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To: All EEAST Service Delivery Staff and Stakeholders  
Date: 14th December 2020 (v30)  
Document number: OI 101 
 

Delayed Handover Protocol: Patient Safety 

in the Community  

Background  
EEAST has a responsibility to work with system partners to achieve an effective 
and timely clinical handover of patients at Emergency Departments (ED), in turn 
to ensure an effective response to patients waiting in the community in the 
interest of patient safety. Handover delays seriously impact on the ambulance 
service capacity and ability to respond to patients in the community and can lead 
to serious harm. It remains implicit that local system leaders take necessary 
steps to avoid any need to use escalation or regulatory involvement.  
 
NHS England and NHS Improvement (NHSE/I) are clear that clinical handover of 
patients must occur quickly to ensure ambulances are available to respond to 
999 calls. National policy direction on ‘Arrival to Handover’ is clear that all 
Emergency Departments (ED) will take a clinical handover (i.e. patient off trolley) 
within 15 minutes for every patient and this requirement is mandated as a 
National Quality Requirement (Schedule 4B) within the NHS Standard 
Contract.  
 
Acute Site leadership is mandated by the above national guidance to ensure that 
this standard is always met. Where this has failed, rapid escalation shall 
commence to ensure that patients are kept as safely as possible whilst there is a 
patient handover delay. This document describes the associated escalation 
procedure and how it works within the local systems’ escalation framework that 
EEAST is a part of.  
 
Operational Procedure  
The ED is responsible for ensuring that there is availability of appropriate facilities 
at all times in order to hand patients over safely and quickly. All clinicians must 
ensure they have access to, and follow, the processes as set out below:  
 
The attending ambulance clinician or (Hospital Ambulance Liaison Officer 
(HALO) where commissioned) will be focussed on achieving clinical and physical 
handover of the patient within 15 minutes. Where this appears unlikely, they shall 
alert the dispatch desk in the Ambulance Operations Centre (AOC) immediately. 
A Situational Report (SitRep) shall be provided by the ambulance clinician/HALO 
so that background escalation can be effective to support resolution and to 
ensure that the attending ambulance crew can be made available quickly to 
respond to other patients in the community who are at immediate risk.  
 
EEAST clinicians shall immediately escalate any delay to the most senior 
member of the ED staff available and record any delays and actions on the 
Electronic Patient Care Record, whilst actively seeking out where the patient can 
be safely left in hospital care, as this is part of the care strategy for the patient as 
in order to handover quickly to ED clinicians.  
 

 O
PS

 IN
ST

R
U

CT
IO

N
 



2 
 

 

OPS INSTRUCTION 

Delayed handover protocol 

The EEAST clinician must have the following aims in mind at all times:  
1. Provide a clinical handover to the ED staff member within 15 minutes.  
2. Identify and agree on a safe place for the patient to wait (e.g. trolley, 

wheelchair, waiting room).  
3. Document the rapid handover on the Patient Care Record (ePCR) and 

handover the relevant documentation to the ED staff member.  
4. Being booked clear/available within 15 minutes once the patient is handed 

over.  
 
A Datix incident report must be completed in relation to any patient safety issues.  
 
Levels of Escalation  
There will be four levels of patient safety escalation (Level 1,2,3,4), each 
designed to resolve and sustain patient safety and each engaging more senior 
system leaders. Details are shown in Appendix 1 and 2. If required, a template for 
messaging via paging is shown in Appendix 3. A proforma for escalation is 
included in Appendix 4. 
 
Next Level Escalation  
Escalation will move to the next level at time intervals shown or where clinical 
and physical handover is not achieved. Where actions are not delivered in line 
with agreed timelines, the next level of escalation will be actioned. Escalation is 
always expected to be addressed quickly by all levels to avoid increased levels 
being utilised, however escalation to higher levels will occur if the agreed plan 
fails to deliver or timescales are exceeded.  
 
EEAST may use discretion to escalate early if pressures are forecast or issues 
foreseen that may be avoided through early escalation  
 
Agreeing Plans for resolution  
At each escalation level plans should be agreed between partners to resolve 
outstanding delayed handovers. If the plan is unable to agree resolution which 
will prevent handover delays exceeding the threshold for the next level, then 
escalation to higher levels must be undertaken to prevent excessive delays 
occurring without senior knowledge and intervention. Unusually high inbound 
traffic should be identified in advance and acknowledged alongside any other 
arrival pressures already on site  
 
Reoccurring Escalation  
If there is reoccurring need to escalate delays at particular sites EEAST may 
consider contacting NHSE/I for assistance and oversight of the issues. These 
may be related to levels of patient safety, capacity demands or lack of 
sustainable action to reduce escalation of delays. EEAST reserves the right to 
escalate any site routinely delaying handover of ambulances above the 15-
minute standard required.  
 
Escalation Communication Method  
EEAST will alert any site where delays in handover occur and provides a live on-
line view of current waiting handovers to all regional sites. Acute sites must 
provide EEAST with details of how they wish to be contacted for escalation. 
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Delayed handover protocol 

It is It is the responsibility of all providers and lead organisations to ensure that 
EEAST has the up to date and correct information to make escalation contacts. 
All updates for escalation contacts must be sent to operations@eastamb.nhs.uk, 
with at least 24 hours’ advance notice to ensure the correct recipients are 
receiving escalation information.  
Where EEAST are experiencing pressures and escalate there is an expectation 
the Acute Trust and CCG partners will provide an update with the actions and 
plans for resolution. Each site is responsible for providing a timely response to 
any escalation call to prevent higher levels of escalation occurring. It is noted that 
escalation planning may need to consider the to mitigate potential, multiple 
ambulance arrivals at the same site.  
 
Load Levelling (see Appendix 5)  
EEAST Tactical Commanders may enact load levelling at any point to support 
reducing system pressure and to reduce the risk of patient safety in the 
community, especially for those who are without any on-scene clinical support. 
Information messages may be sent to affected Acute sites to notify of such an 
occurrence where contacts have been provided. EEAST does not have the 
capacity to telephone each individual site on the implementation of load levelling 
and the priority will be to ensure the safe care of patients and timely handover to 
maximum capacity for emergency response. This process is entirely at the 
discretion of the tactical commander to make decisions in the best interests of 
patients. Wider system consideration and proactive engagement will be needed 
when load levelling crosses the East of England regional boundaries into other 
areas in order to mitigate cross-border pressures.  
 
Cohorting (see Appendix 6)  
National guidance states that if cohorting is necessary then the hospital is 
responsible for providing this facility. EEAST does not have capacity or planned 
provision to provide this service and any cohorting by EEAST staff immediately 
reduces the ability to respond to patients waiting in the community, presenting a 
risk to patient safety. It is noted that this may be considered in extremis, but any 
cohort area will need to be risk assessed in the context of COVID and balanced 
with risk to patients in the community.  
 
Drop & Go Process (see Appendix 7)  
In contrast to cohorting, “Drop and Go” is a more immediate process to release 
one crew if there is an outstanding Category 1 call or Hot 1 back up request in 
the local area. Further details are shown in appendix 7.  
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Delayed handover protocol 

Appendix 1: Hospital Handover Delay Process 

24/7    

 

 

Appendix 2: Escalation Framework   
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Delayed handover protocol 

Appendix 2: Escalation Framework  
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Delayed handover protocol 

Appendix 3: Delayed Handover Message 

Template  

 

 

  

Hospital Handover Delay Escalation LEVEL 1: 

ACT - There are <number> Ambulances triggering a Level 3 Ambulance delay at 

<hospital> at <date> <time> please reply to this message with your plan to resolve 

within 10 minutes or contact the Duty Tactical Commander on 01245 444515 Option 

1 to confirm by telephone. Further escalation of delays will take place if level 2 is 

triggered 

Level 2: 

ACT - There are <number> Ambulances triggering a Level 3 Ambulance delay at 

<hospital> at <date> <time> please reply to this message with your plan to resolve 

within 10 minutes or contact the Duty Tactical Commander on 01245 444515/16 to 

confirm by telephone. Further escalation of delays will take place if level 3 is 

triggered. 

Level 3: 

ACT - There are <number> Ambulances triggering a Level 3 Ambulance delay at 

<hospital> at <date> <time> please reply to this message with your plan to resolve 

within 10 minutes or contact the Duty Tactical Commander on 01245 444515 option 

1 to confirm by telephone. Further escalation of delays will take place if level 4 is 

triggered. 
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Delayed handover protocol 

Appendix 4: Escalation Proforma  
Hospital:  

Contact made with (name 
and role): 

 

Method of contact – contact 
number if available: 

 

Aware of current delays? 
y/n 

 

Cause of delayed patient 
handovers: 

[note unusually high inbound traffic 
should be identified in advance and 
acknowledged alongside any other 
arrival pressures already on site] 

 

Hospital Staffing issues:  

Hospital Capacity Issues:  

Other reported issues 
affecting A2H: 

 

Immediate Plan to resolve:  

Agreed timeframe for 
patient handover: 

- Longest wait: 
- All current delays: 

 

Anticipated to be temporary 
or ongoing issue: 

 

Hospital Tactical/Silver/ 
SMOC/Gold (name and 
aware of delays y/n): 

 

Passed to EEAST 
Tactical/Strategic (name): 

 

Recorded in Portal Notes at 
(time): 
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Delayed handover protocol  
Appendix 5: Load Levelling (previously OI104) 

Principles 
At times of potential hospital delays, EEAST has the discretion to dynamically 
manage patient destinations in order to equalise/ease pressure across the health 
system.  This is enacted in order to ensure that all patients who require an 
emergency ambulance response are treated safely and fairly with reference to the 
emerging/existing system pressures in the region.    This approach will also support 
a reduction in handover delays, release capacity for calls waiting in the community 
and support crews who are finishing their shift. This will be achieved via a load 
levelling concept as follows.  

➢ The authorisation for load levelling will be given by a tactical commander 
(normally Duty Tactical Commander in the TOC) on the basis of 
information/intelligence available which demonstrates that hospital pressure is 
causing a patient safety concern.  

➢ It is expected that in normal circumstances local escalation would have already 
been initiated as per the escalation process. However, load levelling can also 
be implemented in parallel to this where pressures are evident.  

➢ Approval is not required from Acute Trusts or CCGs as this approach does not 
trigger in itself a full, formal divert protocol that exists within wider system or 
regional escalation plans. If an external organisation challenges the decision 
or concept, they should be supportively referred back to their internal on call 
escalation process and the appropriate EEAST tactical commander notified.  

It is essential that ambulance clinicians maximise the use of alternative care 
pathways, and barriers to referral (such as capacity) are raised as an incident via 
Datix. Operational staff experiencing delays in patient handover at hospital should 
escalate without delay in order that appropriate support can be put in place.  
 
Process 
Once authorised: 

➢ The Duty Tactical Commander (DTC) will inform the relevant AOC DEO(s) of 
the decision to implement, which hospital (s) this applies to and the agreed 
finish time (for example at 13:00, approved for 2 hours until 15:00).  

➢ Send (or request to be sent) an MDT message out to crews in the appropriate 
area to highlight pressures and asking them to consider alternative destinations 
(where an alternative hospital is within reasonable travelling distance) with the 
timeframe specified 

➢ EEAST ambulance clinicians can make autonomous decisions to convey 
patients to the nearest appropriate alternative hospital (noting the exclusion 
criteria below) 

➢ For urgent journeys without designated wards (i.e. for review at A&E) 
alternative destinations can be considered in advance of crews arriving at 
scene  

➢ If the clinician on scene has any concerns in relation to patient safety, a 
paramedic level clinical review must be initiated via the Clinical Advice Line 

➢ The Duty Tactical Commander will notify the potentially affected hospitals 
advising that load levelling is live. A message should also be sent where load 
levelling is de-activated. 
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Exclusions  
When considering the potential for taking the patient to a different acute hospital 
(as opposed to their nearest), the following are excluded:  
➢ Pre-alerted patients 
➢ Acute specialist care pathways (e.g. maternity, PPCI, trauma) 
➢ Patients currently receiving specialist treatment at a receiving hospital (e.g. 

Sickle cell) 
➢ HCP referrals with specified receiving team (and ward other than A&E) 
➢ Patients already on a hospital trolley 
➢ Patients with learning difficulties/disabilities (including autism) or both who are 

familiar with their local hospital  
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Delayed handover protocol  
Appendix 6: Acute Hospital Cohorting 

(Previously OI102) 
Background 

The safety of patients must always be highest priority.  Sometimes during a period of escalation 
for handover delays, patients are delayed in handing over which means there may be a delayed 
response to other patients waiting in the community. The general principle is that if cohorting is 
necessary as a mitigation then the hospital is responsible for providing this facility, however in 
certain exceptional circumstances it may be considered by EEAST. As such there may be times 
when crews will be needed to undertake ‘cohorting’; in simple terms, that means: 

‘a crew safely leaves their patient with appropriate emergency department staff or under the care 

and leadership of an EEAST clinician, HALO (clinically qualified), or EEAST manager (clinically 

qualified)’ 

This will enable the crew to leave the department and respond to patients waiting to reduce risk 

in the community. It may also mean crews can return to station to avoid late finishes and enable 

oncoming crews to start their shift, both of which support staff welfare whilst also improving the 

response to patients. Any area identified for cohorting will require a risk assessment in light of the 

current COVID context. 

Cohorting Process 

• The presence of hospital delays requires escalation in line with agreed processes and 
must be documented in portal notes. 

• If the Tactical Commander considers cohorting would be of benefit to release crews, 
they should inform the Strategic Commander or Delivery Commander and pursue 
cohorting with the Acute Site. 

• The Tactical Commander will then approach the Acute site (normally senior ED clinician or 
site manager) to seek their agreement for the use of cohorting. In the first instance EEAST 
will request this is undertaken by Acute site staff. If this is not possible, Tactical Commanders 
may consider utilising EEAST Clinicians to cohort.  

• Only paramedics / senior ED Clinicians may make clinical decisions to identify appropriate 
patients for cohorting and lead the cohorting process.  

• To enable cohorting, the following criteria need to be met: 

- Hospital Trolleys are available 

- The appropriate space has been identified as suitable for cohorting 

- EEAST / Senior ED clinician have identified suitable patients to be cared for 
in an appropriate space 

- Appropriate equipment should be available to manage the ongoing care of 
patients 

• One EEAST paramedic should normally undertake cohorting with two patients at any 
one time. There may be occasions where an increase in ratio is acceptable and safe 
and it is the clinician’s judgement and decision on a case by case basis. 

• Any concern over high risk patients being placed into cohorting should be escalated to 
the HALO, or Tactical Commander for consideration and documented decision. 

• Responsibility for the patient stays with the original clinician until they have given a fully 
documented handover to the receiving clinician. Once handed over, the responsibility 
for the patient then lies with the receiving clinician undertaking cohorting.  
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• Contemporaneous records are vital, and documentation of the patient’s condition 
should be maintained via EPCR at least hourly, even if the patient appears stable and 
there have been no visible or obvious changes to their condition. Any patient 
deterioration must be reported immediately to a senior ED clinician and the 
HALO/EEAST manager on site.  

• All decisions and agreements regarding cohorting must be fully documented with 
rationale. 
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Delayed handover protocol  
Appendix 7: Drop and Go Process (Outstanding 
C1/HOT1) 
Background 

 

When the Trust encounters patient handover delays consideration should be given as to how 

resource can be released to immediately respond to an outstanding Category 1 call or Hot 1 

back up request in the local area. If there are no other resources available locally, it may be 

necessary to implement a process for “drop & go” which is the immediate release of a crew 

queuing (awaiting handover) to respond to the outstanding call.  

The requirements for this process are shown below.  

Process 

 

1. Patient handover delays identified at Acute Trust and escalation implemented in 
accordance with OP101. 

2. Insufficient EEAST operational cover identified in local area by Tactical Operations 
Centre (TOC) or Ambulance Operations Centre (AOC)  

or  

TOC/AOC identifies there are delays to 999 calls within the community and resources are 
becoming depleted. If identified by AOC the DTC should be informed for further action.  

3. TOC liaise(s) with EEAST HALO / Officer, to confirm availability of “Drop and Go” at Acute 
site and contact point for immediate dispatch of resource (HALO / Officer / crew direct, 
etc) 

4. If the need for immediate release of an EEAST crew to respond to a Category 1 or Hot 1 
is identified: 

• AOC Dispatcher to be contacted to notify the crew is in the process of being released 
(note that this should not delay the dispatch of the closest resource even if from 
distance) 

• Patient moved on to hospital trolley 

• Brief handover to Senior ED clinician or EEAST clinician 

• Crew to document who has taken over the care of the patient 

• Crew released to respond to outstanding call and contact AOC to confirm availability 

5. If Drop & Go enacted, AOC to confirm this has been utilised with TOC. TOC to contact 
hospital to confirm further facility/timescale to implement for any further outstanding call. 

6. Tactical Commander to document use of “drop & go” at site in portal notes with CAD 
numbers and crew call sign. 

 
 
 

 

 


