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1 INTRODUCTION AND OVERVIEW 

1.1 This document sets out the University Hospitals of Leicester (UHL) NHS Trust’s 
Policy and Procedures as a guide for the management of capacity flow and 
escalation for elective and emergency pathways.  

 
The aims of this guide are to: 

• Ensure effective utilisation of the Trusts bed capacity  
• Ensure safe and clinically appropriate admissions  
• Provide quality care and good patient experience 
• Guide and support all clinical and non-clinical staff involved in bed 

management  
• Ensure equitable access of appropriate beds for all patients admitted to 

UHL 
• Create capacity in line with anticipated demand  
• Keep patient moves and overall length of stay to a minimum 
• Ensure patient plans are in place and up to date   
• Ensure effective discharge planning takes place    
• Ensure patients and staff are treated in accordance with UHL values 
• Provide single sex accommodation (with the exception of ICU, and 

HDU) 
• Achieve national targets for elective and emergency admissions 
• Minimise the risk of Hospital Acquired Infections  
• Outline actions for escalation when there is insufficient capacity within 

the Trust and a whole hospital response is required to meet 
demand 

 
1.2  All emergency presentations for Leicester, Leicestershire and Rutland will be 

sent to Leicester Royal Infirmary unless identified below on a specific pathway: 
 

• Stroke patients will be referred directly to ED via 999 and placed on Stroke 
Wards at LRI. 

• Acute patients with Respiratory Disease will be referred directly via 999 to 
Clinical Decisions Unit (CDU) at the Glenfield Hospital.  

• Patients presenting in ED with primary cardiac or respiratory pathology who 
are likely to benefit from specialist care will be transferred to the CDU or CCU 
at Glenfield Hospital. The normal process will be that the ED Clinician will call 
the CDU (or CCU) Triage Nurse on Ext. 2674 (Ext. 3719 for CCU). 

• Cardiac STEMI (ST Elevated Myocardial Infarction) &  NSTEMI  (Non-STEMI) 
will  be  referred  directly  via  999  to  the Coronary Care  Unit  at Glenfield 
Hospital. 

• Medical GP direct admissions via GP Assessment Unit (GPAU). 
• Surgery specialist referrals to Leicester General Hospital. 
• All trauma admissions will be admitted via fracture clinic or direct to base 

wards (unless requiring ED assessment due to clinical need). 
• All Renal & Urology admissions via ED/GP will be Doctor to Doctor 

referred and admitted to Leicester General Hospital. 
• Maternity & Gynaecology admissions will be split between Leicester 

Royal Infirmary and Leicester General Hospital. 
• Tertiary referrals will be made to the bleep holder for that specific CMG. 

Patients will be admitted to the Trust based on clinical need and bed 
capacity. 
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2 POLICY SCOPE –WHO THE POLICY APPLIES TO AND ANY SPECIFIC EXCLUSIONS 
 

The target audience is: 
 

• Trust Executive Directors  
• CMG Clinical Directors  
• CMG Heads of Operations and Deputies 
• Heads of Nursing, Deputy Heads of Nursing and Matrons  
• General Managers and Service Managers  
• Head of capacity and flow 
• On Call Managers  
• Duty Managers 
• Flow Coordinators and Bed Coordinators 

 
3 DEFINITIONS AND ABBREVIATIONS 

OPEL – Operational Pressures Escalation Levels 
ED – Emergency Department 
COO – Chief Operating Officer 
LLR – Leicestershire, Leicester and Rutland 
CMG – Clinical Management Group 
SMOC – Senior Management On-Call 
CCG – Clinical Commissiong Group 
EMAS – East Midlands Ambulance Service 
TASL – Thames Ambulance Service 
HALO – Hospital Ambulance Liaison Officer 
ASU – Ambulatory Surgical Unit 
CD – Clinical Director 
DCD – Deputy Clinical Director 
HON – Head of Nursing 
EFU – Elderly Frailty Unit 
AFU – Acute Frailty Unit 
TTO – To Take Home 
STEMI – ST Elevated Myocardial Infarction 
NSTEMI – Non-ST Elevated Myocardial Infarction 
CCU – Coronary Care Unit 
GPAU – GP Assessment Unit 
CDU – Clinical Decisions Unit 
SOML – Senior Operational Medical Lead 
IP – Infection Prevention 
IDT – Integrated Discharge Team 
ICU – Intensive Care Unit 
ITU – Intensive Treatment Unit 
EWS – Early Warning Score 
ED – Emergency Department 
OPEL – Operational Pressures Escalation Levels 
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EDD – Estimated Date of Discharge 
 
4 ROLES – WHO DOES WHAT 

4.1 Responsibilities within the Organisation 
A) Those who are required to support/use/comply with the policy:  

• Trust Executive Directors  
• CMG Clinical Directors  
• CMG Heads of Operations and Deputies 
• Heads of Nursing, Deputy Heads of Nursing and Matrons  
• General Managers and Service Managers  
• Head of Patient FlowOn Call Managers  
• Duty Managers 
• Flow Coordinators and Bed Coordinators 
• All staff 

B) Board Director Lead 

• CEO  
C) The implementation process will be supported by: 

• Heads of Operations 

• UHL Tactical Command Bed Meetings  
 
5. POLICY IMPLEMENTATION  
5.1 Safer Patient Placement 
 
Where a ‘bed chain’ exists (a sequence of linked patient transfers), patients will not be 
held in ED until the bed is empty on the admission ward. Porters/transfer teams will 
move patients from ED to their admissions ward and then immediately move the next 
patient in the chain to their destination, which may be a base ward or the Discharge 
Lounge. This is the reverse of the previous model where porters start by moving 
patients to the Discharge Lounge and admission areas pull from ED last. This will allow 
rapid transfer of patients from ED.  

 
 
In order to make this safe, the following rules will apply: 
 

• The receiving ward will confirm they have a planned discharge via the agreed e-
Beds process (e.g. patient planned to move to discharge lounge). 

• The ED/Assessment Unit patient will be assessed as suitable to move to the 
ward to wait for their bed – they will have a EWS of 4 or less; not require O2; and 
not need a side room for infection prevention reasons. 
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• The ward must take responsibility for the patient they have received and must 
work as part of the multi-disciplinary team to ensure the next patient in the chain 
awaiting discharge from the ward leaves the ward as soon as possible. 

• The arriving patient must not wait for >60mins as a transition patient. 
• There should never be more than one transition patient on a ward at any time. 
• The patient awaiting discharge should move into the corridor to allow the 

waiting patient to move into the bed space. 
 
5.2 UHL Tactical Command Bed meetings 
 
Meetings will be at 9am, 1pm, 4pm and 6pm. The UHL Tactical Commander will attend 
the 1pm, 4pm and 6pm meeting. CMG representatives (at least at a General Manager 
level) will ensure CMG escalation plans linked to OPEL levels are followed and internal 
CMG escalation occurs to enable any issues to be resolved. The UHL Strategic 
Commander will attend the 4pm and 6pm meeting. 
 
General principles: 

• Each specialty team is responsible for proactively managing their admissions. 
• Specialty teams will work collaboratively with the Patient Flow Team. 
• All patients will have an expected date of discharge (EDD) which will be 

proactively managed. 
• The number of elective admissions must be realistic. 
• At times, priority will be given to emergency admissions, Elective cancellations 

must be agreed by Heads of Operations and the Deputy COO.  
• Cancellation of cancer patients/paediatric cardiac surgery must be escalated to 

the COO/Chief Executive. 
• Compliance with single sex accommodation must be a priority. 
• Every effort will be made not to move patients between wards or discharged 

after 22:30, unless clinically indicated. 
• Ensure all CMGs have admitting capacity for emergency patients. 
• Manage escalation process safely to ensure the fastest possible de-escalation. 
• Set up ‘hot teams of the day’ to manage any specific blockers to de-escalation. 
• Will ensure safe patient care and support the delivery of emergency and elective 

performance. The focus of each meeting will be on the resource, capacity and 
flow of each CMG with clear lines of accountability within the CMG.   

• Each CMG will be expected to report their status (either red, amber or green) 
through their Manager and Matron of the day based on these three criteria. The 
CMG representative will describe the actions being taken to maintain green 
status or to improve their position if reporting amber or red. 

• The Head of Patient Flow will be onsite to attend the 1pm and 4pm meetings at a 
minimum and they will support the UHL Tactical Commander. The Head of 
Patient Flow will support the CMGs to manage their levels of escalation.  

Post 
 

Details 

Director on Call  
(UHL Strategic 
Commander)  
 

• To be based on site 09:00 to 16:30 then on-call 20:00 to 08:00, 
contactable via UHL switchboard. 

• To provide Director-level support to the on-call team and to link with the 
CCGs and NHS England’s on-call Directors as required. 
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• To escalate to  the  Chief Operating Officer/Chief Executive in 
extremis (e.g. a fire, patient suicide, suspicious death, ambulance 
handovers over 2 hours). 

• To be responsible for providing assurance that plans are in place 
across the Trust to manage fluctuations and surges in demand and 
capacity. 

• To be responsible for mitigating any potential disruption to services 
(internal or external) 

• To approve opening of additional capacity. 
UHL Tactical 
Commander 

• To be on-call between 13:00 – 09:00 and to be based on site between 
13:00 – 21:00, contactable via UHL switchboard. 

• To cover all sites and have overall responsibility for decisions outside of 
normal working hours, esalating to the UHL Strategic Commander / 
Chief Operating Officer as required. 

UHL Head of 
Patient Flow  
 

• To be responsible  for  the  day  to  day  management of capacity, 
flow and escalation. 

• To ensures there is a robust plan from CMGs and to hold them to 
account on deliverability. 

• To communicate the UHL esca la t i on  status across health, social 
care (including with the CCGs) ensuring appropriate support in 
accordance with the LLR Escalation Plan. 

• To liaise with EMAS, TASL and other agencies to ensure issues are 
escalated and resolutions are quickly implemented. 

• The SMOC will support the Head of Patient Flow and work on site 13:00 
– 01:00. 

Heads of 
Operations and 
Deputies  

• To be responsible for ensuring their Speciality Directors, Consultants 
and all other medical staff are aware of and comply with this policy.  

• To manage the level of escalation within their CMG. 
• To ensure appropriate level of seniority at the UHL Tactical Command 

Bed Meetings  
Senior 
Operational 
Medical Lead 
(SOML) 

• To be a senior Consultant  
• To be available Monday – Friday 08:00 – 20:00. 
• When inter-professional standards are not being followed or there is an 

impasse between specialties, the SOML will review the case with the 
on-call Consultant to facilitate a decision. If agreement cannot be made, 
the decision of the SOML is final. 

Senior  Nurse  • The Senior Nurse role  consists of Heads of Nursing and Deputies and 
senior corporate nurses who will remain on site from 12:00 – 21:00. 
They will attend the 8pm meeting and will be contactable by phone until 
midnight. 

• To have overall responsibility for ensuring safe staffing across all three 
sites, supporting patient experience, patient safety and clinical care. 

• To act as a resource for advice on complex clinical issues and 
decisions. 

• To ensure Matrons and other professional staff (e.g. Allied Health 
Professionals), Ward Managers and ward/departmental staff comply 
with this policy. 

Infection 
Prevention (IP) 
Team 
 

• Provide infection prevention (IP) advice to ward based nursing and 
medical staff, Duty Managers and CMG Bed Management Teams, with 
specific reference to identification  of  outliers  and  the  appropriate  
use  of  side  rooms  for  infection prevention. 
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• To be responsible for the coordination of the management of increased 
incidence or a major outbreak. 

• To be part of the management of restrictions to wards. 
• Restrictions can only be lifted by the infection prevention team or on-call 

Microbiologist. 
Integrated 
Discharge Team 
(IDT) lead 

• To ensure that all patients with complex health needs have had an 
initial assessment and next steps are clearly identified.  

• To coordinate the Integrated Discharge Team to respond in priority to 
maximise patient discharges, ensuring compliance with criteria for 
social care assessment or onward transfer into the community and 
intermediate care as appropriate.  

• To ensure timely discharge occurs 7 days a week.  
• To liaise with the front door Integrated Discharge Team and community 

services to manage alternatives to admissions.  
 

5.3 Ambulance handover  
General principles: 

• ED will accept handover of patients within 15 minutes of an ambulance arriving.  
• Leaving patients waiting in ambulances supervised by ambulance personnel is 

unacceptable.  
• On arrival or at the time of initial assessment, patients on trolleys should be 

assessed for their suitability to be transferred to wait in a chair (fit to sit).  
• Clinical assessment of patients arriving by ambulance will start within 30 minutes 

of their arrival.  
• Clinically stable patients referred to ED by a GP will go directly to an assessment 

service to be assessed by the clinical team within 30 minutes of arrival.  
• Escalation plans will follow OPEL levels. 
• Communication with EMAS is paramount. Deploying HALOs or additional acute 

resources to help manage the hospital–ambulance interface should be managed 
via the UHL Tactical Commander. 

• The Director on-call must be made aware of any over handover delays 
exceeding 90 60? minutes 24/7 and the COO must be informed of any delays 
over 120 minutes 24/7. 

• Ambulance cohorting (where patients are placed in an area of the ED not usually 
used for assessment or waiting) will only be used as a temporary measure where 
patient safety would otherwise be compromised, with a clear plan for de-
escalation. 

5.4 Emergency Department (ED) 
• Patients will be seen by a clinician within 60 minutes.  
• Plan by senior decision maker 120 minutes. 
• Plan for admission or home will be made in 180 minutes. 
• Referrals from the ED to all specialties will be unidirectional, i.e. for patients 

referred by ED to a specialty, and then needing referral to another specialty it is 
the responsibility of the first specialty, not ED, to make the onward referral and 
transfer of care. 

• Where a specialty has accepted a patient for admission but an inpatient bed is 
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not available and the patient remains in ED, it is the specialty team’s 
responsibility to provide ongoing medical care of the patient by putting in place a 
management and treatment plan and agreeing with the ED team what 
parameters should be monitored and escalated to the specialty team.  

• Specialty teams will be expected to provide ongoing review of their patients at 
clinically appropriate points and be prepared to take calls from ED about their 
patients and to return back to the ED to review their patients if this is deemed 
clinically necessary. 

• ED will refer directly to specialties (bypassing medical assessment units) 
between the hours of 09:00 – 16:00, Monday to Friday   
LRI Ward 24 – Neurology 
LRI Ward 35 – IDU 
LRI Ward 25 – Stroke 
LRI Ward 34 – Short Stay Unit  

• ED will refer directly to base wards in OPEL 4 between the hours of 09:00 – 
16:00, Monday to Friday.  

 
5.5 GPAU  

• Patients being referred for emergency admission are rapidly assessed, 
diagnosed and treated on the same day, without an overnight stay where 
possible.  

• A one stop service which aims to treat all patients over the age of 16 as 
potentially ambulatory until clinically assessed otherwise.  

• Aims to see and manage all patients referred to the LRI medical take by a GP.  
• Open 08:00 – 23:00 seven days a week. 

5.6 Assessment Units 
• Patients should not remain on these units for longer than 72 hours. 
• Any patient who has waited more than 48 hours for a medical bed must be 

discussed in the UHL Tactical Command Bed Meeting for a definitive plan. 

5.7 Intensive Care Unit 
• Patients will be admitted to the unit, as set out in the relevant operational policy.  
• ICU will make patients ready on ebeds when a patient is ready to step down from 

ITU this should take place as soon as possible and within policy guidelines 
• If there is no capacity within the ITU, a discussion will be held with the senior 

Nurse/Consultant on-call to determine the correct placement of the patients and 
the escalation. 

 5.8 Wards 
• ‘Home first’ must be considered for all patients. 
• A Consultant-led 9am (or earlier) board round must take place on every ward 

Monday-Friday in addition to scheduled ward rounds.  Where wards have 
consultant staffing at the weekend (e.g. assessment units) board rounds must 
also take place at this time.  An afternoon huddle, including at a minimum a 
Registrar at ST4 or above must also take place Monday – Friday to ensure that 
patients’ plans are in place and any blocks to discharge are managed or 
escalated to the UHL Tactical Command Bed Meeting or the IDT.    
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• Red to Green must be followed in medicine and RRCV, any other wards that 
have adopted the process should continue to use it. 

• All wards will identify a minimum of one ‘golden patient’ for early morning 
discharge the day before. 

• Patients due for discharge on the day will be moved to the discharge lounge 
unless there is a clinical exception. 

• Patients due for discharge on the day will be asked to sit out (if appropriate to 
do so). 

• Any follow-up appointment, TTO, discharge summaries, transfer of care letter, 
should be given to the patient prior to discharge or can be provided once the 
patient has been moved to the Discharge Lounge.  

5.9 Frailty  
• All patients over 65 will be frailty scored in ED. 
• The frailty score will support the decision to refer to EFU or AFU. 
• Emergency Frailty Squad within ED 0800- 18.00 7 days a week to support home 

first or the most appropriate pathway for frailty patients. 

5.10 Mental health  
• 24/7 cover is available for ED from the crisis team.  
• Patients will be seen at the earliest opportunity following the same processes as 

outlined above. 
• Contact via switchboard. 

5.11 Electronic bed management (ebeds)  
It is the responsibility of the ward the patient is based on to: 

• Admit, discharge or transfer the patient on Patient Centre within 15 minutes. 
• Transfer the patient into a bed space on NerveCentre.  
• Transfer patients out of the ward to the accepting wards. 
• Once a bed has been requested, the accepting ward will monitor the ED bed 

request dashboard for their referrals and following acceptance they will pull 
patient out of ED making them ready on the ED screen and reserving the bed. 

• Rules of engagement will follow inter professional standards. 
• It is the base wards’ responsibility to make the bed request on NerveCentre 

following acceptance from the speciality. The base ward will fill in the bed request 
including the accepting clinician. 

• It is the Flow Coordinators’ responsibility in each CMG to monitor the requests for 
their specialties in the admission areas and the ward lists. 

• Following a bed becoming available, it is the flow coordinator in the accepting 
CMG’s responsibility to reserve a bed on their ward and make a phone call to 
make the referring CMG aware of the plan. 

• Flow Coordinators in each CMG will control their own bed base and pull through 
their bed requests internally and externally based on the clinical priority, in 
conjunction with the senior management team.  

• It is the Flow Coordinators’ responsibility to make a phone call to the wards/bed 
coordination team before formally cancelling the bed reservation on NerveCentre. 

• Temporary closure of a bed can be for the following reasons: 
10 
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o Bariatric Patients taking up two bed spaces (Closure for Equipment); 
o Closure for cleaning, only when a bed space is being rapid cleaned or 

fogged 
• It is the wards’ responsibility with the support of the bed coordination team to 

close and re-open their beds.  
• It is the wards’ responsibility with the Flow Coordinator to book beds for electives 

and external transfers.  
• The overriding accountability to cancel external transfers will sit with the Head of 

Patient Flow and the UHL Strategic Commander. This will be discussed and 
agreed as part of the UHL Tactical Command Bed Meetings.  

• If the electronic system fails then the hospital will revert to down time procedures 
with the flow team monitoring and reporting empty beds.  

 
5.12 Escalation  
Key objectives are:  

• To recognise early pressure within the hospital system, utilising the data and 
information provided by the Trust’s Capacity and Flow Planner where possible, 
prevent pressure by supporting activity in primary and community care, by 
preventing attendance and admission.  

• To ensure patients requiring assessment/admission are seen in the most 
appropriate area, by the most appropriate resource, at the right time to treat the 
patient’s presenting condition, as defined by the Trust’s Internal Professional 
Standards. 

• To outline the structure, process, timings and tools which will be proactively used 
to predict and manage demand and capacity.  

• To ensure appropriate patient placement principles within the organisation to 
enable safe, effective and appropriate clinical pathways. 

• To define the process by which capacity will be managed during times of surges 
in activity and/or demand for inpatient beds. This includes maintaining focus on 
quality, safety and patient experience when the Trust is in escalation.  

• To ensure consistency of approach around capacity escalation issues and 
processes.  

• To clarify the roles and responsibilities of all parties involved in ‘capacity and 
flow’. 

5.13 Operational Pressures Escalation Levels framework (NHSE Central Midlands 
escalation Framework 2017) 
  
 

NHS England Operational Pressures Escalation Levels (OPEL) 
OPEL 1:  
The local health and social care system capacity is such that organisations are able to maintain 
patient flow and are able to meet anticipated demand within available resources. 
The local A&E Delivery Board will take any relevant actions and ensure appropriate levels of 
commissioned services provided.   
Additional support is not anticipated. 
OPEL 2: 
The local health and social care system is starting to show signs of pressure. 
The local A&E Delivery Board will be required to take focussed actions in organisations showing 
pressure to mitigate the need for further escalation. 
Enhanced co-ordination and communication will alert the whole system to take appropriate and 
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timely actions to reduce the level of pressure as quickly as possible.  
Local systems will keep NHSE and NHSI colleagues at sub-regional level informed of pressures, 
with details and frequency to be agreed locally.   
Any additional support requirements should also be agreed locally if needed. 
OPEL 3:  
Local health & social care system is experiencing major pressure compromising patient flow and 
continues to increase.  
Actions taken in OPEL 2 have not succeeded in returning the system to OPEL1.  
Further urgent actions are now required across the system by all A&E Delivery Board partners, and 
increased external support may be required.   
Regional teams in NHSE and NHSI will be aware of rising system pressure, providing additional 
support as deemed appropriate and agreed locally. 
 National teams will also be informed by DCO/sub-regional teams through internal reporting 
mechanisms. 
OPEL 4:  
Pressure in the local health and social care system continues to escalate, organisations unable to 
deliver comprehensive care. 
There is increased potential for patient care and safety to be compromised.  
Decisive action must be taken by the Local A&E Delivery Board to recover capacity and ensure 
patient safety.  All available local escalation actions taken, external extensive support and 
intervention required. 
Regional teams in NHSE and NHSI will be aware of rising pressure, providing additional support as 
deemed appropriate and agreed locally, and will be actively involved in conversations with the 
system.   
Where multiple systems in different parts of the country are declaring OPEL 4 for sustained periods 
of time and there is an impact across local and regional boundaries  
National action may be considered. 

 
 
5.14 UHL Escalation triggers  
 
Escalation level 3 or more triggers are required to escalate to the next level  
OPEL One  • No current risk of a patient waiting more than 1 hour to be seen in ED. 

• At 13.00 Capacity  of 150 - 180 beds trust wide – excluding critical care and Paeds 
• All patients are within appropriate specialty (no outliers) 
• Elective work proceeding as planned 
• Majors has less than 19 patients 
• More than 1 resuscitation bay available for immediate use 

OPEL Two • 5 Patients waiting in excess of 1hr. to be seen by a clinician 
• 10 Patients waiting in excess of 180 min. for senior decision 
• At 13.00 admission capacity of 100 - 150 trust wide – excluding critical care and 

Paeds) 
• Cubicles in majors 80% occupied 
• Only 1 resuscitation bay available for  immediate use 
• No outliers 

OPEL Three • Patients waiting in excess of 4 hours to be seen by a clinician (post triage) 
• At 13.00 between 15 and 25 beds trust wide – (excluding critical care and Paeds). 
• Elective inpatient work cancelled for the next 48 hours  
• Patients subject to decision to admit now waiting longer than 10 hours on a trolley. 
• All 32 cubicles in majors are full and patients are waiting in planned overflow areas. 
• All critical care capacity occupied and planned overflow areas in use. 
• Delays to offloading from ambulances is at 100 minutes 

OPEL Four  • One or more patients waiting more than 4 hours to be seen by a clinician (post 
triage) and unlikely to be seen for the next 4 hours. 

• 3 patients waiting more than 120 mins on ambulances  
• At 13.00 Capacity of less than 10 beds trust wide – excluding critical care and 

Paeds) 
• Cancellations of urgent  / cancer  elective work on the day 
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• Patients subject to decision to admit now waiting longer than 10 hours on a trolley 
and at risk of 12 hour breaches. 

• All 32 cubicles in majors full as well as Escalation areas with >10 patients in sub 
wait 

• No resuscitation bay available for next hour. 
• Critical care  full on all three sites  
• Same sex breaches required to maintain flow 

 
 
5.16 Process for reporting escalation  
• Head of Patient Flow/UHL Tactical Commander will determine UHL’s OPEL level 

(using 6.2 and 6.3) in UHL Tactical Bed Meetings and ensure that actions to be 
taken reflect the level of escalation. 

• The system-wide call (chaired by CCG) at 10:30 will debate and challenge UHL 
reported level and will determine the LLR whole-system escalation level which is 
then reported to NHSE. 

• The call will only be triggered at OPEL 3 or above. 
• If the whole system is at OPEL 3, but UHL has reported OPEL 4 this will be 

reported. 
 
 
5.17 CMG escalation  
General principles 
 
CMG OPEL 1 OPEL 2 OPEL 3 OPEL 4 

 
All Confirm and challenge of past EDD using e-beds and definite discharges for the day 
All Identification of golden patients for discharge next day (before 10:00)  
All Focus on potential discharges and reasons for delay  
All All patients (unless clinical exception) to use the Discharge Lounge  
All   Escalation of any delays in UHL Tactical Bed 

Meetings  
All    Senior representation in UHL 

Tactical Bed Meetings to present 
problems and solutions  

All    CD, DCD and Heads of Service 
support board rounds and ward 
huddles 

All    CMG huddles led by Head of 
Operations CD and HON  

All    Non-essential meetings 
cancelled 
 

All    Hot team deployed if proposed 
plan at command meeting needs 
support 

Medicine     Direct admit to base wards 
(missing AMU) 
 

 
 
See Appendix 1. for CMG escalation cards (attached) 
See Appendix 2. UHL and whole system action cards 
 
5.18 Whole  Hospital Response Policy  
 
The whole hospital response policy outlines the response of the whole system at times 
of increased demand or limited capacity. It requires a wider and faster range of 
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activities to be enacted to rectify the situation as Trust services can no longer be 
maintained within routine service arrangements, and it requires special procedures not 
previously employed.    
 
The below sequence must be adhered to: 
 

• All empty beds must be used by outlying base wards. 
• Only proceed to whole hospital response policy when above action complete. 

 
 Hospital full   
1 Cancel non-cancer/non-urgent elective inpatient surgery 

& consider cancelling outpatient clinics (to free up 
medical & nursing staff to support inpatient care) 

 

2 ASU surgery and trauma  6 beds (max 18 total)  
3 Discharge Lounge 6 beds (3 Male / 3 female) 
4 GPAU (ED internal process to be followed for opening) 6 trolley spaces (patients on 

ED clock) 
5 Cancel urgent electives (not cancer)  

 
Opening Additional Capacity 

• Opening additional capacity will be agreed in UHL Tactical Bed Meetings by the 
Chief Operating Officer and/or the Director on-call (out of hours).  

• All escalation actions must have taken place prior to opening additional capacity.   
• Proceeding to whole hospital response policy and beyond should not occur if there 

are any empty beds on any of the 3 sites.    
 
Action cards for OPEL 4 should be used when a whole hospital response is required.  
 
 
5.19 Breach escalation  
8.1 Single Sex breach escalation  

• No patients should be placed in mixed sex accommodation unless this is 
overridden by clinical need (e.g. patients in critical care). This should be the 
exception and patient dignity and privacy must be maintained at all times.  

• Any potential mixed sex accommodation breaches must be highlighted 
immediately via UHL Tactical Bed Meetings.  

• Any actual mixed sex accommodation breach must be reported via the Clinical 
Incident Reporting system, Datix.  

• Bays can be flipped following discussion with the Senior Clinical Site Managers. 
Side room capacity should also be reviewed to determine if this is still required. 
 

8.2 8 hour, 10 hour and 12 hour breach escalation  
• Should be monitored hourly and everything possible done to avoid breaches.  
• If a 10-hour breach occurs, it must be reported by ED to the Duty Manager who 

will inform the UHL Tactical Commander and SMOC. The UHL Strategic 
Commander will be informed.  

• The same escalation process occurs at 12 hours. Escalation at 12 hours includes 
to the COO and at 12 hours to the CEO, NHS Improvement and CCG Director 
on-call. 

 
9.0 De-escalation  

• De-escalation through OPEL levels will be informed via the recalculation of the 
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Trust’s escalation status in UHL Tactical Command Meetings.  
• De-escalation from OPEL 4 can only be made by the COO or UHL Strategic 

Commander.  

6 EDUCATION AND TRAINING REQUIREMENTS 
None  
 
7 PROCESS FOR MONITORING COMPLIANCE 
7.1 Decreased hospital breaches  
 Decreased time to be seen in ED  
 Faster moves from ED to base wards  
 Assurance through Tactical Command meeitngs  
 
8 EQUALITY IMPACT ASSESSMENT 

8.1 The Trust recognises the diversity of the local community it serves. Our aim 
therefore is to provide a safe environment free from discrimination and treat all 
individuals fairly with dignity and appropriately according to their needs. 

 
9 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 
NHSE Central Midlands escalation Framework 2017 
 
10 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

The updated version of the Policy will then uploaded and available through INsite 
Documents and the Trust’s externally-accessible Freedom of Information publication 
scheme. It will be archived through the Trust’s PAGL system.
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POLICY MONITORING TABLE  
Element to be 
monitored 

Lead Tool Frequency Reporting arrangements Who or 
what committee will the completed 
report go to. 
 

Decreased hospital 
breaches 

Business Information 
Team  

Performance reports   Weekly  Through the Emergency 
Department Governance 
structure  

Decreased time to 
be seen in ED 

Business Information 
Team 

Performance reports   Weekly  Through the Emergency 
Department Governance 
structure 

Faster moves from 
ED to base wards 

Business Information 
Team 

Performance reports   Weekly  Through the Emergency 
Department Governance 
structure 

Assurance through  
UHL tactical bed 

meetings  

Head of Capacity and 
Flow  

Performance reports   Monthly  Through the Emergency 
Department Governance 
structure 
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APPENDIX 2. 
 

TRIGGER AND ACTION CARDS – LEVEL 1 
LLR LHE FULLY OPERATIONAL  NO MAJOR ISSUES 
Provider Triggers Organisational Actions System Actions 
UHL • No current risk of a patient waiting more than 1 hour to 

be seen in ED. 
• At 13.00 Capacity  of 150 - 180 beds trust wide – 

excluding critical care and Paeds 
• All patients are within appropriate speciality (no 

outliers) 
• Elective work proceeding as planned 
• Majors has less than 19 patients 
• More than 1 resuscitation bay available for immediate 

use 

• Business as usual (Whole Hospital Response) Business as usual 

Emergency 
Department 
Front Door 

• 95% of patients are triaged within 20 minutes 
• 95% of patients are treated and discharged or 

admitted within 2 hours. 
• Less than 25 patients in the department 

 

Business as usual  

LPT 
Community 
Services 

Community Hospital Beds 
• Community bed availability is at or > 7% (more than 

21 beds in city and county community hospitals) 
• No operational issues 
• Staffing meets demand 
• Availability outweighs demand.  Good spread of 

gender and geography availability. 
 
Community Services 
• Able to accept referrals and provide on-going care 
• Staff able to fully engage in community hospital board 

rounds and proactively identify patients to discharge 
into the service. 

• Staffing hours available match on going service need 
 
 

Community Hospital Beds 
• SPA to support navigation of referred patients to 

appropriate community provision 
• ED Discharge set on admission for proactive discharge 

planning. 
• Daily Board rounds – MDT board rounds on each 

community hospital ward to identify patients suitable for 
transfer or discharge.  Inclusion of social care and 
community team at least weekly. 

• Daily review and management of bed availability by 
patient need and Gender to optimise bed availability. 

• Bed coordination – named bed coordinator 5 days a 
week who is single point of contact to address and 
escalate any bed issues and support flow. 

• Weekend ward manager to support flow and address 
capacity and staffing concerns. 

Business as usual 
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MHSOP Hospital beds and services 
• Community bed availability is at or > 7% ( 6 beds 

available) 
• No operational issues 
• Availability outweighs demand.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Daily bed state – issued at 8.30 am Monday – Friday 
identifying bed capacity and predicted discharges. 

• Daily census report identifying all delays and the action 
being taken  

• Daily DTOC Conference Call at 12.30  
• On weekends  on call managers provide LPT Director 

on call with up to date position statement re bed 
availability and Community pressures 

• On weekends LPT Director on-call participates in the 
10am. LLR Executive level call to identify any system 
pressures and action required 

• Response to competing demand for community hospital 
bed will be managed in accordance with the level of 
escalation in the referring acute hospital. 

• Weekly staffing conference call to ensure appropriate 
number of staff to meet patient acuity. 

 
Community Services 
• Daily review of community caseloads to ensure 

management of planned and unscheduled referrals 
• Daily ICS bed capacity issued at 8.30 Monday – Friday 
• SPA to ensure all referrals to community services 

identify appropriate priority level. 
• Weekly attendance (at least) by ICS Clinical Lead on 

community hospital board round 
• Daily review of ICS caseload to step down to planned 

care 
• Daily named community co-ordinator 7 days a week to 

be single point of contact for ICS capacity and staffing 
 

Additional Winter Pressure Activity 
• 10.30am LLR daily conference call to update on 

capacity and areas of pressures 
• Fortnightly and as required updates to CHS Senior 

Management Team. 
• Primary Care Co-ordinators in working in ED and 

admissions unit areas to prevent acute admission into 
UHL. 
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AMHLD 
• 8 or more beds available 
• Availability outweighs demand. 
• Staffing meets demand 
• No operational issues 
Referral line managing all referrals 

 

 
MHSOP Hospital beds and services 
• ED Discharge set on admission for proactive discharge 

planning. 
• Daily Board rounds –to identify patients suitable for 

transfer or discharge. 
• Daily review and management of bed availability by 

patient need and Gender to optimise bed availability. 
• Bed coordination – named bed coordinator 5days a 

week who is single point of contact to address and 
escalate any bed issues. At weekend and out of hours, 
to contact duty-coordinator. 

• Daily bed state – issued at 8.30 am Monday – Friday 
identifying bed capacity, predicted discharges and  
capacity. 

• weekly census report identifying all delays and the 
action being taken  

• Additional Winter Pressure Activity 
• MHSOP weekend bed information sheet sent to on call 

managers and director n Friday afternoon. 
• On weekends  on call managers provide LPT Director 

on call with up to date position statement re bed 
availability and Community pressures 

• On weekends LPT Director on-call  participates in the 
10 a.m. LLR Executive level call to identify any system 
pressures and action required 
Weekly CHS SMT update – 

Information to CHS senior team to ensure full engagement 
and understanding of potential pressures and impact on 
services. 
Review potential for seasonal business continuity disruption 
and implement business continuity plans (adverse 
weather/flu) 
 
• Report to Service Manager and bed state issued 3 

times daily 
• Bed state for all AMH in-patient beds available and 

updated 3 times daily 
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• Weekly LOS meeting 
• Weekly DTOC meeting 
• Review of bed state by bed management  team 3 times 

daily with crisis team manager 
• Crisis meeting assessment times 
• Crisis staff attending wards to identify EDP patients 
• Daily patient reviews 
• No leave beds in use 

CCGs • Usual communication routes utilised 
• Usual contracting processes utilised to manage 

demand 

• Business as usual 
 

 

Primary Care • Current status as ‘normal’ for season  
• Available appointments at GPs 

• Business as usual  

EMAS • All National performance indicators achieved. 
• Activations within forecasted levels. 
• Abstractions within EMAS are within normal seasonal 

levels. 
• Abstractions within Control are within normal seasonal 

levels.  
• No reported supply chain difficulties.  
• No severe events are a threat to activity. 
• No hospital delays over 20 minutes. 
• No critical infrastructure issues. 

• Business as usual  

Social Care 
County 

• No reimbursable delays to discharge  Care Act 2015) 
• Normal staffing levels available 
• Sufficient availability and no concerns accessing 

residential /nursing placements 
• Sufficient availability and no concerns accessing 

community based resources 

• Business as usual  

Social Care 
City 

• Normal rate and volume of work including normal rate 
of referrals from Acute and Community Hospitals 

• Normal team caseload levels 
• Normal rates of case progression 
• Normal staffing levels available 
• No significant or unresolvable service delivery issues 

• Business as usual  

TASL  • All patients planned a journey within commissioned 
KPI times -  90% discharges moved within 2 hours. 
 

• Business as Usual 
• Crew all single use resource and or split core resource 

depending on demand profile of patient mobility’s. 
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(please note in Severe weather ALL staff should not go 
out as a single crew to reduce the risk of patient injury 
and staff injury) 
 

ELR 
UCCs/SSAFA 

• Arrival to discharge time within 1 hour 
• less than 15 patients in the department 
• 3 rostered clinicians on site (Dr and 2 practitioners) 

• Business as usual  

Loughborough 
UCC 

• Patient capacity 20 or below 
• All clinical staff on duty 

• Business as usual  

OOH • Call volumes to anticipated levels  
• Performance in line with National Quality 

Requirements and CCG contracting KPI’s  

• Business as usual  

NHS 111 • For NHS 111 Call volumes within expected levels 
• 1° Care Out of Hours service demand within expected 

levels 
• NHS 111 Calls abandonment rate of <5%  
• NHS 111 Calls answered within 60 seconds >95% 
• NHS 111 wait for call Clinician Call back <10 minutes 
• NHS 111 Staffing >95% as per schedule 

 

• Business as usual  
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TRIGGER AND ACTION CARDS – LEVEL 2 
LLR LHE OPERATIONAL BUT EXPERIENCING SOME PRESSURE TELECONFERENCE TO BE CONSIDERED 
Provider Triggers Organisational Actions System Wide 

Actions 
UHL • 5 Patients waiting in excess of 1hr. to be seen by a 

clinician 
• 10 Patients waiting in excess of 180 min. for senior 

decision 
• At 13.00 admission capacity of 100 - 150 trust wide – 

excluding critical care and Paeds) 
• Cubicles in majors 80% occupied 
• Only 1 resuscitation bay available for  immediate use 
• No outliers 

Central Midlands escalation Framework 
• Coordinate with CCG on – call director on system 

response 
• Taking necessary actions to ensure ambulance handover 

delays do not exceed 15 mins  
• Ensure effective patient streaming and signposting in ED  
• Ensure patient navigator is in ED 
• Ensure y Speciality review and assessment to tackle 

delays in ward transfers adhering to professional 
standard timeframes (30mins)  

• Board rounds to be underway by 9am  
• Senior clinical decision makers undertake daily ward / 

board rounds before 10 am to maximize rapid discharges 
of patients with board review before 3pm  

• IDT to ensure attendance at all board / ward rounds 
identifying quick wins and constraints with points for 
escalation  

• Senior clinical decision makers to prioritize discharges 
and accept outliers from ward as appropriate 

• Maximize use of nurse led ward rounds and nurse led 
discharges 

• Review all EDD’s for tomorrow ensuring all requirements 
for it are in place 

• Confirm all available capacity is being used prior to 
escalation beds being opened  

• Ensure pharmacy prioritizing TTO’s in the morning for 
afternoon discharges and in the afternoon for next 
morning discharges  

• Consideration given to elective Programme including 
clinical prioritization and cancellation of non-urgent 
elective inpatient cases  

• Ensure compliance with SAFER – all red days and 
delays on wards to be resolved 

• Review all outstanding diagnostics and medications 
prioritizing those patients to enable discharge today or 
tomorrow  

• Facilities to prioritize cleaning and and transfers to 
support efficient turnaround  

• Maximize use of discharge lounge to ensure discahges in 
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the morning – 10 discharges by 10 am  
• Alternative transport / travel arrangements to be readily 

available for discharge  
• Implement critical care step down plan  
• Review repatriations and ensure a plan in place for each 

patient  
• Escalation information to be cascaded or shared with all 

community providers to enable utilization of capacity 
expediting discharges  

 
Emergency 
Department 
Front Door 

• More than 6 Patients waiting to be triaged 
• 98% of patients are treated and discharged between 2-3 

hours 
• between 26 and 39 patients in the department 

• Continue to monitor 
• Co-ordinator reviews all patients waiting for triage and 

converts appropriate minor illness patients to 
consultation. 

• All suitable patients to be offered GP appointment within 
24 hours 

• All patients to be informed of waiting times.  
• Over 6 patients to triage convert minor illness patients to 

direct consultation. 
• contact SSAFA walk in centre 0116 242 9450 ask the 

current waiting time and alert them to the possibility they 
may need to accept patients from the UCC 

• Contact Loughborough Urgent Care Centre 01509 568 
800 or Oadby walk in Centre 0116 271 1360 ask the 
current waiting time and alert them to the possibility they 
may need to accept patients from the UCC 

• inform EMAS and 111 service of increasing pressure 

 

LPT 
Community 
Services 

(Minimum of two triggers applicable) 
 
Community Hospital Beds 
• Community bed availability is < 7% (less than 21 beds 

in city and county community hospitals)  
• Discharges are planned for same day  
• Availability outweighs demand and discharges planned 

within 24 hours. 
• Service area experiencing staffing issues 
 
Community Services 
• Unable to guarantee non-urgent planned or 

As level 1 plus; 
 
Community Hospital Beds 
• Matron for beds respond to 8.30am bed state and daily 

census information to identify delays in discharge and 
escalate to relevant service manager as appropriate to 
support resolution 

• Staffing issues managed within service line 
• Matron for beds escalate to social care areas of pressure 

for packages of care or residential placements 
• Matron for beds escalate to senior manager UHL 

admission outweighing discharges to identify if move to 
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unscheduled service response times in one locality. 
• Staff unable to participate in community hospital board 

rounds to proactively identify patients to discharge into 
the service.  

• Service demand in a single locality outweighs the staff 
available. 

 
MHSOP Hospital beds and Services 
• Community bed availability is < 7% (less than 6 beds) 
• Discharges are planned for same day  
• Availability less than demand but discharges planned 

within 24 hours. 
 
 
AMHLD 
Minimum 2 triggers required:- 
• In-patient bed availability less than 8 beds. 
• Discharges are planned for today. 
• No operational issues but monitored closely 
• Referral line managing all referrals but assessments 

slots filling for next 24hrs 
• No pressure from admissions expected in next 24hours. 
• OOA beds available but use not expected. 

 

level 3 action required. 
 
Community Services 
• Prioritise caseloads to ensure management of essential 

and critical patients, rescheduling planned non-essential 
activity to maximise capacity. 

• Service managers to engage with colleagues in other 
teams and localities to work across boundaries to support 
activity. 

• Escalate issues relating to equipment delays to 
commissioners to consider action that can be taken with 
equipment provider. 

• Consider the need to utilise business continuity plans to 
respond to increase or persistent pressures 

 
MHSOP Hospital Beds and Services 
• Service managers to respond to 8.30 bed capacity and 

weekly census information to identify delays in discharge 
and escalate to Head of Service as appropriate to support 
resolution 

• Escalate issues relating to equipment delays to 
commissioners to consider action that can be taken with 
equipment provider. 

• Bed Co-ordinator is advised by senior operational 
manager to ensure all referring clinicians are aware of 
bed pressures and are advised of alternative community 
services available.   

• Consider the need to utilize business continuity plans to 
respond to increase or persistent pressures 

As Level 1 Plus 
• Escalate move to Head of service 
• AMH referral line and Bed Management Team are 

advised by Service Manager to ensure all referring 
clinicians are aware of bed pressures.  

• Chase up the progress of the Early Discharge Process 
(EDP). 

• Look at the option of supporting discharge via CRHT to 
promote discharge 

• Crisis meeting assessment times but closely monitored 
• Any additional contacts/updates risk assessed 
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• Leave beds available and patient flow monitored 
• Head of Service (Access) advise Divisional Director / CD 

CCGs • Activity and/or performance levels 5% above or below 
primary contracted levels  

• Escalation from any commissioned service 

• CCG Director on Call informed  
• CCG Accountable Officers and leads informed of 

escalation and actions taken 
• Lead CCG to co-ordinate communication of escalation 

across the local health and social care community 

 

Primary Care • Increasing requests for appointments 
• Increased number of “worried well” 

• Different ways of working required to meet the demand 
• Enhanced coordination between health and social care 

 

EMAS • EMAS reach Capacity Management Plan Level 3 
(CMP3).  I.e., 40 of any trigger category calls are being 
held across EMAS.   

• Abstractions within EMAS have increased by 10 - 15% 
over normal seasonal levels. 

• Abstractions within Control have increased by 15% over 
normal seasonal levels. 

• Call abandoned rate at 10%.  
• 90% calls answered within 5 seconds. 
• Supply chain difficulties are short lived.  
• Severe events are having a limited local impact on 

activity. 
• Hospital delays are being experienced at a single site. 
• Critical infrastructure issues have been experienced for 

a period of 6 hours and are not expected to reoccur.   

• Green 1 and 2 call backs within 20 minutes, Green 3 
within 1 hour, 

• Green 4 ages 5-69 referred to CAT desk to close. 
• Response to GP urgents increases to 4 hours. 
• P2 inter-facility transfers increase to 2 hours. 
• Urgent disconnect on all calls suitable under the EMAS 

Standard Operating Procedures. 
• Caveat leave request approvals. 
• Deploy operational staff with a Control background. 
• Cancel non critical meetings. 
• Consider deploying VAS. 
• Prioritise front line staff for seasonal vaccinations to 

assist with abstractions. 
• Cease Private Events and non-emergency call centre 

work. 
• Co-ordinate the re-direction of patients towards 

alternative care pathways as appropriate.  
• Increase communication with acute hospitals and other 

healthcare partners. 
• Gold – Not required. 
• Silver – Daily. 
• Bronze 12/7. 

 

Social Care 
County 

• 20% Increase in volume of referrals from Acute and 
Community Hospitals 

• Some issues relating to availability of staff within the 
Customer Service Centre, Hospital and Locality Teams 
(<70% of normal staffing levels) 

• Onset of issues relating to telephony and IT systems 
within the organisation but envisaged short term (fixable 

• Management prioritisation of case work across  all 
service areas including HART and CRS 

• Engagement with providers to raise awareness and 
improve capacity and response times 

• Daily 11.00 a.m. teleconference with UHL  prioritise and 
progress discharge arrangements 

• Community Hospital Link Workers to provide update for 
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within 4 hrs) 
• Internal and External Providers 

(Residential/Nursing/Community Services) have 
indicated issues with capacity.    

• Service Provision not immediately available 
• Increase use of interim beds  

daily LPT Census 
• Maximise brokerage to support timely discharge of 

patients 
• Prioritise early reviews to release capacity 
• Promote social care attendance at board rounds to 

anticipate discharges ahead of assessment and 
discharge notifications 

• Consider all non public sector services to support 
Social Care 
City 

• Up to 20% increase in volume of referrals from Acute 
and Community Hospitals 

• Up to 10% increase in normal team caseloads 
• >10% above the normal amount are unable to progress 

due to short term capacity issues in Care Services 
including Reablement Services 

• < 70% of normal staffing levels 
• Reduction or loss of IT and/or telephony resolvable 

within 24 hours 
• Up to 20% of Section  5 notifications  are unresolved in 

24 hours 
• (minimum of two triggers applies) 

• Management prioritisation of case work across service 
areas ( to include case work that facilitates transfer from 
acute and community beds and those which prevent 
admission to same)  

• Market engagement to secure provider led actions to 
improve capacity 

•  

 

TASL • Requests exceed the level of resource available, 
requests of transport such as time critical request and 5-
10 patients exceeding the 2.5 hours wait. On the day 
discharge request exceeded 60 journeys 

 
• Request for transport-discharge transfers numbers 

above 25 ready and or excessive specialist needs such 
as OUT county, fast track or bariatric requirements post 
15pm 

• Ensure all level one actions completed. 
• All key staff deployed to appropriate roles, i.e. control 

trained managers to support control/operational trained 
managers to support operational 

• The use of the emergency department crews to be 
utilised (after conversation with CCG) 

• The use of bank staff  to ask into duty 
• The use of staff on off duty extended to  additional hours 
• Bringing staff in early from later shifts 

 

ELR 
UCCs/SSAFA 

• Arrival to discharge time within 1 hour 30 mins 
• Less than 24 patients in the department 
• 2 rostered clinicians on site (Dr and 1 practitioners) 

• Monitor situation. 
• All suitable patients to be offered GP appointment within 

24 hours 
• All patients to be informed of waiting times.  
• Contact UCC, Loughborough & Merlyn Vaz to discuss 

current wait times. Advise patients re these options. 
• As clinicians work 8-8 at weekends on call receptionist 

will be contacted and request sent to all agencies and 
self-employed GP’s. 

• Inform UCC, Loughborough and Merlyn Vaz of increased 
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pressure and discuss options of sending patients to other 
organisations. 

Loughborough 
UCC 

• Patient numbers increasing  
• Category 2 patients increasing 

• Duty nurse to allocate clinical staff to start streaming/ see 
and treat where appropriate 

• Duty nurse to identify a member of staff to redirect 
patients where appropriate 

• Consider redirecting patients to other urgent care 
centre/minor injury units/GP where appropriate 

• Reception staff to notify 111/OOH of situation 
• Contact agency staff/bank staff to see if they can supply 

staff 
• Consider alternations to rota such as flexible breaks 
• Duty nurse to consider changing staff shifts 

 

OOH • Noticeable increase in call volumes  
• Sustained breaches in performance targets 

• Duty Manager involved  
• First stage escalation to increase resources on a 

temporary basis to address service demand  
• Use of SMS and direct calling to off-duty staff and 

clinicians.  
• Redistribution of staff across services to accommodate 

variations in demand (telephone advice, base/home 
visits). 

• Continuous monitoring, providing regular updates to duty 
manager on-call.  

• Daily performance reporting 

 

NHS 111 • >74%, but <94% calls answered in 60 seconds 
continually for 5 hours 

• >5% calls abandoned for 4 consecutive hours 
• More than 7 calls in the queue per nurse advisor on 

duty consecutively  OR 
• 15% increase in volume of calls on baseline over three 

days 

• Clinical Leads to co-ordinate skill mix changes for triage  
• Text staff to come to work OR 
• Redeploy staff according to demand 
• Review any variation in conjunction with the DHU 

Business Contingency Plan 2015 V7, 03/2015 && initiate 
internal escalation as per guidance & all triggers defined 
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TRIGGER AND ACTION CARDS – LEVEL 3 
LLR LHE PROLONGED PRESSURE – ORGANISATIONS TRIGGERING LEVEL 3 SHOULD NOTIFY THE URGENT CARE TEAM / CCG ONCALL 
DIRECTOR - LHE TELECONFERENCE NECESSARY  
Provider Triggers Organisational Actions System Wide Actions 
UHL • Patients waiting in excess of 4 hours to 

be seen by a clinician (post triage) 
• At 13.00 between 15 and 25 beds trust 

wide – (excluding critical care and 
Paeds). 

• Elective inpatient work cancelled for the 
next 48 hours  

• Patients subject to decision to admit now 
waiting longer than 10 hours on a trolley. 

• All 32 cubicles in majors are full and 
patients are waiting in planned overflow 
areas. 

• All critical care capacity occupied and 
planned overflow areas in use. 

• Delays to offloading from ambulances is 
at 100 minutes 

Central Midlands escalation Framework 
• Ensure access / contact to acute consultants 

for specialist advice to GP’s / primary care is 
active 

• Taking necessary actions to ensure 
ambulance handover delays do not exceed 
30 mins Ensure an ED consultant is present 
within department at all times to expedite 
clinical decision making  

• Senior Speciality decision makers present in 
ED to ensure emergency patients are 
assessed rapidly  

• Increase capacity and pull from ED streaming 
service  

• Consideration of cancelling day case surgery 
to enable redeployment of staff across clinical 
areas 

• Cancel all routine electives and review all 
urgent electives and cancel as appropriate  

• Open additional beds on specific wards 
ensuring patient safety and appropriate 
staffing ratios 

• Senior clinical decision makers to undertake 
daily ward / board rounds before 10am to 
maximize rapid discharges of patients with 
consultant sweep before 2pm with evening 
review  

• Review bed profiling from surgical to medical 
beds 

• IDT to attend bed capacity meetings     

LPT 
• Review patients in bed bureau to identify 

suitability for community ICS 
• Additional Board Rounds on each 

community ward and ICS to identify patients 
suitable for transfer or discharge. 

• SPA to support navigation of referred 
patients to appropriate community provision 

• Review and management of bed availability 
by patient need and gender to optimise bed 
availability 

• Relocate PCC in reach resource to specific 
identified wards to support identification 

 
OOH 
• GP support for admission avoidance 
• Increase resources on a temporary basis to 

address service demand 
 
NHS 111 
• Redeploy staff according to demand 
 
TASL  
• Provide early transport 
• Potential to use emergency department 

crews 
• Crew single crewed resource and 

implement taxi use 
• Deploy operational managers to HALO roles 
 
SOCIAL CARE CITY 
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• Targeted review 
 
SOCIAL CARE COUNTY 
• Team  to support in ED 
• Targeted review 
 
EMAS 
• Deploy managers to ED to manage 

turnaround (HALO) 
• Deploy Mobile Treatment Centre and 

POLAMB as appropriate 
 
GP’S 
• Ensure availability of GP appointments 
• Maximise utilisation of admission avoidance 

schemes 
 
CCG’S 
• Co-ordination of Teleconference comms 

and media 
Emergency 
Department 
Front Door 

• More than 40 patients but less than 50 
patients in the department. 

• more than 15 patients waiting to be 
triaged 

• Co-ordinator reviews all patients waiting for 
triage and converts appropriate minor illness 
patients to consultations 

• Co-ordinator contacts minor injuries 
department and negotiates sending 5 minor 
injury patients direct to minor injuries unit. - 
when more than 15 patients waiting to be 
triaged 

• co-ordinator to contact 111 and inform them 
of the increased activity in the Leicester 
Urgent Care Centre. 

• Continue to monitor and ensure all consulting 
rooms are utilised, increase consultation staff 
to eight. 

• Ask GP’s due to leave to extend their hours 
• Call GP’s on duty to see if they can start their 

shift early. 
• Put emergency text message out to all off 

UHL 
Pull into minors 
 
OOH 
Take patients into OOH clinic 4 – When OOH is 
operating at levels 1 & 2 – 2 per clinic per hour 
at normal resource levels (reviewable hourly by 
OOH Duty Manager) 
 
Proactively seek additional GPs (quantity 
agreed by Duty Manager) subject to clinic space 
to increase capacity 
 
NHS 111 
Flag on CMS -  SAFFA / OADBY – take diverts 
Warm transfer all LLR patients for further clinical 
assessment to DHU Clinicians ensure 
appropriate disposition reached in conjunction 
with the updated DOS 
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duty staff via web booking 
• Inform GEH duty manager and UHL duty 

manager. 
• Contact Loughborough Urgent Care Centre, 

Oadby walk-in Centre, SSAFA walk-in 
centres that the UCC will be diverting patients 
to them.  

• All adult non pregnant walk-in patients should 
be informed of the waiting times at the Urgent 
Care Centre and the above centres prior to 
booking in, to allow them an informed choice. 

• co-ordinator to speak to patients who are 
unsure where they should be seen or if they 
are presenting with acute illnesses.  

• Invite patients to call 111 
• all suitable patients to be offered GP 

appointment within 24 hours 

 
EMAS 
Co-ordinate the re-direction of patients towards 
alternative care pathways as appropriate 
 
GP’S 
Ensure availability of GP appointments 

LPT (Minimum of two triggers applicable) 
 
Community Hospital Beds 
• Bed capacity is less than 10 beds across 

city and county community hospitals. 
• Availability less then demand with 

discharges planned in next 24 hours 
• Service line experiencing staffing issues 
 
Community  Services 
• Unable to guarantee non-urgent planned 

or unscheduled service response times 
in more than one locality 

• Staff unable to participate in community 
hospital board rounds to proactively 
identify patients to discharge into the 
service 

•  Service demand in more than one 
locality outweighs the staff available. 

 
 
MHSOP Hospital beds and Services 

As level 1 & 2 plus; 
 
Community Hospital Beds 
• Delay admissions until next day 
• Staffing issues managed within LPT through 

staff relocation.  Review of leave and training 
• Undertake afternoon board round to support 

identification of suitable discharge along with 
community and social care 

• Discuss bed capacity challenges with 
patient/family and re offer interim placements 
to support discharge 

• Request additional senior clinical review to 
support appropriate discharge (geriatrician) 

• Escalate to Head of Service to inform LPT on 
call director of deteriorating picture (out of 
hours – on call manager to call on call 
director) 

•  
 
Community Services 
• Increase capacity within teams through 

UHL 
Bed states updated regularly 
• Capacity and flow meetings taking place 

with attendance from all directorates. 
 
 
OOH 
Additional GP capacity to undertake clinical 
review and reduce readmissions 
 
NHS 111 
Review alerts for key services 
Await specific request from Emergency Care 
Director or CCG Director on Call 
 
TASL  
Ensure patients transported at agreed times to 
release capacity 
 
SOCIAL CARE CITY/County 
Prioritise support to LPT and support delayed 
packages through in house and alternative 
providers.  Agreed shared and integrated 
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• Bed capacity is less than 6 beds  
• Discharges planned in the next 24 hours 
• Availability less than demand 
• Service line experiencing staffing issues 
 
 
 
 
 
AMHLD 
Minimum 2 triggers required:- 
• In-patient bed availability less than 5 

beds. 
• Discharges are not planned for today. 
• Availability less than demand 
• OOA beds available and may be used. 
• Increased demand for assessments via 

referral line limited assessment slots 
• Staffing needing review to meet 

increased demand 
• Leave beds in use 
•  

review of use of annual leave and overtime 
for substantive staff. 

• Review staff training and cancel where 
clinically safe to do so to support staffing 
levels. 

• Primary care to be requested via the CCG’S 
to support early discharge from community 
services for identified patients. 

• Community nursing team administration staff 
to request relatives to provide transport for 
housebound patients to access primary Care 
services once appointments have been 
obtained. 

 
MHSOP Hospital beds and Services 
• Admissions prioritised to areas of greatest 

need . 
• Review bed availability on wards, and gender 

mix to optimise bed capacity. Discussion with 
Lead nurse and Head of service. 

• Increase capacity within teams through 
review of use of annual leave and overtime 
for substantive staff. 

• Review criteria for agency/substantive mix on 
wards based on risk assessment of patient 
safety. 

 
As Levels 1 & 2 Plus 
 
• Service Manager escalates situation to Head 

of Service (Access) . 
• Priority list drawn up based on risk and need 

for patients waiting for beds admissions 
delayed wherever possible 

• Crisis to support delayed admissions 
• Check discharges for up to next 72 hours to 

see if any discharges can be brought 
forward, with support of EDP supported 
leave, Crisis team 

• Senior Management and Senior Clinicians 

approach to delivering packages. 
 
EMAS 
Co-ordinate the re-direction of patients towards 
alternative care pathways as appropriate 
 
GP’S 
Ensure availability of GP appointments 
 
CCG’S 
Co-ordination of Teleconference comms and 
media 
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hold emergency briefing to review situation. 
• Staffing increased to support demand and 

capacity issues Bank/Agency overtime 
• Head of Service (Access) advise Divisional 

Director / CD 
CCGs • Activity and/or performance levels 10% 

above or below primary contracted levels  

• Escalation from any commissioned 
service 

• Ensure that Acute and Community Health 
service respond accordingly to the amber 
status – assurance through the business 
continuity plans and Flu Plans 

• Lead CCG to co-ordinate communication and 
co-ordinate escalation response across the 
whole system  

• Notify CCG on-call Director who ensures 
appropriate operational actions are taken to 
relieve the pressure 

• Escalation information to be cascaded to all 
primary care providers with the intention of 
avoiding admissions wherever possible 

• Inform OOH providers of the current system-
wide alert status and advise to recommend 
alternative care pathways 

• Cascade current system-wide alert status to 
GPs and to 111 service and advise to 
recommend alternative care pathways 
including independent providers 

• Ensure that liaison between and within patient  
transport services (PTS) is robust and 
functioning well, especially where provided 
other than by the Ambulance service 

 

Primary Care • Routine appointments unavailable 
• Increasing numbers of emergency 

appointments requested 

• Reduction in non-critical services 
• GP/PN clinical triage of patients trying to 

access service  

UCCs 
See patients with GP letter or direct referral 
from GP 
 
OOH  
Deployment of additional clinical and 
operational resources throughout the service to 
meet demands 
 
NHS 111 
Warm transfer all LLR patients for further clinical 
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assessment to DHU clinicians to ensure 
appropriate disposition reached in conjunction 
with the updated DOS 
 
Social Services 
Expedite social care referrals  
Locality support 
 
EMAS 
Maximise use of CAT team 
 
UHL 
Rapid access to hot clinics 
Extend hours of hot clinics 
Consultant Connect 

EMAS • Red calls 3 – 5% below target, Green 2 
calls < 85%. 

• Activations between 5%-10% above 
norm.  

• Abstractions within EMAS have 
increased by 5 - 10% over normal 
seasonal levels.  

• Abstractions within Control have 
increased by 15% over normal seasonal 
levels.  

• Call abandoned rate >15%. 
• 80% calls answered within 5 seconds. 
• Hospital delays are being experienced at 

multiple sites. 
• Critical infrastructure issues have been 

experienced for a period of 12 hours and 
are expected to continue for a specified 
time of no more than 6 hours. 

 

• Qualified staff/managers used for frontline 
duties. 

• Review any secondments and return staff to 
frontline duties with immediate effect. 
Request increase in clinical desk capacity to 
offer enhanced Hear and Treat 

• Deploy additional staff. to frontline duties , 
providing a HALO where necessary. 

• Green 2 calls to go to the Clinical Desk but 
continue respond to Green 2 calls as 
required. Cancel all meetings. 

• Review supply chain resilience. 
• Deploy Voluntary Ambulance Services 

Deploy dedicated capability to town centre 
night time activity hotspots: Mobile Treatment 
Centre and POLAMB. 

• Media campaign to “choose well” stepped up 
through dedicated communications team 
working closely with other healthcare 
partners’ communications teams.  Increase 
use of social media with targeted messages. 

• Liaise with 111 service provider when 
capacity management plan is invoked. 

• Silver – Daily. 

UHL 
Maximise assessment staff – to support 
turnaround 
 
NHS 111 
Warm transfer all LLR patients for further clinical 
assessment to DHU clinicians to ensure 
appropriate disposition reached in conjunction 
with the updated DOS 
 
TASL 
Support with appropriate low graded triage calls 
for IFTs and Drs Urgents. 
 
Emergency Department Front Door  
Transfers of ambulatory patients into UCC 
Maximise assessment staff – to support 
turnaround 
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• Bronze 24/7. 
Social Care 
County 

• Persistent increased demand (>50%) in 
volume of referrals from Acute and 
Community Hospitals 

• Up to 50% of Section 5 notifications are 
unresolved after 24 hours 

• Insufficient staff  (<60%) within the 
Customer Service Centre, Care 
Management, Internal and External 
providers - widespread and longevity 
unknown 

• Continued Issues relating to telephony 
and IT systems within the organisation 
(not fixed +4 hours) 

• Continue level 2 escalation 
• Alert all managers within the relevant services 
• Active curtailment of non-urgent casework 

and redeployment of staff to critical areas 
• Communicate to relevant agencies via 

operational daily conference call 
• Check staffing levels and divert/transfer to 

critical areas as required 
• Check and where possible increase capacity 

of current provider resources (internal and 
external) to ensure capacity to facilitate 
hospital transfers 

• Liaise with Business Continuity Lead(s) as 
appropriate 

LPT 
Integrated offer between health and social care 
to support care packages 
 
SOCIAL CARE CITY 
Provide mutual aid 
 
UHL 
Integrated offer between health and social care 
to support care packages 

Social Care 
City 

• >60% increase in volume of referrals 
from Acute and Community Hospitals 
sustained over 1 week 

• Up to 20% increase in normal team 
caseloads 

• 25% of cases above the normal amount 
are unable to progress due to persistent 
lack of capacity in Care Services 

• < 60% of normal staffing levels 
• Persistent loss of IT and/or Telephony 

(not resolved after 24 hours) 
• Up to 50% of Section 5 notifications are 

unresolved after 24 hours  
• (minimum of two triggers applies) 

• Alert internal  Business Continuity Team and 
Executive Team  

• Active curtailment of non-urgent casework 
• Secure additional staffing resources and 

deploy to areas of critical activity 
• Procurement activity to increase provider pool 

LPT 
Integrated offer between health and social care 
to support care packages  
 
SOCIAL CARE COUNTY 
Provide mutual aid 
 
UHL 
Integrated offer between health and social care 
to support care packages 

TASL • Patients starting to wait into the 3 hours 
plus and unable to plan journey routes 
with internal resources available. 

• KPI on discharge effected by beyond -
15% targeted KPI 
(15-20) discharges waiting exceeding 3 
hours from time of booking 

 

• Cancel non -essential abstractions from core 
rotas and ensure full cover on key dates 
using relief and team leader’s i.e. education 
union meetings etc. 

• Review Overtime allocation, Senior Manager 
review authorisation of appropriate 
expenditure and prioritise staff to key shifts 

• Cancel Non-essential meetings for Customer 
service Managers and Operational Managers 
to support Halo roles and turnaround/support 

LPT 
Offer flexibility and review patient transport 
options with patients 
 
UHL 
Patients ready early (min 5 hour from 9am) 
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crews at key acute hospitals 
• Work with other providers across border to 

implement external cross border 
arrangements. 

• Seek support from third party providers with 
the authorisation from Senior managers 
(Head of service  to establish links to ensure 
funding is secured from CCG to support 
surge in demand) 

• Support from social services to be 
explored/requested 

ELR 
UCCs/SSAFA 

• Arrival to discharge time within 2 hours 
•  Less than 30 patients in the department 
• 2 rostered clinicians on site (No Dr and 2 

practitioners) 

• Advise patients of wait times when booking 
in. 

• Reception to review booking forms and offer 
simple, none clinical triage, direct to local 
pharmacies, call 111 etc. 

• Advise patient if long standing condition or 
routine condition to book apt with own GP 
surgery. 

• Contact Loughborough Urgent Care Centre, 
SSAFA walk-in centre and UCC and ask to 
divert patients to their centre. 

• Call locum agencies to find GP cover. 
• Call permanent GP’s to cover. If not available 

ask if they will be on their phones for nurses 
to call for advice. 

• Ask neighbouring practice within cluster (if 
open) whether their GP will be on call and 
take phone calls asking for advice. 

OOH 
Take patients into OOH When OOH is operating 
at levels 1 & 2 – 2 per clinic per hour at normal 
resource levels (reviewable hourly by OOH Duty 
Manager) 
 
Proactively seek additional GPs (quantity 
agreed by Duty Manager) subject to clinic space 
to increase capacity 
 
NHS 111 
Flag on CMS -  UCC Leicester / SSAFA – take 
diverts 
Warm transfer all LLR patients for further clinical 
assessment to DHU Clinicians ensure appropriate 
disposition reached in conjunction with the updated 
DOS 
 
EMAS 
Ensure all crews are aware of the lack of 
capacity and encourage the use of alternative 
service providers 
 
GP’S 
Ensure availability of GP appointments 

Loughborough 
UCC 

• No capacity within the Urgent Care 
Centre 

• Patients waiting in excess of 4 hours 
• Clinically trained staff shortage i.e. below 

• Stream and redirect all non-urgent patients 
• Treat only emergency patients 
• Notify 111 and OOH service 
• Inform on call manager of situation 

OOH 
Take patients into OOH When OOH is operating 
at levels 1 & 2 – 2 per clinic per hour at normal 
resource levels (reviewable hourly by OOH Duty 
Manager) 
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recommended level • Complete incident form 
• Ensure all patients are made aware of 

situation 

 
Proactively seek additional GPs (quantity 
agreed by Duty Manager) subject to clinic space 
to increase capacity 
 
NHS 111 
Flag on CMS -  UCC Leicester / Oadby / SSFA 
– take diverts 
Warm transfer all LLR patients for further clinical 
assessment to DHU Clinicians ensure 
appropriate disposition reached in conjunction 
with the updated DOS 
 
EMAS 
Ensure non conveyance  and alternative 
pathways are used to their maximum where 
appropriate 
 
GP’S 
Ensure availability of GP appointments 

OOH • Sustained increase in call volumes  
• Sustained breaches in performance 

targets in multiple operational areas 
• Inbound calls abandonment levels over 

5% continually.  
• Calls waiting for assessment holding at 

10 calls per clinicians for one hour or 
more.  

• Appointments at Primary Care Centres 
are not available in line with National 
Quality Requirements timescales. 

• Patients waiting to be seen for over 90 
minutes past their appointment time 
continually 

• Sustained delays of over 2 hours past 
breach time for home visits. 

• Duty Manager presence at Fosse House, 
escalation to CCG and OOH Director on-call.  

• Deployment of additional clinical and 
operational resources throughout the service 
to meet service demands (telephone advice, 
base/home visits) by locality from within OOH 
and engagement of locums.  

• All non-essential meetings cancelled.  
• Planned training reviewed and cancelled 

where possible.  
• Consider redeployment of staff appropriate to 

skills (e.g. administration/management staff 
able to perform patient navigator/dispatcher, 
supervisor or HCA/driver roles, management 
team with current clinical qualification/practice 
skills). 

• Liaison with DHU 111 duty manager. Review 
in-bound call types and volumes.   

• Consider mutual aid from City UCC: identify 
types and number of patients that may be 

EMAS 
Ensure all crews are aware pf the lack of 
capacity and encourage the use of alternative 
service providers 
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redirected. Early liaison with UCC managers.  
• Hourly monitoring/reporting and review. 

NHS 111 • >6% calls abandoned for 5 hours 
consecutively 

• <74% but >40% calls answered within 60 
seconds for 5 hours consecutively 

• Partial IT failure or telecom failure OR 
• More than 10 calls in queue per nurse 

advisor on duty continually OR 
• 20% increase in volume of calls on 

baseline over 3 days 

• Review any variation in conjunction with the 
DHU Business Contingency Plan 2015 V7, 
03/2015 & initiate internal escalation as per 
guidance & all triggers defined 

• Notify EMAS of effect of demand 
• Consider need to deploy staff flexibly 

according to demand 
• Amend the greeting message to ensure 

priority is given to urgent and emergency calls 
• Cancel all non-operational urgent meetings 

and training sessions and implement the DHU 
escalation /contingency plan (this is a detailed 
plan covering wide range of scenarios with 
specific responses tailored to the cause of the 
pressure, e.g. Weather, site closures and 
evacuations, major incidents, IT and 
telephony failures) 

 

 
 

TRIGGER AND ACTION CARDS – LEVEL 4 
LRR LHE UNDER EXTREME PRESSURE, UNABLE TO SUSTAIN BUSINESS AS USUAL 
ORGANISATIONS TRIGGERING LEVEL 4 SHOULD NOTIFY THE URGENT CARE TEAM / CCG ON-CALL DIRECTOR IMMEDIATELY - LHE TELECONFERENCE 
ESSENTIAL  
Provider Triggers Organisational Actions System Wide Actions 
UHL • One or more patients waiting more than 4 hours to be seen 

by a clinician (post triage) and unlikely to be seen for the 
next 4 hours. 

• 3 patients waiting more than 120 mins on ambulances  
• At 13.00 Capacity of less than 10 beds trust wide – excluding 

critical care and Paeds) 
• Cancellations of urgent  / cancer  elective work on the day 
• Patients subject to decision to admit now waiting longer than 

10 hours on a trolley and at risk of 12 hour breaches. 
• All 32 cubicles in majors full as well as Escalation areas with 

>10 patients in sub wait 
• No resuscitation bay available for next hour. 

Central Midlands escalation 
Framework 

 

• ED and Speciality consultants to be 
in ED department to ensure flow, 
de-escalation and sustainability of 
service provision  

• Taking necessary actions to ensure 
ambulance handover delays do not 
exceed 60 mins 

• Assign appropriate qualified 

LPT 
• Review patients in bed bureau to 

identify suitability for community 
ICS 

• Additional Board Rounds on each 
community ward and ICS to 
identify patients suitable for 
transfer or discharge. 

• SPA to support navigation of 
referred patients to appropriate 
community provision 

• Review and management of bed 
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• Critical care  full on all three sites  
• Same sex breaches required to maintain flow 

clinician and space to manage care 
of patients awaiting handover from 
ambulance service to enable 
ambulance crews to be released 

• Consultants to be on wards to 
expedite discharge / review / 
unblock constraints 

• All elective activity cancelled 
(100%) but excluding cancer 
patients  

• Any request to divert patients from 
ED must be initiated by the Acute 
Trust who having exhausted all 
internal support options Director of 
Operations must contact the CCG. 
If CCG in agreement then they 
must contact NHSE to request a 
divert  

availability by patient need and 
gender to optimise bed availability 

• Relocate PCC in reach resource 
to specific identified wards to 
support identification 

• To review the requirement to open 
flexible beds.  UHL to identify 
patients suitable to transfer, 
confirm patients ready to transfer, 
confirm patients require a 
community hospital bed. Up to 
eight beds can be opened in a 12 
– 24 hour period.  A further 7 beds 
could be consider over a 48 – 72 
hour period. 
 

 
Emergency Department Front 
Door 
 
• Hold patients in Blue Zone  
• Pull patients that can be seen in 

Blue Zone 
• Provide assessment  / clinical 

staff to support ED 
 
OOH 
• GP support for admission 

avoidance 
• Increase resources on a 

temporary basis to address 
service demand 

 
NHS 111 
• Redeploy staff according to 

demand 
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TASL  
• Provide early transport 
• Potential to use emergency 

department crews 
• Crew single crewed resource and 

implement taxi use 
• Deploy operational managers to 

HALO roles 
 
SOCIAL CARE CITY 
• Targeted review 
 
SOCIAL CARE COUNTY 
• Team at front door 
• Targeted review 
 
EMAS 
• Deploy managers to ED to 

manage turnaround (HALO) 
• Deploy Mobile Treatment Centre 

and POLAMB as appropriate 
 
GP’S 
• Ensure availability of GP 

appointments 
• Maximise utilisation of admission 

avoidance schemes 
 
CCG’S 
• Co-ordination of Teleconference 

comms and media 
Leicester UCC • More than 20 patients waiting to be triaged despite actions 

taken at levels 2 and 3 
• More than 51 patients in department waiting to be seen 
• More than 8 patients waiting over 4 hours to be seen 

• Inform Practice Manager of wait 
times or lack of clinicl staff (if at 
weekend or not on site) 

• Advise patients of wait times 
when booking in and the fact 
there is only 1 clinician on site 

UHL 
Pull into minors 
 
OOH 
Take patients into OOH clinic 4 
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• Registered patients to be offered 
appointments the following day. 

• Reception to review booking 
forms and offer simple, none 
clinical triage, direct to local 
pharmacies, call 111 etc. 

• Advise patient if long standing 
condition or routine condition to 
book apt with own GP surgery. 

• Contact Loughborough Urgent 
Care Centre, SSAFA walk-in 
centre and UCC and advising 
that we are diverting patients to 
their centres. 

• Call locum agencies to find GP 
cover urgently. 

• Call permanent GP’s to cover. If 
not available ask if they will be 
on their phones for nurses to call 
for advice. 

• Ask neighbouring practice’s 
within the practice group (if 
open) whether their GP will be on 
call and take phone calls asking 
for advice. 

• Call lead nurse to see if she can 
come in and cover. 

– When OOH is operating at 
levels 1 & 2 – 2 per clinic per 
hour at normal resource levels 
(reviewable hourly by OOH 
Duty Manager) 
 
Proactively seek additional GPs 
(quantity agreed by Duty 
Manager) subject to clinic 
space to increase capacity 
 
NHS 111 
Flag on CMS -  SAFFA / 
OADBY – take diverts 
Warm transfer all LLR patients 
for further clinical assessment 
to DHU Clinicians ensure 
appropriate disposition reached 
in conjunction with the updated 
DOS 
 
EMAS 
Co-ordinate the re-direction of 
patients towards alternative 
care pathways as appropriate 
 
GP’S 
Ensure availability of GP 
appointments 

LPT (Minimum of two triggers applicable) 
 
Community Hospital Beds 
• Bed capacity below 7 beds 
• No anticipated discharges within 24 hours 

As level 1, 2 and 3 plus; 
 
Community Hospital Beds 
• Director advises LLR partners level 

of escalation and gold command 

UHL 
Bed states updated regularly 
• Capacity and flow meetings 

taking place with attendance from 
all directorates. 
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• CHS experiencing staffing issues across all service lines 
 
Community Services 
• Unable to guarantee urgent and non urgent unscheduled and 

planned service response times   across the service line.  
• Cancelling routine clinic appointments to release staff. 
• CHS experiencing staffing issues across all service lines 
 
 
 
 
 
 
 
 
 
 
 
 
MHSOP Hospital Beds and Services 
• No MHSOP  bed capacity 
• No anticipated discharges within 48 hours 
• CHS experiencing staffing issues across all service lines 
 
 
 
 
 
AMHLD 
• No inpatient bed capacity 
• Discharges not planned to today / 48 hours 
• Patients on waiting list and or unable to place 
• OOA beds not available 
• No patient identified for EDP 
• Ward rounds completed no predicted activity 
• Referral line taking high volumes demand exceeds capacity 

activated 
• Contact external organisation 

(partners) to request staffing 
support 

• Stop admission to community 
hospitals  

• Cohort patients to multi ward sites 
to maximise staffing resources 

• Cancell all training and consider 
cancellation of all annual leave. 

• Activate CHS plan to redeploy all 
clinical staff from non-essential 
roles across LPT 

• To review the requirement to open 
flexible beds.  UHL to identify 
patients suitable to transfer, confirm 
patients ready to transfer, confirm 
patients require a community 
hospital bed. Up to eight beds can 
be opened in a 12 – 24 hour 
period.  A further 7 beds could be 
consider over a 48 – 72 hour 
period. 

 
 

Community Services 
• Primary care to be advised of 

capacity and only urgent essential 
referrals to be taken. 

• All visits cancelled except urgent 
essential care. Primary Care and 
patients to be advised of each 
cancelled visit.  

• Cancell all training and consider 
cancellation of all annual leave 

• Activate CHS plan to redeploy all 
clinical staff from non-essential 
roles across LPT. 

 

 
OOH 
Additional GP capacity to undertake 
clinical review and reduce 
readmissions 
 
NHS 111 
Review alerts for key services 
Await specific request from 
Emergency Care Director or CCG 
Director on Call 
 
TASL 
Ensure patients transported at agreed 
times to release capacity 
 
SOCIAL CARE CITY/County 
Prioritise support to LPT and support 
delayed packages through in house 
and alternative providers.  Agreed 
shared and integrated approach to 
delivering packages. 
 
EMAS 
Co-ordinate the re-direction of 
patients towards alternative care 
pathways as appropriate 
 
GP’S 
Ensure availability of GP 
appointments 
 
CCG’S 
Co-ordination of Teleconference 
comms and media 
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MHSOP Hospital Beds and Services 
• Head of service to agree re-

opening of beds on Wakelrey ward. 
• Gwendolen and Coleman ward to 

provide substantive staff cover and 
back fill by bank and agency. 

• Cancell all training and consider 
cancellation of all annual leave 

• Activate CHS plan to redeploy all 
clinical staff from non-essential 
roles across LPT  

 
As Level s1, 2 & 3 Plus 
• Escalated as incident in EIRF 

system 
• Patients cared for at home and 

risk managed via 
Increased staffing 

 
CCGs • Wide spread surge across CCG commissioned services • NHS England Area Team notified of 

alert status and involved in 
decisions around support from 
beyond local boundaries 

• Communication plan in place 
• Role of Director on- call – 

escalation and co-ordination 
• Implementation of teleconference – 

daily  
• Seek assurance of implementation 

of plans from UHL, LPT, EMAS, 
PTS, Out of Hours and 111 – use of 
hosted functions  

• CCG to report any Serious 
Untoward Incident on the STEIS 
system 

• In conjunction with Ambulance 
Service and Whole System,  the 
CCGs act as the hub of 

•  
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communication for all parties 
Post escalation: Complete 

Primary Care • Practice not coping with urgent work. All routine work already 
suspended 

• Unplanned closures of some critical services and treatment 
• Critical – services not coping 
• Demand outstripping supply for critical services 
• UHL declare major incident 

• GP’s offering telephone 
consultations 

• GPs offering more urgent appoints 
• 999 Cat C patients being taken 

directly to UCC instead of ED 

UCCs 
See patients with GP letter or direct 
referral from GP 
 
OOH  
Deployment of additional clinical and 
operational resources throughout the 
service to meet demands 
 
NHS 111 
Warm transfer all LLR patients for 
further clinical assessment to DHU 
clinicians to ensure appropriate 
disposition reached in conjunction 
with the updated DOS 
 
Social Services 
Expedite social care referrals  
Locality support 
 
EMAS 
Maximise use of CAT team 
 
UHL 
Rapid access to hot clinics 
Extend hours of hot clinics 
Consultant Connect 

EMAS • Red Calls 5 – 10% below target, Green 2 calls < 80%. 
• Activations more than 10% above norm. 
• Abstractions within EMAS have increased by 10 - 15% over 

normal seasonal levels.  
• Abstractions within Control have increased by 15% over 

normal seasonal levels.  
• Call abandoned rate 20%. 
• 70% calls answered within 5 seconds. 
• Hospital delays are being experienced at multiple sites no 

evidence of reduction. 
• Major critical infrastructure issues have been experienced for 

• Cancel all non-critical training. 
• Request those on leave to consider 

working. 
• Cancel all meetings. 
• Consider external provision. 
• Dynamically manage capacity 

issues within control.  Use of the 
EMAS capacity management plan 
and “no send” option and increase 
the use of alternative referral 
pathways. 

UHL 
Maximise assessment staff – to 
support turnaround 
 
NHS 111 
Warm transfer all LLR patients for 
further clinical assessment to DHU 
clinicians to ensure appropriate 
disposition reached in conjunction 
with the updated DOS 
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a period of up to 24hours and are expected to continue for a 
specified time of no more than 24 hours. 

 

• Implement attendance bonus. 
• Utilise taxis for low acuity transport. 
• Deploy managers to A&E depts. to 

manage turnaround. 
• Outsource fleet servicing forany 

protracted incident.  Use fleet 
services from other divisions to 
assist. 

• Deploy VAS to undertake low acuity 
workload. 

• Only undertake emergency inter 
hospital transfers. 

• Liaise and communicate with 111 
and the Urgent Care Centre to 
optimise the use of alternative 
pathways. 

• Gold – 12/7 minimum. 
• Silver – 12/7. 
• Bronze 24/7 

TASL  
Support with appropriate low graded 
triage calls for IFTs and Drs Urgents. 
 
UCC 
Transfers of ambulatory patients into 
UCC Maximise assessment staff – to 
support turnaround 

Social Care 
County 

• Continued and significant volume of referrals from Acute and 
Community Hospitals  > 75% 

• Over 50% reduction in availability of staff within the 
Customer Service Centre, Care Management, Internal and 
External providers.  Widespread and anticipated long term 
duration 

• Residential and Nursing placements indicating 97% 
occupancy and restrictions on availability to admit 

• HART unable to take further referrals.  Independent 
providers unable to take further referrals. 

• No section 5 notifications resolved within timescales 

• Continue level 2 & 3 activity 
• Notify Chief Officers/managers/ 

staff and partner agencies (via UCB 
Clinical Director) 

• Further transfer of staff to meet 
needs of critical services 

• Subject to funding, consider extra 
staffing hours (including 7 day 
working) and recruitment of agency 
personnel 

• Consider review of eligibility for 
services dependent upon 
circumstances of situation 

• Seek cross authority support 
• Engage partners in pathway 

variations 

LPT 
Integrated offer between health and 
social care to support care packages 
 
SOCIAL CARE CITY 
Provide mutual aid 
 
UHL 
Integrated offer between health and 
social care to support care packages 

Social Care City • Up to 75% increase in normal rate of referral from Acute and 
Community Hospitals  

• Up to 50% increase in normal team caseloads 
• <75% of cases of cases above the normal limit are unable to 

• Continue Level 2 & 3 activity and  
• Alert Executive Team 
• Seek cross authority support 
• Engage partners in pathway 

LPT 
Integrated offer between health and 
social care to support care packages  
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be progressed 
• No availability in any Care Services anticipated for 7 days 
• Sustained loss of > 50% of staff across all areas (Care 

Management, Care Services, Contracting and Assurance, 
Safeguarding,) 

• No Section 5 notifications resolved in 72 

variations SOCIAL CARE COUNTY 
Provide mutual aid 
 
UHL 
Integrated offer between health and 
social care to support care packages 

TASL • 40 plus ready post 14pm. On-going communication with 
CCG regarding external support or cancelling OPD looking to 
CCG for support and actions against alternative 
arrangements, such as alternative taxi support VCS , Only 
conveying essential PTS patients. 

• KPI20% negative from 90% target 

On-going communication with CCG 
regarding external support or cancelling 
OPD (agree non-essential journeys to 
be cancelled) 
Essential Journeys: 
  

1. All renal patient journeys 
2. Oncology patients with an 

acuity of medical need that 
requires on going treatment 

3. Discharge 
4. ED Transfer 

  
Look to future days to ensure crews 
support will not impact on later shifts 
Request for support from other 
Divisions 
Request Support from third party 
providers 
Senior Manager support in Control 
On call manager to support control 

LPT 
Offer flexibility and review patient 
transport options with patients 
 
UHL 
Patients ready early (min 5 hour from 
9am) 
 

ELR 
UCCs/SSAFA 

• Arrival to discharge time within 2 hours 30 mins 
• 35+  patients in the department 
• 1 rostered clinician on site 

• Inform Practice Manager of wait 
times or lack of clinical staff (if at 
weekend or not on site) 

• Advise patients of wait times when 
booking in and the fact there is only 
1 clinician on site 

• Registered patients to be offered 
appointments the following day. 

• Reception to review booking forms 
and offer simple, none clinical 
triage, direct to local pharmacies, 
call 111 etc. 

• Advise patient if long standing 

OOH 
Take patients into OOH When OOH is 
operating at levels 1 & 2 – 2 per clinic 
per hour at normal resource levels 
(reviewable hourly by OOH Duty 
Manager) 
 
Proactively seek additional GPs 
(quantity agreed by Duty Manager) 
subject to clinic space to increase 
capacity 
 
NHS 111 
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condition or routine condition to 
book apt with own GP surgery. 

• Contact Loughborough Urgent Care 
Centre, SSAFA walk-in centre and 
UCC and advising that we are 
diverting patients to their centres. 

• Call locum agencies to find GP 
cover urgently. 

• Call permanent GP’s to cover. If not 
available ask if they will be on their 
phones for nurses to call for advice. 

• Ask neighbouring practice’s within 
the practice group (if open) whether 
their GP will be on call and take 
phone calls asking for advice. 

• Call lead nurse to see if she can 
come in and cover. 

Flag on CMS -  UCC Leicester / SSAFA – 
take diverts 
Warm transfer all LLR patients for further 
clinical assessment to DHU Clinicians 
ensure appropriate disposition reached in 
conjunction with the updated DOS 
 
EMAS 
Ensure all crews are aware of the lack 
of capacity and encourage the use of 
alternative service providers 
 
GP’S 
Ensure availability of GP 
appointments 

Loughborough 
UCC 

• No capacity within the Urgent Care Centre 
• Patients waiting in excess of 4 hours 
• Clinically trained staff shortage i.e. below recommended 

level 

• Stream and redirect all non-urgent 
patients 

• Treat only emergency patients 
• Notify 111 and OOH service 
• Inform on call manager of situation 
• Complete incident form 
• Ensure all patients are made aware 

of situation 

OOH 
Take patients into OOH When OOH is 
operating at levels 1 & 2 – 2 per clinic 
per hour at normal resource levels 
(reviewable hourly by OOH Duty 
Manager) 
 
Proactively seek additional GPs 
(quantity agreed by Duty Manager) 
subject to clinic space to increase 
capacity 
 
NHS 111 
Flag on CMS -  UCC Leicester / 
Oadby / SSFA – take diverts 
Warm transfer all LLR patients for 
further clinical assessment to DHU 
Clinicians ensure appropriate 
disposition reached in conjunction 
with the updated DOS 
 
EMAS 
Ensure non conveyance  and 
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alternative pathways are used to their 
maximum where appropriate 
 
GP’S 
Ensure availability of GP 
appointments. 
 

OOH • Continual increase in call volumes with no signs of reduction   
• Sustained breaches in performance targets in multiple 

operational areas 
• Inbound calls abandonment levels over 10% continually.  
• Calls waiting for assessment holding at 20 calls per clinicians 

for two hour or more.  
• No available appointments at Primary Care Centres. 
• Patients waiting to be seen for over 300 minutes past their 

appointment time continually 
• Sustained delays of over 5 hours past breach time for home 

visits. 

• Senior Manager on site at Fosse 
House with other OOH managers 
mobilised (clinical bases presence)  

• Senior Manager maintains liaison 
with OOH Director on call  

• Continue to deploy additional 
resources available.  

• Dynamic capacity management at 
all locations  

• All off duty staff contacted, leave 
cancellation  

• Liaison with CCG in place  
• Review 111 dispositions against 

capacity – defer patients with 
appropriate dispositions (e.g. 
“Contact practice within 24 hours” 
not seen within NQR of 6 hours). 

• Collaborative working with City 
UCC and LUCC in place. 
Streaming of appropriate patients to 
agreed numbers, types and 
acuities. Hourly review with UCC 
leads.  

• Maximise all LLR remote locations 
to increase capacity. Liaison with 
LPT Community Hospitals.  

• Consider collaborative working with 
111 Nottinghamshire sites 
(Mansfield PC24, Kirkby PCC, and 
Newark Hospital PCC). 

• Liaison with cross-border providers 
of OOH/UCCs/WICs. Consider 

EMAS 
Ensure all crews are aware pf the lack 
of capacity and encourage the use of 
alternative service providers 
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diversion of patients via 111 or 
following clinical advice.  

• Public communications strategy (in 
conjunction with CCG) to advise 
and promote appropriate use of all 
available services.  

• Develop continuity and 
recoveryincluding engagement of 
external stakeholders CRT & AVS 
in order to accelerate recovery to 
normal state 

NHS 111 • >10% call abandoned for 5 hours 
• <40% calls answered within 60 seconds for 5 hours 
• Complete IT or Telecom Failure, OR 
• 30% increase in volume of calls baseline over 3 days OR 
• More than 15 calls in the queue per nurse advisor on duty 
• Areas within LLR are experiencing extreme pressure – Level 

4 escalation 

• Review any variation in conjunction 
with the DHU Business 
Contingency Plan 2015 V7, 
03/2015 & initiate internal 
escalation as per guidance & all 
triggers defined 

• Call in Senior Management Team 
and Directors 

• Corporate Management and Staff 
to take on Operations Roles 

• Suspend affected local quality 
standards with Agreement by 
Commissioners and determine 
escalation plan according to local 
CCG agreement and further 
escalation to the LAT / NHS 
England 

• Discuss with Lead Commissioner 
about possible implementation of 
the National NHS Pathways 
algorithms if recognised National 
problem (flu line) 

• Refuse all requests for short notice 
annual leave and request staff to 
cancel all pre-booked annual leave 
for the coming week. 

• If informed that other particular 
services are experiencing extreme 
pressure (Level 4) across the 

LPT 
• Review patients in bed bureau to 

identify suitability for community 
ICS 

• Additional Board Rounds on each 
community ward and ICS to 
identify patients suitable for 
transfer or discharge. 

• SPA to support navigation of 
referred patients to appropriate 
community provision 

• Review and management of bed 
availability by patient need and 
gender to optimise bed availability 

• Relocate PCC in reach resource 
to specific identified wards to 
support identification 

 
Emergency Department Front 
Door 
• Hold patients in Blue Zone 
• Pull patients that can be seen in 

Blue Zone 
• Provide assessment  / clinical 

staff to support ED 
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county please liaise with the Senior 
Manager on site or the Director on 
call to ascertain support that can be 
provided.  

• Inform all staff on duty by instant 
messaging that a particular service 
is under extreme pressure and 
potentially consider alternative 
dispositions if clinically safe to do 
so. 

• Warm transfer all LLR patients for 
further clinical assessment to 
ensure appropriate disposition 
reached in conjunction with the 
updated DOS 

OOH 
• GP support for admission 

avoidance 
• Increase resources on a 

temporary basis to address 
service demand 

 
NHS 111 
• Redeploy staff according to 

demand 
 
TASL 
• Provide early transport 
• Potential to use emergency 

department crews 
• Crew single crewed resource and 

implement taxi use 
• Deploy operational managers to 

HALO roles 
 
SOCIAL CARE CITY 
• Targeted review 
 
SOCIAL CARE COUNTY 
• Team at front door 
• Targeted review 
 
EMAS 
• Deploy managers to ED to 

manage turnaround (HALO) 
• Deploy Mobile Treatment Centre 

and POLAMB as appropriate 
 
GP’S 
• Ensure availability of GP 

appointments 
• Maximise utilisation of admission 
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avoidance schemes 
 
CCG’S 
• Co-ordination of Teleconference 

comms and media 
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Appendix 2: CMG operational escalation policies  
 

Emergency Department: Operational Escalation Policy 
Name :  Date :  Time :  

          
          

ACTION CARD EMERGENCY DEPARTMENT  
Flow Manager, Head of & Deputy Head of Operations, Head of Nursing or Deputy 
 
The Emergency Flow Manager:  Working with the Matron of the Day, Doctor in 
Charge and the manager of the day. 
 
Priority will be given  
 
• Review the department, including all assessment units on the emergency floor, across the day 

with the Doctor in charge (EPIC) and the Nurse in charge (NIC) and identify any nursing or medical 
issues that will affect flow of patients through the department. 

• Liaise with the Duty Manager and manager of the day regarding any issues that are of 
concern that cannot be resolved at departmental level. 

• Regularly review NerveCentre to maintain situational awareness and awareness of issues  
• Ensure the EPIC is aware that contact number for Senior Operational Medical Lead (SMOL) 

is on the Majors whiteboard 
• Work with matron of the day to understand nurse staffing issues and mitigations for the 

day 
• Escalate to the Duty Manager any delays with specialties seeing patients in ED   
• Escalate quickly to manager of the day if problems are outside of remit to resolve; do not 

wait for command meeting to escalate if you need support. 
 
Manager of the day, Will attend the 9am, 1pm, 4pm and 6pm tactical command meetings 
and will be available during the day for escalation. The manager of the day will escalate to 
head/deputy head of operations and/or head of nursing as appropriate.  
Green Escalation – Level 1 Optimum working.   
 
<60 min wait to be seen 
<180 min wait for confirmed plan 
Medical staffing good 
Nursing staffing good 
Manageable inflow <35 per hour 
Limited bed waits 0 – 5 
Majors has less than 28 patients 
More than 1 resuscitation bay available for immediate use 
No POA 
 
Actions: 

Constant 
monitoring by ED 
Flow Manager + 
NIC/EPIC 

Flow Manager / EPIC/ 
NIC 

• Continue to monitor against SOP’s 
 

Hourly 

Flow Manager / EPIC/ 
NIC 

• Monitor inflow across ambulance, walk in 
and childrens and move staff as required 

Constant 

Flow Manager • Ensure there are 2 cubicles in ambulance 
assessment 

Constant 
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Flow Manager Ensure there is flow through ER to 

assessment beds or step down to 
Majors where appropriate 

Hourly 

Nurse in Charge • Ensure there is a blue zone coordinator 
 

Hourly 

Flow Manager • Focus on minimising Non Admitted 
Breaches 

 

Constant 

Doctor in Charge of 
Children’s ED 

• Confirm CSSU is open and the status of the 
paediatric divert 

 

0900/1300/1700hrs 

GPAU Consultant & 
GPAU NIC 

• Ensure that GPAU is proactively pulling 
from assessment bay  and majors 

Hourly 

Matron of the Day • Review of Nurse staffing levels across the 
Emergency floor 

0800/1300/1700hrs 

EPIC • Ensure regular Board Rounds Every 2 hours 
EPIC and Flow 
Manager 

• Ensure that EDU pathways are being fully 
utilised 

Ongoing  

Amber Escalation – Level 2 Persistent excess pressure requiring 
significant action to address demand/congestion.    
 
Amber Triggers: 
>60 min wait to be seen  
>180 min wait for confirmed plan 
Medical staffing manageable gaps 
Nursing staffing gaps manageable gaps 
High inflow >35 <45 
Multiple bed waits 5 – 10 
POA up to 2 

Constant 
monitoring by ED 
Flow Manager + 
NIC/EPIC  

Level 1 Actions plus:   
Flow Manager • Escalate to manager of the day As required  
EPIC/NIC • If ER is full – identify most appropriate 

patient  to step down to majors 
As required 

EPIC/NIC • If majors is full utilise Majors Ambulatory 
by identifying any ambulatory patients 
who could sit out  

As required 

Majors Coordinator/ 
Flow Manager 

• If majors is full ensure that patients waiting 
for beds are prepared ready for immediate 
transfer when bed becomes available 

Ongoing  

NIC + Nurse in Charge 
of Ambulance 
Assessment 

• If Ambulance assessment and Majors are 
full identify any patients who are suitable 
for moving to walk in assessment,  Majors 
ambulatory or suitable for corridor 
cohorting (in line with ED escalation plan) 

As required 

Flow Manager • Escalate to manager on call and /or 
Tactical Manager: POA and time on back of 
ambulance if unable to offload in timely 
manner (in line with UHL escalation policy) 

As required 
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Actions: Red Escalation – Level  Severe and/or prolonged pressure 
requiring maximum action and support from internal/external agencies 
to address demand/congestion  
 
Amber triggers plus 1 or more of the following: 
 
>120 min wait to be seen 
>210 min wait for confirmed plan 
Medical staffing escalation required 
Nursing staffing escalation required 
Very high inflow >45 
Multiple bed waits 10+ 
POA 3+ 

Constant 
monitoring by ED 
Flow Manager, on 
call manager + 
NIC/EPIC  

Level 2 Actions plus:   
EPIC • Board Round to take place with Head of 

Patient Flow,  
Immediately  

ED HOS or Deputy • All medical SPA time to be postponed to 
increase medical presence 

Immediately 

EPIC to facilitate • Medical Consultant to re-review all 
patients on medical bed list 

Immediately 

HOOPs/DHOOPs • HoOPs or DHoOps to be present at all TCM 
meetings 

At TCM meetings 

Flow Manager • If multiple patients on ambulances or long 
waits, ensure DM team have requested HALO 
support 

Immediately 

HOOPs/DHOOPs • Identify additional management support to 
facilitate flow across admissions units 

Immediately 
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Speciality medicine operational escalation policy 
 
Name :  Date :  Time :  

          
          

ACTION CARD Specialist Medicine –Manager on-call, CMG Tactical Command 
representative, Head of Ops & Deputy  Head of Ops 

 
Priority will be given to supporting emergency flow from ED by facilitating 
movement of patients from AMU to the medical base wards within 1 hour of the 
request for a bed being received. 
 
The team will be responsible for escalating any issues as per the Specialist Medicine 
Escalation Policy and informing the CMG Tactical Command representative of the day 
of any issues which will impede the flow of patients from AMU or discharges from the 
base wards 
 
Flow Co-ordinator- will be an active member of the operational hub, lead on actions 
from R2G in order to support the discharge process as well as ambulance booking.  
 
Flow co-ordinator will attend UHL Tactical Command Meetings with the CMG 
Tactical Command representative for the day to deliver the current bed state  
 
Matron will lead on Red2Green for their wards 
 
Manager of the day will be based in the Medicine Operational Hub level 6 Windsor 
providing support to Flow co-ordinator, Matrons and Wards to escalate non clinical 
delays 
 
CMG Tactical Command Representative of the day - will attend all UHL Tactical 
Command Bed Meetings to ensure that the actions developed during the day are 
implemented. When working at OPEL 1, 2 and 3, this will be a band 7 grade or above. 
When working at OPEL 4, The Head/Deputy Head of Operations/Head of Nursing and 
or Deputy Head of Nursing providing additional support. The Manager of the day will 
have a Senior member of the CMG nominated daily to provide additional support. 
 
OPEL Level 1  Time 
Flow-coordinator Using nerve centre work with bed coordinator to 

identify ED referrals for medical beds to allocate beds 
within 1 hour request 

24 hrs 

Flow- 
coordinator/Bed 
coordinator 

Ensure E beds is kept up to date to reflect the true 
bed state 

24 hrs 

MOD Check that all wards have Consultant Cover and 
liaise with JDA team to ensure adequate junior 
support on each ward and make moves where 
necessary 

09:00  

Matron  Attend morning bed meeting with all ward sisters to 
identify staffing gaps and mitigation plan.  Attend 
Tactical manager nurse Trust wide staffing meeting to 
identify staffing gaps and potential solutions. 

8:30 and 
12:30 

MOD Support Flow coordinator and ward teams to 09:00 – 
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progress delays 
 

18:00 

Nursing 
teams/Discharge 
TAPS 

Update Nerve centre during Board Rounds  09:00 

Nursing 
team/Discharge 
TAPS 

Attend Red2Green daily meetings to escalate 
external delays needing further support to unblock 

10:00 – 12 
noon 

Medical Teams Ensure Consultant presence at Board and Ward 
rounds or nominated appropriate senior decision 
maker 

09:00 – 
17:00 

Ward Team Facilitate clinical ‘huddle’ to review progress against 
actions from Board and Ward rounds  

13:00 – 
13:30 

OPEL Level 2  
 In addition to actions at OPEL one  
Flow-coordinator Will notify MOD of any outlier medical patients so that 

senior medical review can be arranged 
08:00 

MOD Notify CD and HOS of outlier patients and work with 
JDA team to allocate junior medical cover for these 
areas 

08:30 

MOD Will provide additional support to Flow coordinator to 
monitor  bed requests from ED using nerve centre 
and E beds 
 

08:00 – 
18:00 

CD and HOS 
 

Provide rota to ensure consultant cover across all 
outlier areas 

Daily  

Flow co To confirm definite discharges to MOD to ensure TTO 
are progressed to facilitate timely discharge 

10:00 am 
Following 
morning 
walk round 

Matrons To support Consultant led Board round identify 
suitable patients for discharge and ensure all actions 
are followed through by ward team.  

09:00 hrs. 

Ward Team Consultant and Registrar to attend clinical ‘huddle’ 
with Nurse in charge to review progress of actions 
from board and ward rounds 

13:00 

Matrons To identify potential outlier patients to support flow 
out of hours – pass list to MOD 

By 14:00 

Matrons Provide support to ward teams to unblock internal 
and external delays, escalating further where no 
solution is reached 

On going 

OPEL Level 3  
 In addition to actions at OPEL two  
MOD 
 

Will lead pre operational huddles prior to each UHL 
Tactical Command Bed Meeting to ensure all actions 
are in place and identify contingency where 
necessary. Attend all UHL Tactical Command Bed 
Meetings 

8:30, 12:30, 
16:30 

ESM TCM rep  Provide additional support to MOD As required 
CD and HOS 
 

Provide rota to ensure consultant cover across all 
outlier areas 

Daily 

MOD MOD to check that every outlier ward has consultant No later 
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in situ as per rota and adequate junior support  than 09:30 
hrs. 

MOD MOD to closely monitor NERVE Centre and liaise 
directly with  AMU and Base Ward Flow co to support 
rapid flow across the emergency pathway to base 
wards 

In real time 

MOD MOD to provide support to wards to chase down all 
internal delays identified in R2G meetings after each 
ward has attended 

In real time 

MOD Will escalate all internal delays to relevant specialty 
department and follow through these delays to 
conclusion, liaising with ward teams through to 
completion. 

In real time 

MOD  To check ICE to monitor progress of completion of 
TTO through the pathway and escalate to Pharmacy 
on to avoid delays and missing discharge 
opportunities.  

As 
information 
is available 

Head of 
Nursing/Deputy 

Ensure all wards are aware of the need to carry out 
Rapid Flow, supporting mix sex bays (as per 
guidance) to support patient flow 

In real time 

All Ward teams Optimise use of discharge lounge, sending suitable 
patients pending completion of TTO 

In real time 

Matrons Will provide increased presence on wards support 
timely discharges and unblock internal and external 
delay, escalating where solutions cannot be found. 

From 9am  

Matrons Work with medical team to identify minimum 2 
suitable outlier patients from their base wards to 
support patient flow 

9am and 
13.30 hrs.  

Matrons Provide medical specialty expertise to outlier ward 
staff to ensure patients are managed correctly within 
pathways and discharge processes are followed 

Daily 

CD and 
HoOPs/Deputy 

Consider cancelling all non-essential meetings to 
release time across the CMG to support patient flow  

Daily/weekly 

CD Ensure Community bed state and Sit Rep is 
circulated to all medical colleagues on behalf of the 
Clinical Director or their Deputy(s) 

Daily 

CD Escalation level to be communicated to all Heads Of 
Service via text to ensure there are no gaps on board 
rounds or medical staffing shortages that impede 
patient flow. 

Daily 

OPEL Level 4   
 In addition to actions at OPEL 3  
CD /HoOps Request additional medical staff to maximise 

processing power on all wards 
As required 

Head of 
Nursing/Deputy 

Request corporate nursing support to release 
Matrons time for ward support 

As required 

CD /Deputies Call for all consultants on non-clinical sessions to 
attend ward areas and ED to provide senior review 
and admission avoidance 

 

CD/HoOPs Consider cancellation of outpatient activity to release 
Consultant and Registrar to support ward areas 
(avoiding clinics that support admission avoidance) 

As required 
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All CMG staff Cancel all non-essential meetings to release staff to 

support ward areas to facilitate patient flow 
Daily 
/weekly 

GM/Service 
Managers 

Attend board rounds to ensure all wards are covered, 
attending Red2Green to release ward staff to focus 
on discharge process 

9:00 – 09:30 

CD / Deputies / 
HOOP /Deputies 
HON /Deputies  

Hold regular safety huddles to ensure all actions are 
being progressed and delays are being appropriately 
escalated 

2 hourly 
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CHUGGS OPERATIONAL ESCALATION POLICY 
Name :  Date :  Time :  
          
          

 
ACTION CARD CHUGGS 

 
CHUGGS Operational Manager of the day role:  Working with the Matron of the Day 
and Flow coordinators will manage the bed state within CHUGGS, including liaising 
with equivalent ITAPS Operational Manager of the day to support critical care.  The 
Operational Manager of the day will attend the 9am, 1pm, 4pm and 6pm Tactical  
Command Bed Meetings.   
 
Priority will be given in the following order  
 

1. Supporting emergency flow from ED into the CHUGGS Admissions units; 
• GI Surgery - Surgical Admissions Units  

(Take is allocated to most appropriate clinical site.    HPB and Urology to LGH, Upper GI to LRI 
and Lower GI and ‘general surgery’ to be split across the sites in conjunction with available 
capacity–SOP embedded) 

• Urology  - Surgical Admissions Unit (LGH) 
• Oncology – Osborne Admissions Unit 
2. Emergency gastroenterology patients that are transferred from ED to Acute Medical Units 

(AMU) are then prioritised for transfer to Gastroenterology when beds become available by 
the Gastroenterology in-reach consultant of the day. 

3.  To accommodate bed bureau/home admissions through the admissions units. 
4.  To accommodate elective and non-elective patients on the most appropriate base ward.   

 
The Flow Coordinator(s) will be responsible for managing flow as above and 
escalating any issues  to the CHUGGS Operational Manager and Matron of the Day. 
Matrons are responsible for ensuring Red to Green is completed and all patients have 
had a review on their wards. 
 
On call Consultants are responsible for review of all in-patients, assessment of 
patients in surgical triage and on the surgical admissions units, and at LRI to give 
telephone advice and/or review patients in ED at the request of ED clinicians, within 
30 minutes of inter speciality referral. .  
OPEL Level 1 - Business as usual 
 

- All patients are within appropriate specialty  
- Elective work proceeding as planned 

 
CHUGGS  

- No patient waiting over 30mins for a bed in ED (unless clinical reason) 
- Admitting capacity on SAUs and OAUs (both male and female) 
- GI Surgery/Urology  capacity of >+6 on each site (at each TCM meeting) 
- Oncology/Haematology capacity of >+3 
- Gastro capacity of > +0 and no one waiting for a gastro bed (home or medicine) 
- Safe staffing across CHUGGS (nursing and medical) 
- No risk to elective cancellations  

 
Actions: 
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Bed/Flow co-ordinator Check ED Nerve Centre and liaise with SAU/OAU to ensure 
patients are accepted  
Check with SAU/OAU and Bed Bureau to understand 
admissions expected/arrived and to come in (TCI) from GPs 
and Home. 
Liaise with Critical Care to identify discharges and allocate 
beds. 
Check with Oncology, Haematology and Gastro any elective 
admissions expected.   
Liaise with Floor Control, Theatre arrivals and wards and 
allocate elective beds. 
Confirm and challenge of past EDD using e-beds and definite 
discharges for the day 
Speak to Gastro in-reach consultant to prioritise gastro 
patients to be allocated from other wards into available gastro 
capacity. 
Focus on potential Discharges and reasons for delay 
Work through delays on each ward to facilitate flow, ensuring 
scans/tests are booked and/or can be bought forward, discuss 
prioritisation of TTOs with junior doctors to facilitate 
discharges and ensure social care/other delays are being dealt 
with. 
Ensure all patients (unless clinical exception) use Discharge  lounge 

Nurses/TAPs Update board round on nerve centre. 
 
 ADTs /E-beds to be updated within the 15 min target window 
 

Matron Complete red to green process and escalate delays to relevant 
service to facilitate flow.  
Manage staffing to ensure areas are safe.  Escalate to 
DHON/HON or CHUGGS Tactical Commander as required for 
support.   

GI Surgeon and 
Gastroenterology in-reach 
Doctor on call  

  
Review all in-patients to ensure efficient care and early 
discharge where possible 

Matron on for staffing To attend staffing meetings 
Manager of the Day To attend Tactical Command Bed Meetings and ensure flow 

and capacity across the CMG.  
OPEL Level 2 - Persistent excess pressure requiring significant action to address 
demand/congestion.    
 
Triggers 

- Patient(s) waiting over 30mins for a bed in ED (unless clinical reason) 
- No immediate admitting capacity to SAU/OAU but beds coming up later 
- GI Surgery/Urology  capacity of < 6 on each site (at each TCM meeting) 
- Oncology/Haematology capacity of <3 
- Gastro capacity of <0 and up to 5 patients waiting for a gastro bed (home or medicine) 
- Risk to routine elective cancellations  
- Critical staffing gaps across CHUGGS (nursing and medical) 
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All All Green actions above to be completed   
Bed/Flow Co-ordinator Inform the CHUGGS Operational Manager of the Day and 

update by area on the available capacity, flow and any known 
staffing risks.   

 Liaise with the NIC/Matron to identify if alternative transport / 
travel arrangements to be readily available for discharge  
 

 Ask Matron & On call teams to identify suitable outliers 
Manager of the Day Contact matron and on-call consultant from relevant speciality 

to inform them of the additional pressures. 
 
 
If insufficient beds for elective activity; 
Operational Manager in conjunction with flow co-ordinator, 
matron and clinician to determine priority of cases.   
Operational manager to explore bedding electives in 
alternative areas where possible or to flex bed base staff 
permitting with agreement from Matron and Head of/Deputy 
Head of Nursing. 

On Call 
Consultant/Nurse/Matron 

Ensure all patients have had a review and discharges have been 
identified.   
 
Prioritise TTO’s for today and for tomorrow morning discharges  
Review all outstanding diagnostics and medications prioritising 
those patients to enable discharge today or tomorrow  
Maximise use of nurse led discharges where appropriate. 
Review any outliers outside of bed base and ensure a plan in 
place for each patient.  Prioritise patients for repatriation.     
Consider elective activity and prioritise cases on a clinical basis.  
Consider cancellation of non-urgent elective inpatient cases.   
 
Review EDD for tomorrow ensuring all requirements are in 
place 
Identify suitable outliers.   

Head/Deputy head of 
Operations/ 
Clinical/Deputy Director 

Decision on whether to cancel elective activity on the day, to 
be taken by the Head/Deputy Head of Operations in 
consultation with the responsible consultant with assistance 
from HoS/CD or consultant operating where ever possible to 
cross check clinical urgency and risk. 
 
Discuss with COO any cancellations at risk. 
 
Patients to be informed by consultant with support from bed 
team/ops manager if required.  
 
To inform ITAPS of cancellations. 
 
Decision on whether to reduce routine elective activity the 
following day to be taken by the Head of Operations/ Deputy in 

Capacity Flow and Escalation Policy and Whole Hospital Response to Emergency Care Demand  
V2 approved by Policyand Guideline Committee on 21 June 2019   Trust ref: B52/2017 Next Review: June 2022 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 
 



 
 

conjunction with the COO/Tactical Command Bed Meeting. 
 
 Patients contacted by speciality admin teams in hours and 
tactical manager out of hours where possible.   
 
To inform ITAPS of cancellations. 
 

Matron of the Day 
(Staffing) 

Nurse Staffing shortages:  Matron on for staffing at LRI to 
attend staffing meeting and escalate staffing concerns to 
Tactical Manager.  Matron on for staffing to escalate staffing 
concerns to Head /Deputy Head of Nursing.   

Consultant on call Medical Staff shortages:  Consultant on call to escalate staffing 
concerns to Junior Doctor Administrator (in hours), Operational 
Manager of the day / General Manager.  Out of hours escalate 
to Tactical Manager.   Consultant to call available staff 
internally to get cover.  If unable to get internal cover JDA (in 
hours), CHUGGS Tactical Commander (out of hours) to escalate 
to Locum Bookers to arrange agency cover. 

OPEL Level  3 - Severe and/or prolonged pressure requiring maximum action and 
support from internal/external agencies to address demand/congestion  
 
OPEL Level 3 triggers 

- Patient(s) waiting over 60mins for a bed in ED (unless clinical reason) 
- No immediate admitting capacity to SAU/OAU  
- GI Surgery/Urology  capacity of < 0 on each site (at each TCM meeting) 
- Oncology/Haematology capacity of <1 
- Gastro capacity of <0 and more than 5 patients waiting for a gastro bed (home or medicine) 
- Risk to routine elective cancellations  
- Risk of Cancer or 52 week elective cancellations 
- Unable to facilitate critical care discharges to create an emergency bed  
- Critical staffing gaps across CHUGGS (nursing and medical) which are affecting flow or 

capacity 
- Lack of capacity in Oncology, GI Surgery/Urology going into the night (at 6pm meeting) 

i.e.  
-      Oncology/Haematology with a minus bed capacity for the night 
- GI Surgery/Urology  capacity with less than a total combined capacity of 10 for the night 

 
 
 
All  Complete all actions in Opel  1 and 2  
Head/Deputy of 
Operations 
 
 
 
 

Cancel all routine electives and review all urgent electives and 
cancel as appropriate in conjunction with responsible 
consultants/HoS/CD to assess clinical priority. 
 
Decision to review all routine elective activity either on the day 
or for the following day to be taken by the Head of 
Operations/Deputy in conjunction with CMG Tactical 
Commander and in conjunction with the relevant speciality 
General Manager, taking clinical advice where necessary.    
 
Discussion of risk and cancellations with COO.  
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Where cancellations are necessary, patients will be contacted 
by speciality admin teams in hours and Tactical manager out of 
hours where possible.   
 
To inform ITAPS of cancellations. 
 
Out of hours – CHUGGS Tactical Commander to take the 
decision where necessary, using tier criteria on Patient Centre.  
CHUGGS Tactical Commander must not cancel any patients on 
a cancer pathway or on Tier 4 unless instructed by the Director 
on-all.   
 
Patients to be cancelled contacted by UHL Tactical Commander 
out of hours where possible.   
 
To inform ITAPS & relevant managers of cancellations. 
 
Consideration of cancelling day case surgery to enable 
redeployment of staff across clinical areas 
 
Cancel non-essential meetings to support Manager of the Day 
 

Head/Deputy Head of 
Operations & 
Head/Deputy Head of 
Nursing 

Head/Deputy Head of Operations & Head/Deputy Head of 
Nursing to consider any additional bed base that could be used 
to accommodate emergency patients overnight within the 
CMG. 
(i.e. triage) 
 
Decisions to use additional bed base outside the CMG will be 
made by CHUGGS Tactical Commander. 

OPEL Level  4 
 
Level 4 triggers 

- Patient(s) waiting over 8 hours for a bed in ED (unless clinical reason) 
- Oncology have no admitting capacity, no ability to outly and need to divert emergency 

admissions to ED 
- SAUs have no admitting capacity, no ability to outly to create sufficient capacity 
- No ability to outly patients to other areas to create capacity later 
- Triage’s (Chairs and Trolleys) full both sites 
- No ability to move take across sites for Surgery 
- Gastro capacity of <0 and more than 10 patients waiting for a gastro bed (home or medicine)  
- Risk to routine elective cancellations  
- Risk of Cancer or 52 week elective cancellations 
- Unable to facilitate critical care discharges to create an emergency bed  
- Unsafe staffing gaps across CHUGGS (nursing and medical)  
- Lack of capacity in Oncology, GI Surgery/Urology going into the night (at 6pm meeting) 

i.e.  
-      Oncology/Haematology with a minus bed capacity for the night 
- GI Surgery/Urology  capacity with less than a total combined capacity of 5 beds for the 
night 
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All  Complete all actions in Opel  1,2 and 3 
All Cancel all non-essential meetings (General Managers, Matrons, 

HOS, Clinicians and Senior Management Team) to support each 
ward with R2G board round in the morning and follow through 
progress in the afternoon.  

Head of Operation & 
Clinical Director (or 
Deputies) 
 
 
 
 

Contact Heads of Service to ask for additional board rounds on 
each ward. 
 
Cancel all elective activity (excluding cancer cases) 
 
Consultants whose activity has been cancelled –  
Surgeon to liaise with on call consultant and utilise elective 
theatre list for all emergency and any inpatients awaiting 
procedures.  
 
If no operating required, consultants to support existing 
management plans and facilitate additional discharges where 
appropriate.  
 
 
Consider reduction or cancellation of SPA time to support 
wards and/or emergency operating lists/additional endoscopy 
lists for inpatients.   
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Women’s and children’s operational escalation policy 
 
Name :  Date :  Time :  

          
          

ACTION CARD Children’s Hospital – Children’s Manager on-call, Tactical 
Command representative, Head of Ops & Deputy  Head of Ops 

Children’s Manager of the day role:  Working with the Matron of the Day and Bed 
coordinator, will manage the bed state within the children’s hospital, this will include 
critical care and HDU capacity.  Priority will be given in the first instance to supporting 
emergency flow from ED into the children’s hospital and then accommodating Elective 
and non-elective patients on, where possible the relevant base ward. They will be 
responsible for escalating any issues as per the Children’s non elective emergency 
pathway policy (See Appendix 1) and informing the Tactical Command representative 
of the day of any issues which will impede flow out of paediatric ED.  
Children’s On-Call Manager (Out of hours):  Will attend the 4pm Tactical Command 
Bed Meeting , dependent on the escalation of the children’s department,  the senior 
nurse on the late shift will be required to attend the 8pm Tactical Command Bed 
Meeting to ensure that the actions developed during the day are implemented 
W&C Tactical Command Representative of the day :  Will attend the 9am, 1pm and 
4pm Tactical Command Bed Meetings.   
Head/Deputy Head of Operations:  will be required to attend the 9am, 1pm, 4pm and 
6pm during times of extreme pressure and where the children’s hospital is deemed to 
be OPEL 4 as per the Children’s Non Elective Emergency Pathway (See Appendix 1) 
 
Standard Daily Operating Processes 
The Children’s Hospital together with Children’s Emergency Department run a number of 
daily huddles to manage the emergency flow through the Children’s Single Front Door to 
the Children’s Hospital base wards and elective flow through the children’s bed base. 
Tactical Command bed meetings will be attended by W&C Tactical Commander and 
Children’s Hospital Matron of the day at 0900, 1300 and 1600. 
 
Table 2.  Daily Children’s Hospital Operational Management schedule. 
Time Meeting Location Attendees Led by 
8.20am Children’s 

Hospital  
Huddle 

Ward 14 
Seminar Room 

• Nursing 
representation 
from each ward 

• Children’s bed 
co-ordinator 

• Children’s 
manager of the 
day 

• Tactical 
Command 
representative 

• Lead discharge 
nurse 
 

Children’s 
matron of 
the day 

8.30am Medical 
Handover 

Ward 14 
Seminar Room 

Medical staff Consultant 

9.30 am ED Huddle ED CAT consultant Consultant 
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and Paed ED 
Consultant and 
Paed NIC 
Children’s bed co-
ordinator 
Children’s manager 
of the day 
Children’s hospital 
Matron of the day 
 

10- 11 
 
 
 
 
 
 

Red 2 Green 
(10 mins slots 
for each ward) 
 

 Ward nurse in 
charge 

Discharge 
nurse/ 
Matron of 
the day in 
her 
absence/ 
annual 
leave 
 
  

13.30 Ed Huddle  ED CAT consultant 
and Paed ED 
Consultant and 
Paed NIC 
Children’s bed co-
ordinator 
Children’s manager 
of the day 
Children’s hospital 
Matron of the day 

 

14.00 Review of 
TCI’s for next 
day: inclusive 
of in-patient 
and day 
cases 

 Service 
managers/Manager 
of the day 

 

17.00 ED Huddle ED CAT consultant 
and Paed ED 
Consultant and 
Paed NIC 
Children’s bed co-
ordinator 
Children’s manager 
on Call 
Children’s hospital 
Late Matron of the 
day 
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Name :  Date :  Time :  
          
          

ACTION CARD Children’s Hospital – Children’s Manager on-call, Tactical Command 
representative, Head of Ops & Deputy  Head of Ops 

Children’s Manager of the day role:  Working with the Matron of the Day and Bed 
coordinator, will support the management of the bed state within the children’s hospital, this will 
include critical care and HDU capacity.  Priority will be given in the first instance to supporting 
emergency flow from ED into the children’s hospital and then accommodating elective and non-
elective patients, where possible on the relevant base ward. They will be responsible for 
escalating any issues informing the Tactical Command representative of the day of any issues 
which will impede flow out of Children’s ED.  Transfers from other hospitals will be considered 
according to clinical priority and wait times. 
Children’s On-Call Manager (Out of hours):  Will attend the 5pm ED meeting , dependent on 
the escalation of the children’s department,  the senior nurse on the late shift will be required to 
attend the 6pm to ensure that the actions developed during the day are implemented 
W&C Tactical Command Representative of the day:  Will attend the 9am, 1pm and 4pm 
Tactical Command Bed Meetings and any ad hoc meetings Mon-Fri then the bed coordinator at 
weekends.   
Head/Deputy Head of Operations:  will be required to attend the 9am, 1pm, 4pm and 6pm 
Tactical Command Bed Meetings during times of extreme pressure and where the children’s 
hospital is deemed to be OPEL 4  
Bleep holder: Will review the bed capacity at the 8.20am huddle and escalate any bed 
closures to the Head/Deputy Head of Nursing. 
Matron of the Day: will support the bleep holder by attending the 8.20 huddle and being the 
first point of escalation in the day and will attend TCM at 0900, 1300 and 1600 hrs. 
Head/Deputy Head of Nursing: Will be the escalation point for the Matron team once they 
have taken all actions to manage gaps in staffing and there is still no cover so that this can be 
highlighted to Tactical Manager with mitigation/ plan 
CAT consultant will ensure liaison with Consultant on call within Children’s hospital  
ensuring awareness of the escalation level within the Children’s Hospital. Ward team will 
review all patients within their area for potential discharges to try and increase the bed 
capacity in the Children’s Hospital. 
 
Out of hours potential discharges will be identified by CAT consultant after 1700. 
 

 
OPEL 1 
BAU 
All 
beds open 
Discharges 
enable 
elective and 
emergency 
flow 

Actions: Green Escalation – OPEL 1 Optimum working. Flow 
maintained from Children’s ED All beds open, no staffing 
issues. 

Time 

 Bed co-ordinator to check Nerve Centre and liaise with 
Children’s Ward manager of the day  to ensure patients are 
accepted from ED on referral  

 

 Red2Green, 4 hourly board round with nurse in charge and 
medical senior decision maker– Nurses and Doctors to 
update board round on nerve centre. 

 

 Bed co-ordinators/bleep holder to provide children’s 
manager of the day with regular updates on bed state and 
check capacity with nurse in charge 

 

 E-beds is updated within the 15 min target window  
 Red 2 Green process is operational and monitored by Lead 

Discharge nurse 
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 Nurse staffing to be evaluated by matron of the day for 
maximum beds to be open 

 

 Bed closures to be escalated by ward matron to the 
Head/Deputy head of nursing and to assess the impact on 
flow from Children’s ED. This will be communicated to ED 
via ED huddle. 
 

 

OPEL 2 
0-6 beds 
closed 
Discharges 
enable 
emergency 
flow 
 

Actions:  Green Step Up Escalation – OPEL 2  Early signs of 
pressure requiring action to facilitate discharges and ensure 
that flow is maintained from Children’s ED 

 

 Bed co-ordinator to check Nerve Centre and liaise with 
Children’s Ward manager of the day  to ensure patients are 
accepted from ED on referral 

 

 Bed co-ordinators/bleep holder to provide children’s 
manager of the day with regular updates on bed state and 
check capacity with nurse in charge 

 

 Red2Green, 4 hourly board round with nurse in charge and 
senior decision maker   to identify discharges – Nurses to 
update board round on nerve centre.  
 

 

 All patients to be reviewed by senior decision maker before 
midday. 

 

 E-beds is updated within the 15 min target window  
 SPR to made aware of pressure by bed co-ordinater who 

will  escalate to consultant on call.  
 

 Actions/update from the board round to be communicated 
to the children’s hospital bleep holder 

 

 Bleep holder to communicate/escalate as appropriate to:  
Matron of the day  (in hours), matron on the late shift and 
out of hours manager on-call 

 

 Matron of the day/manager of the day to identify if any 
further bed capacity is available and assess the need and 
availability of additional staffing.  Review throughout the 
day. 
 

 

 Decision on whether to reduce elective activity the following 
day to be taken by the manager of the day (in hours), 
manager on call (out of hours).  Patient contacted by out of 
hours admin team. To be completed by 4pm and patients 
contacted. 
 

 

 Red 2 Green process is operational and monitored by Lead 
Discharge nurse 

 

 Nurse staffing to be evaluated for maximum beds to be 
open  
 

 

 Bed closures to be escalated by ward matron to the 
Head/Deputy head of nursing and to assess the impact on 
flow from Children’s ED. Head/Deputy to discuss with 
DHOOP and HOOP. This will be communicated to ED via 
ED huddle. 
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OPEL 3 
>6 beds 
closed 
Discharges 
emergency 
flow 
compromised 
limited flow 
out of ED 
resulting in 
breaches  

Actions: Amber Escalation – OPEL 3 Persistent excess 
pressure requiring significant action to facilitate discharges and 
ensure that flow is maintained from Children’s Hospital 

 

1 Bed co-ordinator to check Nerve Centre and liaise with 
Children’s Ward manager of the day  to ensure patients are 
accepted from ED on referral 

 

2 Bed co-ordinators/bleep holder to provide children’s 
manager of the day with regular updates on bed state and 
check capacity with nurse in charge 

 

3 Nurse in charge informs the matron of the day (in hours), 
manager of the day (in hours)/manager on-call (out of 
hours)  that the escalation isOPEL 3 ,   

 

4 Manager of the day escalates to the Tactical Command 
representative of the day. Head of Nursing/Deputy Head of 
Nursing to liaise with ward matrons to review beds open 
and opportunity to open further beds.  Review the 
Children’s Acute Care Bay beds staffing.   Check staffing 
for the following 24 hours 

 

5 Discharge lead nurse to review patients for discharge and 
lead on Red2Green process 

 

6 Red 2Green board round– Nurses to update board round 
on nerve centre with nurse in charge and medical senior 
decision maker to identify discharges -  

 

 All patients to be reviewed by senior decision maker before 
midday 

 

7 Matron/Manager of the day arranges an additional safety 
huddle on ward 14/matron office with key staff members:  
Consultant in hours, consultant on-call (out of hours), 
Manager of the day (in hours), manager on-call out of 
hours, bed co-ordinator and CAT consultant id able to 
attend given ED pressures. Communication via ED huddle 
from this is paramount.  Identify discharges, additional 
capacity, workforce resource required, significant safety 
issues.  Escalate to Tactical Command representative 

 

9 Decision on whether to reduce elective activity the following 
day to be taken by the manager of the day (in hours), 
manager on call (out of hours) and escalated to 
Head/Deputy Head of Ops.   

 

10 PICU Capacity (LRI & GH):  
Consult with AICU for additional staffing to support 
emergency flow and continuation of cardiac cases. 
Liaise with paediatric intensive care network for 
capacity regionally and nationally via CoMET (0300 300 
0023) 
1. Identify children to transfer/step down to create capacity 
2. Cancel HDU elective surgery to create step down 

capacity 
3. Inform Children’s ED of capacity issues 

 

11 Manager of the Day and Heads of service to  review  
whether to request medical and nursing staff to return from  
training days and SPA to ensure discharges, patient safety 
and maximize open beds and flow.  
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Cancel all non-essential meetings.  
 

12 Bed closures to be escalated by ward matron to the 
Head/Deputy head of nursing and to assess the impact on 
flow from Children’s ED and the CAT or on call paediatric 
consultant. This will be communicated to ED via ED 
huddle. 

 

OPEL 4  
No 
discharges  
No flow out 
of ED 

Actions: Red Escalation – OPEL 4 or  CED on RED and CH 
on Opel 3 equivalent Severe and/or prolonged pressure 
requiring maximum action and support from internal/external 
agencies to address demand/congestion facilitate discharges 
and ensure flow from Children’s ED. 

 

1 Please refer to points 1-12 in Amber escalation  
2 Cancel elective activity either on the day or for the following 

day. This must be escalated to COO and Deputy COO prior 
to cancelation. or out of hours  

 

3 Matron/Manager of the day (in hours) to update the W&C 
Tactical Command representative and Head of Ops/Deputy 
Head of Ops and Head/Deputy Head of nursing for update 
at the Tactical Command Bed Meetings and study/training 
leave.  All non-essential meetings to be cancelled and 
clinical/operational staff to be re-deployed into clinical 
areas. 
 

 

 4 Manager of the Day and Heads of service to  review  whether to request 
medical and nursing staff to return from  training days and SPA to 
ensure discharges, patient safety and maximize open beds and flow.  
Cancel all non-essential meetings.  
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CSI Operational Escalation Policy 
 
 
Name :  Date :  Time :  

          
          

ACTION CARD Clinical Support & Imaging – CSI Tactical Command 
representative (‘CSI Operational Manager’), Head of Ops, Deputy  Head of Ops, 

Head of Nursing, Deputy Head of Nursing 
CSI Operational Manager role:  Working with the lead in each of CSI’s services, CSI 
Operational Manager will be the first line escalation for any issues affecting flow.  CSI 
services included are BOMP (Booking centre, Outpatients, Medical records, 
Phlebotomy), Breast Imaging, Imaging, Medical Physics, Nutrition & Dietetics, 
Pathology, Pharmacy, Therapies and The Alliance. CSI Operational Manager is the 
prime responder for the 9:00am, 1:00pm & 4:00pm Tactical  Command Bed Meetings. 
 
Priority will be given in the first instance to supporting emergency flow out from ED 
and then accommodating elective and non-elective patients. Elective patients will be 
prioritised in order of acuity, Ca pathway and routine long-waiters. 
 
CSI Operational Manager will be responsible for escalating any issues from within the 
CMG and cascading impacting issues to the services. 
 
Head/Deputy Operations/Nursing:  will be required to attend the 9:00am, 1:00pm 
and 4:00pm Tactical Command Bed Meetings during times of extreme pressure 
(OPEL 4) and where CSI service provision is deemed to be Red Escalation level 4.   
 
Actions: Green Escalation – Level 1 Optimum working.   Time 
 ‘Superintendent of the Day’ confirms with CSI Operational Manager 

on overnight issues and any  pressures going into the day.  
 

 CSI Operational Manager updates contact board in UHL Tactical 
Incident Coordination Centre by 9.00am with name and mobile 
phone number of Superintendant of the Day. Information further 
posted on UHL OPs ‘What’s App’ Group by 9.00am.    

 

 Imaging Inpatient Hub report provided to CSI Operational Manager 
before 9:00am, 1:00pm and 5.00pm Tactical Command Bed 
Meetings detailing modality led volumes for both inpatients and ED. 

 

 TTOs will be processed by pharmacy in <2 hours  
 Pharmacy staff will work with ward-based staff to identify patients 

with potential for discharge within the next 24hrs and facilitate TTOs. 
 

 Therapy staff attend board rounds as per standard duties.  
Actions:  Green Step Up Escalation – Level 1 Early signs of pressure 
requiring action to prevent congestion.   

 

 In addition to above:  
 Imaging Superintendent of the day to check CRIS and liaise with 

imaging to ensure patients are being processed in a timely manner 
from ED/CDU/wards on referral. 

 

 Confirmation by 8:30am of plans for managing adverse 
incidents/increasing demand. 

 

 Superintendant of the Day updates CSI Operational Manager at 
12.30pm and 4.30pm on mitigation plans. 

 

 Other CSI services – service lead for the day updates CSI  
Capacity Flow and Escalation Policy and Whole Hospital Response to Emergency Care Demand  
V2 approved by Policyand Guideline Committee on 21 June 2019   Trust ref: B52/2017 Next Review: June 2022 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 
 



 
 

Operational Manager at 12.30pm and 4:30pm on mitigation if 
congestion in their area. 

Actions: Amber Escalation – Level 2 Persistent excess pressure 
requiring significant action to address demand/congestion  

 

1 In addition to above:   
2 Local service lead (1st line) of affected service attend Tactical 

Command Bed Meetings if needed.  
 

3 Local service identifies representative to work in UHL Tactical 
Incident Coordination Centre co-ordinating response, if needed.   

 

4 Elective/outpatient lists reviewed in affected service for potential 
cancellations, on the day, with patients contacted by the service. 

 

5 Staffing affected by external pressures (e.g. Outpatient 
cancellations)  diverted to areas of need within the Trust by 
HoN/DHoN. 

 

Actions: Red Escalation – Level  Severe and/or prolonged pressure 
requiring maximum action and support from internal/external agencies to 
address demand/congestion  

 

1 Please refer to points 1-5 in Amber escalation.  
2 Elective/outpatient lists reviewed in affected service for potential 

cancellations, on the day and for the next five days by CSI Exec with 
patients contacted by the service. 

 

3 CSI Operational Manager to update CSI exec for update at the 
Tactical Command Bed Meetings.   

 

4 CSI Exec Team rep(s) to attend Tactical Command Bed Meetings.   
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ITAPS Operational Escalation Policy  
 
Name :  Date :  Time :  

          
          

ACTION CARD for Critical Care at one or all sites – ITAPS Manager on-call, 
Tactical Command representative, Head of Ops & Deputy  Head of Ops 

 
ITAPS Manager of the day (MoD)role:  Working with the nurse in charge(NiC) and 
intensivists in charge (IiC), will manage the flow through critical care on all 3 sites.  
Priority will be given in the first instance to supporting emergency flow from all areas 
into critical care and then accommodating Elective activity. They will be responsible for 
escalating any issues and informing the ITAPS Tactical Command representative of 
the day of any issues which will impede flow.  
 
ITAPS Tactical Command  Representative of the day :  Will attend the 9am, 1pm, 
5pm and 6pm Tactical Command Bed Meetings.   
 
Head/Deputy Head of Operations:  will be required to attend the 9am, 1pm, 4pm and 
6pm during OPEL 4 Tactical Command Bed Meetings with outstanding actions for 
ITAPS and where  ITAPS is deemed to be Red Escalation.  
 
ITAPS On-Call Manager (Out of hours):  Is available via telephone for supporting 
decision making out of hours. 
 
Actions: Level 1 Optimum working.   Time 
NIC Send through bed state inc predicted admissions and discharges for 

the day 
 

FC To confirm emergency theatre status to ITAPS manager of the day  
MoD Confirms all electives going ahead and emergency capacity in all 

areas through discussion with IiC at 8.15 
 

NiC E-beds is updated within the 15 min target window  
Actions:– Level 1  Early signs of pressure requiring action to prevent 
congestion.   

 

NiC to contact ITAPS MoD when last emergency bed filled  
NiC E-beds is updated within the 15 min target window  
MoD contact bed holding CMGs to expedite discharges  
MoD Staffing constraint - support G of the week to discuss pressures with 

other 2 sites and transfer staff 
 

MoD Physical constraint –discuss with anaesthetist in charge of PACU 
and NiC of PACU to prepare to accept lower level cases. 

 

MoD Place ITU elective cases not in theatre on hold until additional 
capacity created 

 

Actions:  Level 2 Persistent excess pressure requiring significant action to 
address demand/congestion – no emergency bed and/or insufficient 
capacity to admit electives at one site 

 

MoD informs ITAPS Tactical Command representative  
MoD Full bed state from all 3 sites obtained with admission and discharge 

dependency factored in 
 

MoD Discuss with Intensivist in charge any potential admissions or 
discharges 
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TCM escalates and expedites any delayed discharges to bed holding 
CMGs 

 

MoD Staffing constraint – Staff moves across site to support area of 
constraint.  

 

IiC Physical constraint – Patients identified by Intensivist to move to 
PACU 

 

IiC Clinical discussion between intensivists and surgeons re clinical 
priority of elective patients 

 

TCM discuss risk of cancer cancellations with exec team for risk mitigation  
Actions: Level 3 Severe and/or prolonged pressure requiring maximum 
action and support from internal/external agencies to address 
demand/congestion . No admitting capacity at one or more site 

 

 Please refer to points in Amber escalation  
IiC 
NiC 
TCM 

board round to identify patients fit for discharge or fit to transfer on 
clinical need 

 

IiC discuss position with IiC on other site with a view to transfer patients 
or cancel electives on other sites to release staff 

 

NiC Staffing constraint – Ensure all supernumerary staff are fully utilised  
TCM discuss position with other 2 sites to release more staff   
TCM Utilise staff in DART and  recovery to support lower level cases  
IiC Physical constraint – transfer patients of lower level to PACU  
IiC confirm transfer of clinically suitable patients to other sites  
TCM discuss with exec team risk of cancer cancellations and actions to 

mitigate 
 

Actions:  Level 4 The Trust is in a critical position and Critical care or other 
departments are clinically unsafe  

 

 Critical Care - Please refer to points in Red escalation  
TCM confirm with exec team the cancellation of cancer electives and 

inform floor control 
 

TCM Emergency bed to be transferred to LRI to ensure x1 available   
TCM ensure that Trust, bed holding CMGs and all ITAPS staff are aware 

of the critical care position 
 

TCM establish status of network and nearest empty bed  
IiC all 3 sites board round with a view to identifying the most suitable 

patient for a non-clinical transfer 
 

IiC decision supported by Clinical Director initiates non clinical transfer 
to create emergency capacity at the LRI 

 

TCM Trust – ensures that all relevant ITAPS staff are aware of the Trust’s 
position 

 

TCM review staffing levels on all 3 sites to establish whether staff are 
available to support other areas as per SOP 

 

TCM review all discharges not yet moved with NiC and IiC to establish 
whether they are suitable to be delayed 
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MSS Operational Escalation Policy  
 
Name : Lisa Cowan Date :  Time :  

          
          

ACTION CARD MSS Specialist Surgery  
Manager of the day (Service Manager) 

MSS Tactical Command representative (HooP/DHooP/ 8B General Managers) 
Nurse Staffing (HoN/DHoN/Matrons) 

MSS Manager of the day (MOD):  Working with the Surgical Bed Co-ordinator, they will 
manage the bed state and flow within specialist surgery. Priority will be given in the first 
instance to supporting emergency flow from ED into specialist surgery and then 
accommodating elective and non-elective patients. 
They will be responsible for escalating any issues and informing the MSS Tactical 
Command representative of the day of any issues which will impede flow out of ED or 
any elective patients that cannot be accommodated for their operation. Will attend the 
9am, 1pm and 4pm Tactical Command Bed Meetings  
Will monitor Eye Casualty activity and escalate any potential breaches to  CMG Senior 
Team.  
 
CMG senior team, will support MSS MOD as and when required, and will be involved in 
all decisions that involve cancelling elective operations. 
 
Senior Nurse of the day  (NoD): 
Will meet with the Nurse Manager on-call to ensure staffing is safe and other areas in 
the Trust are supported when possible. Will attend 7.30pm bed meeting if required. 
 

OPEL Level 1 Optimum working. 
MoD Bed state, capacity and elective admissions for the day given at all Tactical 

Command Bed Meetings 
MoD Check Nerve Centre to ensure patients are accepted from ED on referral 
MoD Liaise with Floor Control, Theatre Arrivals/Wards and allocate elective beds. 
MoD Monitor WTBS and occupancy with Eye Casualty  
NoD 4 hourly board round with nurse in charge and registrar and consultant – Nurses 

to update board round on nerve centre. 
NoD E-beds is updated within the 15 min target window 
NoD Monitor nurse staffing levels and support across the Trust by liaising with the 

Nurse Manager On-Call 
OPEL Level 2 Persistent excess pressure requiring significant action to address 

demand/congestion which will include W9 triage having more than 4 patients waiting to 
be seen and less than 7 empty beds across W9 and Kinmonth. 

ALL All Level 1 actions above to be completed   
MoD Escalates to the Tactical Command Bed Meetings that we have moved to Level 

2 
MoD 
NoD 

Additional safety huddle:  Identify discharges, additional capacity, workforce 
resource required, and significant safety issues.  Escalate to MSS Tactical 
Command representative  

MoD Patients for routine elective operations to be identified by the services in case 
we move to Level 3. 

MoD 
NoD 

Ensure all patients on W9 have been reviewed for suitability to move to ASU to 
ensure enough admitting capacity overnight for emergencies and patients 
presenting in ED. 
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OPEL Level 3 Severe and/or prolonged pressure requiring maximum action and 
support from internal/external agencies to address demand/congestion which will 

include medical patients out-lied to W9/Kinmonth/ASU. W9 triage having more than 6 
patients waiting to be seen and less than 5 empty beds across W9 and Kinmonth. ASU 

will have at least two bays occupied by medical or Trauma patients 
ALL All Level 2 actions above to be completed   
Snr 

CMG 
Rep 

Decision taken to reduce elective activity either on the day or for the following 
day.  
Routine operations to be cancelled if beds and/or nurse staffing is released to 
support within CMG or the Organisation. 
All clinically urgent/ cancer operations not be cancelled the day before. 

Snr 
CMG 
Rep 

Meet with clinical teams to prioritise all remaining elective patients in order of 
their clinical urgency in preparation for moving to Level 4. 

Snr 
CMG 
rep 

MOD 

Work with CHUGGS to ensure sufficient surgical admitting capacity across the 
CMG’s at LRI. Use the list of patient’s suitable for ASU to transfer out of the 
base wards to give capacity. 

NoD Identify the number of RN’s/HCA’s cancellation of routine elective activity 
releases and liaise with the Nurse Manager On-Call to see where the staff are 
needed the most 

Snr 
CMG 
Rep 
CD 

Ensure all clinicians that are no longer undertaking elective theatre work are 
allocated an alternative such as additional outpatient clinics/robust 
R2G/increased senior presence to bolster discharges or in reach to ED where 
required. 

NoD Ensure all wards take ownership of any medical outlying patients. This includes 
supporting R2G and following any discharge plans 

Snr 
CMG 
Rep 

Ensure all medical work force take ownership of any medical outlying patients. 
This includes supporting R2G and TTO’s 

Snr 
CMG 
Rep 

Senior presence at all Tactical Command Bed Meetings  

OPEL Level 4 The Trust is in a critical position and departments are clinically unsafe. 
This will include a high number medical patients out-lied to W9/Kinmonth/ASU, which 

prevents elective work taking place. W9 triage having more than 8 patients waiting to be 
seen and less than 3 empty beds across W9 and Kinmonth. 

ALL All Level 3 actions above to be completed   
HooP 
HoN 
CD 

Will attend the UHL Tactical Command Bed Meetings 

Snr 
CMG 
Rep 
MOD 

Using the priority list of clinical urgency cancel any clinical urgent patients that 
we cannot find a bed for.  

Snr 
CMG 
Rep 

Any cancellations of patients on a cancer pathway/with cancer to be sanctioned 
by the CEO via the COO.  

Snr 
CMG 
rep 

MOD 

Work with CHUGGS to ensure sufficient surgical admitting capacity across the 
CMG’s at LRI 
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Snr 
CMG 
Rep 

Decision taken to cancel any non-critical meetings that will release members of 
the team to support R2G and robust discharge of patients. 

 
Name : Lisa Cowan Date :  Time :  

          
          

ACTION CARD MSS Trauma  
 Bleep Holder – (Manager of the day) 

TCM representative (HooP/DhooP/8B General Managers) 
Nurse Staffing (HoN/DHoN/Matrons) 

Bleep Holder: Will manage the bed state within Trauma. Priority will be given in the first 
instance to supporting emergency flow from ED into Trauma and then accommodating 
Elective and non-elective patients, where possible the relevant base ward. They will be 
responsible for escalating any issues to the TCM representative of the day of any issues 
which will impede flow out of ED. 
Will attend the 9am, 1pm and 5pm meetings 
MSS Tactical Command Representative of the day   
Will attend the 9am, 1pm and 5pm Tactical Command Bed Meetings if on OPEL Level 
3-4. They will make all decisions that involve cancelling elective operations. 
Senior Nurse of the day  (NoD): 
Will meet with the Nurse Manager on-call to ensure staffing is safe and other areas in 
the Trust are supported when possible. Will attend 8pm bed meeting if required. 
 

OPEL Level 1 Optimum working. 
MoD Bed state, capacity and admissions for the day give at all TCM’s 
MoD Check Nerve Centre to ensure patients are accepted from ED on referral 
MoD Liaise with Floor Control, Theatre and Wards and allocate elective beds. 
NoD 4 hourly board round with nurse in charge and registrar and consultant – Nurses 

to update board round on nerve centre. 
NoD E-beds is updated within the 15 min target window 
NoD Monitor nurse staffing levels and support across the Trust by liaising with the 

Nurse Manager On-Call 
OPEL Level 2 Persistent excess pressure requiring significant action to address 

demand/congestion which will include discharge delays due to external issues and less 
than 10 empty beds across the unit. 

ALL All Level 1 actions above to be completed   
MoD Escalates to the Tactical Command Bed Meeting that we have moved to Level 2 
MoD 
NoD 

Additional safety huddle:  Identify discharges, additional capacity, workforce 
resource required, and significant safety issues.  Escalate to the MSS Tactical 
Command representative  

MoD Patients waiting at home to come in for operations to be clinically reviewed for 
urgency and prioritised in case we move to Level 3 

MoD 
NoD 

Ensure all patients on all the wards have been reviewed for suitability to move to 
ASU/W9/Orthopaedics LGH  to ensure enough admitting capacity overnight for 
patients presenting in ED. 

OPEL Level 3 Severe and/or prolonged pressure requiring maximum action and 
support from internal/external agencies to address demand/congestion will include 

medical patients out-lied to beds across the unit and less than 7 empty beds across the 
unit. External delays for discharge to community beds 

TCM 
MoD 

All Level 2 actions above to be completed   
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NoD 
TCM Decision taken to reduce operations for patients waiting at home. All clinically 

urgent operations not be cancelled the day before. 
Cancellations should be undertaken when beds and/or nurse staffing is released 
to support within the CMG or the Organisation 

TCM Meet with clinical teams to prioritise all remaining patients in order of their 
clinical urgency in preparation for moving to Level 4. 

TCM 
MOD 

Work with Elective Orthopaedics LGH to ensure sufficient surgical admitting 
capacity across the unit. Use the list of patient’s suitable for transfer out of the 
base wards to give capacity. 

TCM 
MOD 

Use the list of patient’s suitable for transfer out of the base wards to ASU/W9 to 
give capacity. 

NoD Identify the number of RN’s/HCA’s cancellation of routine elective activity 
releases and liaise with the Nurse Manager On-Call to see where the staff are 
needed the most 

TCM 
CD 

Ensure all clinicians that are no longer undertaking elective theatre work are 
allocated an alternative such as fracture clinic/robust R2G/increased senior 
presence to bolster discharges or in reach to ED where required. 

NoD Ensure all wards take ownership of any medical outlying patients. This includes 
supporting R2G and following any discharge plans 

TCM Ensure all medical work force take ownership of any medical outlying patients. 
This includes supporting R2G and TTO’s 

TCM Senior presence at all Tactical Command Bed Meeting  
OPEL Level 4 The Trust is in a critical position and departments are clinically unsafe. 
This will include a high number medical patients out-lied to the unit, which prevents 

urgent operations taking place. Patients waiting in ED for admission, 0 beds across the 
unit 

ALL All Level 3 actions above to be completed   
HooP 
HoN 
CD 

Will attend all Tactical Command Bed Meetings 

TCM 
MOD 

Using the priority list of clinical urgency cancel any clinical urgent patients that 
we cannot find a bed for.  

TCM 
NoD 

Open W16 LGH for suitable Trauma patients to give capacity on the base wards. 
To release nurse staffing to support this ward Elective Orthopaedic work will 
have to be reduced. 
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RRCV Operational Escalation Policy 
 
Name :  Date :  Time :  

          
          

ACTION CARD RRCV  
Manager of the day – Service manager / General Manager 

Tactical Command representative - HooP/DhooP/HoN/DHoN 
Bleep Holder – Nurse Staffing holder 
Nurse Staffing - HoN/DHoN/Matrons 

Manager of the Day & Tactical Command Representative:   
 
The role of manager of the day (MOD) is to provide support to the duty manager, 
patient flow and bed coordinators at Glenfield, ensuring flow is maintained on CDU 
and the base wards enabling CDU to admit patients from all sources in a timely 
manner.  The key areas include: 

• Medical staffing 
• Liaising with the nurse staffing bleep holder/Matron 
• Capacity 
• Constraints/barriers to discharge 
• Mitigating actions 
• Have a situational awareness of the no. of patients on CDU and in ED awaiting transfer 

 

This entails attending the Tactical Command Bed Meetings throughout the day and 
escalating any issues to the RRCV Tactical Command representative.   
 
The tasks will focus on progressing delays including; senior specialty reviews, 
diagnostics and working with the JDA team to ensure there is adequate junior medical 
staff across the wards to complete the TTO process. The MOD will be expected to 
clear their diary for the whole day so that they are free to support the site/CMG.  
 
Bleep Holder and Nurse Staffing: Will meet with the Nurse Manager On-Call to 
ensure staffing is safe and other areas in the Trust are supported when possible. 
Actions : OPEL 1 Optimum working.   Whom, 
1 Ensure patients are accepted from ED /999 and Bed 

Bureau on referral  
Nurse in Charge 

2 4 hourly board round on CDU – update EDIS Nurse in Charge / 
Registrar/Consultant 

3 Ensure bed state is up to date and check capacity with 
nurse in charge 

Bed Co-ordinator 

4 E-beds is updated within the 15 min target window Ward staff 
5 Nurse staffing to monitor staffing levels and support 

across the Trust by liaising with the Nurse Manager On-
Call 

Matron of Day 

6 Review medical resource and ensure cover is in place Manager of Day 
7 Ensure there is a board round on every ward Bed Co-ordinator 
8 Red to Green conference call to identify internal and 

external delays 
Flow co-ordinator and 
matron of day 

Actions:  OPEL 1 Early signs of pressure requiring action to 
prevent congestion/cancellations of clinically urgent surgery 

 

Actions : OPEL 2  Whom 
1 Ensure patients are accepted from ED /999 and Bed Nurse in Charge 
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Bureau within 1 hour of referral  
2 2 hourly board round on CDU – update EDIS Nurse in Charge / 

Registrar/Consultant 
3 Ensure bed state is up to date and check capacity with 

nurse in charge 
Bed Co-ordinator 

4 E-beds is updated within the 15 min target window Ward staff 
5 Nurse staffing to monitor staffing levels and support 

across the Trust by liaising with the Nurse Manager On-
Call 

Matron of Day 

6 Review medical resource and ensure cover is in place if 
cover is not able to found ensure requests are escalated 
to agency 

Manager of Day 

7 Ensure there is a board round on every ward Matron 
8 Red to Green conference call to identify internal and 

external delays 
Flow co-ordinator and 
matron of day 

9 Maximize use of nurse led ward rounds and nurse led 
discharges 
 

Nurse in charge 

Actions: Amber Escalation – Level 2 Persistent excess 
pressure requiring significant actin to address 
demand/congestion  

 

Actions : OPEL  3  
1 Ensure patients are accepted from ED /999 and Bed 

Bureau within 1 hour of referral  
Nurse in Charge 

2 2 hourly board round on CDU – update EDIS Nurse in Charge / 
Registrar/Consultant 

3 Head of Nursing or Deputy Head of Nursing to lead Red 
to Green conference call to identify internal and external 
delays 

Head of Nursing 

4 Additional safety huddle:  Identify discharges, additional 
capacity, workforce resource required, and significant 
safety issues.  Escalate to RRCV Tactical Command 
representative  

DM, Manager of the 
Day, Matron of the 
Day 

5 Review elective activity the following day with a view to 
cancelling non urgent patients. If elective activity is 
cancelled ensure that the Consultant has been 
communicated with and is requested to attend a particular 
ward to see patients during this session. 
Patient contacted by admin team/Manager of the Day 

TCM representative 

6 Open additional beds on specific wards ensuring patient 
safety and appropriate staffing ratios Review bed profiling 
from surgical to medical beds 

TCM representative 

7 RRCV Tactical Command representative to update at the 
Tactical Command Bed Meetings 

TCM representative 

Actions: Red Escalation – Level  Severe and/or prolonged 
pressure requiring maximum action and support from 
internal/external agencies to address demand/congestion  

 

Actions:  OPEL 4 – The Trust is in a critical position and 
departments are clinically unsafe  

Whom 

1 Taking necessary actions to ensure ambulance handover delays do not 
exceed 60 mins 

 

2 Assign appropriate qualified clinician and space to manage care of 
patients awaiting handover from ambulance service to enable ambulance 
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crews to be released on CDU 
3 Consultants to be on wards to expedite discharge / review / unblock 

constraints 
 

 

4 Elective activity cancelled (100%) but excluding cancer patients, clinically 
urgent and 52 week.  

 

5 Review of CDU occupancy as per CDU escalation cards ensure patient 
safety is maintained 
 

 

6 Open additional capacity subject to Respiratory/ Cardiology demand 
Convert ward 33a from Cardiology to Respiratory 
Increase Ward 32 to 17 beds 
Convert/open additional capacity as required (e.g. open ward 20 or 
convert ward 24) 

 

7 Cancel  routine clinics to free up clinicians to support plan and ensure 
that senior clinical decision makers undertake daily ward / board rounds 
before 10am to maximise rapid discharges of patients with further 
consultant sweep before 2pm and  evening review  
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