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	Purpose of the Report
	To provide the Standard Operating procedure for the continuous flow model of care


	Key Issues



	NHS Wales and Welsh Government require the Heath Board to eliminate 4hr ambulance delays

To support this the Health Board has implemented a flow model known as the continuous flow model of care. We are 1 of 3 sites in Wales to develop this model before a national roll out. We are working closely with the national team to implement and develop the roll out tool box

The model sets times for patient transfers from Emergency Department (ED) /Acute Medical Unit (AMU) to the wards. This means wards will know what time of day to expect patients on their ward, Because patients are moved at set times they may arrive on the ward before the bed is available and have to wait in a designated area for a period of time. The number of patients moved is related to the average number of actual discharges form each individual ward.

Continuous flow aims to reduce ambulance delays at hospital and release ambulances to attend waiting 999 calls in the community

This one of many schemes the Health Board is implementing to meet our targets and address Welsh Government concerns regarding our ambulance handover delays.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☐	☒
	Recommendations

	Members are asked to:
· Approve the Standard Operating Procedure  (SoP) and;  
· Note it is an iterative process and will develop in line with feedback received throughout the go live period






Continuous flow model of care – Standard Operating Procedure


1. INTRODUCTION
The NHS is under incredible pressure within hospital wards, Emergency Departments and Ambulance Services. Within Swansea Bay this is currently the case and ambulance handover delays at hospital in Swansea Bay are among the longest in Wales. This means a patient categorised into the “amber 1” category could wait a number of hours for an emergency response.

The Health Board is working closely with Welsh Ambulance Services Trust to enable greater number of ambulances to be available back in the community once patients have been transferred to the ED or AMU.

These pressures are 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) and they are also leading to a poor working experience for our staff.

We are the first of 3 sites in Wales to implement and review alternative flow models and the suitability of these models to be implemented across Wales


2. BACKGROUND
The continuous model of care has been successfully implemented in a number of Trusts in England. Where this model has been successfully implemented English Trusts and see their ambulance handovers decrease and community 999 response times decrease. The Trusts who have been engaged by NHS Wales include North Bristol NHS Trust and Oldham part of the Northern Care Alliance.
Continuous flow model sets times for transfer of patients from AMU to wards and from ED to AMU in advance each day. This means wards will know when to expect new patients to arrive for admission and improves patients being admitted to the best 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. During this time, patients will be cared for by nursing and medical staff for an identified ward.
The number of patients moved will depend on the average daily discharge rate for each individual 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, Same Day Emergency Care, virtual wards and hot clinics to facilitate early discharge and reduce blockages in patient flow.

The six goals national programme on behalf of NHS Wales has engaged with North Bristol NHS Trust and Oldham hospitals, part of the Northern Care Alliance to support 3 sites in Wales to carry out an implementation evaluation for Wales. Swansea Bay is one of those sites and we have been supported by visits and staff engagement sessions from the national team and the clinical team from North Bristol.
The staff engagement sessions included site visits to Bristol and the Bristol team visiting Morriston to speak to clinical colleagues. This support is on-going and there are plans for the Bristol team to re-visit in November.
The HB has worked with the national 6 goals programme to develop a Wales wide national suite of implementation documents based on the ratified documentation already in use from Oldham and the documentation that will support the initial implementation phase in Swansea Bay.
As well as the information leaflets provided to staff and patients, a GP letter was developed and sent to GPs in the Swansea Bay area. Linking further with communication department there are plans to gather staff and patient feedback.
. 

3. GOVERNANCE AND RISK ISSUES
This SoP is a key document to support operational implementation and provide Board and senior management oversight or the flow model.

Within the model there is the likelihood of patients waiting on wards prior to a bed being available, this is balanced against waiting in AMU or having a protected stay in the ED. To mitigate this so that patients are fully informed a patient information letter is provided to all patients requiring a bed in ED and AMU approved signed by the clinical executives. A staff information letter and GP information letter have also been developed and sent out.

Each medical ward at Morriston has had an updated risk assessment for the potential additional patients carried out by the Matrons and Heads of Nursing.

Other Trusts that have implemented this model have seen an increase in friends and family tests on the wards and a reduction in ED nursing staff sickness. SB is planning to carry out our own staff and patient feedback gathering exercise and the results will be shared with all staff.


4.  FINANCIAL IMPLICATIONS
This report does not present any matters for decision with financial implications. There may be financial implications arising from a review of the sustainability of the model. Where this is the case it will be highlighted in a post review report.


5. RECOMMENDATION
The Board is requested to approve the SoP and note the development of the SOP will continue as the model of care develops across the Health Board in the go live phase. 

	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Long ambulance handover delays at hospital mean that ambulances aren’t able to respond to 999 calls in the community. The Health Board is developing flow schemes to support the earlier release of ambulances to respond to community calls


	Financial Implications

	None specific to this paper


	Legal Implications (including equality and diversity assessment)

	No implications identified   


	Staffing Implications

	None specific to this paper    


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	· Long Term – Earlier community emergency response will restore public trust in the ability to respond to community waits in a timely manner
· Prevention – Early intervention in the community will have preventative benefits for patients (reduced conveyancing to hospital)
· Integration – The SOP is based on close working across the USC system
· Collaboration – Close partnership working with other care providers
· Involvement – Patients, staff and GPs provided with information about the model
· 

	Report History
	None


	Appendices
	Appendix 1 - Continuous flow model of care standard operating procedure
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