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1. SITUATION/BACKGROUND

1.1 The purpose of this report is to provide Members with information on the work undertaken to review the immediate release request process, and the validation of data reported by WAST. 

1.2 WAST produce and circulate a weekly report on health boards’ compliance with immediate release requests. Health boards have raised queries relating to the accuracy of data within the report and the practices within the immediate release request process. 

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

2.1 At the EASC Management Group meeting in June 2023, Members raised queries regarding the accuracy and content of the immediate release request report produced by WAST. These queries have also been raised by health boards through the ICAP meetings.

2.2 At the EASC Management Group meeting in June 2023, it was recognised that further work was required to understand the immediate release request process and how data is recorded and reported. 

2.3 The CASC agreed that the EASC Team would facilitate a meeting with health boards and WAST to review the immediate release request process.

2.4 To support the undertaking of the review, the EASC Team requested organisations to share existing processes and relevant information.

2.5 Members noted that although a review of the immediate release request process is required, immediate release requests are mainly present within the system due to high levels of ambulance handover delays. 

2.6 The EASC Team facilitated a meeting in November 2023 with health board and WAST representatives. The group reviewed each step of the immediate release request process and considered opportunities for improvement.  

2.7 The content of the discussion is include in Table 1, followed by recommendations made by the group.  
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	Immediate Release Request Discussion Points 

	Item 
	WAST Feedback 
	Health Board Feedback
	Comments / Actions

	All Wales Immediate Release Protocol 
	· All Wales Protocol review date Jan 24 
	· Health board feedback not included in review of All Wales Immediate Release Protocol
	· All Wales Immediate Release Protocol to be reviewed. Review to include actions/outcomes of immediate release request review with health boards

	WAST Immediate Release Request Script and Call
	· Script is long and not always completed, resulting in non-compliant request. 
· ED staff do not always allow for completion of script, resulting in a non-compliant request. 
· Script includes rational for request (nature of call waiting in the community and availability of resources).
· Specific resources are requested and guidance in place not to request crews who are due a meal break or at end of shift. 
	· Script is long and ED staff may not have the capacity to support the undertaking of the full script.
· Not always the lead nurse answering the phone and maybe unsure of process.
· When WAST are advising on reason for the release request and providing nature of call waiting in the community, ED staff can feel that they are being emotionally influenced in their decision-making and management of risk. 
· Resources are being requested and then stood down.
· Multiple requests coming via a single call.
· Specific call signs not being requested. 
  
	· Observations are that the script is long and is not always being followed by WAST or that the ED member of staff does not allow the full script to be delivered. 
· Recognise that the content of the script could be considered as controversial.

	Health Board Immediate Release Guidance 
	
	· Internal immediate release protocol in place. Available to staff.
	· Requests have been made to all health boards for a copy of their internal immediate release guidance.

	Operational Practices & Guidance 
	· Not all ED staff fully understand the immediate release request process.
· Escalation via ODU, varying relationships between health boards and ODU. 

	· The lead nurse is not always responsible for answering the request.
· Lead nurse not always immediately available to respond to request.
· ED pressures can be significant and ability to support requests may be limited on occasions. 
· Acknowledgment that not all staff may be fully versed in the immediate release protocol. 

	· Examples provided show inconsistencies in requesting and accepting immediate release requests.
· Recognition of ED pressures and ability to immediately support all requests. 


	Validation of data
	· Information inputted at the time of immediate release request being requested.
· Monday - immediate release request report circulated. 
· Wednesday – audit of Monday report undertaken. 

· Audit identifies non-compliant immediate requests and circulated internally. 
	· Information recorded within ED at time of request is recorded and validated by health boards.
· Following validation, inaccuracies are being found between WAST report data and health board data. 


	· Clarification required if the Monday WAST report is circulated following the Wednesday audit. 
· Variation in data in most cases relates to failings within the initial request i.e. script or ED response.

	Reporting of data 
	· WAST produce a daily non-verified subscription report on immediate release requests. 
· Weekly WAST immediate release request report circulated to health boards.
	· Inaccurate data is being reported by WAST. 
· Data is being used internally as part of Datix investigation process and improvement reviews.
· Concerns ED staff personal information are being included in the WAST report. 
	· Weekly WAST immediate release request data incorporated within weekly EASC Performance Dashboard, EASC Management Group Performance report and EASC Joint Committee Performance report. 
· Consideration to WAST weekly report being circulated as an unverified report for operational purposes, with a validation process to verify for reporting.



Recommendations for Consideration
1. Review of NHS Wales Immediate Release Protocol
2. Review of immediate release request script
3. Agreed process prior to immediate release request being made
4. Health board immediate release request policy to be in place or,
5. Development of a national ED immediate release request policy 
6. Easy access immediate release request guidance to be introduced in ED’s
7. Enhance communication and process of escalation between the ODU and health boards 
8. WAST immediate release request report to go through a validation process with health boards

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

3.1 Members have regularly discussed the challenges in ensuring the provision of safe, effective and timely emergency ambulance services.

3.2 The EASC team will continue to work with WAST and HB colleagues to understand the level of harm within the system and to develop additional processes for the committee to assure itself that it is discharging its statutory responsibilities for the planning and securing of emergency ambulances.

3.3 The EASC Risk Register has been updated to capture the harm and impact on patients at the present time.

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	The aim of the report is to regularly receive and review information relevant to the quality, safety and ensuring the patient experience implications are captured within the commissioning processes.

	Related Health and Care standard(s)
	ALL are relevant to this report
	Equality impact assessment completed
	No (Include further detail below)

	Legal implications / impact
	There are no specific legal implications related to the activity outlined in this report.
	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	There is no direct impact on resources as a result of the activity outlined in this report.
	Link to Commissioning Intentions

	The Committee’s overarching role is to ensure its Commissioning Strategy  for Emergency Ambulance Services utilising the five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 

	Link to Main WBFG Act Objective

	ALL are relevant



5. RECOMMENDATION 

5.1 EASC Management Group members are asked to:

· DISCUSS and NOTE the content of the report 
· ENDORSE the recommendations of the report
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