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Paper No. SET/35/25   

Trust Board Date: 26 March 25 

Public Agenda Item 7.6 

 

Title of Paper:  
Northern Ireland Audit Office Report into Ambulance Handover Times 
 For Discussion 

Requires consideration and debate 
 

 
1.0 Background 

 
 The Northern Ireland Audit Office (NIAO) published its findings into ambulance 

handover delays in Northern Ireland, spanning primarily the period from 2019/20 to 
2023/24.  The challenges of Emergency Department (ED) overcrowding, and 
associated delays in ambulance handover times has been subject to much public 
debate and media scrutiny.  These challenges been well documented as a 
significant risk in the provision of safe, effective emergency care.   
 
Whilst the report highlighted the deteriorating position in relation to ambulance 
handover times at all NI EDs, with only 7% on handovers being complete within the 
15-minute standard. 
 
The report does name the Ulster Hospital (UHD) as the worst performing over this 
period of time which SET is aware of and acting on.  The report highlights both the 
financial and operational challenges within NIAS because of ambulance handover 
delays.  Whilst the report primarily focuses on the handover of ambulance at EDs, 
it does recognise the complexity of the overall system challenges and responses 
required to tackle this issues. 
 
SET have known about its challenges in ambulance handover times long before 
this NIAO report and have taken significant action to address what is within its gift 
to control.  This has involved supporting two assistant directors to lead dedicated 
work to support improvements from January to April 2024, which has resulted in 
our Hospital and Community Flow Oversight Group, which continues this work.  
This group is co-chaired by the directors responsible for the hospital and 
community aspect of the unscheduled care pathway. 
 

2.0  Key Issues   
 

 There are a number of key issues which are highlighted for Trusts including 
specific action for NIAS: 
 

 The performance across NI is much lower than the rest of the UK – in 
England, 37% of ambulances were handed over within 15 minutes in 
2023/24, compared to 9% in NI.  However, it is worth noting the downward 
trend we are experiencing in NI is replicated across both England and 
Wales (Scottish data not available).  9% of all handovers in NI took more 
than 3 hours. 
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 SET specific issues – SET is highlighted in the report as being the worst 
performing hospital in relation to key handover measures across the time 
period. 

 

 Complex Discharges – the report notes the increase in delays for those 
who require care on discharge.  This increase in delays leaving hospital has 
a direct impact on overcrowding in ED.  Between 2020/21 and 2023/24 the 
percentage of people waiting for more than 48 hours for a complex 
discharge doubles from 21 to 42%. 

 

 Harm Events – using evidence published in 2020/21, the NIAO reports 
estimates that over 36,000 people across NI experience some form of harm 
as a result of ambulance offload delays in 2024/24 with 3,800 of these 
experiencing what is noted as potentially “severe harm”.  This is an 
underestimate of the clinical impact of offload delays and overcrowding as it 
only considers those patients who came to ED via ambulance.  There has 
been an associated decline in ambulance response times, primarily in the 
category 2 cases (strokes, heart attacks, breathing difficulties) and below. 

 

 Staffing Pressures – the impact of overcrowding in EDs and hospitals has 
significant impact on staff working in these areas.  SET deploys significant 
resources in many forms to support staff to deliver the best we can. 

 

 Financial Implications – the report highlights financial costs to NIAS of 
£50m over the 5-year period relating to handover delays mainly as a result 
of lost operational capacity. 

 

 Getting it Right First Time report – this report was finalised and shared 
with Trusts in Autumn 2023 though it has not been published by SPPG.  
SET has added it to its Register of External Reports and updated SPPG 
twice per year on progress. 

 
3.0  Resources Implications (inc Organisational, Financial, Human Resources)  

 
 SET has developed a co-chaired Hospital and Community Flow Oversight Group, 

which has a robust work plan to address the key issues in the urgent and 
emergency care pathway.   
 
This plan has been developed by clinical and operational teams, with support from 
our corporate partners and in conjunction with the Trust’s affiliate from the 
Regional Co-ordination Centre.  There are 11 recommendations within this NIAO 
report with some for NIAS, some for Trusts and a number that will require 
collaboration across Trusts.  
 
We are currently in the process of reviewing this work plan in line with Trust and 
regional priorities for 2025/26 and with consideration of the work being taken 
forward through the “Big Discussion” forums led by Chief Nursing and Chief 
Medical Officers. 
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As Trust Board is aware, Unscheduled Care was a nominated improvement priority 
for SET in 2023/24, and the structures and delivery of improvements seen in the 
previous months are the direct outcome of that work. 
 

4.0 Impact on Safety, Quality and Experience (SQE) 
 

 SET have not waited on this report before taking action, as outlined above.  EMT 
has been wholly committed to delivering significant improvements in flow to help us 
to meet the demand on our services.  Through the combined work and focus 
across hospital and community pathways being delivered in a consistent and 
sustainable manner, we are seeing results in ambulance offload improvements and 
decongestion of our ED and hospital wards. 
 
The report considers all hospitals with EDs equally.  However, there are significant 
differences between hospitals.  To that end, a more helpful benchmark for UHD is 
compared to the “trauma-receiving” hospitals in each Trust.  The below table 
summarises our position against these other 4 hospitals through this winter 
compared to winter, marking our noticeable improved position. 
 

Av 
Handover 

Jan 24 Jan 25 Change Feb 24 Feb 25 Change 

Other 4  1:40 1:47 +7 
minutes 

1:17 1:30 +13 
minutes 

UH 2:47 2:24 -23 
minutes 

2:39 1:43 -56 
minutes 

Difference 
UHD vs 
Other 4 

+64 
minutes 

+37 
minutes 

Improved 
by 30 
minutes 
relative to 
others 

+82 
minutes 

+13 
minutes 

Improved 
by 69 
minutes 
relative to 
others 

 

There has been no single intervention that has delivered this improvement but the 
collective work of our teams across the system to deliver the improvements in 
length of stay that we have realised compared to other hospitals as well as the 
investments SET has made in services.  Furthermore, most recent information 
notes UHD has the second best average turnaround time in March 2025 (up to 
20th) of these big 5 hospitals. 
 

5.0 Key Risks and Proposals to Mitigate  
 

 Key risks and mitigations are outlined above.  EMT remain committed to the 
approach that is being taken are welcome the progress that has been made.   SET 
continue to engage will SPPG colleagues in relation to demand and capacity 
challenges that exist as well as taken active part in regional for a to highlight and 
progress improvements.  The key actions to be taken forward by SET in 2025/26 
are collectively held within our Hospital and Community Flow Locality Work Plan. 

 
Lead Director 
 

Marc Neil, Director of Unscheduled Care, Medicine & Cancer 

Date  21 March 2025 

 


