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Support and Intervention Framework  

Escalation and Intervention Levels

Two SIFs related to unscheduled care, consistent 

across all Trust’s.

1. Ambulance Handover

2. Reducing Time Spent in ED for Patients (with 

focus on those over 12 Hours)

Primary of this presentation will be on ambulance 

handover times.



The Regional Mandate: (NIAS Handover)



Time
30 rolling days UHD 

(up to 14/11/25)

30 rolling days REGION (Other

Big 4)

(up to 14/11/25)

Over 3 hours 17% 11%

Over 2 hours 29% 20%

Longest Wait (% of 

Days with longest 

wait)

12:06 (16.7%) 13:34 (83.3%)

Time
30 rolling days UHD 

(up to 15/10/25)

30 rolling days REGION (Other

Big 4) (up to 15/10/25)

Over 3 hours 44% 32%

Over 2 hours 16% 8%

Longest Wait (% of 

Days with longest 

wait)

15:15 (70%) 15:15 (30%)

NIAS > 2 hr Performance



Monthly Unscheduled Care Performance

What analysis has shows is that our ambulance delays increase significantly depending on the numbers of people awaiting admission to a hospital bed.



What action is being taken?

 £2m USC Growth funds – approved by SPPG

 SET Locality Plan for Unscheduled Care – developed in conjunction with 

Regional Co-ordination Centre colleagues

 Immediate actions following USC pressures workshop on 21/10/2025 and Senior 

Leadership Team on 18/11/25 – to include learning from Belfast Trust (Trust 

closest to achieving standard)

 Leadership refresh of USC oversight and implementation groups – Medical 

Director and Director of Nursing led accountability

 Clinical engagement / oversight / ownership

 Weekly update to EMT



USC Growth Funds (as of 13/11/2025)
Title In Place Y/N? Comments / Mitigation

HAH Expansion Y Across whole Trust area from August 2025

Expansion of Early Review 

Team & Home Care Support
Y Commenced August 2025

Expansion of Care Home 

Liaison Role 
Y Commenced November 2025

Expansion of Frailty at Front 

Door Service
Y Commenced August 2025

Medicines Optimisation 

Pharmacist
Y Start date in coming weeks

Live Take Acute Physician N Scoping Locum cover in the interim (anticipate progress within next two weeks)

MH Home Treatment Team 

overnight
Y Commencing December 2025

Patient Flow Twilight Shift N
Redirecting resource into alternative in short term whilst recruitment is ongoing to 

bolster Discharge Lounge



Immediate Actions for USC 
Key: Y = complete / IP – in development / N – not complete

Pre Hospital Demand In Place

Y/IP/N

SDEC / ED Alternatives In Place

Y / IP /N

Hospital at Home require additional 

consultant

IP Ambulatory Hubs to pull from ED – e.g. 

successful pilot in GI

IP

Patients arriving to ED OOHs:  Develop 

alternative model for next day care 

IP Extend UCC opening hours 8am-8pm IP

ED aligned Social Worker to signpost Y Passport patients maximised in LVH IP

Scope pathways for urology/nephrology 

patients in community 

IP Communicate Community Alternatives to ED 

Teams

Y

Early identification of patients suitable for 

Hospital at Home

IP



Immediate Actions for USC 
Key: Y = complete / IP – in development / N – not complete

Improving Flow In Place

Y/IP/N

Improving Discharges In Place

Y / IP /N

Communications to Ward Staff use of 

Discharge Lounge / alt to ED / bed boarding

Y Review and embed use of Discharge checklist IP

Post Take Ward Round in ED IP Review and communicate Equipment Protocol to all 

staff

Y

ED Handover to Wards Y Accountability throughout day including IHAPs to

Control Room

IP

Full Capacity Protocol IP Implement EPCO IP

Stanrdised approach to identify / handover 

patients from UH to LVH / DH

Y Communicate changes to EPCO to care homes IP

Discharge Lounge Use / extension of Hours IP

Locate Patient Flow in ED IP

10 Moves from ED by 10 am IP



Key Messages – This is a team sport!

Supportive help for teams – shared across 

teams through various methods to support 

improvements

Providing Alternatives to ED – with great 

details, including use of technology to 

accurately record what services are 

available and access points and methods

Understanding 

how we are doing 

– using RCC 

regional 

dashboard

Clear Information and 

accountability at the centre 

of it all



Winter Pressures…?



Summary

 We remain in a difficult position – demand is extremely high

 Our challenge remains that our capacity does not meet our demand 

without significant reduction in length of stay (though our length of stay 

benchmarks well)

 In the last few weeks, we have made progress, there is a lot more to do

 We need to stay together on this

 Leadership is key across all service areas

 Partnership is critical – both internally and externally



Thank you


