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	1.
	[bookmark: WhatIsThisPolicyAbout]Overview (What is this procedure about?)


	
The “continuous flow model” of care sets times for transfer of patients from the emergency department to the admission unit and from the admission unit to wards in advance each day. This means wards will know when to expect new patients to arrive for admission and allows for improved planning so patients can be admitted to the most suitable ward to care for their needs earlier in the day.

Because patients are transferred at set times agreed in advance this can mean that patients arrive on a ward or admission unit before a bed is available. This may mean patients having to wait in a ward area, whilst a ward bed is made ready, or for a patient who is waiting to go to the discharge lounge /home to wait in alternate award area. During this time, patients will be cared for by nursing and medical staff for an identified ward.

The continuous flow model aims to reduce numbers of ambulances queuing outside emergency departments releasing crews to attend emergencies quicker. Ward areas will be able to plan for expected the admissions early in the day and utilise the discharge lounge, virtual wards, and hot clinics to facilitate early discharge and reduce blockages in patient flow	


	2.
	Scope (Where will this document be used?)



· ED staff
· AMU Staff
· Ward Staff
· Hospital Operations Team
· Therapy Team
· PALS


	[bookmark: WhyIsThisDocumentImportant]3.
	[bookmark: Background]Background (Why is this document important?)



The NHS is under incredible pressure within hospital wards, Emergency Departments and Ambulance Services. Within Swansea Bay this is currently the case, and the Health Board is working closely with Welsh Ambulance Service to enable greater number of ambulances to be available back in the community once the patient has been transferred to the Hospital Emergency Department or Ward. 
These pressures are not only putting patients at risk of potential harms (e.g., delays in care and assessment increases risk of admission, deconditioning, ambulance delays, longer waits in ED), they are also leading to staff burnout and moral injury.








	
4.
	[bookmark: Procedure]Procedure



4.1 Continuous Flow Model from AMU to Wards
Continuous Flow Huddle (Cycle 1 06:00 / Cycle 2 09:30 / Cycle 3 13:00)
Attended by: 	06:00 AMU Nurse in Charge, ED Nurse in Charge and Site Management
		09:30, 13:00 Site management, escalation leads, managers of the day
Aim: Agree right patient for the right ward (e.g., IPC, Male/Female, Specialty, only stroke pts to be admitted to ward F) for each cycle of continuous flow transfers, using the predicted discharges that the CSM has from SIGNAL

The continuous flow model will commence at 08:00 Mon-Fri and 09:00 Saturday, Sunday and Bank Holidays. The 06:00 huddle will take place on the AMU with the CSM, AMU nurse in charge and ED nurse in charge. Prior to the huddle the CSM will have the predicted beds available for cycle 1 time slots. The prediction will be based on predicted discharge and/or probability. 

During the huddle, the AMU nurse in charge in conjunction with the CSM will allocate patients to transfer to each timeslot. Patient should be allocated to the correct ward for their clinical requirements. The CSM will update the details on the daily transfer tracker. The ED nurse in charge will return to ED and allocate patients to go to AMU. 

The first transfer will take place from ED to AMU and AMU to ward at 08:00am and will continue every 30 minutes until 14.30. 


















AMU Co-ordinator ensures patients have received Post Take review

Inform ward of transfer
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AMU nurse in charge at 0800 transfer patient immediately to ward:
· Medication up to date
· Observations complete
· Patient Letter provided
· Notes scanned
· Transfer arranged



If expected discharges fail, the site management team and Silver of the Day will assess and decide whether the patient will:
a) Transfer to an alternative medical ward
b) Stay in the ward area until another bed becomes available
Patient transferred to ward. If bed not available, waits in designated area

4.2 AMU Continuous Flow Discharge Model



[image: ]

4.3 Maintaining flow

The CFM is designed to complement the existing bed management process. The CSM, Hospital Operations and Bed managers remain responsible for flow both as part of the CFM and once the CFM moves have been made to ensure patient movement continues 24hrs a day.

· Keep flow going to the right speciality ward for the right patients
· Extra patient(s) on ward if/as required
· Inpatient teams own the problem and solutions:

· Accurate SIGNAL EDDs
· Earlier discharge decisions
· TTO’s day before
· Shorter turnaround and cleaning times
· Patients wait by nurses’ station whilst space made ready
· Increased use of discharge lounge
· 5th patient in 4 bed bay
· Discharge to SDEC
· Discharge to hot clinics

To ensure the success of CFM each ward within the CFM model must ensure a minimum of 3 discharges per day. 

The ward management team is responsible to drive this process. If at any point during the day it is realised that 3 discharges are not likely this must be escalated through usual escalation routes to assist in unblocking blockages – escalation on issues to be carried out as soon as possible.

A Morriston site specific morning huddle for ED/AMU/SDEC will be introduced to ensure daily discharges are identified across the assessment footprint of the site  
 
4.4 What if planned discharges fail?

If expected discharges fail, the site management team and Silver of the Day will assess and decide whether the patient will:
c) Transfer to an alternative medical ward
d) Stay in the ward area until another bed becomes available


	[bookmark: RolesResponsibilities]5.
	Roles & responsibilities




ED & AMU nurse in charge

· Liaises with the Site manager to transfer to AMU or right speciality ward (e.g., Flu, Male/Female, Covid) & AMU Coordinator to allocate an area for the patient.
· Informs patient of transfer and provides letter
· Treatments given
· Notes scanned
· Porter identified
· Transfer nurse allocated if required

Clinical Site Matron/Bed Manager

· Support timely transfer of patients 
· Support assessment areas with identifying the correct patient for transfers based on clinical requirements 
· Communicate with CSM requirements for specific specialties (e.g. CCU, Crit care step downs)
· Complete transfer trackers

Matrons/Escalation Leads

· Support assessment areas/ward areas with receiving patients and decision regarding area placement 
· Identify, resolve, and escalate potential delays to discharges 
· Support wards with discharges and discharge lounge utilisation
· Escalate potential delays to discharges
· Support with timely transfers of patients
· Liaise with bed managers and CSM regarding bed availability 

Post Take Medic

· Post take medic identifies patient as needing admission and estimated discharge date. Documents if specific speciality ward is required. The Medics will be encouraged to use the SHOP methodology when undertaking board rounds as identified by GIRFT as best practice


	6.
	[bookmark: MonitoringDocumentEffectiveness]Monitoring effectiveness



The below key standards will be measured weekly via SPC Charts and reviewed at the weekly UEC Improvement meeting:

1. ED attendances
2. WAST delays >4hrs
3. Ambulance lost hours
4. 24 and 12hr stays in ED
5. Bed waits in ED (specific focus on Medical bed waits in ED between 8am and 10am)
6. Average time spent in ED – admitted v non-admitted
7. AMU average LoS
8. Discharges before 10am
9. Discharge Lounge Utilisation
10. Total number of discharges
11. Number of medical outliers
12. Datix will be reviewed weekly for increased incidents/risks


	7.
	[bookmark: AbbreviationsDefinitionsExplanations]Abbreviations and definitions



List all abbreviations or acronyms in alphabetical order (even if they are explained within the document as well), for example:

AMU		Acute Medical Unit
CSM		Clinical Site Matron
CFM		Continuous Flow Model
EDD		Estimated Date of Discharge
LoS		Length of Stay
PALS		Patient Advice and Liaison Service
SB		Swansea Bay
SBUHB 	Swansea Bay University health Board
SDEC		Same Day Emergency Care
TTO		To Take Out (medicines)




	8.
	[bookmark: ReferncesSupportingDocuments]References
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9.
	[bookmark: Appendices2][bookmark: Appendices]Appendices



Appendix 1: Patient letter (English)
Appendix 2: Patient letter (Welsh)
Appendix 3: Direct message to staff
Appendix 4: GP letter
Appendix 5: Daily transfer tracker – ED to AMU
Appendix 6: Daily transfer tracker – AMU to wards









































	Appendix 1 Patient Letter (English)




Rydym yn croesawu gohebiaeth yn y Gymraeg neu'r Saesneg. Atebir gohebiaeth Gymraeg yn y Gymraeg, ac ni fydd hyn yn arwain at oedi.
We welcome correspondence in Welsh or English. Welsh language correspondence will be replied to in Welsh, and this will not lead to a delay.
	[image: ] 01792 702222
[image: ] SBU.MorristonPALS@wales.nhs.uk

Morriston Hospital
Swansea
SA6 6NL












Dear patient,

You may have seen on the news that the NHS remains under intense pressure, which means that despite our very best efforts we aren’t always able to provide care as quickly as we would like.

So here at Morriston Hospital we are trialling a new approach that may affect your journey from the assessment unit onto a ward.

If you have been told you need to be admitted to hospital, you may be required to wait on a trolley within one of our ward areas – where you’ll be cared for by ward staff and provided with food, drink and facilities – until a bed is available on that ward.

This approach is an alternative to you remaining in the Emergency Department or assessment unit. 
It also avoids having very sick patients waiting on ambulances queued up outside the hospital. This means that these ambulances can hand their patients over quicker and get back on the road to answer 999 calls and save lives in the community.

By doing this your journey onto a ward will be much quicker too, but you will only be moved after you have been assessed as suitable. 

Many thanks for your understanding.

Gareth Howells, Executive Director of Nursing and Patient Experience
Dr Raj Krishnan, Acting Executive Medical Director
Dr Anjula Mehta, Acting Executive Medical Director
Christine Morrell, Director of Therapies and Health Science






	Appendix 2 Patient Letter (Welsh)



Rydym yn croesawu gohebiaeth yn y Gymraeg neu'r Saesneg. Atebir gohebiaeth Gymraeg yn y Gymraeg, ac ni fydd hyn yn arwain at oedi.
We welcome correspondence in Welsh or English. Welsh language correspondence will be replied to in Welsh, and this will not lead to a delay.
	[image: ] 01792 702222
[image: ] SBU.MorristonPALS@wales.nhs.uk

Ysbyty Treforys
Abertawe
SA6 6NL












Annwyl claf,

Efallai eich bod wedi gweld ar y newyddion bod y GIG yn parhau i fod dan bwysau mawr, sy’n golygu er gwaethaf ein hymdrechion gorau nid ydym bob amser yn gallu darparu gofal cyn gynted ag yr hoffem.

Felly yma yn Ysbyty Treforys rydym yn treialu dull newydd a allai effeithio ar eich taith o’r uned asesu i ward.

Os dywedwyd wrthych fod angen eich derbyn i’r ysbyty, efallai y byddwn yn gofyn i chi aros ar droli o fewn un o’n wardiau – lle bydd staff y ward yn gofalu amdanoch ac byddwch yn cael eich darparu gyda bwyd, diod a chyfleusterau – nes bod gwely ar gael ar y ward honno.

Mae’r dull hwn yn ddewis arall i chi aros yn yr Adran Achosion Brys neu’r uned asesu.
Mae hefyd yn osgoi cael cleifion sâl iawn yn aros ar ambiwlansys yn ciwio y tu allan i’r ysbyty. Mae hyn yn golygu y gall yr ambiwlansys hyn drosglwyddo eu cleifion yn gyflymach a mynd yn ôl ar y heol i ateb galwadau 999 ac achub bywydau yn y gymuned.

Drwy wneud hyn, bydd eich taith i ward yn llawer cyflymach hefyd, ond dim ond ar ôl i chi gael eich asesu fel eich bod yn addas y cewch eich symud.

Diolch yn fawr iawn am eich dealltwriaeth

Gareth Howells, Cyfarwyddwr Gweithredol Nyrsio a Phrofiad Cleifion
Dr Raj Krishnan, Cyfarwyddwr Meddygol Gweithredol Dros Dro
Dr Anjula Mehta, Cyfarwyddwr Meddygol Gweithredol Dros Dro
Christine Morrell, Cyfarwyddwr Therapïau a Gwyddor Iechyd


	Appendix  3 Direct message to staff




Continuous Flow Model launch – direct message to staff from Gareth, Raj, Anjula and Christine

Date of publication: 06/10/23?
Title: A new approach to balancing risk and improving patient flow 
This is a message from:  
Gareth Howells, Executive Director of Nursing and Patient Experience
Dr Raj Krishnan, Acting Executive Medical Director
Dr Anjula Mehta, Acting Executive Medical Director
Christine Morrell, Director of Therapies and Health Science

As you know, our urgent and emergency care services remain under immense pressure with the associated risk, potential harm and a poor experience this causes. 
We also see you go above and beyond every day, innovating and pushing harder than ever to try to ease the pressure while providing the absolute best care to our patients.
But, while a number of new measures we have introduced lately have helped, the strain on our services is unrelenting.
We have listened when you and our patients have told us that this cannot go on. 
It’s why from Tuesday, October 10th, Morriston Hospital will roll out the Continuous Flow model.
We’re pleased that the Welsh Government has chosen Morriston as the first of three hospitals in Wales to pilot this radical, whole-system solution, which has been successfully tried and tested by English trusts including North Bristol and Oldham.
Continuous Flow is a whole-system approach that recognises different levels of risk - including how far too much risk is being held in our urgent and emergency care services - and seeks to spread it out more evenly, improving patient and staff experience.
By scheduling transfers from the Acute Medical Unit (AMU) to the medical wards at set times throughout the day, we can decongest our front doors and offload ambulances so that they can get back out into the community, answering 999 calls. But it also means getting the right patients to the right wards - with fewer outliers.
So, how will the day look when Continuous Flow is rolled out?
One patient will be transferred from the AMU to a relevant medical ward every half-hour throughout the day, whether that ward has a bed ready or not. This will happen from 8am up to 7.30pm every week day and involve 20 to 27 patient transfers. The model will run between 9am and 1pm on weekends and bank holidays.
Decisions on transfers will be made during scheduled Continuous Flow huddles in the AMU, with the AMU nurse in charge and the clinical site matron allocating patients to each time slot, basing their decision on the right patient for the right ward.
It will mean additional patients have to be accommodated on wards until beds become available. It will mean being innovative, with an even greater focus on communication and best practice to facilitate discharge.
But what it doesn’t mean is that we’re opening the floodgates. It’s about introducing predictability into what we already do and bringing patient moves forward in the day.
We know this is a big ask. But we also know we need to do something to force flow through the system. 
We know delays increase the risks to the patient. By the time they get onto a ward they are likely to be sicker, their length of stay is increased and their discharge becomes more complex.
Continuous Flow is designed to help us catch up and stay caught up, reducing these delays, improving patient and staff experience.
We’d like to take this opportunity to thank everybody involved in this exciting but challenging roll out.
See below for the answers to some frequently asked questions.



	Appendix 4 GP letter



Dear colleague,

As you will be aware, the NHS as a whole remains under immense pressure, with the associated risk, potential harm and a poor experience this causes. 

We recognise that currently, the greatest risks are being held by those patients, many of them elderly and frail, who require urgent and emergency care.

The pressures visibly manifest at Morriston Hospital’s front doors where these very sick patients wait for far too long for admission, often in assessment areas or on the back of an ambulance. This also means there are people in our communities in life-threatening situations dialling 999 and waiting far too long for an ambulance to arrive.

The feedback from clinicians and our patients is that we need to find a way to improve this situation in a sustainable way and reduce the risk with a whole-system solution.
So, Morriston Hospital will become the first of three acute hospitals in Wales to pilot the Continuous Flow model from Tuesday, October 10th, 2023.

It is likely this will affect patients you refer to Morriston Hospital for unscheduled care, so we wanted to let you know.

Continuous Flow means patients will be moved from the Acute Medical Unit (AMU) onto medical wards at regular intervals throughout the day, whether a bed is ready or not.

It could mean the patient has to wait on a trolley on the ward - being cared for by the staff on that ward - until the bed is ready.

The benefit of this approach is it introduces predictability into what we already do and makes sure decisions and patient moves are brought forward in the day.

It also means getting the right patients to the right wards – fewer outliers – further improving quality of care.

Learning from Bristol’s Southmead Hospital, where this approach was rolled out over a year ago, shows that patients prefer being on a ward, even if they have to wait for a bed, because they are in the right place and with the right staff for their needs.

Adopting this model will allow for patients to be moved out of ED into AMU, creating the space needed to offload patients from ambulances, which will free them up to respond to 999 calls.

Staff will speak to those patients who are being admitted from AMU and they will also give them a letter explaining why we are working in this way. 

It’s important to note that this model will require our staff to be innovative, with an even greater focus on communication and best practice to facilitate discharge.

We’ll see discharges brought forward in the day, with more patients being sent to Discharge Lounge and a greater focus on the use of excellent community services such as the Acute Clinical Team and Virtual Wards.

We recognise that this will be difficult and will require a period of adjustment. But, it will be worth it.

We thank you in advance for your support.


Gareth Howells, Executive Director of Nursing and Patient Experience
Dr Raj Krishnan, Acting Executive Medical Director
Dr Anjula Mehta, Acting Executive Medical Director
Christine Morrell, Director of Therapies and Health Science



	Appendix 5 Daily tracker ED to AMU




Daily Transfer Tracker: ED to AMU
Two patients to AMU per hour. 
	Time Slot 
	Patient Name
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Daily Transfer Tracker: ED to AMU - Weekends
One patient to AMU per hour 
	Time Slot 
	ED Patient Name
	Actual Transfer Time
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	Appendix 6 Daily tracker AMU to wards



Daily Transfer Tracker: AMU to wards
Two patients to AMU per hour.
	Time Slot 
	 Ward
	Patient Name
	Actual Transfer Time
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Daily Transfer Tracker: AMU to wards - Weekends
One patient to wards per hour 
	Time Slot 
	Ward
	AMU Patient Name
	Actual Transfer Time
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