospital teams and reviewed at an agreed meeting cadence. Site operations team(s) will calculate in-patient bed position, ensuring support for assessment units for the next 24hrs. 
O1AT-02: Follow Rapid Assessment and Treatment (RAT) protocol (or equivalent) to ensure high-risk pts are prioritised for ambulance to hospital handover. 
O1AT-03: Maintain plan that ensures initial assessment is completed within 15 minutes of patient arrival. Diagnostic access at this point should be optimised to ensure results are available or pending for the clinical decision-maker. Provide continual re-assessment of initial assessment waiting times to maintain safe access to emergency care. 
O1AT-04: Ensure waiting times for all pathways within ED is deemed safe by ED nurse and doctor-in-charge and aim to escalate any operational concerns to Site Operations. 
O1AT-05: Aim to have patients referred to specialty, transferred to assessment units for clerking within 30 minutes of referral. Patients should not be clerked in ED by a specialty team unless it is indicated by local policy, require organ support or specific clinical intervention. 
O1AT-06: Site Operations will identify patients overnight who wish to leave or can leave the hospital via the discharge lounge* before 0900hrs. The Site Operations team will monitor the discharge lounge to ensure maximal utilisation and flow throughout the day. 
O1AT-07: As a minimum update OPEL by 1000hrs daily. 
O1AT-08: maintain agreed thresholds of contact with SCC and other providers with the intention of receiving system support in event of rising pressure.

	Level 2

	O2AT-01: Review and ensure OPEL 1 actions are followed.
O2AT-03: Patients who have been delayed in the handover process will be jointly assessed between the RAT team and the ambulance service. Patients who are not able to offload from an ambulance trolley within 30 mins of arrival will be escalated to the SCC who will initiate joint tracking with the ambulance service. 
O2AT-04: Site Operations will work with hospital teams to ensure that all referred patients not able to move to assessment units (DTA s) are reviewed by specialty within 30mins of referral. Patients requiring organ support or specific intervention will be pre-allocated to a suitable ward and where possible an agreed time for admission set between the ED and the admitting team. 
O2AT-05: Update OPEL every 6 hours and maintain agreed thresholds of contact with SCC and other providers with the intention of receiving system support in event of rising pressure. Ensure Chief Operating Officer (COO) is briefed on hospital position. 
O2AT-06: Initiate non-use of discharge lounge by exception by supporting ward teams to transfer all clinically suitable patients waiting to go home to the discharge lounge (or equivalent). Site Operations should consider requesting that completion of take-home medication and discharge information are completed by specialty teams in the lounge setting.

	Level 3

	O3AT-01: Review and ensure OPEL 2 actions are followed. 
O3AT-02: The senior doctor and senior nurse within the RAT alongside the Site Operations team will initiate a huddle with the ambulance officer to make-ready for patient cohort as per agreed Trust policy. If cohort is initiated then please follow actions outlined in the OPEL 4 section. 
O3AT-03: Site Operations will update OPEL every 4 hours and maintain agreed thresholds of contact with SCC and other providers. Ensure COO is briefed on hospital position and a nominated deputy is attending the flow meetings to provide leadership of hospital objectives. This will now include a re-assessment of hospital capacity to make-ready escalation beds and deployment of local surge plans to increase pace and volume of patient discharge. 
O3AT-04: Ensure most senior specialty clinical decision-maker present in ED to support alternatives to admission where possible (SDEC, planned hot-clinics). The specialty teams will be supported by the specialty operations teams to ensure there is adequate clinical resources to meet both demand and patient acuity. 
O3AT-05: Site Operations will seek permission from the Chief Pharmacist and Medical Director to enact completion of take-home medication and discharge information by specialty teams in the lounge setting. 
O3AT-06: Hospital Site Operations should assess emergency care demand. In collaboration with the SCC, consider whether updating the Directory of Services benefit patient flow. The SCC will ensure the DoS is updated in accordance with local procedure. 
O3AT-07: Maintain flow through hospital ambulatory care or SDEC areas by ensuring patients requiring in-patient admission are done so within 30 minutes of request. Hospitals should take all steps to ensure these areas are not occupied by patients requiring in-patient care, including escalation to a Director or above if at risk of bedding  

	Level 4

	O4AT-01: Review and ensure OPEL 3 actions are followed - Review tripartite action card
O4AT-02: Patient cohort initiated as per agreed local protocol. The RAT team, alongside the on-site ambulance officer, should dynamically assess patients at risk of deterioration. The RAT team may enact RAT assessment on ambulances. Cohorting or on-ambulance RAT assessment will prompt the Hospital and System to enact the Tripartite OPEL 4 action card. 
O4AT-03: Site Operations will update OPEL every 2 hours and maintain agreed thresholds of contact and participation with SCC. Ensure COO (Supported by CNO and/or CMO) is attending the flow meetings to provide direct leadership of hospital objectives. The Tripartite OPEL 4 action card must be reviewed in readiness for SCC engagement. 
O4AT-04: Where there is an unmitigated capacity deficit that would result in anticipated ED overcrowding / prolonged patient stays in ED / ambulance handover delays then Site Operations should facilitate a discussion on opening up temporary escalation capacity as per local surge plans or full capacity protocol (FCP). 
O4AT-05: Review of planned elective activity in OPEL 4 should be completed by a hospital team consisting of operational and senior clinical personnel. Hospital planned elective activity and/or cancer treatments should only be rescheduled under COO, or above, direction and will trigger the Tripartite OPEL 4 action card with the SCC (See below)

	Tripartite Action Card Opel 4
O4TRI-A: Hospital executive team to consider increasing clinical staff availability through review of non-clinical commitments / redeployment of staff where possible to maintain safe care ratios in the ED and/or expedite patient discharge from in-patient areas and/or deployment of +1 protocol1 on hospital wards. The initiation of +1 protocol will require the ICS Director (or DoC) to set a system capacity objective that aims to restore OPEL 3 within 24hrs. 
O4TRI-B: Once +1 protocol has been reviewed, consider initiating reverse boarding protocol1 in the ED to maintain the handover of ambulances to the RAT team. Consider use of areas not usually used for clinical care in the ED or adjacent areas for lowest acuity patients and augment environment to maintain oxygen, suction and other emergency equipment. The initiation of reverse boarding protocol in ED will require the ICS Director (or DoC) to set a system objective to immediately reduce both ambulance and walk-in attendance to the affected ED for a mutually agreed period of time. 
O4TRI-C: Once reverse boarding has been reviewed, consider initiating cohorting protocol 2 of ambulance patients. If no further offloading space, then on-ambulance RAT assessment should be considered. In the event of ambulance cohorting and/or on-ambulance RAT assessment being initiated, the ICS Director (or DoC) will review options for further escalation capacity at the affected site and across all community and acute providers within the ICS. 
O4TRI-D: The potential to reschedule planned elective activity and/or cancer treatments will be reviewed by the Senior Operational team at the hospital provider1. The rescheduling of planned activity will require the ICS Director (or DoC) to set a system objective that ensures the risk of cancellation is fully mitigated through ICS or regional network arrangements (including the option for further independent sector support). 

	O4TRI-E: If the risk of OPEL 4, or enactment of EPRR Framework due to operational pressures, remains for >48hrs then the ICS Director (or DoC) must agree with the region the escalation steps to the national iUEC team.



				                    Appendix 5
FLOW MEETING – AGENDA/QUESTIONS
Start Times: 08:31 / 12:01 / 16:01 - CSM to: E mail Bed Sheet 15 minutes prior to meeting start (Bed Report to be sent 10:00 and 14:00)
	
Briefing Flow Status

	
	08:30 - Representative
	12:00 / 14:00
	16:00

	Welcome / CSMs/L3/L4/ 4hr performance / OPEL status
	
	· ED
· CSM Bed Sheet
· Mixed Sex Breach Plans (if not able to resolve)
· Outliers reduced?
· Boarder – progress against the plan
· Surg / Ortho update including outliers
· Complex discharge
· IPC Cohort / Side Room Requests
· Discharge Lounge Capacity
· Staffing Nursing
· CSM Site
· Repatriations plan? (only if pts waiting >48hrs with no plan) 
· Transport Capacity
· Do we need a 14:00 Bed meeting?
	· ED
· CSM Bed Sheet
· Identify outliers / step downs / potentials – 
To send out discharge profile by 18:00.
· Discharge Lounge
· Transport capacity
· Staffing Nursing


· CSMs: 
· Review of plan for today
· Plan for the night



	ACNO/ ACOO & Matron for the day.  
	
	
	

	Emergency Department
	
	
	

	Bed Sheet (incl ITU/CCU – plan)
	
	
	

	 FSDEC longest wait
	
	
	

	Paeds Update (Jo Hill/Sara)
	
	
	

	Surgery / Outliers (Jo Hill)
	
	
	

	Ortho / Outliers (Sharon Wood)
	
	
	

	Complex Discharge
	
	
	

	Discharge Lounge (Rose Laxton)
	
	
	

	IPC
	
	
	

	Level 2 Nurse Staffing
	
	
	

	Medical Staffing
	
	
	

	Repatriations (aim x 1 daily – pts waiting over 48hrs)
	
	
	

	Virtual Ward Capacity & Status 
	
	
	

	Direction / Actions / Owners
CSM Site propose a plan to be agreed by ACNO/ACOO

Plan for day (prompt) 
Boarders reduce?
FSDEC
ITU if full – plan?
TCI’s
Plan for longest waiters ED
Nos out ED by 12:00
Ward areas of concern – acuity / staff?
others


	Plan for day
Support required to deliver plan?
	Review Action for 08:30
Support required to deliver plan?
	Review Actions 
Plan for night
Boarders
Definite
Specialty beds
FSDEC
Primrose
External Corridor

ENDO?
Surgical SDEC?

Is the plan deliverable?

	Plan for the night
Boarders
Definite Discharges
Specialty Beds
FSDEC
Primrose
External Corridor
Endoscopy

Bed position plus/minus

Plan for Weekend
Boarders
Definite discharges
Specialty Beds
FSDEC
Primrose
External Corridor
Endoscopy

Bed position plus/minus
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Site Safety Briefing Report                                                                           [image: https://wvt-intranet.wvt.nhs.uk/media/41876/wvt-logo-blue.jpg]
	Date:
	
	Time:
	2

	Managers on Call

	Level 3 on Call
	
	Level 4 on Call
	
	EMS Level
	

	Risks/Issues

	Staffing – current shift
	
	Staffing – next shift
	

	Infection Control Issues
	

	Immediate Risk to Flow
	

	Emergency Department

	Number of patients in ED
	

	Number of patients in FSDEC
	

	Time to be seen ED
	

	Number of patients requiring beds (WITH DTA)
	

	Number of DTA patients with a bed allocated
	

	Number of patients awaiting specialty review
	

	Overall ED Attendance since midnight
	

	Bed Capacity Available

	CCU (6)      
	 
	Bed   
	AMU
	SR    
	Bed   

	ITU (8)
	
	Medical
	SR    
	Bed   

	HASU (6)
	SR  
	Bed   
	Frome
	SR    
	Bed   

	GAA (2)
	SR  
	Bed   
	Women’s Health
	SR    
	Bed   

	NOF (1)
	SR  
	Bed   
	Redbrook
	SR    
	Bed  

	NIV (1)
	SR  
	Bed   
	
	
	

	
	Total
	SR    
	Bed   

	WVT Community Beds

	RCH
	
	BCH
	
	LCH
	
	

	Other escalation areas

	

	

	Other
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Principles for providing safe and good quality care in temporary escalation spaces 

Our aim is always to deliver high standards of care for patients in the right place and at the right time. 

NHS England believes the delivery of care in temporary escalation spaces (TES) in departments experiencing patient crowding (including beds and chairs) is not acceptable and should not be considered as standard. 

A survey and subsequent report by the Royal College of Nursing (RCN) showed the detrimental impact of this care setting on patients and staff and calls for total eradication. 

TES do not include spaces that are opened as part of winter pressure planning and refer to care given in any unplanned settings (such as corridors). 

However, the current healthcare landscape means that some providers are using temporary escalation spaces more regularly – and this use is no longer ‘in extremis’.
 
The use of TES is never acceptable when caring for children. 

These principles have been developed to support point-of-care staff to provide the safest, most effective and highest quality care possible when TES care has been deemed necessary. 

The principles should be applied alongside any local standard operating procedures and arrangements governing flow pathways and safe staffing. 

Core principles 

1. Assessment of risk 
2. Escalation 
3. Quality of care 
4. Raising Concerns and reporting incidents 
5. Data collection and measuring harm 
6. De-escalation
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1. Assessment of risk
Patients should, where possible, be seen, assessed, and treated within a clinically appropriate bed or chair space. Care given outside of these bed or chair spaces should only be used when all other options have been exhausted. 

It is imperative that all healthcare partners across the whole patient pathway, from pre-hospital care to point of discharge, work collaboratively, have clear and open lines of communication and have processes for the escalation of concerns. 

Assessments of risk for potential harm and safety for staff and patients that are being considered for care in TES bed and chair spaces must be completed and organisational governance processes and full capacity protocols must be followed. Local patient safety checklists should be used to ensure the patient is safe to be cared for in this setting. This should include an inclusion and exclusion checklist. 

Providers should refer to NHS England’s Emergency Care Improvement Support Team (ECIST) guidance (FutureNHS login required), which details best practice measures, principles, tools, and evidence. It will support decision making that balances patient and organisational risk across a system in extremis. 

The Care Quality Commission’s (CQC) fundamental standards should be adhered to. 
Consideration should also be given to: 

· the clinical, psychological and functional suitability of the patient 
· patients admitted due to mental health should be automatically excluded 

· the existence of a clear clinical plan for the patient 
· staff allocated to TES patients must be able to provide ongoing care for the duration of that stay 

· appropriate staffing and skillsets that ensure the safe monitoring of patients and the ability to recognise deterioration 

· the provision of daily senior nurse quality rounds and safety huddles. The huddles should include a review of the staffing requirements for the additional patients and their individual needs in line with Expectation 3 of the NQB ‘Supporting NHS providers to deliver the right staff, with the right skills, in the right place at the right time’ (2016).
· access for staff and equipment to the space and the ability to provide good quality care and emergency response within it 

· adherence to local infection control policies 
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· full environmental assessment (including the assessment of fire hazards and exits) 
· the identifiability of the space for staff, ensuring clear visibility of the patient’s location for all personnel (patient tracking) 
· the ability for patients, families and care partners to easily get staff attention 
It is imperative that executive teams and departmental senior accountable clinical staff are visible and support staff caring for these patients and taking decisions in this area. 

The level and profile of risks will continually change and will need to be assessed using a dynamic risk assessment (DRA) approach. This assessment should also consider risk across the pathway or system, recognising that increasing a risk in one area may reduce a risk in another part of the pathway, which may be the ‘least worse scenario’. 

For example, the decision to increase early discharge for ‘pathway zero’ patients may increase the risk of patient harm, but this may be a lower risk than if the patients were being treated in TES. 

A decision to divert ambulances to another provider may increase risks to patient safety due to travelling longer distances but may lead to significantly reduced pressure in the emergency department and reduced need for TES. 

Integrated care boards (ICBs) should be supporting providers to manage using a risk-sharing approach. 

Providers and systems can use the GIRFT-developed Summary emergency department indicator table (SEDIT) dashboard. 

This enables clinicians and managers to evaluate their emergency department’s current demand, capacity, flow and outcomes, to understand why problems are occurring and to target the root causes. 
2. Escalation 
All providers must have working escalation models in place and follow organisational governance and reporting structures. 
Local policies on internal escalation should be triggered once a patient’s care has been allocated to TES. This should include the senior clinical and management teams (triumvirate) responsible for the department, along with the trust board. 
Escalations should adhere to organisational governance processes. Providers should follow any local policies regarding patient flow and safe staffing. 
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Classification Official								          [image: ]                                                                                                                                                                                  Providers should escalate to system quality groups and use the NHS England Operational pressures escalation levels (OPEL) framework to allow systems to have a clear vision of urgent and emergency care pressures and awareness of the potential risks and harm. 

Systems should also consider reporting the number of patients in TES. They should follow their local escalation policies to inform regional teams (including through regional quality groups). Regional teams will be able to escalate to national teams. 

3. Quality of care 
It is essential to maintain the delivery of high quality care throughout the entire episode of care in TES. The following principles should be followed: 

· Patient safety is imperative and patient selection is key. All patients who are being considered for this setting must be reviewed against a safety checklist.
· The care should be person-centred, focussing on the needs of the individual and ensuring that patient’s preferences and values guide any clinical decisions made. 
· While it is recognised that patient experience will not be optimal, it is important to always maintain privacy and dignity during their episode of care. 
· Easy access to bathrooms should be maintained and hourly comfort rounds should be undertaken. Personal hygiene requirements should be identified. 
· Patients should have access to nutrition, including hot meals and hydration. Reasonable adjustments should be made for any patients identified as requiring support. 
· Patients must be able to get quality sleep. 
· Communication with patients, families and care partners is essential. There should be regular conversation informing patients about their treatment plan, condition and any progress to moving to a bed or cubical or to being discharged. Patient confidentiality must be maintained throughout this communication. 
· Clinical staff should maintain regular reviews, observations and NEWS2 scoring of patient’s conditions to identify early any changes or deterioration that may require the patient to be moved to another area of the emergency department. Medications should be given as per prescription plan and should be monitored. 

4. Raising concerns 
Staff should have the freedom to speak up (FTSU) and have access to FTSU guardians. 

It is imperative that staff delivering care in TES have a voice and feel heard. Staff should be encouraged to raise concerns immediately and these concerns should be dealt with in a timely manner. 
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Senior management teams should promote this and embed it in their organisation’s culture. 

Staff should have the opportunity to debrief and to discuss areas of concern further. 

Staff need to be heard and supported. Areas should have mechanisms to address staff psychological and welfare support (for example, open door policies, drop-in sessions, visible senior staff support and allocated 1-to-1 time). Local staff surveys can also be used. 

Patient experience must be monitored, and patients, families or care partners should be given the opportunity to raise concerns and complaints in real time. Local policies on raising concerns and complaints should be followed. 

Patient welfare must be measured. This can be done using surveys (such as the Friends and Family Test) or a trust might develop a specific survey about their TES care. 

Trusts should consider developing leaflets and information about TES care. 

5. Data collection and measuring harm 

Trusts need to monitor the risks of potential harm, the actual harm that has occurred and the impact on patients and staff of the use of TES. 

This should include, but should not be limited to, complaints, ‘duty of candour’ incidents and information from external sources such as patient and staff surveys. 

Real-time quantitative and qualitative harm data should be visible to senior clinical and management teams and to trust executives. Providers should apply their own processes and incidence reporting systems. These can be used to escalate concerns to system, regional and national colleagues 

There must be mechanisms in place to evaluate any harm caused (for example, after-action reviews). These mechanisms should allow learning to be fed back to frontline staff and to trust executives. 

The SEDIT dashboard can also support analysis of demand, capacity, estates space and outcomes to evaluate potential harm and realised harm. 
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It is essential that providers and systems have robust models of de-escalation. 

De-escalation should mirror escalation plans in reverse and use the dynamic risk assessment approach. The same communication channels used for escalation should be used for de-escalation. Situation reports should be provided for senior teams and trust executives, and system leadership. 

The chief executive or board should oversee de-escalation and ensure care is delivered in appropriate areas immediately. The trust board’s quality committee should also be sighted, given the risk that the provider is breaching CQC registration in using TES. 
There should be a process in place to de-brief staff, identify lessons and review internal standard operating procedures, policies and processes.
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Appendix 8
Community Hospital Process
A patient will be deemed suitable for a community hospital when they meet the eligibility criteria. 

Home should always be the default option for patients in the first instance
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Appendix 9
	1 Checklist to Prepare Wards for Overnight Boarding/Escalation Beds 

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Patients are recorded on Maxims 
Nursing and Medical staff are aware of additional patients
	
	
	

	Patient call bells
	
	
	

	Personal hygiene

	Ensure there is enough provision of:
Wash bowls
	
	
	

	Toiletries
	
	
	

	Commodes
	
	
	

	Linen, towels and linen bags/trolley
	
	
	

	Nutrition

	Meals
	
	
	

	Furniture Requirements

	Beds Bedside tables
	
	
	

	Patient locker
	
	
	

	Chairs – Patient and Visitor
	
	
	

	Patient locker
	
	
	

	Water jug 1 per patient
Cup per patient
	
	
	

	Screens
	
	
	

	Pharmacy requirements 

	Inform Pharmacy
	
	
	

	Stock levels sufficient
	
	
	

	Lockable locker to secure own medication
	
	
	

	Staffing

	Review staffing levels to ensure adequate trained and untrained staff are provided to care to additional patients – 1 x RGN and 1 x HCA per 8 patients
	
	
	










	2. Checklist to Prepare Bromyard for Use as Escalation Area

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Patients are recorded on Maxims 
Nursing and Medical staff are aware of additional patients
	BCH
	Nurse in Charge /Associate General Manager
	

	Personal hygiene

	Ensure there is enough provision of:
Wash bowls
	BCH
	Nurse in Charge
	

	Toiletries
	
	
	

	Commodes
	
	
	

	Linen, towels and linen bags/trolley
	
	
	

	Nutrition

	Ensure there is enough provision for meals for additional patients
	BCH
	Nurse in Charge /Associate General Manager
	

	Furniture Requirements

	Beds Bedside tables
	BCH
	Nurse in Charge /Associate General Manager
	

	Patient locker
	
	
	

	Chairs – Patient and Visitor
	
	
	

	Patient locker
	
	
	

	Water jug 1 per patient
Cup per patient
	
	
	

	Screens
	
	
	

	Pharmacy requirements 

	Inform Pharmacy
	BCH
	Nurse in Charge /Associate General Manager
	

	Stock levels sufficient
	
	
	

	Lockable locker to secure own medication
	
	
	

	Staffing

	Review staffing levels to ensure adequate trained and untrained staff are provided to care to additional patients – 1 x RGN and 1 x HCA per 8 patients
	BCH
	Nurse in Charge /Associate General Manager
	


	Ensure enough medical cover
	BCH
	ACOO
	

	Checklist for de-escalation

	Inform Nursing and Medical staff of plan to de-escalate and reduce bed base
	BCH
	Associate General Manager
	

	Continue to discharge patients until normal bed levels have been restored
	BCH
	Nurse in Charge/CSMT
	

	Arrange for cleaning of area and restock
	BCH
	Nurse in Charge
	




	3. Checklist to Prepare Leominster Community Hospital for Use as Escalation Area

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Patients are recorded on Maxims 
Nursing and Medical staff are aware of additional patients
	LCH
	Nurse in Charge /Associate General Manager
	

	Personal hygiene

	Ensure there is enough provision of:
Wash bowls
	LCH
	Nurse in Charge
	

	Toiletries
	
	
	

	Commodes
	
	
	

	Linen, towels and linen bags/trolley
	
	
	

	Nutrition

	Ensure there is enough provision for meals for additional patients
	LCH
	Nurse in Charge /Associate General Manager
	

	Furniture Requirements

	Beds Bedside tables
	LCH
	Nurse in Charge /Associate General Manager
	

	Patient locker
	
	
	

	Chairs – Patient and Visitor
	
	
	

	Patient locker
	
	
	

	Water jug 1 per patient
Cup per patient
	
	
	

	Screens
	
	
	

	Pharmacy requirements 

	Inform Pharmacy
	LCH
	Nurse in Charge/Associate General Manager
	

	Stock levels sufficient
	
	
	

	Lockable locker to secure own medication
	
	
	

	Staffing

	Review staffing levels to ensure adequate trained and untrained staff are provided to care to additional patients – 1 x RGN and 1 x HCA per 8 patients
	LCH
	Nurse in Charge /Associate General Manager
	


	Ensure enough medical cover
	LCH
	ACOO
	

	Checklist for de-escalation

	Inform Nursing and Medical staff of plan to de-escalate and reduce bed base
	LCH
	Associate General Manager
	

	Continue to discharge patients until normal bed levels have been restored
	LCH
	Nurse in Charge/CSMT
	

	Arrange for cleaning of area and restock
	LCH
	Nurse in Charge
	





	4.Checklist to Prepare Frailty SDEC for Use as Escalation

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Discuss the requirement to use assessment trolleys for escalation, with ACMO/CD and FSDEC Team
	Frailty SDEC
	GM/Matron Frailty
	

	Inform ED of restricted flow into FSDEC
	
	
	

	Furniture Requirements

	Beds Bedside tables
	Frailty SDEC
	Nurse in Charge /Associate General Manager
	

	Patient locker
	
	
	

	Chairs – Patient and Visitor
	
	
	

	Patient locker
	
	
	

	Water jug 1 per patient
Cup per patient
	
	
	

	Screens
	
	
	

	Staffing

	Review staffing required for extended patient numbers 
	Frailty SDEC
	Level 2 staffing/ACNOand Nurse in Charge 
	


	
	
	
	

	Checklist for de-escalation

	Inform FSDEC and ED staff of plan to de-escalate and reinstatement of flow into FSDEC
	FSDEC/ED
	GM/Matron Frailty
	

	Discharge or repatriate patients to ward areas
	Trustwide
	Nurse in Charge/CSMT
	




















	5. Checklist to Prepare Primrose Unit for Use as Escalation Area

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Discuss the requirement to use capacity for escalation into Primrose Unit with the ACMO the Team and Clinical Director
	Primrose Unit
	GM/Matron Surgical Specialties

	


	Review theatre lists – confirm any cancellations of non-emergency procedures 
	
	
	

	Personal hygiene

	Ensure there is enough provision of:
Wash bowls
	Primrose Unit
	Nurse in charge Primrose Unit
	


	Toiletries
	
	
	

	Commode
	
	
	

	Linen, towels and linen bags/trolley
	
	
	

	Nutrition

	Water jug 1 per patient and 1 cup per patient
	Primrose Unit
	Nurse in charge  Primrose Unit
	

	Ensure provision of meals for any additional patients
	
	
	

	Furniture

	Bedside tables
	Primrose Unit
	Nurse in charge  Primrose Unit
	

	Patient locker
	
	
	

	Chairs – Patient
	
	
	

	Chairs- Visitor
	
	
	

	Pharmacy requirements 

	Inform pharmacy
	Primrose Unit and pharmacy
	Nurse in charge 

	

	Pharmacy to escalate to a surgical pharmacist covering
	
	
	

	Pharmacy distribution to plan for extra stock as required
	
	
	

	Staffing

	Review staffing levels to ensure adequate trained and untrained staff are provided to care for additional patients – 1 x RGN and 1 x HCA per 8 patients. Check skill mix.
	Primrose Unit
	Level 2 staffing/Site Team and Nurse in Charge
	


	Checklist for de-escalation

	Inform Nursing and Medical staff of plan to de-escalate and revert to surgical short stay
	Primrose Unit
	Matron/GM Surgical Specialties
	

	Discharge and repatriate inpatients back to wards until short stay elective function has been restored
	Primrose Unit
	Nurse in Charge/CSMT
	

	Arrange for cleaning of area and restock
	Primrose Unit
	Nurse in Charge
	





	6. Checklist to Prepare Endoscopy Recovery Environment for Use as Escalation Area

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Discuss the requirement to use capacity for escalation with Endoscopy Team and Clinical Lead for Endoscopy
	
Endoscopy
	GM Theatres and Anaesthetics

	


	Review endoscopy lists – confirm cancellations of non-emergency procedures if required
	
	
	

	Nutrition

	Water jug 1 per patient
Cup per patient
	Endoscopy
	Nurse in charge Primrose Unit
	


	Medical equipment 

	Observations machine
Glucometer
	Endoscopy 
	Nurse in charge Primrose Unit
	


	Pharmacy requirements 

	DCU medicine cupboard and fridge Key available to nurse in charge
	
Endoscopy
	
Nurse in charge of area to request pharmacy stock 
Porters to collect and deliver pharmacy items
	


	Green pharmacy non stock request forms
	
	
	

	Laminated notice with pharmacy contacts
	
	
	

	Medication pre-agreed stock list ordered for delivery
	
	
	

	Lockable drug cupboard for patient medications
	
	
	

	Pharmacy to escalate to a surgical pharmacist covering 
	
	
	

	Pharmacy distribution to plan for extra stock - extra drug top-ups of stock medication to Primrose Unit i.e. 2 x day
	
	
	

	Stationary 

	Blood forms
Nursing docs
Telephone numbers
	Endoscopy
	Nurse in charge of area
	


	Staffing

	Staffing required for endoscopy recovery 1 qualified nurse working closely with Primrose Unit staff
	
Endoscopy
	Level 2 staffing/Site Team and Nurse in Charge Primrose Unit
	


	Substantive trained nursing cover should be available between Primrose Unit and Endoscopy Recovery
	
	
	

	Catering

	Inform Sodexo of meal and refreshment requirements
	Endoscopy
	Nurse in charge Primrose Unit
	


	Checklist to Hand Back Endoscopy Recovery Area following de-escalation

	Inform Endoscopy staff and Clinical lead that area reverted back to endoscopy recovery
	Endoscopy
	GM Theatres & Anaesthetics
	

	Inpatients discharged or repatriated to ward areas
	Trustwide
	Nurse in Charge
	

	Return any equipment to Primrose Unit
	Endoscopy
	Nurse in Charge
	

	7. Checklist to Prepare Radiology Area for Use as Escalation

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Discuss the requirement to use capacity for escalation with Radiology Team and Clinical Lead for Radiology
	Radiology
	GM
	

	Review Radiology lists – confirm cancellations of procedures if required
	
	
	

	Furniture

	Bedside tables
	Radiology
	Radiology Services Manager /CSMT
	

	Patient locker
	
	
	

	Chairs – Patient
	
	
	

	Chairs- Visitor
	
	
	

	Nutrition

	Water jug 1 per patient and 1 cup per patient
	Radiology
	GM/Nurse in charge  
	

	Ensure provision of meals for any additional patients
	
	
	

	Staffing

	Staffing required for Radiology 2 x RGN’s working closely with ED
	Radiology
	Level 2
	

	Equipment

	Ensure access to departmental resuscitation trolley
	Radiology
	GM
	

	Pharmacy

	Lockable drug cupboard for patient medications
	Radiology
	GM
	

	Ensure pharmacy aware of need to provide drug stock 
	
	
	

	Checklist for de-escalation

	Inform SSDEC and ED staff of plan to de-escalate and reinstatement of flow into SSDEC
	Radiology
	GM
	

	Discharge or repatriate inpatients to ward areas
	Trustwide
	Nurse in Charge
	














	8.  Checklist to Prepare Teme Ward for Use as Escalation Area

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Discuss the requirement to use capacity for escalation into Teme Ward with the ACMO the Team and Clinical Director
	Teme Ward
	GM/Matron Head, Neck and Orthopaedics

	


	Review theatre lists – confirm any cancellations of non-emergency procedures 
	
	
	

	Infection Prevention Control

	Review with IPC and Microbiology arrangements for clean elective patients within the ward
	Teme Ward
	GM/Matron Head, Neck and Orthopaedics

	

	Put in place any measures to ensure clean elective patients are clearly segregated from patients in escalation area
	
	
	

	Pharmacy requirements 

	Inform pharmacy
	Teme Ward and Pharmacy
	Nurse in charge
Teme Ward 

	

	Pharmacy to escalate to a surgical pharmacist covering
	
	
	

	Pharmacy distribution to plan for extra stock as required
	
	
	

	Staffing

	Review staffing levels to ensure adequate trained and untrained staff are provided to care for additional patients – 1 x RGN and 1 x HCA per 8 patients. Check skill mix.
	Teme Ward
	Level 2 staffing/Site Team and Nurse in Charge
	


	Checklist for de-escalation

	Inform Nursing and Medical staff of plan to de-escalate and revert to surgical short stay
	Teme Ward
	Matron/GM Head, Neck and Orthopaedics
	

	Discharge and repatriate inpatients back to other wards until clean elective function has been restored
	Teme Ward
	Nurse in Charge/CSMT
	

	Arrange for deep cleaning of area and restock
	Teme Ward
	Nurse in Charge
	













	9. Checklist to Prepare Catheter Laboratory for Use as Escalation Area

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Inform Clinical Team, CD, ACMO of decision to escalate in Catheter Laboratory
	Catheter Laboratory
	GM/Matron Medical Specialties
	

	Review and cancel any scheduled elective activity 
	
	
	

	Personal hygiene

	Ensure there is enough provision of:
Wash bowls
	Catheter Laboratory
	GM/Matron Medical Specialties
	


	Toiletries
	
	
	

	Commode
	
	
	

	Linen, towels, linen bags/trolley
	
	
	

	Nutrition

	Water jug 1 per patient
Cup per patient
	Catheter Laboratory
	GM/Matron Medical Specialties
	


	Ensure meals are provided to patients
	
	
	

	Furniture

	Bedside tables
	Catheter Laboratory
	GM/Matron Medical Specialties
	

	Patient locker
	
	
	

	Chairs – Patient
	
	
	

	Chairs- Visitor
	
	
	

	IT

	Ensure access to Maxims, Apex and Radiology systems
	Catheter Laboratory
	GM/Matron Medical Specialties
	

	Pharmacy requirements 

	Inform pharmacy
	Catheter Laboratory
	GM/Matron Medical Specialties
	

	Pharmacy to escalate to a surgical pharmacist covering
	
	
	

	Pharmacy distribution to plan for extra stock as required
	
	
	

	Ensure drug cupboard available
	
	
	

	Staffing

	Review staffing levels to ensure adequate trained and untrained staff are provided to care for additional patients – 1 x RGN and 1 x HCA. Check skill mix.
	Catheter Laboratory
	Level 2/Matron Medical Specialties
	


	Checklist to de-escalate use of Catheter Laboratory Community Hospital as In-patient Area

	Inform Nursing and Medical staff of plan to de-escalate and revert to Catheter Laboratory
	Catheter Laboratory
	GM/Matron Medical Specialties
	

	Discharge and repatriate inpatients back to other wards 
	Catheter Laboratory
	GM/Matron Medical Specialties
	

	Arrange for deep cleaning of area and restock
	Catheter Laboratory
	GM/Matron Medical Specialties
	

	10. Checklist to Prepare Theatre Recovery Environment for Use as Escalation Area

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Discuss the requirement to use capacity for escalation with Theatre Team and CD
	Theatre Recovery
	GM/Matron Theatres and Anaesthetics
	


	Review theatre lists – confirm cancellations of non-emergency procedures if required
	
	
	

	Identify different flows within theatres i.e. recovery of patients in theatres
	
	
	

	Personal hygiene

	Wash bowls
	Theatre Recovery
	GM/Matron Theatres and Anaesthetics
	

	Toiletries
	
	
	

	Commode
	
	
	

	Linen, towels, linen bags/trolley
	
	
	

	Nutrition

	Water jug 1 per patient
Cup per patient
	Theatre Recovery
	GM/Matron Theatres and Anaesthetics
	


	Furniture

	Bedside tables
	Theatre Recovery
	GM/Matron Theatres and Anaesthetics
	

	Patient locker
	
	
	

	Chairs – Patients and Visitors
	
	
	

	Medical equipment 

	Observations machine
Glucometer
	From medical engineers
	GM/Matron Theatres and Anaesthetics
	


	Pharmacy requirements

	Primrose medicine cupboard and fridge Key available to nurse in charge
	Theatre Recovery and pharmacy
	Nurse in charge of area to request pharmacy stock 
Porters to collect and deliver pharmacy items
	


	Green pharmacy non stock request forms
	
	
	

	Laminated notice with pharmacy contacts
	
	
	

	Medication pre-agreed stock list ordered for delivery
	
	
	

	Lockable drug cupboard for patient medications
	
	
	

	Cupboard to be sent to theatre recovery with emergency stock – set of keys to nurse in charge set of keys to remain with pharmacy
	
	
	

	Inform surgical pharmacist covering and plan for additional pharmacy cover
	
	
	

	Pharmacy distribution to plan for extra stock - extra drug top-ups of stock medication to Day Case Surgical Unit. i.e. 2 x day
	
	
	

	Stationary 

	Blood forms
Nursing documentation
Telephone numbers
	From Primrose Unit
	Nurse in charge of area
	


	Notes trolley

	Locate spare notes trolley
	
	GM/Matron
	

	Staffing

	Staffing required for theatre recovery – 
1 RGN and 1 HCA (Additional HCA for transfer between recovery and bathroom facilities on Primrose unit)
	To be booked
	Level 2 staffing/Site Team and Nurse in Charge Primrose Unit
	


	Staff must be substantive if agency used to be swapped with Primrose Unit or ward staff
	
	
	

	Environment

	Remove Defibrillator from recovery to corridor outside theatre 4
	Theatres
	Theatre staff and GM for theatres lists to be assessed with surgeons
	


	Remove equipment not to be used out of theatre recovery (e.g. trolleys of needles/syringes etc). Equip theatre to be used as temporary recovery remaining equipment to be stored in theatre seminar room
	
	
	

	Review theatre lists – confirm cancellations of non-emergency procedures
	
	
	

	Inform theatre staff not to send for next patient until temporary recovery set up and lists reviewed
	
	
	

	Assess most appropriate theatre for use as temporary recovery and equip for use
	
	
	

	PFI Services

	Inform Sodexo of requirement for daily cleaning of area
	Theatre Recovery
	Sodexo/Nurse in charge
	


	Inform Sodexo of requirement to collect used linen
	
	
	

	Inform Sodexo of meal and refreshment requirements
	
	
	

	Checklist to Close Theatre Recovery Environment for Use as Escalation Area

	Inpatients discharge or repatriated to ward areas
	Trustwide
	Named Nurse for each patient
	

	Deep clean of area by theatre ODOs
	Theatres
	Theatre co-ordinator
	

	Change curtains 
	Theatres 
	ODOs
	

	Return recovery equipment from theatre and seminar room
	Theatres
	Recovery Team 
	

	Defibrillator returned to theatre recovery
	Theatres
	Recovery Team
	

	Assessment of theatre activity in conjunction with co-ordinator to change from temporary recovery area back to theatre recovery
	Theatres
	Theatre Co-ordinator
	








	11. Checklist to Prepare Medical and Surgical SDEC’s for Use as Escalation Level 5 only on directions of COO only as will impact on emergency flow

	Remember Core Principles: Assessment of risk; Escalation; Quality of care; Raising Concerns and reporting incidents; Data collection and measuring harm; De-escalation

	Item/Service
	Location
	Responsible Individual 
	Complete 

	Communication/Co-ordination

	Discuss the requirement to use assessment trolleys for escalation, with ACMO/CD and SSDEC Team
	Medical and Surgical SDEC
	GM/Matron Surgical Specialties
	

	Inform ED of restricted flow into SSDEC
	
	
	

	Furniture Requirements

	Beds Bedside tables
	Medical and Surgical SDEC
	Nurse in Charge
	

	Patient locker
	
	
	

	Chairs – Patient and Visitor
	
	
	

	Patient locker
	
	
	

	Water jug 1 per patient
Cup per patient
	
	
	

	Screens
	
	
	

	Staffing

	Review staffing required for extended patient numbers 
	Medical and Surgical SDEC
	Level 2 staffing/Site Team and Nurse in Charge 
	


	
	
	
	

	Checklist for de-escalation

	Inform SSDEC and ED staff of plan to de-escalate and reinstatement of flow into SSDEC
	SSDEC/ED
	GM/Matron Surgical Specialties
	

	Discharge or repatriate inpatients to ward areas
	Trustwide
	Nurse in Charge
	





ED Safety Measures							                  Appendix 10
Care of patients delayed on the back of ambulances:
· If ambulance offload is delayed, the ED team will adopt a shared care approach with the ambulance crew. An assessment of the patient will be conducted by a senior member of the ED medical and nursing team within 15 minutes who will triage the patient, the ambulance crew will continue the clinical observations every 30 minutes – any deterioration in the patient will be escalated to the Nurse in Charge to facilitate a re-assessment and prioritisation. 

	Ambulance arrives
	Able to Offload

	Ambulance arrives
	Immediate offload delayed but plan in place to offload within 15 minutes

	Ambulance arrives
	Delay of greater than 15 minutes triggers shared care arrangement and assessment by Senior member of the ED Medical Team and ED Nurse


Care plan and required assessment agreed, ambulance crew undertake regular observations and alert ED staff of any deterioration

	Patient deteriorating
	ED staff facilitate immediate offload through discussion with CSMT



Corridor care in ED:
· To support timely ambulance handover and release the crews to respond to 999 calls in the community, a Registered Nurse and Healthcare Assistant are rostered to care for patients. Patients are assessed by the Nurse in Charge regarding suitability for care in this area.
· Screens are available to maintain privacy and dignity.

The ED waiting room:
· Patients who have long waits in the ED waiting room may receive some treatments in the waiting room whilst waiting for a cubicle to become available or admission to an inpatient bed. A registered nurse is rostered to monitor patient’s conditions and safety whilst waiting in the waiting room 24/7.

Assessment Space:
· Assessment space will be ring-fenced at all times to allow for on-going assessment of patients.

Fit to Sit:
· There is a standard operating policy which will be applied to all patients to ensure safety is considered when placing patients in this area.

Minor Illness Service (MISe):
· Urgent Treatment Service will be provided 5 days a week 08:00 – 18:00 hours Monday to Friday to support reduction in in congestion in ED with patients being navigated from the front door.

Safety and Comfort Rounds
· Safety and comfort rounds will take place when the department is over capacity – these rounds take place a minimum of hourly by the Nurse in Charge and incorporate observational assessments of safety and quality of care in the department. Support from the Quality and Safety Team may be sought during high levels of escalation. Escalation Level 4 will trigger a Divisional Tri visit to the department to check on quality, safety and comfort of patients as well as the well-being of staff. This will also occur at Escalation Level 5 but will trigger and Executive level visit.

Management of Long Wait Escalation in ED for CYP & Adults with Mental Health issues, Autism and Learning Disabilities
·  Ensuring the needs of vulnerable patients are met is critical when managing escalation, NHSE have produced guidance regarding managing these patients, see Appendix 10. Support will be sought from the ICB with any patients awaiting mental health beds that are delayed and those awaiting specialist beds outside of the Trust.

VTE Assessments
· VTE assessments will be completed on those patients who are on the lower limb pathway, these are completed by the admitting teams. 

Time Critical Medication
· Time critical medication, the team are aware and ask the patient about regular medications. Storage is provided for patient’s own medication. Pharmacy support to maintain adequate stock levels through the Omnicel system for the main department and regular top up of the Resuscitation area. The Trust use an EPMA system.

Pressure Damage
· Risk of pressure damage to patients who remain on ED trollies for extended periods is addressed through skin assessments which are undertaken using the Anderson Tool for ED assessment, this is in line with national guidance of within 6 hours. Appropriate care is implemented such as moving onto an appropriate mattress and regular position changes.

Nutrition and Hydration
· Nutrition and hydration patients who are able to drink will be offered hydration as required. Hot meals and sandwiches are provided to patients who have a longer stay in the department.

Use of Fit2Sit
· Fit2Sit is a majors area within ED where patients assessed as appropriate to be managed in a chair are located. Fit2Sit prevents admitting mobile patients for the management of their care. The department has the SOP  principles of:

· All patients will be considered Fit2Sit unless there is a clinical reason as to why not
· Fit2Sit will be prioritised to enable patient freedom and maintain patient dignity 
· Fit2Sit will be prioritised to reduce length of hospital stay and improve patient flow 
· Fit2Sit will be prioritised to encourage a home first attitude among patients and staff 
· All mobile patients will be managed in the most appropriate setting based on their acuity (i.e. stream mobile and low acuity patients to ED alternatives; manage mobile and higher acuity patients in majors Fit2Sit) 
· All clinicians are trained to be aware of the dangers of frailty and the damage caused by deconditioning 

In order to maintain safety in this area, the ED Band 7 will discuss plans for each patient with the Fit2Sit nurse on an hourly basis.

SDEC 
· Same day emergency care teams will in-reach into ED to identify patients suitable to be treated in same day emergency care facilities within the Trust. 

Nurse Navigator
Each shift has a nurse navigator rostered, the role of the Nurse Navigator is to monitor and reduce pressures in ED and includes:
· Liaison with Medical, Surgical, Gynaecology and Frailty SDEC’s to identify suitable patients and support pull to these areas.
· Liaison with the Minor Illness Service and Minor Injuries to identify suitable patients and support pull.
· Work closely with the Pharmacy Department to ensure provision of medications and TTO’s are timely to support treatment and discharge processes
· Work closely with Ambulance crews to identify those patients where conveyance could have been avoided, championing the Community Referral Hub that supports decision-making when crews attend patients ( this is supported through the nurse triage process in RAA and Pit-stop)

Escalation
· ED-S will escalate the following to gain additional support from the Divisions/CSMT/Directorate Tri  to avoid increasing pressure:
· Delays in specialty assessment of longer than 1 hr
· Delays in Radiology
· Delays in patient transfers out of ED 
· Delays with ring-fenced specialty capacity for:
· Myocardial Infarction
· #NOF
· Stroke
· ICU
· Non-invasive ventilation
· Gynaecology Assessment
· Paediatric Assessment/admission


										Appendix 11
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Acronyms and abbreviations used in this Policy                                  Appendix 13


(ACMO)	Associate Chief Medical Officer
(ACNO)	Associate Chief Nursing Officer 
(ACOO)	Associate Chief Operating Officer
(ADoM)  	Associate Director of Midwifery 
(AMU)		Acute Medical Unit
(ARM)		Artificial Rupture of Membranes
(ASC)		Adult Social Care
(BAPM)	British Association of Peri-Natal Medicine
(BCH)		Bromyard Community Hospital
(BWC)		Birmingham Women’s and Children’s
(CAD)		Computer Aided Dispatch
(CCU)		Coronary Care Unit 
(CD) 		Clinical Director
(CEPOD) 	Confidential Enquiry into Patient Outcome and Death
(CETR)		Care, Education and Treatment Review
(CHS)		Community Health Service
(CiPOLD)	Confidential Inquiry into Premature Deaths of People with Learning Disabilities
(CL) 		Clinical Lead
(CMO)		Chief Medical Officer
(CNO)		Chief Nursing Officer
(CNST)	Clinical Negligence Scheme for Trusts
(COO)	 	Chief Operating Officer 
(COW)		Consultant of the Week
(COVID)	Severe Acute Respiratory Syndrome - Coronavirus
(CQC)		Care Quality Commission
(CRG)		Clinical Reference Group
(CSM)		Clinical Site Manager
(CSMT)	Clinical Site Management Team
(CT)		Computed Tomography
(CTR)		Care and Treatment Reviews
(CYP)		Children and Young People
(CYPDEP)	Children and Young People De-escalation Process
(DGM)		Deputy General Manager
(DL)		Discharge Lounge
(D2A)		Discharge to Assess
(DOC)		Director On-Call
(DOS)		Directory of Services
(DRA)		Dynamic Risk Assessment
(DTA) 		Decision time To Admit 
(DTOC) 	Delayed Transfer of Care 
(ECIST)	Emergency Care Improvement Support Team
(ED) 		Emergency Department
(EDD) 		Estimated Discharge Date
(EDS)		Electronic Discharge Summary
(EDC)		Band 7 Emergency Department Co-ordinator
(EMED)	PTS Transport Providers
(EPIC)		Emergency Physicians Integrated Care
(EPMA)	Electronic Prescribing and Medicines Administration
(EPRR)		Emergency Preparedness, Resilience and Response
(EZEC)		Name of PTS provider
(FCP)		Full Capacity Protocol
(#NOF)	Fractured Neck of Femur 
(FOI)		Freedom of Information
(FSDEC)	Frailty Same Day Emergency Care
(FTSU)		Freedom to Speak Up
(GAA)		Gynaecology Assessment Area
(GiRFT)	Getting it Right First Time
(GM)	General Manager 
(GP)	General Practitioner
(HASU)	Hyper-Acute Stroke unit
(H@H) 	Hospital at Home 
(H&W)	Hereford and Worcester
(HCA)		Health Care Assistant
(HD)		High Dependency
(HDU)		High Dependency Unit
(HR)		Human Resources
(ICB)		Integrated Care Board
(IC)		Intensive Care
(ICS)		Integrated Care System
(ICU)		Intensive Care Unit 
(IDT)		Integrated Discharge Team
(IOL)		Induction of Labour
(IPC) 		Infection Prevention and Control 
(iUEC)		integrated Urgent and Emergency Care
(IV OPAT)	Intravenous Out-patient
(LA)		Local Authority
(LAC)		Looked After Children
(LCH)		Leominster Community Hospital
(LDA)		Learning Disabilities and Autism
(LP)		Lead Provider
(LMNS) 	Local Maternity Neonatal System
(LOS)		Length of Stay
(LPC)		Local Provider Collaborative
(M)		Matron
(MDT)		Multi-disciplinary Team
(MH)		Mental Health
(MHLDA)	Mental Health, Learning Disability and Autism
(MIS)		Maternity Incentive Scheme
(MISe)		Minor Illness Service
(MMoC) 	Maternity Manager on-Call
(MP)		Member of Parliament
(MPFM)	Medical Patient Flow Manager
(MSDEC)	Medical Same Day Emergency Care
(NEPTS)	Non-Emergency Patient Transport Service
(NEWS)	National Early Warning Score
(NHSE)	National Health Service England
(NiC)		Nurse in Charge
(NICU)		Neonatal Intensive Care Unit
(NIV)		Non-Invasive Ventilation
(NQB)		National Quality Board
(ODO)		Operating Department Orderly
(ODN)		Operational Delivery Network 
(OOA)		Out of Area
(OPEL)		Operating Pressure Escalation Levels
(OPELMF)	Operational Pressures Escalation Levels Maternity Framework
(OPELNF)	Operational Pressures Escalation Levels Neonatal Framework
(Q&S)		Quality and Safety
(PC)		Provider Collaborative
(PFI)		Private Finance Initiative
(PQ)		Prime ministers Questions
(RAA)		Rapid Assessment Area
(RAG)		Red, Amber, Green risk rating
(RAT)		Rapid Assessment and Treatment
(RCC) 		Regional Coordination Centre (Midlands)
(RCH)		Ross Community Hospital
(RCN)		Royal College of Nursing
(RF)		Ring-fenced
(RGN)		Registered General Nurse
(SBAR) 	A report founded on Situation, Background, Assessment & Recommendation
(SC)		Special Care
(SCBU) 	Special Care Baby Unit 
(SCC) 		System Coordination Centre (within ICB)
Scuddle	A safety huddle encompassing maternity and neonatal colleagues
(SDEC)		Same Day Emergency Care
(SSDEC)	Surgical Same Day Emergency Care
(SEDIT)	Summary Emergency Department Indicator Table
(SITREP)	Situation Report
(SPFM)	Surgical Patient Flow Manager
(SHREWD)	Single Health Resilience Early Warning Database
(SOP)		Standard operating Procedure 
(SPR)		Specialist Registrar
(SQG)		System Quality Group
(SSDE)		Site Specific Dose Estimate
(TES)		Temporary Escalation Space
(TTO)		Tablets to Take Out
(UCR)		Urgent Community Response
(UEC)		Urgent and Emergency Care
(UHB) 		University Hospital Birmingham
(UTI)		Urinary Tract Infection
(WAHT)  	Worcestershire Acute Hospitals Trust
(WAST)	Welsh Ambulance Service Trust
(WMAS)	West Midlands Ambulance Service 
(WHW)	Wye Valley NHS Trust
(WVT) 	Wye Valley Trust
(VW)		Virtual Ward

1
Low Risk


2
Moderate Risk


5 
Extreme Risk


3
High Risk


4
Very High Risk
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Consent

+ Consent must be obtained to share on the Reasonable Adjustment Digital Flag on the
NHS Spine. Ask in the same way as you normally would when you ask if information can
be shared and can be considered as “agreement” to share, eg

« “Are you happy for this to be shared with other organisations in the NHS and social
care that will be involved in your care.”

« In cases where capacity to make decisions (and therefore to agree or decline to share) is
not clearly apparent, a capacity assessment may need to be made andlor a best
interests decision made.

E}
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Who Pays? Determining which NHS
commissioner is responsible for
commissioning healthcare

services and making payments to
providers

Alastair Hill & Stephen Fenton, NHS England
February 2024
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Whatis Who Pays?

The key purpose of Who Pays? i t set out rules for determining which NHS.
‘commissioner is responsibie for commissioning a specific healihcare servics for a
Spacifc patlent 1 specic icumstances and paying a provider to deliver 1

Tnere have been diferent terations of Who Pays? over time — 2003, 2007, 2013,
2020 and 2022,

Who Pays? does not

161 NHS commissioners which healthcare services they must commission for
their popuiatons

+ setprices off healhcare services which providers must charge NHS

+ describe how to distnguish between what an NHS commissioner must fund and
hat 3 local authorty must fnd

+ describe which services must be offered free of charge and which may be
harged for of setout afangements o charging overseas visiors for hel care
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Whatis Who Pays? trying to do?

Who Pays? s doing severalthings In one place.

+ For (CB~commissioned servces, i sefs binding rules on how to deterine which
1CB i responsible for commissioning a service for a paticuar indvidual

+ It explains the positon n legisaton i reation to
= NHSE's responsibity for commissioning certan services; and
» exceptions which agpy to the general rue for (CB responsibilty

It s bining rules off ICBS on responsibity fo payment to providers (where
these are o ifer from the posiion on responsibilty for commissioning services)

+ And itprovides a number of ustrative scenarios fo hep assistwith
implementatin of the ules
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The “general rule”

Tris s the general i for determining responsiily for IC8-commissioned
senices. t1s et out i paragraph 10 of Who Pays?

+ Where a patien s regstered on the st of NHS patiens of a GP practic
responsitle commissioner wl be the ICB wih which that GP pracice s
associated.

« Where a patient s not registered with a GP practce, the responsible
commissione il be he [CB in whose geographic area thepatient ' “usually
Tesident (Ses Agpendin 2 for more detals on determining ueual resdence.)

+ Where a patient s registered with a GP practice associated wih IC8 A but has
then been accepled as a temporary resident by a practice associated wit IC8 B,
the patient becomes the responsitiy of ICB B for hat period of temporary
residence.

Tris general rul is the rule which applies urless a case fals under one of the
‘exceptons setout n secton D (paragraphs 12-18),

the
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Detention and aftercare — see Section 18 of
Who Pays?

+ NHS England will be responsible fo payment for any period where the patien is
reated by 4 prescrived speciaised service.

+Inrespect of ICB-commissioned detention and afercare services, he 108
responsible il be determined o the basis of the genera e (e GP registration
/usual residence), applied at th poln ofth patien’s nfial defention n bospial

“Act (shethe for assessment or reaiment and re
e naldetenion was NHSE or ICB-funded). This ICB Wil be known as re
“arignating 1CB"

« s oriinating ICB wilthen retan responsibilty for commissioning and payment
throughout the nialdetention (i
folowing detetion.
hospital voluntariy), for the whole period fo wfich any s117 aftercare i povded
and for any subseauient repeat delentions or Vountary admissions from afercare,
unl such point as he patient ' finaly discharged from S117 afercare.

« This wil apply regardiess of where the patient s reated of placed, where they
live or which GP pracics they are registered with

+ The overal aim is o suppor the “care closer to home” poiiy and avoid a
perverse fivancial incentive off ICBs lo anange care oukof-rea.
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Detention and aftercare — transitional rules

For patients who were aready i th detenion / aftrcare system at 1 ly 2022, Who
53,85 Saic ol anslioral artangements Thase are the same as n 2050 \iho Payes
a0 soply by reference tohe et wheh that version of Wha Pays? came o ehect, 1
Septemer 3030, These are the ranstonal mes

* Where, a1 September 2020, a patient had been discharged ffom detertion and was
altead) fecentio S117 aftercare: nded 1 paior whol By CCG. hat GEG (and s
SUcCedsor ICB here appicabie] il emai responsile or ndng the aftercare -
e Sny Subsecunt futher detentons of oy admieions - GA sUeh pom a2
he patlent s aseharged fom 117 aercare.

- Where, a1 September 2020, patentwas cean i hospta ided by CCG, that
e S e s ook o ol
e o ceerion a1 ny ek AE e on i~
LSSt e Rien o ey admsene i S pon 4 the patent
e o 11 S

- Vihere 3t Seplember 2020, ptentwas etanes o ol fne by S
B e R e o T Pl B Gl
TGy Hoded oapia g and s necessary THS 3erare (nciuses any
Spsuuen A S o aCrtah SO0 i i ot 78 et
e T o e s e b 1 panea ok

(12 GP rediiraton usual resiince) appled a he port o1 te patents Tial
Getenion  hospia under e Act
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The ‘Worcestershire’ judgement

+ The NHS Who Pays? rues are not afected by the Supreme Courts judgement in
the ‘Worcestershre case

+ The Worcestershir case was about which local authoity was responsile for he.
provision of atercare under secton 117 of the MHA

It was concered with the sitation where, ater being discharged from hospital
the person inquestion moved from the area of one local authority
(Worcestershire) o the area of a second local authorty (Swindon). In accordance
wih section 117(3), Worcestershir provided her wih afircare. But when she
Was then detained in hospial for a second time. the court held that Swindon was.
responsit for her afircare, on the basis hat Worcestershire's uty 1o provide
ercare ended when she as detained 3 second time

+ The situaton n he NHS is difierent, because there is separate NHS-specific
legisiation (the ICB Responsibiles Reguiations) deaing wih NHS
responsivltes for detention and aftercare under the Mental Health Act — current
Who Pays? refects those regulations and therefore continues (0 apply

« There's a detaled statement o the Who Pays? webpage which explains this
further — see hips: i england.ohs. ukduho-pays
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Payment for Low Volume Activity (LVA) flows

* Mo ays? etshe e fordeerminng wich B i esponsiefr
‘commissioning and paying providers forheaithcare services provided for
‘Specific patiens In speciic crcumstances

+ The NHS Payment Scheme sefs fules on prices for services — what an ICB
1516 DaY  oVIer Tor 6ainG & patent 7 whorn i 15 hes responsioiRy

+ The "LVA rues” are part of the NHS Payment Scheme — see the ‘NHS

povder ament mechaniens: gucence decurent ot

+ The LVA rules only apply to ICB-Trust relationships with an annual expected
value of <€500K (they dont apply to other providers)

* Sgajs deaing wih fho smaler fous of actviy which happen betueen an
1CB and a distant Trust - reducing the aminisUlive buden 1n how these
flows of activy have o be ransacted

+ Where LVA appies, the ICB makes one (nationaly-set, all-nciusive. biock)
payment {o fie Trust atfier than paying on the basis of s of small
invoices for the treatment of ndividual patients.




image2.png
® [ G Hercfordshie System Disl[Resl X | = - 8 x

e
2
& G O nitpsy/e-shrewd.com/resilie

Herefordshire System Dial

DASHBOARDS
(& Dashboards
Herefordshire & Worcestershire Exec

Overview

ED Admissions
Herefordshire System Dashboard

8

Vantage - East Midlands Ambulance 99 Discharges

Service Dashboard

PO— ‘.
‘Service Dashboard 111/ 00H PTS

Worcestershire System Dashboard

No segment selected

-~
g |
- =
ADMINISTRATION %
1 Preciice Community
%
REPORTS %
S
Benchmarking OPEL Virtual Ward

Mental

Health Social Care

1352
12/08/2024

e . -
hagbccoe| Aasbccde AaBbCc AQDB ssevcee aasbeen assbeede ol

I} Select~

Paste <
T S FormatPainger | B T U v e X X

i+ | TNommal | TNoSpac.. Headingl Heading2  Title Subtitle  Subtle Em... Emphas)

Font

Clipboard r. Paragraph r. Styles 5 Edting

. [ R E RN REFRRE SRR R SURY TERE ZNRE THRK ERT TR ERE - TRT AR SN e e S
I ILIES 1L SISV LIS DIESS01ES 11 LIS 19V D515t UEYUI 011,
escalation to NHSE is required as possible critical incident.

External (NHSE) - Operational Pressures Escalation Level (OPEL)
“This system of escalation s aimed at providing a unified, systematic and structured approach to
detection and assessment of acute hospital Urgent and Emergency Care operating pressures.
‘The system aims to provide the ICS and NHSE regions an overview of Trusts pressures in order to
effect a coordinated response across agencies and link into Emergency Preparedness, Resilience
and Response (EPRR). Levels are indicated through a set of reporting parameters which include:
4 1. Mean ambulance handover time

ED all-type 4 hour performance

ED all-type attendances

Majors and resuscitation occupancy (adult)

Median time to treatment since midnight

% of patients spending >12 hours in ED

9% G&A bed occupancy

9% open beds that are escalation beds

9% of beds occupied by patients no longer meeting the criteria to reside

15
PEND s e

OPEL levels range from 1-4 and correspond to a series of actions required of an acute
organization. An OPEL level is derived from the Trust's “hospital-level-OPEL assessment” which
results in an aggregated OPEL score, the score is sed to calculate ICS OPEL score which then

contributes to NHSE OPEL score. OPEL action cards can be found in Appendix 2.

The Trust receives OPEL reports at 11.30 each day via the SHREWD system

2.0 5cope of the policy
“This policy will apply to all individuals within the Trust who are involved in or support the
brovision of services to patients

ords  [F English (United States)

1352
=]

12/08/2024
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LVA and mental health services
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1.0 Introduction 


The Midlands Maternity Escalation Policy & Operational Pressures Escalation Levels 


Maternity Framework (OPELMF) sets out the procedures for NHS England (NHSE) to 


manage significant surges in demand and ensure that maternity services can continue to be 


provided safely and effectively.  This policy uses OPELMF to provide a consistent approach 


in times of pressure, 7 days a week, specifically by: 


• Enabling local systems to maintain quality and safety. 


• Providing a regional and locally consistent set of escalation levels, triggers, and 


protocols across maternity services. 


• Setting clear expectations around roles and responsibilities for all those involved in 


escalation in response to surge pressures at a local level, regional level, and national 


level. 


• Setting consistent terminology. 


• Improving communication and multi-disciplinary working relationships. 


• Enhancing the experience for mothers and babies and reducing harm. 


Neonatal escalation, transfer and repatriation of neonates is managed by the Neonatal 


Operational Delivery Networks (ODNs). Currently across NHSE each neonatal ODN 


operates differently and has different geographical boundaries to that of the NHSE regions. 


Please refer to regional ODN Escalation Policies (see section 4.7) and Mutual Aid Guidance 


and Directory (Appendix 8) for further information. 


This policy should be considered alongside other relevant policies/guidance, such as:  


• Individual Trust and Integrated Care Board (ICB) Escalation Policies, e.g., Incident 


Response Plans  


• PAR461 Association of Ambulance Chief Executives National Framework for 


Inter-Facility Transfers, Version 2.0 March 2021 


• Neonatal ODN Escalation of Operational Pressures and Surge Plans 


• Integrated Operational Pressures Escalation Levels (OPEL) Framework 2024 to 


2026 


• NHS Emergency Preparedness Resilience and Response Framework, Version 


3.0 July 2022 


Acute trusts, ICSs and NHSE regions must update local documentation and procedures to 


reflect the core parameters within this policy. Systems and local trusts should still develop 


their own local escalation policies to address surges in demand or capacity that do not 


necessitate regional escalation and support, which must fully align to this policy and 


framework. 



https://www.england.nhs.uk/wp-content/uploads/2019/07/B0461-aace-national-framework-for-inter-facility-transfers-v2.pdf

https://www.england.nhs.uk/wp-content/uploads/2019/07/B0461-aace-national-framework-for-inter-facility-transfers-v2.pdf

https://www.england.nhs.uk/publication/integrated-opel-framework-2024-to-2026/

https://www.england.nhs.uk/publication/integrated-opel-framework-2024-to-2026/

https://www.england.nhs.uk/wp-content/uploads/2022/07/B0900_emergency-preparedness-resilience-and-response-framework.pdf

https://www.england.nhs.uk/wp-content/uploads/2022/07/B0900_emergency-preparedness-resilience-and-response-framework.pdf
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2.0 Principles and Overview of the Maternity Escalation 


Framework  


The Regional Maternity Escalation Framework has been developed to enable maternity 


services and systems to align their local escalation protocols to a standardised regional 


process and escalate regionally when required.  This framework is designed for regions, 


systems, operational teams, managers, and clinicians involved in managing maternity 


capacity at a time of excess demand and / or other operational pressures.  It is to be 


circulated to all staff who manage maternity capacity to provide a practical working reference 


tool for all parties, thereby aiding coordination, communication, and implementation of the 


appropriate actions in each organisation. 


2.1 Operational Pressure Escalation Levels Maternity Framework 


(OPELMF)  


To ensure a consistent approach for defining capacity issues and excess pressure on 


maternity services, there are four OPELMF levels.  The proposed OPELMF levels are an 


adaptation of the national Integrated Operational Pressures Escalation Levels (OPEL) 


Framework 2024 to 2026 and this policy builds on the OPEL policies already in practice 


across other regions in England. 


Definitions for each of the levels are outlined in Appendix 1.  


The OPELMF Status is based on ten escalation triggers:  


• OPEL Neonatal Framework (OPELNF) Level. 


• Maternity closures, ambulance diverts and deflections.   


• Maternity ward-based bed capacity.  


• Labour ward bed capacity.  


• Obstetric staffing shortfalls impacting on safe care delivery.  


• Anaesthetic staffing shortfalls impacting safe care delivery.  


• Labour ward Birthrate Plus® activity and dependency score.  


• Maternity staffing shortfalls (ward and assessment areas) impacting safe care 


delivery. 


• Labour ward coordinator is not supernumerary (refer to CNST definition).  


• Delays in induction of labour (IOL) – see key within the OPELMF Trigger Scoring 


Matrix. 


 



https://www.england.nhs.uk/publication/integrated-opel-framework-2024-to-2026/

https://www.england.nhs.uk/publication/integrated-opel-framework-2024-to-2026/
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The OPELMF Escalation Trigger Scoring Matrix is outlined in Appendix 2.  There is also a 


digital version of the matrix that can calculate the OPELMF level automatically which can be 


accessed via NHS Futures. 


Each escalation trigger has a corresponding score assigned to it dependent upon the level of 


escalation.  A black escalation trigger scores three, red scores two, amber scores one and 


green scores zero. 


The corresponding scores for each of the 10 escalation triggers in the matrix are 


accumulated to give the total escalation score.  The OPELMF level of escalation declared is 


based on the total escalation score as follows. 


 


If the calculated OPELMF level of escalation does not feel appropriate, professional 


judgement can be used to declare an OPELMF level that feels more appropriate given the 


pressures experienced.  However, this should be discussed and agreed with the ICB. When 


undertaking the assessment of the OPELMF level, this should be based on the current point 


in time and reassessed when activity or acuity changes. 


2.2 Maternity Escalation Framework 


The Maternity Escalation Framework has been developed to enable local systems to align 


their escalation protocols to a standardised process.  The framework has been developed to 


support decision-making and improve communication channels for ‘in hours’ (Appendix 3a) 


and ‘out of hours’ (Appendix 3b) escalation and support.  This will support: 


• Local systems to oversee the quality of maternity services provided and patient safety 


during periods of service pressure.  


• Provide consistency in response, management, and triggers for escalation across the 


region. 


• Set clear expectations around roles and responsibilities to support escalations and 


operational pressures. 


2.3 OPELMF Four Action Cards 


Action cards have been developed to outline individual roles and responsibilities during times 


of system, regional and national escalation at OPELMF Four.  The ICB OPELMF Four action 


cards are at Appendix 4a (In hours) and Appendix 4b (Out of hours).  The Regional NHSE 


OPELMF Four action cards are at Appendix 4c (In hours) and Appendix 4d (Out of hours).   


The action cards summarise the communication and operational responsibilities to be 


followed when operating at OPELMF Four only and escalating into NHS England Regional 


Team.  The action cards should be followed alongside the OPELMF at Appendix 2. 



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2FLocalTransformationHub%2Fview%3FobjectId%3D196714277&data=05%7C02%7Cjoannehadley%40nhs.net%7C48740a774f5442aab5fb08dc294dca25%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638430661273014964%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=xeuLEUercQ7JboiKs1SyhE6d0zgRna57dUR%2Fhfl4glc%3D&reserved=0
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When operating at other OPELMF levels, local and system escalation policies and 


frameworks should be followed. See section 3.1 (Internal Trust Escalation) and section 3.2 


(ICB Escalation) for further information.  


2.4 Midlands Maternity and Neonatal Sitrep (MMNS)  


The MMNS indicates where there are pressures and capacity challenges in maternity 


services.  It provides daily oversight across the region via the Regional Operations Centre 


(ROC) and locally through trust operational structures to support alleviating pressure within 


trusts and aid mutual aid discussions where required.  


It is the responsibility of each trust to ensure its return is accurate and reflects the real 


position in terms of pressure at that point in time.  The data is captured via Microsoft Forms 


online using the following links: 


• Maternity Sitrep Data Collection Form - Midlands Maternity OPEL Sitrep Data 


Collection Form 


• East Midlands Neonatal Sitrep Data Collection Form - EMONDN OPEL and Surge 


Plan Data Collection Form (office.com) 


• West Midlands Neonatal Sitrep Data Collection Form - WMNODN OPEL and Surge 


Plan Data Collection Form 


MMNS submissions should be made daily, seven days a week once a day by 10 am 


(including bank holidays).  Trusts with multiple sites are required to complete separate 


sitreps for each site.  


A daily reminder is sent at 08.00hr from the ROC to the trust operation teams to complete 


the Maternity Sitrep Data Collection Form and trusts who do not report are contacted by the 


ROC.  


The East and West Midlands Neonatal ODNs send their own separate notifications for 


completion of the Neonatal Sitrep Data Collection Forms. 


The MMNS is automatically refreshed several times a day so that the region, systems, and 


local trusts can see the latest reported activity and acuity. Access to the sitrep is via the 


North England Commissioning Support (NECS) Unit and must be requested and authorised 


by the Midlands Perinatal Team (england.midlandsperinatal@nhs.net).  Once access has 


been granted the sitrep can be accessed using the following link.   


Organisation sensitive information is displayed within the sitrep, and the information should 


not be reproduced or shared without the explicit permission of the NHSE Midlands Perinatal 


Team.  


  



https://forms.office.com/r/mGRUnaetPZ

https://forms.office.com/r/mGRUnaetPZ

https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO4_rl8xquJQZFv2E1FH-mZrJUNVcyWjhEQUlEVEdOWEJJMjgwNkIxRzNVVS4u

https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO4_rl8xquJQZFv2E1FH-mZrJUNVcyWjhEQUlEVEdOWEJJMjgwNkIxRzNVVS4u

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2Fpages%2Fresponsepage.aspx%3Fid%3DslTDN7CF9UeyIge0jXdO47J32d1nZIdEsxJum9ZHaIZUNkVDTkhEUjQzSVFPQ0o2MFBQUlFOUFM1Vi4u&data=05%7C01%7Cailsa.burton%40nhs.net%7C30a8cc2631f54fa8267208dafec7f835%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638102432050780758%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5h3K68Hb0wNcn%2BjdJhLHKC5Cier97d8YU%2Fy%2BloUTQ34%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2Fpages%2Fresponsepage.aspx%3Fid%3DslTDN7CF9UeyIge0jXdO47J32d1nZIdEsxJum9ZHaIZUNkVDTkhEUjQzSVFPQ0o2MFBQUlFOUFM1Vi4u&data=05%7C01%7Cailsa.burton%40nhs.net%7C30a8cc2631f54fa8267208dafec7f835%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638102432050780758%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5h3K68Hb0wNcn%2BjdJhLHKC5Cier97d8YU%2Fy%2BloUTQ34%3D&reserved=0

mailto:england.midlandsperinatal@nhs.net

https://app.powerbi.com/reportEmbed?reportId=f1961c30-06fa-4e25-8cea-d0be60b8341b&autoAuth=true&ctid=82ce837e-e8a3-42c5-b9ea-e1e47295ba26
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3.0 Trust, ICB and Regional & National Escalation 


Escalation and incident management structures are in place at all levels of operation across 


trusts, ICBs and region. NHS Emergency Preparedness, Resilience and Response (EPRR) 


arrangements are designed to provide a framework for the emergency co-ordination of all 


NHS organisations and, where appropriate, multi-agency partners, to ensure a collective, 


whole systems response to an incident and thereby minimise the impact on the health and 


well-being of the communities.  These EPRR processes should form part of local trust and 


ICB maternity escalation processes.  


Trusts and ICBs should follow their local and system escalation policies in the first instance 


when managing and responding to surges in demand.  This policy does not replace a trust or 


system’s own escalation processes, but rather builds on these when local and system 


escalation reaches OPELMF Four, and regional mutual aid support is required, which then 


may require a national response. OPELMF Four is the highest level of escalation, outside of 


a declared EPRR incident.  The declaration of OPELMF Four is only be made when all 


actions and tactical options at OPELMF Three have been exhausted, including local 


Integrated Care System (ICS) support for mutual aid, with no recognised de-escalation in 


pressure or clinical risk. 


3.1 Internal Trust Escalation 


At OPELMF Two the maternity service will be required to take internal focused actions to 


mitigate the need for further escalation.  This level of the OPEL Maternity Framework is trust 


owned and led.  It is recommended that the executive level/trust operations team (or on call 


team out of hours) is notified as per the local escalation policy, and internal support is 


sourced to manage escalation.  In hours, it’s recommended that the trust notifies the ICB 


System Coordination Centres (SCC) of the rising pressure and local escalation in place for 


information only purposes. 


Mutual aid support is to be sourced with local providers in hours through Trust Director and 


Head of Midwifery (DOM/HOM) / Chief Nurse Officer (CNO) routes, or via locally agreed 


pathways.  Out of hours, mutual aid support to be sourced with local providers through Trust 


on call routes.  A link to the Mutual Aid Guidance and Directory can be found in Appendix 8 


which includes contacts for neighbouring ICSs in and out of region. 


At OPELMF Three the maternity service is experiencing major pressure, staffing concerns or 


capacity issues raised and tactical system control should be enacted and remain with the 


ICB to safeguard the integrity of maternity services within the affected hospital.  At OPELMF 


Three executive level/trust operations team (or on call team out of hours) must be notified as 


per the local and ICB escalation policy, and internal support sourced to manage escalation.  


This will trigger ICB escalation protocols (see section 3.2).  


At OPELMF Four the maternity service is experiencing extreme pressure and all Trust and 


ICB actions should have been addressed as per the provider and ICB escalation policy.  The 


Trust Strategic On Call should be contacted and made aware of rising pressure.  Any 
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request to temporarily divert care from the maternity service must be agreed by the Trust 


Strategic On Call as per section 4.3. The ICB SCC (in hours) or ICB On Call (out of hours) 


must be notified which will trigger the ICB escalation protocols (see section 3.2).  


There may also be other factors that lead to escalation and decisions should be considered 


on a case-by-case basis.  Such factors may include (but not limited to): 


• Inadequate skill mix.  


• Infection Prevention & Control (IPC) events – follow local IPC policy. 


• A major incident or power failure – follow local major incident policy. 


A Good Practice Guide of actions to be taken by trusts to reduce pressure within the 


organisation and system can be found at Appendix 5. 


Appendix 6 outlines trust roles and responsibilities for managing flow and activity within a 


maternity service.  


3.2 ICB Escalation 


At OPELMF Three the ICB should take further urgent actions to source system level support 


across the whole ICB to mitigate further escalation as per the ICB Escalation Policy. 


Agreements for mutual aid support with local partners (in and out of region) to be sourced 


directly through ICB SCCs/CNOs (in hours only) and ICB On Call (out of hours).  The 


SCC/ICB On Call will facilitate and coordinate support offers received alongside the trust 


operations and clinical teams.   


OPELMF Four is ICB owned and led. OPELMF Four is the highest level of escalation, 


outside of a declared EPRR incident.  The declaration of OPELMF Four is only be made 


when all actions and tactical options at OPELMF Three have been exhausted, including local 


ICS support for mutual aid, with no recognised de-escalation in pressure or clinical risk.  The 


ICB SCC/ICB On Call will review the actions undertaken to rapidly resolve the pressures 


driving the escalation using the ICB escalation process and following the ICB OPELMF Four 


action Cards found at Appendix 4a (in hours) and Appendix 4b (out of hours).  Escalation 


to NHS England Region should only be made where all avenues to resolve the pressures 


leading to OPELMF Four have been exhausted at a local (Provider and ICB) level.  


Escalation for NHS England regional support should be made via the following routes at 


OPELMF Four: 


In-Hours*  


(Escalation via ROC 8am-6pm)  


Out of hours*  


(Escalation via NHSE On Call 6pm-8am) 
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The ICB SCC to escalate to NHSE regional 


team via the ROC and forward copy of the 


Escalation Template (Appendix 9) 


The ICB Director On Call to contact the NHSE 


First On Call for the region via telephone 


*Note that operating hours may vary across SCCs and ROCs. 


System prompts have been developed to assist with system oversight meetings when 


managing maternity escalation. These system prompts enable routine questioning to ensure 


that all appropriate actions and mitigation has been addressed (see Appendix 14). These 


system prompts have also been included in the NHSE On Call Managers Guide and ICB On 


Call Guide Pack. 


Contact details can be found at Appendix 16 for NHSE regional teams.  


3.3 Regional Escalation 


Regional escalation should be triggered at OPELMF Four when pressure in the maternity 


service continues to escalate leaving organisations unable to deliver comprehensive care 


which has the potential for patient safety to be compromised.  All available local and ICB 


escalation actions should have been taken and mutual aid support requested and utilised.  If 


an external whole system response for additional support is needed, follow the Maternity 


Escalation Framework at Appendix 4c (in-hours) and Appendix 4d (out of hours).  


Escalation to NHS England Region should only be made where all avenues to resolve the 


pressures leading to OPELMF Four have been exhausted at a local (Provider and ICB) level. 


In hours, the NHSE Directors of Nursing (DON) and Regional Maternity/Perinatal Team 


(subject matter experts) will support an internal discussion (see NHSE On Call Guide for 


guide prompts) with the ICB CNO/SCC to jointly assess the operational position, mitigating 


plan and requirement for ongoing mutual aid across regional systems and boundaries.  Out 


of hours, the NHSE First on Call will support an internal discussion with the ICB Director On 


Call. 


When escalating into the NHS England regional team (in or out of hours), the following 


information should be available to aid the initial discussion: 


• The details driving the escalation. 


• The specific actions taken to alleviate said pressure. 


• The actions taken to ensure patient safety and quality. 


• The details of any planned system calls. 


• Who is the highest senior involved in decisions around mitigating and managing the 


current escalation. 
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3.4 Region to Region and National Escalation 


Where a region has extreme pressure (50% or more LMNSs/ICBs working at OPELMF Four) 


or where a major incident is declared, the region should work with neighbouring regions to 


secure mutual aid.  When further aid is not available or two or more regions are at extreme 


pressure a national response will be required where all regional maternity teams come 


together, support as required by the national maternity team. 


4.0 Diversions and Deflections 


In times of extreme pressure trusts may decide temporarily to: 


• Divert all emergency department (ED) care known as a Full Divert.  


• Deflect women/birthing people between sites within their organisation; or  


• Divert maternity care provision only for new admissions and transfer women/birthing 


people to other trusts either within or external to the region known as a Maternity 


Divert. 


• Transfer women/birthing people between organisations through an inter-facility 


transfer (IFT) 


Appendix 7 includes a description of all ambulance definitions and agreement processes in 


relation to diverts, deflections and transfers. Section 4.2 (Full Divert) and section 4.3 


(Maternity Divert) provide additional guidance around diversions.  


It is the expectation that executives are involved in decisions around acceptance of diverted 


women/birthing people accessing maternity care in consultation with the operational unit 


managers of receiving units.  It is however understood the operational day to day capacity of 


the unit (both in hours and out of hours) is the remit of the unit managers and Clinical On 


Call teams. 


Please note that any longer term planned closures, than those temporary ones discussed 


herein, require adherence to temporary service change process and the ICB and Regional 


NHSE are required to be informed to gain agreement. 


A situation, background, assessment, recommendation (SBAR) tool (see Appendix 11) may 


be useful to assess and document activity and acuity at the time of requesting a maternity 


service diversion. 


4.1 Ambulance Conveyancing Pathways for Maternity 


Ambulance conveyancing pathways across regions may vary for women/birthing people 


using maternity services but are typically as follows: 
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Gestation Admission Department 


>=20 weeks gestation 


requiring maternity care 


Maternity Department 


<20 weeks gestation 


requiring early pregnancy 


care 


ED (or Early Pregnancy Unit where an appropriate 


pathway exists) 


Any gestation requiring 


emergency medical (non-


maternity related) care 


ED 


4.2 Implications for Maternity when Enacting a “Full Divert” 


A Full Divert as described in Appendix 7 is defined as movement of ambulance borne 


activity away from the ED of a hospital site under pressure to the next nearest/appropriate 


hospital - with receiving Trusts’ agreement. A Full Divert may occur in the event of a 


business continuity incident, critical incident or major incident as defined within the NHS 


Emergency Preparedness Resilience and Response Framework.  


Such events should trigger the implementation of business continuity plans and the local 


process for requesting a Full Divert should be followed. It is imperative that local and system 


business continuity plans, local escalation policies and frameworks articulate the actions to 


be taken to ensure maternity activity is appropriately considered when a Full Divert is 


enacted. Maternity admissions via ambulance, who do not require emergency medical care 


through ED i.e. those who only require maternity care (see section 4.3), may or may not be 


affected. This will be dependent upon the incident itself leading to the Full Divert and the 


ability for maternity care provision to continue to be safely provided by the maternity 


department during the incident.  


This Escalation Policy & Operational Pressures Escalation Levels Maternity Framework will 


override other local and regional escalation policies where a Maternity Divert (see section 


4.3) is required alongside a Full Divert. This policy should therefore be followed in full 


alongside other local and regional escalation policies, and the Managing Ambulance 


Conveyances to Hospital Policy for the NHSE region found on NHS Futures.  


A Full Divert will involve consultation and agreement with the local ambulance ROCC 


Tactical Commander / Strategic Capacity Cell and the trust’s senior operational manager (or 


equivalent manager on call out of hours). The divert or continued conveyancing of maternity 


activity during a full divert must be clearly discussed with the local ambulance service. 


Should a Maternity Divert also be enacted it should be clearly documented what discussions 


and arrangements have taken place, and the ambulance service should be informed of any 


arrangements negotiated for where women/birthing people will be transferred to.   



https://nhsengland.sharepoint.com/sites/Midland/nur/mat/OpenLib/CLINICAL%20SPECIALISTS/Escalation%20&%20OPEL/Escalation%20Policy%20and%20Maternity%20OPEL%20Framework/2024%20Policy%20and%20Framework/Escalation%20Policy%20and%20Maternity%20OPEL%20FW%20V.3%20DRAFT/•%09NHS%20Emergency%20Preparedness%20Resilience%20and%20Response%20Framework,%20Version%203.0%20July%202022

https://nhsengland.sharepoint.com/sites/Midland/nur/mat/OpenLib/CLINICAL%20SPECIALISTS/Escalation%20&%20OPEL/Escalation%20Policy%20and%20Maternity%20OPEL%20Framework/2024%20Policy%20and%20Framework/Escalation%20Policy%20and%20Maternity%20OPEL%20FW%20V.3%20DRAFT/•%09NHS%20Emergency%20Preparedness%20Resilience%20and%20Response%20Framework,%20Version%203.0%20July%202022

https://future.nhs.uk/LocalTransformationHub/view?objectId=155514661
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4.3 Maternity Diverts 


Maternity Diverts affect pregnant/birthing women and people only who do not require 


emergency medical (non-maternity) related care or early pregnancy care through the ED 


(see section 4.2).  


Any pregnant/birthing women and people assessed by the ambulance service as requiring 


time critical assessment / care according to Joint Royal Colleges Ambulance Liaison 


Committee (JRCALC) guidelines should be accepted regardless of OPEL status or 


whether a Maternity Divert is in place. The ambulance service, where required, will pre-


alert hospitals of their planned arrival (see section 5.4).  


Organisations who have enacted a Maternity Divert will still have a responsibility to assess 


and treat any pregnant/birthing women and people who arrive on site via ambulance or 


other means, and subsequently arrange appropriate onward conveyancing, discharge or 


admission as required.   


It is the responsibility of the organisation on Maternity Divert to ensure that any 


women/birthing people who call maternity services directly are appropriately triaged and 


pointed to the closest and safest service to receive care (with the receiving trust’s 


agreement). In the event of emergency medical or maternity care been required, 


women/birthing people or their families should be encouraged to call 999 for an 


ambulance.  


4.4 Pre-alerts and Specialist Pathway Exceptions for Time-Critical and 


Life-Threatening Obstetric Emergencies  


A pre-alert call is used by ambulance clinicians to notify a hospital that their patient requires 


immediate assessment and/or treatment on their arrival. For maternity cases, a pre-alert is 


required if red flags are identified (as defined by the National Prehospital Maternity Decision 


Tool - Appendix 15), if pregnant/birthing women or people require a time critical assessment 


and/or if there is an obstetric/neonatal emergency. 


A pre-alert call from an ambulance clinician to a receiving hospital should be used to provide 


information about pregnant/birthing women or people that will enable the receiving ED or 


other clinical area to prepare a different or special response. The purpose of the pre-alert call 


is to allow time for the receiving hospital to:  


• Prepare to provide immediate clinical interventions. 


• Support safety.  


• Activate a specific clinical pathway that is required immediately on arrival. 


• Inform other departments/services who may need to be aware and provide care. 


Red flags requiring pre-alert and obstetric emergencies conveyed by ambulance services 
should not be diverted. 
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4.5 Actions Required During a Maternity Divert or Full Divert Which 


Includes Maternity Services 


4.5.1 Divert co-ordinator role 


A Maternity Divert must be agreed as outlined in Appendix 7.  Once a maternity divert has 


been agreed it is recommended that one person within the diverting organisation is 


nominated to coordinate the process and they will be referred to as the ‘divert coordinator’.  


Wherever possible the ‘divert coordinator’ should have no other responsibilities during this 


time (and should not be an operational midwife/obstetrician to ensure all clinicians can 


support safe service).  Preferably the ‘divert coordinator’ would be an operational manager or 


senior manager on call for maternity and neonates.  


The divert coordinator will be delegated responsibility by the Trust Strategic On Call to 


operationally manage the maternity divert process.  The local provider and ICB escalation 


policy should be followed to ensure that all required actions and notifications for the 


maternity divert are completed.  See Appendix 10 for recommended guidance on key 


stakeholders who, at a minimum, should be notified.  


It is recommended that a risk assessment be completed by the ‘divert coordinator’ at the 


time of the maternity divert, as per the local escalation policy. 


The diverting trust will communicate directly with the receiving units around the deflection of 


women/birthing people who do not require emergency transport and are safe to make their 


own travel arrangements.  Links to the mutual aid directory that contains contact details of 


trusts with maternity units in the region is available at Appendix 8.  Women/ birthing people 


who require emergency ambulance transport should be referred to call 999. The diverting 


trust has a responsibility to ensure safe arrival to the receiving trust and therefore should 


have a process in place to monitor this. 


When contacting the ambulance service, the ‘divert coordinator’ should specifically outline: 


1. The details of the Trust Strategic On Call who has agreed the maternity divert and the 


time that this decision was made. 


2. Confirm the alternative destination as pre-agreed with the receiving unit. 


3. Provide a clear timeframe on how long the divert should last.  At OPELMF Four minimum 


recommendations are that a review should be undertaken four-hourly so that agreed 


routine operational working can commence as quickly as possible. Please see ICB 


OPELMF Four action cards at Appendix 4a (in hours) and Appendix 4b (out of hours).  


Please see the Managing Ambulance Conveyances to Hospital Policy for the region found 


on NHS Futures. 



https://future.nhs.uk/LocalTransformationHub/view?objectId=155514661
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4.6 Step Down of a Maternity Divert 


When the factors that precipitated temporary Maternity Divert have been resolved and safe 


services resume, it is recommended that a consultation should take place with the same 


level of authority and focus as the originating Maternity Divert.  


The step down of the maternity divert should be agreed via local escalation processes and 


verbal notification made by the ‘diverting coordinator’ to the ambulance service immediately.  


The details of the Senior Operational Manager (or equivalent Manager On Call out of hours) 


who step down the formal ambulance divert should be confirmed.  


Key stakeholders who were informed of the maternity divert should similarly be informed of 


the re-opening of maternity services (see Appendix 10). 


4.7 Temporary Closure of Neonatal Units in Region 


The temporary suspension of the neonatal unit does not translate to an automatic temporary 


diversion or closure of a maternity unit. The provision of reliable and timely life-saving 


emergency care overrides any diversion or closure in place thus ensuring that a birthing 


woman/person and baby go to the nearest hospital for assessment and stabilisation, 


regardless of gestation or neonatal status. In-utero or ex-utero transfers can be arranged as 


required post-stabilisation. A high-risk birthing woman/person whose baby may potentially 


require neonatal services should have an individual assessment and a personalised risk 


assessment completed. There should also be joint consultation by the consultant obstetrician 


and consultant neonatologist. 


The decision to close a neonatal unit, alongside a maternity unit closure, must be made in 


collaboration with the Trust Strategic On Call, Neonatal Operational Delivery Network (ODN) 


and ICB Strategic On Call. The regional Neonatal ODN Escalation of Operational Pressures 


and Surge Plan should be followed to ensure access to neonatal critical care is maintained 


and not compromised. 


4.8 Learn from Patient Safety Events (LFPSE) and Patient Safety Incident 


Response Framework (PSIRF) 


The Learn from Patient Safety Events (LFPSE) service is a national NHS system for the 


recording and analysis of patient safety events that occur in healthcare using LFPSE-


compliant local risk management systems. Organisations follow the Patient Safety 


Incident Response Framework (PSIRF) to identify learning from patient safety events. 


Within PSIRF SEIPS (systems engineering initiative for patient safety) is endorsed and 


all learning responses must follow a system-based approach. PSIRF does not change the 


expectation to record patient safety events.  


Recorded patient safety events provide vital information to inform the development of Patient 


Safety Incident Response Plans (PSIRP) and to help support the identification of new 


learning opportunities.  The PSIRP enables organisations to proactively identify and allocate 



https://www.emnodn.nhs.uk/_files/ugd/143840_f3636230e073460d9dfc2ac1d7b492c6.pdf

https://www.emnodn.nhs.uk/_files/ugd/143840_f3636230e073460d9dfc2ac1d7b492c6.pdf

https://www.england.nhs.uk/patient-safety/patient-safety-insight/learning-from-patient-safety-events/learn-from-patient-safety-events-service/

https://www.england.nhs.uk/patient-safety/patient-safety-insight/learning-from-patient-safety-events/learn-from-patient-safety-events-service/lrms-suppliers/

https://www.england.nhs.uk/patient-safety/patient-safety-insight/learning-from-patient-safety-events/learn-from-patient-safety-events-service/lrms-suppliers/

https://www.england.nhs.uk/publication/patient-safety-incident-response-framework-and-supporting-guidance/

https://www.england.nhs.uk/publication/patient-safety-incident-response-framework-and-supporting-guidance/

https://www.england.nhs.uk/wp-content/uploads/2022/08/B1465-SEIPS-quick-reference-and-work-system-explorer-v1-FINAL-1.pdf
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resource to explore safety events and issues that represent the greatest challenges and 


opportunities to improve patient safety, and to invest resource in delivering improvement 


where there is sufficient insight about the system changes that are needed.  Under PSIRF 


organisations have the flexibility to decide which type of learning response method to apply 


to obtain relevant insight to inform improvement and whether a learning response is 


required, which will be documented in the organisation’s PSIRP. The only exception to this is 


patient safety events which meet a national and regulatory response requirement (see 


section 4.8.1).  


4.8.1 National and regulatory response requirements  


PSIRF does not affect response expectations set out in national policy and 


regulation.  These are described within PSIRF as national response requirements and must 


be included within an organisation’s PSIRP. Within maternity there are several types of 


patient safety events that require a specific response as follows:   


 


All maternity patient safety events that meet the criteria for an organisation’s PSIRP or 


require a national and regulatory response requirement are referred to as Patient Safety 


Investigation Incidents (PSIIs) and must be recorded on local risk management systems.  


As outlined in the National Perinatal Surveillance Model (NPSM) all maternity PSIIs must 


be shared with trust boards and the LMNS/ICB. In line with the NPSM, the findings and any 


subsequent learning identified from the incident reviews should be discussed and shared 


widely for monitoring and assurance purposes.  As a minimum this should include sharing of 


learning and themes of similar incidents with the trust board, LMNS/ICB board, internal trust 


directorate and care unit governance teams, maternity safety champions and non-executive 


director (NED).  


4.8.2 Response requirements for patient safety events not captured by national 
requirements or PSIRP 


For patient safety events not captured within national and regulatory response requirements 


or the organisation’s PSIRP, consideration of the event should include the potential to inform 


system learning and improvement.  The Director/Head of Midwifery is responsible for 


overseeing that all patient safety events are considered to determine an appropriate learning 


response. This includes, but is not limited to, the diversion of care from maternity services 


due to a business continuity incident, critical incident or major incident as defined within the 



https://www.england.nhs.uk/publication/implementing-a-revised-perinatal-quality-surveillance-model/
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NHS Emergency Preparedness Resilience and Response Framework.  An PSIRF Incident 


Response Decision Making Flowchart can be found here FutureNHS Collaboration 


Platform. The local ambulance service and any other key stakeholders should be consulted 


during the patient safety event review to capture any learning around the notification, 


management, and transfer of patients during the time of the diversion. 


4.9 Women or Birthing People’s Experience and Feedback 


Women/birthing people should be involved in the decision-making process as to where they 


have their baby. A change to their care pathway may occur because of a unit closure and 


this discussion should be recorded in their antenatal risk assessment and Personalised Care 


Support Plan (PCSP).  


Following a temporary maternity diversion, it is important to engage and involve 


women/birthing people and families about their experience. A formal apology letter sent to 


women/birthing people whose care was deflected or diverted due to escalation to another 


provider from where their care was originally intended is recommended. An example apology 


letter, developed with regional and national Maternity and Neonatal Voice Partnerships 


(MNVP), can be found in Appendix 12. 


Feedback on their experiences (see example at Appendix 13) is also recommended to be 


sought. This process should be agreed and led locally at system level in consultation with 


local MNVP.  


 


  



https://future.nhs.uk/connect.ti/NHSps/viewdocument?docid=174109125&fid=45169232

https://future.nhs.uk/connect.ti/NHSps/viewdocument?docid=174109125&fid=45169232
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Appendix 1: Operational Pressure Escalation Levels Maternity Framework (OPELMF) Definitions  
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Appendix 2: Operational Pressure Escalation Levels Maternity Framework (OPELMF) - Escalation 


Triggers Scoring Matrix (v3.0) 
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Appendix 3a: Maternity Escalation Framework ‘In-hours’  
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Appendix 3b: Maternity Escalation Framework ‘Out of hours’   
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Appendix 4a: ICB OPELMF Level Four Action Card – In Hours Only 
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Appendix 4b: ICB OPELMF Level Four Action Card – Out of Hours Only 
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Appendix 4c: NHS England Regional OPELMF Level Four Action Card – In 


Hours Only 
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Appendix 4d: NHS England Regional OPELMF Level Four Action Card – Out of 


Hours Only 
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Appendix 5: Good Practice Guidance for Trust Escalation Management  


Routine actions for operational management which if carried out should reduce potential pressures 


in the system: 


• Where possible adhere to planned length of stay. 


• Timely discharge of antenatal/birthing/postnatal women and people. 


• Timely neonatal reviews to aid discharge. 


• Timely review of ward rounds.  


• Early recognition of potential capacity issues, escalating concerns early on so that 


measures can be put in place. 


• Review elective work both inductions and LSCS through multidisciplinary team (MDT) 


approach. 


• For low-risk babies, consider the community midwife undertaking newborn and infant 


physical examination (NIPE) in the mother’s home to support rapid early discharge of 


mothers and babies. 


• Liaise with key partners for example gynaecology to see if they can accommodate any 


antenatal women/birthing people <20 weeks in line with any local Trust policies. 


• Tactical On Call to consider the potential for additional governance, data, and administrative 


support for maternity services, as all midwives working in those teams will be moved to 


support front line delivery of clinical services. 


• Identification and redeployment of domestic services to support bed flow and infection 


prevention and control procedures. 


 


Good practice guidance for management of maternity staff includes: 


• Robust system in place to ensure timely completion of staff rotas for midwifery, medical, 


support staff in accordance with local rostering KPIs.  


• Daily review of staffing numbers across the service with sickness and absence updated. 


• Management of annual leave across the service and annual leave KPIs monitored. 


• Review any study sessions in place and consider cancelling and redeploying those staff in 


attendance. A risk assessment should be completed.  


• Consider asking staff to work additional hours. 


• Consider potential shift changes. 


• Request bank and agency staff via local processes.  


• All physical staff in the unit including midwives in specialist roles and those within 


community to be called upon to assist. 
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• Upskill maternity staff across all areas of the services, so staff are in a state of readiness to 


be rotated across the departments as necessary when there is increased pressure in the 


system.  


• Management of medical staff shortages to ensure appropriate conversations have taken 


place between obstetricians, anaesthetists and paediatrics to source locum, agency, or 


additional cover.  


• Redeployment of staff to appropriate areas in line with their skill set and competency.  


 


Consider utilisation of other staff groups including: 


• Identification and redeployment of neonatal and/or paediatric nurses who have the 


appropriate skills and competency to care for transitional care babies. 


• Identification and redeployment of nursing staff with the appropriate skills and competency 


to provide post-op care. 


• Identification and redeployment of prescribing pharmacist or nurse prescribers who have 


the appropriate skills and competency to complete drug rounds on wards.  


• Identification and redeployment of nearly qualified student midwives, who can work under 


indirect supervision, in line with Higher Education Institution agreements.  


• Identification and redeployment of maternity support workers (MSWs) level 3 and 4 with the 


appropriate skills and competencies to undertake community postnatal visits. 
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Appendix 6: Trust Roles & Responsibilities 


Role  Responsibilities  


Trust Strategic On Call   In the event of a whole maternity service closure, the primary role of the Trust Strategic On Call is to 


give strategic direction at an operational level to ensure patient flow is resumed as early as 


possible. Trust Strategic On Call should also handle any communications or media requests out of 


hours and liaise with the ICB Strategic On Call. 


Trust Tactical On Call The Trust Tactical On Call provides 24 hour, 7 days out of hours on call operational oversight of the 


situation. During the escalation process the role of the Tactical On Call is to support any decision 


making and to ensure all areas of the maternity service are maximised to aid patient flow, safety, 


and capacity. In the event of any potential full maternity service closure, the Trust Tactical On Call 


should escalate to the Trust Strategic On Call.   


Hospital site manager  


  


  


The hospital site manager will coordinate further support for maternity services. For example, find 


extra cleaning team, maximise available support staff to answer doors, telephones and manage 


effective bed clearance on electronic systems etc. They will liaise with labour ward coordinator to 


ensure that they have sufficient support.  


Director of Operations / Chief Operating 


Officer (COO) 


The director of operations of the trust will ensure there is a robust and efficient system in place for 


the recognition and response to emergency care and other demand/capacity pressures. Supports a 


resilient and robust trust wide response to emergency care/demand/capacity pressures. All 


processes will be supported by the umbrella of a trust cooperate governance process.  


Director of Nursing (DON) / Chief 


Nursing Officer (CNO) 


The DON/CNO is a senior registered nurse (RN) healthcare professional responsible for managing 


an organisation’s nursing and midwifery team and ensuring high standards of patient care. 
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Role  Responsibilities  


DONs/CNOs work closely with the highest level of management to act as a liaison for the 


company’s nursing staff. They share nursing needs and concerns, while also relaying important 


policy changes from upper management. The director of nursing is a Trust Board member and is 


accountable to the Chief Executive.  


Lead consultant obstetrician on call  The consultant on labour ward or out of hours the on call consultant obstetrician will work in 


collaboration with the labour ward coordinator, to expedite discharges where clinically safe to do so 


and to consider deferring elective work to improve immediate capacity issues they will work closely 


with obstetric anaesthetist on call and neonatal consultant on call. They also play a key role in the 


decision -making processes concerning temporary diversion or closure of the service.   


Director of Midwifery (DoM) DoM holds overall strategic responsibility and accountability for the maternity services delivery and 


works with the respective medical and executive leads. They may work in a leadership arrangement 


with the Director or Deputy Director of Operations, Deputy Chief Medical Officer, or other executive 


leads. 


 


Head of Midwifery (HoM) HoMs are responsible for operational leadership working with the Clinical Director (CD) to ensure 


operational flow and capacity of the service. They may work in a leadership arrangement with the 


Director of Nursing, Clinical Director, and Lead for Neonatal Services.  


Clinical Director (CD) To hold overall responsibility and accountability for the maternity services flow and capacity with the 


director of midwifery   


Maternity bleep holder  


  


To be informed out of hours of any potential capacity concerns when the maternity service is going 


from OPELMF Two to OPELMF Three. There will provide logistical support if needed to support the 


Maternity Services capacity. To attend labour ward to support with phone calls and to facilitate 
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Role  Responsibilities  


conversations as required and complete documentation to enable the labour ward coordinator to 


continue to coordinate the care of the women/birthing people, babies, and staff. To liaise with senior 


colleagues as per trust escalation process.  


Managers of the day  Are responsible for gathering information regarding staffing, bed capacity and acuity in all maternity 


inpatient areas and having oversight of the community service. They support the labour ward 


coordinator and ward managers daily to ensure the safe and timely flow of patients throughout the 


maternity services by the resolving of staffing shortages and redeployment of staff within the clinical 


area. Report to the matrons, HoM and community manager. Attend safety huddle with obstetricians, 


neonatal team, anaesthetists, and labour ward coordinator. At early signs of pressure, the manager 


of the day will escalate to the matrons and consultant obstetricians and will commence the 


documentation as required. They will also undertake non-clinical tasks to support discharges and 


patient flow when required.  


Maternity bed manager bleep holder  Ensure daily management of admissions and discharges to promote an accurate bed state. Ensure 


robust data on incoming admissions, and other data that will influence the maternity services ability 


to manage the fluctuations in demand and capacity. 


 


Monitor the quality of bed state reports of wards and provide feedback via handovers and huddles 


on any themes that may be identified for specific areas. Coordination of information for presentation 


at trust bed capacity meetings.  


Maternity matrons  Are responsible for coordinating the maternity service. They are the next stage in the escalation 


process and will support operational decision making including ensuring safe timely discharges of 


those able. They will liaise with and support consultant colleagues. 
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Role  Responsibilities  


Labour ward coordinators & ward 


managers  


Ensure ward staff has the knowledge and skills in achieving processes for safe and timely 


discharges within the ward areas. Vacated beds are declared immediately to the bed 


manager/bleep holder. Ensure decontamination is carried out promptly and effectively. Escalate any 


delays in management of a women/birthing people’s care and treatment that could delay a 


discharge to the senior midwifery management team. Ensure collaborative working which includes 


the neonatal unit manager to ensure all discharge planning actions are carried out in an integrated 


manner.  


Integrated Care Board (ICB) On Call  Support Local action which includes the localisation and initiatives that are in place for the LMNS 


using existing cross-organisational partnerships and cross border arrangement with neighbouring 


LMNSs. During the escalation process the system on call and the lead commissioner within ICB will 


be notified as per contractual arrangements via Trust Tactical On Call & Trust Strategic On Call.  


Safety Champion Non-Executive 


Directors (NEDs) 


NEDs are Board level members that are responsible for a range of issues which require board level 


focus to respond to and learn from high-profile failings in care or leadership. There is a national 


requirement for trust boards to designate NED champions for specific issues to deliver change with 


roles spanning quality, finance, and workforce. 
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Appendix 7: Ambulance Definitions and Agreement Processes 


Full Divert - needs agreement 


between:  


• Trusts Strategic On Call; and  


• Ambulance provider 


(ROCC Tactical Commander 


/ Strategic Capacity Cell).   


• Info to NHSE UEC Ops, via 


email OOH). 


A Full Divert is defined as movement of all 


ambulance borne activity away from the emergency 


department (ED) of a hospital site under pressure to 


the next nearest/appropriate hospital ED with 


receiving Trusts agreement. This does not include 


hospitals that are part of the same Trust (but this 


can be negotiated with an ambulance service). A 


Full Divert may not include maternity patients who 


are requiring emergency maternity care, depending 


on the incident triggering the request. See section 


5.1.1 for further explanation and Maternity Divert 


below. 


Maternity Divert - needs 


agreement between: 


• Trusts Strategic On Call; and  


• ICB SCC (in hours) and ICB 


On Call (out of hours); and 


• Ambulance provider 


(ROCC Tactical Commander 


/ Strategic Capacity Cell).   


For maternity patients only. This may occur when 


maternity services are temporarily closed to further 


admissions and providers and ICBs have 


implemented their escalation and surge 


management plans to the full without reducing the 


system pressures to a safe level. Women/birthing 


people who require immediate maternity care will 


be transferred to the nearest consultant-led 


maternity unit, which may not necessarily be the 


booked unit. It will be the ambulance services 


responsibility to pre-alert receiving units of 


women/birthing people who are being diverted. The 


clinical responsibility of the patient lies with the 


paramedic on scene. 


Women/birthing people who require time critical 


assessment/care (as identified by the ambulance 


clinician on scene) will be conveyed to the nearest 


unit regardless of a maternity divert. They will 


provide a pre-alert to the receiving unit. 


Deflect (agreed within one Trust or 


within a system) between: 


• The Senior Manager On 


Call and Trust Tactical On 


Call. This is an internal 


operational decision and 


ICBs are not required to be 


notified.  


Movement of ambulance activity to another site 


within the same acute hospital group. 
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Strategic/Intelligent 


conveyancing (Ambulance Service 


is the trusted assessor for this 


process and is afforded the ability to 


make any decision, following on-


scene assessment, which balances 


risk across the region and releases 


ambulances quicker.) 


Defined as the process by which Ambulance 


Services make dynamic real time decisions on the 


destination to convey patients to. This is dependent 


on the current demands within each region. This will 


be based on current ambulance handover times; 


number of conveyances inbound to ED along with 


prehospital 999 activity along with incidents of note 


e.g., multi casualty incidents. Specialist services 


such as maternity and neonates are often excluded 


from strategic/intelligent conveyancing.  


Inter-facility transfer (IFT) - 


responsibility of requesting clinicians 


to ensure that this protocol is 


applied correctly.  


IFT is for patients who require transfer by 


ambulance between facilities due to an increase in 


either their medical or nursing/midwifery care need. 


The definition of a facility, to which this framework 


applies, is all healthcare facilities that provide 


inpatient services. A set of IFT levels are described 


in the National Framework for Inter-Facility 


Transfers with a clear definition of the patient 


groups that are allocated to each level. These 


levels are mapped to the current ARP categories 


and ambulance trusts are expected to respond to 


these requests in the same way and timeframe as 


other 999 calls in that category. 



https://www.england.nhs.uk/wp-content/uploads/2019/07/B0461-aace-national-framework-for-inter-facility-transfers-v2.pdf

https://www.england.nhs.uk/wp-content/uploads/2019/07/B0461-aace-national-framework-for-inter-facility-transfers-v2.pdf
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Appendix 8: Maternity Mutual Aid Guidance and Directory  


Mutual Aid is required when an operational decision is made to facilitate a transfer of care to 
another maternity provider to level out operational pressures across the maternity services or 
maintain patient safety. The premise is to support keeping women/birthing people, birthing people, 
and their families as close to home as possible.  


Mutual Aid can be sourced at a trust, system, regional and national level: 


• Trust – (OPELMF Two & Three) follow local pathways and contact trust directly to source 
mutual aid. If mutual aid isn’t forthcoming, then escalation should occur to senior leaders as 
outlined in the Regional Maternity Escalation Framework and local escalation policies.   


• ICB – (OPELMF Three) follow local system pathways and escalate to ICB Senior 
Leadership team as outlined in the Regional Maternity Escalation Framework. 


• Region – (OPELMF Four) following discussion and agreement with NHSE region, a regional 
maternity mutual aid and risk sharing call to be arranged within 2 hours of the escalation as 
outlined in the ICB OPELMF Four Action Cards. 


• National – (50% or more LMNSs/ICBs working at OPELMF Four or where a major incident 
is declared) following discussion and agreement with NHSE national, a national maternity 
mutual aid and risk sharing called to be arranged within 2 hours of the escalation bringing 
all regional maternity teams together with support from the national maternity team.  


The Midlands Mutual Aid Directory for all the relevant contacts for trusts and ICSs is available for 


download from the NHSE Midlands – Perinatal Team FutureNHS Escalation and OPEL 


Workspace. 


 


 


 


 



https://future.nhs.uk/LocalTransformationHub/view?objectID=51096656

https://future.nhs.uk/LocalTransformationHub/view?objectID=51096656





 


Escalation Policy & Operational Pressures Escalation Levels Maternity Framework  


Copyright © 2024 NHS England  42 


 


 


Appendix 9: ROC Maternity Escalation Template   


Completed by:      The ICB SCC to escalate to NHSE regional team via the ROC (in 


hours) or NHSE On Call (out of hours) and forward copy of the 


Escalation Template which should outline all immediate and urgent 


clinical safety risks. N.B. this should not include escalation of elective 


activity or inductions of labour that have been clinically reviewed and 


assessed safe to delay with appropriate safety netting in place. 


ICB       


Time:       


                    


No  
Date 


Reported  


Task 


Number  


Maternity 


Escalation 


Level 


(OPELMF) 


Provider  


Briefly describe 


the current 


situation  


Confirm actions 


being taken by the 


organisation and 


any support 


required   


Escalation 


Update (requires 


timestamp for 


update i.e. 


20220801: xxxx)  


Status  
Date of change 


in status  


1                             


2                             


3                             


4                             
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5                             


6                             


7                             


8                             


9                             


10                             
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Appendix 10: Key Stakeholder Notification of Temporary Diversion of 


Maternity Services 


Form completed by (Name and Role):  


Date and time of agreed diversion:  


Senior Maternity Director or Head who 


agreed diversion (Name and Role): 


 


ICB – Name and Role of who agreed 


diversion: 


 


Trust Strategic On Call who authorised 


diversion (Name and Role): 


 


 


Stakeholder  Date and time 


contacted  


Name of person 


contacted and 


method of 


contact  


Date and time 


informed of re-


opening  


DoM/HoM         


Ambulance Service        


Neighbouring maternity units (see 


mutual aid boundary)   
      


Neonatal Transport Service    


Manager of the day / Duty Matron / 


Site Manager 
      


Labour ward coordinator        


Obstetric consultant        
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Neonatal unit/consultant on call        


Consultant anaesthetist on call        


Triage midwife in charge        


Ward coordinators        


Community midwives on 


call/community & out-patients matron  
      


Emergency Department (ED)        


Governance lead to assist with 


reporting arrangements  
      


Professional midwifery advocate 


(PMA) for professional support  
      


Safeguarding team to assist with 


safeguarding alert process  
      


Switchboard as per local 


arrangements  
      


Security as per local arrangements        


Trust comms team as per local 


arrangements 
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Appendix 11: Situation, Background, Assessment, Recommendation 


(SBAR) Tool   


SITUATION   


• Date and time of 


escalation.   


• Reason for escalation.   


• Other information.  


  


BACKGROUND   


• Precipitating factors that 


led to escalation. 


• How many times has this 


event happened in the last 


12 months? 


• Themes/actions from 


previous escalations. 


  


ASSESSMENT   


• Staff deployed according 


to activity. 


• Addition bank staff 


requested.  


• Bed management 


managed appropriately. 


• Relevant people informed 


in a timely manner.   


• Checklists completed 


appropriately.   


• Outstanding/pending 


elective workload 


rescheduled.   


• Appropriate actions taken 


at each level to try and 


deescalate situation.   
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• Consideration of divert/ 


deflection appropriate.  


RECOMMENDATION   


• Actions to be taken to 


deescalate situation.  


• Authorisation of decision 


to temporarily divert 


maternity services. 


• Timely review of activity 


and staffing during divert 


and reopening. 


• Support required from 


other departments/system. 


• Learning review from 


event that led to 


escalation. 


 


COMPLETED BY   
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RECOMMENDATION   


• Appropriate actions taken to try 


and deescalate situation.  


• Appropriate decision to 


temporarily divert maternity 


services. 


• Timely review of activity and 


staffing during divert and 


reopening. 


• Learning themes from event. 


  


COMPLETED BY    
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Appendix 12: Transfer of Care Apology Letter  


  


Insert Trust Logo  


Insert Trust Address & Contact Details  


[Insert Date]  


[Insert Patient Details]  


 


Dear… 


Transfer of care due to closure of maternity unit (Insert Trust/Site)  


We would like to sincerely apologise to you for any inconvenience or upset caused when 


we recently had to close our maternity unit and were unable to accept your admission for 


care and treatment.   


We experienced an exceptionally high volume of admissions and/or were experiencing 


staffing pressures which resulted in the decision to close our maternity unit to maintain the 


safety of women/birthing people and families currently receiving treatment and/or needing 


to be admitted for review and care. This decision is only taken once all options to address 


the high activity have been taken.   


Having liaised with our neighbouring maternity providers and the local Ambulance Services 


we arranged for you to be seen at the next nearest hospital open to admissions and 


providing the specialist maternity/neonatal care you required.  


We would value any feedback about your transfer of care and would kindly ask you to 


complete this short form we have created with our Maternity and Neonatal Voices 


Partnership (MNVP), please complete form via (trust link) 


If you wish to discuss any the transfer of care further, please do not hesitate to contact our 


Patient Experience Team who can be contacted via (Insert contact details). If you have any 


concerns around your ongoing maternity care, please contact your local community midwife 


who will be happy to help you. 


You can contact our local Maternity Neonatal Voices Partnership by/at on (Add details). 


Yours Sincerely  


   


(Insert Name) 
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Appendix 13: Transfer of Care Feedback Form 


We are sorry to hear that it was necessary to transfer your maternity care to another unit or 


trust. We value all feedback received to help improve the care and our services for 


women/birthing people, babies, and their families. We kindly ask if you can complete this 


short feedback form to tell us about your experience. Your midwife, neonatal nurse, support 


staff or your local Maternity & Neonatal Voice Partnership (MNVP contact details below) will 


happily help you to complete the form and submit your responses if you require assistance.  


Which hospital did you originally book with?  


 


 


Which hospital where you transferred to?  


 


 


When and how was the transfer to another unit/trust (e.g., for birth or induction of labour) 


communicated to you? 


 


 


Did you understand the reasons why you your care was being transferred? 


 


 


What, if any, other information would have been helpful in aiding your understanding of the 


reasons for the transfer of your care? 


 


 


Were you given the opportunity to ask any questions and discuss the situation? 


Yes  No  Somewhat 
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Would you like to share any further feedback regarding the transfer of your care? 


 


 


How did you travel to the maternity unit your care transferred to?  


• Ambulance 


• Booking hospital arranged a taxi. 


• I/my birth partner arranged a taxi. 


• Own car 


• Public transport 


• Other 


How far away was the maternity unit you transferred to? 


 


 


How was your experience at the unit you transferred to and is there any feedback on your 


experience you would like to provide? 


 


 


When discharged home were you aware of the plan for follow up care including any 


required appointments, tests, or treatment?  


 


 


Was it clear where your follow up care would take place following discharge home? 


Yes  No  Somewhat. 
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Did you receive contact details in case you needed any help or advise following discharge 


home? 


Yes  No  


 


Were there any delays in seeing a midwife/doctor or receiving any planned follow up care 


from your original booking hospital following discharge home?  


 


 


If your baby was admitted to a neonatal unit following birth, please also provide feedback 


on your experience below: 


 


 


 


If you would like to be contacted to discuss the care that you received, please provide your 


details below: 


Name  


NHS Number  


Ethnicity  


DOB  


Religion  


Address & Postcode  


Contact Number  


Please return this completed for to: 


(insert contact details here) & MNVP details here 


 


[Add Privacy Statement here in consultation with Trust or System  


Information Governance Team]  
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Appendix 14: System Calls: Maternity Provider Prompts 


• Is more capacity available? Is it possible to increase staffing levels or to open extra 
bed capacity? 


• Have all non-clinical midwives have been redeployed to a clinical role to support front 
line clinical services?  


• Have other staff groups been utilised (for example nursing staff providing post 
operative care or delivering medicine rounds, neonatal and paediatric nurses for 
newborn care, support workers to provide basic cares)? 


• Has all internal on call provision been utilised (e.g. community midwives, on call 
consultants for obstetrics)? 


• Are minimum clinical care standards been met e.g. 1-1 care in labour, birthing 
coordinator remains supernumerary, no triage delays of >30 mins between 
presentation and initial triage assessment, no delays >6hrs from start of induction of 
labour process to continuation of plan (augmentation)? 


• Are you breaching NICE guidance regarding your ongoing* or prolonged 
spontaneous rupture of members (SROM) >24hrs Induction of Labours 
(IOL)? *Ongoing IOL = >6hrs from decision for ARM/Syntocinon augmentation to 
transfer to DS room for 1:1 care. 


• Have any services had to be stepped down e.g. homebirth offer, continuity of carer 
provision to support additional capacity? 


• Has there been Strategic On Call agreement to temporarily divert maternity services 
and a Maternity Divert activated with the ambulance service? 


• What is the current Neonatal OPEL status and impact of the pressures on neonatal 
services? 


• What actions or resolution has there been at a provider level to resolve escalation? 
Details of support already sourced within the system or region to be captured. 


• Has the Trust Chief Nurse and Director/Head of Midwifery (or Provider On Call out of 
hours) been informed of the escalation and agreed escalation to the ICB CNO/ICB 
SCC (or ICB On Call out of hours) for further support? 


ICB Actions: 


• Has the ICB strategic team and ICB CNO (or ICB On Call out of hours) reviewed all 
necessary actions taken by the Trust AND all further ICB actions addressed to 
mitigate the escalation as per the ICB escalation policy/ICB on call guide and 
regional ICB action card? 


• Have system level calls taken place alongside discussions with neighbouring units to 
keep birthing families close to home? 


• Before escalation into NHS England region: 
o Has the maternity OPEL status been reassessed and confirmed at OPEL Four 


level? 
o Have all system level actions to resolve escalation taken place? 
o Has the Regional Escalation Template been completed prior 


to an extraordinary regional call been initiated and does it clearly outline 
escalation of immediate clinical safety risks? N.B. this should not include 
escalation of elective activity or inductions of labour that have been clinically 
reviewed and assessed safe to delay with appropriate safety netting in place.  


  







Escalation Policy & Operational Pressures Escalation Levels Maternity Framework 


Copyright © 2024 NHS England  54 


Appendix 15: National Prehospital Maternity Decision Tool 
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Appendix 16: NHS England Regional Contact List 


NHSE 


Region 


NHS England 


Directorates 


Contact Details 


Midlands Regional 


Operational Centre 


(ROC) 


Email: england.midsroc2@nhs.net 


Regional SRO 


Maternity 


Nina Morgan - nina.morgan5@nhs.net 


Regional DONs Jacqueline Barnes 


Tel: 07714 773368  


Email: jacqueline.barnes10@nhs.net 


Yvonne Higgins  


Tel: 07872 815448 


Email: yvonne.higgins1@nhs.net 


Regional Chief 


Midwife 


Gaynor Armstrong  


Tel: 07872 815427 


Email: gaynor.armstrong1@nhs.net 


Regional Perinatal 


Team 


Email: england.midlandsperinatal@nhs.net 


NHS England First 


On Call 


Tel: 07623 515942 


 


 


 


  



mailto:england.midsroc2@nhs.net

mailto:nina.morgan5@nhs.net

mailto:jacqueline.barnes10@nhs.net

mailto:england.midlandsperinatal@nhs.net
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Appendix 17: Glossary of terms 


ED Emergency department (ED) - also known as an accident and emergency 


department (A&E) or emergency room (ER) is a medical treatment facility 


specialising in emergency medicine, the acute care of patients who 


present without prior appointment; either by their own means or by that of 


an ambulance. 


EPRR  Emergency Preparedness, Resilience, and Response (EPRR) refers to 


the NHS’s proactive planning and readiness for a wide range of incidents 


and emergencies that could impact health or patient care. These incidents 


might include extreme weather conditions, infectious disease outbreaks, 


or major transport accidents. The goal is to ensure that the health system 


can effectively respond while maintaining essential services. 


ICB  Integrated care boards (ICBs) are NHS organisations responsible for 


planning health services for their local population. There is one ICB in 


each ICS area. They manage the NHS budget and work with local 


providers of NHS services, such as hospitals and GP practices, to agree a 


joint five-year plan which says how the NHS will contribute to the ICP’s 


integrated care strategy. 


ICS Integrated care systems (ICSs) are local partnerships of health and care 


organisations and other partners who plan and deliver services based on 


local need.  


In hours   Period between 08.00hr-18.00hr (ROC In hours). Please note this may 


vary across ICBs and summer and winter months. Excludes bank 


holidays. 


IOL Induction of labour (IOL) is a clinical intervention to artificially stimulate 


uterine contractions before labour begins on its own.  


LMNS  A Local Maternity and Neonatal System (LMNS) is a partnership of 


maternity and neonatal service providers, commissioners, local 


authorities, and maternity voices partnerships who work together to 


transform maternity services. They are coterminous with ICBs and report 


through the ICB structures.  


MMNS  The Midlands Maternity and Neonatal Sitrep (MMNS) indicates where 


there are pressures and capacity challenges in maternity services.  It 


provides daily oversight across the region via the Regional Operations 


Centre (ROC) and locally through trust operational structures to support 


alleviating pressure within trusts and aid mutual aid discussions where 


required 



https://www.england.nhs.uk/ourwork/eprr/

https://www.england.nhs.uk/ourwork/eprr/

https://www.england.nhs.uk/ourwork/eprr/
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MNVP Maternity and neonatal voices partnerships (MNVPs) ensure that service 


user voices are at the heart of decision-making in maternity and neonatal 


services.   


NPSM  National Perinatal Surveillance Model (NPSM) is designed to function in 


the emerging architecture in the NHS, whereby ICS (with full involvement 


of providers and commissioners) will be responsible for system planning, 


governance and accountability, management of performance and reducing 


unwarranted variation in care and outcomes.  


ODN Neonatal Operational Delivery Networks (ODNs) are there to make sure 


that all babies and their families receive high-quality care that is fair and 


accessible for all. Each ODN is made up of a group of neonatal units 


within a certain area and allows the units in it to work together and share 


knowledge and skills. 


OPELMF  Operational Pressures Escalation Level Maternity Framework  


OPELNF Operational Pressures Escalation Level Neonatal Framework  


Out of hours   Period between 18.00hr-08.00hr (NHSE On Call). Please note this may 


vary across ICBs and summer and winter months. Includes bank holidays. 


ROC  Regional Operational Centres (ROCs) act as a single point of contact 


(SPOC) to manage all regional operational communications between ICBs 


and their providers. The ROC is structured to be the regional point of 


coordination between the National Operations Centre (NOC); be the single 


point of access for ICBs to escalate issues, report service changes, 


management of mutual aid; and receive and share communication 


regarding national policy/guidance change and subject matter expert 


support from the regional programmes.   


SCC  System Coordination Centres (SCCs) operate at an Integrated Care Board 


(ICB) level to lead and facilitate collaboration through senior system-level 


operational leadership, although in some systems SCCs may operate at a 


sub-ICS level dependent on local patient flows. SCCs deliver visibility of 


operational pressures and risks across providers and system partners; 


concerted action across the ICS on key systemic and emergent issues 


impacting patient flow, ambulance handover delays and other 


performance, clinical and operational challenges; dynamic responses to 


emerging challenges and mutual aid; efficient flows of information.  
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Mutual Aid Support 

Introduction:

Mutual Aid is required when an operational decision is made to facilitate a transfer of care to another maternity provider to level out operational pressures across the maternity services or maintain patient safety. The premise is to support keeping women, birthing people and their families as close to home as possible. 



Mutual Aid can be sourced at a trust, system and regional level. 



Trust – (OPEL MF two & three) follow local pathways and contact trust directly to source mutual aid. If mutual aid isn’t forthcoming, then escalation should occur to senior leaders as outlined in the Regional Maternity Escalation Framework and local escalation policies.  



ICB – (OPEL MF three) Follow local system pathways and contact trusts and systems (within neighbouring boundaries) directly to source mutual aid. Escalate to ICB Senior Leadership team as outlined in the Regional Maternity Escalation Framework. 



Region - (OPEL MF four) Following discussion and agreement with NHSE region, a regional maternity mutual aid and risk sharing call to be arranged within 2 hours of the escalation as outlined in the Midlands ICB OPELMF Level four Action Cards. 
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Links to directory contacts and mutual aid boundaries
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Mutual Aid Boundaries – Nearest ICSs/Trusts

		Escalating Trusts		Regional Neighbouring ICSs		Out of Region Neighbouring Trusts and ICSs

		Birmingham and Solihull (BSoL) ICS: 
Birmingham Women's and Children Hospital (BWCH)
University Hospitals of Birmingham (GHH & BHH)
		Black Country ICS (RWT, WHT, DGFT & SWBH)
Herefordshire and Worcestershire ICS (WAHT)
Coventry & Warwickshire ICS (UHCW, GEH & SWFT) 		

		Black Country ICS:
Sandwell and West Birmingham Hospitals (SWBH)
Dudley Group Hospitals (DGoH) 
Royal Wolverhampton Hospital (RWH)
Walsall Healthcare Trust (WHT) 		BSoL ICS (UHB & BWCH)
STW ICS (SaTH)
Herefordshire & Worcestershire ICS (WAHT & WVT)
Stoke & Staffordshire ICS (UHNM)		

		Herefordshire & Worcestershire ICS:
Worcestershire Royal Hospital (WAHT) 
Wye Valley Trust (WVT)		BSoL ICS (UHB & BWCH), 
Black Country ICS (RWT, WHT, DGFT & SWBH)
Coventry & Warwickshire ICS (UHCW)
STW ICS (SaTH)		

		Shropshire Telford and Wrekin (STW) ICS:
Shrewsbury and Telford Hospitals NHS Trust (SATH)
		Black County ICS (RWT, WHT, DGFT & SWBH) Stoke & Staffordshire ICS (UHNM), 
BSoL ICS (BWCH & UHB)		

		Coventry and Warwickshire ICS:
George Elliot Hospital (GEH)
South Warwickshire Foundation Trust (SWFT)
University Hospital of Coventry and Warwickshire (UHCW)		BSoL ICS (BWCH & UHB)
Herefordshire & Worcestershire ICS (WAHT & WVT)
LLR ICS (UHL) 
Northamptonshire ICS (NGH & KGH)		
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Mutual Aid Boundaries – Nearest ICSs/Trusts

		Escalating Trusts		Regional Neighbouring Trusts and ICSs		Out of Region Neighbouring Trusts and ICSs

		Northamptonshire ICS:
Kettering General Hospital (KGH) 
Northampton General Hospital (NGH) 
		LLR ICS (UHL)
Coventry & Warwickshire ICS (UHCW,GEH & SWFT)
Nottingham & Nottinghamshire ICS (NUH & SFH)		Luton & Dunstable University Hospital​
Bedford Hospital​
Milton Keynes Hospital​
NWAFT - Hinchingbrooke Hospital​
Cambridge University Hospitals - Rosie Maternity Unit​
Oxford University Hospitals​
NWAFT - Peterborough​

		Leicester, Leicestershire & Rutland ICS:
University Hospitals of Leicester (LRI & LGH)		Northamptonshire ICS (KGH & NGH)
Nottingham & Nottinghamshire ICS (NUH & SFHFT)
Lincolnshire ICS (ULHT)
Coventry & Warwickshire ICS (UHCW, GEH & SWFT)
		

		Nottingham & Nottinghamshire ICS:
Nottingham University Hospitals (QMC & City)
Sherwood Forest Hospitals (SFH)		Derbyshire ICS (UHDB & CRH)
Lincolnshire ICS (ULHT)
LLR ICS (UHL)
Northamptonshire ICS (NGH & KGH)
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Mutual Aid Boundaries – Nearest ICSs/Trusts

		Escalating Trusts		Regional Neighbouring Trusts and ICBs		Out of Region Neighbouring Trusts and ICBs

		Lincolnshire ICS:
United Lincolnshire Hospitals (LCH and Pilgrim Hospital)		Nottingham & Nottinghamshire ICS (NGH & KGH)
Derbyshire ICS (UHDB & SFH)
LLR ICS (UHL)
Northamptonshire ICS (KGH & NGH)		Hull and East Yorkshire Hospitals
Northern Lincolnshire & Goole Foundation Trust
North West Anglia Foundation Trust

		Derbyshire ICS:
University Hospitals of Derby & Burton (RDH & QHB)
Chesterfield Royal Hospital (CRH) 
		Nottingham & Nottinghamshire ICB (NUH & SFH)
LLR ICB (UHL)
LLR ICB (UHL)
Stoke & Staffordshire ICB (UHNM) 		South Yorkshire ICB (STHFT)
NHS Cheshire and Merseyside ICB (CMAST)
NHS Greater Manchester ICB (MFT/Stepping Hill)

		Staffordshire and Stoke ICS:
University Hospitals of North Midlands (UHNM)		Black Country ICB (RWT, WHT, DGFT & SWBH)
STW ICB (SaTH)
Derbyshire ICB (UHDB & CRH)		
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Maternity Mutual Aid Contact Directory
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Birmingham and Solihull ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Birmingham and Solihull ICB						

		System Co-ordination Centre (SPOC)		Email only		nhsbsolicb.uecscc@nhs.net and 
nhsbsolicb.spoc@nhs.net 		

		ICB On Call In Hours		07623 512984 		nhsbsolicb.spoc@nhs.net		

		ICB On Call Out of Hours		07623 512984		ucic@nhs.net 		

		University Hospitals Birmingham (UHB)- Heartlands Hospital - Bordesley Green East, Birmingham, B9 5SS						

		Delivery Suite direct number		0121 424 3514 / 2710				

		Switchboard		0121 424 2000				

		On Call Maternity Manager						

		Good Hope Hospital - Rectory Road, Sutton Coldfield, Birmingham, B75 7RR						

		Delivery Suite direct number		0121 424 7201 / 9108				

		Switchboard		0121 424 2000				

		On Call Maternity Manager						

		Birmingham Women’s Hospital - Mindelsohn Way, Birmingham B15 2TG						

		Delivery Suite direct number		0121 335 8220				

		Switchboard		0121 472 1337				

		On Call Maternity Manager						
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Black Country ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Black Country ICB						

		System Co-ordination Centre (SPOC)		01902 481920		bcicb.spoc@nhs.net		Until 20:00hrs

		ICB On Call In Hours		0121 6121510		bcicb.icc@nhs.net		

		ICB On Call Out of Hours		0161 8262814		bcicb.icc@nhs.net		

		Dudley Group of Hospitals NHS Foundation Trust - Russells Hall Hospital, Pensnett Road, Dudley, West Midlands, DY1 2HQ						

		Delivery Suite direct number		01384 456111 ext 3430				

		Switchboard		01384 456111				

		On Call Maternity Manager		Via Switchboard				

		Royal Wolverhampton NHS Trust - New Cross Hospital, Wolverhampton Road, Wolverhampton, West Midlands, WV10 0QP						

		Delivery Suite direct number		01902 694031 / 694037				

		Switchboard		01902 307999				

		On Call Maternity Manager						
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Black Country ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Sandwell and West Birmingham Hospitals NHS Trust - Sandwell General Hospital, Lyndon, West Bromwich, West Midlands, B71 4HJ						

		Delivery Suite direct number		0121 507 4703				

		Switchboard		0121 554 3801				

		On Call Maternity Manager						

		Walsall Healthcare NHS Trust - Manor Hospital, Moat Road, Walsall WS2 9PS						

		Delivery Suite direct number		01922 656283 				

		Switchboard		01922 721172 				

		On Call Maternity Manager						
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Herefordshire and Worcestershire ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Hereford and Worcestershire ICB						

		System Co-ordination Centre (SPOC)		01905 829814 		Hw.icsoc@nhs.net 		Email Until 20.00hr

		ICB On Call In Hours		0300 365 3388 		Hw.icsoc@nhs.net 		

		ICB On Call Out of Hours		0300 365 3388 				

		Worcestershire Acute Hospitals NHS Trust - Charles Hastings Way, Worcester WR5 1DD						

		Delivery Suite direct number		01905 760571				Unit Coordinator (24 hours a day) - Via Delivery Suite or Maternity  -Bleep 223

		Switchboard		01905 763333 				

		On Call Maternity Manager		Via Switchboard				Unit Coordinator (24 hours a day) - Via Delivery Suite
Triage Midwife (Bleep 223) - 20.00hr-07.30hr
Day Matron (in hours) 
– Via Switchboard (Bleep 433)

		Wye Valley NHS Trust - The County Hospital, Union Walk, Hereford, Herefordshire, HR1 2ER						

		Delivery Suite direct number		01432 364070				

		Switchboard		01432 355444				

		On Call Maternity Manager		Via Switchboard				24 hours a day(8am –8am)
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Shropshire, Telford and Wrekin ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Shropshire, Telford and Wrekin ICB						

		System Co-ordination Centre (SPOC)				STW.SCC@nhs.net 		

		ICB On Call In Hours		01743 261000 - switchboard 				Ask to be connected with the ICB on call manager 

		ICB On Call Out of Hours		01743 261000 - switchboard				Ask to be connected to the executive on call

		Shrewsbury and Telford Hospitals NHS Trust – Princess Royal Hospital, Apley Castle, Telford, TF16TF						

		Delivery Suite direct number		01952 565924 				

		Switchboard		01952 641222 				

		On Call Maternity Manager		Via Switchboard				
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Coventry and Warwickshire ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Coventry and Warwickshire ICB						

		System Co-ordination Centre (SPOC)		01926 353 740 		cwicb.spoc@nhs.net  		

		ICB On Call In Hours		01926 353 740 		cwicb.spoc@nhs.net  		

		ICB On Call Out of Hours		Tactical On Call – 01618 262524 
Strategic On Call - 01618 203531				

		University Hospitals Coventry and Warwickshire  - Clifford Bridge Rd, Coventry CV2 2DX						

		Delivery Suite direct number		02476 967339 / 967368				Triage 02476 967333

		Switchboard		02476 96400				

		On Call Maternity Manager						

		George Eliot Hospitals - College St, Nuneaton CV10 7DJ						

		Delivery Suite direct number		02476 865090 / 02476 865246 				

		Switchboard		02476 351351 				

		On Call Maternity Manager						

		South Warwickshire University NHS Foundation Trust - School Rd, Bulkington, Bedworth CV12 9JB						

		Delivery Suite direct number		01926 495321 ext 4552/3 				

		Switchboard		01926 495321 				

		On Call Maternity Manager						
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Northamptonshire ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Northamptonshire ICB 						

		System Co-ordination Centre (SPOC)		01604 476999		Northantsicb.spoc@nhs.net		

		ICB On Call In Hours		01604 476999				Via SPOC

		ICB On Call Out of Hours		Tactical On Call - 07623 508845 
Strategic On Call – 07623 508846				

		Northampton General Hospital - Cliftonville, Northampton NN1 5BD						

		Delivery Suite direct number		01604 545058 or 01604 545426				

		Switchboard		01604 634700				

		On Call Maternity Manager						

		Kettering General Hospital - Rothwell Rd, Kettering NN16 8UZ						

		Delivery Suite direct number		01536 492878				

		Switchboard		01536 492000				

		On Call Maternity Manager						



Back to contents page







‹#›





Northamptonshire ICS
Out of area ICS/Hospitals

		Contact		Telephone		Email (if applicable)		Further Information

		Luton & Dunstable Hospital - Lewsey Rd, Luton LU4 0DZ						

		Delivery Suite direct number		01582 329574				

		Switchboard		01582 491166				

		On Call Maternity Manager						

		Bedford Hospital - South Wing, Kempston Rd, Bedford MK42 9DJ						

		Delivery Suite direct number		01234 795805				

		Switchboard		01234 355122				

		On Call Maternity Manager						

		Milton Keynes Hospital - Standing Way Milton Keynes Buckinghamshire MK6 5LD						

		Delivery Suite direct number		01908 996471				

		Switchboard		01908 660033				

		On Call Maternity Manager						

		NWAFT - Hinchingbrooke Hospital - Parkway Hinchingbrooke, Huntingdon PE29 6NT						

		Delivery Suite direct number		01480 847480				

		Switchboard		01480 416416				

		On Call Maternity Manager						
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		Contact		Telephone		Email (if applicable)		Further Information

		NWAFT – Peterborough - Bretton Gate Bretton Peterborough Cambridgeshire PE3 9GZ						

		Delivery Suite direct number		01733 677266				

		Switchboard		01733 678000				

		On Call Maternity Manager						

		Cambridge – Rosie Maternity Unit - Robinson Way, Cambridge CB2 0SW						

		Delivery Suite direct number		01223 217217				

		Switchboard		01223 805000				

		On Call Maternity Manager						

		Oxford University Hospital - Old Rd, Headington, Oxford OX3 7LE						

		Delivery Suite direct number		01865 220221				

		Switchboard		01865 221987				

		On Call Maternity Manager						



Northamptonshire ICS
Out of area ICS/Hospitals
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Leicester, Leicestershire & Rutland ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Leicester, Leicestershire & Rutland ICB						

		System Co-ordination Centre (SPOC)		0330 3216894				

		ICB On Call In Hours		0330 3216894				

		ICB On Call Out of Hours		0330 3216894				

		University Hospitals Leicester (UHL) -  Leicester Royal Infirmary, Infirmary Square Leicester Leicestershire LE1 5WW						

		Delivery Suite direct number		0116 2586451/6452				

		Switchboard		0300 3031573				

		On Call Maternity Manager						

		UHL - Leicester General Hospital Delivery Suite - Gwendolen Rd, Leicester LE5 4PW						

		Delivery Suite direct number		0116 2584807				

		Switchboard		0300 3031573				

		On Call Maternity Manager						
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Nottingham & Nottinghamshire ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Nottingham & Nottinghamshire ICB						

		System Co-ordination Centre (SPOC)		03004564957		nnicb-nn.nottinghamshiresystemcontrolcentre@nhs.net 		

		ICB On Call In Hours		03004564957				

		ICB On Call Out of Hours		0115 883 3990				

		Nottingham University Hospitals (NUH) Queen Medical Centre (QMC) - Lister Road, Nottingham, NG7 2FT						

		Delivery Suite direct number		0115 924 9924 ext 81032				

		Switchboard		0115 970 9900				

		On Call Maternity Manager						

		NUH City  Hospital- Hucknall Road Nottingham NG5 1PB						

		Delivery Suite direct number		0115 9691169 ext 75128				

		Switchboard						

		On Call Maternity Manager						

		Sherwood Forest Hospitals NHS Trust - Sutton Rd, Stockwell Gate, Nottingham, Mansfield NG18 5QE						

		Delivery Suite direct number		01623 655722				

		Switchboard		01623 622515 				

		On Call Maternity Manager						
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Lincolnshire ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Lincolnshire ICB						

		System Co-ordination Centre (SPOC)		07583 117267		licb.spoc@nhs.net   		

		ICB On Call In Hours		07623 515284		N/A		ICB Tactical Pager

		ICB On Call Out of Hours		07623 515284		N/A		ICB Tactical Pager

		United Lincolnshire Hospitals NHS Trust (ULHT) Lincoln County Hospital site - Greetwell Road, Lincoln, Lincolnshire, LN2 5QY						

		Delivery Suite direct number		01522 573138				

		Switchboard		01522 512512				

		On Call Maternity Manager						

		ULHT Pilgrim Hospital - Boston Site - Sibsey Road, Boston, Lincolnshire, PE21 9QS						

		Delivery Suite direct number		01205 445424				

		Switchboard		01205 364801				

		On Call Maternity Manager						
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Derbyshire ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Derbyshire ICB						

		System Co-ordination Centre (SPOC)		01332 300579		ddicb.occ@nhs.net  		

		ICB On Call In Hours		01332 300579		ddicb.occ@nhs.net 		

		ICB On Call Out of Hours		01246 277271 –request to speak to ICB Director On Call				

		University Hospital of Derby & Burton (UHDB) - Royal Derby Hospital, Uttoxeter Rd, Derby DE22 3NE						

		Delivery Suite direct number		 01332 785141
				

		Switchboard		01332 340131				

		On Call Maternity Manager						

		UHDB – Queens Hospital, Belvedere Road, Burton on Trent, DE13 0RB						

		Delivery Suite direct number		01283 511 511 ext 4355 or 4356				

		Switchboard		01332 340131				

		Chesterfield Royal Hospital - Chesterfield Rd, Calow, Chesterfield S44 5BL						

		Delivery Suite direct number		01246 512498 or 01246 512499				

		Switchboard		01246 277271				

		On Call Maternity Manager						
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Staffordshire and Stoke on Trent ICS

		Contact		Telephone		Email (if applicable)		Further Information

		Staffordshire and Stoke on Trent ICB						

		System Co-ordination Centre (SPOC)		03003730805 		ssotscc@staffsstoke.icb.nhs.uk 		8am until 8pm

		ICB On Call In Hours		Silver 03003730805 

Gold 03003730806 				24 hours 

		ICB On Call Out of Hours		Silver  03003730805 

Gold 03003730806 				24 hours 

		University Hospital of North Midlands - Newcastle Road, Stoke-on-Trent, ST4 6QG						

		Delivery Suite direct number		01782 672333				

		Switchboard		01782 715444				

		On Call Maternity Manager						
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20240916 Escalation Triggers automated scoring FINAL v3.1.xlsx
Escalation Trigger Matrix

				Escalation Trigger Matrix																				Final Version 3.0, 19 December 2023

				OPEL MF LEVEL		OPEL Neonatal Framework (OPEL NF) LEVEL 		Suspension (closures), ambulance diverts and deflections		Maternity ward-based bed capacity		Delivery suite bed capacity		Obstetric staffing shortfalls impacting on safe care delivery		Anaesthetic staffing shortfalls impacting safe care delivery		Delivery Suite Birthrate Plus® activity and dependency score		Maternity staffing shortfalls (ward and assessment areas) impacting safe care delivery		Labour ward coordinator is not supernumerary (refer CNST definition)		Delays in induction of labour (IOL) (see key below for delay criteria)				Escalation Score:

				Black (OPELMF 4)		OPEL NF FOUR Demand exceeds available resource		Acute maternity services suspended, and ambulance divert in place		No ward beds available & no planned discharges		No Delivery Suite beds available & no planned discharges		Staff shortages impacting on patient care and delays in emergency care		Staff shortages impacting on patient care and delays in emergency care		Birthrate Plus® rating RED safety affected – mitigating actions taken, and services stood down		Staff shortages impacting on patient care and delays in emergency care		Providing 1:1 direct care and have no oversight of the labour ward		Any delays in ongoing1 IOL OR delays admitting prolonged SROM >24 hours				8

				Red (OPELMF3)		OPEL NF THREE 
Very limited ability to maintain patient flow in line with ODN pathways		Women deflected within Trust/ system and/or Homebirth services and/or MLU suspended due to escalation 		Limited ward beds available impacting on inpatient flow		Limited Delivery Suite beds impacting on inpatient flow & admissions		Staff shortages impacting on patient care and elective activity delayed		Staff shortages impacting on patient care and elective activity delayed		Birthrate Plus® rating RED safety maintained – mitigating actions taken and services stood down		Staff shortages impacting on patient care and elective activity delayed		Temporarily providing 1:1 care and have limited oversight of the labour ward		Any delays in IOL admissions3 AND delays in IOL commencement2

				Amber (OPELMF 2)		OPEL NF TWO Neonatal service is having difficulty in meeting anticipated demand with available resources 		Homebirth services and/or MLU suspended due to escalation and no women deflected in Trust/System		Limited ward beds but no impact on inpatient flow		Limited Delivery Suite beds impacting on planned admissions but no impact on inpatient flow		Staff shortages with no impact on patient care or delays		Staff shortages with no impact on patient care or delays		Birthrate Plus ® rating AMBER safety – mitigating actions taken to maintain safe care delivery		Staff shortages with no impact on patient care or delays		Supernumerary and have oversight of labour ward but high acuity		Any delays in IOL admissions3 OR IOL commencement2				OPELMF Level:

				Green (OPELMF 1)		OPEL NF ONE ODN unit open to admissions in line with unit designation		No suspension or diverts across the service and no women deflected in Trust/System		Ward beds available. No delays in admission or transfers.		Delivery Suite beds available no delays in admissions, elective activity and inpatient activity		No staffing shortages		No staffing shortages		Birthrate Plus® rating GREEN OR Birthrate Plus DS Acuity Tool not in use		No staffing shortages		Supernumerary and have full oversight of labour ward and able to support other midwives		No delays in IOL admission3 AND IOL commencement2 AND ongoing1 IOL				Amber (OPELMF 2)



				Level of escalation		OPEL NF TWO Neonatal service is having difficulty in meeting anticipated demand with available resources 		No suspension or diverts across the service and no women deflected in Trust/System		Limited ward beds but no impact on inpatient flow		Limited Delivery Suite beds impacting on inpatient flow & admissions		Staff shortages impacting on patient care and delays in emergency care		Staff shortages with no impact on patient care or delays		Birthrate Plus® rating GREEN OR Birthrate Plus DS Acuity Tool not in use		No staffing shortages		Supernumerary and have full oversight of labour ward and able to support other midwives		No delays in IOL admission3 AND IOL commencement2 AND ongoing1 IOL



						1		0		1		2		3		1		0		0		0		0

				OPELMF Level Scoring

Each escalation trigger has a corresponding score assigned to it dependent upon the level of escalation. A black escalation trigger scores 3, red scores 2, amber scores 1 and green scores 0. 

The corresponding scores for each of the 10 escalation triggers in the matrix above are accumulated to give the total escalation score. The OPELMF level of escalation declared is based on the total escalation score and is calculated automatically by setting the level of escalation for each trigger in cells C8 to L8 above. 

If the calculated OPELMF level of escalation does not feel appropriate, professional judgement can be used to declare an OPELMF level that feels more appropriate given the pressures experienced. However, this should be discussed and agreed with the ICB.




Refer to OPELMF Action Cards (see Appendix 4a and Appendix 4b) for actions to be followed for declared OPELMF rating.











































































Select the appropriate level of escalation for each of the 10 escalation triggers in cells 
C8 to L8.

IOL Delay Key
1Ongoing IOL delays = >6hrs from decision for ARM/Syntocinon augmentation to transfer to DS room for 1:1 care
2Commencement IOL delays = admitted and commencement of IOL is delayed >6hrs from point of admission to IOL suite (from home or ward)
3Admission IOL delays = delayed admission for IOL from day of planned admission (delays should include any accrued work and be accumulated at each submission)



Sheet2

		Esclation Trigger		Escalation Level		Score

		Suspension (closures), ambulance diverts and deflections		Acute maternity services suspended, and ambulance divert in place		3

				Women deflected within Trust/ system and/or Homebirth services and/or MLU suspended due to escalation 		2

				Homebirth services and/or MLU suspended due to escalation and no women deflected in Trust/System		1

				No suspension or diverts across the service and no women deflected in Trust/System		0

		Maternity ward-based bed capacity		No ward beds available & no planned discharges		3

				Limited ward beds available impacting on inpatient flow		2

				Limited ward beds but no impact on inpatient flow		1

				Ward beds available. No delays in admission or transfers.		0

		Delivery suite bed capacity		No Delivery Suite beds available & no planned discharges		3

				Limited Delivery Suite beds impacting on inpatient flow & admissions		2

				Limited Delivery Suite beds impacting on planned admissions but no impact on inpatient flow		1

				Delivery Suite beds available no delays in admissions, elective activity and inpatient activity		0

		Obstetric staffing shortfalls impacting on safe care delivery		Staff shortages impacting on patient care and delays in emergency care		3

				Staff shortages impacting on patient care and elective activity delayed		2

				Staff shortages with no impact on patient care or delays		1

				No staffing shortages		0

		Anaesthetic staffing shortfalls impacting safe care delivery		Staff shortages impacting on patient care and delays in emergency care		3

				Staff shortages impacting on patient care and elective activity delayed		2

				Staff shortages with no impact on patient care or delays		1

				No staffing shortages		0

		Delivery Suite Birthrate Plus® activity and dependency score		Birthrate Plus® rating RED safety affected – mitigating actions taken, and services stood down		3

				Birthrate Plus® rating RED safety maintained – mitigating actions taken and services stood down		2

				Birthrate Plus ® rating AMBER safety – mitigating actions taken to maintain safe care delivery		1

				Birthrate Plus® rating GREEN OR Birthrate Plus DS Acuity Tool not in use		0

		Additional maternity staffing question		Staff shortages impacting on patient care and delays in emergency care		3

				Staff shortages impacting on patient care and elective activity delayed		2

				Staff shortages with no impact on patient care or delays		1

				No staffing shortages		0

		Labour ward coordinator is not supernumerary (refer CNST definition)		Providing 1:1 direct care and have no oversight of the labour ward		3

				Temporarily providing 1:1 care and have limited oversight of the labour ward		2

				Supernumerary and have oversight of labour ward but high acuity		1

				Supernumerary and have full oversight of labour ward and able to support other midwives		0

		Delays in IOL (see key below for IOL delay criteria)		Any delays in ongoing1 IOL OR delays admitting prolonged SROM >24 hours		3

				Any delays in IOL admissions3 AND delays in IOL commencement2		2

				Any delays in IOL admissions3 OR IOL commencement2		1

				No delays in IOL admission3 AND IOL commencement2 AND ongoing1 IOL		0

		OPEL Neonatal Framework (OPEL NF) LEVEL 		OPEL NF FOUR Demand exceeds available resource		3

				OPEL NF THREE 
Very limited ability to maintain patient flow in line with ODN pathways		2

				OPEL NF TWO Neonatal service is having difficulty in meeting anticipated demand with available resources 		1

				OPEL NF ONE ODN unit open to admissions in line with unit designation		0
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1. Introduction  


 
1.1. This document outlines the plans for the management and escalation of operational 


pressures in neonatal services within the East and West Midlands Neonatal Operational 
Delivery Networks (ODNs). This document will be used in conjunction with local trust 
neonatal management and escalation of Operational Pressure Escalation Levels 
(OPEL). For an example of a local trust plan see Appendix 1 


 
1.2. The East Midlands Neonatal ODN (EMNODN) spans Derbyshire, Nottinghamshire, 


Leicestershire, Northamptonshire, and Lincolnshire.  The West Midlands Neonatal ODN 
(WMNODN) incorporates Staffordshire, Shropshire, Black Country and West 
Birmingham, Birmingham and Solihull, Coventry and Warwickshire and Hereford and 
Worcestershire. See in Appendix 2 


 
1.3. The ODNs have clearly defined care pathways that have been agreed by clinicians, the 


ODN management teams and commissioners. During periods of operational surge in 
clinical demand for neonatal cots and/or significant Midlands Region wide staffing levels 
which impact on operational cot capacity, it may not be possible to follow these 
pathways. 


 


1.4. Whilst there is a need to manage capacity and staffing across the whole critical care 
system, the role of the ODN is to safeguard the care of babies in neonatal services, 
during periods of operational surge and/or reduced operational cot capacity across the 
Midlands region, in order to minimise the impact on short- and longer-term outcomes for 
babies. 


 
2. Purpose 


 
2.1. The purpose of this document is to provide a clear and consistent process for the 


management of patient pathways to: 
- Optimise outcomes for babies, preventing avoidable mortality and morbidity through 


enabling access to the appropriate level of care whenever possible.  
- Optimise the management of workforce and/or capacity across the ODNs at times of 


increasing operational pressure. 
- Maximise capacity within the ODNs across geographical boundaries. 


 
2.2. For optimal coordination of the service across the ODN, it is vital that all neonatal units 


within the Network communicate and co-ordinate their activities effectively. This will 
include effective communications with collocated maternity services.  


   
3. Scope 


 
3.1. This document outlines the plans for the management and escalation of Operational 


Pressure Escalation Levels (OPEL) across all neonatal units within the EMNODN and 
WMNODN, a list of which can be found in Appendix 2 


 
3.2. There is recognition that the principles outlined in this document may be affected by the 


OPEL status in interdependent services such as maternity and paediatrics. 
 


4. Key Points 
 


4.1. Individual neonatal units will have locally agreed plans for managing when ODN pathways 
cannot be followed for reasons such as a lack of capacity. These plans will include workforce, 
resource, and clinical practice issues. Flexibility at local level is necessary but an overarching 
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plan for managing capacity within the Midlands Region aims to provide a consistent 
approach to the escalation of operational pressures. For an example of a local management 
and escalation of OPEL plan, which is consistent with the ODN escalation guideline, see 
Appendix 1 


 
4.2. Individual unit plans and the Neonatal ODN Escalation plans will be shared across the 


EMNODN, WMNODN and associated Maternity Services. 
 


4.3. Proactive management of workforce and capacity is essential to optimising patient flow 
within the networks and ensuring that babies are cared for in the most appropriate place, 
and as close to home as possible.  


 
4.4. If capacity across the ODN becomes problematic, it may be necessary for units to care 


for infants outside their pathway where it has been risk assessed as safe to do so. 
 


4.5. There are dedicated transport services available in each ODN to support the transfer of 
babies between neonatal units.  


 
4.6. When a baby is admitted to a neonatal service, parents should be given the transfer 


information leaflet (see related documents section) which explains the configuration of 
the relevant Network, the possibility of transfer between different levels of unit within the 
Network, and the arrangements for repatriation. Parents should be involved in all 
discussions regarding transfer of their baby and must be kept informed of any changes 
to agreed plans.  


 
4.7. Any decisions to close cots or the neonatal unit should be formally risk assessed. The 


risk assessment should be shared through Trust escalation processes and accepted at 
Trust Board level. The decision should be communicated to the relevant ODN and 
Regional Specialised Commissioning Team at the earliest opportunity. 
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5. ODN Pathways 
 


5.1. The ODNs have clearly defined care pathways which have been agreed by the Clinicians, 
the Network Management Team, and the Specialised Commissioning Team.  


 
5.2. In-utero transfer to a centre with a NICU is the optimal approach where preterm labour 


<27/40 is anticipated. All babies <27/40 (whether in - or ex-utero) must be referred for 
transfer to a hospital with a NICU, if clinically appropriate. The receiving hospital should 
accept the referral, whenever possible and there must be consultant to consultant 
discussion, which will include the obstetric consultant in the case of an in-utero transfer, 
to resolve any issues in relation to transfer. In the event of extreme workforce / capacity 
issues, it is recognised that the availability of ambulance and midwifery staff will have 
significant impact on the ability to achieve this and cases will have to be decided on a 
case-by-case basis. 


 
5.3. Individual neonatal units will have locally agreed plans for managing when agreed pathways 


cannot be followed. These plans will include capacity, workforce, resource, and clinical 
practice issues and should align with the overarching plan for managing escalation within the 
ODNs, the wider Midlands region and nationally.  


 
5.4. If capacity across the ODNs becomes problematic, it may be necessary for units to care 


for infants outside their pathway where it is safe to do so. This must be risk assessed 
and agreed through consultant-to-consultant discussion on a case by case, and risks 
versus benefits, basis.  


 
5.5. All discussions about babies being cared for outside of pathway should be with the Lead 


Centre for the appropriate hub and, where possible, should be facilitated through the 
relevant transport call centre (to ensure a record of the conversation is recorded for 
future reference), and decisions must be documented in the patient record.  


 
5.6. Babies cared for outside of pathway should be discussed with the NICU lead centre 


daily, and all discussions documented in the relevant patient record.  
 


5.7. Parents must be updated daily with regard to all discussions with the NICU lead centre, 
and any plans to transfer or not. Discussions with parents to be documented in the 
patient record. 


 
5.8. When ODN demand exceeds capacity, cot capacity will be sought outside of the ODN in line 


with the current cot locator processes. 
 


5.9. In line with current ODN practice, and to ensure that governance processes are 
maintained, an exception reporting form should be completed for any infant cared for 
outside of pathway. 


 


EMNODN 
Exception reporting forms are available at: 
https://www.emnodn.nhs.uk/health-professionals/exception-reporting/ 
 
WMNODN 
Exception reporting form to be completed and returned to WMNODN generic email address: 
bwc.wmnodn@nhs.net 
 


 



https://www.emnodn.nhs.uk/health-professionals/exception-reporting/

mailto:bwc.wmnodn@nhs.net
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6. Escalation Levels 


6.1   Neonatal ODN Operational Pressure Escalation Levels 


 


OPEL level Description Actions Responsibility 


 
OPEL 1 


 
GREEEN 


 
NORMAL 


 
 


ODN units are open to admissions in line with unit 
designation. 
 
Patient flow can be maintained in line with ODN pathways and 
services are able to meet anticipated demand with available 
resources: 
 


• Nursing and Medical Staff levels meet national 
standards for number and dependency of babies in 
units (see section 8) or is manageable with 
available resources  


• IC/HD/SC cots available appropriate to designation 
of unit  


• Adequate equipment available for acuity and/or 
capacity 


• Transport service availability 


• Planned transfers can be accommodated 
 
 
 
 
 
 
 
 
 


1. Neonatal services will provide care in line with current 
care pathways and can accept admissions in line with 
the ODN designated pathways. 


 
2. Neonatal Units will assess local OPEL status at least 


x1 daily. 


Local unit level 
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OPEL level Description Actions Responsibility 


  
OPEL 2  
AMBER 


 
MODERATE 
PRESSURE 


 
  


Neonatal services across the ODN are experiencing 
difficulty in meeting demand / anticipated demand with 
available resources. One or more unit in the ODN has 
declared OPEL 3 and / or there is insufficient critical care 
capacity within the Network necessitating capacity 
transfers. 
 
It is difficult to maintain patient flow in line with ODN pathways 
due to 1 or more of the following:  
 


• Nursing and/or Medical Staff levels are reduced 
below national standards for number and dependency 
of babies (see section 8) 


• Limited cot availability appropriate to designation of 
units   


• Limited availability of essential equipment (i.e. cot, 
ventilator, monitor, infusion pumps) to meet increase 
in dependency or capacity 


• Reduced transport service availability 


• Units unable to accept transfers in line with unit 
designation  


 
 
 
 
  


1. Units will follow locally agreed plans for the 
management and escalation of OPEL, ensuring 
appropriate communication and escalation of 
situation through the Trust managers and processes. 
 


2. OPEL status to be assessed on a shift-by-shift basis 
or more frequently when activity is high.  


 
3. Proactively manage staffing shortages in line with 


local escalation policies. See Section 7. Staffing 
levels to be risk assessed and agreed at local Trust 
level.  
 


4. Proactively manage capacity in line with local 
escalation policies. See Section 8. 
 


5. Prioritise parents. See Section 9. 


Local unit level 
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OPEL level Description Actions Responsibility 


 
OPEL 3  


RED 
 


MAJOR PRESSURE 
 
 


One or more ODN NICU is at OPEL 4. One or more ODN 
LNU / SCU is at OPEL 3.  
 
Very limited ability to maintain patient flows in line with ODN 
pathways due to: 
 


• Nursing and/or Medical Staff levels significantly 
reduced below national standards for number and 
acuity of babies in unit (see section 8) 


• Very limited cot availability appropriate to designation 
of unit   


• Very limited availability of essential equipment 
(i.e., cot, ventilator, monitor, infusion pumps) 


• Reduced transport service availability 


• Units unable to accept transfers in line with unit 
designation  


1. Follow locally agreed plans for the management and 
escalation of OPEL ensuring appropriate 
communication of situation through the Trust 
managers and processes. 
 


2. Some units may have to consider caring for infants 
outside of existing ODN pathways.  
 


3. Staffing levels to be risk assessed and agreed at local 
Trust level.  
 


4. Inform the ODN management team (see Section 10.9) 
as soon as possible of any decision for partial / full 
closure of the neonatal unit to internal and/or external 
admissions 
 


5. Unit leads (medical and/or nursing) to attend ODN 
capacity meetings  


Local unit level 
 


 
6. ODN to arrange regular meetings with unit leads 


(medical and nursing) via MS Teams 


 
ODN level 
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OPEL level Description Actions Responsibility 


 
OPEL 4 
BLACK 


 
CRITICAL 


PRESSURE 
 
 
 


One or more the ODN NICUs is at OPEL 4. 
Two or more of the ODN LNUs / SCUs are at OPEL 3 or 4.  
 
Demand exceeds available resource. Prioritisation on case-
by-case basis is required due to: 
 


• Nursing and/or Medical Staff levels significantly 
reduced below national standards for number and 
acuity of babies in unit (see section 8) 


• Contingency plans (in line with local management and 
escalation of OPEL) failed 


• No physical cot space, occupancy 100% or above  


• All essential equipment is in use  


• ODN units unable to accept transfers in line with ODN 
pathways due to any / all the above necessitating 
transfers out of region.  


• No transport service availability  
 


1. Escalation and contingency plans will have been 
insufficient to contain or reduce OPEL 3. Neonatal 
service(s) cannot routinely accept any admissions.  


 
2. It is likely that units will have to care for infants outside 


their pathway at least for a period of time. 
 


3. Follow locally agreed plans for the management and 
escalation of OPEL, ensuring appropriate 
communication of situation through the Trust and 
ODN processes.  See Section 7, Section 8 and 
Section 9  


 
4. Staffing levels to be risk assessed and agreed at local 


Trust level.  
 


5. Consider reconfiguration of unit footprint to enable 
cohorting of all babies according to levels of care in 
order to optimise use of available staff  


 
6. Inform transport service of decisions to close the 


neonatal unit.  
 
7. With support from transport service source cot 


capacity outside of region in line with the current cot 
locator process used when regional demand exceeds 
capacity.  


 
8. If there is a lack of transport capacity due to a 


reduction in staff or ambulances, support from 
transport services outside of region or where 
appropriate from paediatric transport services, will be 
requested.  


 
9. Consider implementation of a divert policy to 


appropriate designation of neonatal unit with available 
capacity. This should be led by the relevant transport 
service.  


 
10. Inform the ODN management team  


Local unit and service 
level 
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11. Ensure appropriate staff available to participate fully 
in ODN conference calls to discuss management of 
capacity and /or staffing or equipment issues. 
 


12. Manage local capacity and/or staffing in line with 
decisions agreed with ODN. 
 


13. Provide updates to ODN management team (see 
Section 10.9) until situation is resolved. Timescales 
for these updates to be agreed with ODN 
management team. 
 


14. Provide regular updates to parents and families until 
situation is resolved. 
 


15. Inform the ODN Management Team (see Section 
10.9) when decision taken to reopen to admissions. 


 
  In Hours; Monday to Friday 09.00 to 17.00hrs 


 
1. ODN to arrange conference calls  


 
2. ODN to cascade decisions on closure to units within 


the ODN and neighbouring ODNs. 
 


3. ODN to escalate OPEL status to Regional Perinatal 
team, Specialised Commissioning and/or the National 
team as necessary and appropriate and where a 
process for escalation is in place.  


 
4. ODN to notify Regional Perinatal Team, Specialised 


Commissioning and the National team, as applicable, 
when OPEL status is de-escalated. 


 
5. ODN to prepare communication for families 


explaining situation, apologising, providing 
reassurance and requesting cooperation. 


 
 


ODN level 
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  Out of Hours; Monday to Friday 17.00 to 09.00 hrs and 24 
hrs Saturday and Sunday 
 
1st on call East Midlands  
 
(Leicester, Leicestershire and Rutland, Nottinghamshire, 
Derbyshire, Lincolnshire and Northamptonshire) 
 


Tel: 07623 515942 
 
1st on call West Midlands 
 
(Warwickshire, Herefordshire, Worcestershire, Staffordshire, 
Shropshire, Birmingham, Black Country, Solihull)  
 


Tel: 07623 515945 
 


Specialised 
Commissioning level 


    
  6.2. Assessing OPEL 


 
6.2.1 All Trusts will have mechanisms in place for the monitoring and reporting of escalation of operational pressures at local service and Trust 


level.  
 


6.2.2 Neonatal OPEL status will be dependent on cot availability and/or workforce availability. At times the availability of equipment may 
also impact on OPEL status. A neonatal unit may also need to close for reasons other than capacity, for example an infection 
outbreak or estate issues. 


 
6.2.3 At unit level there should be a discussion, at least once daily, between the attending consultant and nurse in charge to assess 


OPEL status. This should be reassessed regularly at times of significant pressure.  
 


6.2.4 There must be evidence that policy and service changes have been risk assessed and notified and agreed through local Trust 
management and escalation of OPEL processes. 



tel:07623
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7. Managing Workforce 
   


Both, Medical and Nursing workforce availability must be taken into consideration when 
assessing and agreeing OPEL status. Units should risk assess cot availability, medical and 
nurse staffing and safe staffing levels and available resources, including transport service 
availability, on a shift-by-shift basis. All efforts should be made to meet recommended 
staffing levels in accordance with national standards (BAPM).  


 
7.1. Medical Staffing  


7.1.1 Recommendations for medical staffing levels are set out in BAPM workforce 
standards for SCU/LNU or NICU (BAPM, 2014 
http://www.bapm.org/resources/31-optimal-arrangements-for-neonatal-units-in-
the-uk-2014) (BAPM, 2018 https://www.bapm.org/resources/2-optimal-
arrangements-for-local-neonatal-units-and-special-care-units-in-the-uk-2018   


 
7.1.2 Any gaps in medical staffing rotas should be managed and recorded in line with 


local trust policies.  
 


7.1.3 The principles within this document should be used to guide the development of 
emergency medical rotas. This strongly recommends including provision for 
enhanced consultant presence on units where possible. 


 
7.1.4 Minimal staffing requirements should be no less than the usual 7 day / weekend 


cover with discretion by trusts. This needs to be enhanced for units with high 
activity or where there are significant risks due to cross-site working. 


 
7.1.5 Neonatal transport services should endeavour to manage their staffing to ensure 


that a full number of teams is available for each shift to support the network flows 
and consider a process for adding an additional team if possible when required. 


 
7.2. Nurse Staffing 


7.2.1. It is recognised that not all units are regularly staffed to BAPM but aspire to this 
standard.  In escalation, units should continue with this aspiration.  


 
7.2.2. OPEL status in relation to available nursing workforce, should be calculated by 


the nurse in charge on a shift-by-shift basis (or more often if necessary) using a 
workforce calculation tool. 


 
7.2.3. Proactively manage staffing shortages in line with local escalation policies. Any 


changes to staff ratios, roles and responsibilities should be risk assessed and 
agreed by the local Trust. Consider: 
- Movement of staff across sites, where applicable. 
- Staff offered overtime / bank shifts 
- Use of agency staff 
- Redeployment of staff in non-clinical posts to clinical roles  
- Redeployment of community based neonatal nurses to unit-based roles   
- Redeployment of staff from other areas such as paediatric wards and/or 


maternity wards 
- Cancellation of study leave and management/office days 
- Allocate unregistered nurses to support registered nurses working in 


ICU/HDU outside of BAPM standards with increased baby: nurse ratio 
- Redeployment of new starters from their supernumerary period in ICU/HDU 


to work independently in SCU providing the supernumerary hours can be 
provided at a later date 



http://www.bapm.org/resources/31-optimal-arrangements-for-neonatal-units-in-the-uk-2014

http://www.bapm.org/resources/31-optimal-arrangements-for-neonatal-units-in-the-uk-2014

http://vsea.xuhl-tr.nhs.uk:32224/?dmVyPTEuMDAxJiYxYWY5MDI2OTRhOWMzNGI0ND01RTVEMjU2MF84MDc5XzUzMl8xJiY0ZTZkZTgwNTEyZWY2ZDY9MTIyMyYmdXJsPWh0dHBzJTNBJTJGJTJGd3d3JTJFYmFwbSUyRW9yZyUyRnJlc291cmNlcyUyRjItb3B0aW1hbC1hcnJhbmdlbWVudHMtZm9yLWxvY2FsLW5lb25hdGFsLXVuaXRzLWFuZC1zcGVjaWFsLWNhcmUtdW5pdHMtaW4tdGhlLXVrLTIwMTg=

http://vsea.xuhl-tr.nhs.uk:32224/?dmVyPTEuMDAxJiYxYWY5MDI2OTRhOWMzNGI0ND01RTVEMjU2MF84MDc5XzUzMl8xJiY0ZTZkZTgwNTEyZWY2ZDY9MTIyMyYmdXJsPWh0dHBzJTNBJTJGJTJGd3d3JTJFYmFwbSUyRW9yZyUyRnJlc291cmNlcyUyRjItb3B0aW1hbC1hcnJhbmdlbWVudHMtZm9yLWxvY2FsLW5lb25hdGFsLXVuaXRzLWFuZC1zcGVjaWFsLWNhcmUtdW5pdHMtaW4tdGhlLXVrLTIwMTg=
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7.2.4. Where it is not possible to meet national standards for neonatal nursing a formal 
risk assessment should be undertaken, and nurse staffing levels agreed at local 
trusts level. 


 
7.2.5. Local arrangements for the management and escalation of nurse staffing 


shortages will be implemented. 
 
8. Managing Capacity 


 
Many of the regional units are consistently challenged with capacity problems, some working 
at >100% occupancy for critical care. Proactive management is therefore essential to 
optimising patient flow. 


 
8.1. All neonatal units will have processes and policies in place detailing specific actions 


required to manage capacity and workforce shortages. 
  


8.2. Local neonatal services will record cot capacity at least once daily using the Cot Bureau facility on 
the BadgerNet system to enable centralised oversight of any East Midlands capacity pressures. 
 


8.3. Consideration should be given to whether babies are in the most appropriate cot and 
consider:  
8.3.1. Referral of babies to paediatric services at 40 weeks (rather than waiting until 44 


weeks to begin the process) 
 


8.3.2. Early discharge should be facilitated where it is appropriate and safe to do so. 
Arrangements for support in the community will be required. 


 
8.3.3. Cots available in LNUs and SCUs within the regions should be utilised for step 


down of care to optimise capacity at NICUs as required. Where possible 
arrangements for step down care should be managed proactively and referred to 
the relevant transport service at the earliest opportunity. 
 


8.3.4. Transitional care cot usage should be optimised, particularly to support the care of 
late preterm infants who are otherwise well.  


 
8.4. Consider implementation of a divert policy to appropriate designation of neonatal unit with 


available capacity. This should be led by the relevant transport service. Requests for 
regional mutual aid should be coordinated via the ODN and the Specialised 
Commissioning Team  
 


8.5. It is anticipated that where staff are available and there is available estate, escalation cots 
will be opened. The level of care to be provided in these cots and associated equipment 
required will have been identified and sourced as part of the local trust surge plans.   
 


8.6. Some units may have to consider caring for infants outside of existing ODN pathways. 
This should be risk assessed and agreed with the Lead Centre for the relevant hub. 
 


8.7. Inform the ODN management team (see Section 10.9) as soon as possible (within office 
hours) of any decision for closure of cots or the neonatal unit to internal and/or external 
admissions. 
 


8.8. Out of hours any decisions to close must be escalated through Trust Silver and Gold 
processes and then onto the regional team:  East Midlands 1st on call 07623 515942, 
West Midlands 1st on call 07623 515945 
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8.9. Maternity services that need to close for capacity and safety reasons can only do so if 
another service is able to accept the women, so that there is always a service offer. The 
reporting process for these intermittent closures or diverts is via the Trust concerned and 
the relevant CCG. 


 
9. Parents 


 
When considering babies for transfer: 
 
9.1. Consider which mothers are fit mentally, physically and financially, for transfer so that 


separation of mother and baby can be avoided wherever possible. 
 


9.2. Parents should be issued with transfer leaflet when they are admitted to the unit. 
 


9.3. Parents should have access to transport to the receiving unit, or this should be provided. 
 


9.4. When a baby is to be transferred ex-utero, arrangements should be made for parents to 
travel in the ambulance with baby whenever possible and clinically appropriate. 
 


9.5. Whether the receiving unit has available parent accommodation for those parents who 
are moved away from home. 
 


9.6. If there is no available parent accommodation, consider alternatives, such as areas within 
Trust (on call rooms, staff accommodation, unused wards) where parents can be 
accommodated.  
 


9.7. If there is no suitable accommodation within the hospital then consider the use of 
charitable funds to support parents with costs of accommodation, such as local hotel / 
Bed& Breakfast. 
 


9.8. Parents should be assisted to access financial assistance, for example the Family Fund. 
Units should ensure that families impacted by transfers should have access to holistic 
pastoral and/or psychological support. This should be done through referrals or 
signposting to services.  
 


9.9. Parents should be provided with adequate food and drink throughout their stay. 
 


10.       Communications 
 


There are established neonatal ODN management teams in both the East and West 
Midlands. These ODNs report directly to the Midlands Region NHSEI Specialised 
Commissioning Team. 
 


10.1. To facilitate effective and consistent management and escalation of OPEL across the 
ODN it is important that there is prompt communication between local, regional and, 
where necessary national, partners if measures to contain OPEL 3 are not effective and 
OPEL 4 is anticipated / reached, and it is necessary to close one or more neonatal unit 
within the ODN.  
 


10.2. Follow locally agreed plans for the management and escalation of OPEL, ensuring 
adherence to local communication strategies.  
 


10.3. Ensure that interdependent services such as, maternity and paediatrics are notified of the 
Neonatal OPEL status.  
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10.4. Inform the relevant transport service of decision to close the neonatal unit.  
       


10.5. Within office hours inform the ODN management team (see Section 10.9) of any partial 
or full closure of the neonatal unit to internal and/or external admissions.  
 


10.6. Out of office hours any closures should be escalated to Silver and Gold Command within 
individual trusts who will then escalate to 1st on call for Specialised Commissioning (East 
Midlands 1st on call 07623 515942, West Midlands 1st on call 07623 515945 
 


10.7. Ensure there is a proactive process for communication with parents. When a baby is admitted to 
the neonatal service parents should be given the transfer information leaflet (see related 
documents section) and any pertinent parent letters which explain the configuration of the 
Network, the possibility of transfer between different levels of unit within the Network and the 
arrangements for repatriation or transfer for step down care. 
 


10.8. Inform Midlands Regional Specialised Commissioners of any neonatal unit closures via the ODN 
 


10.9. Contact Details 
EMNODN 
 
EMNODN generic email address; ngh-tr.emnodn@nhs.net 


 
Linda Hunn, Director/Lead Nurse 
Linda.hunn@nhs.net 07500 976640 


 
Anneli Wynn-Davies, Clinical Lead, North Hub 
a.wynn-davies@nhs.net  07385 411679 


 
Jane Gill, Clinical Lead, South Hub 
Jane.Gill@uhl-tr.nhs.uk  07876 705135 


 
CenTre transport service: 0300 300 0038 
 
WMNODN 
 


WMNDON generic email address; bwc.wmnodn@nhs.net 
 


Sarah Tranter, Director 
sarahtranter@nhs.net  07468 716249 


 
Babu Kumararatne, Clinical Lead 
Babu.Kumararatne@nhs.net  07962 021439 


 
Anju Singh, Clinical Lead 
anjusingh@Nhs.net  07947 191411 
 
KIDS/NTS: 0300 200 1100 
 
  



mailto:ngh-tr.emnodn@nhs.net

mailto:Linda.hunn@nhs.net

mailto:a.wynn-davies@nhs.net

mailto:Jane.Gill@uhl-tr.nhs.uk

mailto:bwc.wmnodn@nhs.net

mailto:sarahtranter@nhs.net

mailto:Babu.Kumararatne@nhs.net

mailto:anjusingh@Nhs.net
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Appendix 1: Example of Local Neonatal Unit OPEL  


EXAMPLE: Local Neonatal Unit Level OPEL  


Individual neonatal units will have locally agreed plans for managing when ODN pathways cannot be followed for reasons such as a lack of capacity or staffing 
shortages. These plans will include workforce, resource, and clinical practice issues. Flexibility at local level is necessary but an overarching plan for managing 
capacity within the Midlands Region aims to provide a consistent approach to the escalation of operational pressures. This is an example of an OPEL plan 
which is aligned with the Neonatal ODN guideline for the Management and Escalation of OPEL and can be used by local units / services as part of 
their local plans. 
 


NEONATAL UNIT 
OPEL level 


Description Actions Footprint 


 
OPEL 1 


 
NORMAL 


 
Unit open to all 


admissions in line 
with unit designation 


Patient flow can be maintained in line with ODN pathways and service is 
able to meet anticipated demand with available resources 


• Nursing and Medical Staff levels meet national standards for 
number and dependency of babies in unit (see section 8) or is 
manageable with available resources  


• Cots available appropriate to designation of unit IC/HD/SC  


• Adequate equipment available for increase in dependency or 
capacity 


• Transport service availability 


• Planned transfers can be accommodated 
 


Neonatal services will provide care in line with 
current care pathways and can accept all 
admissions in line with the ODN designated 
pathways. 


Individual Unit 
level 


  
OPEL 2 


 
 MODERATE 
PRESSURE 


 
Units open to Network 


admissions in line 
with unit designation 


 


Patient flow is currently being maintained in line with ODN pathways, but 
service is expecting difficulty in meeting demand / anticipated demand with 
available resources due to:  


• Nursing or Medical Staff levels reduced below national standards 
for number and dependency of babies in unit  


• Limited cot availability appropriate to designation of unit   


• Limited availability of essential equipment (i.e., cot, ventilator, 
monitor, infusion pumps) to meet increase in dependency or 
capacity 


• Reduced transport service availability 


• Unit unable to take transfers  
  


Neonatal services will continue to provide care in 
line with current care pathways, but will prepare 
for escalation to OPEL 3: 


 
1. Units to follow locally agreed plans for the 


management and escalation of OPEL, 
ensuring appropriate communication of 
situation through the Trust managers and 
processes. 


 
2. Neonatal capacity and unit OPEL status to be 


agreed through discussion between Senior 
medical staff on service and nurse in charge 
daily, on a shift-by-shift basis or more 
frequently when activity is high.  


 


 


Individual Unit 
level 
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3. Proactively manage staffing shortages in line 
with local escalation policies. Consider: 


• Movement of staff across sites, 
where applicable. 


• Staff offered overtime / bank shifts 


• Use of agency staff 


• Redeployment of staff in non-clinical 
posts to clinical roles  


• Cancellation of study leave 


• Redeployment of staff from other 
areas, such as paediatric wards 


 
4. Proactively manage capacity in line with local 


escalation policies. Consider: 


• Transfer of babies to Transitional 
Care where available and appropriate 


• Repatriation of babies to referring 
hospitals  


• Step down of L2 and L1 babies to 
LNU or SCU within referral pathways  


• Liaison with paediatric services once 
baby reaches 40 weeks (rather than 
waiting until 44 weeks)  


• Transfer of babies >44/40 to 
paediatric ward 


• Discharge of babies to Neonatal 
Homecare service where available 
and appropriate 


 
5. Prioritise parents: 


• Consider most suitable baby and 
family for transfer taking into account 
baby’s clinical condition, maternal 
mental health, ability to drive or 
access to transport, financial 
situation, availability of parent 
accommodation at receiving trust.  


• Explain and discuss with parents the 
possible need for transfer, provide 
them with leaflets and letter about 
transfer, if not already provided. 
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OPEL 3  


 
MAJOR PRESSURE 


 
Unit open to internal 
admissions (and if a 


NICU, to <27/40 
admissions) ONLY 


Very limited ability to maintain patient flows in line with ODN pathways due 
to:  


• Nursing or Medical Staff levels significantly reduced below 
national standards for number and dependency of babies in unit 
(see section 8) 


• Very limited cot availability appropriate to designation of unit   


• Very limited availability of essential equipment (i.e., cot, ventilator, 
monitor, infusion pumps) 


• Reduced transport service availability 


• Unable to accept transfers 


It is anticipated that a unit will be unable to accept 
admissions or transfers, in line with ODN 
pathways due to a lack of cot capacity, 
workforce, equipment, neonatal transport 
capability or a combination of any or all of these.  


 
1. Follow locally agreed plans for the 


management and escalation of OPEL, 
ensuring appropriate communication of 
situation through the Trust managers and 
processes. 


 
2. Optimise staffing:  


• See OPEL 2 for managing staffing 
shortages.  


• Consider reconfiguration of unit 
footprint to enable cohorting of all 
babies according to levels of care in 
order to optimise use of available 
staff  


 
3. Optimise capacity in NICUs: 


• See OPEL 2 for managing 
capacity. 


• Proactively manage repatriation to 
LNUs and SCUs. All babies suitable 
for transfer or repatriation within the 
network should be identified before 
morning handover and agreed by 
the Consultant Neonatologist and 
Nurse in Charge, in consultation 
with parents. 


• The decision to transfer will be made 
jointly between the NICU, receiving 
unit and the transport service and in 
consultation with the parents. 
 


4. Prioritise parents: See OPEL 2 


• Ensure there is a robust process in 
place for communication with 
parents about transfer and any 
changes to plans.  
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5. It may be necessary to consider caring for 
infants outside of existing ODN pathways 
where it has been risk assessed as safe to do 
so. 


 
6. Inform the ODN management team using 


contact details in Midlands Region OPEL 
Guideline Section 10.8 of a decision for any 
partial or full closure of the neonatal unit to 
internal and/or external admissions. 


 


 
OPEL 4 CRITICAL 


PRESSURE 
 


Unit Closed 
 
 


Demand exceeds available resource. Prioritisation on case-by-case basis 
required because of one or more of the following: 


• Nursing or Medical Staff levels significantly reduced to or fall below 


BAPM standards for number and acuity of babies in unit  


• Contingency plans (in line with local escalation policy) failed 


• No physical cot space, occupancy 100% or above  


• All essential equipment is in use  


• ODN units are unable to accept transfers in line with ODN 
pathways due to any / all the above necessitating transfers out of 
region.  


• No transport service availability  
 


Escalation and contingency plans will have been 
insufficient to contain or reduce OPEL 3. 
Neonatal service(s) cannot routinely accept any 
admissions. There may be more than one unit 
within the ODN in this position. 
 
It is likely that units will have to care for infants 
outside their pathway at least for a period of time. 
 
1. Follow locally agreed escalation and 


business continuity plans for the 
management of neonatal staffing and/or 
capacity shortages ensuring appropriate 
communication of situation through the 
Trust processes. 


2. Consider reconfiguration of unit footprint to 
enable cohorting of all babies according to 
levels of care in order to optimise use of 
available staff  


 
3. Staffing levels to be risk assessed and 


agreed at local Trust level.  
 
4. Inform transport service of decision to close 


the neonatal unit.  
 
5. With support from transport service source 


cot capacity outside of region in line with the 
current cot locator process used when 
regional demand exceeds capacity.  
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6. If there is a lack of transport capacity due to 
a reduction in staff or ambulances, support 
from transport services outside of region or 
alongside paediatric transport services in 
region, will be requested.  


7. Inform the ODN management team using 
the contact details in Midlands Region 
OPEL Guideline Section 10.8 of a decision 
for any partial or full closure of the neonatal 
unit to internal and/or external admissions. 


 
8. Consider implementation of a divert policy to 


appropriate designation of neonatal unit with 
available capacity. This should be led by the 
relevant transport service.  


 
9. ODN to cascade decisions on closure to 


units within the ODN and neighbouring 
ODNs, Regional Perinatal team, 
Specialised Commissioning and/or the 
National team as necessary and appropriate  


 
10. Ensure appropriate staff available to 


participate fully in ODN conference calls to 
discuss management of capacity. 


 
11. Manage local capacity in line with decisions 


agreed with ODN. 
 
12. Provide updates to parents and families  
 
13. Provide updates to ODN management team 


(by email or telephone) until situation is 
resolved. Timescales for these updates to 
be agreed with ODN management team. 


 
14. Provide regular updates to parents and 


families until situation is resolved. 
 
15. Inform the ODN Management Team via 


relevant email address when decision taken 
to reopen to admissions. 
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APPENDIX 2: Regional Neonatal Service Provision (Current) 
 
2.1: EMNODN  
 


 
 


Trust  Hospital Designation 


North 
Hub Nottingham University 


Hospitals NHS Trust 
NUH 


Queen’s Medical Centre 
 


NICU 


Nottingham City Hospital 
 


NICU 
 


Sherwood Forest 
Hospitals NHS Trust 


SFH 
Kingsmill Hospital LNU 


University Hospitals of 
Derby and Burton NHS 
Trust 


UHDB 


Royal Derby Hospital 
 


LNU 


Queen’s Hospital, Burton SCBU 
 


United Lincolnshire 
Hospitals NHS Trust 


ULHT 


Lincoln County Hospital 
 


LNU 


Pilgrim Hospital, Boston 
 


SCBU 


South 
Hub 


Kettering General 
Hospital NHS Trust 


KGH 
Kettering General Hospital LNU 


Northampton General 
Hospital NHS Trust 


NGH 
Northampton General Hospital  LNU 


University Hospitals of 
Leicester NHS Trust 


UHL 


Leicester General Hospital 
  


SCBU 


Leicester Royal Infirmary   
 


NICU 


 
2.2: WMNODN 
 


Trust  Hospital Designation  


University 
Hospital of North 
Staffordshire 


UHNM Royal Stoke Hospital 
NICU Pathway with Princess 


Royal, Telford 


Shrewsbury and 
Telford Hospitals 


SaTH Princess Royal Hospital 
LNU Lead NICU – Royal 


Stoke Hospital 


Royal 
Wolverhampton 
Hospitals 


RWH New Cross Hospital 
NICU Pathway with Walsall 


Manor and Russell’s 
Hall 


Walsall 
Healthcare 


WH Walsall Manor Hospital 
LNU Lead NICU – New 


Cross Hospital 


Dudley Group of 
Hospitals 


DgoH Russells Hall Hospital 
LNU Lead NICU – New 


Cross Hospital 


Sandwell and 
West Birmingham  


SWB City Hospital 
LNU Lead NICU – 


Birmingham Heartlands 
Hospital 


University 
Hospitals 
Birmingham 


UHB 
Birmingham Heartlands 
Hospital 


NICU Pathway with City 
Hospital Good Hope 


Hospital 


University 
Hospitals 
Birmingham 


UHB Good Hope Hospital 
SCBU Lead NICU – 


Birmingham Heartlands 
Hospital 
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Birmingham 
Women’s and 
Children’s 
Hospitals 


BWCH 
Birmingham Women’s 
Hospital 


NICU Pathway with Worcester 
Royal and Hereford 


County 


Worcestershire 
Acute Hospitals 


WAH 
Worcester Royal 
Hospital 


LNU Lead NICU – 
Birmingham Women’s 


Hospital 


Wye Valley  WVT 
Hereford County 
Hospital 


SCBU Lead NICU – 
Birmingham Women’s 


Hospital 


University 
Hospitals of 
Coventry and 
Warwickshire 


UHCW 
University Hospitals of 
Coventry and 
Warwickshire 


 
NICU 


Pathway with Warwick 
hospital and George 


Eliot hospital 


South 
Warwickshire 
Foundation Trust 


SWFT Warwick Hospital 
SCBU Lead NICU - UHCW 


George Eliot 
Hospital 


GEH George Eliot Hospital 
SCBU Lead NICU - UHCW 


 


Definitions 
 


NICU Neonatal Intensive Care Unit 


LNU Local Neonatal Unit 


SCU Special Care Unit 


L1 Level 1 (intensive) care 


L2 Level 2 (high dependency) care 


L3 Level 3 (special) care  
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Related Documents  
 


• National Neonatal Critical Care Service Specification 2013. 
https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-e/e08/  
 


• Implementing the Recommendations of the Neonatal Critical Care Transformation Review 
(2019) https://www.england.nhs.uk/publication/implementing-the-recommendations-of-the-
neonatal-critical-care-transformation-review/ 
 


• EMNODN Exception Reporting Policy  
https://www.emnodn.nhs.uk/health-professionals/exception-reporting/ 
 


• EMNODN Guideline Transport Stabilisation 
https://www.emnodn.nhs.uk/media/1298/emnodn-guideline-transport-stabilisation-v3.pdf 
 


• Parent Transfer Information Leaflets  
EMNODN; 
https://www.emnodn.nhs.uk/media/2102/emnodn-transfer-parent-information-july-2021.pdf  
WMNODN; 
http://swmnodn.org.uk/wp-content/uploads/2020/09/online-PARENT-TRANSFER-


LEAFLET-2020.pdf 


 


• Operational Pressures Escalation Levels Framework v2. Available at:    
Operational Pressures Escalation Levels Framework (england.nhs.uk) 



https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-e/e08/

http://scanmail.trustwave.com/?c=8248&d=qafz3UkTTxw3gMUGKGRbPMvEoU7gVCOr0-ZR1hk8ow&u=https%3a%2f%2fwww%2eengland%2enhs%2euk%2fpublication%2fimplementing-the-recommendations-of-the-neonatal-critical-care-transformation-review%2f

http://scanmail.trustwave.com/?c=8248&d=qafz3UkTTxw3gMUGKGRbPMvEoU7gVCOr0-ZR1hk8ow&u=https%3a%2f%2fwww%2eengland%2enhs%2euk%2fpublication%2fimplementing-the-recommendations-of-the-neonatal-critical-care-transformation-review%2f

https://www.emnodn.nhs.uk/media/1298/emnodn-guideline-transport-stabilisation-v3.pdf

https://www.emnodn.nhs.uk/media/2102/emnodn-transfer-parent-information-july-2021.pdf

http://swmnodn.org.uk/wp-content/uploads/2020/09/online-PARENT-TRANSFER-LEAFLET-2020.pdf

http://swmnodn.org.uk/wp-content/uploads/2020/09/online-PARENT-TRANSFER-LEAFLET-2020.pdf

https://www.england.nhs.uk/wp-content/uploads/2019/02/operational-pressures-escalation-levels-framework-v2.pdf
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Regional
Phase

Description

The maternity service
capacity is such that the
organisation can maintain
patient flow and meet
anticipated demands within
available resources.
Additional support is not
anticipated

No interaction with the local
ambulance service needed
business as usual.

The maternity service is
starting to show signs of
pressure. The maternity
service will be required to take
intemnal focused actions to
mitigate the need for further
escalation. The maternity
service will undertake
‘enhanced co-ordination with
the trust operations team and
take appropriate & timely
actions to reduce the level of
pressure in their

organisation

Communication to be
coordinated by trust
operations team to alert the
Integrated Care Boards
(ICBs) System Coordination
Centres (SCC) to rising
pressure and local escalation
in place (in-hours only)

No interaction with local
ambulance service needed
business as usual.

The maternity service is
experiencing major pressures
compromising patient flow and
safety. Trust operational support is
having limited impact and
organisational pressure continues to
increase. Further urgent actions are
now required across the whole ICB
to source system level support to
mitigate further escalation and
consider and identify mutual aid
‘support with neighbouring ICB.

Escalation for mutual aid support
will be made by the ICB SCC (in-
hours)ICB On Call (out of hours) to
Regional Coordination Centre
(RCC) (in-hours only)/NHSE On
Call structure (out of hours only)
outlining the safety issues.

The RCC/NHSE On Call will
facilitate communications within the
region to source mutual aid.

‘Support offers will be received
directly by the ICB SCC (in-hours
only)ICB On Call (out of hours only)
and managed within the system.

Interaction with local ambulance
service required if formal divert of
ambulances required between
sites/organisations.

OPELMF Four

Pressure in the maternity service
continues to escalate leaving
organisations unable to deliver
comprehensive care which has the
potential for patient safety to be
compromised. All available local and
ICB escalation actions have been
taken and mutual aid support
requested and utilised. Regional
support and intervention are required.

Communication coordinated by trust
operations team to alert the ICB SCC
(in-hours)/ICB On Call (out of hours) of
OPELMF Four via local escalation
processes. The ICB SCC/ICB On Call
willreview the actions undertaken to
rapidly resolve the pressures driving
the escalation using the ICB escalation
process.

Escalation for regional support will be
made by the ICB SCC (in-hours)/ICB
On Call (out of hours) to the RCC (in-
hours only}NHSE On Call (in hours
and out of hours) outlining the safety
issues and action taken to address.

Request local ambulance service to
implement service diversion to deflect
maternity patients when maternity unit
is closed

I Version 2, January 2023
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care and emergency response within it
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- full environmental assessment (including the assessment of fire hazards and
exits)

+ the identifiabilty, of the space for staff, ensuring clear visibility of the patients
location for all personnel (patient tracking)

+ the abilty for patients, famiies and care partners to easlly et staff attention

Itis imperative that executive teams and departmental senior accountable clinical staff
are visible and support staff caring for these patients and taking decisions in this area
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sharing approach
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“This enables clinicians and managers to evaluate their emergency department's current
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The principles should be applied alongside any local standard operating procedures and
arrangements governing flow pathways and safe staffing.

Core principles

1. Assessment of risk g Concerns and reporting incidents
2. Escalation Data collection and measuring harm
3. Qu of care 6. De-escalation

Classification: Official m

England

1. Assessment of risk

Patients should, where possible, be seen, assessed, and treated within a clinically
appropriate bed or chair space. Care given outside of these bed or chair spaces should only
be used when all other options have been exhausted.

Itis imperative that all healthcare partners across the whole patient pathway, from pre-
hospital care to point of discharge, work collaboratively, have clear and open lines of

‘communication and have processes for the escalation of concerns.
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Ward identify patient is suitable for a community hospital using the eligibility criteria

Ward inform ward discharge co-ordinator through discussion at MDT, where there is no co-
ordinator the ward will still contact the IDT office

The Discharge Co-ordinator will add the patients name on to the bed tracker

The level 2 sister/matron will triage the patients on the waiting list tab

Level 2/ sister to identify RAG rating based on criteria
(can be found in criteria tab on the bottom )

IDT B3 will phone the community hospital hotline phone to
let them know the tracker is updated and to start the
handover process

IDT admin will move the patient from the waiting list
to the appropriate community hospital tab at the
bottom of the sheet as soon as triage is completed

Decline

when reviewed by IDT and identified could go home then
the referral with be declined and ward advised of
alternative discharge plan

If the level 2/ NIC decides the patient is not suitable for
community hospital, NIC should contact the matron to
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Matron to add their comments on the community bed
tracker on the waiting list section

Inform Level 2/ NIC to Inform directorate
start handover operations manager of
processes the day

IDT admin will hide
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an accurate picture of
what is waiting for
community hospital
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Key Contacts — Autism and Learning Disabilities:

Provid Contact Details
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Key Contacts — Adult Mental Health:

Contact Details
See Sides 1 snd 42
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Midlands Region: CYP De-escalation Process (DEP)
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Introduction [INHS]

The purpose of this document s o provide carty on the Midlands Region De-escalaton response specific o CYP
‘complex cases. This wil include, but isnot exclusive to, young people presenting wih a unigue mental heath issue.
Wit an urgent care setting and where usual pathways are nt able o respond dus to capaciy or demand issues
Wit systems. This process includes young people o may need a CYPHS Tier 4 admission, and those who do
not

Tris document does not replace system arrangements to enable prompt admissions and piamned discharges.
including where they may relate 1o wider ransformation programmes including Mental Health or Learning
Disabilties. There is clear quidance i reaton to the management of pressure withn the Urgent Care syste which
must als be folowed. This process s not intended o replace existing established qualty surveltance mechanisms.
inplace.
The attached infomation wit;

+ Setout the process of raising an indvidual case through Midiands Region

+ Provide a check st of acions that shoukl be underiaken n al cases.

+ Set out the support offer fom the regional tear to assist ystems in de-escaiating and enabing system
Salutons fo meet the needs of crikiren and young people

- Set out the key considerations to address when managing and mitgating risk
+ Confim expectations for case review folowng regional escalation

The national escalation and brieing process for specialised senvices s attached as an appendis of avareness
(CYPMHS Tier 4, AED and Adult LowMeciumHigh secure care)
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Regional Contact Process for De-Escalation

‘The Regional team have reviewed the current process for considering requests for supportn individual
cases where a young person may be In a care environment that does not best meet thelr needs.

In allcases there willbe a single pointof access if a reglonal support offe i required. Allgned o the.
system MOUS agreed with the Regional Team, this will be via the ROC. The ROC will ensure that the.
appropiate coordination of support will be mobilised n line with the attached plan. All equests for
supportwill seek confirmation that the check list (DEP Page 5) is complete and there is clarty on the type.
of supportrequired (DEP Page 6). A risk assessment may be pursuedf a child s accessing care in a
sefting not considered clincally optimal (DEP Pages 7 and 8).

In allcases any supportwill be focus on enabling best possible outcomes centred on the need of the
ehild and best opportunities to meet the child and family needs within the system or agreed
commissioned pathways. All meetings vill be termed Team XXXX (chiid name}’

Please send any requests for support to

england.midsroc2@nhs.net
+ The address above should be used by systems, provider collaboratives or my individual regional
teams on receiving a direct approach -
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[INHS]

There are 2 Tier 4 CYPMHS Provider Collaboratives responsible for
managing and coordinating Tier 4 CYPMHS inpatient services

CYPMHS Provider Collaborative Contacts

1. Birmingham Women & Children's NHS (BWC) Trustis the Lead
Provider of the West Midlands Tier 4 CYPMHS Provider Collaborative.
‘They are responsible for managing and coordinating the Tier 4
CYPMHS referral and bed finding process. email:

BBWC WestMidsreferralcoordinationhub@NHS net/ Contact Number:
01213338840, This is a 24/7 access point.

2. Northamptonshire Healthoare NHS Trust is the Lead Provider for the
East Midlands Tier 4 CYPMHS Provider Collaborative. Please contact the.
team directly on

eastmidlandscamhspereferrals nhs@nhs net if a Form 1 referral s being
submitted. All queries OOH for Tier 4 CYPMHS go via each of the East

Midlands NHS Trust's on-call process.
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Children & Young People Risk Check Template [\Y/Z&4
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De-escalation Review [NHS|

Ifa case is raised with NHSE requesting supportthe following actions will subsequently be
completed:

+ Alearning review will be undertaken o capture good practice as well as highlightchallenges and
issues for resolution. This may include a broader thematic review f there are multiple cases in a
single system. The lead for this process wil be agreed with the system or Provider Collaborative
where appropriate.

+ Aquarterly update on the progress of the indvidual patients where reglonal inputis requested wil
be completed so that system, Provider Collaborative pariners and NHSE are aware of on-going
are and impact of actions undertaken. This wil be led by NHSE
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ANNEX 1

Specialised Commissioning Mental Health, Learning Disability
and Autism National Briefing and Escalation Process
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Specialised Commissioning Mental Health, Learning Disability
and Autism National Briefing and Escalation Process — July 2022




image1.emf

image53.png
Introduction INHS|

The slides in this pack outiine the reasons for national briefing or escalation to the national
spec comm MH and LDA teams and what can be expected in terms of response and support.

For clarity the slides are based on these definitions:

+ Briefing relates to a short factual summary of the current situation or event, which is
offered as a means of informing others

+ Escalation relates to increasing the extent, intensity or scope that a situation or event
requires further support and oversightwith, to help achieve a resolution
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Principles and checklist for ensuring that appropriate
processes are followed IVHS
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Briefing process

Local—cs / Regional & National NHSE Spec Comm
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Escalation process

Local ICs /19 505 Regional NHSE Spec Comm
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Checklist before escalation INHS|

Reg]

7o be compleredy region

Is the individual safe, and the appropriate family/carers at the centre of care planning? If ot assured,
system to iniate thelr usuial Quality Assurance process.

Has a lead organisation in the ICS/PC been identified to coorinate the local system response?

Have key system stakenolders committed to reviewing the case? This shouldinclude the local NHS-led
Provider Collaborative for the service lines delivered through a provider collaborative.

v
v

Have the highest levels of local escalation been leveraged and been unableto reach a resolution?

‘Are the key detalls on the case avallable (including name of patient and presenting need, application of
$140). This must be available to NHSE on request (following IG requiremens)

v

Have alllocal fesolution opportunities been exhausted? If yes, what i the articulated expectation of the.
progression to the next level of escalation?
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Ministerial and formal information enquiries |[NHS |

“The national team supports the coordination of the response (o a number of formal information requests
There are generally 3 types of Parly Hub Requests, which have diffrig time constraits:

« Ordinary writtan ~ these are the most common type of PQ) and must be answered within b0 working days of them
being tabled by the P,

- Named Day writen — hese questions must be answered on the date specified by the MP tabling the question usualy
the day afor they are asked

+ Oral —these are questions thatare put to miisters n the Chamber of the House of Commons at a Deparimental
Question Time_ The minister s aware of the questons in advance and is brisfed accordingy. There is ypcaly one
Session of Heaith Oral Questions about every six weeks that Pariament is siing. Oral questions can also be asked in
the House of Lords,

« Oral Topical - these are asked at the same time as oral questons but instead of an MP asking a specific question at
Health Orais, a Topical alows an MP to ask any healt-reiated queston.

The tumaround time for PQs is set by Parliament and there i very imted fiexbity on those. The tumaround ofr
contibutions is usualy fight. Generally, you can expect anyting from just a few hours t0.3 day or o (o provide
Contributions.

A Freedom of nformation Request il be forvarded by the FOI team who vl supply a deadine dat
respanse o them. This wil be used to nform he deadine date given at each stage of his process.

for sending the final

Both ofmal processes require Director level sign off before the final response is issued -
i
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Glossary/Definitions [NHS|

+ MHLDA- Mental Health Learing Disability and Autism
+ PC ~ NHS-led Provider Collaborative
+ LP - Lead Provider of the NHS Led Provider Collaborative

+ HostLP - describes the LP where a service s located geographically,i.e., in that
respective NHS-led Provider Collaborative's footprint The Host LP may or may not have
patient/s placed in the unit. The Host LP is responsible for the quality assurance of
services in its PC geographicalfootprint.

+ ICS - Integrated Care System
+ €CQC - Care Quality Commission

+ CRGs - Clinical Reference Groups - provide clinical advice and leadership. These groups
of clinicians, commissioners, public health experts, patients and carers use their specific
knowledge and expertise to advise on the best ways that specialised services should be

provided
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Repatriation for mental health
patients receiving care from a
provider outside their resident care
system

Midlands Regional Guidance to support the
repatriation of people who find themselves out
of their normal catchment area. (Acute
Adults)

Updated: August 2023
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Midlands Regional Guidance Summary

‘Guidancetosupportthe repatriationf people whofind themselves outof their normal

catchmentarea
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Reasonable
Adjustment Digital
Flag and Top Tips
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Background and Evidence of Need for the Digital Flag

+ Equality Act 2010 states that organisations must make
Reasonable Adjustments for disabled persons to enable
equitable service access.

* The pupose of the Reasonable Adjustments Process (and the
Digital Flag) is to support organisations to meet the legal
requirements of the Equality Act 2010 and reduce inequalities.

+ The legal duty for Reasonable Adjustments is anticipatory; to
meet this, any Reasonable Adjustments must be
‘communicated before the person attends for care.

+ Healthcare for All 2008 and CiPOLD 2015 - Reasonable
Adjustments significant change

+ Information needs to be visible at every stage of the patient
Journey.

+ Erleaming training htios /www.e-
g bt es aasaratie adlusiment digtallag!
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Phase One - Local First
Working with the patients we know

Six simple steps

1. Identify those who have disabilityor impairment
(NB NEED not WANT)
2. Sixstep Reasonable Adustment Process

(el

RS (e |

dentity K at every contact(eery contaet counts)

Record - Usin agreed CODES (dgtal) o paper

Flag - So1t canbe SEEN where YOU work

Share— n ALL communications you use

Meet - make your best EFFORT to meet the adustment.

Review ASK f any changes need tobe made
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Top tips

+ Has the CYP got a health and care passport hitps://www.england.nhs.ukiwp-
contentuploads/2024/06/PRNO0983iii-health-and-care-passport-easy-read.pdf This

should tell health and social care staff more information about the CYP help them give
good care and treatment.
« Be accessible and acceptable to autistic people
+ Use terminology about autism that reflects autistic adults' preferences
« Ensure engagement and co-production
« Make reasonable adjustments and flag in medical records
+ Be aware of and accommodate autistic characteristios such as:
« Communication and interaction diffculties
« Anxiety about uncertain or unprediotable care
« Executive functioning difficulties
« Sensory reactivity differences
« Masking
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Personal considerations for staff to think about

+ Sound: Impact of talking over each other, shouting, alarms, slamming doors

+ Vision: Impact of fluorescent lighting, bright colours, fabric patterns that disturb the eyes
+ Smell/taste~ food, perfumes, cleaning products

+ Touch —impact of light touch vs deep pressure

+ Vestibular - rotatory - stimulating, linear - calming

+ Proprioception - regulating effect of movement/ exercise

* Interoception - autistic people often struggle to make sense of their internal body
sensations making it difficult to register and label emotions.
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Accommodating communication differences

sk the autsic adut i ther ftial amissio assesmen for thele preerences around pace of conersatons, for exampe,
auisic adults may need iformaion to be presented siowl, allowing mr fime for processig; they may wan oppertunties to
35k uestions of they may wih o receive nformation mare than once

- provide autistc aduls with nformation about thelr righs under the Mental Heath Act Ensure hey understand any relevant
terminology and have opportunitis o as questons

- ke sure nformation i accessbl and is made avallabe n  format thatth autsic adult can engage with, ecognising that
they ar el o be scutely il hen accessing .

- Give autistc adults enaugh time o discus difeent teatment optons and t ask auestions 1 hel them decide. Thy shauld
It b requie to make mmediate deciions f his £ ot cicaly necessry:

- Allow flesbity incommunicaion frmats. For example, where meefings or feviews on the ward may be undertaken elther
viriuallyorn prson, it should be determined what would work best fo the autistic adut. These deciions should be reviwed
peradically wih the person.

- Factar inthe impact of thepatient’ autistc charscteristics int any formultion of resening problems, with 3 i to
Understanding the persan better and developing an nformed reatment approach.

+ Recognise that standardisd ratin sales may not be 3ppropiate for measring chang and improvement i an autstic adul’s
symptoms.
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Accommodating anxiety about uncertain or unpredictable care

- Condiuct nighttime visualchecks fo breathing n a way torminimise the disturbance to an autstc adul’s
slecp and to avid surpries, balance safety with the implications of dsturbedsieep.

+ Ensure thatany changes toset plans o schedules are clearly communicated o the autistc adult

+ Iformationshauld be kept up to date, provided n accessible anguage and offeed i the preferred formt
of each autistic adult wha receives it

+ Provide clear and appropriate signage to reduce anxiety associated with being in unfamifar settings.
+ Accommodate an autistic adult’s peferred routines where ths i possie.
+ Provide continuityof care and stafing to autstcaults whenever possible.

- Familsiselocum staff with the patient. Ensure a thorough handover i iven and have a summary.
available that highlights any key engagement needs.

+ Where continuous one-to-one abservations are required, ensure that hisis discussed, explained and
agreed with the person, focusing on how, where, and what wil t ook lke. Ensure that observations are.
undertaken by appropriatelyskilled and experienced staffwho, where possible, are famillr to the autistc
adult and have access to relevant information about them
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Accommodating sensory sensitivities

+ Al staffworking with an autistc adult should use wellbeing documentationand)or health passports i these
have been produced. Documentationshould nclude information, which has been agreed with the patint, about
sensory triggers and contributory factorsfo tress or stres, ways torecogrise thatthis s occurring and
actions o be taken when they do.

- Undertake routine physical examinations ik blood testsor taking bload pressure, n wy that recogrises
and minimises the distress caused by sensory sensitiies, ncluing  dsle of being touched.

*+ Identiy areas withinthe seting thatare acceptable to the autisti adt rom a sensory perspective, Autstc
adults may have diferent sensory sensiiities and needs from each other.

+ Consider the autistic adult’s needs at mealtimes, which can be partcularlydistressing to autstcadults,given
socil pressures and concurrent sensory information. Find out from each autistc person abou theirpreferences
or concerns around eating n a communal area with peers and thirk together about how to mitigate potential
distress,




